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Abstract 

Introduction: The World Health Organization (WHO) has defined adolescence as the 

age group of 10-19 years. Poor personal hygiene and unsafe sanitary conditions have also 

primarily resulted in Gynaecological problems among the adolescent girls. Aims and 

objectives: To study the practices related to menstruation among rural school going 

adolescent girls. Material and methods: It was across sectional study among the adolescent 

girls in the five government schools meant exclusively for girls.Results:82.3% of the girls 

used sanitary pads and 59.5% of the girls were still using cloth as menstrual absorbent. 

dustbin is the most common mode of absorbent disposal used by  majority of the girls 

(70.3%) followed by washing (21.9%), burning (11.9%), dumping (11.3%), throwing 

roadside (7.5%) and throwing in the farm (6.6%). 

 

Introduction 

The World Health Organization (WHO) has defined adolescence as the age group of 

10-19 years.1India’s 113 million adolescent girls are particularly vulnerable at the onset of 

menarche.2Adolescents in India comprise 19.3% of the total Indian population.3 The first 

menstruation (menarche) occurs between 11 and 15 years with a mean age being 13 

years.4The bodily changes associated with puberty will have an impact on the girl’s physical, 

psychological and social development.5Poor personal hygiene and unsafe sanitary conditions 

have also primarily resulted in gynaecological problems among the adolescent girls.6 A recent 

survey found that in 14,724 government schools, the proportion of schools where girls’ toilets 

were available and useable has gone up from 32.9% in 2010 to 53.3% in 2013 to 55.7% in 

2014. In four states, more than 75% of schools visited had useable girls’ toilets. These states 

are Gujarat, Kerala, Himachal Pradesh and Haryana.7There has also been high prevalence of 

reported cases of infections due to lack of hygiene during menstruation. It was reported that 
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repeated use of unclean napkins or improperly dried cloth napkins before its reuse results in 

harboring of micro-organisms and causing vaginal infections.8 Commercial sanitary napkins 

are cost effective yet more expensive than locally made napkins. Strips of sari, towel, bed 

sheets, or other types of cloth requires laundering in a private space with a water supply and 

soap and a sun-lit place to dry and air the cloths. There is also risk of odour if reused without 

adequate laundering.9 

 

Aims and objectives 

To study the practices related to menstruation among rural school going adolescent girls. 

Material and methods 

The study was carried out in community development block LakhanMajra which is a rural 

field practice area attached to Department of Community Medicine, PGIMS, Rohtak. This 

block had a population of 106935 (as on 31st March 2014) with 3 PHCs (Chiri, 

Samargopalpur and LakhanMajra), 20 sub-centres and 112 Anganwadis.  

Study Population 

There were 18 government high and senior secondary schools in block Lakhanmajra. Out of 

these 5 were exclusively girls’ schools, 10 were co-ed schools and 3 were exclusively boys’ 

schools. All the 5 schools meant exclusively for girls were included in the study. All girls 

studying in 6th to 12th classes from these schools, after applying the exclusion criteria were 

included in the study. 

Sampling Procedure 

Sample size  

Assuming the prevalence of menstrual problems in adolescent girls to be 40%16 and 

allowable error of 10% at 95 % level of significance the sample size was calculated  by using 

the formula n=4pq/l2 as follows : 

Where, p is prevalence of menstrual problems (40%)  

q is (1-p)  

l is the allowable error i.e. 10% of p  

So, n= 4 x 0.4 x 0.6/(10/100 x 0.4)2 .  

Using this formula, the sample size came out to be 600 but for the purpose of present study 

all the girls studying in 6th to 12th classes from these schools were included after applying 

the exclusion criteria mentioned below : 
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Exclusion criteria 

1. Those who were not willing to participate.  

2. Those who were absent till the day investigator was working in the school.  

3. Those who had not attained menarche.   

 In all 800 girls were included in the study. 

Study design  

The study was a community based observational study with cross-sectional design. 

Study period 

The study spanned over a period of one year beginning from July 2015. 

Data collection and analysis 

The investigator contacted the District Education Officer, Block Education Officer and 

Principals of the schools. The objectives and nature of the study were explained and a verbal 

consent/assent was sought to carry out the study in the schools. The students were 

interviewed one by one separately by the interviewer. A pre-designed and pre-tested 

interview schedule was administered and responses were noted by the investigator herself. 

Data entry was done using MS Excel 2010.Collected data was entered in the master chart and 

analysis was carried out. 

 

Results:  

Table 1 shows the age wise distribution of the study subjects. The mean age of study 

subjects was 14.45± 1.98 years. Most of the girls were in the age group of 13-14 years 

(33.5%) followed by the girls in the age group of 15-16 years (27.4%). Only 1.3% of the girls 

were 19 years old and above. Table 2 shows the distribution of respondents by their age at 

menarche. The mean age at menarche was 12.83±1.326 years. The range of age at menarche 

was 10 to 17 years. Most of the girls (31.3%) attained menarche at the age of 13 years 

followed by 25.4% girls who attained menarche at 12 years of age. Table 3 shows that 82.3% 

of the girls used sanitary pads and 59.5% of the girls were still using cloth as menstrual 

absorbent. Table 4 shows that dustbin is the most common mode of absorbent disposal used 

by  majority of the girls (70.3%) followed by washing (21.9%), burning (11.9%), dumping 

(11.3%), throwing roadside (7.5%) and throwing in the farm (6.6%).Table 5 shows  that 

60.8% of the girls did not have access to clean toilets in school. Table 6 shows that 72.2% 

respondents had water supply available in the toilets.20.3% girls reported inconsistent water 

supply and 7.5% girls reported that they did not have water supply in the school toilets. All 
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the respondents reported that they did not have adequate absorbent disposal facility at school. 

Table 7 shows that 81.6% of the girls used only water for cleaning genitals, 13.9% used soap 

and water and 4.5% used nothing. 

 

Discussion: 

Present study revealed that 89.5% of girls were using sterile sanitary pads as 

absorbent, whereas, 10.5% used cloth as absorbent. The use of pads was high which was 

probably due to the influence of television which has increased awareness regarding 

availability and use of sanitary napkins. Juyal et al10, conducted a study in 2012 in 

Uttarakhand and reported that 48.1% rural adolescents were using sanitary napkins as 

menstrual absorbent, while 30% were using a cloth every time. Jogdandet al11 in Guntur 

reported that 34.63% girls used old cloth for protection during menstruation. A number of 

girls had used a disposable pad at some point during their period, but often, they could not 

sustain it. This might be due to the high relative cost of such products. In the present study, 

dustbin was the most common mode of absorbent disposal used by majority (70.3%) of the 

girls followed by washing (21.9%), burning (11.9%), dumping (11.3%), throwing on the 

roadside (7.5%) and throwing in the farm (6.6%).In the present study, 20.3% girls reported 

inconsistent water supply and 7.5% girls reported that they did not have water supply in the 

school toilets. All the respondents reported that they did not have adequate absorbent disposal 

facility at school. In a study conducted by Booseyet al12, 63.8% girls reported the lack of a 

private place for them to wash and change at school as the main reason for menstruation-

related absenteeism. If girls do not have access to an adequate and reliable water supply, then 

they cannot be expected to manage their menstruation in a hygienic manner. Girls are aware 

of how they should proceed, but do not have the tools to do so. It appears crucial that 

developing adequate facilities to serve the girls’ needs would ease the complications of 

menstruation and improve their school experience. Improving facilities, making them more 

reliable, would allow girls to come to school knowing that they can change, wash and 

manage their period in a private and hygienic environment. 

 

 

 

 

 



JOURNAL OF INTERNATIONAL ACADEMIC RESEARCH FOR MULTIDISCIPLINARY 
Impact Factor 3.114, ISSN: 2320-5083, Volume 5, Issue 2, March 2017 

 

109 
www.jiarm.com 

Table 1:  Frequency distribution of age groups of the respondents (n=800) 

Age in Years Number Percentage 
11-12 160 20 
13-14 268 33.5 
15-16 219 27.4 
17-18 143 17.9 
≥ 19 10 1.3 
Total 800 100 
 

Table 2: Distribution of respondents by age at menarche 

Age at Menarche Number Percentage 
10 31 3.9 
11 87 10.9 
12 203 25.4 
13 250 31.3 
14 143 17.9 
15 71 8.9 
16 10 1.3 
17 5 0.6 
Total 800 100.0 
 

Table 3: Distribution of respondents by absorbents used during menstruation 

Absorbent Number (n=800) Percentage 
Cloth 476 59.5 
Towel 47 5.8 
Sanitary pad 658 82.3 
Toilet Paper 30 3.7 
Cotton 40 5.0 
(Multiple options) 

Table 4: Distribution of respondents by absorbent disposal (n=800) 

Absorbent disposal Number Percentage 
Roadside 60 7.5 
Farm 53 6.6 
Burning 95 11.9 
Washing 175 21.9 
Dustbin 562 70.3 
Dumping 90 11.3 
(Multiple response) 
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Table 5: Distribution of respondents according to availability of clean toilets in schools 

Clean Toilets in schools Number Percentage 
Available 314 39.3 
Not Available 486 60.8 
Total 800 100.0 
 

Table 6: Distribution of respondents according toavailability of water supply and 

absorbent disposal facility in schools 

Water Supply Number Percentage 
Available 578 72.2 
Not Available 60 7.5 
Inconsistent 162 20.3 
Total 800 100.0 
Absorbent disposal facility   
Available 0 0.0 
Not available 800 100 
Total 800 100.0 
 

Table 7: Distribution of study subjects by material used for cleaning genitals  

What is used for cleaning 
genitals 

Number Percentage 

Not cleaned 36 4.5 
Only Water 653 81.6 
Soap and water 111 13.9 
Total 800 100.0 
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