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INTRODUCTION 

World Health Organization defines adolescence as progression from appearance of secondary sex 

characteristics (puberty) to sexual and reproductive maturity, development of adult mental processes and 

adult identity and transition from total socio-economic dependence to relative independence. This age 

group constitutes 20% of world’s total population.
1
Adolescents (aged 10 to 19 years) have specific health 

and developmental needs, and many face challenges that hinder their well being. The prime factors that 

influence adolescents’ health include poverty, lack of access to health information and services and 

unsafe environment
2 
It is the period of risk taking and indulgence in reckless behavior. This is the period 

when girls start to menstruate, get married and some of them even have their first child, especially in the 

rural areas. This is the period in one’s life that perhaps, need maximum attention to enable them to be 

healthy and productive in later stages. Yet the group has not been getting sufficient attention so far. 

  

OBJECTIVES:  

1. To study the beliefs, perception and source of 
information regarding menstruation among 

adolescent girls. 
2. To study the knowledge, taboos and practices 

affecting menstrual hygiene. 
 

METHODOLOGY:  

The studies were searched from Pubmed central. 

The keywords used were adolescents, menarche, 
menstruation and menstrual hygiene and India. The 
articles published within last 10 years were 

selected. From the keywords, 3500 articles were 
found, then on scanning the titles, it narrowed 

down to 214.The full texts were read and then 
those  18 articles found appropriate according to 
the objectives were reviewed.  

Adolescents in India:  

In India, as per census 2011, there are 
approximately 253.2 millions of adolescents. 
Among them 47.6% belong to 15 to 19 years of 
age group. Again among the late adolescent age 
group 46.9% are female. 

Most of the adolescents in India still do not have 

the access to information and education about 

sexual and reproductive health and rights, nor do 
they have access to preventive and curative 
services. However awareness of all Reproductive 

Health matters was more in boys than in girls and 
more in late teens (15-19) than in earlier teens (10-
14years. 

3
 

Health problems of adolescents: 
Although adolescents are often thought of as a 
healthy age group, yet, they are susceptible to 
diverse health problems. Apart from all 
communicable and no-communicable disease, due 
to their curious and experimental attitude which 

leads to unprotected sexual behavior, unwanted 
pregnancy, untimely abortions, HIV/AIDS and 
indulgence in to abusive drugs and substances. 

Thus many adolescents suffer premature mortality 
and morbidity due to the causes that are either 

preventable or treatable. Many more suffer from 
chronic ill-health and life long disability. In 
addition, most serious diseases in adulthood have 

their roots in adolescence. For example, tobacco 
use, sexually transmitted infections including HIV, 
poor eating and exercising habits leading to illness 
or premature death later in life. 4 

Importance of adolescent reproductive health 

Interests in the reproductive health (RH) and 
wellbeing of adolescents have grown 
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internationally since 1994 with the International 

Conference on Population and Development 

(ICPD), which called for specific efforts by 

government and civil society to understand and 

meet the unique reproductive and sexual health 

needs of adolescents. The United Nations marked 

the International Year of Youth from August 2010 

to August 2011, with a resolution that “the ways in 

which the challenges and potentials of young 

people are addressed will influence current social 

and economic conditions, the well-being and 

livelihood of future generations”
5 

During the adolescent growth spurt, development 

of breasts (thelarche) and growth of pubic hair 

occur more or less concurrently and takes on an 

average of about 3 years from the beginning to 

completion, with menarche occurring usually in the 

latter half of this period
6 

 

Menstruation and menstrual hygiene: 

The onset of menstruation is one of the most 

important changes occurring among girls during 

the adolescent period. The first menstruation 

(menarche) usually occurs between 11 and 15 

years with a mean age of 13 years. 
7 

Menstruation is generally considered unclean in 

Indian society. Isolation of the menstruating girls 

and restrictions imposed on them in the family 

have augmented a negative attitude towards this 

phenomenon, 
8 

 resulting in shame, fear, anxiety and depression 

towards menstruation in girls.
9 

 

 Sources of information regarding menstruation 

and the information: 

 In Udupi district of Karnataka, 68.9% (n=193) of 

rural adolescent girls knew that menstruation is a 

physiologic process and 21.8% (n=61) of rural 

girls stated that they know about the origin of the 

menstrual blood.
10
  

In a study in West Bengal, 67.5% girls were aware 

of menstruation prior to attaining menarche. 

Mother was the first informant regarding 

menstruation in case of 37.5% girls, 86.25% girls 

believed it as a physiological process. Most of the 

girls i.e. 97.5% did not know about the source of 

menstrual bleeding.
11 

Mothers, teachers and friends were found to be the 

primary sources of information related to 

menstrual awareness for adolescent girls in most of 

the studies.
12,13

 Social prohibitions and negative 

attitudes of parents in discussing the related issues 

openly have blocked the access of adolescent girls 

to the appropriate information.
14 

In a study conducted in Udupi district of Karnataka 

showed that most of the respondents were 

comfortable to discuss menstrual issues with their 

mother 93(33.2%) followed by friends 33.2% , 

sisters 31 (11.1%) and teachers 7 (2.5%) in the 

rural area.
15 

Mother was the primary information 

provider about menstruation and related hygiene 

for most participants conducted in 64.9% in 

Varanasi.
13 

Taboos and restrictions during menstruation: 

There are specified taboos associated with 

menarche and menstruation as found in several of 

the Indian studies.  
16,14

 

As found in a study conducted by Thakre et al, 

only 26. 36% of the subjects did not practice any 

restrictions. The different restrictions included not 

attending any religious functions or visiting 

temples (71.78%),  not allowed to do the 

household work (26.36%), not allowed to sleep on 

their routine bed (26.36%), not allowed to touch 

anybody (24.81), and even not allowed to attend 

their schools during menstruation (5.17%).
14 

Maximum restriction was observed in going to the 

temple (87.4 %) followed by prohibition in 

touching pickles (48.6 %). These restrictions were 

equally reported by the urban and rural girls.
7 

The Center for Social Research in 1990 have 

reported restrictions in daily activities such as, not 

being allowed to take bath, change clothes, comb 

hair and enter holy places, apart from some dietary 

restrictions (taboo on consumption of food like 

rice, curd, milk, lassi, potato, onion, sugarcane etc) 

imposed upon. 

Hygienic practices during menstruation: 

Menstrual hygiene is essential for ensuring the fact 

that one’s everyday life not be interrupted by 

menstruation, such as going to school, going to 

work or doing household works and preventing 

potential situations of embarrassment. Menstrual 

hygiene related practices among the girls are of 

considerable importance, as it has a health impact 

in terms of increased vulnerability to reproductive 

morbidity including reproductive tract infections 

(RTI) and Sexually Transmitted diseases (STDs). 

Good menstrual hygiene practices are essential 

during menstruation which include 1) regular 

change of clothing and underwear; 2) change of 

sanitary napkins every three to four hourly; 3) 

daily showering, especially in instances of 

dysmenorrhea; 4) adequate washing of genitalia 

after each voiding of urine and/or feces; 5) 

continuing normal routine and daily activities (e.g. 

going to school, doing physical exercise), and 6) 
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maintaining a balanced diet with plenty of fruits 

and vegetables rich in iron and calcium
17 

It is recognized that appropriate hygienic practices 

is crucial in the prevention of reproductive tract 

infections.
11 

A number of studies have exposed unhygienic 

practices such as use of unclean old cloths during 

menstruation. Earlier studies shows that only 

48.75% girls knew about the use of sanitary pad 

and only 11.25% girls used them during 

menstruation. For cleaning genitalia, 97.5% girls 

used both soap and water.
11,17  

In Nagpur, Thakre et al reveled the use of sanitary 

pads was 60.58% and 30.82%  in urban and rural 

areas respectively; this difference was found to be 

statistically significant (p = 0.001). The use of old 

clothes was 62.33% in the rural girls and 35.68% 

in the urban girls and this difference was found to 

be statistically significant (p = 0.001). 
14
 This 

makes the rural girls more vulnerable to STI/STDs. 

In a study conducted by Dasgupta and Sarkar it 

was revealed that, the use of sanitary napkin was 

higher among the urban (75.9%); compared to the 

rural participants (65%). This could be due to the 

awareness and literacy of mothers. Regarding 

drying of the cloths, more of the rural participants 

dried inside the house as menstruation is 

considered to be impure and dirty and meant to be 

hidden which reflects the taboos found in the rural 

society of West Bengal. Although bathing and 

proper change of absorbent materials were 

insufficient, 85.0% of the respondents cleaned their 

genitalia at least once a day during menstruation 

and 97.5% of them used soap and water.
11 

Some other studies also showed very low use 

percentages of sanitary napkins; like Verma et al, 

found that 45.8% of the girls used sanitary napkin, 

the reasons behind being high cost, unavailability 

and shyness to buy from shops,
12
 whereas, in 

Chhattisgarh the percentage was even worse being  

41.2% only.
18 

The interplay of socio-economic status, menstrual 

hygiene knowledge-practices and RTI are 

noticeable. Girls having better knowledge 

regarding menstrual hygiene and safe practices are 

less vulnerable to RTI and its consequences. 

Therefore, increased knowledge about 

menstruation right from an early age to encourage 

clean practices might help in preventing the 

suffering of millions of adolescents.
9 

CONCLUSION: 

Girls should be made aware regarding 

physiological basis of menstruation and a change 

in beliefs and attitudes need to be attained to 

ensure optimal behaviour and thereby prompting of 

a healthy menstrual life styles and practices.
7 

Mother was the main source of information 

regarding menstruation and its related issues. It 

was found that half of the adolescents had correct 

knowledge of the underlying cause of menstruation 

and that pregnancy can be the cause of delay in 

menstruation. Therefore it is required to train/ 

educate the mothers of adolescent girls about 

issues of menstruation and menstrual hygiene. The 

main causes of non usage of sanitary napkins were 

found to be high cost, unavailability and shyness to 

buy from shops.
12 

Now it is expected that the girls will start to use 

sanitary napkin during their menstruation, which 

are not only commercially available, but recently 

have been provided from government to schools 

free of costs, which will have a positive impact on 

menstrual hygiene and out of school adolescent 

girls through ASHA at a nominal cost under the 

brand name, “Freedays” 
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