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ABSTRACT

Background: The aim of the study was to determine the degree of awareness and practice of proper menstrual
hygiene management among women living in low-income neighbourhood in Karachi, Pakistan.

Methods: A cross-sectional study was conducted at the Bizerta Lines, Karachi between January and June 2019. All
women of reproductive age were included in the study. Amenorrheic, menopausal, or women on birth control were
excluded from the study. Degree of awareness and current practices pertaining to menstrual hygiene management
were assessed through pro-forma. The study tool collected the participant’s knowledge, awareness, and
misconceptions about menstruation. The factors affecting the quality of life during menstruation of women living in
poor socio-economic conditions were also observed. Statistical Package for Social Sciences (SPSS v.23) was used to
analyze the collected data.

Results: Of the 338 participants, 82.5% had no knowledge of menstruation prior to their first menstrual period. Only
a minority of the women knew that the source of menstrual blood was the uterus while 41.4% of the women
incorrectly claimed that the menstrual blood and urine were expelled from the same orifice. More than half of the
participants used disposable sanitary napkins (55.5%). 65% of the participants changed the absorbent at least 1 to 3
times a day.

Conclusions: Most of the participants used disposable sanitary napkins. However, the basic knowledge of female
anatomy and physiology behind menstruation was poor among women.

Keywords: Adolescent, Culture, Health, Infections, Menstruation, Menarche, Menstrual hygiene, Reproductive
Health, Taboos, Water supply and sanitation

Despite that knowledge regarding menstruation is low
and taboos about menstrual periods are very common in
every region. This leads to poor hygienic practices during
menstruation and unsatisfactory sanitation.*

INTRODUCTION

Menstruation is the monthly shedding of the endometrial
lining of the uterus. It is a natural physiological process
experienced by all women of reproductive age.! Globally
women constitute 49.6% of the population.? The average
woman menstruates from the age of 13 years to 51 years.?
Almost 6.25 years of a woman is spent menstruating.

Recently, there has been an increase in health awareness
campaigns in schools or colleges and initiatives taken by
the government to augment the mass awareness,
destigmatize the concept of menstruation, and improve
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the overall life of women in Pakistan.® However, we still
face extreme lack of knowledge, poor perception of
menstruation, and detrimental practices among Pakistani
population.

Menstrual hygiene management (MHM) is the most
essential aspect of how a woman, hygienically manages
her periods without compromising on the quality of her
life. MHM is a rarely focused upon topic in the
rural/slum areas of Pakistan.5® Most women lack
awareness regarding healthy practices that are necessary
to maintain good hygiene during menstruation. Not only
do women lack awareness regarding menstruation, most
women even lack the basic anatomical and physiological
knowledge behind menstruation.”®

In Pakistan and other developing countries, menstruation
is highly stigmatized. This is more common in low
socioeconomic squatter settlements of Karachi, Pakistan
like Bizerta Lines where this study was conducted.® The
topic of menstruation is surrounded by deeply unsettling
taboos and myths that had descended from our ancestors.
In our society, many unsettling beliefs about
menstruation are prevalent that suggest that menstruating
women are impure, or that menstruation is something to
be ashamed of.2°

A thorough review of literature indicates that the
traditional norms and misbeliefs accompanied by poor
socio-economic conditions plays a pivotal role in
barricading the adequate observation of hygienic
practices among menstruating women in the region.!

One study from India reported that, menstruating women
were restricted from participating in everyday activities
like cooking and serving food.'? Similarly, in certain
parts of India and Nepal, women aren’t allowed to live in
the residence with other family members, instead they
stay in a separate section of the house.®

These cultural traditions prevent girls and women to
perform daily activities and greatly impact the quality of
their lives. Thus, the objective of this study was to
determine the level of awareness and current menstrual
hygiene practices among women of Bizerta Lines,
Karachi, Pakistan.

METHODS

A cross-sectional observational study was undertaken at
Bizerta Lines, Karachi, Pakistan between January 2019
and June 2019. A total of 338 women participated in the
study. A non-probability, convenience sampling
technique was applied.

Inclusion criteria
All menstruating women residing in Bizerta Lines

Community and willing to be interviewed were included
in the study.
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Exclusion criteria

All  women who were amenorrhoeic, pregnant,
menopausal or had a history of birth control use were
excluded from this study.

Ethical approval was obtained from the institutional
review board (IRB) of Jinnah Sindh Medical University.
After informed consent was obtained, data was collected
by trained researchers. A thorough assessment of degree
of awareness and current practices pertaining to
menstrual hygiene management was done through
detailed pro-forma which was previously translated in
Urdu. The study tool collected the participant’s
knowledge, awareness, and misconceptions about
menstruation. The factors affecting the quality of life
during menstruation of women living in poor socio-
economic conditions were also observed. Statistical
Package for Social Sciences (SPSS v.23) was used to
organize, assess, and analyze the collected data. The
resulting data was then reported in forms of charts, tables,
and graphs.

RESULTS

A total of 338 women participated in the study. The mean
age of the participants was 24.56+9.6 years. 48.8% (165)
of the participants were unmarried while 50.6% (171)
participants were married. Only about 10.7% (36) of the
participants had no formal education. Exactly 22.8% (77)
of the women in the study were employed while, 77.2%
(261) of the participants were financially dependent upon
their family members (Table 1).

Table 1: Demographic characteristics of the
participants (n=338).

Demographic characteristics

Age

Mode 15 years
Minimum 11 years
Maximum 55 years
Marital status

Unmarried 48.8% (165)
Married 50.6% (171)
Widowed 0.6% (2)
Education level of participants

Uneducated 10.7% (36)
Primary (up to 5 grade) 21% (71)
Secondary (up to 10" grade) 47.3% (160)
Higher secondary or equivalent 15.1% (51)
Bachelor’s degree or equivalent 4.4% (15)
Master’s degree or equivalent 1.5% (5)
Employment status

Employed 22.8% (77)
Unemployed 77.2% (261)

Among the participants, 47.3% (160) reported to have
experienced menarche at the age of 10-12 years, while
43.8% (148) had their first period at the age of 13-16

Volume 9 - Issue 10 Page 3954



Usman G et al. Int J Reprod Contracept Obstet Gynecol. 2020 Oct;9(10):3953-3958

years. 3.0% (10) had their first period at the age of 8-10
years and 5.9% (20) had periods at the age of 17 years or
more (Figure 1).

menstruation does not continue during the pregnancy
(Table 2).

Table 2: Awareness about basic physiology of puberty

and menstruation knowledge of menstruation before
Age of Menarche among Women of Bizerta Lines Community (n=338) menarche.
>16 years
’ Item N (% |
Knowledge of menstruation before menarche
Yes 17.5 (59)
No 82.5 (279)
13-16 years L Source of awareness about puberty and
e menstruation
Mother/elder sibling/female cousin 81.1 (274)
School friend/senior 7.7 (26)
Teacher/staff 1.2 (4)
Social media/awareness campaigns 2.7 (9)
. . Other source 7.4 (25)
Figure 1: Age of menarche among participants Source of menstrual bleeding
(n=338). Vagina 145 (49)
Upon interviewing the participants about the basic gtroerargh igg 82)7 )
physiology of puberty and menstruation, 82.5% (279) :
claimed they had no prior knowledge of menses before Uterus 24.3 (82)
they experienced menarche. About 81.1% (274) reported Other places from the abdomen 9.8 (33)
that either their mother or sister imparted the knowledge I do not know 6.5 (22)
about puberty and menstruation to them. Social media or Do older women menstruate?
awareness campaigns had very little contribution towards Yes 56.8 (192)
promoting the knowledge about the physiology of No 19.2 (65)
menstruation among women (Table 2). 1 do not know 24.0 (81)
Does the menstrual blood and urine come from the
Only 24.3% (82) of the participants knew that the source same orifice?
of menstrual_ blood was thg uterus while 41.4% (140) of Yes 41.4 (140)
the women incorrectly claimed that the menstrual blood No 34.3 (116)
and urine were expelled from the same orifice. Out of | do not know 24.3 (82)
338 participants, 56.8% (192) remarked that even the D truate duri ,7'
elderly women menstruate. About 66.0% (223) of the 0 women menstruate during pregnancy:
women knew menstruation ceased during pregnancy. Yes 10.9 (37)
However, 66% (223) of the participants were aware that :\'g - ggcl) ggf)
0 not know .

Table 3: Habits and practices of women during menstruation (n=338).

Item NKCH))

What do you use as an absorbent during your periods?

| use sanitary napkins 55.3 (187)
| use both sanitary napkins and new cloth 2.4 (8)

| use both sanitary napkins and old cloth 2.9 (10)
Only new cloth 26.3 (89)
Only old cloth 13.0 (44)
If you don’t use sanitary napkins, state your reason? (n=151)

Uncomfortable to use 18.5 (28)
Expensive 32.5 (49)
Not accessible 11.3 (17)
Mothers encourages to use cloth 23.2 (35)
No knowledge of sanitary napkins 11.3 (17)
They cause cancer 1.9 (3)
They cause infertility and birth defects 1.3(2)
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| Item N (%)
If you use “old cloth” (reuse it), how do you clean it? (n=54)
Water 16.7 (9)
Water and soap 70.3 (38)
Antiseptic 129 (7)
If you use “old cloth” (reuse it), where do you dry it? (n=54)
Inside with sunlight 25.9 (14)
Inside without sunlight 29.6 (16)
Outside with sunlight 33.3 (18)
Outside without sunlight 11.1 (6)
If you use “old cloth” (reuse it), where do you store it? (n=54)
Bathroom 20.3 (11)
Cupboard 57.4 (31)
Store room 9.2 (5)
Suitcase 1.8(1)
Other 11.1 (6)
How frequently do you change your absorbent? (n=338)
I don’t change it all day. 10.1 (34)
1-3 times a day 65.1 (220)
3-6 times a day 18.6 (63)
>6 times a day 6.2 (21)
How do you discard the absorbent after use? (n=338)
Bury it 5.3 (18)
Burn it 11.5 (39)
Throw it in the household trash 68.0 (230)
Throw it separately 15.1 (51)
How frequently do you clean your perineum during menses? (n=338)
<2 times a day 22.2 (75)
>2 times a day 77.8 (263)
What do you use to clean your perineum during menses? (n=338)
Water 57.4 (194)
Water and soap 29.0 (98)
Washcloth or sponge 11.5 (39)
Old rags of cloth 2.1(7)
In which direction do you clean your perineum during menses? (n=338)
Front to back 53.0 (179)
Back to front 13.9 (47)
No specific direction 33.1 (112)
Do you dry your perineum after washing it during menses? (n=338)
Yes 45.9 (155)
No 54.1 (183)
Do you shower during menses? (n=338)
Yes 62.4 (211)
No 37.6 (127)

Of the 338 women who participated in the study, 55.3%
(187) claimed they used sanitary napkins while, 54.7%
(151) women did not use sanitary napkins. Upon probing
further, they explained their reasons for not using the
sanitary napkins. For 32.5% (49) of the participants the
pads were too expensive to use on a monthly basis,
23.2% (35) claimed their mothers encourage them to use
cloth instead of sanitary pads, while 18.50% (28) felt
uncomfortable using pads (Table 3).

DISCUSSION

Menstruation is a natural biological process which is
experienced by all fertile women. However, the process
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of menstruation and its management can be challenging
in developing countries like Pakistan where menstruation
is viewed as something to be ashamed of.** Menstruation
in this region is encumbered with numerous
misconceptions. This hinders the ability of the
menstruating woman to lead a normal life and participate
in everyday activities.®

In the present study, we documented the alarmingly high
prevalence of inaccurate knowledge about reproductive
anatomy and physiology behind menstruation as well as
misconceptions and unhygienic practices associated with
it. The data reported that more than three quarters i.e.
82.5% (279) of the participants had no information
regarding menstruation prior to their first menstrual
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period. Mothers and sisters or female cousins were
primary sources of information as reported by 81.1%
(274) of the participants regarding menstruation. These
findings were in accordance with previous studies from
Nagpur and West Bengal.*4*®> Teachers and social media
or awareness campaigns had very limited to no role in
terms of educating the girls regarding menstruation i.e.
1.2% (4) and 2.7% (9) respectively.

In our study, more than half the population 75.7% (256)
assumed that the source of menstrual blood is urethra,
vagina or other places from the abdomen while, only
24.3% (82) correctly cited uterus to be the source of
menstrual blood. This finding is in line with the study
reported by Thakre et al where he stated that 75% of the
participants in his study were not aware of the source of
the bleeding.*

About 41.4% (140) of women in the present study
thought that the menstrual blood and urine comes from
the same orifice. Seen as a global trend, women lack
specific knowledge regarding their bodies, and they
adhere to misconceptions regarding menstrual physiology
which might be due to educational, socio-economic or
religious barriers pertinent to that society.}*' A study
exploring the attitudes and knowledge pertaining to
menstruation among students in Urmia, North West of
Iran reported that majority of the girls had a negative
attitude and lack of knowledge about menstruation which
significantly affected the quality of their lives (p=0.05).1

Our study however, found that 66.0% (223) participants
knew that pregnant women do not menstruate. However,
this can be explained by the fact that 50.6% of the
participants were married. These women may have
experienced pregnancy themselves. One of the most
important indicators of pregnancy is amenorrhea.®

In the present study, 55.3% (187) of the participants used
sanitary napkins while, 54.7% (151) women used a
combination of sanitary napkins and cloth or cloth alone.
About 32.5% (49) of the participants in the study claimed
that they could not afford sanitary pads, so they reverted
to a more traditional and affordable method to manage
their periods i.e. reusable pieces of cloth. Of them, 13.0%
(44) had the practice of reusing the piece of cloth or rags.
A study from Egypt supported the findings of the present
study where 66.8% of the participants used sanitary pads,
while 15.9% and 12% used recycled pieces of cloth or
old rags for one-time use, respectively.*® This is one of
the most vital menstrual hygiene problems faced by
women living in low socioeconomic areas like Bizerta
Lines, Karachi. The low accessibility and non-
affordability of the sanitary pads increases the risk of
absenteeism from school or work and promotes urinary
tract infections among women.?

In contrast to our findings, past studies conducted in the
same geographical regions, it was reported that the
majority of the women, especially those belonging to
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poor socioeconomic areas, were using old cloth as
absorbent during menstruation and then reusing it after
washing and drying.?*?® In one of the studies, it was
reported that women dried their washed menstrual clothes
away from sunlight in damp, hidden places so it was not
visible to men in the house. This promotes unsanitary
conditions which eventually leads to urinary tract
infections, more severe pelvic infections and if untreated
secondary infertility.?? Another striking finding of the
present study was that 37.6% (127) of the participants
avoid taking showers during their periods or menses. This
finding can be attributed to the misconceptions and
stigma attached to the topic of menstruation leading to
lack of knowledge and state of unawareness among the
women and young girls.?*

Menstruation is a highly stigmatized topic in our society,
and it is hardly discussed on a community level which
hinders the progress in improving menstrual hygiene
management, knowledge, and awareness among women
in Pakistan. Strong evidence suggests that targeted
interventions lead to better menstrual hygiene practices
due to accurate menstrual knowledge and awareness of
hygiene.®

We did however face certain limitations when conducting
this study. Firstly, the study population was confined to
one particular locality which belonged to low and middle
socioeconomic backgrounds due to which the results
cannot be generalized for mass communities in Pakistan
and can only be restricted for communities with similar
demographic profiles. Secondly, many women were at
first reluctant to participate in this study just as we had
expected. To deal with this problem, our team of
researchers were trained by a professional psychiatrist
prior to initiating the study. The participants were
explained the importance of this research and how they
would be contributing significantly in raising awareness
about menstruation among women in their community.
While obtaining the consent from the participants we
ensured that their absolute privacy and anonymity would
be maintained.

CONCLUSION

Poor awareness, knowledge, and inadequate menstrual
hygiene practices in developing countries like ours is a
significant problem we face today. Community-based
health awareness programs, availability and accessibility
to affordable sanitary napkins, water supply, proper
method of disposal, are some of the ways we can promote
menstrual hygiene.

Recommendations
Further research should focus on the efficacy of
community-based interventions where young girls and

women are educated and guided about their sexual and
reproductive health in a society-approved way.
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