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Abstract 

Introduction: Menstruation is the visible manifestation of cyclic physiological uterine 

changes secondary to the shedding of the endometrium caused by changes in the blood levels 

of the hormones. Today, women have several hygienic methods available to them viz. 

sanitary pads, tampons, menstrual cups etc., for hygiene maintenance during menses.  

AIM: (i) To assess the method(s) of Menstrual Hygiene Management (MHM) preferred by 

young college going girls.  

Material and Methods:  This was a single centre, hospital (out-patient) based cross-sectional 

study. The study participants were 128 college-going girls attending the OPD at JK Hospital, 

Bhopal for any reason(s). The duration of data collection was three months. We collected 

data on age, menstrual history, socioeconomic status, educational status, and current & past 

methods of MHM.  

Results: The mean age of the participants was 22.6 (±2.8) years. The single most 

preferred/used method of MHM was sanitary pads used by 56% of girls and 30% of girls 

used ordinary household clothes. The menstrual cups were used only by 6% of girls. Lastly, 

only 3.1% of girls ever used a reusable sanitary pad. The satisfaction was highest among 

women using sanitary napkins and dissatisfaction was highest among girls using clothes. 

Lastly, about 82% of women using clothes for MHM expressed their desire to try/change 

other methods of the menstrual hygiene management.  

Conclusion: Most young girls in our study were using hygienic methods for hygiene 

management during menstruation, however, the use of reusable methods for menstrual 

hygiene management was very low. 

Introduction 

Among females, menstruation is a natural physiological process starting around mid-

adolescent age and continuing for most of adult life. Nevertheless, in several cultures and 

societies especially the conservative ones, menstruation is linked to several misconceptions, 

taboos, stigma, negative attitudes, and punitive practices(1,2). Consequently, many of the 

traditional methods of hygiene maintenance during menstruation are unhygienic and 

ineffective(1,2). Hence, for centuries, women must compromise on a variety of social roles 

during menstruation secondary to the use of unhygienic products for the management of 
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menstruation. Collectively, all these factors result in adverse health outcomes(3), especially 

among adolescent girls and young women(4). Lack of good menstrual hygiene has adverse 

consequences, including an increased risk of reproductive and urinary tract infections(3,5). 

Unhygienic methods of menstrual hygiene management including lack of water, sanitation, 

and hygiene (WASH) facilities have social and economic consequences for women and their 

families (6). These include absenteeism from work and dropouts from school(7). Insufficient 

opportunities to practice healthy menstrual hygiene is a well-recognized barrier to education 

(and work) for girls in low- and middle-income countries(6). A recent systematic review 

conducted by van Eijk AM et al. (2015) concluded that one in four adolescent girls in India 

has missed school during periods of menstruation because of poor hygienic practices(5). 

Further, a qualitative study regarding school absenteeism showed that 24.7% of schoolgirls 

knew one or more girls who had dropped out of school due to menstruation-related issues(8). 

Recognizing the impact of MHPs on the health and socio-economic conditions of the women, 

United Nation (UN) have incorporated targets related to menstrual hygiene into the 

Sustainable Development Goals (SDGs)(9).  

 

To reduce the negative impact of unhygienic menstrual practices, governments, not-for-profit 

organizations, and private companies have devised various strategies(10,11). Private 

companies have designed and developed a variety of products that can be used for the 

hygienic management of menstruation. Several not-for-profit organizations including self-

help groups have been involved in the production of low-cost products for MHM. The 

government of India have devised a multi-pronged strategy for dealing with MHM(10,11). 

This includes increasing awareness among adolescent girls and young women regarding 

MHM. Secondly, the government also provides subsidies on a variety of products used for 

MHM e.g., sanitary pads (both reusable & disposable)(10,11). Despite the availability of 

diverse types of products for MHM, a woman might not use these products because of 

multiple reasons(5,12). Before a local strategy can be devised to increase the uptake of 

recommended methods of MHM, it is prudent to determine the prevailing practices and 

awareness among adolescent girls and young women regarding MHM. Hence, this study was 

designed to determine the methods of menstrual hygiene management currently employed by 

college going girls/women in Bhopal City, Madhya Pradesh. We tried to answer the 

following two research questions by the means of this study. 

1. What is the preferred method of menstrual hygiene management among college-going 

girls ? 

2. What is the level of awareness about the different methods of MHM? 

 

2 Material and Methods: 

 

2.1 Study Design: This was a single centre, hospital (out-patient) based, cross-sectional, 

observational study.  

2.2 Study Settings: The present study was conducted at the Department of Obstetrics & 

Gynaecology, LN Medical College, Bhopal. It is a tertiary care institute. The data collection 

for the present study was initiated after the research protocol was approved by the Institute’s 

Ethical Committee on Human Research.  

2.3 Study Duration: The total duration of the study was 3 months.  

2.4 Study Outcomes: Primary Outcome: The type of product used for Menstrual Hygiene 

Management (MHM). Secondary Outcome: (i) Absenteeism from college during 

menstruation (ii) Satisfaction with the current method of the MHM method. (iii) Awareness 

of various methods of MHM.  
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2.5 Sample Size Calculation: Using the prescribed formula for prevalence, the minimum 

required sample size for this study was calculated as 110(13). All participants who fulfilled 

the selection criteria were recruited into the present study until the desired sample size was 

completed.  

2.6 Participants’ recruitment: The participants were recruited into the study after verifying 

that they fulfilled the following selection criteria.  

 

2.6.1 Inclusion Criteria: 

 College going girls attending the OPD of JK Hospital ,Bhopal and giving consent to 

participate in the study.  

2.6.2 Exclusion Criteria: 

 Girl’s refusal to participate in the study. 

2.7 Sampling Methodology: We employed a systematic random sampling method to recruit 

participants for the preferred study(14). Girls coming to the OPD department of the JK 

Hospital was approached for recruiting participants for the study. All women were screened 

using the selection criteria algorithm. Those agreeing to participate in the study were 

recruited in the study.  

2.8 Informed Consent: All the questions from participants about the study procedure, risk, 

and data privacy were answered. The participants were informed and explained that they have 

the right to withdraw from the study at any point in time. A bi-lingual (Hindi & English) 

consent form was drafted following the prescribed guidelines for research on human 

participants to obtain written informed consent for the study.   

2.9 Data Collection: The data were collected in a paper-based questionnaire. For the present 

study, the author adopted the “instrument development model” as suggested by 

Schifferdecker & Reed (2009) for a mixed-method study(15). The questionnaire was designed 

following an in-depth interview conducted with 25 women. The questionnaire had 4 parts as 

follows: 

 Part 1: Demographics detail 

 Part 2: Menstrual History.  

 Part 3: Current practices regarding MHM. 

 Part 4: Knowledge about different methods of MHM 

2.10: Source of Data: one to one, face-to-face, quantitative questionnaire-based interview. 

The data were collected in an enclosed chamber ensuring the privacy of the participants. The 

data were collected by the principal investigator.  

2.11 End Point of Study: The study was terminated if: (i) A participant decided to withdraw 

from the study. (ii) After completion of the data collection.  

2.12 Statistical analysis plan: The primary outcome was the prevalence of different methods 

of Menstrual Hygiene Management currently used by participants. The coded data were 

imported into Stata 16.1 version for analysis. For the continuous data, the author calculated 

the mean, median, mode, standard deviation, and inter-quartile range. For discrete data, the 

author calculated and reported frequency, proportion, and percentage. Continuous variables 

in the two comparison groups were analyzed using a student’s t-test. Categorical variables 

were analyzed using chi-square (χ
2
) tests. A P-value < 0.05 was considered statistically 

significant.  

2.13 Funding:  There was no funding for this study. The participants were not paid any type 

of fees/incentives/freebees to participate in the study.  
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RESULTS:  

To recruit the participants for the present study, we approached a total of 160 women: 20 

women were excluded following selection criteria, 12 women refused to participate in the 

study, and the remaining 128 women were enrolled in the present study. The mean age of the 

participants was 22.6 (±2.8) years. Most women were enrolled in an undergraduate course at 

a college (Table 1). About 88% of the participants were single (unmarried) and the remaining 

11% were married.  

 

Table 1: Demographic details of participants (n=128) 

Variable  n % 

Age group 

18-21 78 60.9 

22-25 34 26.7 

26-30 16 12.5 

Education Level 

UG 75 58.6 

PG 53 41.4 

Marital Status 

Single  114 89.1 

Married  14 10.9 

 

Table 2 gives details about the menstrual history of the participants. The mean age of 

menarche was 13.7 years. The mean duration of the menstrual cycle was 31.2 days. The 

median duration of menses flow during the menstrual cycle was 4 days (Inter Quartile Range 

=3-5 days). In the last 12 months, about 30% of participants reported absenteeism from 

college secondary to menstrual issues.  

 

Table 2: Menstrual history of the participants (n=128) 

Variable  Value 

Age at Menarche 13.7 years 

Duration of a normal menstrual cycle 31.2 

Duration of menses flow (Median) 4 days 

College Absenteeism due to Menses in the last 12 months 

Yes 38 29.7 

No 90 70.3 

Knowledge about menstruation before Menarche 

Yes 82 64.1 

No 46 35.9 

 

Figure 1 illustrates the current menstrual hygiene practices among study participants. The 

most common method used for MHM was disposable sanitary pads (56%) followed by 

simple cloth (30%) and menstrual cups were the least commonly used method (6%).  
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Figure 1: Current Menstrual Hygiene Management 

 

Table 3 shows the degree of satisfaction and desire to try other methods of menstrual 

hygiene. The satisfaction was highest among women using disposable sanitary pads (77%) 

and dissatisfaction was highest among women using cloth (66%). Further, the desire to 

try/change to another method of MHM was also highest among women who were currently 

using clothes (82%).  

 

Table 3: Satisfaction with the current method of MHM 

Method Yes No 

Cloth 34.2 65.8 

Disposable Sanitary Pad 76.4 23.6 

Reusable Sanitary Pad NA - 

Tampon  70.0 30.0 

Menstrual Cup 67.0 33.3 

Desire to CHANGE/TRY other methods of MHM 

Cloth 81.6 18.4 

Disposable Sanitary Pad 26.4 73.6 

Tampon  20.0 80.0 

Menstrual Cup 25.0 75.0 

 

 

 

Cloth 
30% 

Disposable Sanitary 
Pad 
56% 

Reusable Sanitary Pad 
0% 

Tampon  
8% 

Menstrual Cup 
6% 

Current MHM practices 

Cloth Disposable Sanitary Pad Reusable Sanitary Pad Tampon Menstrual Cup



 European Journal of Molecular & Clinical Medicine (EJMCM)  

ISSN: 2515-8260                                   Volume 10, Issue 02, 2023 

 

2475 

Table 4: Knowledge about existing methods of MHM (n=128) 

Method n % 

Ever HEARD of any of the following methods? 

Cloth 128 100.0 

Disposable Sanitary Pad 128 100.0 

Reusable Sanitary Pad 18 14.1 

Tampon  46 35.9 

Menstrual Cup 11 8.5 

Ever USED any of the following methods? 

Cloth 77 60.2 

Disposable Sanitary Pad 103 80.4 

Reusable Sanitary Pad 4 3.1 

Tampon  11 8.5 

Menstrual Cup 8 6.2 

 

Table 4 shows the knowledge about and experience with different methods of MHM ever 

since menarche. The knowledge about reusable sanitary pads (14%) and menstrual cups 

(8.5%) is low. Further, the percentage of women who used reusable sanitary pads (3.1%) and 

menstrual cups (6.2%) was even lower.  

 

Discussion:  

Reproductive and sexual health is one the crucial issue for any young woman. The transition 

from childhood to adulthood occurs during the adolescence period which is characterized by 

major biological changes like physical growth, sexual maturation, and psycho-social 

development. During this phase of growth, the girls first experience menstruation and related 

problems which are marked by feelings of anxiety and eagerness to know about this natural 

phenomenon. Although menarche is celebrated in some regions of India, in most parts of 

India menstrual phenomenon is still considered a sensitive issue, surrounded by a wide range 

of restrictions, taboos, superstitious beliefs and thoughts(1,2,16). This leads to culmination in 

repression of feelings which can cause intense mental stress and seeking health advice from 

quacks and other unqualified persons (12,17). Age, socioeconomic status, literacy status of 

the individual as well as parents, occupation of the mother, socioeconomic status etc. are 

some of the factors that influence hygiene practices during the menstrual period(5,6,18). 

Additionally, the source(s) of information about menstruation and its management also plays 

a significant role(5). The present study was conducted among 128 college attending young 

girls (18-27 years) to study the current and past practices related to menstrual hygiene 

management. 

 

At the present, the mean age of menarche was 13.7 years. A study Kumari by et al. reported 

that the mean age of attainment of menarche was 13.4 years(19). In a similar study done in 

Rural West Bengal, the age of menarche among girls was 14.1 years(20). In another study 

from Andhra Pradesh on high school girls, all students had attained menarche between 12 and 

13 years(21). 

 

Numerous studies report girls being caught unawares by menarche, and their subsequent 

feelings of stress, anxiety, depression, dirtiness, and anger. A systematic review of Indian 

studies conducted by van Eijk AM et al. concluded that about half of Indian adolescent girls 

started menarche unaware of its cause, with only a quarter understanding the source of 

bleeding(5).   In the present study, about 64% of the young women were aware of 



 European Journal of Molecular & Clinical Medicine (EJMCM)  

ISSN: 2515-8260                                   Volume 10, Issue 02, 2023 

 

2476 

menstruation before their menarche. A study conducted by Sharma N et al. among female 

medical students reported that about 67 % of girls had previous knowledge of menstrual 

practices before attaining menarche(22). Similar results are also reported by Dasgupta A et 

al., Deo DS et al., and Juyal et al., among college going girls (23–25). However, a study 

performed among adolescent schoolgirls in Nagpur by Thakre SB et al., reported that only 

37% of the girls were aware of menstruation before menarche(26). Dasgupta A et al. and 

Thakre SB et al. reported that inculcation of menstrual habits was mainly done by 

mothers(23,26). While the importance of puberty education is universally recognised, the 

question of who should educate girls is debated. India’s National Health Mission programme 

has involved the female community health worker for this purpose with variable results, with 

mothers identified as the most frequent information source(27,28). An MHM package thus 

needs to strengthen mothers’ practical MHM knowledge to support girls, while schools teach 

physiology.  

 

Using a hygienic method of menstrual protection is important for women’s health and 

personal hygiene. In some countries using a hygienic method for MHM is regarded as a sign 

of women/girl empowerment. In the present study, about 70 % of the girls were using 

hygienic methods (e.g., sanitary pads, tampons, and menstrual cups) for MHM. As per the 

latest round of the National Family Health Survey (NFHS-5), about 61% of young girls aged 

15-24 years in Madhya Pradesh were using a hygienic method for MHM(29). According to 

NFHS-4 conducted in 2015/16 about 38% of girls in Madhya Pradesh were using the 

hygienic method for MHM(29). Method wise, in the present study, most of the girls were 

using disposable sanitary pads/napkins (56%) for MHM followed by ordinary (and often 

reusable) household cloths (30%), 8% were using tampons and menstrual cups were the least 

commonly used method (6%). According to NFHS-5,  in Madhya Pradesh, about 50% of 

girls were using sanitary napkins, 64% used cloth, 12% used locally prepared napkins, 1% 

used tampons and only 0.3% used menstrual cups(29). A study by Sharma N et al. reported 

that about 86% of female medical students were using sanitary napkins as an absorbent 

material, while 10.79% were using cloth during their menstrual cycle(22).  More than half of 

the girls from an urban area were using sanitary napkins, while in a rural area significantly a 

smaller number of girls (29%) were doing so. Another study by Meshram et al. reported that 

78.5% of young girls used sanitary pads(30). Eijk et al. concluded that commercial pads were 

more commonly used in urban settings or schools, with girls in rural areas and community-

based studies mainly dependent on clothes (5). In contrast to our findings a study by Kaur et 

al., in the rural background found that cloth (44.0%) was the major absorbent material 

followed by a sanitary napkin (36.2%)(31). The study by Das et al., in Singur, West Bengal 

also reported similar trends(20).  

 

As mentioned above, in our study only 8% of college girls were using tampons and only 6% 

of girls reported using menstrual cups. According to NFHS-5,  in Madhya Pradesh, only 1% 

of girls reported using tampons and only 0.3% used menstrual cups(29). The systematic 

review by van Eijk AM et al., also reported that the use of menstrual cups was close to zero 

among more than 138 studies included in the systematic review(5). Only one study (in urban 

Karnataka) mentioned tampons, with five girls reportedly using them(32). One study in urban 

Tamil Nadu asked about materials inserted into the vagina (reported by 26.9%), but it was 

unclear if these were tampons(33). Menstrual cups may be economically advantageous given 

that one cup can last up to 10 years; they were acceptable for schoolgirls in Nepal(34) and 

Kenya(35). The low use of insertable products may be related to concerns about virginity, 

despite the invalidation of a connection between virginity and breaking the hymen(36,37). 

Disposal of commercial pads is a matter of concern because of their high content of non-
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biodegradable components. Safe disposal will become a growing problem across India as 

more females turn to commercial pads.  

 

Lastly, about 30% of girls in our study reported missing college during menstruation in the 

last 12 months. van Eijk et al., reported that about 25% of girls reported that they did not 

attend school during menstruation(5). Qualitative studies report that school absenteeism is 

associated with poor MHM interventions(38,39), but so far only WASH studies have shown 

an association between toilet improvement and absenteeism, and improved enrolment of 

adolescent girls when girls-only toilets were constructed.  

 

Conclusion:  
Most young girls in our study were using hygienic methods for hygiene management during 

menstruation, however, still one-third of girls were still using ordinary clothes. Further, the 

use of reusable methods for menstrual hygiene management was very low. The girls should 

be educated about the selection of a sanitary menstrual absorbent and its proper disposal. This 

can be achieved through educational television programmes, advertisement, knowledgeable 

parents, so that she does not develop psychological upset and make her to feel free to discuss 

menstrual matters without any inhibitions. 
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