Kabondo Poverty Alleviation Organization

Sanitary Towel Project Questionnaire

There are 2 parts to this questionnaire. Part 1 is administered prior to using the cloth sanitary towels (or at time of distribution). Part 2 is administered 6 months after being provided with the cloth sanitary towels. If the girl can read and write, she can complete the questionnaire on her own (with assistance if needed). If the girl cannot read or write, the questions can be asked by a volunteer and the answers recorded verbatim. 


Name of girl (or ID number): ____________

Part 1 data collected by: _______________________

Part 2 data collected by: _______________________


Part 1: Prior to Cloth Sanitary Towel Use

Date (mm/dd/yyyy): __ __/ __ __ / __ __ __ __

1. How old are you? ________

2. How many days does your flow usually last each month? __________

3. What do you currently use during your flow/menstrual cycle?

· Disposable sanitary towels/pads/products

· Pieces of cloth/fabric

· Pieces of cotton

· Hay/straw/grasses

· I don’t use anything

· Other: ___________

4. Do you ever stay home from school during your flow?

· Yes, always

· No, never

· Sometimes

· Don’t know

5. Does your menstrual cycle/flow ever prevent you from doing other things?

· Yes, always

· No, never

· Sometimes

· Don’t know


5.a If so, what are you prevented from doing? (Please list all)

Part 2: Post – Use of Cloth Sanitary Towels (6 months since first provided)

Date (mm/dd/yyyy): __ __/ __ __ / __ __ __ __

1. What did you think of the reusable cloth sanitary towels when you first saw them? What was your first impression of them? 

2. Are you still using the cloth sanitary towels?

· Yes

· No


2a. If No, why not? 

3. Did you experience any difficulties using the cloth sanitary towels?

· Yes

· No


3a. If Yes, can you please explain what difficulties you experienced?

4. Did you experience any difficulties taking care of the cloth sanitary towels?

· Yes

· No


4a. If Yes, can you please explain what difficulties you experienced?

5. Do you think you will continue to use the cloth sanitary towels?

· Yes

· No


5a. Please explain why or why not. 

