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ABSTRACT 
Background 
Safe practices during menstruation can not only be instrumental in promoting reproductive health but 
also help in utilizing education to its full potential by reducing drop outs from school. 

 
Aims And Objectives 
To estimate awareness, practices related to menstrual hygiene and associated factors linked to school 
absenteeism. 

 
Methodology 
A cross – sectional study was conducted among 200 school going girls in 10th standard and information 
regarding practices observed during menstruation and restrictive practices along with factors linked to 
school absenteeism was obtained via questionnaire and interview. 

 
Results- 72.5 % respondents were aware that menstruation is a physiological process, and majority (72%) 
felt comfortable to discuss it with their mothers.67 % were using sanitary napkins and 55.8 %reported 
pain and fatigue as main reason for school absenteeism when they were menstruating. The most 
common restriction imposed was attending religious functions or rituals (67.5%) followed by not 
attending marriages (61%). 

 

Conclusion- Health education of adolescent girls along with their mothers and other caregivers can help 
improving menstrual health, dissolving myths and removing stigma attached to it. 
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INTRODUCTION 
Every woman is bestowed with the precious gift of 
mothering for which she physiologically gets 
prepared after the onset of first menstrual period 
“menarche”. Menarche sets in during adolescent 
period which itself is crucial from physiological, 
psychological and nutritional standpoint. It’s a 
fundamental right of every woman to have access 
to safe and dignified menstruation.(1) To utilize 
education also to full potential and reduce 
dropouts from school, “menstrual hygiene 
management” is imperative. The vision of 
UNICEF is to create a comforting world enabling 
every girl to learn, play, safeguard her health 
manage her menstruation hygienically without 
experiencing any shame or barrier while managing 
her menstruation.(1) 

 
Menstruation among school-going girls is still an 
unaddressed issue. To manage menstruation 
hygienically, the role of regular menstrual supplies 
(pads, soaps, access to clean water, pain relief 
measures) is crucial.(2) Along with this the role of 
WASH facilities can’t be underestimated where in 
schools there are gender segregated toilet 
facilities for girls keeping in mind their privacy and 
physiology which is also a part of Swachh 
Vidhayala.(3)This would enable girls to utilize 
education to full potential reducing school 
absenteeism to some extent. 

 

Menstruators face myriad of problems, impacting 
their quality of life.(4)Awareness regarding existing 
menstrual care products, their proper usage and 
hygienic disposal can enable girls to prevent 
physical discomfort and leakages during 
menstruation.(5) There are variety of absorbents 
that girls use during menstruation , both reusable 
and non reusable made up of cloth and cellulose 
combined with plastic respectively.(6) Reusable 
absorbents need to be washed often and dried 
properly in sunlight preceding next usage 
whereas the non reusable sanitary pads are made 
up of cellulose and plastic . These are user friendly 
but are expensive and they are non- 
biodegradable. (6) 
Unhygienic practices during menstruation, unsafe 
absorbent usage can predispose girls to urinary 
tract infections, life threatening reproductive tract 
infections conditions like cervical cancer, foetal 
wastage, ectopic pregnancy and toxic shock 
syndrome.(7,8) Menstruation in India is mostly an 
interplay of taboos, myths and beliefs leading to 

 

social exclusion from prayers , holy places and 
family functions. Restrictions are imposed for this 
period where menstruators are prohibited from 
touching food or entering kitchen, not engaging in 
home chores.(6,9). 

 
The topic of menstruation is inseparably 
associated with shame and stigma, girls grow up 
with misconceptions and myths. Health education 
at school level by teachers can give a new thrust to 
manage menstruation with dignity, improve 
school attendance, thereby reducing school drop 
outs. With this back drop, the study was 
undertaken in order to elicit menstrual hygiene 
practices adopted by adolescent girls and 
exploring reasons for school absenteeism during 
menstruation. 

 

AIMS AND OBJECTIVES 
To estimate awareness, practices related to 
menstrual hygiene and associated factors linked to 
school absenteeism. 

 
Methodology 
Study design – Study design was cross –sectional 
study, conducted among 200 girls studying in 10th 
standard in schools falling in drainage area of 
Urban Health and Training Centre, Basti Sheikh 
attached to Department of Community Medicine, 
PIMS, Jalandhar. 

 

Study Population- Since there were 4 senior 
secondary schools falling in drainage area of Urban 
Centre, Basti Sheikh with 55 girls studying in 10th 
standard in each school, so estimated sample size 
was 220 girls. Girls studying in 10th standard were 
purposively approached, assuming, majority 
would have attained menarche. The study 
spanned over a period of 6 months from July 2019 
to December 2019. The participation of the 
menstruators was on voluntary basis, excluding 
those were unwilling to participate and were 
absent on the day of the study. 

 
Study tools-A self-designed semi structured 
questionnaire was utilized for the purpose of the 
study. The data collection technique employed 
was via interaction for a brief period. Sensitization 
of students and school teachers was done, 
followed by administration of questionnaire to 
study participants. After seeking approval from 
the school authorities, a rapport building was done 
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with teachers and students to make them 
comfortable followed by obtaining consent from 
the girls. The purpose and nature of the study was 
explained to both participants and school teachers 
in local language. The questionnaire administered 
to school girls included different sections related 
to familiarity about menstruation, source of 
information, hygienic practices followed while 
menstruating and restrictive practices adopted. 
Post session, the girl students were asked to return 
their questionnaire. An attempt was made by the 
research worker to address the common myths 
and queries in a satisfactory manner. 

 

Ethics Consideration- After seeking approval 
from Institutional ethics Committee, the study 
was conducted. Participants consenting to be a 
part of the study were included, ensuring 
anonymity and confidentiality. 

Data Analysis- The data was compiled, tabulated, 
analyzed via percentages and proportions. The 
Data analysis was done by SPSS version 21(IBM 
Chicago). 

 
RESULTS 
In the current study 220 adolescent girls were 
approached and responses from 200 girls could be 
obtained as 8 girls were absent and 12 had not 
attained menarche. 

 
Table no.1 represents:- baseline characteristics of 
the respondents. Study participants between age 
group of 15-17 were in majority (80.5%). Most 
common religious affiliation was Hinduism (72%). 
60.5% respondents mothers were home makers. 
Majority of the mothers (32%) were illiterate. 

 

Table 1: Baseline characteristics of the respondents 
 

Age N(%) 

15-17 161(80.5%) 

>17 39(19.5%) 

                           Religious Affiliation 

Hindu 144(72%) 

Sikh 42(21%) 

Muslim 4(2%) 

Other 10(5%) 

                                Type of Family 

Joint 54(27%) 

Nuclear 146(73%) 

                              Occupation of Mother 

Home maker 121(60.5%) 

Working 79(39.5%) 

                            Education of Mother 

Illiterate 64(32%) 

Primary 48(24%) 

Secondary 60(30%) 

Higher Secondary 20 (10%) 

Graduate and above 8(4%) 
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Table no. 2 represents respondents level of 
awareness, source of information and comfort 
level in discussing menstrual health. A large 
number of respondents (72.5%) were aware of 
menstruation being a physiological process. 39% 
. 

girls mentioned mothers as the first informant in 
relation to menstruation and majority of the 
respondents (72%) were comfortable discussing 
menstrual issues with their mothers 

Table 2: Respondents level of awareness and source of information regarding menstruation 

Knowledge regarding cause of bleeding N (%) 

Menstruation is a physiological process 145 (72.5%) 

God given 51 (25.5%) 

Curse 4 (2%) 

Awareness prior to onset of menarche  

Yes 78 (39%) 

No 122 (61%) 

Source of Information  

Mother 78 (39%) 

Sisters and aunts 6 (3%) 

Friends 38(19%) 

School 12 (6%) 

TV/Internet and social media 66 (33%) 

Organ from which menstrual bleeding originates  

Bladder 20(10%) 

Uterus 77 (38.5%) 

Don’t know 103(51.5%) 

You are comfortable discussing about menstrual issues with  

Mothers 144(72%) 

Sisters 24(12%) 

Friends 20(10%) 

Teachers 4(2%) 

Not comfortable 8(4%) 

 

Table no. 3 depicts- hygiene practices adopted by 
respondents. Sanitary napkins were used by large 
number of participants (67%) . 33% used new cloth 
piece or reused cloth piece during their menstrual 
cycles. The most common reason (56%) explored 
in the study for not using sanitary pads was lack of 

privacy and facilities at school to change pads. 
Practice of taking bath during menstruation and 
washing hands was followed by majority of the 
respondents 82.5% and 84.5 % respectively. 
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Table 3: Menstrual hygiene management practices of the respondents 

Practices N (%) 

Type of absorbent used during menstrual cycles 

New cloth piece 40(20%) 

Sanitary napkin 134(67%) 

Reused cloth piece 26(13%) 

Frequency of pads changed per day 

Once a day 14(7%) 

1-2 times 75(37.5%) 

2-3 times 59(29.5%) 

>3 times 52 (26%) 

Reasons for not using sanitary napkins 

Expensive 20 (30%) 

No knowledge of pads 9 (13.6%) 

Lack of privacy and facilities at school to change 

and dispose off pads 

37(56%) 

For those using cloth piece , any problems faced during washing or drying of cloth due to lack of 

space , privacy and water 

Yes 41(62.5%) 

No 25(37.8%) 

Do you take bath daily during your menstrual cycles 

Yes 165 (82.5%) 

No 35 (17.5%) 

Do you wash hands every time after changing pads /cloth 

Yes 169 (84.5%) 

No 31 (15.5%) 

Do you wash your private parts after urinating during menstruation 

Yes 164(82%) 

No 36 (18%) 

Method of disposal of absorbent used 

Wrapped in newspaper and burnt 20 (10%) 

Wrapped and disposed off in a bin 130( 65%) 

Washed and reused 30 (15%) 

Dumped or buried 20 (10%) 

http://www.gjmedph.com/


6 
www.gjmedph.com Vol. 12, No.4, 2023 ISSN# 2277-9604 

 

 

Table no. 4 represents restrictions observed by 
the study participants during menstruation. The 
most common restriction imposed was attending 
religious functions or rituals (67.5%) followed by 

not attending marriage (61%). 60 % girls were not 
allowed to enter kitchen and 59 % were not 
attending school. 57% and 54.5 % did not go to 
temple and enter prayer room respectively. 

 

Table 4: Restrictive Practices of respondents during menstruation 

 

During menstruation , are you allowed to 

Responses 

Yes 

N (%) 

No 

N (%) 

Enter a prayer room 97(48.5%) 103(54.5%) 

Attend religious functions 65(32.5%) 135(67.5%) 

Go to temple 86(43%) 114(57%) 

Sleep on your regular bed 132(66%) 68 (34%) 

Go to school 82(41%) 118(59%) 

Enter kitchen / touch or store food and pickles 80(40%) 120(60%) 

Attend marriage / social gatherings 78(39%) 122(61%) 

 

Figure no. 1 Depicts factors related to school 
absenteeism during menstruation. Pain and 
fatigue was commonest (55.8%) response for 

missing out school, followed by afraid of staining 
clothes (27.9%). 12.7 % girls commented lack of 
privacy to change and wash. 
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DISCUSSION 

Adolescent girls are prospective mothers and 
providing them with a supportive environment, 
helping them manage their menstruation 
hygienically will boost their dignity and will go long 
way in protecting reproductive health and helping 
them to utilize education to full potential. In the 
current study majority of the respondents (72.5%) 
agreed that menstruation is a physiological 
process. Dasgupta A and Sarkar M (2008) 
documented similar findings in West Bengal 
where, 86.2% girls believed it is a physiological 
process.(10) A large number of study participants 
(39%) mentioned mother as the first informant 
regarding menstruation. Majority of the 
respondents (72%) were comfortable discussing 
menstrual issues with their mothers. These 
findings are in consonance with study conducted 
by Kumar D et al (2015) in Chandigarh in which 
most common response (54.4%) identified was 
preference to discuss menstrual health issues with 
mothers.(11)Ramath et al (2013) in Manipal also 
reported that mothers were the preferred 
discussant regarding menstrual issues.(12) In the 
current study 61 % respondents had no knowledge 
regarding menstruation prior to onset of 
menarche and only 38.5% mentioned uterus as 
the main organ from which menstrual bleeding 
originates. These findings are consistent with 
study conducted by Deshpande et al (2018) in 
Maharashtra where 76% girls were unaware about 
menstruation prior to menarche.(13) Similarly in 
Nigeria Fehintola et al (2017) also documented 
that only 22.7% girls commented uterus as the 
main organ of menstrual bleeding.(14) Since 
mothers in this study were the preferred 
discussant regarding menstrual issues and 
majority of them (32%) were illiterate, this could 
attribute to ignorance of the girls regarding 
menarche. These findings are in consonance with 
observations of Deshpande et al (2018) in 
Maharashtra, in which 47 % mothers were illiterate 
were the first informant and were closest 
confidant teachers in 84 % of the cases regarding 
menstruation. (13) 

 
Hygienic management of menstruation is 
instrumental in protecting and promoting 
reproductive health. The type of absorbent 
preferred by girls whether a sanitary napkin or 
cloth piece (new or reused), menstrual cups or 

 

tampons, depends on availability, procurement 
cost , facilities to change in privacy and their own 
comfort.(1)Current study revealed that girls using 
sanitary pads as absorbent were in majority (67%), 
20 % and 13 % were using new cloth piece and 
reused cloth piece as absorbent respectively.. 
These observations corroborate in a study 
conducted at Jammu and Kashmir by Kapoor G 
and Kumar D (2017) in which 59.09 % girls were 
using sanitary napkins and 27.2% were using new 
cloth piece as absorbent and 13.6% used old 
washed cloth piece.(15)Among those using cloth or 
reused cloth girls washing and drying cloth in 
adequate space and privacy was a problem faced 
by 62.5% girls. These findings are similar to 
Yasmin S et al (2013) in West Bengal in which 
15.7% used old washed cloth and 70% of them 
faced problems in washing and drying in 
privacy.(16) 

 
Provision of adequate water supply and sanitation 
facilities with hygienically safe disposal 
mechanism of menstrual material in school 
premises can help girls manage their menstruation 
in privacy and with dignity.(17)56 % girls in this 
study commented that reasons for not using pads 
was that the school lacked facilities to change 
pads in privacy coupled with difficulty to dispose 
them off , followed by high cost (30%) . This was 
in accordance to findings of Ramnath R et al (2013) 
in Udupi Taluk in Manipalwhere majority (72.6%) 
responded that they were uncomfortable to 
change in school coupled with insufficient disposal 
facilities as commented by 24.2 % respondents. 
(12)82.5% girls in the current study took bath during 
menstruation and 82% washed their private parts 
before using a fresh pad or cloth piece which is a 
good practice. These findings are similar to 
observations reported by Yaliwalet al(2020) in 
which 92.8% urban girls and 94.8% rural girls took 
bath during menstruation.(6)Cleaning of genitals 
regularly after urinating prevents foul smell and 
accumulation of excess blood between skin and 
labia or crust around vaginal opening.(18)In the 
current study respondents who clean genitals after 
urinating during menstruation were in majority 
(82%). These findings are similar to observations in 
Ghana in a study conducted by Ameade E P K and 
Garti H A in which 69.3 % girls cleaned their 
genitals after urinating.(18)Indiscriminate waste 
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disposal could be an environmental hazard, in this 
study majority (65%) wrapped and disposed off 
the absorbent in bins which is in consonance with 
findings of Nautiyal H et al (2021) from Uttrakhand 
where 61.5 % girls disposed off absorbent in dust 
bins.(19 ) 

 
In India menarche is considered as the maturity of 
the girl coupled with her preparedness for 
marriage and child bearing. Different taboos and 
myths come into play with a perception that 
menstruating girl is no more sacred and should not 
be touching idols or God.(20)Restrictive practices 
followed in the current study were explored and 
the most common restriction imposed was 
attending religious functions or rituals (67.5%) 
followed by not attending marriage (61%) . 60 % 
girls were not allowed to enter kitchen and 59 % 
were not attending school. 57% and 54.5 % did not 
go to temple and enter prayer room respectively. 
These findings corroborate with Parikh V and 
Nagar S (2022) in Gujrat where 74.8% study 
participants avoided visiting places of worship and 
44 % avoided attending marriages or other rituals. 
The underlying basis is traditional beliefs and 
impurities associated with menstruation.(21) 

 
Regular absenteeism adversely affect learning, 
scope for further education, leading to school drop 
outs resulting in early marriage, high fertility and 
teenage pregnancy.(22) In current study out of 200 
respondents, 118 (59%) missed out their school 
during menstruation. Pain, fatigue and menstrual 
cramping were commonly reported reasons 
(55.08%) for school absenteeism.27.9% missed 

out school due to fear of staining clothes. These 
findings corroborate with Mohammed S et al 
(2020) in Ghana, in which 40.4 % missed out school 
during menstruation.(17)Vashist A et al (2018) in 
Delhi also explored pain and discomfort as the 
most common reason commented by 76.3% for 
missing out school and 28 % had fear of leakage or 
staining . (23) 

 
CONCLUSION 
Safe practices during menstruation can be 
instrumental in protecting and promoting 
reproductive health. Since mothers were the 
preferred discussant in this study regarding 
menstrual health, caregivers can play a vital role in 
better understanding of menstruation, delinking 
myths and taboos. The role of WASH facilities 
can’t be under estimated. A friendly environment 
coupled with gender segregated facilities can 
improve school attendance of girls. 

 

RECOMMENDATION 
Girls need access to correct information and 
menstrual supplies which can enable them to cope 
up with psychological stress linked to 
menstruation. There is a need to give thrust to 
school health by roping in primary health care 
workers who can educate school teachers and 
create a receptive environment in order to break 
myths address factors linked to school 
absenteeism by providing pain relief material, 
disseminate information regarding therapies like 
hot fermentation , remedies like herbal tea and 
light stretching exercises. 
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