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Abstract Introduction: Menstrual health is defined as
a state of complete physical, mental, and social well-being
and not mere absence of disease or infirmity in relation to
the menstrual cycle. As per the recent National Family
Health Survey (NFHS-5), 77.3% of young women in India
use hygienic methods. Objectives: To assess the
knowledge, attitude, and practices regarding menstruation
among school-going adolescent girls. Methods: A
community-based cross-sectional study was carried out
among 4 high schools for a period of 6 months. Sample size
was calculated to be 350. Among the selected 4 schools, 90
students (45 students studying in 9th std. and 45 students
studying in 10th std) were chosen from each school based
on convenient sampling method. The data was collected by
self-administration of a pre-tested, semi-structured
questionnaire that contained questions on demographic
characteristics, perception, source of information, and
hygiene practices. The collected data was entered into
Microsoft Excel and analysed using SPSS version 20.0.
Results: 62.9% of study participants were studying in 9th
standard. Majority of the study participants answered that
the normal age at menarche is 11-15 years (77.7%, n=272),
the menstrual cycle normally occurs once a month (92.9%,
n=325) and menstruation doesn’t occur during pregnancy
(87.14%, n=305). 82.85% (n=290) of study participants
agreed that sanitary pad is the ideal absorbent material
during menstruation. Majority of (80.3%, n=281) study

participants used sanitary pads as absorbents during
menstruation. 31.70% (n=111) of the adolescent school
girls had to miss their school due to menstruation.
Conclusion: Although the knowledge about menstruation
is high among the participants, it is of great concern to us
that the usage of cloth as an absorbent still prevails among
the participants and most of them practice restrictions
during menstruation.
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1. Introduction

Menstrual health is defined as, “A state of complete
physical, mental, and social well-being and not mere
absence of disease or infirmity in relation to the menstrual
cycle[1]. Hygiene is essential for menstrual health, for the
lack of it results in the reproductive tract as well as urinary
tract infections[2,3]. Menstrual hygiene management
[MHM] includes hygienic materials to collect menstrual
blood, soap and water for washing and facilities to dispose
of used materials[4]. Several factors influence the MHM
such as biological factors (age, intensity of menstruation),
personal factors (knowledge, skills, and beliefs),
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interpersonal factors (peers, families), environmental
factors (water, sanitation), and societal factors (cultural
beliefs, National health policy) [5].

Menarche is the marker of puberty among girls and
adolescence is the transition (physical, psychological,
social) period from childhood to adulthood [6]. India has
253 million adolescents[7], which is 21% of the total
population [8]. Girls enter adolescence unprepared to cope
with menstruation due to gaps in their knowledge and
various misconceptions about menstruation [9]. As per the
recent National Family Health Survey (NFHS-5) [10],
77.3% of young women in India use hygienic methods. A
study conducted in India reported that 48% of girls didn’t
have any knowledge about menstruation until their
menarche and only 34% had any education in schools
regarding menstruation [2]. The stigma around
menstruation restricts the discussion about menstruation at
home or school [11], seeking help from home or school or
health services [11-14] and their movement inside and
outside the home [9,15,16].

School education is important for the comprehensive
development of girls and gender equality [17]. The
physical symptoms of menstruation such as headache,
tiredness, and abdominal pain result in decreased
performance [18,19]. Lack of safe and hygienic facilities in
schools for menstrual management results in lower
enrolment, dropout, and absenteeism [15]. Lack of
knowledge in peers, and teachers leads to a lack of support
and bullying/teasing which might cause negative
experiences about menstruation [20-23]. Hence the study
was conducted to assess the knowledge, attitude, and
practices regarding menstruation among school-going
adolescent girls.

2. Materials and Methods

A community-based cross-sectional study was carried
out among 4 high schools in the field practice area of the
Department of Community Medicine, Kasturba Medical
College, Mangalore located in the Dakshina Kannada
District of Karnataka for a period of 6 months. As per 2011
census of India, Dakshina Kannada district is one of the
coastal districts of Karnataka with a favourable
male-to-female ratio of 1000 to 980 with a total population
of around 20 lakhs. The average literacy rate of the district
is around 88%.

The study was carried out during the annual school
health examination of the children. The following formula
was used to calculate the sample size for the study: N =

4pq/d2 where p is the prevalence, g= p-1 and d is the level
of precision. The sample size was calculated by taking
knowledge about menstruation among adolescent girls to
be 36% based on the previous study [24]. By considering
15% relative precision and a confidence interval of 95%,
the sample size was calculated as 316. Adding 10%
non-response error, the final sample size for the present
study was calculated as 350. Among the selected 4 schools,
90 students (45 students studying in 8th standard and 45
students studying in 9th standard) were chosen from each
school based on convenient sampling method. More than
three fourth of included study participants were from
Hindu religion. About half of the parents of the study
participants were educated at least till Middle school. The
study commenced after obtaining approval from the
Institutional Ethics Committee, Kasturba Medical College,
Mangalore and obtaining permission from the concerned
school authorities. During orientation of the students, class
teachers explained the purpose and importance of the
present study. Consent was taken from the parents of each
study participant after explaining the purpose of the study
and giving a complete information about the questionnaire,
following which assent was obtained from the students.
This was followed by self-administration of a pre-tested,
semi-structured questionnaire that contained questions on
demographic characteristics, perception, source of
information, and hygiene practices. The questionnaire also
included information regarding age at menarche and days
of missing out on school attendance due to menstruation.
After obtaining the filled questionnaire from the study
participants, a health education session was conducted by
the investigator regarding the physiology of menstruation
and hygienic practices that have to be followed during
menstruation to all the participants.

The collected data was entered into Microsoft Excel and
analysed using SPSS version 20.0. Descriptive statistics
was mentioned in terms of mean, standard deviation and
percentage. The data was represented using appropriate
tables wherever necessary.

3. Results

The mean age of study participants was 13.56 (30.625)
years and 62.9% of study participants were studying in 9th
standard (n=220). The education status of the parents of
many participants was middle school (father- 35.40%,
mothers-33.70%).  The  details about  baseline
characteristics of the study participants are depicted in
table 1.



Table 1. Baseline characteristics of the study participants (n=350)
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Baseline characteristics Frequency Percentage
Class
gt 130 37.10
gth 220 62.90
Religion
Hindu 276 78.86
Muslim 62 17.71
Christian 12 03.43
Father’s education
Iliterate 36 10.30
Primary school 49 14.00
Middle school 124 35.40
High school 92 26.30
Post high school 16 04.60
Graduate or post graduate 30 08.60
Profession or honors 3 0.80
Father’s occupation
Unemployed 24 06.90
Unskilled worker 176 50.30
Semi-skilled worker 30 08.60
Skilled worker 74 21.10
Clerical, shop owner, farmer 28 08.00
Semi-profession 15 04.30
Profession 3 0.80
Mother’s education
Iliterate 39 11.10
Primary school 61 17.40
Middle school 118 33.70
High school 93 26.60
Post high school 13 03.70
Graduate or post graduate 22 06.30
Profession or honors 4 01.20
Mother’s Occupation
Unemployed 112 32.00
Unskilled worker 200 57.10
Semi-skilled worker 13 03.70
Skilled worker 9 02.60
Clerical, shop owner, farmer 3 0.90
Semi-profession 9 02.60
Profession 4 01.10

The details regarding menstrual history of study
participants is presented in Table 2. The mean age of
menarche was 12.53 (30.865) years. The majority (78%,
n=273) of them had 5-7 days of menses while 42% (n=147)
of them had 27-29 days of menstrual cycle.

Table 2. Menstrual history of study participants (n=350)

Menstrual history Frequency Percentage

Duration of menses (in days)

<5 days 63 18.00
5-7 days 273 78.00
>7 days 14 04.00
Duration of menstrual cycle(in

days)

21-23 34 09.72
24-26 62 17.71
27-29 147 42.00
30-32 34 09.72
33-35 50 14.28
>35 23 06.57

It was observed from table 3 that majority of the study
participants answered that the normal age at menarche is
11-15 years (77.7%, n=272), the menstrual cycle normally
occurs once a month (92.9%, n=325) and menstruation
doesn’t occur during pregnancy (87.14%, n=305). While
94.4% of study participants answered that menstruation is a
physiological process while only 20.6% (n=72) of study
participants answered that the menstrual blood comes from
the uterus. On assessing the knowledge regarding genital
hygiene, 82.30% (n=288) study participants opined that, a
girl should clean the perineal region before changing the
absorbent material and 82.85% (n=290) study participants
agreed that sanitary pad is the ideal absorbent material
during menstruation. For 87.4% of study participants, the
source of knowledge regarding menstruation was their
mothers.

The practices followed by study participants during
menstruation is illustrated in Table 4. The majority of
(80.3%, n=281) study participants used sanitary pads as
absorbents during menstruation. Among 69 people who
used cloth, 42.02% (n=29) of participants used the same
cloth for 2-3 cycles while only 59.42% (n=41) dried their
cloth in the sun, and 78.26% (n=54) people stored their
cloth in plastic bags. Most of the study participants
changed the absorbent once in 6 hours (80%, n=280) and
42.9% (n=150) participants practiced burning as the as the
disposal method of the absorbent material. Out of 74.9%
(n=262) who followed restrictions during menstruation,
87.7% (n=230) followed restrictions for religious
occasions.

It was observed that, 31.70% (n=111) of the adolescent
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school girls had to miss their school due to menstruation.
On further analysing the reason for missing the school, the

Table 4. Practices followed by of study participants during menstruation

(n=350)

study found that, 75.67% (n=84) missed due to abdominal Practices followed Frequency | Percentage
pain and physical discomfort during their menstrual cycle Absorbent used during menstruation
as depicted in Table 5. Sanitary pad 281 80.30
Table 3. Knowledge regarding menstrual hygiene among study Cloth 69 19.70
participants (n=350) -
Usage of same clothes during
Knowledge Frequency | Percentage menstruation (n=69)
Age at menarche(years) One cycle only 20 28.99
Less than 10 36 10.30 2-3 cycles 29 4202
More than or equal to 4 cycles 20 28.99
11-15 272 77.70
Place of drying of cloth when cloth is
15 and above 16 04.60 used as an absorbent
Don’t know 26 07.40 Under the sun 41 59.42
Frequency of occurrence of In bathroom 18 26.08
menstrual cycle In darkroom 3 04.35
Once in one and half month 10 02.85 Under other clothes 7 10.15
Twice a month 7 02.00 Place of storage of cloth when cloth is
used as an absorbent
Once a month 325 92.85
In plastic bag 54 78.26
Don’t know 8 02.30
In bath room 7 10.15
Source of menstrual blood With other clothes 8 1159
Uterus 72 20.60 Frequency of changing the absorbent
Vagina 239 68.30 during menstruation
Stomach 5 01.40 Once in 6 hours 280 80.00
Once in 12 hours 58 16.57
Don’t know 34 09.70
Once in 24 hours 9 02.57
f i i -
Occurrence of menstruation during Once in 48 hours 2 057
pregnancy
Once in more than 48 hours 1 0.29
Yes 7 02.00
Mode of disposal of the absorbent
No 305 87.10 material
Don’t know 38 10.90 Burn 150 42.85
Frequency of cleaning the perineal Burry 44 12.60
region during menstruation Dispose in toilet 66 18.85
Once a day 10 02.85 Public bin 82 23.40
At the time of bath 24 06.85 Throw away 8 02.30
Before changing material 288 82.30 Following restrictinons during
menstruation
Don’t know 28 08.00 Yes 262 74.90
Ideal absorbent duringmenstruation No 88 25.10
Sanitary pad 290 82.85 Type of restrictions followed
Cloth piece 60 17.15 Any religious occasion 230 87.65
Is it necessary to practice Marriage 14 05.30
restrictions duringmenstruation? School 7 02.65
Yes 229 65.40 Playing 2 0.80
No 84 24.00 Household work 3 01.20
Any religious occasion, marriage and
Neutral 37 10.60 6 02.40

certain food
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Table 5. School attendance during menstruation

School attendance Frequency Percentage
Missed school during menstruation
Yes 111 31.70
No 239 68.30
Reason for missing school during menstruation(n=11)
Lack of proper disposal facility for the absorbent used 6 05.40
Lack of continuous water supply 3 02.70
Abdominal pain and physical discomfort 84 75.70
Fear of leakage 11 09.90
Lack of privacy 1 0.90
Appreciating that others will know 6 05.40

4. Discussion

This study explored the knowledge, perception, and
practices of adolescent girls regarding menstruation among
the school girls studying in 9" and 10" standards of
Dakshina Kannada District, a coastal city of Southern
Karnataka.

Knowledge about menstruation as a physiologic process
is high among the study participants (94.4%) like other
studies conducted in India [25,26]. Although the study
participants were high in knowledge regarding
menstruation, there is a gap in knowledge. Most girls
didn’t know that the uterus is the source of menstrual
bleeding [79.4%], which is consistent with past studies
conducted in India [25-27]. Mothers were the major source
of information for more than four fifth of the study
participants in the present study, which is akin to other
studies done elsewhere [1,26,27].

About four fifth of the study participants used sanitary
pads as absorbents during menstruation in the present study,
which is in contrast with studies conducted in other parts of
the country [1,25,26]. This increase in use of sanitary pads
might be due to the free napkin distribution scheme,
improved education status, and improved mobile usage[28].
Most of the study participants used soap and water for
cleaning the genitalia [83%], which is consistent with past
studies [1,26,27]. About two fifth of study participants in
the present study used hygienic methods to dispose of the
sanitary pads/absorbents, which is congruent with other
study conducted in the central part of India [27]. The
unhygienic methods of disposal can be attributed to a lack
of gender-specific toilets or other facilities in schools
[1,28]. Even though most mothers were educated, more
than two third of study participants have an opinion that it
iS necessary to practice restrictions during menstruation
and most of them practiced restrictions for religious

occasions (87.7%). This is consistent with other studies
conducted in other parts of the country [15,26,27].

Among the study participants of the present study,
31.70% missed class during menstruation. Major reason
for missed class during menstruation was abdominal pain
and discomfort (75.67%) followed by fear of leakage
(9.90%), which is in line with other studies done in three
different states of India amongst school-going girls of
public schools [10].

5. Conclusions

Although the knowledge about menstruation is high
among the participants, it is of great concern to us that the
usage of cloth as an absorbent still prevails among the
participants and most of them practice restrictions during
menstruation. The study has shown that a significant
amount of academic absenteeism among the school-going
girls is attributed to menstruation. The study also
demonstrated the need for incorporating topics pertaining
to physiology of menstruation, safe and hygienic practices
to be followed during menstruation in the curriculum to
facilitate their menses in a safe, comfortable and dignified
manner.
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