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This cross-sectional study was conducted among 270 school students aged 10–16 years in 
Malda district to determine the mean age at menarche among adolescent school-going students, 
assess their menstrual hygiene practices and knowledge, and identify factors influencing these 
practices and knowledge. Data were collected through a self-administered, semi-open-ended 
questionnaire. The overall mean age at menarche was 13.04 years (SD = 1.25). Dysmenorrhea 
(χ² = 4.209; p ≤ 0.05), time of pain onset (χ² = 3.193; p ≤ 0.05), and complications (χ² = 
3.163; p ≤ 0.05) related to menstruation were most common among younger teenagers (<14 
years) compared to older teenagers (≥14 years). The cumulative score of hygiene practices showed 
that the majority had poor hygienic practices (52.2%). Most participants had poor knowledge 
(90%) related to menstruation. The results also show that the source of information from the 
mother (χ² = 4.043; p ≤ 0.05), income category (χ² = 11.629; p ≤ 0.05), and occupation of the 
mother (χ² = 3.665; p ≤ 0.05) were significantly related to menstrual hygiene practices at the p 
≤ 0.05 level. These findings highlight the need for improved education and awareness campaigns 
to promote proper menstrual hygiene.

Introduction
Adolescence is a transitional phase of human postnatal life that typically occurs between ages 10 

and 19, marking the shift from childhood to adulthood (Sawyer et al., 2018; Dick & Ferguson, 2015). 
India has a large adolescent population, with approximately 253 million individuals, accounting for 20.9 
percent of the country’s population (Ramadass et al., 2017). Among girls, adolescence is recognized as a 
distinct period that signifies the transition from girlhood to womanhood (Thakre et al., 2011). The first 
menstrual period, known as menarche, is important for sexual maturation and usually occurs between 
12 and 13 years of age among girls (Pulungan et al., 2020; Barros et al., 2019; Lacroix et al., 2025; Breehl 
et al., 2025). During this phase, girls experience significant growth, gaining about one-fifth of their total 
height and half of their total weight (Goyal et al., 2012; Wang et al., 2012). Menarche is also accompanied 
by other pubertal changes, such as breast development, regional hair growth, and increased subcutaneous 
fat in various body parts (Patel, 2019; Karapanou & Papadimitriou, 2010). Several studies have reported 
that the age at menarche has decreased over the years, a trend also observed among Indian women (Ali et 
al., 2024; Meher & Sahoo, 2024).

Several factors significantly influence the onset of menarche, including age, genetics, environmental 
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conditions, body stature, family size, parental education, body mass index, socioeconomic status, and self-
education or awareness (Ersoy et al., 2005; Adadevoh et al., 1989; Bagga & Kulkarni, 2000; Deardorff 
et al., 2014; Elshiekh & Ali, 2011). Studies by Lee (2021), Braun et al. (2016), Goldberg et al. (2020), 
and Lakshman et al. (2008) have identified physiological and psychological impacts related to early or 
late menarche. Early menarche may lead to anxiety, depression, substance use, and suicidal behavior in 
adolescents, and also increases susceptibility to health problems such as breast cancer, endometrial cancer, 
fertility impairment, and type 2 diabetes (Lee, 2021; Braun et al., 2016; Goldberg et al., 2020; Lakshman 
et al., 2008). Menstruation is generally considered unclean in Indian society (Thakre et al., 2011). Most 
women are uncomfortable discussing “menses” because it is a social taboo, and adolescent girls lack access 
to adequate information (Lee, 2002; Wall et al., 2016). Even the limited information they receive, most 
commonly from religious institutions, peers, and family members, is often selective and surrounded by 
misperceptions (Sommer et al., 2015). Many menstruating girls face social restriction and isolation, which 
reinforces a negative attitude toward this natural biological process (Dhingra & Kumar, 2009).

Poor menstrual hygiene practices can lead to various physical and psychological health issues, including 
reproductive tract infections (Al Mutairi & Jahan, 2021; Belayneh & Mekuriaw, 2019; Kaur et al., 2018). 
Inadequate preparation and awareness among adolescent girls can also create challenges at school, at 
home, and in social interactions (Kaur et al., 2018). Although menstruation is a natural physiological 
process, many women experience genital disorders due to ignorance, unhygienic practices, lack of proper 
knowledge, and social, cultural, and economic inequalities (Ghosh & Pal, 2023). Maintaining good 
hygiene, such as using sanitary pads and properly washing the genital area, is essential during menstruation, 
as studies have reported infections resulting from poor menstrual hygiene (Thakre et al., 2011; Mudey et 
al., 2010; Bhatia & Cleland, 1995; Mehara, 1995; Green, 1997). Therefore, females need to be prepared 
for adolescence by having adequate knowledge about menstruation and menstrual hygiene practices. This 
paper aims to determine the mean age at menarche among adolescent school-going students (11–16 
years), assess their menstrual hygiene practices and knowledge, and identify the factors influencing these 
practices and knowledge in the Malda district of West Bengal, India.

Objectives 
The objectives of the present study are:

1.  	  To determine the mean age at menarche among school students in Malda district, West Bengal.
2.  	  To assess menstrual hygiene practices and knowledge among the school students.
3.  	  To identify factors associated with menstrual hygiene practices and knowledge among school 

students.

Methodology
This cross-sectional study was conducted among students of Kaligram Girls’ School (KGS) and 

Chanchal Rani Dakshayani Girls’ School (RD) under the Chanchal I Community Development (CD) 
Block. These two schools were selected because they are exclusively for girls. Co-educational schools 
were excluded to avoid potentially embarrassing situations. The total sample size was 270 students (KGS: 
120; RD: 150) enrolled in the study. Students who were unwilling or did not meet the inclusion criteria 
were excluded. All participants were purposively selected and had already experienced the onset of 
menarche. The students’ ages ranged from 10 to 16 years. Data were collected using a self-administered, 
semi-open-ended questionnaire. The questionnaire was prepared in Bengali, as the participants were 
more comfortable with this language, and was distributed in the classroom. Consent was obtained from 
participants before data collection. After distribution, only those who confirmed experiencing menarche 
were allowed to proceed and complete the questionnaire. Each student was given 30 minutes to complete 
it. Assistance was provided to students to address any concerns or questions.

The questionnaire includes socio-demographic data, menstrual characteristics, physical activity, 
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hygienic practices during menstruation, and knowledge about menstruation. Socio-demographic data 
cover region, ethnicity, family type, number of siblings, number of family members, father’s education, 
mother’s education, father’s occupation, mother’s occupation, earning head, and participant’s education. 
Menstrual characteristics include age at menarche, type of menstrual cycle, presence of dysmenorrhea, 
timing of pain onset, type of menstrual flow, duration of menstruation, complications during menstruation, 
and presence of white discharge. Data on hygienic practices during menstruation include types of 
materials used (sanitary pad, old cloth, both cloth and pad, others), frequency of changing materials (<2 
times, >2 times), disposal method for sanitary materials (dig, burn, throw away, wrap and place in a bin), 
drying cloth under sunlight (yes, no), and washing the genitalia after changing (yes, no). The hygienic 
practice score was calculated using these five questions. Each correct answer received 1 point, and each 
incorrect or unanswered question received 0 points. The individual’s score was calculated out of five. A 
score of 5 was considered good hygienic practice, while a score less than 5 was considered poor hygienic 
practice. Different menstrual practices were observed across age groups.

Data related to knowledge about menstruation included six questions: 1. Did you know about 
menstruation before menarche? 2. What was your source of information on menarche? 3. What is the 
cause of menstruation? 4. What is the source of menstrual blood flow? 5. Did you receive a free pad from 
Kanyashree Corner? 6. Is menstruation a lifelong process?

Menstrual knowledge was assessed using these six questions. Each correct answer was scored as 1, 
while incorrect or unanswered questions were scored as 0. A mean value of 3 was used as the cut-off 
mark. Therefore, a score of 4–6 was considered adequate knowledge, and a score of 0–3 was considered 
poor knowledge. Overall knowledge was analyzed in relation to sociodemographic factors and menstrual 
practices to determine any associations.

To fulfill the objectives, various statistical methods were used. Frequency, mean, and standard deviation 
(SD) were calculated using descriptive statistics. To examine the characteristics of menstruation among 
young teenagers and teenagers, as well as factors associated with menstrual practices and knowledge, the 
Chi-square (χ²) test was performed. As secondary data, different journals from ResearchGate, Academia, 
and Google Scholar were used. For data entry and analysis, SPSS IBM version 16.0 was used. All statistical 
tests were considered significant at the p ≤ 0.05 level.

Result
Table 1 shows the distribution of socio-demographic variables among the participants. The majority 

(41.9%) are from rural backgrounds, 40.4% are from semi-urban areas, and 17.8% are from urban regions. 
Most participants are Hindu (85.6%), while Muslims and Santals comprise 3.7% and 10.7%, respectively. 
Most participants belong to nuclear families (69.3%), with 11.1% from joint families and 19.6% from 
extended families. The majority have two siblings (51.5%) and fewer than five family members (71.5%).

Regarding fathers’ education, 34.1% have secondary education, 30.4% have primary education, 11.9% 
have higher secondary, 10.4% are graduates, and 10% are preliterate. For mothers, 28.9% have primary 
education, 28.1% have secondary education, 25.9% are non-literate, 11.5% have higher secondary, and 
5.6% are graduates.

Regarding occupation, most fathers work in agriculture (37.8%), followed by business (35.2%), 
service (15.6%), and manual labor (8.5%). Among mothers, 8.1% are service holders, 4.8% are laborers, 
and the majority (87%) are housewives. Most families have only one earning member (72.6%).

Socioeconomic classification shows that over half of the population belongs to Class II (51.1%), 
followed by Class III (40.4%), Class IV (4.8%), and Class I (3.7%). The research was conducted among 
girls aged 10 to 15 years; 33% of participants were 11 years old, while the smallest proportion was in the 
15-year age group (3%). The variable “age at menarche” was divided into two groups: young teenagers 
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and teenagers (Marques et al., 2022). Participants who experienced menarche at or before 14 years are 
classified as young teenagers, while those who experienced it after 14 years are classified as teenagers. 
Most participants experienced menarche at or before 14 years (68.9%).

The overall mean age at menarche was 13.04 years (SD = 1.25). The minimum age at menarche was 
10 years, and the maximum was 16 years. Most participants experienced menarche at 13 years (34.1%) 
(Fig. 1).

Table 2 presents the characteristics of menstruation among young teenagers and teenagers. The 
results show that irregular menstrual cycles, heavy menstrual flow, short duration of menstruation (1–2 
days), and absence of white discharge are observed more often among young teenagers than teenagers, 
but these differences are not statistically significant. Dysmenorrhea is more frequent among teenagers 
than young teenagers (χ2 = 4.209; p ≤ 0.05). Among young teenagers, menstrual pain most often begins 
before blood flow, while among teenagers, pain most often begins during blood flow (χ2 = 3.193; p ≤ 
0.05). Complications related to menstruation are also observed more frequently among young teenagers 
compared to teenagers (χ2 = 3.163; p ≤ 0.05). Therefore, only dysmenorrhea, the timing of pain onset, 
and complications related to menstruation are statistically significant at p ≤ 0.05.

Table 3 presents the menstrual hygiene practices of the participants. Most participants use sanitary pads 
(51.9%) during menstruation and change them once or twice a day (55.9%). The majority (88.5%) dispose of 
sanitary materials by throwing them outside, while only 11.5% dispose of them properly by digging (3.7%), 
burning (3.7%), or wrapping and throwing them in a bin (4.1%). Among those who use and reuse cloth, 
most do not dry the cloth in sunlight (45.9%). The majority wash their genitalia after changing sanitary 
material each time (79.6%). According to the data collected, the cumulative hygiene practice score shows 
that most participants have poor hygienic practices (52.2%), while 47.8% have good hygienic practices.

Table 4 presents knowledge related to menstruation. The results show that most participants did 
not know about menstruation before menarche (75.9%). Most were informed about menstruation by 
their mothers (75.9%), followed by peers (14.8%), siblings (5.6%), and the internet (3.7%). Only 2.6% 
correctly identified hormones as the cause of menstruation; the majority (97.4%) believed it is either a 
disease (39.3%), a process of filtering dirty blood (38.5%), or did not know (19.6%). Similarly, only a few 
correctly answered that menstrual blood comes from the uterus (1.5%); others responded with vagina 
(6.7%), abdomen (15.9%), bladder (4.1%), or did not know (38.9%). Only 17% reported being aware 
of menstrual practices well before menarche. The school authority provided a packet of free pads per 
month, containing six pads, under the Kanyashree Corner program. However, most participants (86.7%) 
reported having no knowledge of the free pads provided by the school, and only 13.3% used the facility. 
After reviewing all responses, it was found that the majority of participants had poor knowledge (90%) 
related to menstruation, while 10% had good knowledge.

Table 5 presents the factors associated with menstrual hygiene knowledge and practices. A chi-square 
test was conducted to identify markers of good menstrual hygiene practices. Participants who received 
menstrual knowledge from their mothers (51.2%) demonstrated better menstrual hygiene practices 
than those who did not (χ2 = 4.043; p ≤ 0.05). The results also show that participants with a family 
income above 40,000 exhibited better menstrual hygiene practices compared to other income groups (χ2 
= 11.629; p ≤ 0.05). Additionally, participants whose mothers have permanent employment displayed 
better hygienic practices than those whose mothers are housewives (χ2 = 3.665; p ≤ 0.05). Therefore, 
the source of information from the mother, income category, and mother’s occupation are significantly 
related to menstrual hygiene practices at the p ≤ 0.05 level. The table also indicates that daughters whose 
mothers have more than a primary education and whose fathers are literate have good hygienic practices, 
although the education levels of mothers and fathers do not appear to be significantly associated with 
hygienic practices. Finally, the results show that the majority of participants with good knowledge also 
have good hygienic practices (χ2 = 138.750; p ≤ 0.05).
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Discussion
Adolescence is recognized as a critical period for females, marked by significant hormonal and 

emotional changes, including the onset of menstruation (Dasgupta & Sarkar, 2008). This study examined 
the mean age at menarche, menstrual hygiene practices, and knowledge among adolescent school-going 
girls (11–16 years) in the Malda district of West Bengal. The mean age at menarche in this study was 
13.04 years (SD = ±1.25). In comparison, studies conducted in Karnataka, Uttar Pradesh, North Bengal, 
South India, Nasik, and Central India reported mean ages at menarche of 12.4 (SD = ±1.0), 12.5 (SD = 
±1.42), 12.5, 13 (SD = ±1.1), 13.7, and 13.04 (SD = ±0.960) years, respectively (Belavaneki and Kour, 
2022; Tarannum et al., 2018; Sinha et al., 2021; Omidvar et al., 2018; Khopkar et al., 2015; Borkar et 
al., 2022). Most participants (68.9%) in the present study experienced menarche before age 14. This is 
consistent with previous studies reporting a declining trend in the age of menarche due to factors such as 
improved nutrition, changes in body mass, and socioeconomic changes (Leone & Brown, 2020; Meher 
and Sahoo, 2024; Ali et al., 2024). However, irregular menstrual cycles, dysmenorrhea (χ2 = 4.209; p 
≤ 0.05), pain before and during blood flow (χ2 = 3.193; p ≤ 0.05), and complications (χ2 = 3.163; p ≤ 
0.05) related to menstruation were observed among a higher proportion of participants, with younger 
teenagers reporting more issues than older adolescents. Similarly, previous studies by Marques et al. 
(2022) and Omidvar et al. (2018) have reported that dysmenorrhea and irregular menstrual cycles are 
more prevalent among early adolescent girls. These findings align with studies indicating that menstrual 
irregularities are common during the initial years following menarche (Marques et al., 2022; Padez and 
Rocha, 2003; Flug et al., 1984; Lacroix et al., 2023; Klusmann et al., 2023).

Although menstruation is a natural physiological process, a substantial proportion of participants 
demonstrated poor menstrual hygiene practices. Approximately 51.9% of girls used sanitary pads, while 
the remainder relied on old cloth (24.8%) or a combination of both (23.3%). Similar studies in Nagpur, 
Odisha, Andhra Pradesh, Karnataka, and Uttarakhand reported that 73.79%, 61%, 78.5%, 70%, and 
79.5% of adolescent girls, respectively, used sanitary pads during menstruation (Borker et al., 2022; Panda 
et al., 2024; Udayar et al., 2016; Yaliwal et al., 2020; Nautiyal et al., 2021). Studies by Sharma et al. (2017) 
in Delhi and Priya et al. (2017) in Puducherry found that 85.9% and 89.2% of girls, respectively, used 
sanitary pads during menstruation, whereas in Madhya Pradesh, only 31% of adolescent girls used sanitary 
pads (Bali et al., 2021). Alarmingly, the present study found that most participants (88.5%) disposed of 
their menstrual materials improperly, discarding them without wrapping or using an appropriate disposal 
method. In contrast, other studies found that most adolescent girls disposed of used menstrual materials 
by throwing them in a dustbin or burning them (Sharma et al., 2017; Wagh et al., 2018; Thakre et al., 
2011). However, a study by Borkar et al. (2022) in Nagpur found that most participants discarded their 
menstrual materials in open areas without proper wrapping. These findings are concerning, as improper 
disposal of menstrual waste can lead to environmental hazards and an increased risk of infection (Kour et 
al., 2018; Belayneh and Mckuriaw, 2019).

Moreover, the present study found that 55.9% of participants changed their menstrual materials only 
once or twice a day, a result similar to findings among girls in Central India, Odisha, and Telangana as 
reported by Borkar et al. (2022), Dixit et al. (2016), Das et al. (2015), and Chauhan et al. (2018). In 
contrast, studies from Puducherry, Madhya Pradesh, and Ethiopia indicate that most girls change their 
menstrual materials more than twice a day (Mathiyalagen et al., 2017; Dixit et al., 2016; Bekele et al., 
2018). About 45.9% of those who used cloth did not dry them in sunlight, increasing the risk of bacterial 
infections. In the present study, 79.6% of participants washed their genitalia after changing menstrual 
materials, similar to findings from South India (Omidvar & Begum, 2010). However, only 26.9% of 
adolescent girls in Central India did the same (Borkar et al., 2022). Overall, more than half (52.2%) of the 
participants had poor menstrual hygiene practices, which is similar to findings from rural India, where only 
42% of girls practiced proper hygiene during menstruation (Singh et al., 2022). These results highlight the 
need for improved education and awareness campaigns to promote proper menstrual hygiene, including 
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the importance of washing the genitalia after changing menstrual materials, among Indian adolescent girls.

The study found that menstrual knowledge among participants was notably inadequate. Only 24.1% 
of girls were aware of menstruation before menarche, while 75.9% had no prior knowledge. Other studies 
in West Bengal (42%), Aligarh (41%), and Indore (36.9%) also reported low awareness of menstruation 
before menarche (Yasmin et al., 2013; Tarannum et al., 2018; Gupta et al., 2015). Mothers were the 
primary source of information for 75.9% of the girls, consistent with previous findings (Thakre et al., 
2011; Tarannum et al., 2018; Gupta et al., 2015; Chauhan et al., 2018; Wagh et al., 2018). However, only 
2.6% correctly identified the hormonal cause of menstruation, and just 1.5% knew that menstrual blood 
comes from the uterus. Misconceptions were common, with 39.3% believing menstruation is a disease 
and 38.5% thinking it is a process of filtering dirty blood. Overall, 82.2% of participants demonstrated 
very poor knowledge about menstruation. These results align with previous studies highlighting the 
impact of cultural taboos and misinformation on girls’ understanding of menstruation (Sommer et al., 
2015; Dhingra & Kumar, 2009). Additionally, awareness of government-provided free sanitary pads 
under the Kanyashree scheme was very low, with 86.7% of participants unaware of this initiative.

The study identified several socioeconomic and educational factors that influence menstrual hygiene 
practices. Participants from higher-income families practiced better hygiene than those from lower-income 
groups (p≤0.05). Other studies have consistently shown that individuals from lower socioeconomic 
backgrounds and those with lower education levels are more likely to have poor menstrual hygiene practices 
(Roy et al., 2020; Karjee et al., 2023; Ahmad et al., 2022; Borkar et al., 2022; Dasgupta and Sarkar, 2008; 
Agyei-Sarpong, 2025; Ayele et al., 2025). Similarly, daughters of working mothers in the present study 
exhibited significantly better hygiene practices than those whose mothers were housewives (p≤0.05), 
consistent with findings from Worku et al., 2024; Borkar et al., 2022; Rana and Jami, 2018; Ahmad et 
al., 2022; Daniel et al., 2023; and Deriba et al., 2022. Additionally, participants who received menstrual 
knowledge from their mothers demonstrated better hygiene practices (p≤0.05), reinforcing the importance 
of maternal education in shaping menstrual health behavior (Kaur et al., 2018; Lee, 2021).

Conclusion
This paper provides baseline data on menstrual hygiene practices and knowledge among adolescents 

in the Malda district. Previously, no studies had been conducted in this area to understand the menstrual 
practices and knowledge of school-going adolescents in the district. The study found that most participants 
experienced menarche at age 13. Dysmenorrhea, the onset of menstrual pain, and complications related 
to menstruation were more frequent among younger teenagers. The study showed that participants with 
good knowledge about menstruation also practiced good hygiene, but the proportion of individuals with 
adequate knowledge was very low. Good menstrual hygiene practices were more common among the 
high-income group. Mothers, as the primary source of information, played a crucial role in developing 
good practices among their daughters. Daughters of working mothers were much more conscious about 
maintaining good menstrual hygiene. Therefore, the study found that, in addition to higher income, the 
mother’s role in her daughter’s life significantly influences the development of safe and hygienic practices 
during menstruation. These results highlight the need for improved education and awareness campaigns 
to promote proper menstrual hygiene among school-going adolescents in this district.
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Tables
Table 1: Distribution of Socio-demographic variables and age at menarche

Variables Category Frequency (%)

Region
Rural 113 (41.9)

Semi-urban 109 (40.4)
Urban 48 (17.8)

Ethnicity
Hindu 231 (85.6)
Muslim 10 (3.7)
Santal 29 (10.7)

Family type
Nuclear 187 (69.3)

Joint 30 (11.1)
Extended 53 (19.6)

Sibling
Two 139 (51.5)

More than two 101 (37.4)

No. of family members
<5 193 (71.5)

5 or >5 77 (28.5)

Education of the father

Pre-literate/can sign 27 (10)
Primary 82 (30.4)

Secondary 92 (34.1)
H.S. 32 (11.9)

Graduate and above 28 (10.4)

Education of the mother

Non-literate/can sign 70 (25.9)
Primary 78 (28.9)

Secondary 76 (28.1)
H.S. 31 (11.5)

Graduate and above 15 (5.6)

Occupation of father

Agriculture 102 (37.8)
Manual labour 23 (8.5)

Business 95 (35.2)
Service 42 (15.6)

Occupation of the mother

Housewife 235 (87)
Manual labour 12 (4.4)

Service 22 (8.1)
Non-manual labor 1 (0.4)

Socio-economic class

Class I 10 (3.7)
Class II 138 (51.1)
Class III 109 (40.4)
Class IV 13 (4.8)

Earning head
One 196 (72.6)

More than one 72 (26.7)

Class
5-6 112 (41.5)
7-8 133 (49.3)
9 25 (9.3)

Age group

10 23 (8.5)

11 89 (33)
12 79 (29.3)
13 53 (19.6)
14 18 (6.7)
15 8 (3)

Age at menarche
<14 186 (68.9)

≥14 84 (31.1)
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Fig 1: Distribution of participants according to age at menarche

Table 2: Characteristics of menstruation among young teenagers and teenagers

Variables Category n
(%)

Chronological age
Chi-square 

(χ2) df P 
value≤14

Years
>14

Years
Types of menstrual 

cycle
Regular 189 (70) 130 (68.8) 59 (31.2)

0.003 1 0.537
Irregular 81 (30) 56 (69.1) 25 (30.9)

Dysmenorrhea
Yes 32 (11.9) 17 (53.1) 15 (46.9)

4.209* 1 0.035
No 238 (88.1) 169 (71) 69 (29)

Time of pain begins

Before blood 
flow 169 (62.6) 123 (72.8) 46 (27.2)

3.193* 1 0.050
During blood 

flow 101 (37.4) 63 (62.4) 38 (37.6)

Type of menstrual 
flow

Light 82 (30.4) 60 (73.2) 22 (26.8)
2.357 2 0.308Moderate 142 (52.6) 92 (64.8) 50 (35.2)

Heavy 46 (17) 34 (73.9) 12 (26.1)

Length of 
menstruation

1-2 days 47 (17.4) 36 (76.6) 11 (23.4)
1.664 2 0.4353-7 days 156 (57.8) 104 (66.7) 52 (33.3)

>7 days 67 (24.8) 46 (68.7) 21 (31.3)

Complication
Yes 81 (30) 62 (76.5) 19 (23.5)

3.163* 1 0.049
No 189 (70) 124 (65.6) 65 (34.4)

White discharge
Yes 152 (56.3) 102 (67.1) 50 (32.9)

0.516 1 0.279
No 118 (43.7) 84 (71.2) 34 (28.8)

(*) significant at p ≤ 0.05 level; df = Degree of freedom

Table 3: Menstrual hygiene practices of the participants

Questions Answers n  (%)

Types of material used
Sanitary pad 140 (51.9)
Old Cloth 67 (24.8)

Pad and cloth 63 (23.3)

Changing materials
1-2 times/day 151 (55.9)

More than 2 times 119 (44.1)

Disposal

Dig in the soil 10 (3.7)
Burn it 10 (3.7)

Wrapped in a paper 11 (4.1)
Just throw 239 (88.5)
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Dry cloth under sunlight
Yes 6 (2.2)
No 124 (45.9)

Washing genitalia after changing
Yes 215 (79.6)
No 55 (20.4)

Overall practice
Poor 141 (52.2)
Good 129 (47.8)

Table 4: Knowledge related to menstruation

Questions Answers n (%)

Know about menstruation before menarche
Yes 65 (24.1)
No 205 (75.9)

Source of information

Mother 205 (75.9)
Internet 10 (3.7)

Peer group 40 (14.8)
Sibling 15 (5.6)

Cause of menstruation

Hormone 7 (2.6)
Disease 106 (39.3)

Filtering dirty blood 104 (38.5)
Don’t know 53 (19.6)

Level of awareness before menstruation
Adequate 46 (17)

Don’t know 224 (83)

Source of menstrual blood flow

Uterus 4 (1.5)
Vagina 18 (6.7)

Abdomen 43 (15.9)
Bladder 11 (4.1)

Don’t know 105 (38.9)

Free pad from Kanyashree corner
Yes 36 (13.3)
No 234 (86.7)

Lifelong process
No 54 (20)
Yes 51 (18.9)

Don’t know 165 (61.1)

Overall knowledge
Good 27 (10)
Poor 243 (90)

Table 5: Factors associated with menstrual hygiene knowledge and practices

Variables Category
Hygienic practices Chi-

square 
(χ2) value

df P value
Good Poor

Source of information from 
mother

Yes 105 (51.2) 100 (48.8)
4.043* 1 0.030

No 24 (36.9) 41 (63.1)

Income

<10000 47 (42.7) 63 (57.3)

11.629* 4 0.020
10001-20000 29 (39.7) 44 (60.3)

20001-30000 26 (56.5) 20 (43.5)
30001-40000 12 (56.5) 10 (43.5)

>40000 14 (77.8) 4 (22.2)

Occupation of the mother
Housewife 107 (45.5) 128 (54.5)

3.665* 1 0.041
Working women 22 (62.9) 13 (37.1)
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Education of the mother
Upto primary 68 (45.9) 80 (54.1)

0.441 1 0.507
More than primary 61 (50) 61 (50)

Education of the father
Non-literate 11 (40.7) 16 (59.3)

0.595 1 0.440
Literate 118 (48.6) 125 (51.4)

Knowledge
Good 27 (100) 0 (0)

138.750* 1 0.000
Poor 21 (8.6) 222 (91.4)

(*) significant at p ≤ 0.05 level; df = Degree of freedom


