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Abstract

The present study aims to analyze the awareness level of menstrual health and barriers
related to hygiene among women. Along with this perception of different aspects of menstrual
hygiene and government schemes meant for menstrual awareness among women are also
examined. For this, five districts are selected from Haryana- Palwal, Jind, Hisar, Mewat and
Panipat from which total 700 respondents are administered, the questionnaire and data are
collected and door-to-door survey is also conducted. Findings reveal that majority of Haryana
women faced menstrual disorder problems such as excessive bleeding and irregular periods,
sexually& reproductive tract infections (STI, RTI), urinary tract infections (UTI) and Cervix
cancer & Dysmenorrhea etc. However, respondents are found to have the little knowledge of
problems associated with menstrual disorders as they do not know that excessive bleeding leads
to problem of anemia. The study highlights significant differences between use of different
types of pads among women with respect to economic status as most women with lower
economic status are using cloth/husk pads however, women from middle or upper economic
class are using sanitary pads or tampons/ menstrual cups. Similarly, family occupation also
reveals a significant effect on material used during menstruation. For instance, a majority of
respondents from farming families are using cloth pads; whereas a majority of the respondents
from business-families use sanitary pads. Moreover, education of mother also impacts the use
of various types of absorbent material among women as a majority of the respondents whose
mothers are graduate are found using tampons/ menstrual cup; whereas a large majority of
respondents whose mothers having higher secondary qualification, are found using sanitary
pads. A majority of respondents from government schools use cloth pads and most respondents
with no school are using pad made form husk/sand. The proportion of respondents using
different types of pads varies as per the type of house they live in. For instance, a large majority
of respondents living in huts were found using pads made from husk/sand during menses.
Respondents above 40 years have stronger perceptions that they are considered impure/ unclean

during menses in comparison to respondents with younger age.
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1.1 Introduction of the proposed work

The 21 century has its own set of problems like social issues, political issues, economic crises
and out of these problems health issues are more critical especially for women. As the saying
is, if one lose wealth, nothing is lost, but if health is lost everything is lost. In 2016, World
Economic Forum formulated a list of several problems that the world is facing today which
include food security, inclusive growth, unemployment, gender inequality and problems
related to future health attention (Hutt, 2016). Problems related to health care may be different,
depending upon the location of the countries, communities and individuals. Socio-economic
conditions play important role in affecting health policies. Economic development of a
country is largely depending upon not only industrialization but also on efficient health care
system. All credit goes to medical advancements and new technologies, the life-span of man
has increased to a great extent so, we tend to have long life span than our forefathers. It is
being said that women live longer than men but this does not necessarily is associated with
living better. In developing countries, they have to face many health issues related to
childbirth, anemia, poor menstruation hygiene than developed countries. It is observed during
survey that it is not only man who ignores the basic rights of women but women also do not
want to register their claim over any issues. A woman has always ignored their health issues
due to lack of awareness. Woman has been bestowed with the gift of giving birth because of
the reproductive system and this makes her unique. Menstrual hygiene is a prominent part of
the reproductive system which regulates it properly. That is why it needs to be celebrated and
feel proud of, but strangely billion of girls all over the world leave their studies because of
menstrual cycle. Importance of health education in the transmission and advancement of
knowledge that conveys huge advantage not only to the child but the society that cannot be
underestimated. Educated women are advantage to society such as better child care, elevated
life style and general knowledge of health issues. The increase in girls' education can improve
the life conditions accompanied by a number of important health, social and economic
outcomes of society. Health education play an important role in improving and promoting the
health capital. The awareness of behavior and perception on the use of absorbent devices
(feminine pads) at the time of their monthly cycle in school going young females is an essential
part of health. Though, many factors affect the acceptance in society and
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development of a girl child at school such as poverty, child marriage, social and cultural
perception of girls' education and the biological and psychological changes of adolescence. At
puberty certain hormones start their functioning in the human body. They are called as sex
hormones and are responsible for developing secondary sexual characters in both boys and
girls. In boys this stage may last from 12-16 years and in females it starts a bit early 10-14
years. The body starts becomes mature and have regular monthly periods is a healthy sign of
it.

Women's reproductive health profile is strongly influenced by women's beliefs and attitudes
about menstruation. Menstruation is a biological process which has been arranged by the
nature to mark the onset of child-bearing capacity in a girl. It occurs every month to healthy
female and as it is a repeated cycle that repeats at a certain period (usually 28-30 days) it is
also called as ‘monthly cycle or periods’. A certain amount of blood is shed from the female
body and number of days vary but generally it is a 3-5 days phase. At this time various devices
meant to absorb the blood like sanitary pads/ tampoons or devices like menstruation cups that
collect the flow (which is later discarded and the cup is reused) can be used according to
choice/ convenience/ availability/ preference. All these devices are meant to let the flow
properly discharge off the body. Cleanliness and personal hygiene are vitally to be maintained
otherwise serious health issues and infection may happen.

In some cultures, especially in north India, menstruation is still considered offensive, used a
prohibited topic to be talked about and women are considered “unclean”. These customary
people are just so arrogant about how rich and important this blood is scientifically; but in
certain cities it has marked its presence there are centers where this blood can be donated/sold.
This blood is a rich source of stem cells which are undifferentiated cells and have great medical
significance. Because of the various monopolizes of religion and other beliefs this topic has
been yet another proscribed one just being at number two (the first one being sex). Other
restrictions that are imposed hindering normal activities such as not being allowed to bathe,
forbidding from changing clothes, enter the sanctuary and the kitchen. Many limitations on food
intake like rice, curd, milk, onions, potatoes, etc. during menstruation are also prescribed. The
unwelcomed nature of the issue prevents females to express their concerns/issues and related
crisis. This seed of inferiority is generated from a very young age.Menstruation and period
have also been a very hush-hush issue in modern society, what to talk about rustic people.

Boys are always taught to consider it a girl’s matter in which they are not supposed to interfere.



The research study is assumed to recognize the key factors affecting the use and acceptance
of low-cost sanitary napkins by target consumers. This would support to understand the factors
affecting the less use of sanitary pads, a relative study of usage girls in rural-urban areas and
to create a better world through the positive power of social action and thus progress the
quality of life and living standard contribution of society living at the bottom of the pyramid.
Being a citizen of Haryana and a woman coming from a rustic society, | am well experienced
of the problems related to women not only in my vicinity but also in my household. | have
observed the attitude of my mother, mother-in-law, sisters, sister-in-law, and other old-aged
women towards this issue. Quite funny, they count sanitary pads as a luxury or rather wastage
of money. For them, a piece of cloth or something like that is enough to hide this disgrace and

they feel no hesitation in washing those clothes and reusing them.

On top of it, Haryana is a male dominating society with the highest unbalancing of sex-ratio
which is 877 girls for 1000 boys (census 2011). In Haryana, adolescents constitute 21 percent
of the total population (census 2011). Haryana came to existence on November 1, 1966 and
ranks seventh in the Indian subcontinent in terms of human development. Chandigarh is the
state capital. It mainly constitutes of 6 administrative units further divided into many sub units.
Government of India has listed Jind, Hisar, Panipat, Palwal, and Mewat (Nuh) as among 184

HPDs [high priority districts] (pib.gov.in)

In accumulation to the above approach to monitoring NRHM implementation, HPDs are
increasing and focus on resourcefulness and supportive guidance including development and
information. So, in this study selection of these districts is based on Composite Health Index
reports. Haryana is one of the first provinces in the country to launch a separate ARSH
program that provides ‘Adolescent Friendly Health Services’ in public health facilities (Times
of India 2007)

1.2. Concepts related to the study
Women empowerment is the latest fad attracting attention in India and globally. This means

providing an environment where in women can make independent decisions on matters about
their development and adores a position equal to men in society (Ahuja, 2016; Krishnadas,
2016). Though women, the backbone of any society, do play multiple roles, they have been
ignored. They often bear inequality, oppression, and financial dependability. The sustainable
development of any society requires the full potential of women and girls (Shettar,2015).
Empowerment is a multidimensional process that helps people to maximize the social, economic,

political, and spiritual strength of individuals and communities. Major principles supporting
4



women’s empowerment include health and wellbeing, education, gender equality, and respect of
human rights (UNWomen,2016). Moreover, the empowerment of Indian women is dependent on
various factors like geographical location, educational status, social status, and age. However,
women are denied freedom of expression and life. This has been well recognized remedial steps
have been taken at all levels. Women's empowerment is mainly determined by three factors, namely
security, decision-making power, and mobility (Upadhyaya, 2010). School years are a remarkable
period in the life of girls. They go to school about the age of five or six and dropout at about 16-17
years. This is a transitional period from girlhood to womanhood. Apart from academic achievement,
the girls undergo many physical, physiological, and emotional developments during the school years.
Pubertyis a major milestone in a girl's life, which is associated with adolescence (Gilles,2014). Girls
attain reproductive maturity during this period. Menarche, the beginning of menstruation, is a
challenging experience, which is usually associated with taboo by silence and shrouded bymyths
(Pandey,2014). Even menstruation and menstrual hygiene are emerging as pivotal issues for gender

equality, human rights, and development (Patker, Aidara &Winkler,2016).

1.2.1 Health

Health is the most essential part of our life. It is considered as the most precious value in life
so it must be protected and improved in so far as possible. As per WHO a state of complete
wellbeing is called health and its simply not dearth of disease (WHO, 1948). The WHO
definition correlates health clearly with welfare and conceptualizes fitness as a human being
right requiring the physical and social property to accomplish and sustain. Health and
happiness denote will vary from one person to another and depending on the circumstance and
their necessities. Hippocrates described life as a matter of nature and health. Hippocrates was
the originator of the concept of ‘Good Health’, based on the basic constitution of man, diet,
and exercise. For any individual to be healthy there must be a balance between the body and
the mind (Nordenfelt,2007). A person often requires high-level wellness to have a higherlevel
of functioning and to have a holistic integration of the body, mind, spirit, and society (Black
&Hawks, 2015). A healthy person can do all the activities of daily life and pursue goals that
enrich their lives. Often the meaning of health is misunderstood and misinformed by many
people. The health care personnel often identify abnormalities and give therapeutic care, even

though the current trend is on preventive and promotive aspects of care (Gulani,2013).

During the Industrial Revolution, health became an economic sector, which allowed
for better conditions and working capacity and reduced working days lost due to illness. All

modern views of health classify life as more than the absence of disease, which means a
5



greater capacity for human self-awareness and self-esteem. The various view points on health
includes it are dynamic, meaning the healthy person has to make a continuous adjustment to
stressors; it consists of culturally known beliefs that are preserved to maintain well-being
adaptive changes; harmonious wellbeing of parts and sub-parts; manifestation of the
interaction between person and environment; and harmony between the mind, body, and
spirit (Black & Hawks,2015).

1.2.2 Adolescent Health
According to WHO adolescence includes all types of bodily and mental changes that occur in

age of 10-19 years. The American Association of Pediatrics looks at adolescence between the
ages of 11 - 21 and is divided into three categories: premature adolescence - eleven years;
middle age - fifteen to seventeen years, and later - eighteen to twenty-one years. This
adolescence is accompanied by dramatic physical, mental, emotional, social, and behavioral
changes that reflect both the opportunities and challenges of youth, families, health
professionals, teachers and communities. Globally, adolescents constitute about 1198 million
(17.3 percent) population out of which 236 million (19.70 percent) are in India. The Indian
adolescent population around 236 million. In India, a higher proportion of adolescents, nearly
20 percent is mainly due to the high fertility rate. For this huge population, menstrual hygiene
is an important health issue and requires maintaining otherwise likely to put a major health
problem in the future. Among the transitional period of girl adolescence, menstruation is the
first sign of puberty which is considered as impure in Indian society from its history that
resulting in the separation of the menstruating girls and are imposed restrictions like playing,
bathing, worshiping and kitchen activities that reinforce a negative attitude towards this
phenomenon (Bobak et.al;1991, Dhingra and Kumar 2009). Even today menstrual observes
are concerned by beliefs, taboos, social and cultural boundaries and are prevalent much more
in traditional societies, hence menstruating girls remain unaware about the science that guides
it and personal health practices that should be followed during this time which are important
and integral component of maintaining positive reproductive health (Rajaratnam, Halland,

2010). During menstrual bleeding, the genital tract becomes wet and lowers the acid in the

vagina which puts them at risk of infection with other germs and organisms in the reproductive

tract which can cause discomfort, pain, bad breath, and a feeling of embarrassment between

them. In the absence of menstrual hygienic practices, adolescents in their early phase of

growth can affect their health (Dasgupta and Sarkar, 2008). Various studies have reported that

girls lacking correct knowledge about menstruation and those with poor hygiene habits they
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may be exposed to RTIs (Mudey et.al 2010; Bhatia, 1995; Mehara, 1995).

Adolescence is a period of life that represents a change over from being a kid to becoming an
adult. In chronological order, it begins when she is 12 years old and extends over 18 years. The
onset of puberty often occurs in the early stages of adolescence; like this time, people are
sexually mature and able to reproduce (Bigner, 1998). Adolescence means many physical and
mental changes occurring in the body at the same time. A child/kid completely getting
transformed into a fully-grown, responsible adult (Shahani, 2014). During the transition,
whatever decisions young people make affect not only the well-being of the people but also
the health of all communities (UNFPA, 2012).

1.2.3 Adolescent Reproductive and Sexual Health

According to the WHO definition in India live maximum number of youth although it stands
at lower rank as compared to China on account of total population in the world (The Economic
Times, 2014). The idea of reproductive health was born in the 1980s when the main idea of
population control got shifted to attain a holistic female living standard. Reproductive health
embraces both intimate well-being and reproductive health services and programs ought to be
tailored as per the demands/situation keeping in mind that the rights of individuals especially
women and girls are well protected.

WHO defines health as a stage of overall wellness and it’s not only disease-free living.
Reproductive health deals with total reproductive wellness throughout life. That allows people
to enter a wedlock; enjoy normal sex-life; give birth to healthy children (WHO, 2011).

1.2.4 Menarche & Menstruation

A qgirl's first period — menarche approximately starts at the age of 12 years and it may begin
anytime from 9 to 16 years. Genetic factors play an important role here. Girls naturally start
puberty a year or two before boys. Everyone is different and may begin puberty at different
ages. Menarche is the first period of puberty that occurs during puberty and is an important
lifestyle and development in the life of a female. It starts at the age of 10-16 with average age
in India being 12 years and includes all types of intrinsic and extrinsic changes (Dambhare,
et.al. 2012). Girls attain menarche, the first menstrual period anytime between 09 to 14 years
(Jamadar, 2012).

The duration of the period varies from 3 - 5 days and repetition pattern may range from 23 to
35 days. It is a very individual concept and flow and duration of it differs in each and may
reach up to days. During these days number of days, a woman menstruates varies. Duration 3
to 5 days is the average and some is 7 days. Each cycle is marked by ejaculation of blood flow

from the vagina, it starts gradually with steady flow/ patches, progresses to heavy flow then
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gradually diminishes and ends each month. It may sometimes appear that a large quantity of
blood is being lost but actually it is not more than 1/4 cup of blood only during each month.
On an average about years or 2100 days of a women’s life are spent in this. These days are
magnificently distributed among fertile years of a woman’s life after which she attains
menopause and this process stops. The length of the fertility period and its cessation depend
on a variety of factors like genes, health, presence of other health ailments, life-style
pattern/diseases, levels of stress/anxiety/ incidences of depression.

Now-a-days all forms of media- T.V., print media, digital media are flooded with marketing
products and messages about mensuration; but only in urban and metropolis regions of India.
Women in rural and remote areas are still toiling to get the basic information and amenities to
manage for which it is good as a curse. The average woman will use about 15,000 napkins
during her production period. Menstruation is often regarded as an insult in Indian society.
The separation of the girls from the menstrual cycle; boundaries and limitations set by the
family have deepened a cynical way of thinking about it among the females. Most mothers
and girls happily accept menstrual education from school. The best place to translate programs
related to menstrual hygiene are educational institutions. In India Menstruation is traditionally
associated with myths and superstitions and teenage girls find it very difficult to discuss the
matter with their parents or family elders.

Menarche is one of the most notable and defining moments for adolescent girls. It is the actual
event that marks puberty. Unlike breast growth and pubic hair growth, which are long-term
changes in puberty, menstruation is unique because it appears suddenly in the life of a female.
However, it comes and however it is accepted but it’s a sure shot indication of a female

productivity and fertility (White, 2008).

The word menstruation has been derived from derives from the Latin word menses, meaning
moon, pertaining to the lunar month. The onset of menstruation profoundly changes a girl’s
life (Thakur et al.,2014). The first menses normally occurs at the age of 12, but it can be
premature as nine years and as late as 15 years. The happening of menarche is related with
many taboos and myths remaining in the society, which generally affects women’s health, and
their menstrual hygiene (Kamath et al., 2013). This seed of inferiority is generated from a very
young age. Menstruation and period have also been a very hush-hush issue in modern society,
what to talk about rustic people. Girls who know how to deal with menstruation often cope
better than those who are caught unawares. Preparation gives girls the strength to deal with

their maturity and to feel confident that there will be no disappointment from these very secret



moments. Menstruation planning is often celebrated in many cultures and during this time
there is a tradition of preparing and delivering foods rich in iron and protein content. Modern
practice has seen a change in the practice of celebrating to some extent but many families still

follow the practice of providing nutritious food during menstruation (Jamadar, 2012).

It is part of a complex process of growth and continuously requires special attention due to the
accompanying problems. Stepping on this step of life girls become anxious and curious
(Tarhane and Kasulkar, 2015). It is disturbing that, youth that is already struggling amid
his/her hormones and child-like conduct feels lost an environment of confusion and
commotion. They have no one as a salvation to answer their queries/doubts/ confusions which
might ease their transit to adulthood. It has already mentioned that it is one of the taboo issues
and least conversed. Owing to problems and associated emotional stress youth make their way
to whatever means are available at hand (quacks/ their friends who are as ignorant as they are
etc.) (Singh et al 1999). Menstruation is a milestone in the history of puberty among many
women. Process of Menstruation is very normal governed by nature where bleeding from
uterus occurs because of blood rich endometrium is being expelled out of the body as it is no
longer needed inside the female body. The very first time when it happens it is called menarche
and may occur anytime between 11-15 years usually it is at the age of 13 (Dutta, 1994). In the
United States the average age of menarche is 12.7 years (Neinstein, 2000). It is a very
important event in the life of a female prior to it she just lives and behaves like a child and is
considered as a kid by people surrounding her. Be a substantial imperative pubertal event in
life of a female. But it comprises a serious life event and any ignorance my result into severe
infection/ internal damage/ fatal incidence the role of a medical expert becomes highly
significant here; who can talk/explain/ discuss/ answer the doubts and let the girls accept the
situation finally making a peace with it. Being an utmost private and sensitive issue, this

should be handled very judiciously yet tenderly. (Mitan and Slap, 2000). Girls attain menarche

with much confusion and in situation of grave dilemma, following some myths and
unscientific beliefs with gloomy information from here and there. (Abraham et al, 1985). In
the cultures of many cultures, menstruation, and everything related to it, has been viewed as
a vicious cycle. In short, in multiculturalism, menstruation, and everything related to it, is a
bad thing.
1.2.,5 Menstrual Hygiene

Hygiene is a personal affair that embraces all prerequisites that favor health and curbs

disease transmission. Hygiene means science of health and embraces all factors contributing
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to healthy living. So menstrual hygiene contains a specific set of performs during menstruation
related with the protection of health (Arunmozhi and Anitharam,2013). Menstruation is an
elemental concept which is a healthy sign that in future the female will be able to bear children,
that her reproductive organs are healthy and normal and have come into action now after
attainment of puberty. It becomes essential here that she bleeds each time under healthy and
normal conditions and does not acquire any kind of external/ internal harm/injury hence a
complete understanding of her cycle by herself and availability of medical help whenever

required is mandatory. (Gultie, Hailu and Workineh, 2014).

Globally about 52 percent of women of childbearing age, that makes this process a vital part
their life that needs to be taken care of with cleanliness and safety measures (House, Mahon
and Cavill, 2012). On an average about 6-7 years of a woman’s life is spent bleeding (3-5
days monthly average), yet its significance is not well absorbed by people as well as
concerned authorities. These include comprehensive information about personal cleanliness
during going through monthly cycle, availability of required amenities and contraptions, and
community awareness to understand and let live menstruation with pride and a head held
high (Mahon and Fernandes 2010).

1.2.5.1 Menstrual hygiene management (MHM)

Menstrual hygiene management (MHM) is a basic human right, which contributes to many
of the Sustainable Development Goals (SDG) set by the United Nations (UN). These goals
are aiming to achieve good health and wellbeing, quality education, and gender equality.
Menstrual hygiene management is said to be a key factor in implementing the global strategy

for women's, children's, and adolescents' health (Weinstock and Singer,2016). School years

area highly significant period when adolescent girls and boys can be equipped with practical,
accurate, and age-appropriate menstrual, reproductive and sexual health, and rights education
(Roy,2014). Menstrual hygiene challenges incorporate many broad aspects like gender
norms, sexual violence, behavior change, and cultural and social attitudes and stigma. Other
aspects that gain attention are adequate water, sanitation and hygiene, infrastructure and
products, privacy and safe disposal, safe environment, and policy (Pugalenthi, 2013).
Recently the need to strengthen the evidence linking. MHM to health, education and
empowerment have been recognized. Menstruation, although normal physical activity can
cause serious problems such as pelvic infections, urinary tract infections, reproductive tract

infections, increased risk for Human Immunodeficiency Virus (HIV), and cervical cancer
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(Nielson, 2010). School dropouts are a major issue during menstruation. Safe menstrual
hygiene management is crucial to achieving educational and financial equity. It is estimated
that in India, 23 percent of girls drop out after attaining puberty (Sohn,2014). Studies have
shown that awareness and awareness about puberty, menstruation, metabolic changes,
childbirth, contraception, pregnancy, childbirth, infections that spread due to unprotected sex
with infected individual (i.e. hepatitis, syphilis, HIV) are low in teens, 40 percent and very
less learning about genitals and majority of them were kept in complete darkness before its
onset. About 10 percent of teens were unaware of condoms & had several doubts regarding
different routes of HIV transmission. Research had shown, that a bit matured teens (15-19
years old) had more information; where almost 80 percent knew about sexually transmitted
diseases, like HIV. Matured girls had better understand than younger ones regarding the
various kinds of changes that occur during this time in the body and their counter impact on
the mind (Gupta, 2003).

1.2.5.2 Socio-Economic perspectives on Menarche and Menstruation: Unspoken
culture
Taboo is something prohibited, forbidden, or restricted, something not allowed by a culture.
Breaking a taboo is usually not allowed in a society because it is a subset of culture. Something
that is considered inappropriate is deception, something that society considers to be wrong
(www.dictionary.com, 2016). Taboos are driven by myths surrounding the time of a young
woman and transcend the boundaries of culture, race, nationality and history. The history of
menstruation reveals that the menstrual cycle of women, from ancient times, has been

regarded as unacceptable in many cultures.

The feeling that menstruation is dirty is and is a kind of pollution is widespread (Walker et al,
1982). The Roman writer Pinoy, in his book Natural History, wrote that the menstrual cycle
could cause wine to become bitter, cause the seeds to germinate, dry out and wither, cause the
plants in the garden to dry out, and the fruit to fall off the tree under it. A Hindu woman is not
allowed to take part in religious activities and is denied cooking in the kitchen; she lives far
from her family. Jew people declared that a female on her periods is impure. And any person
coming in contact of her will to become filthy. In Islam, any female undergoing her monthly
cycle is restricted from praying, fasting, or having sexual intercourse. She should not touch

their religious book in its original version. (Sherlock and Payne, 2004).
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Menstruation is a reality of life of every woman starting in her teenage and extending up to
her attainment of menopause in her 40s (UNICEF India, 2008). Menstruation is not unusual
or unusual; in many cultures, though, it is more private and more secretive. Menstruation was
unspeakable because there were no words in man-made language that could be used to
describe what happened in a dignified manner. Lovering (1995) found that teens say nothing
about menstruation.

Some American Indian cultures mark the menarche with an elaborate celebration, such as the
Apache Sunrise Dance. For these tribes, the menarche seats the girl in an empowered state in
which she can influence the well-being of others (Nelson, 2010).

In Malekula, an island of New Hebrides, a menstruating woman is not allowed to enter a
garden where small plants grow. Women in modern times from the Kaulong tribe of New
Britain have been banned from going to the forest. Although many cultures consider
menstruation to be a curse, others see it as a blessing (Robb, 2011). From the point of view of
menstruation as a curse, menstrual housing is considered as evidence that women in these
societies are considered dangerous during menstruation (Hardening, 1989). In ancient times
menstrual blood was considered to be very powerful and powerful (Joseph, 2014). During
menstruation, women were considered to have special powers. The reason may be that the
bloodthirsty predator can come and kill it. As a result, these women are kept in separate houses
for the protection of the community (Joseph, 2014).

According to Merskin (1999), the history of abstinence and anti-menstrual beliefs was also
evident in Western Europe. In pre-modern Europe, a woman in her monthly cycle seemed to
be able to turn a food into a stagnant/stale stuff by her touch (Thuren, 1994). In Western Nepal,
a woman's condition is lower than that of a dog. In New Guinea and New Zealand, it is said

getting in touch with menstrual blood/ menstruating women will cause homicide of a man,

thereby causing the slow and painful death of a man (Meggitt, 1964). In Ethiopia,
menstruating women should abstain from living inside their home because it is believed that
menstrual blood contaminates the home. In Burkina Faso, hygiene items are carefully hidden
for fear that some women may use magic to cause infertility (SOS Children's Village). Thus,

it is regarded as a sin (Delaney et al., 1988).

1.2.5.3 Indian Practices Related to Menarche and Menstruation
The onset of menstruation is often accompanied by various reactions. In the context of Indian
culture, the discovery of girls' menstruation is considered a signal that now her body is

receptive to sexual intercourse. It can be linked to Gauna tradition where women were married
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off at early age but they stayed with their parents until menses began. After it started, they
were sent off to live with their husband and were allowed to raise their kids/family (Jamadar,
2012). In some suburbs of Assam, Pathsala, when a girl begins to menstruate, she is not given
food and is not allowed to see the men of the family until the fourth day and on the fourth day,
she is given a traditional bath, like a bride. She is then married a banana tree as the tradition
went on, with a great feast and fun (Devika, 2014).

Different cultures have different beliefs and myths related to menstruation. It is referred to as
sin/curse/sickness etc. (Costos et al, 2002). Menstruation also has a long history of strict
cultural norms throughout India, resulting in real harm. In some tribes, women are forced to
live in cattle shed during their menstrual period. There are health problems, such as diseases
caused by the use of contaminants, and the horrible issues associated with them (George,
2012). Our cultural superstitions include avoiding spicy foods for fear of bad breath, not
touching certain foods to prevent contamination, and the common belief that menstruation
expels polluted / toxic blood. There is also the belief that the body emits hot negative energy
and that warm bathing can be harmful to the body and / or the environment (UNICEF India,
2008). Among Lohra tribe of Jharkhand, going by an old saying the mothers still abstain
conservation about menstruation with their growing up daughters (Global Hunt Foundation,
2014). In Marwari (Indo-Aryan in Rajasthan) households, a girl having her periods is not
allowed to go for courtesy/ friendly visit to any relatives nor is allowed to face and serve food
to guests that visit her home because she is impure. Bleeding females had banned entry to the
kitchen and storage room or to sit on the couch or sofa. | mean, touching new groceries in the
kitchen is not allowed. The girls also reported that they should tie a black cord around their
feet (like the ankle) to relieve cramps. In the Harijan family (the schedule castes), it is believed

that if a menstruating woman touches a tumbler/pitcher of water, a hole will develop in it,
means it will start to leak and will eventually get destroyed as it will become unfit for its role
of holding a liquid in it. It is also believed that if a girl is menstruating and slows down, 212
times will reduce her abdominal pain. In Muslim families, after using the loo each time she
has to wash her hands using mud to become ‘pakk’ (pure) (Kumar and Srivastava, 2011).

In the cultures of many cultures, menstruation, and everything related to it, has been viewed
as a vicious cycle. Menstrual bleeding and menstrual cramps have been identified as
dangerous, toxic, and contagious. Menopausal women were believed to contaminate anything
they came in contact with: horses, food, hunting supplies, weapons, boats, water, and
especially men's wealth and spiritual possessions. It was believed that they wasted men's

"luck™ in hunting and gambling (Buckley, 1982). These are just some of the behaviors that
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make menstruation unacceptable for teenage girls. Many of these practices are related to the
understanding whether a female is actually clean/ unclean at the time of menstruation. These
myths, are so much flowing in the air that not only the general masses but also many health

care professionals believe and practice them at their home (Kumar and Srivastava, 2011).

1.2.5.4 Religious Interpretation of Menstruation

When it comes to religious activities, women secreting out menstrual blood cannot attend
sacred/ religious ceremonies, and have to follow prohibition against touching of religious
objects or personalities. In traditional African religion, for example, one of the rules for trained
nuns was to abstain from temple attendance for seven days each month as it is feared that
menstrual blood can destroy the potential purity and piousness of sacred things. (Shuttle and
Redgrove, 2005; Weideger, 1976). Similarly in India, the two major religions - Hinduism and
Islam - are rooted in many of these customs and beliefs. In Islam all the time of menstruation,
a woman is considered culturally unclean. Menstruating women should not perform certain
types of prayers, live away from husband and family, not touch religious books/artifacts. And
should re-join family only after proper bath and ornamentation with perfume/musk (House et
al, 2012). In strong Hindu families menstruating women are kept separate from their families,
considering then filthy and denying them touching grains/food/ cooking etc. They are not
allowed to go to the temple or do pooja (prayer), they should stay. in different places during
ceremonies / religious weddings and sprinkle tulsi water or cow urine in the house after
bathing to get pure again (Pednekar, 2010). Young girls from rural areas view this monthly

activity as a punishment from God (Dasgupta and Sarkar, 2008).

Buddhism considers menstruation as a regular part of female human body bound to happen
each month (Buddha Dharma Education Association, 2004). Taiwanese Buddhists view
menstruating women as unclean, and they improperly set boundaries. Women were taught that
menstruation was a serious risk factor. Menstrual blood, itself, was considered smutty (Furth
& Shu-Yueh, 1992). Buddhism, especially in Japanese, has been characterized by a persistent
attitude toward women (Jnanavira, 2006) Meditation is not allowed for Menopausal Women
(although some women do, as they feel “especially connected”), and are unable to
communicate with pastors. They cannot participate in ceremonies, such as weddings, or (Furth
and Shu-Yueh, 1992). According to Buddhists, it is believed that ghosts consume blood; and
as menstruating woman, is secreting out blood she will probably attract evil-spirits and
therefore, such women is a potential danger for her and others around her (Lhamo, 2003).

Russian Orthodox Christians believe in the rules of menstruation and do not attend church
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services, cannot communicate with men, and cannot touch raw or fresh foods (Morrow, 2002).

1.2.5.5 Menstrual Health Schemes in Haryana
Menstrual health is defined as the state of “complete physical, mental, and social wellbeing” during
menstruation. Existence of commensurate sanitation and water facilities, access to period products
and disposal systems, valid information channels, and community participation comprise the
comprehensive set of services that promote and enable menstrual health. Greater emphasis on
menstrual issues means improved health for India’s women, which automatically translates into a
rise in education, employment, income and development. Menstrual health services in India are

provided at the level of Union, state, and local governments (Babber K. et.al., 2021).

On 15 August 2020, Prime Minister Narendra Modi became the first Prime Minister of our country
to address menstrual health as not just a problem affecting women, but as a matter of public health.
A much neglected but necessary part of public health, his remarks gave renewed impetus to our
healthcare system to focus on this issue. There are also wide disparities between the condition of
women in urban and rural areas. Sanitary napkins are still a luxury for many women, especially in
rural areas. The accessibility to menstrual hygiene products is correlated to one’s income.

While in the last decade, our policymakers have started focusing on menstruation and related issues,
the improvement is not praiseworthy. In 2011, menstrual hygiene scheme was launched under the
National Health Mission (NHM) to promote menstrual hygiene amongst girls of 10-19 years. In
2014, Rashtriya Kishore Swasthya Karyakram (RKSK) was launched to educate adolescent girls
about menstruation and increase their accessibility to sanitary pads. State governments have also
launched their own schemes such as in Uttar Pradesh, Rajasthan, Maharashtra, Odisha, Chhattisgarh,
Andhra Pradesh and Kerala, state governments distribute free sanitary napkins in schools. In Bihar,
adolescent girls are given Rs 300 under the Kishori Swasthya Yojana to buy sanitary pads. In fact,
the Bihar government offers two days of menstrual leave to its female employees every month —

women can take their days off on any days of the month with no justification (Jha B, 2022).

Mahila Evam Kishori Samman Yojana was launched by the Haryana government led by CM
Manohar Lal Khattar on 5 August 2020. In this scheme, the state govt. will provide free sanitary
napkins for women / girls belonging to below poverty line (BPL) category in villages. The main
purpose of Haryana Mahila Evam Kishori Samman Yojana is to promote menstrual hygiene &
women empowerment. Each women/girl b/w the age of 10 to 45 years will get a packet of 6 sanitary

pads absolutely free each month. In the Haryana state, there are 11,24,871 BPL families. In order to
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provide sanitary napkins to each girl in these village families, Rs. 39.80 crore amount has been
allocated. With this scheme, the state govt. is focusing on promoting menstrual hygiene among
women and even protect environment with the use of biodegradable pads. Biodegradable pads are
of high quality and will promote Swachhta, Swasthya and Suvidha for poor women (SarkariYojana,
2023).

Girls from rural Haryana suffer a lot due to poor access to menstrual hygiene facilities. According
to a 2018’s study conducted by the School of Public Health, Post Graduate Institute of Medical
Education and Research (PGIMER), only 30 percent of women use sanitary napkins in the state.
They also face numerous challenges while disposing of the napkins after use, reveals the study which
claims that it is still considered a taboo in the state, Times of India had reported.

National Health Mission (NHM) Haryana also launched this scheme (MHS) in February 2014 in 8
districts to start with as per GOI guidelines. Beneficiaries were 2,08,981 rural adolescent girls and
8207 ASHA’s 8 districts of Haryana- Jind, Hisar, Sirsa, Sonipat, Bhiwani, Karnal, Mehandergarh
and Mewat. To boost proper sanitation and period hygiene in the state, a new scheme has been
announced by the Haryana government that will provide free sanitary pads to about 22.50 lakh
below poverty line women and girls- aged 10-45 every month, that too for a year. A year before that,
the Chief Minister had announced free distribution of sanitary napkins and allotted Rs. 18 crore for
the same. The initiative was promoted by Miss World 2017 Manushi Chhillar, who is from Haryana,
and was spreading awareness about menstrual health through her project ‘Shakti’ at that time (Das
R, 2020).

1.3 Research gap

The previous studies on menstrual hygiene were undertaken in western markets where
women are already aware about menstrual hygiene and potential problems associated with it.
The governments in western markets are very pro-active in providing support to women during
menstruation. It appears that most women in developed markets have knowledge and access
to resources required for maintaining menstrual hygiene. However, women in India lack basic
knowledge and resources that are necessary for a woman to maintain menstrual hygiene.
Previously, very few studies relating to menstrual hygiene were undertaken in India,some of
such studies were conducted in Southern part of the country which seems to be fundamentally
different from northern states. It is argued that both central and state governments have
launched schemes aiming to promote menstrual hygiene among women buteffectiveness of

these schemes may be questioned because rural women still are not able to avail benefits of
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such schemes.

Therefore, the above discussion suggests that there is a strong need to undertake a
study addressing issues like awareness level of menstrual health, barriers to menstrual hygiene
among women, women's perceptions of different aspects of menstrual hygiene and
effectiveness of various government schemes meant for menstrual awareness among women.
In the light of the above, the present study was undertaken which is an attempt to achieve the

mentioned objectives.

1.4 Research Objectives

To assess the awareness level of menstrual health among female in Haryana.
To identify socio-economic barriers to hygienic menstrual absorbent use among females of
Haryana.

To compare the perceptions of different aspects of menstrual hygiene in different age groups.
To study the government scheme on menstrual hygiene.

1.5 Schemes of the thesis
The whole text of the thesis has been organized in five chapters.

Chapter | is the introduction that explains the context of study.

Chapter Il focuses on the relevant literature reviewed for preparing the tool as well

as to formulate the whole text of the study.

Chapter 111 delivers information on the approaches adopted in the present study,
which outline the statement of the problem, title of the present study, conceptual framework,
objectives, hypotheses, research designing, size of population, sample, sampling tools
&technique, tools used to measure the variables, method of data collection and scheme for

data analysis.
Chapter IV & V elaborates on the analysis of the data and interpretations.

Chapter VI represent the results obtained from the study. The section on discussion
compares the findings from the present study with that from the literature already reviewed.
Implications of the present study findings have been added which might be useful for the

future generations.
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Chapter: 2

Review of Literature

As per the statement of Polit and Hungler (1999) no research has ever been undertaken in void
space; some foundation/base/ platform is needed. All researchers usually perform an intense
literature review to get acclaimed to the topic that what all aspects have already been covered
what were the results obtained and what else/more is to be dug out. Thus, it helps the scholar
to set the initiating limits and gives a vision about the destination that needs to be achieved
about the topic under study. Previously written material available about a given topic prevents
repeating of work. It helps in alluring information related to research topic from the scholarly
work in the form of peer review journals, books, articles, government documents, dissertation
etc. written by different researcher and scholars that provide guidance for the research and help
a researcher to work efficiently. The review also provides new dimensions in the research. This
chapter reviews menarche, menstruation, knowledge of menstrual hygiene, socio-economic
factors which are affecting menstrual hygiene, perceptions regarding menstruation, related
recent government schemes currently running in developing countries. Basically, it will explain
the literature review related to application of sanitary napkins at the time of menstruation. This

chapter is divided as:

2.1 Studies referring to age at menarche

2.2 Studies that focused on awareness about menstrual hygiene

2.3 Literature related to socio-economic factors which are affecting to menstrual hygiene
absorbent

2.4 Literature pertaining to perceptions on menstrual hygiene

2.5 Relevant work available on government schemes on menstrual hygiene

2.1 Studies referring to age at menarche

Omidvar et.al (2010) conducted a study from South India during 2009-10 on 350 unmarried
female students aged 15 to 22 years to assess hygienic behaviour and factors affecting their
behaviours. The girls who were chosen were students ranging from class 12 to under-graduate
level belonging to a well-developed city of South. Average age of menarche as identified by
the study 13.4+1.2 years; single-time-usage pads were mostly used but multiple use cloth pads
were also reported. Most changed 2-3/day. The two dominant factors that decided major turn
of events like choice of napkin/pads; their storage place; frequency of getting it replaced
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depended on their age and their socio-economic status. Matured females practiced better
hygienic in contrast to younger ones. Found that most of the participants 76 percent of the
participants wished having better understanding regarding about how to better deal with
periods.

Udgiri et.al. (2010) undertook this study in Bijapur. Data was collected was done by using
questionnaire. Most girls although being educated only a few had prior info about menstruation
until it started on them; this indicated the dark side of the society. It was the mother who
delivered what-so-ever knowledge the girls had.

Omidvar et.al (2011) conducted a study from South on 194 unmarried girl students of age 18
to 27 years to assess the menstrual pattern i.e., their age at which it began, its normal pattern,
incidences of dysmenorrhea etc. Girls who started it at younger age had more blood loss. Severe
dysmenorrhea was found in 6.7 percent. Awareness of it was in 60.4 percent of the girls (before
it happened to them), though varied source for information was found but significant info came
from either mothers or peers as 47.8 percent.

Verma et.al. (2011) examined Bhavnagar city reported mean age to be 14 years & majority of
them were informed before it happened. The most commonly menstrual cycle was of 30 days
and the commonest disorder reported was dysmenorrhea, at number two was irregular
menstruation. Most were not using pads and household cloth was prevalent. It was suggested
that all girls should be informed in schools.

Keerti and Pravin (2011) conducted a slum based cross sectional study from Guntur, Andhra
Pradesh in 2008 on 257 adolescent girls who have attained menarche had started bleeding by
12-14 years. A bleeding period that lasted for more than 5 days was reported by 15.96 percent
girls. For most of them repetition was at 28-32 days; only fewer were aware that it would
happen someday. For most it was the mother who gave the preliminary info. Others included
peers, teachers, companions etc. Sanitary pad during menstruation was in use by 53.7 percent
girls, while many also depended on worn out linen. Restriction to attend religious occasions
was reported by 78.99 percent girls; while many others were disallowed from rendering help

for regular domestic work and sports.

Prateek and Saurabh (2011) conducted a study from Mumbai slums found that more than half
54.4 percent of the girls had menarche at the age of 13-14 years and only 20.3 percent girls
had knowledge before they experienced it which came from mothers/close relatives. At
religious occasions 90 percent girls faced restrictions during menstruation; 29.9 percent in

household work; only 10 percent had no restrictions. Around 60 percent girls accepted that they
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had feared it. More than 80 percent girls were unaware from which part of the body the
menstrual blood oozes out. Though, 72.2 percent girls knew that sanitary pads should be used
but out of them only 59.8 percent were using. Around 70 percent girls knew that poor hygiene
makes them vulnerable to infection but still only 32.8 percent girls conducted cleaning of outer
private parts. Frequency of change of sanitary pad/cloth varied. Girls of higher ages had better
knowledge about menstruation than of lower ages. Among uneducated adolescents only 35.7
percent were habitual of proper menstrual protocol but among the educated ones (class 10™) it
was good 94.9 percent.

Sachan Beena et.al. (2012) conducted on 847 school girls (593 city dwellers; 254 from rural);
belonging to 10-19 years from Lucknow district of north India regarding age at menarche and
menstrual problems found that 76.7 percent (73.4 percent of urban and 84.6 percent of rural)
reported having their very first period at 12-14 attained menarche with overall mean age at
menarche 12.84+1.4 years. About half of the girls from both rural and urban had attained
menarche between the age 12 and 14 years; while 17.2 percent girls in urban schools and almost
twice 31.6 percent in rural schools falling in the age rangel4-16. Around ¥ respondents from
all did not report a regular pattern of menstrual cycle. In these age groups, though, 29.4 percent,
25.1 percent and 16.9 percent of urban had irregular cycle, but no statistical significance was
found. While, significantly more irregularities were observed in age range of 17-19 years.
Overall, 73.7 percent girls had dysmenorrheal with slighter difference between urban and rural
(74.3 percent in urban and 72.6 percent in rural). No significant difference was seen between
urban and rural for reproductive tract illnesses (3.2 percent among urban and 3.9 percent among
rural girls). Study findings emphasized that girls needed to be given detailed and thorough info
and parents and teachers have a vital role to plays here.

Barathalakshmi et.al. (2014) conducted a school based cross-sectional and detailed study
incorporating more than 400 school going girls of belonging to classes 8™ - 12" revealed that
out of 435 girls 28.2 percent knew about menstruation before onset of menarche. Most girls
were either frightened/worried when they saw their first menstruation. They got whatever little
info from mothers/sisters. Most said that they bleed from their stomach, very few actually knew
its proper route. Most common associated problems were leg cramps and stomachache. Unused
pads were kept in bathroom/dress drawer and used ones were discarded by burying/ putting in
trash bins. Fewer number of girls used soap/liquid to clean. Majority of them were not allowed
nearby/inside a religious premises both outside and inside homes. About 80 percent were
restricted a contact with food-grains and 93 percent were not permitted an afternoon nap day

time during menstruation. As it was observed previously by Sinha et. al. (2013) in a study that
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comprised girls between age range 13-17 yrs. The study analyzed more than 100 Haryanvi girls
to disclose their awareness about menstrual and reproductive health. There was little awareness
about the process. Major associated problems were dysmenorrheal, and irregular menses by
2.3 percent. Doctor was rarely approached for help/advice and medicines from local chemist
shops were seeked. Sources of information were T.V./ radio, parents.

Dixit et.al. (2016), a school-based study conducted in Central India selecting students (12-16
years, 50-50 each from private and government schools). Results revealed average age was 12
when it started. Most of them had been informed by the mother that this might happen to them
sooner/later. Most students were found to be well-informed; used plain water/ soapy solution
to clean; used pads and changed them timely. Out of 100, 81 percent adolescent had limitations

like restricted entry to play-ground, temples, kitchen that was highly disliked.

2.2 Studies that focused on awareness about menstrual hygiene

Dasgupta and Sarkar (2008) examined a study on knowledge & practice and problems faced
related to menstrual hygiene and various types of restrictions imposed during menses. This
work from West Bengal concluded that girl’s mother was the first informant regarding
menstruation. About 85 percent girls believed the menstrual process as a physiological process.
The use of commercial pad was known to many but fewer used it; mostly used old cloth pieces
and some even new cloth pieces. Surprisingly, reusing of cloth was common. Disposal by
wrapping in paper bag was reported. Cleaning of genital organ was unsatisfactory; very less of
them did it with help of soap and water. Various restrictions during menstruation were in
practice among 85 percent girls that were not attending religious occasions 70.59 percent,
avoidance of eating certain eatables 68.0 percent, not playing 42.65 percent, not performing
household work 33.82 percent, not going school 16.18 percent and not attending any marriage
ceremony 10.29 percent.

Dhingra, Kumar and Kour, (2009) conducted a study in Jammu and Kashmir (India).
Researchers collected the data by interviewing 200 adolescent girls. The study result claimed
that the age of 12 was mean age of menarche in more than half majority of respondents aged
between 10 to 12 years, while in others it varied from 13-15 years. The researchers observed
that 96.9 percent of the adolescent girls managed the menstrual period using dirty cloths and
the respondents did not wash and dry the cloths properly and the remaining 3.1 percent of them
used fresh cloths each time they changed. It was concluded that most participants were
informed that such phase of life would soon become a reality (informed by their parents, mostly

their mothers) that menstruation is mandatory to be undergone by each female to ensure that
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foul blood gets rid of the body. 83 percent of girls got information regarding menstruation from
their friends, 10 percent of them from movies, 6.5 percent of them from relatives, 5 percent of
them from magazines and 3 percent of them from television.

Dhingra and Kumar (2009) examined a study from Jammu District carried on 200 tribal
(Gujjar) adolescent girls age group 13-15 years. From total 131, 50 percent reported its onset
between the ages of 10 - 12 years. Mostly its repetition period was 30 to 45 days; surprisingly,
6.8 percent subjects reported between 60 to 75 days. It mostly remained for 6 days (maximum
12 days). All three types of bleeding- very less, normal and profuse were reported. Majority
96.9 percent of the girls very poorly handled the process. Not many seemed informed about its
occurrence to them. Common secondary problems reported were stomach ache, leg cramps,
poor appetite, headache. Religious restrictions were practiced, they were disallowed to visit
water bodies, looking at reflection in mirror was not permitted. Old cloth was recycled for use;
used pieces had to be buried; sun drying was non-functional.

Lawan et al., (2010) examined the knowledge and practices regarding menstruation prevailing
in Kano region of Nigeria. The study showed that usually it started at age of 14 yrs. Majority
of the adolescent girls were well-informed; had been using pads during recent periods; changed
it often and took shower more than once daily. Shipra Nagar and Kh. Aimol R, (2010)
conducted their study on 100 girls of 5 villages to figure out their awareness levels about
menstruation. Most of them belonged to class 10 and exhibited average level of understanding.
They had good cleanliness habits and main problems they had to face during menses were pain
in lower abdomen and backache. A positive correlation was seen amid age of respondents and
total family income.

Anjum et al., (2010) undertook this study to examine and explain the level of understanding
young women exhibited towards menstruating. 500 women who were of menstruating age
irrespective of their marital and literacy status were selected by non-probability sampling. Out
of 500 participants, 87.6 percent of them regarded menstruation as a natural process; whereas,
12.4 percent of them thought it as punishment. Most felt it was essential for good health;
however, 17 percent of them felt this process as unhealthy. The study stated that
misunderstanding and disbelief about menses should be carefully dealt with.

Thakre, et al., (2011) studied menstrual hygiene behavior in girls of class 8 &9. Personal
interview with close to 400 girls revealed that many were pre-informed by their mothers about
it. Both pads and cloth were used; cleaning of body parts was done by many of them;
restrictions were imposed which were followed. A major difference was seen in urban/rural

behavior dependent on financial and residential standards.
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Thakre et.al. (2011) conducted a study on young females exhibited an average age of 13.82 £+
0.83 years from both rural and urban assessed the knowledge and the practices of menstrual
hygiene. Mothers of the majority of girls 92.5 percent were educated. The average age at
menarche was almost same in both rural and urban girls (12.76+0.09 in urban and 12.86+0.9
in rural girls). Excessive bleeding was reported in found in some subjects. Significantly more
urban girls used sanitary pad than rural ones. Overall practice of old cloth was nearly among
half 45.7 percent of the girls with a significant difference between rural 62.3 percent and urban
35.7 percent. Incineration of used materials was observed along with normal trash disposal.
While urban girls did not frequently clean the outer part of their organ; rather rural girls were
better in this case than urban girls. Material used for cleaning were water/soap/antiseptic in
combinations or else water alone. No diversity among village and city dwellers was seen as
regards to the material used to clean the external genitalia.

Khan (2012) a cross-sectional exploratory work explained that encompassed around 200
adolescent girls living in village areas in Bellur. Majority used cloth pads but those who were
married used commercial pads more. Girls who were educated used market-made pads but did
not change it often. Surprisingly here friends were more common source of info followed by
mother and teachers.

Datta et.al. (2012) conducted a study Howrah, (West Bengal) 155 adolescent girls (68 from
urban and 87 from rural) of classes VI to X girls (aged 14-16 years) which was carried out in
found out the average age of menarche was 12 years. Major associated problems discovered
were ‘pain in abdomen, weakness, itching around genitalia, headache, nausea/vomiting and
breast pain’. Restriction imposed were few yet were more (denial to play and regular
schooling). School was missed because of abdominal pain and excessive bleeding. in both
urban and rural population. Sanitary pad was accepted to be best suited to absorb the flow yet

was mostly found to be used by urban girls. Trash bin was the site of disposal.

Juyal et.al. (2012) conducted study from State of Uttarakhand on 453 menstruating adolescent
girls studying in 9th to 12th standard in which about half were of age between 15-16 years
found that about two third were knowing about menstruation; with more prevalence in urban
girls. Among these girls’ peers provided primary information followed by mothers etc. Very
few knew that blood loss is from reproductive tract. Knowledge of girls was better of urban

area than that of rural. Use of sanitary pad was common in city and cloth was popular in
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villages. Surprisingly use of sanitary pad among rural girls was almost twice than that of urban
girls’ 33.9 percent. The reuse of cloth pad after washing was found in about half of the girls
and this practice was significantly higher among rural girls. About two out of three girl’s 64.0
percent used to take bath daily during menstruation and was more practiced by urban girls

(p<0.05). Washing of genitalia daily with water was found in majority of the girls’ 94.0 percent
irrespective of place of residence.

Dube and Sharma (2012) found that Menstruation is a natural cyclic process was stated by
many urban & rural girls; some even thought it was a disease. Much were not aware about why
this happened and how to behave when having it. Most urban girls used good quality brands of
pads while their rural sisters relied on cloth pads (both disposable and re-cycled); they wished
to use commercial ones if their budget allowed. Both medical treatment and grandma remedies
were adopted for taking care of secondary associated problems. Main sources of info were
relatives/ media/ peers etc.

Tania et.al. (2013) following the same train of the thought a community based cross sectional
study in Sidon city and suburbs on 389 post menarche adolescent girls aged 13-19 years during
2010 had reported mostly 89.5 percent did not follow at all menstrual hygiene practices; which
was due to dominant socio-cultural beliefs. The need for health school education programs
during puberty and designing appropriate intervention strategies was emphasized.

Shamima et.al. (2013) carried out a study in Kolkata reported that the mean age of menarche
of the girls was 11.95 +1.08 years with range between 8-14 years. About half of them knew
about it and also that the blood comes from uterus, informant was their peer. Use of sanitary
pad was found in 82.3 percent while 15.7 percent were using cloth and faced problems of
privacy 93.7 percent and because of this drying and storing was in un-hygienic places. During
menstruation almost all 98.6 percent followed some restriction or taboo. Practice of daily bath
was among 85.7 percent girls; it was misconceived that bathing will exaggerate blood flow
particularly in first two days. Though hand washing with soap and water was done but cleaning
of private parts was not often done. All types of washing behavior depended on availability of
water and access to toilet. Religion based denials were more frequent in Islamic families rather
than Hindus; even when the mothers were highly educated. Excessive white discharge was
reported by 10.2 percent of the girls.

Naruemon et.al. (2013) conducted an explanatory quantitative study on 150 Nepalese school
adolescent girls conducted during 2012 reported that girls slept in isolation during periods.
Three quarter girls agreed that they go to see medical personnel during dysmenorrhea. Overall,

half majority had information about it, has access to shops selling pads though all could not
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bear its affordability. The mother of the students was the best informant followed by their
friends and teachers. Menstrual hygiene practices were found significantly associated with
knowledge, availability of shops and accessibility of pads, social support. Authors concluded
need to encourage menstrual hygienic practices among adolescent school girls through health
education to fill the knowledge gap and promotion of sanitary facilities and products for
accessibility and availability. Further, stressed on management of dysmenorrhoea, proper time
for sanitary changes, and provision of proper disposal Kits.

Singh et.al. (2013) conducted a cross sectional study from Garhwal carried on 200 randomly
selected adolescent females to learn their depth of information, source of information, behavior
regarding menstruation found that only one third respondents were well-acquainted before it
stepped-in their life and approximately same 32.0 percent stated uterus as the organ of source
of bleeding; while 39.0 percent reported from kidney and 29 percent said from stomach. More
than two fifth 41 percent had knowledge that excessive bleeding leads to anemia. Mothers and
sisters were the informants about menstruation to 43.5 percent and 20 percent girls respectively.
More than two fifth 43 percent were of the view that menstruation is good for health; while 77
percent also viewed that menstrual blood is dirty and makes them impure. Majority 84.5 percent
stated menstrual flow is the influence of hot and cold foods. More than half reported
menstruation is essential to become a mother. All the girls were restricted to visit holy places,
5 percent do not bath, 16 percent do not perform household work, 43 percent girls do not attend
social activities and majority 82.5 percent are kept in isolation. Overall, 45 percent girls do not
feel good to such restrictions. Majority 62 percent girls were using cloth pieces 69.4 percent
cotton and 30.6 percent other cloths) and rest 38 percent sanitary pads during menstruation.
Change of pad twice, thrice and four times was reported by 37.9 percent, 41.9 percent and 20
percent of the girls. Out of those reusing the cloth pads, mostly washing only with plain water
was done only and little number of them used a soap along with water. More than three fifth

63.7 percent dried up washed cloths in the corner of the house; while rest in sun light. Out of
those using sanitary pads 32.2 percent, 44.7 percent and 17.1 percent were changing twice,
thrice and four times respectively. About one third 35.5 percent girls disposed used
cloths/sanitary pads in dust bins while rest threw on the road side.

Geeta et.al. (2013) conducted a slum based cross sectional study from Hubli conducted among
15-49 years age group menstruating women during 2012 assessed the menstrual hygiene
practice, knowledge and beliefs. More than three fifth 69 percent were Hindus while 29 percent
were Muslims and majority 80 percent were Homemakers and 82 percent were married and

half were educated. Use of cloth as the observant was 83 percent and 61 percent in married and
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unmarried women and rest were using sanitary pad. Frequency of infection in cloth users was
higher. Comfort feeling was the reason to use cloth stated by 80 percent women and cost of the

use of sanitary pad was one of the reasons not to use but was found in 18 percent women.

Kotwal et.al. (2014) examined a school-based study in Jammu on 150 adolescent girls aged 14-
19 years from class 8th, 9th and 10th representing three zones of Jammu city found and were
mostly from middle class. This study featured the occupation of fathers which came out to be
job/business/ labor class etc. Most participants were able to recognize female reproductive
system but very few were able to identify its parts. Girls seemed informed about having periods

and that use of soiled cloth could lead to infection.

Divya and Geeta (2014) observed a study from Dehradun, Uttarakhand, was devoted to rural
women’s understanding of menstruation. Only some girls were informed about menstruation
before they had it. Mother/sisters followed by friends and teachers were those people who
talked about menstruation with the growing-up girls. Few girls thought it was a punishment
(sent by God) to any kind of sin done by them. Most rural girls used cloth (both old and new).
Water only was mainly used for clean-up. Disposal of used material varied from burning to
hiding away. Majority of the girls were not able to change it during school hours. Most were
restricted visit to religious function/ store; and even schools were to be missed.

Dudeja et.al., (2016) A slum based descriptive cross-sectional study from Western Maharashtra
to assess knowledge and practices about menstruation among 250 adolescent school girls. It
was reported that about 50 percent of them were informed by their mommy about it. Half of
the girls 50.7 percent correctly reported that uterine bleeding was responsible for it; as the organ
for the menstrual flow and mostly 90.5 percent used sanitary pads. Mainly imposed were

religious restrictions along with came others.

Dabade J and Dabade K, (2017) study was undertaken on 230 adolescent girls (123 from urban
107 from rural) in urban field practice area Khaja Bazar and rural field practice area Aurad,
during 2015. It reported that majority of the participants 46.3% form urban and 57.1% from
rural area falling in the age category 13-15 years followed by 16-18 years (30.9 percent, 28.9
percent). About 70.9 percent girls were familiar to it at time of menarche (urban ones were
more aware). It was the mother who was identified as the primary means who informed about
menarche / having monthly periods in urban 51.2 percent as well as in rural 53.2 percent area.

Majority of the girl’s 70.7 percent from urban area and 64.5 percent rural said that cause of
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menstruation was physiological followed by 9.7 percent from urban 15.9 percent from rural
area due to curse of God. Most of the adolescent 67.5 percent from urban area used sanitary
napkin during menstruation compared to only 52.3 percent from rural area. It also observed
that 74.8 percent urban participants clean their external genital daily followed by 81.3 percent
rural and only 17.1 percent (urban) and 13.1 percent (rural) uses water for cleaning.

Kapoor and Kumar (2017) following the same train of the thought work in Jammu district was
carried out on 132 rural school going adolescent girls of 8-12 classes. Around 50 percent
adolescent were aware about menstruation before menarche and the source of information was
mother 66.15 percent. Around 60 percent used sanitary pads followed by 27.27 percent and
13.64 percent girls who used new clothes and old washed clothes respectively. Those who used
cloth faced problems of washing (due to water) and lack of drying space. Most of the girl’s
98.4 percent followed some restrictions/taboos during menstruation like attending religious
function, not doing regular domestic chores, avoidance of certain foods, etc. More than 90
percent girls used to take bath daily during menstruation, 65.91 percent cleaned their external
genitalia of which 66.67 percent used soap and 33.3 percent used only water. More than three
fourth 76.52 percent girls had toilet facility in their houses. Disposal of absorbents by throwing

was found in 70.45 percent, while 7.58 percent burned it and 21.97 percent used other methods.

2.3 Literature related to socio-economic factors which are affecting to menstrual hygiene
absorbent

Duflos and Thiband, (2004) determined the menstrual cycle disorders among adolescents
between 12 and 19 years of age. Primary data were collected using a pretested schedule
regarding menstruation. They observed in the result that 76.7 percent of the girls had attained
menarche, in that 73.45 percent from urban schools and 26.55 percent from schools in village
areas. Average age when it began was 12-13 years. A maximum of 48.9 percent and 46.1
percent of the girls had their menarche between ages 12 and 14 years in urban and rural schools
respectively. One-fourth of the girls had irregular menstrual cycle in that 73.7 percent of the
girls had dysmenorrhea. Duration of menstrual flow was normal and significantly more in rural
schoolgirls and vaginal discharge was the main complaint of adolescent schoolgirls. The study
concluded that girls residing in city/villages of Lucknow District were facing many menstrual
problems and there was a need to implement intensive health educational activities to the
adolescent girls, their parents and teachers for the effective management of menstrual
problems. Lee et al., (2006) in their Malayasian study on more than 2000 females observed that

having an abnormal cycle was common there; many females suffered premenstrual syndrome
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and dysmenorrheal. About 18 percent complained about heavy blood loss and very little 11.1
percent number of them reached out to get medical advice. These problems were more frequent
with those who were habitual of smoking or had suicidal behaviors. A similar study again from
rural Maharashtra by Mudey et al. (2010) concluded that it was considered the duty of a mother
to impart info about periods to her daughter/s. then it was seen that TV/films provided the
knowledge, teachers were ranked third. Girls followed religious restrictions and even stayed
back home not attending regular schools. Most girls used cloth, but also reported infections as
compared to those who used sanitary pads.

Mishra et. al. (2013) explored rural women of Haryana covering almost 1000 houses where
one female from each was interviewed. Results revealed that most of them did not know the
significance of having monthly periods. Very little number of those women had been using
pads and other were lesser willing to buy it in future.

Maya et al (2016) in their work analyzed the status of hygiene and practices regarding
menstruation among adolescent girls. Area of study was a rural area of Maharashtra. About out
of 200 participants only little more than half majority used pads. Many females had open toilets
or no toilets at their disposal. They had to follow restrictions and miss school and regular sports
while on menses. Menstruation is still a subject of dark, loaded with tones of misconceptions
& taboos. Regular absence from school and deliberate distancing from pious events was also
reported.

Singh J et. al. (2018) conducted this study in Assam and concluded that Indian women are very
much lagging behind in usage of menstrual pads. Major factors that contributed to socio-
economic disparity were absence of adequate number of toilets both inside houses and in living

space of villages and the level of education of females.

2.3.1 Lack of services and facilities

Education of a girl after attainment of puberty and starting offer monthly cycle is closed
interrelated (Fernandes, 2008& WaterAid, 2009). In study from Nepal, it was found that about
half majority of girls were reported to be absent on a monthly and regular basis from school
because the school was not able to provide enough personal space and accessories like water
electricity trash bins that were almost priority of those bleeding females at that time of the
month. Sometimes they had to fetch their own water to the loo which was both time consuming
and embarrassing as when the reported to their class past the reporting time other pupils of the
class came to new or assumed where they had been utilizing their time and if it was a co-

education system then the humiliation was even greater. A large part of time energy and
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concentration of menstruating females got diverted towards how to avoid the site of their male
counterparts, it became a cause of significant anxiety and stress resulting into poor academic
performance because of less input in study hours (WaterAid, 2009).

Girls also reported academic performance taking a back seat during their periods out of fear of
boys. They were alert to not let such distractions affect their scholastic performance (WaterAid,
2009). Similar results were obtained from India where about 28 percent of female students
chose to stay behind at home during having their periods, as their schools were incapable to
maintain toilet and water supplies required to carry out proper menstrual hygiene (WaterAid,
2009). Similar were findings of Pillitteri’s (2011) that was conducted on school going girls of
Malawi. The study concluded that declining academic results of girls was due to fact that the
schools are not providing required facilities to them to deal with their periods in a clean and
cool manner. According to WHO the ratio should be of 1:30 toilets which was nowhere to be
met. Nobody actually if the toilets had proper doors or water services. Girls reported of having
their meals with unclean hands. Situation in cities was no good and if toilets were enough in

number, they were blocked due to irregularities in upkeep.

2.3.2 Health problems including infections

Many previous works have established direct links amid poor menstrual hygiene and severe
health issues like infection of urinary tract (Omidvar& Begum, 2010). Bathija et al., (2011)
carried out a study in, Hubli area on 100 menstruating women of the age group between 15-45
years. Both Questionnaire and by personal interview technique were implied. It was revealed
that most women 91 percent were unaware about menstruation before menarche. According to
75 percent it was a mythical process. Most relied on usage of cloth and only 21 percent were
found to be using sanitary pads. The authors found the problem of Reproductive Tract Infection
(RTID) and Urinary Tract Infection (UTI) was more among cloth users. At the time of
menstruation, the mouth of the cervix opens up and gives easy access to bacteria (to easily
reach the uterus and pelvic cavity). It is favored by reduced pH of vagina whose acidic nature
gets reduced at that time providing ideal environment for growth of fungal infections like yeast
(Candidiasis; Candida albicans, C. tropicalis etc.) (House, Mahon &Cavill, 2012). Also, the
type of device used to absorb the flow plays a paramount role in deciding whether the cycle
would be infection-bound or infection free. If re-useable cloth pad is being used there are all
chances that- they are not washed properly, they might not be adequately dried and stored
(damp, swamp, dark, previously contaminated places used as storage site) (Oche et al, 2012).

These incidences are frequently encountered in developing countries, and health risk is

29



augmented. According to many studies large proportion of rural area girls reported using
unclean/unsterilized absorbers like, such old rags/ toilet paper, which can be a major source of
infections.

This can be proved from two parallel studies; one from Bangladesh and another from Deccan
part of India. All these studies revealed ‘vaginal scabies, abnormal discharge and UTI
associated with poor menstrual hygiene’ (Omidvar and Begum, 2010; Shanbhag et al, 2012).
These were yet proved by a report from Warha District in India, stating that majority of those
females who complained about infection of genital region were found to be regular users of
cloth, and not of sanitary pads (Oche et al, 2012).

Other health problems associated with menstrual hygiene like anemia, prolonged, infections of
reproductive tracts as well as psychological problems such as anxiety, embarrassment and
shame. Namrita Rai et.al. (2019) conducted a study in urban Karachi showed on 391 females
and found that most females had access to ‘sanitary pads, tampons, menstrual cups and toilet
papers’ that they preferred over cloth. The women had awareness about perils associated with
pads and knew its proper use. But they said that discarding of used napkin was a big social
embarrassment.

2.3.3 Cross-Cultural Visualization of Menarche and Menstruation

Williams (1983) found more than one-third of the girls responding to questionnaire in the study
believed that it was not appropriate to discuss with fathers regarding menstruation and majority
also believed that girls should not talk about menstruation with boys. Globally, approximately
52 percent of the female population (26 percent of the total population) is of reproductive age.
Most of these women and girls menstruate each month for between three to seven days
(Population Reference Bureau, 2011).

Abioye (2000) in his study reported that there are many misconceptions and superstitions
associated with menstruation in the world. Ignorance has led to many kinds of practices
especially among the school girls, some of which are very much harmful. Menstrual problems
have also been reported in about 87 percent of school girls in Nigeria.

Kissling (2002) mentioned that the most fascinating thing about menstruation is its paradox.
Women often feel joy in their ability to reproduce, but shame and sadness at living in a society
that considers menstruation as a taboo and prohibits women from talking openly about normal
bodily processes. In many low-income countries, women and girls are restricted in mobility
and behavior during menstruation due to their “impurity” during menstruation. Menstruation

is still related to a number of cultural taboos and is usually associated with feelings of shame
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and uncleanliness. Even today it continues to be a secret of mother and daughter in many
families.

Kaiser (2008) also reported that cultural norms and religious taboos on menstruation are often
compounded by traditional associations with evil spirits, shame and embarrassment
surrounding sexual reproduction.

Kumar and Srivastava (2011) conducted a study on cultural and social taboos related to
menstruation in girls (age 11-20 years) and mothers living in Ranchi, (residing in posh
localities and city-slums). They found that a number of myths, taboos and restrictions encircled
menstruation. The finding shows that socio economic status of the family and education of
parents and girls influences the menstrual practice among adolescent girls. The event of
menarche associated with taboos and myths existing in traditional society have a negative
implication for women’s health, particularly their menstrual hygiene. It was seen that conduct
of girls during menses depends deeply on their family environment, upbringing and social
scenario.

Kaundal and Thakur (2014) reported that discriminatory practices against women are common
during their menstrual periods like considering women as "Chhue, Chhaupadi and Chueekula
Pratha" means "Impure” or “Unclean". During periods, women are prohibited from taking part
in many normal aspects of their lives and such practices are continued through cultural norms,

social taboos and superstition.

2.4 Literature pertaining to perceptions on menstrual hygiene

Menstruation also has an extensive history of strict cultural taboos across the globe as well as
in India. Every culture follows their own beliefs, myths and taboos related to menarche and
menstruation which often have been transmitted from generation to generation. Culture of India
IS no exception and it cannot be talked out loud even now, much similar as it was in past. Many
cultural and social influences appear to be a hurdle for advancement of knowledge on the
subject. Patkar & Bharadwaj (2004) explained that in developing countries awareness,
management, and action plan regarding making investment in menstrual hygiene of the
population is severely lacking. The scarcity of policy debate was related to the cultural issues
particularly in Africa and Asia. This study suggested measures that included medial policy;
education and awareness; better public toilet/ amenities; easy access to sanitary pads for women
and young girls so that they are able to manage their monthly periods in a better and healthy

way.
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ElGilanya & AL-Fedawyb (2005) studied from Egypt and concluded that having a daily
shower is to be avoided. It has also been reported that taking a cold shower is able to retain
blood while using hot water for a shower wood augment the flow. Results from Saudi Arabia
depict that taking a bath during menstruation can intensify the pain and it may even restrict free
flow of contaminated blood.

Nair et al., (2007) conducted a door-to-door survey, in Delhi among single/unmarried girls (10-
19 years) and observed most had hit puberty by the age of 13 and few even knew about that. It
was the mother who had informed them. There were reported complaints of ‘irritability,
headache, malaise and tenderness of the breast’. Girls were not allowed to eat cold/spicy food
along with pickles.

Ten (2007) mentioned about the laws followed under Islam and according to which a woman
on her monthly cycles is prohibited entry into the mosque she is denied touching the religious
book The Ramadan fasting and sharing the same bed with her husband. This is not the end;
customs far more deadly are being followed in certain places of South America where very
high degree of expulsion of such women happens who are not allowed to live in the same house
or in the same room along with the partner they are shifted either to isolated hut in the village
or are dispelled into isolated nook in the home, they need to cook their own food in their own
utensils which are not a part of the daily routine of kitchen, they are supposed to thoroughly
clean all they are clothes that they wore during those days and also give themselves vaginal
steam bath before they rejoin the family again after the completion of their process. Various
cultures prevailing globally and also in our own country India have a major impact on
menstrual hygiene of a girl and its deep association with her educational status a study from
South India reported that about half of the girls enrolled in a school were unethical happens
then it would be disastrous both for them and the family; second attaining menarche was a sign
that now their body has become matured and receptive to attend women hood in their future
life and hence they can be married off now.

MacDonald and Shauna (2007) acknowledged that perceptions about menstruation, both
negative and positive, are constructed primarily by young women's introduction to
menstruation and are perpetuated by the influences of their peers, family members, and the
media, among others.

Dasgupta et al (2008) conducted their work in Bengal on more than 150 girls who were
studying in class 10™ It was concluded that, only 11.25 percent girls were found to use pads at
the time of their monthly periods and most had to encounter a baggage of restrictions. It became

evident that personal hygiene should be considered as prime health-concern for adolescent
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girls. Findings indicated that there is dire necessity that mis-beliefs/ doubts/ concerns are
answered to maximum satisfaction of mensurating females and to embed in their minds the
usefulness of hygienic practices.

Sommer (2008) from Tanzania revealed that in Africa girls have to bear much social pressure
to enter into a nuptial cord after attaining maturity as a result of which they are withdrawn from
their educational institutions. Talking once again about the myths associated with menstruating
women and the cause that their blood is polluted a study from West Bengal reports that people
of Gujjar community believe that a menstruating female can pollute the water resources in their
vicinity. Hence, they are not allowed to wander in the proximity of the water bodies. Which
also means that there are restricted their daily bath (Fernandes, 2008).

Dasgupta & Sarkar (2008) exhibited four government secondary schools were selected for
study about the perspective of girls regarding their knowledge and their understanding about
menstruation. A variety of data collection tools like questionnaires and interviews were adopted
and data was collected from more than 200 students. The results revealed that girls were highly
ill-informed and confused about information on menstruation and most of the understanding
they had of it was based on cultural beliefs and was not scientific from any viewpoint.

Dhingra et. al. (2009) obtained result from a study of state Jammu and Kashmir where Gujjar
girls who belong to a Nomadic tribal group were interviewed (about 200 girls of 13 to 15 years).
And it was very surprising and depressing to learn that they have been really miss guided about
menstruation and the only thought they had about it was that it is certain kind of very bad and
impure blood that needs to be removed from the body and if it remains it will lead to various
kind of infections. WaterAid (2009) South Asian study reported that knowledge about
reproductive health is very diminutive between school going girls.

Mahon and Fernandes (2010) reported that whatever information the girls had regarding
menstruation was about the customs, restrictions, traditions, their code of conduct with males;
and none of the information was regarding the psychological and scientific basis of this process,
the significance of it, and the demerits of not following cleanliness during this phase of the
month.

Patil et. al. (2011) investigated the belief related to menstruation in rural Pondicherry and the
results reveal that nearly two third of the respondents (65.4 percent illiterates as well as 62.1
percent literates) believed that menstruating blood is dirty and believed that girls can be kept
safe from evil spirits by placing things like broom stick, Neem leaves & footwear near to them.

Girls had to perform a purifying bath after completion of each cycle.
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Matovu (2011) explained a study on connection between girls schooling and menstruation in
Uganda revealed that menstruation affects girl’s participation especially in the rural schools.
This connection was realized from the different feelings of concealment, embarrassment, fear,
shame and sometimes anxiety towards menstruation. This is more so because the situation in
rural areas is worse in terms of menstrual management than in urban poor areas which in turn
leads to discrimination and stigmatization which lowered the self-esteem of these girls and
interfere with their confidence and feelings, hence bringing a negative impact to their
schooling.

Adika et. al. (2011) from Bayelsa State chose 140 schoolgirls of 10- 20 years for this study and
concluded that most of them used pads during periods and felt confident in doing so. They
replied that usage of pads made it easy for them to attend hassle-free school on a regular basis.
It was found that there needs to be created more awareness about how to use pads and the safety
that came along with them. Kumar & Srivastava (2011) found that there is an age-old myth that
menstruating women are impure and polluted and this thinking is wide spread among various
cultures religions and countries particularly the developing Nations. It says thatsecretions
excreted out of a women's body at the time of menstruating and also at the time of childbirth
are dirty and impure. These things are a part of Bible too which says that such womenshould be
kept in isolation from the community and any person that touch is her or comes in close vicinity
shall be called as impure.

Nkandi (2011) showing the scary aspects, here blooms this one coming from Nigeria and
indicating that women and girls in Eastern Nigeria were well informed about the process and
about the measures that should be taken by them to manage it in a clean and healthy way and
all this was despite of the fact that this issue was not open for public discussion. During a FGD
session that was undertaken as a part of the study. There was a dark silence among the women
who participated in it until one of them stood up courageously and spoke that every woman of
the village was aware to properly clean the pelvic area using soap and water to avoid foul odor,
and this daily practice should be necessarily done at the time of the monthly cycle. Despite of
their awareness the woman felt ashamed to discuss this issue on a public platform.

Kumar & Srivastava (2011) studied about Muslim girls and concluded that there is a perception
among those girls that daily bath would increase their blood flow and it’s me later create a
complicated pregnancy hence they to abstain having a bath daily when they are on their
monthly cycle. They pointed another important aspect that became evident after many such

kind of studies was that it is not only access to water and sanitation along with sanitary pads
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that will make the situation better but it is also dealing with disbelief, misconception and
religious cultural predicaments of people that need to be cured and healed so that they do not
block the access of these facilities to the women who are in dire need of it. Among all these
negative reports from all over the world some solace comes over from an Australian study
where the traditional healers use menstrual blood soaked in cloth or cotton to put a bandage
over a wound believing that menstrual blood has healing powers and it leaves no scars after
use.

Bayray (2011) conducted a survey in Ethiopia where many parameters of parents were seen to
affect perception of girls towards menses. Many parents worked for the government and were
able to read/write a language. Mean age of menarche was 14 and said that the source of
information was their mommy. It was seen that girls were complaining that they are not able
to lead normal life while on menses and had to rest for most part of the day.

Shanbhag et al., (2012) from Karnataka, assessed the perceptions of class 12 girls on menstrual
hygiene. The study observed that the average age was 14.08 with Standard Deviation of 1.06
ranged between 12 and 16 years. It was seen that girls had knowledge about it but were not
knowing how this and pregnancy were related. They had heard that something like this would
happen to them at some stage of life but they did not have any kind of understanding about this
process. Most girls used pads, had a daily shower and washed themselves regularly with help
of water and cleaning agents.

Dube and Sharma (2012) in a Jaipur based study amid 200 schoolgirls (both city residents and
rural dwellers) revealed about the thought and perception of girls regarding periods. Thirty-
three per cent of urban respondents had prior information regarding menstruation and 62
percent of rural respondents were unaware of the right age of menarche. Majority of the girls
had several taboos, regarding reproductive health.

Kamath et al., (2013) conducted this study in Manipal region of India and used stratified cluster
sampling by which 550 participants were cherry-picked. It was observed that not many
participants had information regarding it thus was felt the need to girls need to be enlightened
about the process and healthy ways to deal with it.

Yasmin (2013) conducted a study on 147 adolescent girls from class 10™. There was found that
hygienic practices depended heavily on availability of water and if a toilet is readily
available/present in the close vicinity. Only very miniscule 1.3 percent, number did not felt any
kind of restriction. The researcher concluded that aspect of menstrual hygiene, (which can be
a very vital causative agent producing reproductive tract infections), is not properly addressed

in the country and people also are not willing to accept its various social and mental faces.
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Sharma et. al. (2013) average age of first menses was 13. As the respondents were medical line
students, most had good habits of regular washing/ changing pads. Secondary problem found
were premenstrual symptoms. Even their high education could not relax them from observing
restrictions during menses.

Madhusudan et. al. (2014) conducted a study to find out how females studying in class 10" in
a remote school of Bangalore deal and behave during their periods. Results revealed that
average age of onset of first menses was 13. Most of the girls had a dim idea about what is it
but very few of them reported that they know that the source of blood was uterus. The study
also reported that out of 309 respondents who were menstruating, 86.7 percent of girls used
sanitary pads, 4.2 percent of them used cloth and 9.1 percent of them used both. Their
knowledge regarding menstruation was highly dis-satisfactory & not optimal for proper
hygiene.

Patle and Kubde (2014) selected 310 adolescent girls (10-19) years to evaluate their awareness
regarding menstruation. Results revealed that urban girls were well-informed and used pads as
compared to 43.4 percent of rural girls. There was noticed lack of understanding in rural areas.
Anna Maria van Eijk, (2016) conducted a secondary study in India taking published papers
from 2000 to next 15 years on girls’ menstrual hygiene management. Most urban girls were
found to be prior informed and were using factory-made pads.

Shantanu et.al., (2017) carried out an analytical work in Delhi on 85 adolescent girls (10-19
years) with average age 16+2.2 years and predominated by Hindus 95.2 percent reported
average age at menarche 11.4+5.3 years. More than three fourth girl’s 78.8 percent had regular
period and duration of the menstrual flow of 3-5 days in 71.8 percent. The most common
menstrual disorder found was dysmenorrhea 53.5 percent. Around 62 percent used to consult
their mother for menstrual related issues followed by 8.4 percent doctors. 85.9 percent were
found to be using commercial pads at the time of menses; 11.2 percent girls did not have toilet
facility at home. 40 percent girls were restricted at home or not allowed to go out during
menstruation and 46.4 percent were restricted from going temple, eating certain foods, working
in kitchen, playing or doing routine household work. Around three fourth 73.08 percent out of
17 girls who reused cloth were reported that washroom facilities were available at home for
cleaning cloth used as absorbent. Hence, now we can clearly conclude that studies by wash
including that of 10 portray that expulsion of menstruating women from general community is
widely practiced in developing nations study conducted by 10 also reported that such women
cannot prepare their family mail but only cook for themselves and were not allowed to provide

their services at the rice fields.
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Hence it can be concluded that proper knowledge and appropriate information about
maintaining good hygiene along with behavior practices is very significant to ensure that
female undergo a healthy bleeding every month. So, it becomes an important duty of all
concerned that adolescent girls are well prepared and informed about menarche before it
silently steps into their life so that they can avoid the misery and accept it as a normal part of

their growing up.
2.5 Relevant work available on government schemes on menstrual hygiene

A program was taken up by the State to ensure hygiene conduct amid girls of 10-19 years in
2011 with the target to create understanding the concept of mensuration by adolescent girls, to
enhance their willingness to use of high-quality sanitary napkins by teaching them that it is safe
and it will be available to them at all times. And teaching them safe disposal of used material
for the sake of environment. In addition, since 2015-16, the Menstrual Hygiene Scheme is
being supported by the National Health Mission through State Programme Implementation
Plan (PIP) route based on the proposals received from the States. States/ UTs have
decentralized procurement of sanitary napkins for ensuring quality standards.

A novel concept was injected at rural base where sanitary napkins were put on sale to
adolescent girls with minimum charges through Accredited Social Health Activists (ASHA).
Further, under the Pradhan Mantri Bhartiya Jan Aushadhi Pariyojana (PMBJP), an important
step in ensuring health security for Indian women, pads at very nominal charge were made
available to all those who needed them at selected stores across the country. Another very
noticeable aspect that needs to be mentioned here is that these pads are biodegradable by nature.
In view of the easy availability of affordable and quality Sanitary Napkins, the Ministry of
Women & Child Development is now considering the installation of affordable sanitary napkin
dispensers in Public Toilets and other public places.

Government had allocated an immense budget of for promoting use of pads in very poor, slums
and rural areas of India. Those girls who belong to extremely poor families will have to spend
a weeny cost of Re. 1 per pack. And others would be charged a bit more but very economically
for each pack of Sanitary napkins containing. By the way the states were given the authority to
finalize the cost/pack. A weekly meeting on Sunday was organized to ensure regular supply to

meet the increasing demand and going one step further the ASHA worker was instructed to
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personally contact those girls through home visits who were unable to attend the Sunday
meetings. All these endeavors were undertaken just to ensure that the interest and health of
young female population is the utmost priority of the state and Central Government. This
problem of that involves young girls is a grave concern especially in developing & third world
nations (Sommer et.al.,2013). A significant number of women globally are facing problems in
dealing with problems that come handy with each cycle of theirs. About 80% of these

adolescents are natives of Asia/ Africa (Unicef 2018).

Discussions related to menstrual hygiene involve many related aspects and their associated
departments (Keatman et al.,2018). We are lucky that past some years our government had
accepted how important this issue can be. In 2005 National Rural Health Mission got
inaugurated where menstrual hygiene promotion was shouldered on ASHA workers
(Accredited Social Health Activist). In 2011 came up rural promotion scheme for girls
(NRHM). In 2015, the Ministry of Drinking Water and Sanitation came up with improved
guidelines on MHM (Ministry of Drinking Water and Sanitation., 2015).

Central government launched schemes in 2011-12 that mainly focused on rural schools. Main
objectives that were taken care of were making economic sanitary pads available to maximum
population, providing awareness about health and cleanliness habits, educating about guilt-free
and eco-friendly disposal. A national policy called (2014) aiming to create consensus and
render support by applying peer education model. It aimed to extend collective and school-
based interventions (MoHFW., 2014). Recently subject of sanitation and hygiene have become
most-important for majority stakeholders. In 2015 new guidelines were issued (Ministry of
Drinking Water and Sanitation, 2015). This program incorporated 6 elements and aimed to
develop period-progressive institutions. Since then, numerous digital media platforms are
doing a good job. A Bollywood film called Padman (S Priyadarshani, 2018) beautifully
elaborated the issue of menstrual hygiene; other programs like taking trials on biodegradable
menstrual products, providing sex education at schools, etc. have also being going on (Geertz
et al.,2018). Individuals who menstruate are often neglected, including those in emergency
contexts, which directly affects their rights to health, education, non-discrimination, and gender
equality. There is a need to recognise menstrual health as a key right within the right to health.
This has never been clearer than during the COVID-19 pandemic, as those who menstruated
faced barriers to safe, hygienic, private places to manage their menstruation, along with

shortages of menstrual products, an essential item for health and dignity.
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Chapter -3
Research Methodology

A well designed and deliberate effort to systematically carry out research efforts is
elaborated through its Research Methodology. It is a means to address the research dilemma
on a systemic basis. It can be understood as a science of understanding how research is
conducted scientifically, here we study the different steps taken by the researcher to study the
research issue and its reasoning. The researcher designs a methodology for the problem to apply
it. The critical aspects of the research approach are the effective method to be used for the
problem, the order of precision of the outcome, and the method's reliability to be defined.
Research methodology refers to the steps, procedures and research adopted strategies for
obtaining, organizing and analyzing data collected from the field. In this chapter an attempt is
made to explain the steps, research procedures and strategies adopted in the present research.
3.1 Introduction
Females are the soul of the society. A society is still there, from the Vedic period till this post-
Covid 19 pandemic era because of the presence of females in it. They alone have to bear the
pain and pressure along with several problems related with menarche and menstruation. It can
in many incidences distract them from leading a normal mental life (where they keep on
thinking that only why they are chosen by nature to withstand all the pain to help the society to
survive and sustain). Such kind of emotional waves have been reported to negatively impact
their process of education, health and so on. Adolescent age (10-19 years) is a decisive age for
girls around the world. How girls emerge during young age moulds her life especially during
reproductive age. In a country like India, where each aspect of the growth of a child is marked
with a type of religious celebration (nammkaran sanskar, mundane sanskar etc) even this
attainment of menarche is celebrated (in south India as the half saree ceremony) which denotes
her transformation from being a mere girl to becoming a complete woman who can bear the
essential responsibility of carrying the society forward. In order to accept menstruation as a
normal physiological phenomenon the girls must have all relevant information regarding
importance of having menstruation and about their changed behavior that should be adopted
by them during those special days of her month which relate to proper selection/usage/disposal
of a sanitary towel. By identifying the existing knowledge on menstruation and the problems
faced by the adolescents and conducting an educational programme on menstruation for the
adolescents it is hoped that the knowledge on menstruation will be improved and the girls will

accept menstruation as a normal phenomenon.
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Research design

A research design comprises of tools and methods that will be deployed by the researcher as a
part of his/her research study (Polit and Beck 2004). It allows selecting the research topic along
with the independent variables and freedom of choice of statistical methods that would assist
in interpretation of collected info. Factors on which is based the choice of design is dependent

upon the objectives, research approach and variables that need to be explored.

Current work under the heading, “Awareness to Hygienic Menstrual Absorbent: A detailed
study of Female in Haryana” lays emphasis on level of awareness and understanding about
menstrual health. Knowledge about this most basic yet important feminine aspect exerts a vital
impact on the attitude and hygiene-related practices which are followed by the adolescents
during their years of menstruation. It forms a dominant health aspect because it plays a
prominent role in the reproductive wellness of the female. On the other hand, it is also
responsible in creating self-esteem (high or low) among them. Hence the need of the hour is to
enlighten the females about this essential aspect of their life; help them to develop anacceptance
and admittance towards this biological change that they have to encounter sooler or a bit later
in their life. They should be learned about healthy practices right from the beginning of
childhood and even in their schools they should be taught that it is ok that they have to deal
with that. Health education programs and a support-desk should be impregnated in the school

curriculum where girls can walk-in anytime/ in time of need or doubts.

A self- structured questionnaire was used to collect data from the women respondents. A
structured questionnaire has fixed options and there is no open-ended question; thereby,
respondents are to choose one from the given set of options. The questionnaire used in the study
was also self-administered in nature was framed to check to measure awareness quotientrelated
to monthly bleeding that occurs in females, understand their socio-economic parameters, the
way they get information regarding it, respondents’ attitude during menarche,the perceptions
they follow during menstruation etc. With this purpose, this cross-sectional study was
conducted which can be are very useful from reproductive health research point of view.
Following four age groups were considered i.e., 10-19 years age group, 20-30 years,31-40 years

and above 40 years.
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3.2 Area of the study: Haryana

For undertaking current research Haryana state was chosen which lies between 270 39' to 300
55' 05" North Latitudes and 740 27' 08" to 770 36' 05" East Longitudes. It was born as 17" state
of independent India on 1.11. 1966 on the counsel of ‘Sardar Hukam Singh Parliamentary
Committee’. The State is bounded by Uttar Pradesh, Himachal Pradesh, Punjab and Rajasthan.
The National Capital Delhi is also cornered to the State. According to 2011 census, Haryana
has 2,53,51,462 population and it is the 22nd largest states of India in terms of area. Haryana
ranks 7" in India in in human development index, Chandigarh is its capital. In Haryana,

adolescent constitute 21% of total population (census 2011).

Fig. 1 Map of Haryana
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Table: 3.1

General Information of a State at a Glance

Particular Haryana
Area 44212sqkm
Districts 22

Blocks 124
Density / Sq. Km. 573
Population 25351462
Male 13494734
Female 11856728

Literacy Rate (in per cent) | 75.55

Male Literacy 84.06%
Female Literacy 65.94%
Sex Ratio 879
Child Sex Ratio 834

Source: Statistical abstract of Haryana 2020-21

3.2.1 Selected area for study

To ensure equitable health care and to bring about sharper improvements in health outcomes,
the bottom 25% of the districts in every State according to the ranking of districts based on
composite health index have been identified as High Priority Districts (HPDs). All Left Wing
Effected districts and districts with majority tribal population, whose composite health index is
below 50% are also categorized as HPDs. Ministry of Health and Family Welfare, Government
of India press an information bureau related to health in India. Govt. of India shortlisted 184
HPDs and 5 districts were chosen from Haryana.

These districts are selected through a proper mechanism by government of India. Government
pays special attention to HPDs by providing pritorized resources and regular supervision.

Among all Indian states Haryana is the pioneering state to have been having an active
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‘Adolescent Friendly Health Services’ (ARSH program) available at its government health care
centers (Times of India 2007).

Table: 3.2

Demographic presentation of selected districts of Haryana

Districts
Particulars Jind Hisar Panipat Palwal Mewat
Area sg.km 2,702 3,983 1,268 1,359 1,507
Density/km2 494 438 951 767 723
Block 8 9 6 6 7
Tehsil 6 6 5 3 4
Population 13,34,152 17,43,931 12,05,437 10,42,708 10,89,263
Male 7,13,006 9,31,562 6,46,857 5,54,497 5,71,162
Female 6,21,146 8,12,369 5,58,580 4,88,211 5,18,101
Sex Ratio 871 872 864 880 907
Child Sex Ratio (0-6) | 838 851 837 866 906
Average Literacy Rate | 71.44% 72.89% 75.94% 69.32% 54.08%
Male Literacy 80.81% 82.20% 83.71% 82.66% 69.94%
Female Literacy 60.76% 62.25% 67.00% 54.23% 36.60%

Source: Directorate of Census Operations, Haryana & Revenue and Disaster Management
Department Haryana, Statistical abstract of Haryana 2020-21

3.3 Time period of the study:

The present study has been taken for the period 2020-21 with respect to primary data survey.
Some other aspects of the study are covered as per the availability of secondary data for the
time period of 2011-2020-21.

3.4 Source of data collection:

Two types of data viz. primary & secondary were used in this work. However, major
concern of the study is based on primary data. Both type of data and their sources are given
here:

Secondary Data: The secondary data has been collected from different yearly published
Statistical Abstracts of Haryana, Economic Survey of Haryana and other Government Reports
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regarding MHM of Haryana as well as India. | have accessed some websites related to the
MHM and got some valuable facts to form the base of my study for better research. Further,
the search for data through various magazines, journals, other published and unpublished
materials for research, had remained continued as per the need of the study.

Primary Data: Primary data were collected through well designed and pre-tested schedule by
using interview method of survey. Interview schedules includes questions relating to socio
economic conditions of the selected respondents. The schedule also includes the questions on
pattern of awareness level of menstrual hygiene among female, socio-economic factors which
are affecting absorbent material for menstrual hygiene, comparison of perceptions among
different age group and all government scheme related menstrual hygiene in Haryana. This
method was used to incur good quality data. Special personal interviews were arranged to
gather primary data from house-heads of selected families and it was cross-verified from
authentic sources.

3.5 Sampling Process:

For collection of the data, mixed sampling techniques have been used. Districts were chosen
by non-probability purposive sampling. The selection of ultimate sampling units has passed
through four stages.

Selection of districts

Selection of blocks

Selection of villages

Selection of respondents

Selection of the District: The study has been related to whole of the Haryana state. For

achieving the specific objectives of the study five districts have been selected purposively
whose composite health index is below 50%.

Selection of Blocks: Randomly two blocks were taken from each district i.e. Jind, Hisar,
Panipat, Palwal and Mewat. Details of block selection presented by table as below:

Table: 3.3 Selection of Blocks and Village/ Cities

Sr.no. | Sample Districts | Sample Block Village covered
Narwana block Alipura, Kharal

1 Jind Uchana block Daroli Khera, Baroda
Adampur Chuli Khurd, Ladwi

2 Hisar Barwala Bada Khera, Bichpari

3 Panipat Madlauda Waisar, Bhalsi
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Israna Jondhan Kalan, Palri
Hathin Tonka, Pahari

4 Palwal Hassanpur Amroli, Bilochpur
Nuh Qutabgarh, Malab

5 Mewat Ferozepur Jhirka Kameda,Nahrika

Source: Directorate of Census Operations, 2011

O Selection of Villages: Simple random sampling procedure has been adopted for the selection of
villages and respondents. A total of twenty villages, two from each block, have been selected.
O Selection of Respondents: Current work is based on responses obtained from 700 participants
selected by stratified sampling. In this a very large cluster of people is broken down into smaller
sections and sample taken from each set. On the basis of female population from the selected
districts, different sample size of each district was extracted as 140 sample from Panipat
district, 150 from Jind, 160 from Hisar, 130 from Mewat and 120 sample from Palwal district
were taken. Sample size of each district was divided age-wise into four categories given
different weightage to get the actual information. As per WHO defines adolescent age group
(10-19 years), weightage criteria have been presented by table as below:
Table: 3.4
Age group and Weightage Criteria

Age group Weightage (%)
10-19 Years 40%
20-30 years 30%
31-40 years 20%
Above 40 years 10%

To meet the criteria for judging the quality and validity of research based on the sources
of information, the genuine respondents are taken into account. Findings of the pilot study
revealed that the awareness level is different in each age group, the health issues are different
and there are various type of myths and perceptions, hence weightage was given to
menstruating women to get the actual information. To make the relevancy of data, the multiple
sources of evidence are gathered. Groups of menstruating women, direct observation,

interviews, questionnaires and the literature reviewed, are the multiple sources of information
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to validate and authenticate the study. Most of the interviews for adolescent girls were

conducted in their schools and for other menstruating women at their working place and homes.

3.6 Statistical analysis

The collected information about the socio-demographic conditions, source of
information regarding menstrual health, awareness, age at menarche, personal hygiene and
cultural practices at menarche, menstruation and hygienic practices, taboos, effect of education
and per capita income on menstruation hygiene were screened using SPSS-16 windows.
Statistical significance was judged at o = 5% and 95% confidence interval were also obtained

wherever required to validate the results. The statistical techniques used for the analysis were:

3.6.1 Frequencies and Percentage: Both were applied where qualitative data was
involved like as socio-demographic conditions, marital status, sources of information regarding
menstrual health, personal hygiene and cultural practices at menarche, menstruation and

hygienic practices, taboos under the groups of independent variables.

3.6.2 Graphical Representation: It comprises a pictorial depiction of data. It is more
impactful than a table. Many varied types of graphs are possible but which one is suited depends

type of data and statistical results. This study made use of column/bar graphs, and linegraphs.

3.6.3 The Mean and Standard Deviation (SD): The mean is the average and comprises
of ‘sum of all the observed outcomes from the sample divided by the total number of sample
and the standard deviation is a measure of the spread of scores within a set of data’. It was used
to derive quantitative data such as age at menarche, awareness and attitude towards menstrual

hygiene and perceptions related to menstruation.
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Population SD Sample SD

G=_\/Z(x-if <z [Zx-%)
n n-1

O The Standard Deviation S Sample Standard Deviation
n The number of data points n The number of data points
i Population mean J_{ Sample mean

x Each of the values of the data X Each of the values of the data

3.6.4 Chi-square test: The chi-square test compares the observed count in each table
cell to the count which would be expected under the assumption of null hypothesis i.e. no
association between two or more groups. This test was adopted to find out the association
between education and age groups on menstrual hygiene. The Chi-Square was computed by
comparing two sets of frequencies observed in the data and expected frequencies. Expected
frequencies were calculated on the basis of observed total frequencies for the rows and columns

of a contingency table (Polit and Hungler, 1999).

Chi-Square (%) Formula

x* =3 C2E
F
O = the frequencies observed
F = the frequencies expected

E = the "swurm of

3.6.5 One-way ANOVA: The test was used to compare perceptions of menstrual
hygiene for different age groups of respondents.

3.6.6 Logistic Regression Analysis: Since ever, regression analysis has been the most
useful and widely used tool for assessing the role of the predictors on the outcome/dependent

variables. The linear regression analysis approach is in use for the data in case the outcome is
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continuous and criteria of linearity with predictors are satisfied. While, the relationship can be
described by using the logistic regression analysis approach, in case the outcome variable is
binary or dichotomous and exploratory variables are quantitative or categorical. In this study
there were only two categories of outcome, hence binary logistic regression analysis was
carried. By testing the assumption of linearity and as per the nature of data, binary logistic
regression model was chosen to establish the relationship between the outcome and exploratory
variables. Thus, a multivariable regression approach was adopted to observe the real impact of
an exploratory variable on the outcome variable by eliminating the effect of cofounding
variables. While adopting multivariable regression model, in addition to assumption of
linearity, the assumption of multi-co linearity and interaction of exploratory variables were

tested for valid conclusion.

3.7 Study variables:

3.7.1 Socio-economic& demographic variables of female:

3.7.1.1 Age: Age of the respondents into four categories and weightage are given for according
their group. Adolescence is the period of transition between puberty and adulthood. Menarche
is one of the markers of puberty and therefore can be considered as an important event of life
of adolescent girls. It is defined as the first menstrual period in a female adolescent. Menarche
typically occurs between the ages of 10 and 16, with the average age of onset being 12.4 years.
It is a symbol of female reproductive health and wellness. Most female recognize menarche as
their body’s critical declaration of fertility (Lacroix EA et.al., 2023). Adolescent period is the
most crucial for girls, hence more weightage is given to the group of 10-19 years (WHO). There
is low level of awareness, culture of silence and shameful environment. As they grow up,

awareness level may be increased. A detailed process shown by table as below:

Table: 3.5
Sample size of each district after weightage

Districts
Age group Weightage Jind Hisar Panipat Palwal Mewat

(n=150) (n=160) (n=140) (n=120) (n=130)
10-19 years 40% 60 64 56 48 52
20-30 30% 45 48 42 36 39
31-40 20% 30 32 28 24 26
above 40 years 10% 15 16 14 12 13
Total 100% 150 160 140 120 130
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3.7.1.2 Religion: The respondents were directly asked about their religion and categorized as

per their religion and the category made was Hindu, Muslims and Others.

3.7.1.3 Caste: The question about the caste was asked directly and categorized following the

HR-State Government Gazette, 2010 as below SC/ST : Harijan, Biyar, Musahar, Sonkar OBC :
Yadav, Kurmi, Teli, Ansari, Lohar, Koiri. Others : Brahmin, Kshatriya, Kayastha, Bhumihar,Pathan,
Gupta

3.7.1.4 Type of Family: The family was considered of those taking food from the same kitchen.
If in a family there were only wife, husband and their children considered nuclear family, joint
otherwise

3.7.1.5 Type of house: The type of house was recorded by visual inspection and categorized

as:
Table: 3.6 Type of house
Type of house Characteristics
Temporary walls and roof (especially made of woods or
Hut polythene)
Kutcha house Walls and roofs both of mud

Semi-pucca house | Walls and roofs both of bricks, but mud floor

Pucca house Walls, roof and floor all are of bricks

3.7.1.6 Family income & economic status: Income of the family and their economic status
presented by table as below:

Table: 3.7 Family income & Economic status

Family Income Economic Status
Below 2.5 lakh Lower

2.51t0 5 lakhs Middle

Above 5 lakhs Upper

3.7.1.7 Literacy status or educational attainment: The level of education of father, mother
and adolescents was assessed directly by asking the completed school standard but recorded as
their educational classification given below: illiterate, primary (1-5" standard), Secondary (6-
10" standard), Higher (11-12" standard) and Graduate & above Graduate.

Table: 3.8 Educational status of the respondent
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Educational status of respondent

Iliterate

Primary (1-5th standard)
Secondary (6-10th standard)
Higher (11-12th standard)

Graduate & above Graduate

Table: 3.9 Qualification of Parents

Father Mother

Iliterate/Primary(1-5th standard) Iliterate/Primary(1-5th standard)
Secondary (6-10th standard) Secondary (6-10th standard)
Higher(11-12th standard) Higher(11-12th standard)
Graduate & above Graduate Graduate & above Graduate

3.7.1.8 The type of schools was elicited of those registered as whether it was:

1. Government school

2. Private school

3.7.1.9 Occupation of father and mother: The main occupation of father and mother was
elicited directly and the categories made were as:

Table: 3.10 Occupation of father and mother

Father Mother
Small business/ Skilled worker Home maker
Unskilled worker Skilled worker/ Shop
Job Daily labourer

Job

3.7.2 Tools for data collection:

A self-administrated questionnaire was employed for data collection. It comprised of four
sections to fulfill all objectives.

Section-I: In this section questions considered were the general demographic information
about the respondents and their family e.g. name of the respondent, age, religion, caste, social
standard of family, income on a monthly basis, educational level, marital status and the
economic status. This section included information related to menstruation and menstrual

hygiene e.g. knowledge about this mechanism prior to onset of menarche, organ of menstrual
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flow, extent of their menstrual cycle each month, type of pad should be used, frequency of pad

change, how and where to dispose the used pad, problems of menstrual disorder and awareness
related to cervix cancer.

Section-11: This section included information regarding cultural/ financial / societal restrictions
that prevented female to adopt and use devices created manage menstrual flow e.g.,
occupational status i.e., occupation of the family, father and mother’s occupation, economic
status i.e., economic background of the respondents’ family, size of the family income, type of
hygienic absorbent material used, reasons of using unhygienic material for absorbent,
educational status i.e., education standard of the family, father and mother’s education
standard, type of school while studying, type of available facilities in schools, school-
absenteeism during menstruation cycle and its reason, knowledge about menstrual hygiene
management (MHM) and house living status i.e., type of house, type of toilet facility, washing
of genital and material used for genital wash.

Section-111: This section included information regarding restrictions and perceptions related
to menstruation like household activities, impure/unclean, exercise, hair wash, worship during
menstruation, attend religious functions, enter in kitchen, touch the pickles, restricted to eat
curd or any sour food items, separate bedding, bath daily, myths like menstrual blood as an evil
and menstrual blood act as black magic etc. The different kinds of rating scales can be used to
measure attitudes. The most widely used scale is the Likert scale. It refers to an ordered scale,
that offers a variety of responses to the respondents and they choose the best answer that reflects
their mindset. It is often used to measure respondents' attitudes by asking the extent to which
they agree or disagree or say ‘yes’ or ‘no’ with a particular question or statement. A typical 5-
point scale might be “Strongly disagree, Disagree, Neutral, Agree, strongly agree.”
Section-1V: This section included information regarding schemes menstrual hygiene practices
i.e., Menstrual Hygiene Scheme (MHM), Rastriya Kishore Swasthiya Karyakrum (RKSK),
Mahila Avm Kishori Samman Yojana, Rs 1/Pad Suvidha Brand under Bhartiya Janaushdhi
Preyojana, SABLA Programme and What are the weaknesses of government schemes &

suggestions for improvement etc.
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Chapter 4

Awareness level of menstrual health and barriers to menstrual hygiene
among Haryana women

In this chapter, an attempt has been made to present data analysis relating to awareness
level of menstrual health and barriers to menstrual hygiene among Haryana women. In total,
700 respondents were surveyed from five districts of Haryana. In this chapter, findings of the
study, obtained by using appropriate statistical tools such as chi-square test, percentage and
frequency etc., have been presented. This chapter has been presented under the following
heads:

4.1  Age of the respondents

4.2  Type of the family

4.3  Marital status of the respondents

4.4  Educational status of the respondents

45  Family income of the respondents

4.6  Caste of the respondents

4.7  Age of menarche and knowledge of menstruation

4.8  First information of menstruation

4.9  Age of first menstruation

4.10  Source of first information about menstruation

4.11 Discussion on menstrual hygiene

4.12  Perceptions of menstruation process

4.13 Organ of blood flow during menstruation

4.14  Duration between two menstruations

4.15 Duration of a menstruation period

4.16  Frequency of napkin change

4.17 Problems relating to menstrual disorder

4.18 Knowledge of medical issues relating to menstrual disorder
4.19 Usage and disposal of pads during menses

4.20 Infections caused due to unhygienic material used during menses
4.21  Family occupation of respondents

4.22  Association between economic status and material used during menstruation

4.23  Association between family occupation and material used during menstruation
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4.24
4.25
4.26
4.27

4.1

Association between mother’s education status and material used during menstruation

Association between type of school attended and material used during menstruation

Association between type of house and material used during menstruation

Association between caste and material used during menstruation

Age of the respondents

Respondents were requested to provide information on their age on some specific

categories like 10-19 years, 20-30 years, 31-40 years and above 40 years. The study gave 40%

weightage to respondents that were 10-19 years; 30% weightage to respondents from20-30

years; 20% weightage to respondents from 31-40 years and 10% weightage to respondents who

were above 40 years. Responses obtained from selected districts of the state were analyzed

with the help of frequency and percentage. Findings in regard to respondent’s age are given in

the table below:

Table 4.1: Age of the respondents: District wise

District
Palwal | Hisar Jind Mewat | Panipat | Total
Count 48 64 60 52 56 280
10-19 % withi
years |2V 40006 | 40.0% | 40.0% | 40.0% | 40.0% | 40.0%
District
Count 36 48 45 39 42 210
20-30 years 9% within
. 30.0% | 30.0% | 30.0% 30.0% 30.0% | 30.0%
District
Age
Count 24 32 30 26 29 141
31-40 years |% within
. 20.0% | 20.0% | 20.0% 20.0% 20.7% | 20.1%
District
Count 12 16 15 13 13 69
Above 40 % with
years |2 W6 006 | 10.0% | 10.0% | 10.0% | 9.3% | 9.9%
District
Total Count 120 160 150 130 140 700

Source: Primary data
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Bar Chart

District
M Palwal
B Hisar
O Jind
M rMewat
[ Panipat

10 -19 years 20-30 years 31-40 years Above 40 years

Age

Findings in regard to distribution of respondent’s age (table 4.1) revealed that about
40% of respondents were 10-19 years; followed by 30% were from 20-30 years. It was
important to mention that 20% were between 31-40 years and only 10% were above 40 years.
Therefore, total sample size of the study was 700.

4.2  Type of the family

Respondents were requested to provide information on type of their family on two
options such as nuclear family and joint family. Responses obtained from selected districts of
the state were analyzed with the help of frequency and percentage. Findings in regard to

respondent’s type of the family are given in the table below:
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Table 4.2: Type of the family: District wise

Count

Findings in regard to type of the respondent’s family (table 4.2) revealed that majority
of them were from nuclear families (53%); whereas 47% respondents belonged to joint
families. District wise distribution revealed that 60% respondents from Hisar, Jind and Panipat
were from nuclear families and rest was from joint families. In contrast, majority respondents
from Palwal and Mewat were from joint families such as about 53% Palwal and about 65%
Mewat respondents were from joint families. These findings showed that respondents from

these districts, which are considered to be backward in the state, still prefer to live in joint

family structures.

Muclear

Family_type

Joirt
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District
Palwal Hisar Jind | Mewat | Panipat| Total
Family |Nuclear |Count 56 96 90 45 84 371
Type o4 withi
owithin | 200 | 60.0% | 60.0% | 34.6% | 60.0% | 53.0%
District
Joint Count 64 64 60 85 56 329
o
oWIthin 1 o a00 | 20.0% | 40.0% | 65.4% | 40.0% | 47.0%
District
Total Count 120 160 150 130 140 700
Source: Primary data
Bar Chart
1007 .DF:’:‘E'
B Hisar
Ouind
W riewveat
O Panipat




4.3  Marital status of the respondents

Respondents were requested to provide information on their marital status on two

options such as married and unmarried. Responses obtained from selected districts of the state

were analyzed with the help of frequency and percentage. Findings in regard to respondent’s

marital status are given in the table below:

Table 4.3: Marital status of the respondents
District
Palwal | Hisar | Jind Mewat | Panipat Total
Marital {Unmarried [Count 41 68 64 42 65 280
Status 04 withi
Yo within 34206 42.5% ~42.7% 32.3%  46.4%  40.0%
District
Married Count 79 92 86 88 75 420
% withi
o Within 65.8%| 57.5% 57.3% 67.7%  53.6%  60.0%
District
Total Count 120 160 150 130 140 700
Source: Primary data
Bar Chart
District
1o M ralwal
B Hizar
O Jind
W ewst
80 CIPanipat

Count

Unmarried

I
Married

Marital_status
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Findings in regard to marital status of the respondent (table 4.3) revealed that a majority

of them were married (60%); whereas 40% respondents were unmarried. District wise

distribution revealed that majority of the respondents from each selected district were married

such as 65% respondents from Palwal were married; followed by 57% from Hisar and Jind.

67% respondents and 53% respondents from Mewat and Panipat were married respectively.

These findings indicated that it was imperative to include married women in the sample because

such women would be in the better position to provide menstruation detail as per theirpast

experience.

4.4

Educational status of the respondents

Respondents were requested to provide information on their educational status on five

options such as illiterate, primary, secondary, higher and graduates. Responses obtained from

selected districts of the state were analyzed with the help of frequency and percentage. Findings

in regard to respondent’s educational status are given in the table below:

Table 4.4: Educational status of the respondents
Palwal Hisar Jind | Mewat |Panipat| Total
Education |llliterate Count 29 13 14 36 8 100
al Status % 242%|  8.1%| 9.3% 27.7% 5.7% 14.3%
Primary (1- Count 40 12 17 43 17 129
5th) % 33.3%  7.5%| 11.3% 33.1% 12.1% 18.4%
Secondary (6- [Count 23 56 51 22 46 198
10th) % 19.2%  35.0% 34.0% 16.9% 32.9%| 28.3%
Higher Count 15 42 35 15 38 145
Secondary %
(11-12th) 12.5%| 26.2%| 23.3% 11.5%| 27.1% 20.7%
Graduate & Count 13 37 33 14 31 128
above % 10.8%| 23.1%| 22.0% 10.8%| 22.1% 18.3%
Total Count 120 160 150 130 140 700
Source: Primary data
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Bar Chart

District
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E Hisar
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M Mewat
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literate Primary {1-5th) Secondary (&5- Higher Graduate &
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1 th
Edu_status

Findings in regard to educational status of the respondent (table 4.4) revealed that a
large majority of them were more or less educated; however very few respondents (14%) were
illiterate. District wise distribution revealed that maximum proportion of respondents from
Mewat were illiterate (27%); whereas only 8% from Hisar; 9% from Jind; 24% from Palwal
and 5% from Panipat were illiterate. These findings indicated that many women in the districts
like Mewat and Palwal are still not able to access formal education that may be a fundamental
cause of low-awareness of menstrual hygiene among women from these districts. These
statistics suggested that government, private as well as NGOs need to promote women
education in these districts so that women gain more knowledge of menstrual problems, its
causes and potential remedies. About one-third respondents from Hisar, Jind and Panipat were
having education up to secondary level; on the other hand, almost similar number of

respondents from Palwal and Mewat were having education up to primary level.

45  Family income of the respondents

Respondents were requested to provide information on their family income on three

options such as below 2.5 lakh, 2.5-5 lakh and above 5 lakh. Responses obtained from selected
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districts of the state were analyzed with the help of frequency and percentage. Findings in

regard to respondent’s family income are given in the table below:

Table 4.5: Family income of the respondents
District
Palwal | Hisar Jind | Mewat | Panipat | Total
Family |Below |Count 65 41 51 80 47 284
Income |2.5 Lakh (o, withi
owithin| o) o0l 2569  34.0% 61.5% 33.6%| 40.6%
District
2.5-5 Count 41 87 75 34 71 308
Lakh % withi
AWIIN G o) o0l 54.49% 50.0% 26.29% 50.7%|  44.0%
District
Above 5 |Count 14 32 24 16 22 108
Lakhs 0% withi
owithing ) 2ol 20006 16.0% 12.3% 15.7%|  15.4%
District
Total Count 120 160 150 130 140 700
Source: Primary data
Bar Chart
1007 ID;::;\G:al
E Hisar
O dinet
M ewat
O Panipat

Count

Below 2.5 Lakh 2.5-5 Lakh Above 5 Lakhs

Family_income

Findings in regard to family income of the respondents (table 4.5) revealed that 44% of
respondents were having family-income between 2.5-5 lakh per annum. A sizeable proportion
of respondents revealed that they have family-income less than 2.5 lakh per annum. However,
only 15% of respondents were found to having income more than five lakh per annum. A
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majority of the respondents from Palwal (54%) and Mewat (61%) were found to have family-
income less than 2.5 lakh per annum. On the other hand, a majority of respondents from Hisar
(54%), Jind (50%), and Panipat (51%) revealed that their family income lies between 2.5-5
lakh per annum.

4.6  Caste of the respondents

Respondents were requested to provide information on their caste on three options such
as general, scheduled caste and backward caste. Responses obtained from selected districts of
the state were analyzed with the help of frequency and percentage. Findings in regard to

respondent’s caste are given in the table below:

Table 4.6: Caste of the respondents

District
Palwal | Hisar | Jind | Mewat | Panipat Total

Caste |General |Count 49 89 86 64 74 362
o

AWIhInG 0 g0d 55.6% 57.3% 49.2% 52.9%  51.7%
District

SC Count 40 51 44 34 45 214
P

AWIthing - oo 20 31.0%  29.3% 2620 32.1%  30.6%
District

BC Count 31 20 20 32 21 124
P

pwithin| e ool 10506 13.3% 24.6%  15.0% 17.7%
District

Total Count 120 160 150 130 140 700

Source: Primary data
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Findings in regard to casts of the respondents (table 4.6) revealed that a majority of

General =1
Caste

respondents (51%) belonged to General caste whereas 30% were from Scheduled caste and
17% were from backward class. Similarly, a majority respondent from Hisar (55%), Jind
(57%), and Panipat (52%) were also from general caste. The proportion of BC respondents was
found to be lesser in comparison to other castes as only 12%, 13% and 15% respondents were
from BC from Hisar, Jind and Panipat respectively.

4.7  Age of menarche and knowledge of menstruation

Respondents were requested to provide information on their knowledge of age of
menarche and menstruation. Responses obtained from selected districts of the state were
analyzed with the help of frequency and percentage. Findings in regard to respondent’s

knowledge of age of menarche and menstruation are given in the table below:
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Do you know about the age of
menarche?

Did you know about menstruation

before its occurrence?

Table 4.7: Age of menarche and knowledge of menstruation
District
Palwal Hisar Jind | Mewat | Panipat | Total
Do you know |No |Count 82 88 84 94 80 428
about the age of % withi
e [/)"I;’;’:i‘t'” 68.3% | 55.0% | 56.0% |72.3% | 57.1% | 61.1%
Yes |Count 38 72 66 36 60 272
YR
[/;’i;’;’:itgt'” 31.7% | 45.0% | 44.0% | 27.7% | 42.9% | 38.9%
Did you know [No |Count 73 100 91 79 82 425
about % within . . . . . .
before its Yes |Count 47 60 59 | 51 | 58 | 275
occurrence? %
Doistrict 39.2% 37.5% | 39.3% |39.2% | 41.4% | 39.3%
Total Count 120 160 150 130 140 700
Source: Primary data
94 100
100 38 91
9 " s2gm4 § g 82
80 72 - 73
00 60
70 60 59 58
60 > ® palwal
50 m Hisar
40 m Jind
30 m Mewat
20 M Panipat
10
0
No Yes No Yes

Table 4.7 revealed findings relating to women’s knowledge of age of menarche and

menstruation. Findings in this regard revealed that females in selected districts were having

little knowledge of age of menarche and menstruation as majority of respondents revealed that

they did not know about the age of menarche and they did not know about menstruation before
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its occurrence. Moreover, proportion of respondents having no such knowledge was found to
be higher from Palwal and Mewat in contrast to other districts such as Hisar, Jind and Panipat.
In Mewat, highest number of women (72%) were found to have no knowledge of age of
menarche; followed by Palwal respondents (68%). As far as knowledge of menstruation before
its occurrence is concerned, almost similar number of respondents ranging from 58-62% were

found to have no knowledge of menstruation before its occurrence.

4.8 First information of menstruation

Respondents were requested to provide information on when did they get first
information of menstruation. Responses obtained from selected districts of the state were
analyzed with the help of frequency and percentage. Findings in regard to respondent’s

knowledge of timing of first information of menstruation are given in the table below:

Table 4.8: First information of menstruation

District
Palwal | Hisar | Jind | Mewat |Panipat| Total
If yes, when |Before Count 48 55 55 51 55 264
did you get |starting |04 within
first Menses District 40.0% | 34.4% [36.7%| 39.2% | 39.3% | 37.7%

: -
Information? At the time |Count 72 | 105 [ 95 | 79 | 85 | 436

of first % within
Menses District

Total Count 120 160 | 150 130 140 700
Source: Primary data

60.0% | 65.6% [63.3%| 60.8% | 60.7% | 62.3%
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Table 4.8 revealed findings relating to timing of getting first information on
menstruation and findings in this regard revealed that most women lacked information of
menstruation before its occurrence; however they got to know about menstruation at the time
of first menses. More than 60% respondents from all districts reported that they got information
of menses when it occurred for the first time. For instance, 65% respondents from Jind revealed
that they were informed about menses when it happened for the first time; followed by 63%
respondents from Jind and 60% respondents each from Palwal, Mewat and Panipat. Overall,
37% respondents knew about menses before its occurrence that shows that there is still lack of
awareness among parents/guardians to disseminate knowledge of menses among adolescent

girls so that they can handle it hygienically.

4.9  Age of first menstruation

Respondents were requested to provide information on the age when first menstruation
occurred. Responses obtained from selected districts of the state were analyzed with the help
of mean score. Findings in regard to respondent’s age when first menstruation occurred are
given in the table below:
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Table 4.9: Age of first menstruation
District Age (in years) N

Palwal 13.42 120
Hisar 13.46 160
Jind 13.45 150
Mewat 13.42 130
Panipat 13.43 140
Total 13.44 700
Source: Primary data

Table 4.9 revealed findings relating to mean age of respondents at the time of first
menstruation and findings in this regard revealed that mean age of menstruation was found to
be 13.44 years. The mean age of menstruation among respondents was found to be similar for
all districts as it varied between 13.42-13.46 years. There was no significant difference between
mean age of menstruation among women for selected districts. These results are almost similar
a study by Sharma et. al. (2013) average age of first menses was 13. As the respondents were

medical line students, most had good habits of regular washing/ changing pads.

4.10  Source of first information about menstruation
Respondents were requested to provide information on the person who provided first

information about menses. Responses obtained from selected districts of the state were
analyzed with the help of frequency and percentage. Findings in regard the person who

provided first information about menses are given in the table below:
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Table 4.10: Source of first information about menstruation

District
Palwal | Hisar | Jind | Mewat |Panipat| Total
Mother |Count 58 85 77 73 62 355
% within
oWININ | 13 305 | 53.19% | 51.3% | 56.2% | 44.3% | 50.7%
District
Sister/ Count 20 21 21 19 25 106
Friend |04 within
By whom, District 16.7% | 13.1% | 14.0% | 14.6% | 17.9% | 15.1%
did you get \\1ass | count 12 19 | 18 | 11 | 19 | 79
the first di —
. . |media % within
information L. 10.0% | 11.9% | 12.0% | 8.5% |13.6% | 11.3%
District
about
menses? |Teacher |Count 20 25 24 14 22 105
% within
oWItNIN |1 6 706 | 15.69% | 16.0% | 10.8% | 15.7% | 15.0%
District
Relatives |Count 10 10 10 13 12 55
O
owithin | o o0 | 6.2 | 6.7% | 10.0% | 8.6% | 7.9%
District
Total Count 120 160 150 130 140 700
Source: Primary data
Bar Chart
100= District
B Falwal
E Hisar
O Jing
M iewat
CIPanipat

Count

Mother Sister/friend Mass mecdia Teacher Relatives

By whom, did you get the first information about
menses?
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Findings in regard to source of first information about menses (table 4.10) revealed that
a majority of respondents got first information about menses from their mothers. In all selected
districts, mother was found to be the major source of menses information. Further, sister/friend
was found to be the second-largest source of menses information (15.1%); followed by teacher
(15%); mass media (11%) and relatives (8%). In two districts, Hisar and Jind, more number of
respondents received first information about menses from their teachers than from their
sisters/friends; for all other districts, higher proportion of respondents received menses
information from their sister/friends than from teachers. These findings showed that teachers
in Hisar and Jind are more pro-active in spreading awareness on menses. It was important to
mention here that mass media has also been playing a vital role in making girls aware about
menses and its related issues. For instance, about 14% Panipat respondents were found to
receive first information on menses from mass media; followed by 12% respondents each from

Jind and Hisar who got first menses information from mass media.

4.11 Discussion of menstrual hygiene

Respondents were requested to provide information on the person with whom they
discuss about menstruation and menstrual health. Responses obtained from selected districts of
the state were analyzed with the help of frequency and percentage. Findings in regard to the
person with whom respondents discuss about menstruation and menstrual health are given in

the table below:
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Table 4.11: Discussion of menstrual hygiene
District
Palwal | Hisar | Jind | Mewat | Panipat| Total
Do you discuss |No Count 74 93 85 81 77 410
about % within . . . . . .
and menstrual I A0 46 671 65 49 63 290
hygiene with % with
any one? é’ig’;’;itct'” 38.3%| 41.9%| 43.3%| 37.7%| 45.0% 41.4%
Total Count 120 160 150 130 140 700
If yes, by whom
If yes, by |Mother |Count 23 36 34 25 33 151
whom o4 withi
[/)"i;’;’r'itgt'” 48.9%| 53.7%|52.3%  49.0%| 52.4% 51.5%
Sister/ Count 21 26 26 23 28 124
friend 04 withi
[/)‘)i;’;’r'it?t'” 44.7%| 38.8%| 40.0%|  45.1%| 44.4%| 42.3%
Relatives |Count 3 5 5 3 2 18
PR
[/)‘)i;’;’r'it(t‘t'” 6.4%| 7.5% 7.7%  59% 3.2% 6.1%
Total Count 47 67 65 51 63 293
Source: Primary data

Findings in regard to discussion on menstrual hygiene among women (table 4.11)

revealed that a majority of respondents (58%) failed to discuss menstrual hygiene with anyone;

however only 41% respondents revealed that they discuss menstrual hygiene with others. It

was interesting to note that a majority of the respondents (51%) discuss menstrual hygiene with

their mothers; followed by 42% respondents who discussed with their sisters/friends; and only

6% respondents discussed menstrual hygiene with their relatives. This trend was found to be

common for all selected districts.

4.12 Perceptions of menstruation process

Respondents were requested to provide information on their perceptions of

menstruation process. Responses obtained from selected districts of the state were analyzed

with the help of frequency and percentage. Findings in regard to the respondent’s perceptions

of menstruation process are given in the table below:
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Table 4.12: Perceptions of menstruation process

District

Palwal | Hisar | Jind | Mewat [Panipat| Total

What do you |Bodily incarnation| Count | 36 50 46 37 40 209

think abOl{t of Goddess % | 30.0% |31.2%)]30.7%)| 28.5% | 28.6% | 29.9%

menstruation |n o rmaf cont| 56 | 78 | 76 | 62 | 76 | 348
process . .

physiological . . . . . . .

orocess % | 46.7% |48.8%|50.7%| 47.7% | 54.3% | 49.7%

Caused by a Count| 10 15 | 13 12 12 62
disease/sin

% | 8.3% | 9.4% | 8.7% | 9.2% | 8.6% | 8.9%

Don't know Count | 18 17 15 19 12 81

% | 15.0% |10.6%]|10.0%| 14.6% | 8.6% | 11.6%

Total Count| 120 | 160 | 150 | 130 | 140 700

Source: Primary data

Findings in regard to women’s perceptions of menstruation (table 4.12) revealed that
about half respondents (49.7%) perceive it as a normal physiological process. However, about
30% respondents perceive menstruation as a bodily incarnation of Goddess; only less than 10%
respondents consider menses caused by a disease/sin. These findings highlighted that many
women still view menses from a superstition angle that must be countered with certain
scientific notions of menstruation so that people get rid of such misleading perceptions and
beliefs. Government, society members and parents need to promote that menstruation is just a

normal physiological process so that menses taboo may be eradicated among women.

4.13 Organ of blood flow during menstruation

Respondents were requested to provide information on their knowledge of the organ
from which blood flows during menstruation. Responses obtained from selected districts of the
state were analyzed with the help of frequency and percentage. Findings in regard to the
respondent’s knowledge of the organ from which blood flows during menstruation are given

in the table below:
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Table 4.13: Organ of blood flow during menstruation
District
Palwal | Hisar | Jind | Mewat | Panipat| Total
Vagina |Count 33 48 45 40 42 208
R
owithin| 0 o0 | 30.09% | 30.0% | 30.8% | 30.0% | 29.7%
District
Do you know Uterus [Count 41 41 39 38 37 196
S
the organ oWIthin | ) o0 | 25.6% | 26.0% | 29.2% | 26.4% | 28.0%
from the District
blood comes |Bladder |Count 35 53 49 33 54 224
during % withi
menstruation? D‘};’;’:itct'” 29.2% | 33.1% | 32.7% | 25.4% | 38.6% |32.0%
Don't |Count 11 18 17 19 7 72
know o4 withi
owithin |- g oo | 11206 11.3% | 14.6% | 5.0% |10.3%
District
Total Count 120 | 160 | 150 130 140 | 700
Source: Primary data

Findings in regard to women’s knowledge of the organ from which blood comes during
menstruation (table 4.13) revealed that many women still lack knowledge about it as little more
than 10% respondents didn’t know about the organ from which blood comes during
menstruation. As many as one-third respondents (32%) reported that blood comes from bladder
during menstruation. It was interesting to know that many respondents were able to provide
correct response as they knew that blood comes from Vagina (29%) and Uterus (28%). These
findings were found to be similar for all selected districts as most respondents knew that blood
comes either from Vagina or Uterus during menstruation.

4,14 Duration between two menstruations

Respondents were requested to provide information on their knowledge of duration
between two menstruations. Responses obtained from selected districts of the state were
analyzed with the help of frequency and percentage. Findings in regard to the respondent’s

knowledge of the duration between two menstruations are given in the table below:
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Table 4.14: Duration between two menstruations

District

Palwal | Hisar | Jind | Mewat | Panipat| Total

What is the |Less than |Count 109 136 129 119 122 615
average |28days (o4 within

duration District 90.8% | 85.0% | 86.0% | 91.5% | 87.1% | 87.9%

between o [y ) e than |Count 1 | 24 | 21 11 18 | 85
menstrual —
32days |94 within

. 9.2% |15.0% | 14.0% | 8.5% | 12.9% | 12.1%
District

Total Count 120 160 150 130 140 700

Source: Primary data

Findings in regard to women’s knowledge of duration between two menstruations (table
4.14) revealed that a large majority of the respondents (about 88%) knew that the average
duration between two menstrual is less than 28 days. However, a few respondents (about 12%)

revealed that this duration is more than 32 days.

4.15 Duration of a menstruation period

Respondents were requested to provide information on their knowledge of duration of
a menstruation period. Responses obtained from selected districts of the state were analyzed
with the help of frequency and percentage. Findings in regard to the respondent’s knowledge

of the duration of a menstruation period are given in the table below:

72



Table 4.15: Duration of a menstruation period

District

Palwal | Hisar | Jind | Mewat | Panipat| Total

2-3 days |Count 23 15 14 24 12 88
——

AWINING 10 500 | 9.4% | 9.3% | 18.5% | 8.6% | 12.6%
District

Duration of 1, 5 qavs |Count 85 | 119 | 112 | 94 | 107 | 517
normal % withi

menstrual D°_Vl"_ t'” 70.8% | 74.4% | 74.7% | 72.3% | 76.4% | 73.9%
blood flow IStric

More  |Count 12 26 24 | 12 21 95

than'5 o5 within
days District
Total Count 120 160 150 130 140 700
Source: Primary data

10.0% | 16.2% | 16.0% | 9.2% | 15.0% | 13.6%

Findings regarding women’s knowledge of duration of normal menstrual blood flow
(table 4.15) revealed that a large majority of the respondents (about 74%) reported that the
average duration of normal menstrual blood flow is 4-5 days. However, a few respondents
(about 12%) revealed that this duration is 2-3 days. Further, about 13% respondents reported
that the average duration of normal menstrual blood flow is more than five days. It was
interesting to note that higher proportion of respondents from Palwal (19%) and Mewat (18%),
in contrast to other districts, reported that the average duration of normal menstrual blood flow

is 2-3 days.

4.16 Frequency of napkin change

Respondents were requested to provide information on their knowledge of frequency
of napkin change. Responses obtained from selected districts of the state were analyzed with
the help of frequency and percentage. Findings about the respondent’s knowledge of the
frequency of napkin change are given in the table below:
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Table 4.16: Frequency of napkin change

District
Palwal | Hisar | Jind | Mewat |Panipat| Total
Count 70 | 105 | 100 | 73 | 101 | 449
5-6 hours |9% withi
PWIthIn| o 200 | 65.6% (66.7% | 56.2% | 72.1% | 64.1%
District
How many Count 28 | 46 | 42 | 34 | 35 | 185
; Once aday |9 withi
times women Y 1% within| o 200 | 26,896 [28.0%| 26.2% | 25.0% |26.4%
should be District
change the Count 12 5 4 13 0 34
napkins with| Twice a day |9 withi
normal flow? Y D‘};’;’:itct'” 10.0% | 3.1% | 2.7% | 10.0% | .0% | 4.9%
Count 10 4 4 | 10 4 | 3
When % withi
bleeding stops| > V"N | 8306 | 2506 | 2.7% | 7.7% | 2.9% | 4.6%
District
Total Count | 120 | 160 | 150 | 130 | 140 | 700

Source: Primary data

Table 4.16 revealed findings relating to frequency of napkin change by respondents and
findings in this regard revealed that a majority of respondents (65%) change napkin every 5-6
hours. About quarter of respondents (26%) revealed that they change napkin once a day and
about 5% respondents would change napkins twice a day. These findings highlighted that
women in Haryana are still following unhygienic menstrual practices as it is not recommended
to keep a napkin for whole day and it must be changed every 5-6 hours. It was worth
highlighting that about 8% Palwal and Mewat respondents change napkin when bleeding stops
which seems to be a unhygienic practice that may cause several diseases among women. Such
women must be made aware that they need to change napkin every 5-6 hours in order to avoid

menstrual problems.

4.17 Problems relating to menstrual disorder

Respondents were requested to provide information on their knowledge of problems
relating to menstrual disorder. Responses obtained from selected districts of the state were
analyzed with the help of frequency and percentage. Findings in regard to the respondent’s

knowledge of problems relating to menstrual disorder are given in the table below:

74



Table 4.17: Problems relating to menstrual disorder
District
Palwal| Hisar | Jind | Mewat | Panipat| Total
No Count | 45 | 61 61 47 55 | 269
Problems of % |37.5%)| 38.1% | 40.7% | 36.2% | 39.3% | 38.4%
menstrual
disorder Yes Count | 75 99 89 83 85 431
% [62.5%)| 61.9% | 59.3% | 63.8% | 60.7% | 61.6%
Total Count | 120 | 160 | 150 | 130 | 140 | 700
Excessive | Count | 40 | 52 48 45 38 | 223
bleeding % |54.8%)| 52.5% | 55.2% | 52.9% | 45.8% | 52.2%
Irregular Count | 20 | 29 25 23 26 123
If yes, which [Periods % [27.4%)| 20.3% | 28.7% | 27.1% | 31.3% | 28.8%
problem have passing clots| count | 7 | 11 8 11 13 50
youtaced ot blood % | 9.6%|11.1%| 9.2% | 12.9% | 15.7% | 11.7%
Inter- Count | 6 7 6 6 6 31
menstrual
bleeding % [82%| 7.1% | 6.9% | 7.1% | 7.2% | 7.3%
Total Count | 73 | 99 87 85 83 | 427
Source: Primary data

Table 4.17 revealed findings relating to women’s knowledge of menstrual disorder
problems and findings in this regard revealed that a majority of respondents (61%) have faced
menstrual disorder problems whereas about 38% respondents did not face such problems.
Amongst women who faced menstrual disorder problems, majority of them (52%) faced issue
of excessive bleeding; followed by 28% respondents who faced problem of irregular periods.
Whereas, 11% respondents reported that they are passing blood clots and only 7% respondents
were found to have inter-menstrual bleeding. These findings pointed at high rate of occurrence
of menstrual related problems that requires a significant change in the government’s health
policy so that such problems can be minimized from society. Government need to reach women

living in far-flung villages through community health-centers and dispensaries so that
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menstrual problems can be identified in initial stages preventing development of life-
threatening diseases.

4.18 Knowledge of medical issues relating to menstrual disorder

Respondents were requested to provide information on their knowledge of medical
issues relating to menstrual disorder. Responses obtained from selected districts of the state
were analyzed with the help of frequency and percentage. Findings in regard to the
respondent’s knowledge of medical issues relating to menstrual disorder are given in the table

below:

Table 4.18: Knowledge of medical issues relating to menstrual disorder
Palwal | Hisar Jind | Mewat |Panipat| Total
No [Count| 68 101 92 76 95 432
Do youknow excessive | o™ 56 700 | 6319 | 61.3% | 58.5% | 67.9% | 61.7%
bleeding leads to
oroblem of anemia? Yes|Count| 52 59 58 54 45 268
% 43.3% | 36.9% | 38.7% |41.5% | 32.1% | 38.3%
Total Count| 120 160 150 130 | 140 700
No |Count 66 98 91 80 98 433
Do you take medicinein| o, | 57904 | 63.6% | 63.2% | 65.0% | 73.1% | 64.7%
case of excessive
bleeding during menses? Yes|Count | 48 56 53 43 36 236
% 42.1% | 36.4% | 36.8% | 35.0% | 26.9% | 35.3%
Total Count| 114 154 144 123 134 669
Do you know irregular [No |Count| 87 114 106 94 98 499
periods or unhygienic|  |op | 725% | 71.2% | 70.7% | 72.3% | 70.0% | 71.3%
‘rjesae:on”;?tgisle:“ze:s Yes|count| 33 46 s | 36 | 42 | 201
from cervical cancer? % 27.5% | 28.8% | 29.3% | 27.7% | 30.0% | 28.7%
Total Count| 120 160 150 130 140 700
Source: Primary data

Table 4.18 revealed findings relating to women’s knowledge of medical issues relating
to menstrual disorder and findings in this regard revealed that a majority of respondents (61%)
did not knew that excessive bleeding leads to problem of anemia among women which is a
alarming finding because it seems that women in Haryana lack basic knowledge regarding
anemia. In contrast to other districts, more proportion of Palwal (43%) and Mewat (41%)

respondents were found to have knowledge that excessive bleeding causes anemia among
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women. Further, a large majority of respondents (64%) reported that they do not take any
medicine to prevent excessive bleeding which is a matter of concern because excessive
bleeding may cause fatigue and restlessness among women during menses. Surprisingly, a large
majority (73%) of Panipat respondents was not taking medicine in case of excessive bleeding;
followed by 65% from Mewat and 63% each from Hisar and Jind. It was worth mentioning
here that more than 70% respondents did not know that irregular periods or use ofunhygienic
materials can lead to females’ death from cervical cancer which seems to be a thought-
provoking finding. Such large number of women having little knowledge of life- threatening
issues may prove to be fatal for many women who are still following unhygienic menstrual
practices.

4.19 Usage and disposal of pads during menses

Respondents were requested to provide information on how do they use and dispose of
pads during menses. Responses obtained from selected districts of the state were analyzed with
the help of frequency and percentage. Findings in regard to the respondent’s knowledge of

usage and disposal of pads during menses are given in the table below:

Table 4.19: Usage and disposal of pads during menses

Palwal | Hisar | Jind | Mewat |Panipat|Total
Cloth pads|Count | 34 38 36 41 31 180
% 28.3% |23.8%| 24.0% |31.5% |22.1% | 25.7%
Do you know |Sanitary |Count | 72 99 94 72 87 424
which type of pads % 60.0% |61.9%| 62.7% |55.4% | 62.1% | 60.6%

pad should be | Menstrual |Count| 6 14 14 6 14 54
used during | cyp/

menseS? tampons

50% [ 88% | 9.3% | 4.6% |10.0% | 7.7%

Don't Count 8 9 6 11 8 42
Know % 6.7% | 5.6% | 4.0% 8.5% | 5.7% 6.0%
Total Count| 120 160 150 130 140 700

Dustbin  |Count | 48 66 62 47 57 280
% 40.0% |41.2%| 41.3% | 36.2% | 40.7% | 40.0%
Openland |Count| 45 66 60 38 55 264

Where the

used pads % 37.5% [41.2%| 40.0% |29.2% |39.3% | 37.7%

should be |Burnt/dug [Count| 18 19 19 37 19 112

disposed of? % | 15.0% |11.9%| 12.7% |28.5% |13.6% | 16.0%
Flushed Count 9 9 9 8 9 44

% 7.5% | 56% | 6.0% | 6.2% | 6.4% 6.3%
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Total Count| 120 | 160 150 130 140 700
Source: Primary data

Table 4.19 revealed findings relating to women’s knowledge of usage and disposal of
pads during menses and findings in this regard revealed that a majority of respondents (60%)
used sanitary pads during menses. A quarter of respondents (25%) were found using cloth pads
and only seven percent used menstrual cup/ tampons during menses. In relation to other
districts, a higher proportion of respondents from Palwal (28%) and Mewat (31%) were found
using cloth pads. Findings regarding disposal of pads showed that 40% women threw used pad
in dustbin; followed by 37% respondents disposed off pads at open land which is a unhealthy
practice that may cause several diseases. Further, 16% respondents burnt/dug used pads and a

sizeable proportion (6%) were found flushing pads.

4.20 Infections caused due to unhygienic material used during menses
Respondents were requested to provide information on their knowledge of various

infections caused due to unhygienic material used during menses. Responses obtained from
selected districts of the state were analyzed with the help of frequency and percentage. Findings
in regard to the respondent’s knowledge of various infections caused due to unhygienic

material used during menses are given in the table below:

Table 4.20: Infections caused due to unhygienic material used during menses
Palwal | Hisar | Jind | Mewat | Panipat (Total
Do you know about N Count 70 74 67 77 60 348
i : 0
the infections % | 58.3% |46.2%|44.7%| 59.2% | 42.9% | 49.7%
caused by not using Count | 50 | 86 | 83 | 53 80 352
proper hygienic
; ; Yes
materials during % | 41.7% |53.8%|55.3%| 40.8% | 57.1% | 50.3%
menses?

Total Count | 120 | 160 | 150 | 130 140 700
Sexually & | Count 14 25 23 14 22 98
reproductive

tract % 28.0% |29.1%|27.7%| 26.9% | 27.5% 27.9%
infections
Urinary tract | Count 23 42 42 24 42 173
If yes, which types | infections | 95 | 46.00 |48.8%)|50.6%| 46.2% | 52.5% | 49.3%
of infection do you
Count 8 13 12 9 11 53
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know? Cervix cancer
& % 16.0% |15.1%(14.5%| 17.3% | 13.8% 15.1%

Dysmenorrhe

al

Count 5 6 6 5 5 27

All of above
% 10.0% | 7.0% | 7.2% | 9.6% | 6.2% 7.7%
Total Count 50 86 83 52 80 351

Source: Primary data

Table 4.20 revealed findings relating to women’s knowledge of various infections

caused due to unhygienic material used during menses and findings in this regard revealed that

a majority of respondents (50.3%) knew about infections caused due to unhygienic menstrual

practices. A bit more than 49% respondents revealed that they have knowledge of urinary tract

infections that may be caused by unhygienic menstrual practices; followed by 28% respondents

who had knowledge of sexually and reproductive tract infections. Further, 15% respondents

were found to have knowledge of cervix cancer & dysmenorrheal and seven percent

respondents were having knowledge of all diseases mentioned above.

4.21

Family occupation of respondents

Respondents were requested to provide information on occupation of their family,

father and mother. Responses obtained from selected districts of the state were analyzed with

the help of frequency and percentage. Findings in regard to the occupation of respondent’s

family, father and mother are given in the table below:

Table 4.21: Occupation of respondent’s family, father and mother
Palwal | Hisar | Jind | Mewat | Panipat | Total
Family Business |Count| 23 53 50 21 62 209
occupation % 19.2% | 33.1% |33.3% | 16.2% | 44.3% 29.9%
Farming |Count| 80 74 69 92 50 365
% 66.7% | 46.2% |46.0% | 70.8% | 35.7% 52.1%
Job Count| 17 33 31 17 28 126
% 14.2% | 20.6% | 20.7% | 13.1% | 20.0% 18.0%
Total Count| 120 160 150 130 140 700
Father’s  |Job Count| 17 23 22 17 22 101
occupation % 14.2% | 14.4% | 14.7% | 13.1% | 15.7% 14.4%
Small Count| 41 64 59 41 61 266
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business/ |%
Skilled 34.2% | 40.0% |39.3% | 31.5% | 43.6% 38.0%
worker
Unskilled [Count 62 73 69 72 57 333
worker % 51.7%| 45.6%| 46.0% 55.4% 40.7% 47.6%
Total Count 120 160 150 130 140 700
Mother’s  |Daily Count 41 44 43 40 42 210
occupation |\Wager o 34.2%| 27.5%| 28.7%| 30.8%|  30.0%|  30.0%
Home Count 58 68 62 68 52 308
maker % 48.3%| 42.5%| 41.3%| 52.3% 37.1% 44.0%
Job Count 2 19 17 2 19 59
% 1.7% 11.9%| 11.3% 1.5% 13.6% 8.4%
Skilled  |Count 19 29 28 20 27 123
worker/  |og
Shop 15.8%| 18.1%| 18.7%| 15.4% 19.3% 17.6%
Total Count 120 160 150 130 140 700
Source: Primary data

Findings in regard to family occupation of respondents (table 4.21) revealed that a
majority of respondents belonged to farming families; however 30% respondents were from
business and only 18% respondents were from service families. About 47% respondents
revealed that their father is an unskilled worker and 38% respondents reported that their father
runs a small business. Findings relating to mother’s occupation revealed that 44% respondent’s
mothers were home makers and 30% respondent’s mothers were daily wagers. A sizeable
chunk of respondents (17%) reported that their mothers are skilled workers or they are running
shops.

4.22  Association between economic status and material used during menstruation
In the previous sections, findings on economic status and material used during

menstruation were presented. The present study applied chi-square test on the frequency of

economic status and material used during menstruation. For this, following hypotheses were

proposed:
HO: There is no association between economic status and material used
during menstruation for Haryana women.
H1: There is a significant association between economic status and material

used during menstruation for Haryana women.
Findings in regard to the association between economic status and material used during

menstruation are given in the table below:
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Table 4.22: Association between economic status and material used: Chi-square test
Material used
Tampoons/
Cloth | Sanitary | Menstrual [Pad made from
Pad Pad Cup husk/sand Total
Count 154 57 3 70 284
Lower 1
% 54.2% | 20.1% 1.1% 24.6% 100.0%
. Count 98 184 24 2 308
Economic | Middle . 31.8% | 59.7% | 7.8% 6% | 100.0%
Status Count 24 52 32 0 108
Upper % Withir}
Economic | 22.2% | 48.1% 29.6% 0% 100.0%
Status
Count 276 293 59 72 700
Total % within
Economic | 39.4% | 41.9% 8.4% 10.3% 100.0%
Status
Chi-square value p value Decision
257.088 <0.05 Null hypothesis was rejected
Source: Primary data

Table 4.22 revealed that p value for chi-square test was found to be less than level of
significance (0.05), leading to rejection of the null hypothesis. Therefore, the study found a
significant association between economic status and material used during menstruation for
Haryana women. Findings revealed that a majority of the respondents with low-income status
(54%) were using cloth pads and 24% of them were using pad made from husk/sand. A majority
of middle-income respondents (59%) were found using sanitary pads; however only 31% of
them were using cloth pads. The findings noticed a shift in usage of pads across economic
status of respondents as about 48% respondents with upper economic status were using sanitary
pads and about 30% were using tampons/ menstrual cups. The chi-square test (Chi-square value
= 257.088; p < 0.05) revealed significant differences between use of different types of pads
among women with respect to their economic status as most women with lower economic status
were using cloth/husk pads; however, women from middle or upper economic status were

found using sanitary pads or tampons/ menstrual cups.
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4.23  Association between family occupation and material used during menstruation

In the previous sections, findings on family occupation and material used during

menstruation were presented. The present study applied chi-square test on the frequency of

family occupation and material used during menstruation. For this, following hypotheses were

proposed:
HO:

H1:

There is no association between family occupation and material used
during menstruation for Haryana women.
There is a significant association between family occupation and

material used during menstruation for Haryana women.

Findings in regard to the association between family occupation and material used

during menstruation are given in the table below:

Table 4.23: Association between family occupation and material used during
menstruation: Chi-square test
Material used
Tampons/ | Pad made
Cloth | Sanitary | Menstrual from
Pad Pad Cup husk/sand | Total
Count 41 155 12 1 209
Busines |94 within
S [Family 19.6% | 74.2% 5.7% 5% 100.0%
Occupation
_ Count 211 83 2 69 365
Famlly_ . 1% within
Occupatio|Farming )
n Family 57.8% | 22.7% 5% 18.9% 100.0%
Occupation
Count 24 55 45 2 126
Job % within
Family 19.0% | 43.7% 35.7% 1.6% 100.0%
Occupation
Count 276 293 59 72 700
Total %within
Family 39.4% | 41.9% 8.4% 10.3% 100.0%
Occupation
Chi-square value P value Decision
344.58 <0.05 Null hypothesis was rejected
Source: Primary data
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Table 4.23 revealed that p value for chi-square test was found to be less than level of
significance (0.05), leading to rejection of the null hypothesis. Therefore, the study found a
significant association between family occupation and material used during menstruation for
Haryana women. Findings revealed that a majority of the respondents from business-families
use sanitary pads (74%) and only about 20% such respondents were using cloth pads. The use
of pads significantly differs for various types of family occupations (Chi-square value = 344.58;
p < 0.05). For instance, a majority of respondents from farming families (57%) were using
cloth pads and only 22% women from framing families were using sanitary pads. A sizeable
chunk of women from service families were using tampons/ menstrual cup (35%) and43% of
such respondents were found using sanitary pads. These findings highlighted that woman from
business and service families were using more hygienic menstrual practices thanfor women
from farming families in Haryana. It can be inferred that rural women are more prone to
menstrual problems as they were found using unhygienic practices such as use of clothpads
during menses that may lead to urinary tract infections etc. Many rural women prepare cloth
pads at home so that cost on sanitary pads can be reduced and women attempt to re-use such
pads after washing. Use of cloth pads for longer time may cause rashes and other menstrual
problems as well. Therefore, government, civil society, schools and NGOs need to make girls,
especially from farming families, aware about use of sanitary pads so that hygienicmenstrual
practices are promoted among women in Haryana.

4.24  Association between mother’s education status and material used during
menstruation
In the previous sections, findings on mother’s educational status and material used

during menstruation were presented. The present study applied chi-square test on the frequency
of mother’s educational status and material used during menstruation. For this, following
hypotheses were proposed:
HO: There is no association between mother’s educational status and
material used during menstruation for Haryana women.
H1: There is a significant association between mother’s educational status
and material used during menstruation for Haryana women.
Findings in regard to the association between mother’s educational status and material

used during menstruation are given in the table below:
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Table 4.24: Association between mother’s education status and material used during
menstruation: Chi-square test

Material used

Tampoons/| Pad made
Cloth |Sanitary| Menstrual from
Pad Pad Cup husk/sand | Total
Count 4 19 53 0 76
Graduate % within Moth
and above | 7° WM MOIETS o 200l 55006 69.7% 0% 100.0%
Education
_ Count 34 105 4 0 143
Higher % within Moth
(11-121) | 70 WHRINVIOTNEIS) 55 006l 73,49 2.8% 0% 100.0%
Education
Count 130 23 1 69 223
Mothers Illiterate |96 within Moth
Education o WIthin IMOTETS| ce 3061 10.3% 4% 30.9%| 100.0%
Education
Count 108 141 1 3 253
Secondaryo/ <thin Moth
(6-10th) |7° WM VIOTNEIS| 15 206l 55,706 4% 1.2%| 100.0%
Education
Count 0 5 0 0 5
Up to % within Mother
n
1oth |70 W MOIRETST - ol 100.0% 0% 0% 100.0%
Education
Total Count 276 293 59 72 700
% within Moth
o within MOTNers| 29 106 41.9% 8.4%  10.3% 100.0%
Education
Chi-square value P value Decision
678.92 <0.05 Null hypothesis was rejected

Source: Primary data

Table 4.24 revealed that p value for chi-square test was found to be less than level of

significance (0.05), leading to rejection of the null hypothesis. Therefore, the study found a

significant association between mother’s educational status and material used during

menstruation for Haryana women. Findings revealed that a majority of the respondents (69%)

whose mothers were graduates were found using tampons/ menstrual cup. A large majority of

respondents (73%), whose mothers having higher secondary qualification, were found using

sanitary pads. Findings of this test indicated a significant influence of mother’s education on

menstrual hygienic practices adopted by respondents. For instance, it was evident that

respondents whose mothers were less educated, were following unhygienic menstrual practices
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in comparison to respondents whose mothers were highly educated as about 58% respondents
whose mothers were illiterate were using cloth pads. However, 31% of such respondents were
using pads made from husk/sand and only 10% of them were using sanitary pads. In previous
sections, it was mentioned that mothers act as a major source for receiving menstrual
information; therefore, families need to pay attention towards education of mothers so that they
are able to guide their daughters for adopting hygienic menstrual practices.
4.25 Association between type of school attended and material used during

menstruation

In the previous sections, findings on mother’s educational status and material used
during menstruation were presented. Also, the present study applied chi-square test on the
frequency of type of school attended and material used during menstruation. For this, following
hypotheses were proposed:

HO: There is no association between type of school attended and material

used during menstruation for Haryana women.
H1: There is a significant association between type of school attended and

material used during menstruation for Haryana women.

Findings in regard to the association between type of school attended and material used

during menstruation are given in the table below:

Table 4.25: Association between type of school attended and material used during
menstruation: Chi-square test
Material used
Cloth | Sanitary 'I"\;mpoonsi/ Pa? made Total
Pad Pad enstrua rom
Cup husk/sand
Count 214 142 3 49 408
Government|o, withi
owithin| o) cor | 34.8% 7% 12.0% 100.0%
School
Count 9 1 0 23 33
No % withi
schooling |7 W™\ 57 306 | 3.00 0% 69.7% | 100.0%
Type of School
school Count 41 108 42 0 191
Private |9 withi
owithin| o) oo | 5650 | 22.0% 0% 100.0%
School
Private- Count 12 42 14 0 68
aided o4 withi
owithin| o w00 | 61.8% | 20.6% 0% 100.0%
School
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Count 276 293 59 72 700
Total % withi
OWIIN | o0 106 | 41.0% |  8.4% 103% | 100.0%
School
Chi-square value p value Decision
301.71 <0.05 Null hypothesis was rejected

Source: Primary data

Table 4.25 revealed that p value for chi-square test was found to be less than level of
significance (0.05), leading to rejection of the null hypothesis. Therefore, the study found a
significant association between type of school attended and material used during menstruation
for Haryana women. Findings revealed significant differences between use of various types of
pads with respect to respondent’s school as a majority of respondents from government schools
(52%) were found using cloth pad; followed by sanitary pad (34%) and pad made from
husk/sand (12%). It was surprising to note that about 70% of respondents with no school were
found using pad made form husk/sand and 27% of them were using cloth pads during menses.
In contrast, a majority of respondents from private (56%) and private-aided schools (61%) were
using sanitary pads. Very few respondents from private or private-aided schools were using
cloth pad or pad made from husk/sand. These findings highlighted that woman from

government schools or no school have been still following unhygienic menstrual practices in

comparison to women from private or private-aided schools of Haryana. This finding seems to
be important for formulating education policy under the backdrop of hygienic menstrual
practices. In the light of this finding, it is suggested that government need to launch special
campaigns or include a separate chapter in text-books enabling girls to attain knowledge on
menstrual hygiene. Government may also consider installing sanitary-pads vending machines
in its schools so that use of sanitary pads among girls can be promoted. Girls in government
schools may also be encouraged to shun using cloth pads and make use of disposable pads,
helping them to adopt healthy menstrual practices.

4.26  Association between type of house and material used during menstruation

In the previous section, findings on the association between type of school attended and
material used during menstruation were presented. Also, the present study applied chi-square
test on the frequency of type of house and material used during menstruation. For this,
following hypotheses were proposed:

HO: There is no association between type of house and material used during

menstruation for Haryana women.
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H1: There is a significant association between type of house and material
used during menstruation for Haryana women.
Findings in regard to the association between type of house and material used during

menstruation are given in the table below:

Table 4.26: Association between type of house and material used during
menstruation: Chi-square test
Material used
Cloth | Sanitary Tampoonsi/ Pa? made | Toial
Pad Pad Menstrua rom
Cup husk/sand
Count 9 0 0 56 65
Hut % withi
OWIthIN |15 06| 0% 0% 86.2% | 100.0%
House
Count 138 41 2 16 197
Kutcha % with
House |7> W™ 0 9 0 9 9
Tyfe House 70.1% | 20.8% 1.0% 8.1% 100.0%
0
house Count 86 164 56 0 306
Pucca House |94 withi
PWITIN | o8 196 | 53.6% |  18.3% 0% | 100.0%
House
) Count 43 88 1 0 132
Semi-Pucca % withi
House |72 132600 | 66.79 | 8% 0% | 100.0%
House
Count 276 293 59 72 700
Total % withi
OWItNIN | 30 406 | 41.0% | 8.4% 10.3% | 100.0%
House
Chi-square value P value Decision
619.55 <0.05 Null hypothesis was rejected
Source: Primary data
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Table 4.26 revealed that p value for chi-square test was found to be less than level of
significance (0.05), leading to rejection of the null hypothesis. Therefore, the study found a
significant association between type of house and material used during menstruation for
Haryana women. Findings revealed significant differences as women living in Pucca house
were following more hygienic practices than for women living in Kutcha house or hut. The
proportion of respondents using different types of pads vary as per the type of house they live
in. for instance, a large majority of respondents (86%) living in huts were found using pads
made from husk/sand during menses; whereas about 14% were found using cloth pads. Further,
about 70% respondents living in Kutcha house were using cloth pad; followed by 21%
respondents using sanitary pad. These findings indicated that women living in hut or Kutcha
house were more vulnerable to menstrual diseases because they have been following unhealthy
practices. On the other hand, a majority of respondents living in Pucca house (53%) were found
using sanitary pads; whereas 28% of them were using cloth pads.

4.27  Association between caste and material used during menstruation
In the previous section, findings on the association between type of house and
material used during menstruation were presented. Also, the present study applied chi-square
test on the frequency of caste and material used during menstruation. For this, following
hypotheses were proposed:
HO: There is no association between the caste and material used during menstruation
for Haryana women.
H1: There is a significant association between the caste and material used during

menstruation for Haryana women.

Findings in regard to the association between the caste and material used during

menstruation are given in the table below:

Table 4.27: Association between caste and material used during menstruation: Chi-square
test

Material used
Cloth |Sanitary Tampoons/ | Pad made Total
Pad Pad Menstrual from
Cup husk/sand
Count 42 261 34 25 362
General |9 withi
owithin | ) o0 | 721% | 9.30% 6.91% | 100.0%
Caste
Count 136 27 16 35 214
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SC 04 withi
oWithin | o ecoe | 106006 | 7.48% 16.35% | 100.0%
Caste
Caste
Count 98 5 9 12 124
BC % withi
OWININ | oo0p | 49 7.26% 9.68% | 100.0%
Caste
Count 276 293 59 72 700
Total 0% Withi
HWIhIN | 20 106 | 41.9% 8.4% 10.3% 100.0%
Caste
Chi-square value P value Decision
203.14 <0.05 Null hypothesis was rejected

Source: Primary data

Table 4.27 revealed that p value for chi-square test was found to be less than level of

significance (0.05), leading to rejection of the null hypothesis. Therefore, the study found a

significant association between caste and material used during menstruation for Haryana

women. Findings revealed significant differences as general caste women were following more

hygienic practices than for SC and BC women. The proportion of respondents using different

types of pads was found to vary as per their caste. For instance, a large majority of general

caste respondents (72%) were found using 'sanitary pads'; whereas about 11% were found using

cloth pads. Further, about 63% of SC women were found using cloth pads which may be

considered as an unhygienic practice because that may result in infections among users. Only

12% of the SC women were found using sanitary pads and seven percent of them were using

menstrual cups. Among BC women, a large majority (79%) was using cloth pads; however

only four percent of them were using sanitary pads.
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Chapter 5

Perceptions of different aspects of menstrual hygiene and government

schemes

In this chapter, an attempt has been made to present data analysis relating to

women's perceptions of different aspects of menstrual hygiene and government schemes. In

total, 700 respondents were surveyed from five districts of Haryana. In this chapter, findings

of the study, obtained by using appropriate statistical tools such as logistic regression,

ANOVA, percentage and frequency etc., have been presented. This chapter has been presented

under the following heads:

5.1
5.2

5.3

5.4
5.5
5.6
5.7
5.8

5.1

Comparing perceptions of menstrual hygiene for different age groups

Menstrual hygiene practices determining infections among women: Results of logistic
regression

Perceptions of menstruation and infections among women: Results of logistic
regression

Awareness of government schemes relating to menstruation among Haryana women
Source of information regarding government schemes relating to menstruation
Benefits of government schemes relating to menstruation

Weakness of government schemes relating to menstruation

Suggestions for improvement in government schemes relating to menstruation

Comparing perceptions of menstrual hygiene for different age groups

In the previous section, findings in regard to the association between socio-economic

variables and material used during menstruation were presented. In this section, an attempt has

been made to compare perceptions of menstrual hygiene for different age groups of

respondents. Findings in regard to the perceptions of menstrual hygiene for different age groups

of respondents are given in the table below:
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Table 5.1: Comparing perceptions of menstrual hygiene for different age groups

Statements Age categories Mean D S.td i ANOVA test
eviation (p value)
10-19 years 3.64 1.075
Are you considered ~ |20-30 years 4.03 1.447
impure/ unclean during |31-40 years 4.83 492 .000
menses? Above 40 years 4.96 205
Total 4.13 1.186
10-19 years 3.20 1.201
b vicioate in all 20-30 years 4.16 1.439
Above 40 years 3.10 1.682
Total 3.62 1.493
10-19 years 1.86 1.101
) 20-30 years 2.16 1.380
Doyou take exeroise 13140 years 1.30 560 000
uring menses?
Above 40 years 1.54 531
Total 1.80 1.113
10-19 years 2.43 1.234
) 20-30 years 1.90 1.014
Do é’o‘! take hair wash 1577 ears 1.03 205 000
uring menses?
Above 40 years 1.09 284
Total 1.86 1.123
10-19 years 1.77 1.044
Are you allowed to do  |20-30 years 1.39 800
worship during 31-40 years 1.11 426 .000
menstruation? Above 40 years 1.06 235
Total 1.45 .865
10-19 years 2.33 1.439
Are you allowed to attend|20-30 years 2.04 1.290
the religious functions [31-40 years 1.35 911 .000
during menses? Above 40 years 1.35 888
Total 1.95 1.317
10-19 years 3.38 1.360
Are you allowed to enter |20-30 years 3.78 1.320
in the kitchen during  |31-40 years 3.06 969 .000
?menstruation Above 40 years 1.93 1.005
Total 3.29 1.347
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10-19 years 1.90 1.148
20-30 years 1.79 1.131
Are you allowed to touch 31-40 years 187 1364 563
the pickles? : : '
Above 40 years 1.70 1.407
Total 1.84 1.216
10-19 years 2.69 1.350
Are you restricted to eat |20-30 years 2.52 1.150
curd or any sour food |31-40 years 4.39 1.297 .000
items? Above 40 years 4.28 1.523
Total 3.14 1.525
10-19 years 2.58 1.239
near Tulsi & curry leaves [31-40 years 1.96 1.250 .000
during menses? Above 40 years 1.70 1.228
Total 2.59 1.373
10-19 years 2.31 1.036
Are you live separately in |20-30 years 2.04 1.203
your home during 31-40 years 3.23 1.431 .000
menses? Above 40 years 3.68 1.377
Total 2.55 1.333
10-19 years 3.41 1.200
20-30 years 3.48 .964
Are you allowed to play 39770 2.18 1.234 000
during menstruation? ' ' '
Above 40 years 1.45 1.182
Total 2.99 1.343
10-19 years 3.51 1.197
20-30 years 3.98 902
Are you allowed to attend 31-40 vears 4,09 1045 000
social gatherings? Y ' ' '
Above 40 years 3.64 1.740
Total 3.78 1.180
10-19 years 3.24 1.375
Are you allowed to touch (7030 years 371 1.065
your husband or other - 537 oo 423 1.051 000
family members during
periods? Above 40 years 3.45 1.345
Total 3.60 1.276
10-19 years 2.45 1.266
bedding during 31-40 years 2.80 1.683 .000
menstruation? Above 40 years 3.49 1.066
Total 2.42 1.400
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10-19 years 3.61 962
Are you allowed to take |20-30 years 4.02 2.791
bath daily during 31-40 years 3.14 3.689 .000
menstruation? Above 40 years 2.26 1.233
Total 3.51 2.416
10-19 years 2.78 1.157
Is menstrual blood 20-30 years 3.33 1.364
considered as an 31-40 years 4.47 732 .000
evil/dangerous? Above 40 years 4.64 568
Total 3.47 1.327
10-19 years 2.38 1.236
20-30 years 2.28 1.252
Is menstrual blood actas 39757 e 3.54 642 000
black magic”?
Above 40 years 4.02 726
Total 2.74 1.273
Source: Primary data

In order to compare perceptions of menstrual hygiene for different age groups, the
present study used Analysis of Variance (ANOVA). Findings in this regard (table 5.1) revealed
that respondents according to their age have different perceptions of various aspects of
menstruation, except for one statement. For instance, respondents above 40 years were found
to have stronger perceptions that they are considered impure/ unclean during menses in
comparison to respondents with younger age. Further, respondents with 20-30 years age
reported that they participate in all household activities and they take exercise during menses.
However, respondents 10-19 years reported that they take hair wash during menses. Meanscore
for next two statements i.e. “Are you allowed to do worship during menstruation” and “Are
you allowed to attend the religious functions during menses” were found to be less than three.
It means respondents were not allowed to worship and to attend religious ceremonies during
menses. Further, respondents above 40 years reported that they were not allowed to enter
kitchen; however younger respondents were found to have contrary perceptions as they
reported that they were allowed to enter kitchen during periods. The mean score the statements
“Are you allowed to touch the pickles?”” was found to be less than the middle value, indicating
that women in Haryana are not still allowed to touch pickles during periods. Moreover, older
respondents with age 31-40 years and above 40 years were found to have higher perceptions of

restrictions to eat curd or any other sour item, in comparison to their younger counterparts.
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Similarly, older women perceived that they are not allowed to go near “Tulsi” or curry leaves
during menses; however younger women perceived that they are allowed to do so.

Further, older women (i.e. 31-40 years or above 40 years) revealed higher
perceptions of living separately in home during menses and such women also revealed higher
mean score for attending social gathering during menses. Respondents also revealed that they
were allowed to touch their husband or other family members during periods. Further, women
above 40 years perceived that they are given separate bedding during menses; however,
younger respondents disagreed to it. Similarly, older respondents continued to show negative
perceptions of various aspects relating to menstruation as they perceived that menstrual blood
is considered as an evil/dangerous or black magic. Patkar and Bharadwaj (2004) found these
perceptions in their study and realize that these things are a part of Bible too which says that
such women should be kept in isolation from the community and any person that touch is her
or comes in close vicinity shall be called as impure. Such kind of thoughts are also supported
by the Jewish people. And this same study mentioned about the laws followed under Islam and
according to which a woman on her monthly cycles is prohibited entry into the mosque she is
denied touching the religious book The Ramadan fasting and sharing the same bed with her
husband. Patil et al, (2011) explained the belief related to menstruation was investigated in
rural Pondicherry and the results reveal that nearly two-thirds of the respondents (65.4%
illiterates as well as 62.1% literates) believed that menstruating blood is dirty and also believed
that girls can be kept safe from evil spirits by placing things like a broomstick, Neem leaves &
footwear near to them. Shantanu S. et.al. (2017) reported as 40% girls were restricted at home
or not allowed to go out during menstruation and 46.4% were restricted from going temple,
eating certain foods, working in kitchen, playing or doing routine household work. Around
three fourth (73.08) out of 17 girls who reused cloth were reported that washroom facilities
were available at home for cleaning cloth used as absorbent. This kind of study are supported

to present this study.

5.2 Menstrual hygiene practices determining infections among women: Results of
logistic regression
In this section, an attempt has been made to link menstrual hygiene practices and
infections among women. For this, menstrual hygiene practices were measured as four
variables such as toilet facility; method used for washing cloth pad, place of drying washed
cloth and material used for genital wash. These four variables were considered as independent

variables in the logistic regression; whereas infection among women (measured though a
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dichotomous options: ‘yes/no’) was considered as a dependent variable. The dependent and
independent variables included in the logistic regression have been presented in the form of an
equation given below:
INFi = bo + biTF + b2MWCP + b3PDWC + bsMUGW + E
where INFi = Infection among women
TF = Toilet facility

MWCP= Method used for washing cloth pad

PDWC = Place of drying washed cloth

MUGW= Material used for genital wash

Ei= Error term

Findings in regard to the menstrual hygiene practices determining infections among
women are given in the table below:

Table 5.2: Menstrual hygiene practices determining infections among women:
Results of logistic regression

Independent variables B Sig. Exp(B)
Type of toilet -.452 021 .636
Method of washing cloth pad 1.752 .000 5.768
Place of drying washed cloth -.609 .049 544
Material used washing genital 1.058 019 2.882
Constant -6.085 .000 .002
Source: Primary data

Findings given in the above table may be presented as per following figure:

Type of toilet
B=-.45; p =0.021

Method of washing
cloth pad

Infection
among
women

Place of drying
washed cloth

N N )

Material used
washing genital




The influence of two hygiene practices (such as method of washing cloth pad and
material used washing genital) on infections among women was found to be significant
positively (table 5.2) and r-square for these relationships was found to be 0.484, indicating that
hygiene practices explained about 48% variation in infections among women. The effect of
method was washing cloth pad was found to be strongest as odds ratio for this factor was found
to be 5.76. This finding indicated that an increase of ‘1’ in this factor increases the odds of
infection over the odds of not having infection by 5.76 times. Similarly, ‘material used washing
genital” was found to be the second-best predictor of infections among women as an increase
of ‘1’ in this factor increases the odds of infection over the odds of not having infection by 2.88
times.

5.3  Perceptions of menstruation and infections among women: Results of logistic
regression

In this section, an attempt has been made to link respondent’s perceptions of
menstruation infections among women. These perceptual statements regarding menstruation
were considered as independent variables in the logistic regression; whereas infection among
women (measured using dichotomous options: yes/no) was considered as dependent variable.
The dependent and independent variables included in the logistic regression have been

presented in the form of an equation given below:

INFi = bo + biS1 + b2S2 + b3S3 + bsS4 + bsS5 + bsS6 + b7S7 + bsS8 + boeS9
+ b10S10 + b11S11+ E

where INFi = Infection among women
S1 = Do you take exercise during menses

S2= Do you take hair wash during menses

S3= Are you allowed to go near Tulsi & curry leaves during menses

S4= Are you live separately in your home during menses

S5= Are you allowed to play during menstruation

S6= Are you allowed to attend social gatherings

S7= Are you allowed to touch your husband or other family members during periods
S8= Are you given separate bedding during menstruation

S9= Are you allowed to take bath daily during menstruation

S10= Is menstrual blood considered as an evil/dangerous

S11=Is menstrual blood act as “black magic”

Ei = Error term
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Findings in regard to the perceptions of menstruation and infections among women are

given in the table below:

Table 5.3: Perceptions of menstruation and infections among women: Results of logistic
regression

B Sig. Exp(B)
Do you take exercise during menses (S1) -.261 .070 770
Do you take hair wash during menses (S2) .605 .000 1.830

Are you allowed to go near Tulsi & curry leaves during

14 12 11
menses (S3) > 6 %

Are you live separately in your home during menses (S4) 189 216 1.208
Are you allowed to play during menstruation (S5) .283 016 1.327
Are you allowed to attend social gatherings (S6) 118 .363 1.125

Are you allowed to touch your husband or other family

members during periods (S7) -.026 842 975

Are you given separate bedding during menstruation (S8) -.003 .981 .997
Are you allowed to take bath daily during menstruation (S9) .826 .000 2.285
Is menstrual blood considered as an evil/dangerous (S10) -.140 227 .869
Is menstrual blood act as “black magic” (S11) 101 344 1.106

Source: Primary data

The influence of following perceptions of menstruation on infections among women

was found to be positively significant:

e Do you take hair wash during menses? (Exp(B) = 1.830)

e Are you allowed to go near Tulsi & curry leaves during menses? (Exp(B)= 1.156)

e Are you live separately in your home during menses? (Exp(B) = 1.208)

e Are you allowed to play during menstruation? (Exp(B) = 1.327)

e Are you allowed to attend social gatherings? (Exp(B) = 1.125)

e Are you allowed to take bath daily during menstruation? (Exp(B) = 2.285)
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e Is menstrual blood act as “black magic”? (Exp(B) = 1.106)

R-square for this model was found to be 0.502, indicating that perceptions of
menstruation explained more than 50% variation in infections among women. The effect of
perceptions of taking bath during menses was found to be strongest as odds ratio for this factor
was found to be 2.28. This finding indicated that an increase of ‘1’ in this perception increases
the odds of infection over the odds of not having infection by 2.28 times. S.Dixit et.al (2016)
conducted a school-based study in Central India selecting students (12-16 years) found that out
of 100, 81% of adolescents had limitations like restricted entry to play-ground, temples, and
kitchen that was highly disliked. AK Singh et.al. (2013) found out of total 200 adolescents,
77.0% viewed that menstrual blood is dirty and makes them impure. Majority (84.5%) stated
menstrual flow is the influence of hot and cold foods. All the girls were restricted to visit holy
places, 5.0% do not bath, 16.0% do not perform household work, 43.0% girls do not attend
social activities and majority (82.5%) are kept in isolation.

54  Awareness of government schemes relating to menstruation among Haryana
women

Respondents were requested to provide information on their awareness regarding
various government schemes relating to menstruation. Responses obtained from selected
districts of the state were analyzed with the help of frequency and percentage. Findings in
regard to the respondent’s awareness regarding various government schemes relating to

menstruation are given in the table below:

Table 5.4: Awareness of government schemes relating to menstruation among Haryana
women
Palwal | Hisar | Jind | Mewat | Panipat | Total
Awareness |No Count 71 89 83 80 73 396
regarding % within District 59.2% | 55.6% | 55.3% | 61.5% | 52.1% | 56.6%
g;‘]’:rrn”er:e”t Yes |Count 49 71 | 67 | 50 67 | 304
% within District 40.8% | 44.4% | 44.7% | 38.5% | 47.9% | 43.4%
Total Count 120 160 150 130 140 700
Menstrual |No Count 85 113 105 92 95 490
Hygiene % within District 70.8% | 70.6% | 70.0% | 70.8% | 67.9% | 70.0%
Scheme  [Yes |Count 35 47 | 45 | 38 45 | 210
% within District 29.2% | 29.4% | 30.0% | 29.2% | 32.1% | 30.0%
Total Count 120 160 150 130 140 700
% within District | 100.0% |100.0%|100.0%|100.0%| 100.0% | 100.0%
Rastriya No  [Count 101 | 137 | 129 | 111 | 119 | 597
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Kishore % within District | 84.2% | 85.6% | 86.0% | 85.4% | 85.0% | 85.3%
Swasthiya (e [Count 19 23 21 19 21 103
Karyakrum —

% within District | 15.8% | 14.4% | 14.0% | 14.6% | 15.0% | 14.7%
Total Count 120 160 | 150 | 130 140 700
Mahila No |Count 101 160 | 150 | 111 140 662
A}"E _ % within District | 84.2% |100.0%|100.0%| 85.4% | 100.0% | 94.6%
?s o 1Ves  |Count 19 0 0 19 0 38
amman —
Yojana % within District | 15.8% | .0% | .0% | 14.6% | .0% | 54%
Total Count 120 160 | 150 | 130 140 700
Rs 1/pad No |Count 71 97 90 79 84 421
SUV'%had % within District | 59.2% | 60.6% | 60.0% | 60.8% | 60.0% | 60.1%
g[]a” L UNAeN v es  [count 49 63 60 51 56 279

artiya % within District
H within DISIric
Janaushdhi ’ 40.8% | 39.4% | 40.0% | 39.2% | 40.0% | 39.9%
Preyojana
Total Count 120 160 | 150 | 130 140 700
SABLA [No |Count 102 160 | 150 | 110 140 662
programme % within District | 85.0% |100.0%|100.0%| 84.6% | 100.0% | 94.6%
Yes Count 18 0 0 20 0 38

% within District 15.0% | 0% | .0% | 154% | .0% | 5.4%
Total Count 120 160 | 150 | 130 140 700
Source: Primary data

In order to examine the awareness of government schemes relating to menstruation
among Haryana women, the present study calculated percentage of respondents who were

aware or not aware of various government schemes relating to menstrual hygiene. Findings in

this regard (table 5.4) revealed that a majority of the respondents (56%) were not aware of
government schemes. In line with the previous sections, it was found that most women from
Palwal and Mewat were not aware of government schemes and these two districts may be
considered as most backward districts in the state in terms of menstrual hygiene among women.
Respondents from other districts such as Hisar, Jind and Panipat were found to be more aware
of government schemes relating to menstrual hygiene. Panipat emerged as the most educated
and aware in terms of menstrual hygiene and knowledge of pertinent government schemes.
Specifically, 70% respondents were not aware of "Menstrual Hygiene Scheme™ which
is one of the most prominent government schemes for this cause and this statistic was found to
be consistent across selected districts. Similarly, about 85% respondents were not aware of
"Rastriya Kishore Swasthiya Karyakrum™ and about a large majority (about 95%) were not
aware of "Mahila Avm Kishori Samman Yojana"; indicating that intended beneficiaries could

not avail benefits of these schemes because they are neither aware of nor they have an access
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to this scheme. Further, it was found that about 40% respondents were aware of "Rs 1/pad
Suvidha Brand under Bhartiya Janaushdhi Preyojana” that may be called as somewhat
acceptable; however this scheme has not been able to reach masses due to lack of awareness
and poor government efforts. Further, a large majority was not aware of SABLA programme,
which is known as "The Rajiv Gandhi Scheme for Empowerment of Adolescent Girls

(RGSEAG) SABLA, is a centrally sponsored program of the Government of India

initiated under the Ministry of Women and Child Development."

55  Source of information regarding government schemes relating to menstrual
hygiene

Respondents were requested to provide information on their knowledge of source of
information regarding various government schemes relating to menstruation. Responses
obtained from selected districts of the state were analyzed with the help of frequency and
percentage. Findings in regard to the respondent’s knowledge of source of information

regarding various government schemes relating to menstruation are given in the table below:

Table 5.5: Source of information regarding government schemes relating to
menstruation
Palwal | Hisar | Jind | Mewat | Panipat | Total
ASHA/ No |Count 92 119 | 113 102 105 531
Anganwadi % within District | 76.7% |74.4%|75.3%| 78.5% | 75.0% | 75.9%
worker Iyes™[Count 28 | 41 | 37 | 28 35 169
% within District | 23.3% |25.6%24.7%| 21.5% | 25.0% | 24.1%
Total Count 120 160 | 150 130 140 700
Ministry of |[No |Count 99 126 | 118 109 112 564
Health & % within District | 82.5% |78.8%]|78.7%| 83.8% | 80.0% | 80.6%
\F/\";‘gl‘;gr’e Yes |Count 21 | 34 | 32| 2 28 136
% within District | 17.5% [21.2%(21.3%| 16.2% | 20.0% | 19.4%
Total Count 120 | 160 | 150 130 140 700
National |No Count 91 124 | 114 101 104 534
Health % within District | 75.8% |77.5%|76.0%| 77.7% | 74.3% | 76.3%
Mission e Icount 29 | 36 | 36 | 29 36 166
% within District | 24.2% [22.5%|24.0%| 22.3% | 25.7% | 23.7%
Total Count 120 | 160 | 150 130 140 700
Menstrual [No  |Count 46 61 57 50 57 271
hygiene % within District | 38.3% [38.1%|38.0%| 38.5% | 40.7% | 38.7%
Scheme  Ves ™ Count 74 | 99 | 93 | 80 83 429
% within District | 61.7% [61.9%|62.0%| 61.5% | 59.3% | 61.3%
Total Count 120 | 160 | 150 130 140 700
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Source: Primary data

In order to examine the source of information regarding government schemes relating
to menstrual hygiene, the present study calculated percentage of respondents who informed
about source of information regarding government schemes relating to menstrual hygiene.
Findings in this regard (table 5.5) revealed that a majority of the respondents (75%) failed to
receive information regarding government schemes from ASHA/ Anganwadi workers that
shows low effectiveness of ASHA/ Anganwadi workers at grass-root level. For this,
government agencies need to hold training for ASHA/ Anganwadi workers aiming to promote
awareness regarding government schemes relating menstrual hygiene among women. Further,
80% respondents reported that they failed to get menstrual hygiene information from Ministry
of Health & Family Welfare; indicating that the concerned government department has largely
failed to disseminate policy benefits among intended beneficiaries. Similarly, respondents were
not receiving menstrual hygiene related information through "National Health Mission™. It was

interesting to note that most respondents (60%) were aware of "Menstrual hygiene Scheme";

indicating that "Menstrual hygiene Scheme" is the most popular and effective government

scheme for encouraging menstrual health among women.

5.6  Benefits of government schemes relating to menstruation

Respondents were requested to provide information on the benefits they have availed
from various government schemes relating to menstruation. Responses obtained from selected
districts of the state were analyzed with the help of frequency and percentage. Findings in
regard to the benefits availed from various government schemes relating to menstruation are

given in the table below:
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Table 5.6: Benefits of government schemes relating to menstruation

District
Palwal | Hisar Jind Mewat | Panipat | Total
Have you |[No |Count 90 121 113 100 109 533
gotar}y % within District | 75.0%| 75.6%| 75.3%| 76.9% 77.9% 76.1%
benefit Ve |count 30 39 37 30 31| 167
from —
above % within District
25.0%| 24.4%| 24.7%| 23.1%| 22.1%| 23.9%

schemes?
Total Count 120 160 150 130 140 700

% within District | 100.0%| 100.0%| 100.0%| 100.0%| 100.0%)| 100.0%
Free No Count 61 84 78 66 68 357
Sanita}ry % within District | 50.8%| 52.5%| 52.0%| 50.8% 48.6% 51.0%
E?ﬁgo'lns Yes |Count 59 76 72 64 72l 343

% within District | 49.2%| 47.5% 48.0% 49.2%| 51.4% 49.0%
Total Count 120 160 150 130 140 700
Incineratio|No Count 94 130 120 103 110 557
n facility % within District | 78.3%| 81.2% 80.0% 79.2%| 78.6% 79.6%
for Yes |Count 26 30 30 27 30, 143
sanitary —
Pads % within District | 21,796 18.8%| 20.0%| 20.8%| 21.4%| 20.4%
Total Count 120 160 150 130 140 700
Free No Count 42 55 51 59 51 258
sanitary % within District | 35.0%| 34.4%| 34.0%| 45.4% 36.4%| 36.9%
pads from [\ .o o ount 78 105 99 71 89 442
ASHA e
workers or Y% within District
Anganwad 65.0%| 65.6%| 66.0%| 54.6% 63.6% 63.1%
i centre
Total Count 120 160 150 130 140 700
Waste bin [No Count 75 105 96 92 86 454
on the % within District | 62.5%| 65.6%| 64.0%| 70.8% 61.4% 64.9%
:Of:/“hoo Yes |Count 45 55 54 38 54| 246
. % within District
dispose off 375%| 34.4% 36.0% 29.2% 38.6%| 35.1%
used pads
Total Count 120 160 150 130 140 700
Hand- No Count 47 60 57 81 47 292
washing % within District | 39.2%| 37.5% 38.0% 62.3%| 33.6% 41.7%
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facility Yes |Count 73 100 93 49 93 408
available % within District

near the

communit 60.8%| 62.5% 62.0%| 37.7%| 66.4%| 58.3%
y toilet

Total Count 120 160 150 130 140 700
Source: Primary data

In order to examine the benefits of government schemes for women, the present study
calculated percentage of respondents who informed about potential benefits of government
schemes for women. Findings in this regard (table 5.6) revealed that a majority of the
respondents (76%) reported that they have not received any benefit of government scheme
regarding menstrual hygiene. However, a sizeable proportion of respondents (49%) reported
that they receive free sanitary pads in schools which is a good sign for encouraging the use of
sanitary pads among women so that their menstrual health can be improved further.
Nevertheless, the ASHA/ Anganwari workers still need to put in sincere efforts to distribute
free sanitary pads among women living in far-flung rural areas where most women are still
using cloth pads. About 80% respondents reported that there is no incineration facility for
sanitary pads; signaling the high risk of germ-diffusion if used pads are not disposed of
properly. For this, government needs to install special bins at public places that are more likely

to encourage proper disposal of used pads among women.

The Ministry of Women and Child Development provides training to the Anganwadi
Centres around menstrual health. In addition, the centre has to provide women and adolescent
with sanitary pads. Whereas, ASHA, the first contact person is assigned with the responsibility
of providing adequate knowledge around menstrual hygiene. In addition, ASHA ia also a part
of Village Health and Sanitation Committee (VHSC) and works along with panchayats
(Sharanya, 2020). Anganwadi workers are the one who closely work with adolescents, children
and women. Under the scheme of Haryana Mahila Evam Kishori Samman Yojana, anganwadi
workers provides free sanitary napkins to BPL girls and women between 10 to 45 years age at
their home. The scheme is aimed at promoting menstrual hygiene among women and protecting
the environment with the use of biodegradable pads. The scheme is also known as Free Sanitary
Pad Distribution Scheme(sarkariyojana.com). It was interesting to note that most
respondents (63%) have been getting free sanitary pads from ASHA workers or Anganwadi
centre, indicating increasing adoption of use of pads among women. However,

ASHA/Anganwari workers still need to deepen free-pad distribution in rural areas so that their
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habit of using cloth/husk pad may be shifted to use of sanitary napkins. Most respondents (65%)
felt that thereis no waste bin on the road/school to dispose off used pads that may result in
disposing of used pads in open, enhancing the risk of disease diffusion. Further, 58%
respondents reported that hand-washing facility is available near community toilet which is a
good sign of promoting overall health among masses. Even after taking serious steps to ensure
menstrual health management through grassroots health weaknesses and various schemes,
there has been little to no change. In the grassroots, the government has formulated various

schemes, policies and programmes yet, the implementation has been very little.

5.7  Weakness of government schemes relating to menstruation
Respondents were requested to provide information on the weakness of government
schemes relating to menstruation. Responses obtained from selected districts of the state were

analyzed with the help of frequency and percentage. Findings in regard to the weakness of

various government schemes relating to menstruation are given in the table below:

Table: 5.7: Weakness of government schemes relating to menstrual hygiene
Palwal | Hisar | Jind | Mewat | Panipat|Total

Not access to all Count 26 31 30 29 24 140
menstruating Women |og within District | 21.7%|19.4%| 20.0% 22.3%| 17.1%| 20.0%
Irregularity in proper  |Count 15 21 21 15 21 93
distribution % within Distri

owithin DIStrict |15 o0l 13106 1400 11.5% 15.0% 13.3%
Low quality of sanitary |Count 33 43 39 37 39 191
pads % within District | 27.5%)26.9%| 26.0%| 28.5%| 27.9%| 27.3%
Problem of Count 46 65 60 49 56 276
disposability for used ithin Distri
padps y Yo within District | 3g 305/ 40,69 40.0% 37.7%| 40.0% 39.4%
Total Count 120 160 150 130 140 700
Source: Primary data

In order to examine the weakness of government schemes relating to menstrual hygiene,

the present study calculated percentage of respondents who informed about weakness of
government schemes relating to menstrual hygiene. Findings in this regard (table 5.7) revealed
that women hinted at multiple issues/weaknesses of government schemes. For instance, about
40% respondents highlighted that there is a problem of disposability for used pads as there were

no dustbins in schools/public places that could have facilitated proper disposal of used napkins.
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Further, 27% respondents highlighted that free-pads distributed under various government
schemes are of low quality, which appears to be a matter of concern for all beneficiaries because
low-quality pads can augment menstrual problems. Distribution of free-napkins was also a
major concern because 20% respondents reported that not all menstruatingwomen have access
to it. For this, government needs to deploy more number of ASHA/Anganwari workers aiming
to intensify distribution of free-pads, especially in rural areas.

5.8  Suggestions for improvement in government schemes relating to menstruation

Respondents were requested to provide suggestions for improvement in government
schemes relating to menstruation. Responses obtained from selected districts of the state were
analyzed with the help of frequency and percentage. Findings in regard to the suggestions for

improvement in government schemes relating to menstruation are given in the table below:

Table: 5.8: Suggestions for improvement in government schemes relating to menstruation

Palwal | Hisar| Jind | Mewat | Panipat | Total

Government must organize Count 3 3 3 3 3 15
camps for awareness of %

menstrual hygiene 2.5% 1.9%8 2.0% 2.3% 2.1% 2.1%
Government should launch more |Count 3 3 3 3 3 15
schemes for awareness % 25%| 1.9%| 2.0% 2.3% @ 21% @ 2.1%
Govt. should take appropriate  |Count 33 42 40 38 40 193

steps for breaking the silence of |qy
menstruation

27.5%26.2%| 26.7%| 29.2%| 28.6%| 27.6%

Menstrual hygiene should be the |Count 24 35 33 24 29 145
integral part of school % o o 0 o . o

curriculum 20.0%]| 21.9%| 22.0%| 18.5%| 20.7%| 20.7%
Provision of free sanitary Count 23 29 28 25 24 129
napkins for needy females % 19.2%|18.1%| 18.7%| 19.2%| 17.1%| 18.4%
Sexual education should be Count 3 3 3 4 3 16
imparted in schools by teachers |o 250 1.9% 2.0% 3.1% 210 2 304
Total Count 120 160 150 130 140 700

Source: Primary data

In order to obtain suggestions for improvement in government schemes relating to
menstruation, the present study calculated percentage of respondents who suggested on
government schemes relating to menstrual hygiene. Findings in this regard (table 5.7) revealed
that respondents have provided various suggestions useful for making government schemes
more effective. Respondents suggested that government must organize camps for enhancing

awareness of menstrual hygiene and menstrual hygiene should be the integral part of school
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curriculum. Further, provision of free sanitary napkins for needy females must be strengthened
so that more women could avail its benefits. Government may also consider inclusion of sexual
education/menstrual hygiene in schools so that young students do not feel hesitate to discuss

such important health issues in public.
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Chapter 6

Findings and suggestions

The present study aimed to achieve following objectives:

1. To assess the awareness level of menstrual health among female in Haryana.

2. To identify socio-economic barriers to hygienic menstrual absorbent use among
females of Haryana.

3. To compare the perceptions of different aspects of menstrual hygiene in different age
groups.

4. To study the government scheme on menstrual hygiene.

In the previous chapters, the present study has presented detailed findings on practices of
female menstruation in Haryana. This chapter outlines summary and conclusion of the findings

of the study under following heads:
6.1 Demographic profile of the respondents
6.2 Beginning of first menstruation among Haryana women
6.3 Perceptions and practices of menstruation among Haryana women
6.4 Medical issues and disposal of pads

6.5 Socio-economic barriers to hygienic menstrual absorbent use among females of

Haryana
6.6 Examining causes of menstrual infections among Haryana women
6.7 Comparing perceptions of menstrual hygiene in different age groups

6.8 Findings on government schemes relating to menstruation among Haryana women

For achieving above mentioned objectives, the present study collected primary data
through structured/ self-administrated questionnaire by using interview method of survey.
Questionnaire included questions relating to socio economic conditions of the selected

respondents, pattern of awareness level of menstrual hygiene among female, socio-economic
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factors affecting absorbent material for menstrual hygiene and perceptions of selected
government schemes relating to menstrual hygiene. The study has been related to whole of the
Haryana state. For achieving the specific objectives of the study five districts i.e. i.e. Jind,
Hisar, Panipat, Palwal and Mewat were selected purposively whose composite health index is
below 50%. Two blocks from each selected district were chosen and two villages from each
selected block were selected with the help of simple random sampling. On the basis of female
population from the selected districts, different sample size of each district was extracted as
140 sample from Panipat district, 150 from Jind, 160 from Hisar, 130 from Mewat and 120
sample from Palwal district were taken. Findings in regard to the above-mentioned objectives
are as under:

6.1 Demographic profile of the respondents

Findings in regard to distribution of respondent’s age revealed that about 40% of
respondents were 10-19 years; followed by 30% were from 20-30 years. It was important to
mention that 20% were between 31-40 years and only 10% were above 40 years. A majorityof
the respondents were from nuclear families (53%); whereas 47% respondents belonged to joint
families. District wise distribution revealed that 60% respondents from Hisar, Jind and Panipat
were from nuclear families and rest was from joint families. In contrast, majority respondents
from Palwal and Mewat were from joint families. It was interesting to note that most of the
respondents were married (60%); whereas 40% respondents were unmarried. It was worth
noticeable that very few respondents (14%) were illiterate. District wise distributionrevealed
that maximum proportion of respondents from Mewat were illiterate (27%); whereasonly 8%
from Hisar; 9% from Jind; 24% from Palwal and 5% from Panipat were illiterate. Findings in
regard to caste of the respondents revealed that a majority of respondents (51%) belonged to
General caste whereas 30% were from Scheduled caste and 17% were from backward class.
6.2 Beginning of first menstruation among Haryana women

Findings revealed that females in selected districts were having little knowledge of age of
menarche and menstruation as majority of respondents revealed that they did not know about
the age of menarche and they did not know about menstruation before its occurrence.
Moreover, proportion of respondents having no such knowledge was found to be higher from
Palwal and Mewat in contrast to other districts such as Hisar, Jind and Panipat. It was worth
noticeable that most women lacked information of menstruation before its occurrence; however

they got to know about menstruation at the time of first menses. More than 60% respondents
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from all districts reported that they got information of menses when it occurred for the first
time. The study revealed that mean age of menstruation was found to be 13.44 years. The mean
age of menstruation among respondents was found to be similar for all districts as it varied
between 13.42-13.46 years.

In all selected districts, mother was found to be the major source of menses information.
Further, sister/friend was found to be the second-largest source of menses information (15.1%);
followed by teacher (15%); mass media (11%) and relatives (8%). In two districts, Hisar and
Jind, more number of respondents received first information about menses from their teachers
than from their sisters/friends; for all other districts, higher proportion of respondents received
menses information from their sister/friends than from teachers. A majority of respondents
(58%) failed to discuss menstrual hygiene with anyone; however only 41% respondents
revealed that they discuss menstrual hygiene with others. It was interesting to note that a
majority of the respondents (51%) discuss menstrual hygiene with their mothers; followed by
42% respondents who discussed with their sisters/friends; and only 6% respondents discussed
menstrual hygiene with their relatives. Naranyan et.al. reported similar findings. 62.3% girls
stated that mother is the main source of information about menstruation while friends/sisters
make 20.7% and teachers make it 9.2% of the total. Singh et.al.found in 64.9% qirls state

mother as the main source of information which is almost similar to the present study.

6.3 Perceptions and practices of menstruation among Haryana women

The respondent’s perceptions of menstruation process were examined and findings in this
regard revealed that about half respondents (49.7%) perceive it as a normal physiological
process. Similar findings was observed by Khanna et.al and Prajapati J et.al. as 45.4%of the
total 130 adolescent girls believed that it is a physiological process. However, about 30%
respondents perceive menstruation as a bodily incarnation of Goddess; only less than 10%
respondents consider menses caused by a disease/sin. These findings highlighted that many
women still view menses from a superstition angle that must be countered with certain
scientific notions of menstruation so that people get rid of suchmisleading perceptions
and beliefs. Many women still lacked knowledge about organ from which blood comes during
menses as little more than 10% respondents didn’t know about it. As many as one-third
respondents (32%) reported that blood comes from bladder during menstruation. The present
study revealed that a large majority of the respondents (about 74%)reported that the average
duration of normal menstrual blood flow is 4-5 days. However, a fewrespondents (about 12%)
revealed that this duration is 2-3 days.
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6.4 Medical issues and use/disposal of pads among Haryana women

Findings revealed that a majority of respondents (65%) change napkin every 5-6 hours.

About quarter of respondents (26%) revealed that they change napkin once a day and about 5%

respondents would change napkins twice a day. These findings highlighted that woman in
Haryana are still following unhygienic menstrual practices as it is not recommended to keep a
napkin for whole day and it must be changed every 5-6 hours. Findings revealed that a majority
of respondents (61%) have faced menstrual disorder problems whereas about 38% respondents
did not face such problems. Amongst women who faced menstrual disorder problems, majority
of them (52%) faced issue of excessive bleeding; followed by 28% respondents who faced
problem of irregular periods. Government needs to reach women living in far-flung villages
through community health-centers and dispensaries so that menstrual problems can be
identified in initial stages preventing development of life-threatening diseases.

A majority of respondents (61%) did not know that excessive bleeding leads to problem of
anemia among women which is a alarming finding because it seems that women in Haryana
lack basic knowledge regarding anemia. Further, a large majority of respondents (64%)
reported that they do not take any medicine to prevent excessive bleeding which is a matter of
concern because excessive bleeding may cause fatigue and restlessness among women during
menses. It was worth mentioning here that more than 70% respondents did not know that
irregular periods or use of unhygienic materials can lead to females’ death from cervical cancer
which seems to be a thought-provoking finding. Such large number of women having little
knowledge of life-threatening issues may prove to be fatal for many women who are still
following unhygienic menstrual practices. An American research and advocacy group that
released a “cervical cancer global crisis card” and found that more women die from cervical
cancer every year in India than anywhere else in the world, according to the ‘cervical cancer-
Free coalition’. The index, which ranked 50 countries, shows India in the top spot in terms of
overall deaths with nearly 73,000 a year. China came in a close second, followed by Brazil.
The rankings were compiled using information from a 2010 report, available on the W.H.O
website, which says an estimated 72,825 women die of cervical cancer every year in India
(Raina P.2013).

Findings revealed that a majority of respondents (60%) used sanitary pads during menses.
A quarter of respondents (25%) were found using cloth pads and only seven percent used
menstrual cup/ tampons during menses. In relation to other districts, a higher proportion of

respondents from Palwal (28%) and Mewat (31%) were found using cloth pads. The study
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revealed that a majority of respondents (50.3%) know about infections caused due to
unhygienic menstrual practices. A bit more than 49% respondents revealed that they have
knowledge of urinary tract infections that may be caused by unhygienic menstrual practices.
Tarhane S et.al. (2015) found 79% girls used sanitary napkins and 21% girls used clothes as

absorbent during menses.

6.5 Socio-economic barriers to hygienic menstrual absorbent use among females of

Haryana

The difference in behaviour of Haryana women with respect to usage of pads during
menstruation was tested for selected variables such as economic status, family occupation,
mother’s education, type of school attended and type of house they live in, as given follows:

e Economic status and material used during menstruation
e Family occupation and material used during menstruation

e Mother’s education status and material used during menstruation
e Type of school attended and material used during menstruation

e Type of house and material used during menstruation

The findings noticed a shift in usage of pads across economic status of respondents as about
48% respondents with upper economic status were using sanitary pads and about 30% were
using tampons/ menstrual cups. The chi-square test revealed significant differences between
use of different types of pads among women with respect to their economic status as most
women with lower economic status were using cloth/husk pads; however, women from middle
or upper economic status were found using sanitary pads or tampons/ menstrual cups. The
association between family occupation and material used during menstruation showed that the
use of pads significantly differs for various types of family occupations. For instance, a
majority of respondents from farming families (57%) were using cloth pads and only 22%
women from framing families were using sanitary pads.

Findings revealed that a majority of the respondents (69%) whose mothers were graduates
were found using tampons/ menstrual cup. A large majority of respondents (73%), whose
mothers having higher secondary qualification, were found using sanitary pads. The present
study revealed significant differences between use of various types of pads with respect to
respondent’s school. A majority of respondents from government schools (52%) were found
using cloth pad; followed by sanitary pad (34%) and pad made from husk/sand (12%). It was

surprising to note that about 70% of respondents with no school were found using pad made
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form husk/sand and 27% of them were using cloth pads during menses. The proportion of
respondents using different types of pads vary as per the type of house they live in. for instance,
a large majority of respondents (86%) living in huts were found using pads made from

husk/sand during menses; whereas about 14% were found using cloth pads.

6.6 Examining causes of menstrual infections among Haryana women

The influence of two hygiene practices (such as method of washing cloth pad and material
used washing genital) on infections among women was found to be significant. The effect of
washing cloth pad was found to be strongest followed by ‘material used for washing genital’.
Further, the effect of perceptions of taking bath during menses was found to be strongest as
odds ratio for this factor was found to be 2.28. This finding indicated that an increase of ‘1’ in

this perception increases the odds of infection over the odds of not having infection by 2.28
times.
6.7 Comparing perceptions of menstrual hygiene in different age groups

Findings revealed that respondents according to their age have different perceptions of
various aspects of menstruation. For instance, respondents above 40 years were found to have
stronger perceptions that they are considered impure/ unclean during menses in comparison to
respondents with younger age. Further, respondents with 20-30 years age reported that they
participate in all household activities and they take exercise during menses. Similar findings by
Patkar & Bhardwaj (2004) as These things are a part of Bible too which says that such women
should be kept in isolation from the community and any person that touch is her or comes in
close vicinity shall be called as impure. Such kind of thoughts are also supported by the Jewish
people. And this same study mentioned about the laws followed under Islam and according to
which a woman on her monthly cycles is prohibited entry into the mosque she is denied
touching the religious book The Ramadan fasting and sharing the same bed with her husband.

6.8 Findings on government schemes relating to menstruation among Haryana women

Most women from Palwal and Mewat were not aware of government schemes and these
two districts may be considered as most backward districts in the state in terms of menstrual
hygiene among women. Panipat emerged as the most educated and aware in terms of menstrual
hygiene and knowledge of pertinent government schemes. A huge chunk of respondents was
aware of "Rs 1/pad Suvidha Brand under Bhartiya Janaushdhi Preyojana” that may be called
as somewhat acceptable; however, this scheme has not been able to reach masses due to lack
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of awareness and poor government efforts. Women failed to receive information regarding
government schemes from ASHA/ Anganwadi workers that shows low effectiveness of ASHA/
Anganwadi workers at grass-root level. For this, government agencies need to hold training for
ASHA/ Anganwadi workers aiming to promote awareness regarding government schemes

relating menstrual hygiene among women.

It was interesting to note that most respondents were aware of "Menstrual hygiene
Scheme™; indicating that "Menstrual hygiene Scheme" is the most popular and effective
government scheme for encouraging menstrual health among women. Women have been
getting free sanitary pads from ASHA workers or Anganwadi centre, indicating increasing
adoption of use of pads among women. However, ASHA/Anganwari workers still need to
deepen free-pad distribution in rural areas so that their habit of using cloth/husk pad may be
shifted to use of sanitary napkins. Respondents highlighted that there is a problem of
disposability for used pads as there were no dustbins in schools/public places that could have
facilitated proper disposal of used napkins. Distribution of free-napkins was a major concern
because respondents reported that not all menstruating women have access to it. For this,
government needs to deploy a greater number of ASHA/Anganwari workers aiming to
intensify distribution of free-pads, especially in rural areas. Government may also consider
inclusion of sexual education/menstrual hygiene in schools so that young students do not feel

hesitate to discuss such important health issues in public.
Suggestions

e Itis acknowledged that women are biologically different from men and need some
affirmative action to accommodate a practical need during menstruation is “three
days period leave” in organized sector of Haryana. It is so difficult for a
menstruating woman to sit through eight hours shifts at the workplace. Women can
take their days off on any days of the month without any justification.

e Monthly awareness classes can be taken for students studying in classes V11 to XIlI.

e Communication drives through social media/ radio/telephone /messaging services
to reiterate the need for menstrual hygiene and break the silence of culture.

e Installation of pad vending machines in public places, workplaces, educational
institutions as well as Anganwadi centres and childcare centres especially for rural
areas.

e Most women are still unaware about the existence of schemes related menstrual
hygiene that’s why they can’t be beneficiaries. In addition to provision of free pads,
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proper training must be imparted to those involved in distribution drives and
campaigns such as how to use, frequency of changes pads, proper disposal etc.
should be addressed.

e Environment-friendly products should be promoted because pads should take
millions of years to degrade. Low cost and good quality disposable pads should be
manufactured.

Limitations of the study

The present study was undertaken to examine women's perceptions of menstruation in

Haryana and this study suffers from following limitations:

e The present study was undertaken in only one state i.e. Haryana and respondents
selected from one state may not represent the perceptions of Indian women in general.
Therefore, one must be cautious in generalizing findings of the study to other Indian
states.

e The present study used survey method to collect data in which women respondents were
asked to fill the questionnaire. Due to the limited education level and low confidence,
rural women may not have provided the accurate responses leading to more bias in the
responses.

e As this is a study that deals with social aspects and perspectives of rural women.
Therefore, interview methods would have provided more insights into the given topic.
Therefore, future studies on women's perceptions of menstrual hygiene may consider
qualitative studies using focus group or interview methods to collect data from the

potential respondents.

e The sample size of the study was limited that was selected from a few districts of the
state. This sampling may not truly represent the whole population of the study.
Therefore, future studies may involve a higher sample size which would be more

representative of the women population of the selected state.

e The questionnaire included some personal questions for which women respondents may
not have provided the accurate response. For this, the use of focus group and interview
methods is advocated for further studies.
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Format of the Questionnaire

Title: “Awareness to Hygienic Menstrual Absorbent: A Detailed Study of Females of Haryana”

Objectives:
1. To assess the awareness level of menstrual health among female in Haryana.
2. To identify socio-economic barriers to hygienic menstrual absorbent use among females
of Haryana.
3. To compare the perceptions of different aspects of menstrual hygiene in different age
groups.
4. To study the government scheme on menstrual hygiene.

Questionnaire / PEICK]]
General Demographic Information of the respondent gfdardl &1 IH S9iRT B 1 STHBR

NamedH ................. Family type: Joint/Nuclear URAR BT UHR: BB ...
Age S ... Marital status: Married/Unmarried dalfed  f&ufa: faarfed

Name of Village/City Td/RBY BT AH......ccovvennnn. Educational status/ XIT&fd

District/ TG oo, Family income per annum URAR i dINd 3T

Area: Rural/Urban & ‘;ITm'UT/QIEﬂ ......... Religion: Hindu/Muslim/Christian/other

R N IR
Caste:  Gen/SC/BC/other ~ ©lid: o-R&@ / Qg / && /399

Section— A (Information regarding awareness level of menstrual health)

@ s-1 ATRIS Y+ WA & IR A TRRE&HdT WR & R # STHBR))

1. Do you know about the age of menarche? T U T & Y & SR H O ©
Yes/NO ETFI?[

2. Did you know about menstruation before its occurrence? Il 3T iy o gH I Ugd
9% IR A TR 2 Yes/No BTN

3. Ifyes, when did you get first information? 3R B, dl 3TUH! Ugdl! STHBRI Hd A
a. before starting menses ATy eref L= &Il I ged

b. At the time of first menstruation U‘sﬁ ARy 4H & EERIH
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10.

11.

12.

13.

14.

At what age menstruation was started? e o fea 3w o R[> g3 YI?
12 years 12 qra o b)13 Years 139IcT | c)14 years 14 qraH d) any other/ﬁ_sc HY

By whom, did you get the first information about menses? 3! 7S o & TR & Tad
Ugd SR fhdds GRT A2 a) Mother AT b) Sister/friends §87/&Rd ¢) Teachers
IRIED d) Media (T.V, Newspaper etc.) Hifear (T.V, HHRIR UF 3‘”1%) ¢) Relatives

Do you discuss about menstruation and menstrual hygiene with any one? Yes/No

1 1Y fpadt & 1y A1RYS o 3R A1RYS ¢ ol & IR Iai drd g2 gi/e!

If yes, by whom? 3R g, GINERSEARE
a) Mother e b) Sister/friends CREIGES] c¢) Teachers fRrer d) Relatives

What do you think about menstruation process? R Y &1 UfchaT o I H 1Y &1 Jrad
&

a)Bodily incarnation of Goddess <4l BT ARIRD 3IdR

b) Normal physiological process HIH= RIS Ufdean

¢) Caused by a disease/sin INT/ATY & BRI

d) Don’t know UdT gl

Do you know the organ from the blood comes during menstruation? T 34 SHd % 1IR3
o %GR o [ 3T 3Tl 82
a)Vagina i b) Uterus TR c)Bladder HATRY d) Don’t know YUdl el

What is the average duration between two menstrual cycle R IIRED o Ihl & g P
3d 3rafe & g2
a)Less than 28 days, 28 Tl ¥ HH b) 28 days c) 28-32 days d) more than 32 days, f&I

3 3ffeeh

Duration of normal menstrual blood flow ITHTY AIRYS ¢H P 3afd) Jad Udle
a)2-3 days/ faa b) 4-5 days feA ¢) more than 5 Y 3ifew

How many times women should be change the napkins with normal flow? fha-t IR
AigasT Sl WHRI UdTg & 1Y Aufd e dge?
a)Every 5-6 hours &Y 5-6 H¢H b. Oncein a day Udh ﬁ_"f " U dIR ¢. Twice in a day
ferdarar. d. only when the bleeding stops Had oId GG 8¢ g1 ol &

Have you experienced any problems of menstrual disorder? Yes/No

R 3T TR 4 fABR D1 Dis TN HT v fHarg? gi-gt

If yes, which problem have you faced? Tfc g, Al 3TU®! fobd THRT BT ATHAT HRAT ST
?
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15.

16.

17.

18.

19.

20.

21.

a)lrregular periods Sifafira srafd b) Intermenstrual bleeding JSRET Y
c) Passing clots of blood ¥ & g SRAT  d) excessive bleeding e
Raddld

Do you know excessive bleeding leads to problem of anemia? Il HIIF IFTHd T

TR B 82 Yes/No Bi/Ag!

Do you take medicine in condition of excessive bleeding during menses? T Y iRy o

& aTFT carad %? Yes/No BTFI%T

Do you know which type of pad should be used during menses? T U SHd % o wfre
YT % GRM [y TRE & U BT ST HRAT ANGT?
a)Cloth pads PUSI Us b) sanitary pads Jfed a—s’ﬂ ¢) made from husk/sand/
leaves w/i_d/q-l%fq}f I &1 /Don’t know d) menstrual cup/tampoons i calde
HU/CHH

Where should be disposed used pads/ materials? Ygdd s/l &1 fAge™ STARCIRTIE
ElIHY
a)Dustbin @é alq b) Open land Eﬁﬂ '{&[ ¢) burnt/dug fcll EGfﬂ/@ilal d) flushed Udl
el

Do you know about the 1nfect10ns caused by not using proper hyglenlc materlals during

menses T 3T HIRIS YH P SRM IFTT Ta=5dT IHUT BT STIANT T8! P I g4 a1
T HUN & TR H S 82 81 7812 Yes/No 81/-8!

If yes, which types of infection are you know i gl, dl ford UPR o AehHUT %‘?
a)Sexually& Reproductive tract infections T 3R TS UY & GhHUT
b)Urinary tract infections H{A UY & HehHul
c¢)Cervix cancer & Dysmenorrhea YT fiaT BT HW 3R GPEK"[ qd

d)All of above IR TH

Do you know irregular periods or unhygienic used materials are the reason of females’death
from cervical cancer? Yes/ No

T 3T S ¢ o SIafire sfafer a1 SRarIehr IUANT b1 78 FIHI THI= Hra
& HWR F Afgarell & qg HTHRUZ? gAE
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Section- B (Information regarding socio-economic barriers to hygienic menstrual absorbent)

(E8-2. T3 i o 2ue & foe arriore-enfie areren & aR # SFeR))

Occupational status
22. What is the occupation of your family? ORaR &7 =M T 82
a) Farming Wt b) Business 4dd[Y c) Job T3t d)Any other ﬁ's‘ HY

23. What is your father’s occupation? 39 fUdT &1 IaI 1 %?
a) Unskilled worker 3{pRIc] hTHITR b) skilled worker/ Small business PRIcT HTHITR/CTY
gddryg c¢) Job

24 What is the occupation of your mother? 3Tt i BT TTIT T %?
a) Daily wagere W nagél b) skilled worker/ Shops PRIl PTHITR/ ghld c¢) Home
maker‘!i%U“ d) Job

Economic status

25. What is the economic status of your family? 3 aRkaR &t 3nfie fRufa %?
a)Lower At b) Middle HY c) Upper SR

26. What is the size of your family income annually? 3T URAR &1 AT 3T BT HHR
1 57
a)below 2.5 lakh b) Rs.2.5 lakh to 5 lakh ~ ¢) above 5 lakh

27. Do you take any medical facility during menstruation? Yes/No

T 39 HIRYS Y &b SR Pl (aidbed] AT dAd 82 g/ gl

28. What are the hygienic absorbent materials used by you during menstruation ? 3T gRI
JUTNT &1 ST aTeht YD A FTE?  a) Sanitary pad 9 TS b) cloth pad TATY

Us c) tampons/menstrual cup ?Tthq/ﬂg&m ®Y d) made from husk/sand/ leaves

YR/t d

29. What are the reasons for not using hygienic sanitary pads by you? 3D GRT e T @
SUINT A X & HT BRI g2
a) Costly WG b) don’t comfortable TGS EH| % ¢) not available U T8l d) no
information ﬁs‘ SR '_‘|€)f

Educational status
30. What is the educational status of your family?

a) Illiterate fRER b)Primary PItea ¢) Secondary Hreafiid d)Higher 3=

31. Father’s education TUdT I QT&‘H Mother’s education HTAT &1 ﬁf&”
a) No/ 1-5 standard 81/ 1-5 D a) No/ 1-5 standard 81/ 1-5 D
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b)6-10™ standard 6-10 dY BT b) 6-10'" standard 6-10 O D&
c¢) Higher education c) Higher education
d)Graduate and above d) Graduate and above

32. Which type of school did you study/studying? 30 fh¥l TR & Wb H Uga/Ued I?
a)Government school WHR] P ] b)Private school it P c)Private-aided it Teraa
UTtd d)No schooling/ Any other DIg 3T

33. Have you studied about menstruation hygiene from your curriculum? Yes/ No

T Y 30 UTSThH T HIRYes 4 Tesal & aR | g fsarge i/ g

34. What were/are the facilities available in the schools, while you studied/studying
S 31T Ugd/Oed & df Thal & - gfauTy Ai/g?
a) Separate toilet facility 3¢l RIEIRRED ﬁ%‘f‘ﬂ
b) Availability of sanitary napkins Jf¥et Aufer Bt Iuasdr
¢) Materials-soap, water &dustbin JTHUI-HIgH, Tt 3R W

d) Organize Camp regarding awareness of menstrual hygiene

35. Do you change your pads at school/ working place Il 39 Wmﬁ W 3T TS
JEAd8?  Yes/No BRI

36. Are/have you absented in school during menstruation cycle T U miYe 4H & SRM

FA T URIARIAE?  Yes/No I8!

37. If yes, what are the reasons for school-absenteeism during menses? gfq ﬁ, a1 o &
R faereg & SrIufyd T8 & o1 HRUT 62
a) Lack of proper disposal facility Iferd fAue™ ﬁﬁ?ﬂ DI HHIT
b) Lack of water supply Ul i &ﬂ'q;ﬁ DI B!
¢) Physical pain/ discomfort TRIN® ga/aa-1
d) Fear of leakage g &1

38. Do you have any knowledge about Menstrual Hygiene Management (MHM) o[ 3T

et} WS a1 YeYH (TATEEH) & SR H g oHERI 8?7 Yes/No BI/Ag!

39. If yes, have you got any facility from MHM? afe g, ol 7 31U THIGEH o Ob\l‘g ﬁﬁ?ﬂ
fireft g2

House living Status
40. Which type of house you have? 3{Ud UTH g UPR BT R %‘?
a)Pucca house Udh[ YR b) kutcha house P YR ¢) semi-pucca house 3 ¢f. Ut TR

d) any other(specify) a'ﬂé A (ﬁﬁg ﬁ) ...............................
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41. What type of toilet facility is available for your household? 3OH WP for fg g &
e &1 G Suas 82
2)Own flush toilet T BT TAR WRITAT b) no toilet BT TSI Tgl
¢) community toilet Hl'ﬂa'l% NIEINE] d) any other(specify) ﬁ_g 3 (ﬁ'ﬁ? B

42. What will happen if your napkin is not cleaned and kept not safely?

3R 3B T =151 T ST § SR YRI&T a1 3@ 1l § ol &1 gRm
a)Fungal Infection WITe E'WFT b) Bacterial infection Saifad G HuT
¢) Nothing will happen P& T8l g1 d) Don't know UdI el

43. If you use the cloth pads, do you wash it before and after using afg 34 W & TS BT IUTNT
P B, ) T 3T 3 STAATA P31 A TS NI 82 Yes/No  BI/Tal!

44, If yes, what method is used for washing? i ETW, 4l e o forg foss fafr o1 o foran Siran
&7
a)Soap HIg- b)water qr c)soap & water HIg 3R Ut d) any other ﬁ's‘ HY

45. Where do you dry the washed cloth for reusing it? ﬂﬁ Y Obl—{é} CARACIR stc\ll-llﬂ PR B
forg 31 37 et gETd 77

a)Sunlight sl D1 AT b) under shadow STl & - ¢) secret place Tt &9 d) any other
B 3

46. What material should be used for genital of washing? ST Bl O & 1%1? g e &1
TN AT Al T2 a) Soap I b) water qr c) soap & water HIgd 3R U d) any other ﬁ_st
3

Section C (Information regarding the perceptions of different aspects of menstrual hygiene

Gs-3. UTia® 4w Wl & fafis ugqgai @t YR & IR | SAHeRY)

Statement/ HY- Strongly | disgree | Neutral | Agree | Strongly
disagree Agree

47. Are you considered impure/ unclean during

menses T TUD! ATRID 4H & G:RI:|
AR/ 3R HIT SITd] %?

48. Do you participate in all household
activities? &I 31T T} TR TTfafaferd & 4
aqd 82

49. Do you take exercise during menses HRI[

3MY ATRIS 4 &P SR TTATH Bt 22
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50. Do you take hair wash during menses [

3 {1 ¢ & SR a1d el &2

51. Are you allowed to do worship during

menstruation? &7 3T AIRYS 4 & E?RFI
Toll 34 &1 3H 82

52. Are you allowed to attend the religious
functions during menses I 31U e oldesd
& TR YTfHe Al # M g3 82

53. Are you allowed to enter in the kitchen

during menstruation? Rl 3! IS o
& R IS TR H YA = i Al 82

54. Are you allowed to touch the pickles &I

3{TThT 3R B F BT 3TAl 82

55. Are you restricted to eat curd or any sour
food items? T 31U Ggl AT iy Wl T
g @M & fore ufasied 82

56. Are you allowed to go near Tulsi & curry

leaves during menses Il 3T ATRI® 98 &
Qe ol S B8 b e o] 4

AT 82

57. Are you live separately in your home

during menses [ 3{TY i o & R
3T TR B ST G B

58. Are you allowed to play during

menstruation? &1 3TYHT ATRIS YH & aTI:[
W B A 82

59. Are you allowed to attend social gatherings

T 3ATTD! FTHTOS FHRIGT H HFT T Dt
RIS

60. Are you allowed to touch your husband or
other family members during periods I

3! sy & R 30+ ufd a1 uRar
¥ 3T TR B T B AR 2

61. Are you given separate bedding during

menstruation? T 3TUh] ATRIH ‘Hﬁ% G:RI:|
3T foeeR e ST 82
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62.Are you allowed to take bath daily during

menstruation? T 3TUHT AIRYS 4H & E?RFI
ST A R B AL 82

63. Is menstrual blood considered as an

evil/dangerous? o HTRI ey - Cal @\"Ig

[FARATS T AT 82

64. Is menstrual blood act as “black magic”
T HIRS YH &1 I9d "HIal og" & &9 J
BT PRAT §

Section D (Information regarding government schemes on menstrual hygiene)

(ES-4. AP U T3dT IR IRPRI FISH13i & I H DR

65. Do you know about any scheme of government related to menstrual hygiene T U 183 E)

o W5 dT T YfId WHR B! fbN AT S IR T THAG? Yes/No  gi/g!

66. Do you have any information following these schemes: [ 3T0eh U ELl grorref & R o
PIs BRI §

a) Menstrual Hygiene Scheme (MHS) TRY® o WHBATASHT  Yes /No EETIFI_Eﬁ

b) Rastriya Kishore Swasthiya Karyakrum (RKSK) QT@H PR W=y HAFGH  Yes /No
gI/Tel

c¢) Mahila Avm Kishori Samman Yojana ARAT AT fH IR T AT Yes /No  81/A=I
d) Rs 1/pad Suvidha Brand under Bhartiya Janaushdhi Preyojana RO SN a1 & ded
1 mﬁggﬁwaﬂg Yes /No  BI/g!

¢) SABLA programme......... Yes /No ETFIﬁ

67. Which was the source of information about these schemes S IS8 & TR H SHBRI BT
I I A1 Y
a) ASHA/ Anganwadi worker S INIEIUEEI] RG]
b) Ministry of Health & Family Welfare ¥dIRY 3R URaR FHeTu HATeg
¢) National Health Mission (NHM) TI'@'C[ Wy fiRE
d) Menstrual hygiene Scheme (MHS) RS & =5 dT Ao

68. Have you got any benefit from above these scheme?<dl 3! o1 I ﬁ‘s‘ GIEREG %9
Yes/No BTFI?[
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69. Do you get free sanitary pads in school under MHM a1 3MgH! THUUH & dgd Ihdl | H4d
I U faed %'? Yes/No Bl gl

70. Does the school have any incineration facility for sanitary pads by government I GXh R gIRT

%A H At Us & oy IS Ui gfaerg? Yes/No gi/Ag!

71. Do you get free sanitary pads from ASHA workers or Anganwadi centre Il 3Taeh! TR

HAGd! 1 TS g A o Ui-est U A 82 Yes/No BI/Ag!

72. Under govt.scheme, is there a proper waste bin kept inside the road/school to dispose used

pg%wmﬁm$&ms@wmwaﬁ$ﬁwm$m@€ﬂwwé? Yes/No
el

73. Is there hand washing facility available inside/ near the community toilet T Hl'ﬂ_cﬂm
XITeTd & /T BTy ¢ B! AT IUTR 82 Yes/No BI/TR!

74. What are the weaknesses of government schemes IRGRI G137 Bt FESIRT T %"?
a) Lack of availability of sanitary pads I U Bt IuAS/T B HHI

b) low quality of sanitary pads A s B g BUCKII

¢) Irregularity in proper distribution I faarur 7 siAafiaarn

d)not access to all menstruating women gt Ak ?—Iﬁme’ﬁ % 1%111 '_'@Df QEEH

¢) problem of disposability for used pads SUTRT feu e TS & fo fgem & wn

75. Do you want to give any suggestion from following for improvement in menstrual hygiene I

39 AR o Tasal H GUR & folu 13 Jaira <A1 d1edl 82 Yes/No BI/Ag!

76. If yes, please specify gfq g, at el BT B,

a) Government must be organize camp for awareness of menstrual hygiene &) dIPhR AR IRiCH
Y Iqw5dl & IR H SRSl & oY R 1 Sl fobam ST =gy

b) Provision of free sanitary napkins should be to all needy females Tt SRR Afgansii &
qw St Aufd &1 grae™ g1 =iy

c¢) Government should be launched more scheme for awareness HXPIR P SRedHdl & ﬁ‘l’Q 3R
3{feh IS Y= & S A1y

d) Menstrual hygiene should be the integral part of school curriculum miye o Tesdr Wﬁ
UTGIShH T {7 fowT g <1feT

e) govt. should be Take appropriate step for breaking the silence of menstruation HXP IR CARAIRED
o o1 guit dreA & fore Ifrd wed I A1y

f) Sexual education should be imparted in schools by teachers fRrefl gRI W“ﬁ #a= Rren e
EIRCICICIIHY
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Awareness Programme on menstrual hygiene

Awareness & Distribution on New Year (1-Jan—2021)
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Visit of Schools for Awareness & Data Collection
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Work Progress - World Menstrual Hygiene Day 2021

A Global Symbol for
Menstruation

The Menstruation Bracelet is a global symbol
for menstruation created by MH Day. It stands
for our joint commitment to create a world, by
20320, where no woman or girl is kept from
realising her full potential because she
menstruates. A world where menstruation is
just a normal fact of life.

The Menstruation
Bracelet

28 elements, S of which are red.
The Menstruation Bracelet is a
simple yet powerful symbol for
menstruation. Learn about the
Menstruation Bracelet action and
find out how YOU - as an
individual or an organisation - can
add your voice to end period
stigmal

Join Menstruation Bracelet action

=

Learn more ;.
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An Economic Analysis of Awareness of Menstrual Hygiene
among Adolescent Girls of Panipat District of Haryana in

North India
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Abstract

Background: Teenage is the age where a child especially girl child needs special attention and
awareness towards menstruation hygiene as they are quite immature and uneducated towards
it. Girls belonging to age group of 10-19 years were studied for parameters such as age of
menstruation, usage of sanitary napkins, disposal of sanitary napkins and hygiene during

menstruation etc.

Aims: a) To assess the awareness level about menstrual hygiene among adolescent girls in a
private and government schools of Panipat. b) To identify the Socio-economic factors are

affecting to adolescent girls for menstrual hygiene.

Method: A cross sectional study was conducted on 140 school going adolescent girls between
the age group of 10-19 years. A semi structured; pretested questionnaire was prepared for data
collection. A chi-square test was used to assess the association of various factors with
menstruation. Statistical significance of difference between groups was tested. A p value of

<0.05 was considered as statically significant.

Results: out of total 140 respondents, 64.3% admitted that menstruation age starts at 14 years,
67.2% girls responded that mother is the main source of information about menstruation. Quite

strangely, 84.3% of girls believed that the blood flow during menstruation comes from bladder
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Abstract:

Background: Menstruation is not only a small term rather it is the cause of several changes in physical, psychological
and reproductive development in an adolescent girl that occur from menarche to ¥ We ducted a study to
access menstrual practices and awarencss of adolescent girls in rural arca of Mewat duc to very few cvidence about
knowledge and practices regarding menstruation.

Aims: a) To find the awareness level about menstrual hygience g to school going adol t girls of Mewat. b) To
assess the knowledge, Attitudes and Practi ¢ adolescent girls for menstruation.

Mecthod: A cross sectional study was conducted on 130 school going adolescent girls b the age group of 10-19
vears. A pretested questionnaire was prepared for data collection.

Results: out of total 130 respond 54.6% admitted that uation age starts at 14 years, 62.3% girls responded that

mother is the main source of information about menstruation. 59.3% girls not attend their school dunng menses and the
main rcason of sbscntecism was found that the lack of disposable facility in school campus. Conclusion: Low level of
knowledge regarding menstruation, poor menstrual hygiene was found in our study. Education regarding menstruation
reproductive health with more focus on | hygiene should be the part of school curriculum.

Keywords: Adolescent, Awareness, Menstrual hygiene, Sanitary napkins

Introduction:

The word adolescence is derived from the Latin word adolescere meaning to grow up. WHO has defined adolescent as a
period between 10-19 years. According to nutntion foundation of India the average age of menarche is 13.4 years yet
50% of girls aged 12-15 don’t know about menstruation (Kusuma M.L & Mansoor ahmed 2016). The proportion of the
world adolescent” population is nising faster than that of other age groups. As at today, 84% of the world's adolescent live
in developing world (adika ct.al.2011). Menstrual hygienc and its proper knowledge is must for adolescent girls but in
India this is considered something not clear and negative. Parents also prohibits the girls to talk about it openly which
makes the young girls ignorant about its scientific facts and health practices. In a developing country like India, adequate
attention has not been given to many health sectors like water, sanitation and hygicne likewise menstruation hygiene 1s
also a sector which is not given its due importance through it is a natural process and directly linked to the reproductive
health of women. Proper knowledge and enlightment towards menstruation will definitely lighten the suffering of
millions of women.

An Amencan rescarch and advocacy group that released a “cervical cancer global crisis card” and found that more
women die from cervical cancer every year i India than anywhere else in the world, according to the ‘cervical cancer-
Free coalition’. The index, which ranked 50 countrics. shows India m the top spot in terms of overall deaths with nearly
73.000 a year. China came in a close second, followed by Brazil. The rankings were compiled using information from a
2010 report, available on the W.H.O website, which says an estimated 72,825 women die of cervical cancer every year in
India (Ramna P.2013).

Methods and Materials

A cross-sectional study has been conducted to find the perception and pattern about menst g adol t girls
in district Mewat of Haryana state. Out of five blocks, three blocks are selected randomly to obtain the aims of this study.
Later from cach block, three senior secondary schools are sclected randomly namely Government Senior Secondary
School n Nagma block, Government Girls Senior Secondary School i Puhana block and Govemment Girls Senior
Secondary School in Firojpur Jhirka (Nuh) block. Purposive sampling has been used at the first stage for the selection of
respondents and then random sampling used for the size of the respondents. The total sampl 1sts of 130 adol

girls. The dependent vaniable is those adolescent girls who have attained menarche and the explanatory vanables are age,
education, mother's cducation, houschold income, family type and house type. This study has been conceded for the
duration of the last two months september-october 2021.

Data Collection

Data were collected using pre-designed; pre-str d and self: d questionnaire. The questionnaire was
translated English to Hindi language through a two-way process for students. Questions were asked about respondents’
socio-demographic charactenstics as well as their, knowledge, attitude and practice on menstruation and menstrual
hygicne. The study has been conducted after obtaming written permission from the principals of the selected schools and

i3

informed consent was taken from the participated adol girls bef lling them in the study.
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Abstract

The Ministry of Health and Family Welfare implements the Scheme for Promotion of Menstrual
Hygiene among adolescent girls in the age group of 10-19 years since 2011. The scheme is supported by
the National Health Mission through State Programme Implementation Plan (PIP) route based on the
proposals received from the States / UTs. The major objectives of the scheme are to increase awareness
among adolescent girls on menstrual hygiene; to increase access to and use of high-quality sanitary
napkins by adolescent girls and to ensure safe disposal of sanitary napkins in an environment friendly
manner. Under the scheme, a pack of sanitary napkins are provided to adolescent girls by the Accredited
Social Health Activist (ASHA) at subsidized rate of Rs. 6 per pack.

In addition, Ministry of Drinking Water and Sanitation under Swachh Bharat Abhiyan has developed
National Guidelines on Menstrual Hygiene Management (MHM) for creating awareness on Menstrual
Hygiene Management (MHM) in rural areas as part of its overall interventions related to behaviour
change on sanitation hygiene aspect.Further, to ensure access to sanitary napkins and good quality
medicines at affordable price, Department of Pharmaceuticals under Ministry of Chemicals and
Fertilizers implements the Pradhan Mantri BharatiyaJanausadhiPariyojna (PMBIJP), an important step in
ensuring the health security for women. Under the project, over 8700 JanaushidhiKendras have been set
up across the country that provides Oxo-biodegradable sanitary napkins named Suvidha at Rs. 1/- per
pad only.

Keywords: MHS, Sanitary napkins, Adolescent, Awareness and Affordability

Introduction

Menstrual hygiene management (MHM) is a concept that concerns girls' and women’s access to the
appropriate information and resources to manage menstruation. In December 2012, the Joint Monitoring
Program, or JMP, was one of the first organizations to define MHM as a global development goal. Since
then, other organizations like WaterAid and the United Nations have expanded MHM’s definition to
include menstrual education that is biologically accurate and free of taboo and stigma. Many women in
low-income countries lack those necessities for MHM due to high prices of menstrual sanitary products,
lack of access to clean water and sanitation facilities, and social stigma surrounding menstruation that
prevents it from being talked about. However, as more organizations began to frame MHM as an issue
of public concern rather than a woman’s private problem, more researchers, organizations, and
governmental bodies have begun to address issues at the root of inadequate MHM.
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