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v UNIVERSAL FOUNDATIONS

Core principles that apply across all ages, contexts, and outcomes.

v ABOUT THIS DOCUMENT

This document contains the universal foundations of the Boys &
Menstrual Health Equity Framework. These principles and guidelines
remain constant regardless of age group, geographic context, or
outcome focus.

Advocacy Allyship Awereness Empathy

They form the bedrock of effective programming and should be
understood before diving into age-specific or context-specific content.

v CRITICAL SUCCESS FACTORS
¥ Non-negotiables for all programs
1. Trained facilitators

Facilitators must be comfortable with sensitive topics and gender-
aware. Facilitator discomfort transmits directly to boys, creating
barriers to open discussion.

2. Safe spaces

Both physical and emotional safety are non-negotiable. Boys need
assurance that their questions and vulnerabilities will not be
ridiculed or shared outside the group.

3. Adequate time
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Rushed programs fail universally. One-time interventions show
only 26-50% retention at 2+ years without reinforcement.

4. Stakeholder buy-in

Engagement from parents, teachers, and community leaders is
essential for sustained change. Programs operating in isolation
from families see limited lasting impact.

v Environmental factors for sustained change
Family support (highest impact)

Family support receives the highest rating (4.36/5) across all
contexts. This is the single most influential environmental factor for
sustained attitude and behavior change.

« International research context: Widman et al. (2016) in JAMA
Pediatrics confirms parent involvement as critical for sustained
change in adolescent health behaviors.

Peer reinforcement

91% of practitioners identify peer reinforcement as essential for
retention. Boys who become peer educators show 73% effectiveness
in maintaining their own changed attitudes.

Ongoing engagement

Single interventions decay rapidly. Programs requiring 2+ years of
engagement show significantly better outcomes than short-term
interventions.

« International research context: Haberland & Rogow (2015) found
programs under 6 months show limited lasting impact across
diverse global contexts.

v IMPLEMENTATION MISTAKES TO AVOID

v Universal pitfalls that damage programs
1. Lecturing tone (most damaging)

84.6% of practitioners identify lecturing as the most harmful
approach. It creates resistance, shuts down curiosity, and frames
menstruation as a “serious lecture topic” rather than a natural
phenomenon.
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« International research context: Jewkes et al. (2015) found
participatory approaches vastly superior to didactic methods
in gender attitude change programs.

2. Overly clinical language

Medical terminology disconnects boys from lived experience.
While biological accuracy matters, language must remain
accessible and relatable.

3. Rushing sensitive topics

Moving too quickly into stigmatized content before trust is
established creates shutdown.

4. Ignoring local context

One-size-fits-all programming fails. Cultural alignment is not
optional.

5. Expecting linear progress

Development is recursive, not linear. Backsliding is normal,
especially when boys move between supportive and unsupportive
environments.

v DEVELOPMENTAL UNIVERSALS

v Patterns that apply across all ages
Trust building takes time

Across all age groups, practitioners report: “Boys take time to open up
but share readily once trust is established.” This is universal to
working with adolescent boys on sensitive topics.

Peer influence peaks at ages 13-15

100% of practitioners rate peer influence as high (4-5/5) at ages 13—
15 across rural, urban, and tribal contexts.

« International research context: Steinberg & Monahan (2007)
found susceptibility to peer influence peaks at age 14.
Backsliding is normal
Without environmental reinforcement, attitude regression is expected.

Safe spaces enable expression
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Regardless of age, boys need assurance of confidentiality and non-
judgment.

v RETENTION PATTERNS

v Universal decay curve without reinforcement

Timeline Retention rate  Interpretation

3 months 76-100% High retention immediately post-program
6 months 51-75% Moderate decay begins

1year 51-75% Continued moderate retention

2+ years 26-50% Significant decay without reinforcement

¥ Factors that prevent backsliding
« Ongoing peer reinforcement: 91% effective
« Family environment alignment: 82% effective
o Becoming peer educators: 73% effective
e Regular refresher sessions: 55% effective
e School integration: 45% effective

v MESSAGING EFFECTIVENESS BY AGE

¥ How communication strategies shift across
development

Ages 10-12
» Most effective: Story-based, family-focused, concrete examples

o Least effective: Abstract concepts, rights language, system-level
analysis

Ages 13-15

« Most effective: Peer leadership messaging (8 votes), relationship
skills framing (8 votes)

« Least effective: Lecturing (11 votes), clinical language (10 votes)
Ages 16-18

o Most effective: Empowering, leadership-focused, action-oriented
messaging

» Least effective: Treating them as children, oversimplification
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v UNIVERSAL DO'S AND DON'TS

v DO (across all ages and contexts)
o Create safe spaces before sensitive discussions
o Use multiple engagement modalities
» Connect to boys' existing values and identity
e Involve peer leaders and champions
e Plan for long-term engagement (2+ years ideal)
o Address myths explicitly and repeatedly
o Celebrate small victories and progress
+ Adapt language to local context

e Include families when possible

Model the behavior you want to see
v DON'T (across all ages and contexts)
e Use lecturing or preaching tone
* Rush sensitive topics
o Use purely clinical or medical language
o Expect linear progression
o Shame or ridicule questions
e Ignore peer dynamics
e Use one-size-fits-all approaches
o Expect immediate behavior change
» Violate cultural red lines

o Work in isolation from community

v COMMON MYTHS TO ADDRESS

o Pollution or impurity: “Menstruation makes people impure or
polluted.”

» Disease or injury: "Bleeding means something is wrong or the
person is injured.”
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e Control: “Menstrual flow can be controlled like urination.”
o Sexual link: "Menstruation only happens to sexually active girls.”
o Contagion: "Menstrual blood is dangerous or contagious.”

These myths appear consistently across rural, urban, and tribal contexts
in India. All programs must address them explicitly, repeatedly, and in
age-appropriate ways.

v RESEARCH CITATIONS

1. Practitioner consensus from 14 organizations working across
menstrual health equity programming in India.

2. Haberland & Rogow (2015). Sexuality education: Emerging trends.
International Perspectives on Sexual and Reproductive Health.

3. Widman et al. (2016). Parent-adolescent sexual communication
meta-analysis. JAMA Pediatrics.

4. Steinberg & Monahan (2007). Age differences in resistance to peer
influence. Developmental Psychology.

5. Kornienko et al. (2016). Peer influence on gender identity
development. Developmental Psychology.

v PRACTITIONER HIGHLIGHTS (QUICK
REFERENCE)

v Critical success factors
o Family support (highest impact): 4.36/5 across contexts
o Peer reinforcement: 91% identify as essential for retention

» Becoming peer educators: 73% effectiveness in maintaining
attitudes

v Universal mistakes to avoid
Lecturing tone (most damaging)

84.6% of practitioners identify lecturing as the most harmful
approach.

Field voice: “The moment you start lecturing, they shut down. We
learned this the hard way. Now we use stories, discussions,
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activities—anything but lecturing. Engagement went from 30% to
85%."

e Research: Jewkes et al. (2015) found participatory approaches
vastly superior to didactic methods.
¥ Retention patterns (how to read)

Without reinforcement, only 26-50% maintain changes at 2+ years.
Programs must plan for sustained engagement.

Timeline Retention What this means

3 months 76-100% High retention immediately post-program

6 months 51-759 Moderate decay begins. Reinforcement
needed.

1year 51-75% Stable with environmental support

2+ years 26-50% Significant decay without ongoing

reinforcement

« Research: Haberland & Rogow (2015) found programs under 6
months show limited lasting impact.

¥ Practitioner insights

o Boys take time to open up initially, but once trust is established,
they share readily.

» Meaningful change takes 1-2 years. Sustained behavior change
takes 2+ years with reinforcement.

o Backsliding is common because peer pressure and social norms
contradict program messages.

e Inrural areas, family and community leaders matter most. In urban
areas, schools and NGOs are more influential.

This Universal Foundations document should be read alongside age-
specific, context-specific, and outcome-specific modules for
comprehensive program design.
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