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Introduction: In light of the universal experience of menstruation among girls, it remains concerning that there exists a dearth
of awareness regarding the menstrual process and appropriate menstrual hygiene practices, particularly among adolescent girls
hailing from tribal backgrounds. The objective of our study was to evaluate menstruation-related knowledge and practices in
adolescent girls belonging to a tribal community. Materials and Methods: The present research employed a community-based
cross-sectional design. The study sample comprised 400 tribal adolescent girls aged between 13 and 18. The participants were
purposefully selected from different schools in the Raigad district of the Maharashtra state. A predeveloped and validated
questionnaire guide was employed to evaluate the knowledge and practices about menstruation. The data was subsequently
analyzed using appropriate statistical tests. Results: The average age of menarche was 14.2 years. Notably, a mere 36% of the
participants had prior awareness of menstruation before experiencing menarche. Among those who were aware, the primary
source of information on menstruation was their friends, accounting for about 43% of respondents, followed by mothers. Most
participants believed that they should avoid visiting holy places (67.75%), relatives, friends, or neighbors (57.75%) during
menstruation. They also felt that they should not perform household activities (54.25%), bathe daily (44.75%), or practice
isolation during their menstrual period (59.25%). The majority of the adolescent girls followed unhygienic practices during
menstruation. Conclusions: Tribal adolescent girls exhibit a notable lack of knowledge regarding menstruation. Furthermore,
their practices surrounding menstruation are influenced by a range of myths and misconceptions.
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Introduction

Adolescence in girls is widely acknowledged as a significant
phase marking the transition from girlhood to womanhood.
Within Indian society, menstruation is commonly associated
with notions of impurity. Consequently, menstruating girls
often face isolation and encounter various restrictions
imposed upon them within their families, which contribute to
the perpetuation of negative attitudes towards menstruation
among girls. It is important to note that the perception
regarding menstruation varies across diverse religion and
culture".

Numerous studies have documented the presence of various
restrictions on the daily activities of menstruating girls. These
restrictions include being prohibited from bathing, changing
clothes, combing hair, and being forbidden from entering
holy places. Additionally, dietary restrictions are imposed
during menstrual period, including taboos on consuming
certain foods such as milk and milk products products lik,
curd, lassi; other items like rice, potato, sugarcane and onion.
These restrictions contribute to the development of
unnecessary anxiety as well as fear among girls. This may
further lead to the adoption of undesirable practices””.

A particular study reported that 43.7% of the girls refrained
from participating in ceremonies; in contrast, 36.2% girls
abstained from engaging in social activities with their
families while menstruating”. These findings shed light on
the influence of cultural norms on the perceptions
surrounding menstruation. Furthermore, the reaction to
menstruation is moduled by cultural concepts as well as it is
influenced by awareness and knowledge in the subject. For
instance, a study in West Bengal conducted on 160 girls
revealed that 67.5% of them were aware of menstruation,
with a similar percentage being aware of it before
experiencing menarche. However, a striking 97.5%
participants were unaware of the origin of menstrual
bleeding”.

In Nepal, a survey conducted among 204 adolescent girls
revealed that 92% of them were familiar with the concept of
menstruation. However, the majority of the participants
expressed a lack of preparedness for their initial menstruation
experience®. Within the Gujjar community, a Semi-nomadic
tribal group residing in the Jammu and Kashmir region, it was
commonly believed that menstruation served as a means of
purging the body from harmful blood to prevent infections.
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Adolescent girls in rural and tribal communities face barriers
in obtaining accurate and relevant information about
menstruation due to social prohibitions and the reluctance of
parents to discuss such matters openly. Consequently, their
access to appropriate knowledge is impeded. Moreover, their
deep-rooted adherence to traditional beliefs, taboos, and
misconceptions surrounding menstruation contributes to
significant health challenges. Inadequate personal hygiene
practices and unsanitary conditions during menstruation
exacerbate the prevalence of various gynecological problems
among these girls"”. Several studies have documented
instances of infections resulting from poor menstrual
hygiene""".

Utilizing unclean cloth during menstruation, coupled with
inadequate drying practices before reuse, facilitates the
proliferation of microorganisms. Consequently, vaginal
infections have become prevalent among adolescent girls. A
survey conducted on this matter revealed that girls cited
various reasons for unuse of sanitary pads. These
encompassed lack of awareness regarding their availability
(41%), high cost (39%), limited accessibility (33%), and
inadequate disposal facilities (24%)®. The findings from
focus group discussions indicated that girls expressed a
preference for disposable pads due to their enhanced comfort,
reduced odor, ease of use, and portability®'".

Although literature exists regarding the health and social
challenges in developing countries associated with
menstruation, including India, there is a scarcity of
information concerning menstrual hygiene in tribal
adolescent girls in Raigad district of Maharashtra. In light of
these circumstances, the current study was designed to
investigate the knowledge and practices concerning
menstruation among adolescent girls from the Katkari tribe
residing in the tribal region in and around Chindran village in
the Maharashtra state of India. The purpose of selecting
Chindran village and the area around it was that this area was
tribal.

Material and Methods
Study setting and sample size

The study was conducted in the high schools in the Raigad
district of Maharashtra state. Specifically, 12 villages,
including Chindran village and its surrounding areas, were
chosen as research sites as these regions have the maximum
adolescent girls population and are located in the tribal
regions. This cross-sectional study encompassed a cohort
comprising 400 adolescent girls hailing from the Katkari
tribe. The sample size estimation was derived using a 50%

proportion, a 95% confidence interval, and a 5% margin of
error, resulting in an estimated sample size of 385. The study
was conducted in compliance with ethical guidelines"*'”.

Inclusion and exclusion criteria

A total of 400 students were selected using purposive
sampling from 5 different schools out of 15 schools
approached. The sample comprised adolescent girls aged
between 13 and 18 who were studying in the 8", 9", and 10"
standards. Students with significant psychiatric or physical
illnesses, those with a family history of mental illness, and
school dropouts were excluded from participation in the
study.

Data Collection and Methodology

Data collection was performed through face-to-face
interviews utilizing a pre-validated questionnaire. The
questionnaire was constructed based on relevant and recent
studies conducted in the same field"™"”. Each interview lasted
approximately 7-10 minutes and was conducted by an
Assistant Professor of Community Medicine and Senior
residents with an MD degree in community medicine. The
interviews took place in a school classroom setting. The
questions were primarily multiple-choice close-ended and
focused on various aspects, including basic demographics,
social history, understanding of the menstruation process,
knowledge about menstrual hygiene practices, cultural
beliefs and conceptions related to menstruation, and attitudes
towards menstrual periods and hygiene. The questionnaire
was reviewed and validated by five subject experts in
community medicine and was pilot-tested (Cronbach's alpha
0.88). Significant information and feedback were provided to
the girls whenever necessary, to enhance their understanding
and awareness.

Statistical analysis

An experienced statistician, along with the authors,
conducted data entry and analysis. The data entry process was
meticulously managed using Microsoft Excel to ensure
accuracy and consistency. Data validation was done to
identify and rectify any discrepancies. The quantitative data
obtained were analyzed and expressed as frequencies and
percentages. The team's combined expertise ensured that the
data was accurately processed and interpreted.

Results

The average age of menarche was 14.2 years. Notably, a mere
36% of the participants had prior awareness of menstruation
before experiencing menarche. Among those who were
aware, the primary source of information on menstruation
was their friends, accounting for about 43% of respondents,
followed by mothers (Table 1).

Y 16 » BHARATI VIDYAPEETH MEDICAL JOURNAL (BVMJ) | Vol. 4 No. 2 | April - June 2024




L Original Artiele

Table 1: Socio-demographic and menstrual

characteristics of study participants

The participants' knowledge about menstruation is
summarized in Table 2. Before menarche, only 36.25%
(n=145) were aware of menstruation, with friends, mothers,

: )
Zzzl?ibnleyears) b (%) §isters, r.elatives, neighbors, and teachers as thj:ir primary
3 83 (22) information sources. Notably, 59.50% (n=238) did not know
2 86 (21.50) the .source of menstrual b.lood, and 66.75% (n=267)
15 96 (24) considered @enstmal blood impure. Furthermore, 62.7.5%
16 92.(23) (n=251) believed that hot and cold fqods a'ffect menstmatlf)n,
and only 34.25% (n=137) correctly identified that excessive
17 — 38 0.50) bleeding could cause anemia.
Pres:,ntly Studying in Table 2: Knowledge about menstruation in study
VIII" standard 100 (25) participants
IX" standard 116 (29)
X" standard 184 (46) Variable n (%)
Marital Status Aware about menstruation before menarche
Unmarried 384 (96) Yes 145 (36.25)
Married 10 (2.50) No 255 (63.75)
Wldowed 4 () Source of information about menstruation before
Divorced 2 (0.50) menarche
Education of Mother
Tlliterate 44 (11) Mother 62 (15.50)
Primary 118 (29.50)  leacher 26 (6.50)
High school 196 (49) Friend 171 (42.75)
Higher secondary and above 42 (10.50) Sister 57 (14.25)
Type of family Neighbors 39 (9.75)
i‘:ﬁiear ?fg géfo) Relatives 45 (11.25)
Per capita Income (in Indian Rupees) Knowledge of the organ from which menstrual blood
<2000 170 (42.50) 2
2001-5000 94 (23.50)  Urethra 45 (11.25)
5001-10000 78 (19.50) ~ Vagina 32(3)
>10000 58 (14.50) Uterus 35(8.75)
Age at menarche (in years) Ovary 50 (12.50)
<9 12 (3) Don’t Know 238 (59.50)
9-11 66 (16.50) Thought menstrual blood to be impure
11-13 214 (53.50) Yes 267 (66.75)
213 108 (27) No 133 (33.25)
Duration of menstrual cycle Believed that hot and cold foods influence menses
<21 days 22 (5.50) Yos 251 (62.75)
21-28 246 (61.50) -
~28 132 (33) No 149 (37.25)
Duration of menstrual blood loss Knew that excessive bleeding leads to anemia
<3 days 14 (3.50) Yes 137 (34.25)
3-7 days 200 (50) No 263 (65.75)
>7days 186 (46.50) I knew that menses are absent during pregnancy
Attended previous class on menstruation Yes 129 (32.25)
Yes 142 (35.50)  No 271 (67.75)
No 258 (64.50) Thought that it was all right to have sex during menses
Yes 115 (28.75)
No 285 (71.25)
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Table 3 details the participants' attitudes and perceptions
about menstruation. Reactions to their first menses included
feelings of dirtiness, weirdness, and anger about gender
differences. Regarding sanitary pad advertisements, 35.25%
(n=141) felt embarrassed, 24.25% (n=97) felt shy and
preferred to change the channel in front of males, and 15.25%
(n=61) thought such advertisements should be banned.

Additionally, 41.25% (n=165) found menstrual hygiene
programs somewhat helpful. Most participants believed they
should avoid visiting holy places (67.75%), relatives, friends,
or neighbors (57.75%) during menstruation. They also felt
they should not perform household activities (54.25%), bathe
daily (44.75%), or practice isolation during their menstrual
period (59.25%).

Table 3: Attitude and perception about menstruation in study participants

Variable n (%) Variable n (%)

Do you think menstrual blood is impure? Not much use 61 (15.25)
Yes 267 (66.75) Completely useless 44 (11)

No 133 (33.25) Cannot say 51 (12.75)
Reaction of girls following first menses Can you visit holy places during menstruation?

Felt dirty 127 (31.75)  Yes 129 (32.25)
I felt angry that why only girls should have No 271 (67.75)
menses while boys don’t 82 (20.50) Can you visit relatives/friends and neighbors during
Felt weird 90 (22.50) menses?

It felt good that they grew up 56 (14) Yes 169 (42.25)
No reaction 45 (11.25) No 231 (57.75)
Reactions of girls on seeing sanitary pad advertisements Can you do household activities during menses?

on television Yes 183 (45.75)
Eeel shy iq front of male members and feel No 217 (54.25)
like changing .the channel 97 (24.25) Should you practice isolation during menses?

Feel Informative 55 (13.75) Yes 221 (55.25)
Feel embarr.assed 141 (35.25) No 179 (44.75)
Such adve.trtlsements should be banned 61 (15.25) Should you bathe daily during menses?

No Reaction 46 (11.50) Yes 163 (40.75)
Reactions of girls on attending menstrual hygiene related No 237 (59.25)

program.

Of great use 79 (19.75)

165 (41.25)

Somewhat useful

Table 4 details the menstruation practices among the study
participants. A slight majority (54.25%) reported washing
their genital area whenever they changed their pad or cloth,
primarily using only water (72.35%). Most used cloth for
menstrual hygiene, with only 35.25% (n=141) using sanitary
pads. The primary reasons for not using sanitary pads were
high cost, shyness, unavailability, and lack of knowledge.
Among cloth users, 47.49% (n=123) did not change it during
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the day, and 55.98% (n=145) washed and reused the same
cloth, typically using only water and sun drying. Disposal
methods for cloth included throwing it on the road or outside.
For those using sanitary pads, some did not change them
regularly. Disposal methods for sanitary pads included
wrapping them in plastic and discarding them on the road or
outside, in house dustbins, or latrines.
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Table 4: Practices during menstruation in study participants

Variable n (%) Variable n (%)

Do you wash your genitalia area whenever you change How do you wash the cloth?

the pad or cloth? Soap & Water 102 (39.38)
Yes 217 (54.25) Only water 157 (60.62)
No 183 (45.75) How do you dry the cloth?

What do you use for washing genitalia? House dry 100 (38.61)
Only water 157(71235) g - Dry 159 (61.39)
Soap and water 60 (27.65)

When do you finally dispose of the cloth?

Do you dry the genital area after washing?

after one month 28 (10.81)
Yes 13763.13) o months 36 (13.90)
No 80G687)  Tree months 121 (46.72)
What do you use during menses? Six months 63 (24.32)
Cloth 259 (64.75) One year 11(4.25)
Sanitary Pad 141 (35.25)

How do you dispose of the cloth?

Reasons for not using a sanitary pad

Throwing into dustbin 43 (16.60)
Lack of knowledge 28 (10.81) Bumning 71 (27.41)
High cost 120 (4633) Throwing on the road/outside 145 (55.98)
Unavailability 43 (16.60) If using a Sanitary Pad
Shyness 68 (26.25) How many times do you change the sanitary pad?
If using cloth- No change 56 (39.72)
Type of Cloth? Once 38(26.95)
Terry cotton 37(1429) o 25 (17.73)
Nylon 62(23.94) 14 (9.93)
Cotton 128 (49.42) More 8 (5.67)
Don’t know 32(12.36)

In what do you wrap the pad while disposing of it?

How often do you change your clothes in a day?

Paper 17 (12.06)
No change 123G749)  plastic 85 (60.28)
Once 61(23.55) Cloth 39 (27.66)
Two times 37(14.29) Where do you dispose of the sanitary pad?
Three times 28U081)  House dustbin 26 (18.44)
More 103-86) Road/outside 94 (66.67)
Do you wash and reuse the same cloth? Latrine 21 (14.89)
Yes 145359 Have you ever flushed a sanitary pad in a toilet?
No 116 (44.79) S 26 (18.44)
No 115 (81.56)
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Discussion

Menstruation is widely recognized as a natural physiological
process occurring in individuals with female reproductive
systems. However, it has been detected that inadequate
hygiene practices or unhealthy behaviors during
menstruation can lead to significant health issues, including
but not limited to reproductive tract infections and urinary
tract infections. This study was cross-sectional community-
based research on 400 tribal adolescent girls aged between 13
and 18. It was aimed at assessing knowledge, attitudes, and
practices regarding menstruation.

In most of the participants, the menarche age was about 14
years. This finding was in agreement other similar studies
conducted in various parts of the country reporting 13—14
years as the mean age of menarche in various communities
(urban, rural, and tribal)*™*”.

The majority of girls were not aware of menstruation before
menarche. Among the identified sources of information, it
was observed that friends accounted for the highest. This
finding supports many previous studies that have
consistently indicated that adolescent girls primarily rely on
various sources, including mothers, teachers, friends,
relatives, television, and books, for obtaining information
about menstruation®?”, It is worth noting that in some cases,
even mothers may lack comprehensive knowledge about
menstruation, resulting in hesitancy when discussing
menstrual issues faced by their daughters®. Comparable
studies conducted in Egypt®” and Pakistan®, have also
reported a lack of proper information sources available to
adolescent girls concerning menstruation. The study revealed
a notable absence of conceptual and scientific clarity
regarding menstruation among the study participants. These
findings are consistent with several other studies"”".

Menstrual hygiene remains a sensitive and often unspoken
topic, particularly in South Asia, where many women feel
uncomfortable discussing it openly. The practices related to
menstrual cycle in adolescent girls in this region are
influenced by various cultural beliefs and factors such as
education, family environment, culture, and personal beliefs,
as demonstrated in a study conducted in Ranchi®®
Additionally, religion is a significant determinant affecting
the practices associated with menstruation®”. These findings
align with previous studies® including the present research,
which have reported similar results regarding the existence of
various restrictions and limitations related to menstruation.
Notably, cultural beliefs surrounding menstruation
predominantly dictate negative guidance for girls, specifying
how they should conform to these beliefs®.

The level of personal hygiene during menstruation
maintained by the participants included in the sample was
inadequate and unsatisfactory. A study®”
finding, revealing that many women in rural Bangladesh,
India, and Nepal rely on reusable cloth materials, typically
obtained by tearing old saris and commonly referred to as
"Nekra," for menstrual blood absorption. The reuse of used
cloth for this purpose was observed across the study
population. Similar observations have been reported in other
studies as well"*". A study in rural Gujarat, which focused on
the menstrual hygiene practices of adolescent tribal girls,
observed that these girls had to perform daily activities like
bathing, washing used clothes early dawn, even before other
family members would woke up®. It is recommended that
sanitary napkins should not be worn for more than four hours,
particularly during the initial days when the menstrual flow is
heavy. Failure to change pads regularly can result in leakage
and an unpleasant odor, highlighting the importance of
frequent pad changes and maintaining hygiene during this
period®”. Additionally, proper hygiene in the genital area is
crucial. Research has demonstrated that inadequate washing
of the perineal region during menstruation may increase the
risk of cervical cancer®.

corroborated this

This study has several limitations. It was confined to high
schools in the Raigad district, focusing on 12 villages, and
only included adolescent girls from the Katkari tribe, limiting
generalizability. The cross-sectional design captures only a
single point in time, and the purposive sampling method may
introduce selection bias. Excluding students with significant
physical or psychiatric or illnesses or a family history of any
mental illness may overlook essential variations. Although
the questionnaire was pre-validated, it may cover only some
aspects comprehensively.

Conclusion

This KAP (Knowledge, Attitudes, and Practice) study
underscores a substantive lacuna in comprehending
menstrual health among adolescent cohorts, notably within
Katkari tribal areas in India. This deficiency is accentuated by
a prevailing reticence among parents to initiate dialogues
concerning menstruation. The imperative nature of
adolescent education on this subject cannot be overstated, as
it is a pivotal measure in averting infections and optimizing
holistic health outcomes. These discernments substantiate
the exigency for nuanced interventions and policy
formulations to augment menstrual health literacy,
specifically among adolescent females inhabiting these
indigenous communities.
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