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INTRODUCTION 
About one fth of the global population is constituted by adolescents 

1and approximately 85% of them reside in developing countries.  
Adolescence is critical phase in one's life as it is a transition period 
from childhood to adulthood. This phase brings numerous sensitive 
changes in the form of physical, mental and social developments. 

2Menstruation is one of them among females.  Menstrual hygiene refers 
to the effective management of menstrual process by females. It 
includes promotion of hygienic practices and prevention of serious 
health conditions such as infections of genital tract, poor pregnancy 

3outcomes and cancers.

Menstruation initiates with menarche during adolescence and ends 
with menopause. It is essential for females to understand the 
physiological process of menstruation and its relationship with 
reproductive health. However, despite menstruation being a part of 
human physiology; it is linked with several misconceptions and 
malpractices which may result in adverse health outcomes. Unwanted 
pregnancies, urinary tract infections and pelvic inammatory diseases 
are some of the serious consequences of poor menstrual hygiene 
practices which are still clouded by taboos and socio-cultural 

2,4restrictions.

In a majority of developing countries, menstruation is dealt with in 
secrecy due to socio-cultural barriers related to sexuality and 
reproductive health. The probable reasons are inadequate knowledge 
about reproductive health and the possible outcomes of inadequate 

5menstrual hygiene amongst adolescent females.  Despite the immense 
importance of menstrual hygiene, there is little attention paid to 
adolescent girls' specic reproductive health needs and addressing the 
barriers associated with them. Good menstrual practices would lay 
down a foundation for their sound physical and mental wellbeing. 
Furthermore, it will strengthen their ability to cope with the 

6reproductive health issues that might arise later in life.

In India, females in rural areas belonging to lower socio-economic 

status commonly use old clothes, rags and tissue of any kind during 
menstruation in place of sanitary pads. They are washed often with 
inadequate and unsafe water and without soap and used repeatedly. 
Moreover, the gender - insensitive infrastructure, especially in 
educational institutions, and the lack of inexpensive alternatives in 
terms of clean, safe and private sanitation facilities for girls is a big 

7,8barrier to achieve safe reproductive health among females.

Additionally, lack of open communication is a major challenge as 
depicted by Warenius et al. which found that gender norms and values 
related to culture and religion are inuential barriers to communication 

9on reproductive health issues among adolescents.

With the above background, this study was conducted with an 
objective to determine socio-demographic associates of awareness 
regarding menstruation and genital hygiene among adolescent girls in 
rural and urban areas of Faridabad.

MATERIALS AND METHODS
A community based observational survey was conducted in urban and 
rural areas of Faridabad among adolescent girls aged 10-19 years. The 
sample size was calculated on the basis of a previous study which 

21recorded prevalence of 21% . Taking 95% condence interval and 9% 
allowable error with 10% of Design effect, the required sample size 
came out to be 2100. 

Systematic random sampling method was used to select study subjects. 
For data collection, a pre-designed, pre-tested, semi-structured 
interview schedule containing items to assess socio-demographic 
prole like age, sex, knowledge and practices regarding menstrual 
hygiene etc. was used. Pilot testing was done in a similar representative 
population and modications were done in data collection tool. Data 
analysis was done using SPSS version 25. The results were explained 
in simple percentage. Differences between groups were assessed using 
chi square test for qualitative data and “p” value less than 0.05 was 
considered statistically signicant.
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ABSTRACT
Background: Menstrual hygiene refers to promotion of hygienic practices and prevention of serious health conditions such as infections of genital 
tract, poor pregnancy outcomes and cancers. This study was planned with an objective to determine socio-demographic associates of awareness 
regarding menstruation and genital hygiene among adolescent girls in rural and urban areas of Faridabad. In Faridabad, as per census 2011,total 
female population is 843623 and in rural, it is 172775 while in urban it is  67048.
Methodology: A community based observational survey was conducted in urban and rural areas of Faridabad among 2100 adolescent girls aged 
10-19 years. Data was collected using a pre-tested, semi-structured interview schedule containing items to assess socio-demographic prole like 
age, sex, knowledge and practices regarding menstrual hygiene etc. Data was analyzed using Statistical Package for Social Sciences software 25 
version. Chi-square and sher's exact tests were used and accepted statistically signicant if P value was less than 0.05.
Findings: The education status of mothers in urban areas was signicantly better than those in rural areas but there was no difference in working 
status (p<0.05). In both rural and urban areas, majority of study participants knew that 12-14 years is most common age for menarche. Higher 
number of urban girls felt comfortable in changing sanitary pads in schools as compared to rural girls (p<0.05).
Conclusion: Improved knowledge and practices of menstrual hygiene, as well as a better environment in terms of facilities and services for its 
proper management is required.  
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RESULTS
Table 1: - Distribution of demographic variables among study 
participants (urban n1 = 1050; rural n2 = 1050; total n = 2100)

Table 1 shows that there was a signicant difference in the age group 
distribution in urban and rural areas. The education status of mothers in 
urban areas was signicantly better than those in rural areas but there 
was no difference in working status and class of education among 
them.

Table 2: - Knowledge about the age of menarche among the 
adolescent girls (urban n1=1050; rural n2 =1050; total n=2100)

Table 2 shows knowledge about the age of menarche among 
adolescent girls in rural and urban areas. In both rural and urban areas, 
majority of study participants knew that 12-14 years is most common 
age for menarche. Likewise, a majority of them responded that menses 
are regular with 3-5 days duration and there is 21-28 days interval 
between 2 cycles.

Table 3:- Knowledge about the genital hygiene among the 
adolescent girls (urban n1=1050; rural n2 =1050; total n=2100)

Table 3 depicts knowledge of adolescent girls regarding menstrual 
hygiene. Signicantly higher proportion of urban girls knew that 
genitals should be washed with soap and water than rural girls. 
Similarly, use of sanitary pads was more known to the urban girls than 
rural girls. Higher number of urban girls felt comfortable in changing 
sanitary pads in schools as compared to rural girls. 
Table 4:- Perception about the role of iron tablet among the 
adolescent girls (urban n1=1050; rural n2 =1050; total n=2100)

Table 4 shows perception of adolescent girls regarding possible role of 
iron tablets in menstruation.  In both urban and rural areas, they were 
not aware about the fact that it reduces the possibility of anemia among 
them. Signicantly higher proportion of urban girls thought iron 
tablets as pain killer during menses. 

Table 5:- Perception about the menstruation among the adolescent 
girls (urban n1=1050; rural n2 =1050; total n=2100)

Table 5 shows social aspects of menstrual hygiene among study 
population. Signicantly higher proportion of urban girls were 
prepared regarding use of sanitary pads than rural girls. In both areas, 
they were uncomfortable in attending schools.

DISCUSSION
In the present study, there isa signicant difference between 
educational status of the mother in rural and urban areas. The families 
in urban areas are better educated as compared to rural areas. However, 
there is no signicance regarding the working status among them. This 
is consistent with the ndings reported by Paria B et al in which 
mothers of adolescent girls in urban areas achieved higher educational 

11status than in rural area.  Data was collected regarding perception 
about menarche from study participants. A majority of participants 
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Urban (%)  Rural (%)    Total (%)  Chi-square value     P- value

Age(years)
10–13 219(20.9) 138(13.1) 357 (17.0) 22.14 0.0001
14–19 831(79.1) 912(86.9) 1743 (83.0)
Study Class
6 – 8 354(33.7) 375(35.7) 729(34.7) 0.926 0.335
9 – 12 696(66.3) 675(64.3) 1371(65.3)
Education status of mother
Illiterate 104(9.9) 327(31.1) 431(20.5) 214.71

5
0.0001 

Primary 284(27.0) 343(32.6) 627(29.9)
Secondary 324(30.9) 220(21.0) 544(25.9)
Higher 
secondary

182(17.3) 112(10.7) 294(14.0)

Graduate 134(12.8) 42(4.0) 176(8.4)
Post graduate 22(2.1) 6(0.6) 28(1.3)
Working status of mother
Working 687(65.4) 321(30.6) 1008(32.6) 254.56 0.0001
Not working 363(34.6) 729(69.4) 1092(67.4)

Urban (%)   Rural (%) Total (%)    Chi-square value    P- value                          
Menarche age
10 – 11 399(38) 375(35.7) 774(36.9) 44.65 0.0001
12 – 14 636(60.6) 597(56.9) 1233(58.7)
>14 15(1.4) 78(7.4) 93(4.4)
Regularity of menstrual cycle
Regular 606(57.7) 663(63.1) 1269(60.4) 6.47 .0109
Irregular 444(42.3) 387(36.9) 831(39.6)
Duration of menstrual cycle days
< 3 day 287(27.3) 231(22.0) 518(24.6) 19.067 .00001 
(3 – 5) day 551(52.5) 650(61.9) 1201(57.2)
>5day 212(20.2) 169(16.1) 381(18.2)
Interval between menstrual cycle days
<21 days 168(16.0) 101(9.6) 269(12.8) 19.42 0.00001
21 – 28 days 684(65.1) 726(69.2) 1410(67.2)
>28 days 198(18.9) 223(21.2) 421(20.0)

Urban (%)     Rural (%)   Total (%)   Chi-square value  P- value

Genital wash with the use of 

Water only 192(18.3) 512(48.8) 704(33.5) 301.319 0.0001

Soap & water 669(63.7) 518(49.3) 1187(56.5)

Water & 
Antiseptic

189(18) 20(1.9) 209(10.0)

Use of pads during menstrual cycle days

Pad 1011(96.3) 879(83.7) 1890(90.0) 92.80 0.001

cloth 15(1.4) 81(7.7) 96(4.6)

Both 24(2.3) 90(8.6) 114(5.4)

Average used of number of pads per days during menstrual cycle 

1 – 2 264(25.1) 246(23.4) 510(24.3) 0.852 0.653

3 – 4 564(53.7) 579(55.1) 1143(54.4)

> 4 222(21.2) 225(21.5) 447(21.3)

Comfortable changing at school

Yes 249((23.7) 111(10.6) 360(17.1) 63.84 0.0001

No 801(76.3) 939(89.4) 1740(82.9)

Urban (%)  Rural (%)  Total (%)   Chi-square value  P- value
To prevent anaemia
Yes 96(9.1) 144(13.7) 240(11.4) 10.838 0.0001           
No 954(90.9) 906(86.3) 1860(88.6)
Pain killer to prevent anaemia
Yes 573(54.6) 423(40.3) 996(47.4) 42.97 .00001
No 477(45.4) 627(59.7) 1104(52.6)

Urban (%)  Rural (%)   Total (%)   Chi-square value P- value
I was given helpful information about periods before I got my rst 
one
Yes 525(50.0) 705(67.14) 1230(58.6) 63.582 0.001

No 525(50.0) 345(32.86) 870(41.4)
I understood what was happening to my body when I got my rst 
period

Yes 774(73.71) 645(61.43) 1419(67.57) 36.16 0.001

No 276(26.29) 405(38.57) 681(32.43)
I had enough stuff (like pad or cloth) when I got my rst period
Yes 573(54.6) 423(40.3) 996(47.4) 42.9708  0.001
No 477(45.4) 627(59.7) 1104(52.6)
I knew how to use pad or cloths when I got my rst period
Yes 627(59.72) 672(64.0) 1299(61.86) 4.087 0.432
No 423(40.28) 378(36.0) 801(38.14)
When I am having my periods, I am scared boys will nd out
Yes 522(49.7) 435(40.3) 957(45.57) 14.146 0.0001
No 528(50.3) 615(59.7) 1143(54.43)
I was scared when my rst period started
Yes 570(54.28) 417(39.71) 987(47.0) 44.749 0.001
No 480(45.71) 633(60.29) 1113(53.0)
I am embarrassed to ask questions about periods
Yes 300(28.57) 282(26.86) 582(27.71) 0.7701  0.3801
No 750(71.42) 768(73.14) 1518(72.28)
I feel ugly when I have my period
Yes 309(29.43) 339(32.26) 648(30.86) 2.0087 0.1563
No 741(70.57) 711(67.74) 1452(69.14)
Whether pain killer to be taken during period
Yes 378(36.0) 276(26.28) 654(31.14) 23.1033 0.001
No 672(64.0) 774(73.72) 1446(68.86)
It is ok if I go to holy place while having periods
Yes 261(24.86) 345(32.86) 606(28.86) 16.366 0.0001
No 789(75.14) 705(67.14) 1494(71.14)

Missed period
Worry 924(66.0) 861(82.0) 1785(85.0) 14.823 .0001
No worry 126(12.0) 189(18.0) 315(15.0)

International Journal of Scientific Research 25



knew of 10-12 years as age of initiation of menstruation. This is similar 
to observations reported by Jain R et al where same age was known as 

12age of menarche to most of the adolescent girls.  Regularity of menses 
was known only to two-fth of the population. About half of the study 
participants responded that interval between two menstrual cycles is 
21 -28 days. This is consistent with results reported by Kamath R et al 

13in a study conducted in Manipal.

Knowledge regarding genital hygiene was higher among urban girls 
than rural girls. Similarly, use of sanitary pads was known more in 
urban areas than rural area. This is similar to ndings stated by Paria B 
et al where use of sanitary napkins was 64% in urban area as compared 

11to 45% in rural area.  In both rural and urban areas, girls were not 
comfortable in changing sanitary napkins in schools due to lack of 
adequate facilities. Another study reported that similar analysis that 
washing and changing facilities in schools were insufcient, with 
overall just 51% of girls reporting washing was possible to maintain 

14hygiene.

Weekly Iron Folic Acid Supplementation (WIFS) initiative was 
implemented by Government of India which targeted 108 million 
adolescent girls and boys. School going adolescent girls and boys (6th 
to 12th classes) and adolescent girls who are not in school are the target 
groups. The adolescent girls and boys are reached by teachersin the 
schools and o by the anganwadi workers out of school . Iron and folic 
acid tablets are given on a xed day in a week for the 52 weeks in a year 

15to be consumed under direct supervision.  In the present study, only 
one-tenth of the study participants knew that iron tablets are given to 
prevent anemia which point towards poor knowledge. This 
emphasizes on generating awareness regarding importance of Iron and 
Folic Acid tablets in prevention and management of anemia. 

CONCLUSION
This study has shown that there signicant difference among rural and 
urban areas regarding knowledge and practices regarding 
menstruation. Ignoring adequate menstrual hygiene could have a 
negative impact on the health of girls. Therefore, improved knowledge 
and practices of menstrual hygiene, as well as a better environment in 
terms of facilities and services for its proper management should be 
made available. 

REFERENCES
1. Ganguli SK. Adolescent health. Indian Journal of Public health 2003; 47(3): 6-15.
2. Ghongdemath JS, Sidhmalswamy A, Mallapur AA, Shindholimath VV. Impact of 

adolescent health education on adolescent girls in rural schools and colleges. Int J 
Reprod Contracept ObstetGynecol2016;5:53-7.

3. Oche MO, Umar AS, Gana GJ, Ango JT. Menstrual Health: The Unmet Needs of 
Adolescent Girls' in Sokoto, Nigeria. Sci  Res Essays 2012; 7(3):410- 8. 

4. Omidvar S, Begum K. Factors Inuencing Hygienic Practices during Menses Amongst 
Girls from South India. A Cross Sectional Study. Int J Collab Res Int Medi  Publ Health. 
2010;2(12): 411-23.

5. Mahon T, Fernandes M. Menstrual Hygiene in South Asia. A Neglected Issue for WASH 
(water, sanitation and hygiene) Programmes. Gender Dev  2010;18(1): 99-113.

6. Nagar S, Aimol RK. Knowledge of Adolescents Girls Regarding Menstruation in Tribal 
Areas of Meghalaya. Stud Tribes Tribals 2011; 8(1): 27-30.

7. Deshpande TN, Patil SS, Gharai SB, Patil SR, Durgawale PM. Menstrual hygiene 
among adolescent girls – A study from urban slum area. J Family Med Prim Care 
2018;7:1439-45

8. Vashisht A, Pathak R, Agarwalla R, Patavegar BN, Panda M. School absenteeism during 
menstruation amongst adolescent girls in Delhi, India. J Fam Community Med 
2018;25:163-8.

9. Warenius L, Pettersson KO, Nissen E, Hojer B, ChishimaP,  Faxelid E. Vulnerability and 
Sexual and Reproductive Health among Zambian Secondary School Students.  Int J Res 
Interven Care, 2007;9 (5):533 – 44. 

10. Paria B, Bhattacharyya A, Das S. A comparative study on menstrual hygiene among 
urban and rural adolescent girls of West Bengal. J Family Med Prim Care 2014;3:413-7

11. Jain R,  Anand P, Dhyani A, BansalD. Knowledge and awareness regarding 
menstruation and HIV/AIDS among school going adolescent girls. J Family Med Prim 
Care. 2017; 6(1): 47–51.

12. Kamath R, Ghosh D, Lena A, Chandrasekaran V. A study on knowledge and practices 
regarding menstrual hygiene among rural and urban adolescent girls in Udupi Taluk, 
Manipal, India. Global J Med Pub Health 2013; 2(4):1-9.

13. Sivakami M, Maria van Eijk A, Thakur H, Kakade N, Patil C, Shinde S et al. Effect of 
menstruation on girls and their schooling, and facilitators of menstrual hygiene 
management in schools: surveys in government schools in three states in India, 2015. J 
Glob Health. 2019;9(1):010408. 

14. Operational framework. Weekly Iron and Folic Acid Supplementation Programme for 
Adolescents. Ministry of Health and Family Welfare. Government of India; 2012. 
Available from https://nhm.gov.in/images/pdf/programmes/wifs/operational-
framework-wifs/operational_framework_wifs.pdf.

15. Patle RA, Kubde SS. Comparative study on menstrual hygiene in rural and urban 
adolescent. IntJ Med Sci PublicHealth. 2014;3:129–32.[GoogleScholar] 

16. Juyal R, Kandpal SD, Semwal J. Menstrual hygiene and reproductive morbidity in 
adolescent girlsin Dehradun, India. [Last accessed on 2016 Nov 19];Banglad J Med Sci. 
2014 13:170–4. Available from: http://www.dx.doi.org/10.3329/bjms.v13i2.14257 . 
[Google Scholar] 

17. DasguptaA, Sarkar M. Menstrual hygiene: How hygienic isthe adolescent girl? Indian J 
Community Med. 2008;33:77–80.[PMCfree article][PubMed] [GoogleScholar] 

18.  Narayan KA, Srinivasa DK, Pelto PJ, Veerammal S. Puberty rituals, reproductive 
knowledge and health of adolescent schoolgirls insouth India. Asia Pac Popul J. 

2001;16:225–38.[GoogleScholar]
19. Jothy K, Kalaiselvi S. Is menstrual hygiene and management an issue for the rural 

adolescentschoolgirls? Elixir Social Science. 2012;44:7223–28.[GoogleScholar] 
20. Thakre SB, Thakre SS, Reddy M, Rathi N, Pathak K, Ughade S. Menstrual hygiene: 

Knowledge and practice among.
21. Shallu Garg, Anu Bhardwaj, Anshu Mittal, Suresh Bhonsla. A study of menstrual 

hygiene management in urban and rural adolescent girls in Ambala (Haryana). 2020; 
120-123 [Indian J Community Health vol 32/issue/01/Jan Mar 2020.

PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsrVolume - 10 | Issue - 07 | July - 2021

26 International Journal of Scientific Research


