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Abstract

This study assessed the challenges associated with the accessibility of menstrual he
alth facilities in male-dominated workplaces, with specific reference to Limbuli Tea E
state in Mulanje, Malawi. The study focused on key dimensions of accessibility, inclu
ding availability of facilities, socio-cultural barriers, and impacts on women's well-bei
ng and productivity. Guided by Feminist Theory and the Social-Ecological Model, the
study examined how gender dynamics, cultural norms, and institutional factors influe
nce access to menstrual health services. A mixed-methods research approach was e
mployed, combining questionnaires, semi-structured interviews, and focus group disc
ussions. The study targeted female workers aged 1845 years, with a total sample of
15 participants selected through stratified random sampling and purposive sampling
techniques. The findings revealed that menstrual health facilities are inadequate, wit
h limited private washrooms, sanitary products, and disposal systems, leading to hea

Ith risks, emotional stress, and reduced productivity. However, awareness programs s
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how potential for improvement. Challenges such as stigma, male-dominated manage
ment, and funding limitations were identified as key barriers. The study concludes th
at while some progress exists, strengthening infrastructure, policies, and cultural awa
reness is essential for equity and effectiveness. The findings provide practical insight

s to inform workplace improvements and enhance menstrual health support for wom

en at Limbuli Tea Estate.
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CHAPTER ONE
INTRODUCTION

1.1 Introduction

Menstrual health is a fundamental aspect of women's well-being, dignity, and product
Ivity, yet it remains a neglected issue in many male-dominated workplaces, particularl
y in rural African settings. Despite their crucial contributions, women often operate in
environments that lack basic menstrual hygiene support, resulting in physical discom
fort, psychological distress, and compromised work performance. This study assesse
s the challenges associated with accessing menstrual health facilities at Limbuli Tea
Estate in Mulanje, Malawi, a rural tea-growing estate where female workers form a su
bstantial portion of the workforce but are often marginalized in decision-making proc

esses.
1.2 Background of the Study

Menstrual health management (MHM) is an essential component of public health, ge
nder equality, and workplace dignity. However, across many African countries, includi
ng Malawi, this issue remains inadequately addressed especially in male-dominated i
ndustries such as agriculture, mining, and construction. For many women employed |
n these sectors, menstruation becomes a monthly struggle, not just biologically, but s
ocially and professionally. In such settings, the availability of menstrual products, pri
vate sanitation facilities, and hygienic disposal systems is often limited or completely
lacking (UNICEF, 2019).

In Malawi, agriculture remains the backbone of the economy, and tea estates like Lim
buli in Mulanje employ a significant number of women in labour-intensive roles. Desp
ite their contribution to the workforce, women'’s reproductive health needs, including
menstrual hygiene, are often ignored in workplace planning. Cultural taboos around
menstruation, male dominance in management positions, and a lack of policy enforc
ement contribute to poor MHM infrastructure. According to WaterAid (2020), most rur
al working women report either inadequate or no access to clean toilets, running wate

r, or safe disposal methods at work during their menstrual periods.
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This challenge is echoed across the region. In Uganda, female workers in flower farm
s have reported missing up to five working days each month due to menstruation-rela
ted issues (IRC, 2019). In Zambia, similar findings show that the absence of gender-s
ensitive workplace amenities contribute to absenteeism, infections, and emotional str
ess among female workers (UNFPA, 2022). These examples underscore the urgent ne
ed for targeted interventions and policies that ensure women’s menstrual needs are m

et, particularly in settings where gender dynamics disadvantage them.

The Limbuli Tea Estate presents a case where such challenges may be present yet un
derreported. Understanding the specific barriers women face in accessing menstrual
health facilities within this estate is crucial for informing workplace improvements an
d policy reforms. This study thus responds to a broader regional concern through a lo

calized and context-specific investigation.
1.3 Problem Statement

Despite the increased recognition of menstrual hygiene as a public health and human
rights issue, many women working in male-dominated rural industries continue to fac
e substantial challenges. At Limbuli Tea Estate in Mulanje, women form a significant
portion of the labour force, yet their access to menstrual health facilities remains sev
erely constrained. This lack includes inadequate private washrooms, absence of sanit
ary products, limited access to clean water, and unsafe or unavailable disposal syste
ms. These conditions not only threaten women's health but also contribute to absente

eism, reduced productivity, and workplace stigma.

Furthermore, the social and cultural silence surrounding menstruation discourages w
omen from voicing their concems. In patriarchal settings like Limbuli, where most ma
nagerial roles are held by men, the prioritization of female hygiene needs is often low.
The absence of explicit workplace policies on menstrual health reflects a wider syste

mic neglect.

Existing research in Malawi and other African countries has largely focused on menst
rual hygiene among schoolgirls, with minimal attention to adult women in the workpl

ace. This leaves a significant knowledge gap on how working women cope, what cha
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llenges they face, and how these issues impact their overall wellbeing and performan

ce. Without empirical data, policy responses remain weak or non-existent.

This study seeks to fill that gap by exploring the menstrual health challenges faced b
y women at Limbuli Tea Estate, identifying the socio-cultural and institutional barriers
involved, and proposing practical recommendations for improving workplace inclusiv

ity and gender equity.

1.4 Research Objectives

Main Objective:

To assess the challenges associated with the accessibility of menstrual health faciliti

es in a male-dominated workplace, using Limbuli Tea Estate in Mulanje as a case stu

ay.
Specific Objectives:

1. To assess the availability and adequacy of menstrual health facilities at Li

mbuli Tea Estate.

2. To examine the socio-cultural and institutional factors affecting access to

menstrual health services.

3. To explore the impact of limited access to menstrual health facilities on the

wellbeing and productivity of female workers.
1.5 Research Questions

1. What menstrual health facilities are available to women at Limbuli Tea Estate?

2. What are the key challenges—social, cultural, and institutional —affecting access to

these facilities?

3. How does limited access to menstrual health facilities affect female workers’ wellb

eing and productivity?

1.6 Significance of the Study

N c
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This study is significant as it highlights the often-overlooked issue of menstrual healt
h in male-dominated workplaces such as Limbuli Tea Estate in Mulanje, Malawi. Man
y female workers in African agricultural sectors operate under poor sanitary condition
s, lacking access to menstrual hygiene products, clean toilets, and private changing a
reas. In Malawi, for instance, WaterAid (2020) reports that only a small percentage of

rural workplaces offer women-friendly sanitation facilities.

The problem extends across Africa. In Kenya's tea plantations and Tanzania's cotton
farms, women report missing work or using unsafe materials during menstruation du
e to poor facilities (MH, 2022). This study will help inform inclusive workplace policie
s and practices that uphold women's health rights and improve productivity. It also co

ntributes to SDGs 3, 5, and 8, promoting health, gender equality, and decent work.

1.7 Structure of the Report

The dissertation was divided into five chapters, outlined below.

Chapter one, this chapter presented the introduction, background of the study, proble
m statement, general and specific objectives, research questions, significance of the

study and the summary of chapter one.
Chapter two, this chapter indicated literature review which is related to this studly.

Chapter three, the chapter provides the research design and the methodology. Which
gave the location of the study, target population, sampling methods, sample size, and
all the components associated with research design and methodology which were us

ed during the study.

Chapter four, this chapter shows a presentation of findings based on the research qu

estions. The results were presented in tables and graphs.

Chapter five, this is the last chapter of the document which presents the conclusion a

nd the recommendations, that support the objectives of the study.
1.8 Chapter Summary

This chapter introduced the study, presenting the research context, background, and s
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tatement of the problem. It also outlined the objectives, research questions, and signif
icance of the study, highlighting the need for improved menstrual health access in m
ale-dominated workplaces like Limbuli Tea Estate. The next chapter will review releva

nt literature to further ground the study in existing academic and policy discussions.

CHAPTER TWO
LITERATURE REVIEW

2.1 Introduction

This chapter provides a comprehensive review of existing literature on the challenges
associated with the accessibility of menstrual health facilities in male-dominated wor
kplaces, with a specific focus on Limbuli Tea Estate in Mulanje, Malawi. The review d
raws on empirical studies, theoretical perspectives, and policy documents to establis
h a foundation for the study, identify gaps in knowledge, and situate the research wit
hin the broader academic and practical discourse on menstrual health management
(MHM) (Sommer, 2016). The chapter is structured around the study’s objectives: asse
ssing the availability and adequacy of menstrual health facilities, examining socio-cu
ltural and institutional factors affecting access, and exploring the impact of limited a
ccess on the well-being and productivity of female workers. Key concepts are defined

to provide clarity, followed by empirical evidence, a theoretical framework, and a sum
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mary of the chapter.

2.2 Definition of Terms

Menstrual Health Management (MHM)

Menstrual Health Management refers to the practices, facilities, and resources that en
able women and girls to manage their menstruation hygienically, safely, and with dig
nity. This includes access to menstrual products, clean water, private sanitation facilit

ies, and safe disposal systems (UNICEF, 2019).
Male-Dominated Workplace

A male-dominated workplace is an organizational setting where men hold most of th
e leadership, decision-making, or workforce roles, often resulting in the marginalizatio

n of women’s needs and perspectives (Hearn, 2001).
Menstrual Health Facilities

Menstrual health facilities encompass infrastructure such as private washrooms, cle
an water supply, sanitary product availability, and disposal systems designed to supp

ort women during menstruation (WaterAid, 2020).

Well-Being

Well-being refers to the physical, emotional, and social health of an individual, encom
passing access to basic needs, psychological stability, and the ability to participate f

ully in social and economic activities (Diener, 1997).
Productivity

Productivity in this context refers to the efficiency and output of female workers, whic
h can be affected by workplace conditions, including access to menstrual health facil

ities (Harter, 2002).

2.3 Empirical Evidence

2.3.1 Availability and Adequacy of Menstrual Health Facilities in Male-Dominated W
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orkplaces

The availability and adequacy of menstrual health facilities in male-dominated workp
laces, particularly in rural agricultural settings, remain critical to supporting women's
health, dignity, and workplace participation. Research across sub-Saharan Africa con
sistently reveals significant deficiencies in the provision of gender-sensitive infrastruc
ture. For example, WaterAid (2020) reported that only 15% of rural workplaces in Mal
awi, including agricultural estates, provide women-friendly sanitation facilities, such a

s private washrooms, clean water, and safe disposal systems.

At tea estates like Limbuli, the lack of dedicated menstrual health infrastructure often
forces women to resort to makeshift solutions, such as using open fields, bushes, or
shared, unhygienic latrines. These practices not only compromise hygiene, increasing
the risk of infections, but also undermine women's dignity, as they lack private spaces
to manage menstruation safely (UNICEF, 2019). Moreover, the absence of running wa
ter in many rural workplaces worsens these challenges, as women are unable to was
h their hands or clean reusable menstrual products effectively, further heightening he

alth risks.

Beyond Malawi, similar patterns are evident in other regions. A study by IRC (2019) in
Uganda'’s flower farms highlighted that inadequate menstrual health facilities led wo
men to use unsafe materials, such asrags, leaves, or even pieces of old clothing, due
to the unavailability or unaffordability of sanitary products. This practice was associ
ated with a higher incidence of urinary and reproductive tract infections, with women
missing an average of 3—5 days of work per month due to menstruation-related chall

enges.

In Kenya's tea plantations, Sommer (2016) found that the lack of private washrooms
and disposal systems caused significant embarrassment, forcing women to leave wo
rk early or avoid certain tasks, which reduced their overall work efficiency. A global pe
rspective reinforces these findings: A World Bank (2018) report on workplace sanitati
on in low-income countries noted that only 20% of agricultural workplaces in sub-Sah
aran Africa and South Asia provide gender-specific facilities, with rural areas particul

arly underserved. This gap is often attributed to the male-dominated nature of these i
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ndustries, where infrastructure planning rarely accounts for women’s unique needs.

In the Malawian context, the Ministry (2022) has highlighted a lack of compliance wit
h basic occupational health standards in rural workplaces, particularly for women. At
Limbuli Tea Estate and similar settings, the absence of gender-sensitive infrastructur
e—such as lockable washrooms, running water, or sanitary bins—forces women to ma

nage menstruation in undignified and unsafe conditions.

A qualitative study by Plan International (2021) in southern Malawi revealed that fem
ale tea workers often carry soiled menstrual materials home due to the lack of dispos
al systems, exposing them to health risks and social stigma. Furthermore, the limited
availability of affordable sanitary products in rural areas compounds the problem, as
women may spend a significant portion of their income on pads or tampons, which a
re often not stocked by local vendors. These findings underscore a critical gap in the
provision of adequate menstrual health facilities in male-dominated agricultural work
places, highlighting the urgent need for targeted interventions to improve infrastructur

e and ensure equitable access for female workers at Limbuli Tea Estate and beyond.

2.3.2 Socio-Cultural and Institutional Factors Affecting Access to Menstrual Health
Services

Socio-cultural and institutional factors play a significant role in shaping access to me
nstrual health services in male-dominated workplaces, often perpetuating barriers tha
t marginalize women. Cultural taboos surrounding menstruation remain a pervasive i
ssue, particularly in rural settings like Mulanje, Malawi. In many communities, menstr
uation is stigmatized as a private or shameful process, discouraging open discussion
s and advocacy for better facilities. Chandra-Mouli (2017) found that in Malawi, tradit
ional gender norms expect women to manage their periods discreetly, often in silence,
which limits their ability to demand workplace accommodations. This stigma is com
pounded by a lack of education about menstruation among both men and women, le
ading to misconceptions that further side-line MHM in workplace planning. For instan
ce, a study by ActionAid (2023) in rural Malawi revealed that male supervisors at agri
cultural estates often dismissed menstruation as a “women’s issue,” resulting in little

to no priority for related infrastructure or support.
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Institutionally, the lack of gender-sensitive policies and male-dominated management
structures exacerbates these challenges. Research by UNFPA (2022) in Zambia’s agri
cultural sector showed that male managers, who dominate decision-making roles, oft
en prioritize operational efficiency—such as equipment upgrades or production target
s—over investments in menstrual health infrastructure. This trend is evident in Malaw
| as well, where the Rights (2021) noted the absence of enforced workplace regulation

s on MHM, leaving women without institutional support.

At Limbuli Tea Estate, where men hold most supervisory and managerial positions, th
e lack of awareness or concern for menstrual health needs often results in inadequat
e facilities, such as shared latrines without privacy or disposal options. A report by Ox
fam (2022) further highlighted that in southern Africa, workplace policies rarely inclu
de provisions for menstrual health, as male-dominated leadership structures fail to re

cognize the link between MHM and worker well-being.

Economic constraints also play a critical role, as many rural estates operate on limite
d budgets, diverting resources to production rather than worker welfare. WaterAid (20
20) noted that in Malawi, the high cost of installing and maintaining gender-specific f
acilities, such as separate washrooms or sanitary bins, often deters employers from
making these investments. This issue is compounded by a lack of awareness among
employers about the economic benefits of supporting MHM, such as reduced absent

eeism and improved productivity.

Globally, a study by the International Labour Organization (ILO) (2023) found that in |
ow-income countries, only 10% of rural workplaces receive training or guidance on ge
nder-specific health needs, leaving employers ill-equipped to address MHM. In Mulanj
e, community-level factors, such as limited access to education and entrenched patri
archal norms, further reinforce these barriers, making it difficult for women to voice th
eir needs. These socio-cultural and institutional challenges highlight the need for adv
ocacy, policy reform, and awareness campaigns to prioritize menstrual health service

s in male-dominated workplaces like Limbuli Tea Estate.

2.3.3 Impact of Limited Access to Menstrual Health Facilities on Female Workers'
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