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Introduction
Menstruation has been an important aspect of anthropological research, with a biological orbit that 

is susceptible to the influence of socio-cultural domains. Menstruation is a natural process that occurs 
in females after a certain age; however, the underlying meanings, attitudes, customs, and practices 
differ from culture to culture (Buckley and Gottlieb 1988). It is a natural physiological process that, 
unlike other bodily processes, requires careful management because it is associated with religious and 
cultural settings that may influence menstruating women’s perspectives as well as how members of 
their communities respond to their needs (Venkatraman and Patel 2017). Menstrual taboos in one’s 
culture obstruct awareness of the biological realities of menstruation. It is linked to biological and 
cultural aspects of humans, and as such, proper knowledge of it is required. Girls in low- and middle-
income countries have little knowledge and awareness of menstruation prior to menarche. Females who 
were aware ranged from 2.8% of rural girls questioned in Rajasthan, India, according to the literature 
(Khanna, Goyal and Bhawsar 2005). At some point in their lives, nearly half of the women experienced 
menstrual-related health issues (Arik and Alan 2017). Adequate menstrual information is essential 
for achieving optimal health outcomes, which can result in shyness, tension, embarrassment, and a 
lack of hygiene practices (Kapoor and Khari 2016; Mahon and Fernandes 2010; Sommer et al. 2014). 
Women must have access to knowledge, absorbent materials, water, and sanitary facilities in accordance 
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with social standards in order to manage menstruation adequately and effectively (Miiro, et al. 2018). 
Hygiene practices have a negative impact on health, particularly infections of the reproductive tract 
(Dasgupta and Sarkar 2008).

Manipur, one of India’s north-eastern states, is a melting pot of diverse populations, with differences 
visible in physical appearance, culture and traditions, faith or religion, and a language that sounds almost 
Greek to the other. The Kukis are an indigenous community who live in rural Manipur. The term Kuki 
refers to the various tribes and clans that fall under its umbrella. The term “Kuki” refers to an ethnic 
group found in Northeast India, Northwest Burma, and Bangladesh’s Chittagong hill tracts. The origin 
of the word ‘Kuki’ is unknown, but it was previously thought that they first appeared in Bengal in 
Rawlins’ essay “CuCis or mountaineers of Tipra” in Asiatic investigations in Shaw (1929).

The purpose of this work is (i) to determine knowledge of menses prior to attending menarche, 
the age of menarche, and the views expressed during menarche. (ii) To look into the link between 
menstruation disorders and health-seeking behaviour, and (iii) to find out common menstrual practices.

Materials and Methods
The current project was being carried out in a rural district in the north-eastern region of Manipur. 

The anthropological fieldwork was done among married Kuki women living in Kangpokpi district, 
Manipur. A self-administered structured open-ended scheduled survey and semi-structured in-depth 
interviews were used to collect data from females who had already had one child. The study excluded 
women who were pregnant for the first time or who were barren at the time of data collection. Data was 
collected after obtaining formal written agreement from 491 (four hundred ninety-one) informants. The 
data collected from the fieldwork is analysed using IBM SPSS Statistics 24 software. Cross-tabulation, 
Chi-square, P-value, and Contingency Coefficients were used in descriptive analysis.

Results
In this study, 491 (four hundred and ninety-one) married women with at least one child were 

included. The study excluded newly married women who had not had children. The informants’ ages 
range from >20 to >50, and they live in the Kangpokpi district’s Lhungtin and Saikul Subdivisions.

Table No. 1 shows the distribution of age at menarche with age and educational level. 56.6% of women 
between the ages of 21 and 30 had menarche before the age of 14, while 43.4% had it after the age of 14. 
Similarly, 51.1% of 31-40 years old had menarche before the age of 14 and 48.9% had menarche after the 
age of 14. Among the older informants, the number of  women who experienced menarche before the 
age of 14 years decreased. There was no statistically significant relationship between educational level 
and menarche age. The ages of the respondents and their ages at menarche are statistically significant (p 
<0.001), and their strength of association is 22.4%.

Table 2 reveals the knowledge of menses prior to menarche among married Kuki women in 
Kangpokpi district, in relation to age and educational level. 22.2% of them are aware of menstruation, 
with 9.6% between the ages of 21 and 30, 8.4% between the ages of 31 and 40, 2.4% between the ages 
of 41 and 50, and 1.8% over the age of 50. According to the findings, younger age groups know more 
about menstruation than older women. There is statistical significant relationship between menstrual 
knowledge and respondents’ age (p<0.001), with strength of association of 26.2%. Regarding knowledge 
of menstruation in relation to educational level, 35.8% are illiterate, 21.8% have educational standards 
ranging from class I to class VIII and 3.1% of women with a graduate degree or higher had knowledge of 
menstruation prior to menarche. According to data analysis, the number of women who are unaware of 
menstruation increases with lower educational levels. The relationship between menstrual knowledge 
and educational level is statistically significant (p<0.001), with strength of association of 25.2%.
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Table 3 depicts the distribution of attitudes toward menarche in relation to age, education, knowledge 
of menstruation, and source of knowledge of menstruation. More than 60% had negative attitude 
towards menarche, while only 33.6% saw it as a normal physiological occurrence. The proportion of 
33.6% who considered menarche to be a normal physiological process is highest in the younger age 
group and decreases with age. An association strength of 20.8% is found between respondents’ attitudes 
toward menarche and their ages (where p<0.05). Similarly, a statistically significant relationship exists 
between attitude toward menarche and educational level, women with higher educational qualifications 
viewed menarche positively. The distribution of menstrual knowledge in relation to attitude toward 
menarche reveals that women with prior knowledge of menstruation are more likely to have a positive 
attitude toward menarche, with p<0.001 and strength of association of 41.8%.

The above table depicts the relationship between menstrual diseases such as premenstrual syndrome 
(PMS), dysmenorrhoea, irregular periods, menopause syndrome, and health seeking (Table No. 4). 
Women with premenstrual syndrome were found to be more likely to have dysmenorrhoea (p<0.001). 
Dymenorrhoea and health-seeking are also linked (p<0.05).

Table No.5 revealed that 35 (100%) of the interviewees observed some menstrual taboos; 10 (28.6%) 
of these 35 women had prior knowledge about managing menstruation before menarche, while 25 
(71.4%) had no knowledge. There is no statistically significant relationship between menstrual taboos 
and menstrual knowledge. The same is true for educational level, age, and absorbent use.

Discussion
The onset of menstruation transforms girls into reproductively mature women through physical, 

hormonal, and physiological changes. Menarche represented the ability to have children (Krishnakumari  
2012). The reproductive maturation age is critical for girls’ and women’s overall well-being (Zeglen et 
al. 2019). According to the current study, younger married women had menarche earlier than older 
married women. Various studies have found that the age of menarche is influenced by genetic factors, 
anthropometric characteristics, socioeconomic factors, and the age of the girl (He et al., 2009; Gharravi, 
Marjani and Golalipour 2008; Meng et al. 2017; Zeglen et al. 2019). Girls lack pre-menarche knowledge 
(Coast et al., 2019). Menarche was viewed negatively by 323 (65.8%) of Kuki women, who struggled 
with mental instability and emotional unrest. For instances, the phrase Sakhikap (shooting deer) is 
used to signify menstruation which is rooted in ancient tradition of animal hunting. Menstruation 
is also known as kouloujin (unwelcome guest) or kaphat in eiphah, which means “my time has come.” 
Women had to wear multiple skirts to conceal the pouring blood in the absence of properly constructed 
absorbents; thus, the term Nihsop (washing of the skirt) is also used to refer to menstruation. According 
to a Bangladeshi study, 64% of girls reported significant fear and anxiety (Bosch et al. 2008). In Jordan, for 
example, phenomenological research discovered that adolescent females thought discussing menarche 
was unethical and unpolished in society (Al Omari et al. 2016). Prior to menarche, 60.3% of Indian girls 
were unaware of menstruation and had a limited understanding of the source and pathway of menstrual 
blood (Shah et al. 2013). Nonetheless, when menarche arrived, 382 (77.8%) of the informants were 
unaware of effective menstrual management prior to menarche due to concealment, embarrassment, 
ignorance, and misconceptions. It is linked to socioeconomic factors like informant age and educational 
level. As evidenced by their behavioural changes during menarche, there is a wide range of awareness, 
with little information and inaccessible medical care. Menarche attitudes are influenced by knowledge 
prior to menarche, the source of learning knowledge, and socioeconomic determinants. Friends or 
peers were the primary source of menstrual management information. A study in India discovered that 
rural areas had more negative attitudes toward menarche than urban areas (Anbumalar and Sasirekha  
2016). In their study of Japanese females, Kitamura et al. (2012) discovered a link between premenstrual 
symptoms and dysmenorrhoea, which is consistent with the current study.
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In the same way that the tribal world is heavily influenced by superstitions, the Kukis’ daily lives are 
governed by some superstitions and taboos (Gangte, 2012). Menstruation, in any case, is a biological 
process that is influenced, altered, and linked by a variety of social and cultural factors. The Kukis used 
to believe that if a menstruating woman passed by the stream, she would meet with adversity. With the 
arrival of Christianity, the Kuki women had no special religious taboos. Menstruating women took 
part in all religious activities, including church services. Certain women observed taboos, such as being 
exempted from preparing axone (a fermented bean), a well-known local delicacy. The taste of axone was 
thought to deteriorate if made by a woman during her period. Menstruating women were also barred 
from working in ginger fields to prevent the deterioration of ginger plant. According to the study, 
35(100.0 percent) of women adhere to menstrual taboos, with 10(28.6%) aware of good menstrual 
management prior to menstruation and 25(71.4%) unaware of menstruation. Menstrual taboos have no 
statistically significant relationship with educational status, age, or absorbent materials. As many as 123 
(12.5%) of the women did not use any absorbent, while the rest used cloth, phanek (loin cloth wrapped 
around the waist), and other alternatives to sanitary pads. Some of the informants did not use sanitary 
pads, stating that it halt flow of menstrual blood. Menstrual hygiene habits must also include proper 
sanitary pad disposal. Social customs and traditions also have an impact on this behaviour. Only 63 
(12.8%) used sanitary pads as menstrual absorbent, while 83 (16.9%) used both sanitary pads and others.

Conclusion
Menstruation is a cultural phenomenon that is shaped and moulded by cultural entities, and a 

geographical map is essential in understanding the social determinants. The current study, which was 
conducted among Kuki women in the Kangpokpi District of rural Manipur, revealed that menstruation 
knowledge, attitude, and practise varied according to age, educational background, financial status, and 
geographical location. Not only adolescents, but also married women, live with inadequate knowledge, 
unsanitary practices, and a lack of scientific methods of health-seeking, all of which reflect a lack of 
awareness, a plague of ignorance intertwined with menstrual stigma, traditional beliefs or religious 
beliefs, poverty, geographical inaccessibility, and illiteracy. The study demonstrates the prevalence 
of various menstrual disorders, which can have long-term health consequences. Menstrual related 
awareness should be provided in rural areas, keeping in mind the importance of menstruation in shaping 
the overall well-being of women, as it is of critical concern for healthy reproductive life. 

Strength and Limitation of  the study 
According to the literature, menstrual-related researches were primarily conducted in schools and 

educational institutions among adolescent girls. There has been little research done on married women. 
For the convenience of the informants, who are married and span a wide age range, the current study 
is being conducted in a natural setting free of any outside influences. It enables you to track trends 
in menstruation features in the community across various age groups. The study’s weakness is that 
obtaining the correct age of the responder and their age of menarche is difficult due to the high 
percentage of illiteracy among the senior informants.
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Tables
Table 1: Distribution of age at menarche and socio-economic variables

Age at menarche
χ2 P-value C

< 14 years >14 years Total

A
ge

21-30
31-40
41-50
>50

Total

77(56.6)
72(51.1)
34(38.6)
35(27.8)

218(44.4)

59(43.4)
69(48.9)
54(61.4)
91(72.2)

273(55.6)

136(100.0)
141(100.0)
88(100.0)

126(100.0)
491(100.0)

26.046 .000 .224

Ed
uc

at
io

n

Illiterate
I - VIII
IX - X

XI - XII
>Graduate

Total

77(38.1)
60(43.5)
32(51.6)
32(54.2)
17(56.7)

218(44.4)

125(61.9)
78(56.5)
30(48.4)
27(45.8)
13(43.3)

273(55.6)

202(100.0)
138(100.0)
62(100.0)
59(100.0)
30(100.0)

491(100.0)

8.724 .068 -

Source: Based on primary data collected by the Authors; Note: Figures within the parentheses indicates percentage; p<0.05=statistically 
significant; C= Contingency Coefficients

Table 2: Distribution of knowledge of menses and socio-economic characteristics

Knowledge of Menses
χ2 P-value C

Yes No Total

A
ge

21-30
31-40
41-50
>50

Total

47(9.6)
41(8.4)
12(2.4)
9(1.8)

109(22.2)

89(18.1)
100(20.4)
76(15.5)

117(13.8)
382(77.8)

136(27.7)
141(28.7)
88(17.9)

126(25.7)
491(100.0)

36.166 .000 .262

Ed
uc

at
io

n

Illiterate
I - VIII
IX - X

XI - XII
>Graduate

Total

26(5.3)
31(6.3)
14(2.9)
23(4.7)
15(3.1)

109(22.2)

176(35.8)
107(21.8)

48(9.8)
36(7.3)
15(3.1)

382(77.8)

202(41.1)
138(28.1)
62(12.6)
59(12.0)
30(6.1)

491(100.0)

33.235 .000 .252

Source: Based on primary data collected by the Authors; Note: Figures inside the parentheses indicates percentage; p<0.05=statistically 
significant; C= Contingency Coefficients

Table 3: Distribution showing Attitudes towards menses with social status and other menstrual characteristics.

Age
Attitudes towards menarche

χ2 P-value C
Undesirable Normal Desirable Total

21-30
31-40
41-50
>50

Total

76(23.5)
84(26.0)
65(20.1)
98(30.3)

323(65.8)

60(36.4)
55(33.3)
23(13.9)
27(16.4)

165(33.6)

0(0.0)
2(66.7)
0(0.0)

1(33.3)
3(0.6)

136(27.7)
141(28.7)
88(17.9)

126(25.7)
491(100.0)

22.141 .001 .208

Education
Illiterate
I - VIII
IX - X

XI - XII
>Graduate

Total

143(44.3)
98(30.3)
41(12.7)
26(8.0)
15(4.6)

323(100.0)

56(33.9)
40(24.2)
21(12.7)
33(20.0)
15(9.1)

165(100.0)

3(100)
0(0.0)
0(0.0)
0(0.0)
0(0.0)
3(100)

202(41.1)
138(28.1)
62(12.6)
59(12.0)
30(6.1)

491(100)

25.112 .001 .221

Knowledge of menses
Yes
No

Total

28(8.7)
295(91.3)

323(100.0)

81(49.1)
84(50.9)

165(100.0)

0(0.0)
3(100)
3(100)

109(22.2)
382(77.8)

491(100.0)
104.18 .000 .418

Source: Based on primary data collected by the Authors; Note: Figures inside the parentheses indicates percentage; p<0.05=statistically 
significant; C= Contingency Coefficients
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Table 4: Pearson chi-square values of the menstrual disorders and Health-Seeking.

PMS Dysmenorrhoea Irregular M. Syndrome Health-Seeking

PMS _ 107.693 (P-.000) 1.556 (P-.212) .298 (P-.862) 3.058 (P-.080)

Dysmenorrhoea _ _ 1.759 (P-.185) 1.334 (P-.513) 60.208 (P-.000)

Irregular _ _ _ .225 (P-.894) 6.049 (P-.014)

M. Syndrome _ _ _ _ 4.932 (P-.085)

Health-Seeking _ _ _ _ _
Source: Based on primary data collected by the Authors; Note: M. syndrome=Menopause syndrome; p<0.05=statistically significant.

Table 5: Distribution of menstrual practices and socio-economic characteristics among married Kuki women in Kangpokpi 
district.

Menstrual Taboos
χ2 P-value C

No Yes Total

K
no

w
led

ge Yes
No

Total

99(21.7)
357(78.3)

456(100.0)

10(28.6)
25(71.4)

35(100.0)

109(22.2)
382(77.8)

491(100.0)
.886 .347    -

 E
du

ca
tio

n

Illiterate
I - VIII
IX - X

XI - XII
>Graduate

Total

192(42.1)
127(27.9)
56(12.3)
53(11.6)
28(6.1)

456(100.0)

10(28.6)
11(31.4)
6(17.1)
6(17.1)
2(5.7)

35(100.0)

202(41.1)
138(28.1)
62(12.6)
59(12.0)
30(6.1)

491(100.0)

3.083 .552     -

A
ge

21-30
31-40
41-50
>50

Total

128(28.1)
131(28.7)
80(17.5)

117(25.7)
456(100.0)

8(22.9)
10(28.6)
8(22.9)
9(25.7)

35(100.0)

136(27.7)
141(28.7)
88(17.9)

126(25.7)
491(100.0)

.831 .842    -

A
bs

or
be

nt
 

U
se

d

No
Others

Pads
Others+pad

Total

118(25.9)
202(44.3)
59(12.9)
77(16.9)

456(100.0)

5(14.3)
20(57.1)
4(11.4)
6(17.1)

35(100.0)

123(25.1)
222(45.2)
63(12.8)
83(16.9)

491(100.0)

2.989 .393    -

Source: Based on primary data collected by the Authors; Note: Figures inside the parentheses indicates percentage; p<0.05=statistically 
significant; C= Contingency Coefficients.


