
1 September 30, 2023 

Student’s Journal of Health Research Africa 

Vol. 4 No. 9 (2023): September 2023 Issue 

https://doi.org/10.51168/sjhrafrica.v4i9.705                                                                                                                                                                                                            

Original article 
 

 

 

 

KNOWLEDGE ATTITUDE AND PRACTICES ON 

MENSTRUAL HEALTH AMONG YOUNG WOMEN IN 

BIHAR- A CROSS-SECTIONAL STUDY. 

Ranjan Kumaria, Swati Bulbula, Seema Kumarib,∗  

a Senior Resident, Department of Obstetrics and Gynaecology, Jawaharlal Nehru Medical College & Hospital, 

Bhagalpur,  Bihar, India 
b Assistant Professor, Department of Obstetrics and Gynaecology, Jawaharlal Nehru Medical College & Hospital, 

Bhagalpur,  Bihar, India 

 

 
 

Abstract. 

Background: 
India has several health issues that can be avoided by raising awareness and following fundamental 

rules. Menstrual hygiene is one of those subjects that is rarely discussed but is essential to a woman’s 
life. Women have been discouraged from getting help from professionals due to misconceptions about 
this. This study aims to spread awareness of menstrual health and practice among young women in 
Bihar. 

Methods: 
This study was conducted at Jawaharlal Nehru Medical College and Hospital located in Bhagalpur, 

Bihar with 25 participants per week. Data collection was carried out from September 2022 to Febru- 
ary 2023 with a structured questionnaire after obtaining consent. The data was collected using a 
questionnaire that had been pre-tested, and they were examined using SPSS version 21.0. 

Results: 
Most women (59%) understood little about menstruation. Moreover, a quarter of those surveyed 

used disposable pads. Most Bihari women (73%) who did not use sanitary pads claimed to have used 
cotton (9%), old disposable clothes (60%), reusable clothing (26%), or toilet tissue paper (4%). Sixty- 
one percent of the women took special baths, and thirty-seven percent observed sociocultural taboos 
during their periods. Higher menstrual knowledge was linked to more disposable sanitary napkins 
being used, according to the bivariate analysis (low knowledge: 76 individuals, high knowledge: 156 
individuals; p=0.01). 

Conclusion: 
The research concluded that the study subjects had no awareness about menstruation hygiene. They 

had subpar menstrual hygiene habits and attitudes. Participants’ lack of preparation for menarche and 
their strong opinions that menstruation is socially taboo can be inferred from their different constraints 
because of these strong social and cultural norms to eliminate the stigma associated with menstruation, 
group talks, media efforts, and sex education in schools are necessary. 

Recommendation: 
Frequent sessions should be conducted by healthcare workers to enhance the knowledge of young 

women, and to increase their positive attitudes and practices regarding menstrual hygiene. 
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1. INTRODUCTION. 

Every month, women and adolescent girls expe- 
rience the physiological phenomena of menstrua- 
tion, which is universal, natural, and distinctive 
[1]. However, until recently in India, this subject 
was taboo [2]. In India, women keep their pads 
hidden from the male household guests’ eyes. The 
store owner always provides sanitary pads com- 
pletely wrapped in newspaper [3]. Girls in many 
low- and middle-income countries experience mis- 
conceptions about puberty because of the issue’s 
poor acknowledgment and lack of attention [4]. 
Parents and teachers are among the adults who 
are uninformed and uncomfortable talking about 
sexuality, fertility, and menstruation around them 
[5]. These sociocultural constraints make men- 
struation a burden and a time when they ex- 
perience anxiety, disgust, and shame [6]. The 
most common premenstrual issues were dysmen- 
orrhea symptoms, which were connected to sev- 
eral myths and practices that aggravated men- 
strual hygiene [7]. Its management is a crucial 
component of reproductive health because, if im- 
properly handled, it can result in vaginal thrush, 
pelvic inflammatory diseases, urinary tract infec- 
tions, foul-smelling clothing, and shame, which 
infringes on the girls’ dignity [8]. Good menstrual 
hygiene practices are advised as being crucial dur- 
ing menstruation. These practices include: 

• routinely changing your clothes and under- 

wear 

• daily showering, especially in cases of dys- 

menorrhea 

• changing hygienic pads every three to four 

hours 

• adequately washing your genitalia after each 

void of urine and/or feces 

• continuing your normal routine and daily ac- 

tivities 
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• maintaining a balanced diet [9]. 

 
Girls’ academic performance and absenteeism are 
both affected by menstruation. Misconceptions 
about menstruation, a lack of proper facilities at 
schools or colleges, and familial constraints are 
risk factors for absence. Inadequate cleanliness is 
a typical risk factor for vaginal infections [10]. 

The menstrual hygiene scheme, which was in- 
troduced in 2011 [10], rewards front-line workers 
for mobilizing youth, educating them, and pro- 
moting menstrual hygiene and the use of sanitary 
products. The Government of India is currently 
making efforts in this regard. In collaboration 
with the community health and sanitation com- 
mittee, they also encourage the use of toilets in 
houses and ensure that females have access to sep- 
arate and cleaner restrooms in schools. Studying 
existing behaviors concerning the same is crucial 
to comprehend the effects and significance of men- 
strual hygiene practices among adolescent girls 
[10]. This will allow future treatments to be de- 
veloped appropriately. The objective of our study 
was to evaluate the knowledge, attitude, and prac- 
tices of menstrual health among young girls in Bi- 
har. 

 
2. METHODS. 

2.1. Study design and Sampling size. 

Between September 2022 to February 2023, a 
cross-sectional study was conducted in Jawahar- 
lal Nehru Medical College and Hospital located in 
Bhagalpur, Bihar with 25 participants per week 
with a structured questionnaire after obtaining 
consent. A total of 400 participants took part  
in the survey. 

2.2. Data Collection and Procedure. 

The data was collected using a questionnaire 
that had been pre-tested, and they were examined 
using SPSS version 21.0. The demographic and 
socioeconomic data of the women, including their 
age, monthly income, education, family size, and 
type, as well as their experiences with menstrua- 
tion and knowledge of and practices for managing 

https://sjhresearchafrica.org/index.php/public-html/$$$call$$$/grid/issues/future-issue-grid/edit-issue?issueId=26
mailto:seemakumari04041985@gmail.com


3 September 30, 2023 

Student’s Journal of Health Research Africa 

Vol. 4 No. 9 (2023): September 2023 Issue 

https://doi.org/10.51168/sjhrafrica.v4i9.705                                                                                                                                                                                                            

Original article 
 

 

 

menstrual hygiene, was gathered using a struc- 
tured questionnaire. To detect any issues with 
the questionnaire, improve its quality, increase re- 
sponse rates, and ensure dependability, the ques- 
tionnaire was pre-tested. 

Before the survey, a female co-author trained 
all the field researchers on the questions’ struc- 
ture and content. instruction on the procedures 
for gathering data and how to deal with difficulties 
that may arise. A brief description of how women 
typically behave, especially those who are deal- 
ing with psychological and physical issues during 
menstruation, was also given to all field investi- 
gators. The female field investigators were skilled 
in both Hindu and Bihari culture. 

2.3. Data analysis. 
Data were coded and entered into the Statisti- 

cal Package for the Social Sciences (SPSS) version 
2.0 for analysis after being manually checked for 
correctness. Data quality was ensured by clean- 
ing and cross-checking it before statistical analy- 
ses. After that, descriptive and bivariate analy- 
ses were carried out. The proportion in the form 
of classified responses was used to provide the 
sociodemographic factors, knowledge about men- 
struation and experiences during menstruation, 
and knowledge and practices connected to men- 
struation. 

 
3. RESULTS. 

Taable 1 displays the socio-demographic details 
of the study participants (n=400). At the initial 
stage, several 573 patients were examined for eli- 
gibility, however, 173 patients were excluded from 
this study due to not being eligible. Results show 
that 59% of respondents were between the ages 
of 20 and 39. 26 percent lacked a formal educa- 
tion. Most had only completed their secondary 
education. The mothers of participants made up 
about 80%, and 62.5% said their family’s monthly 
income ranged from Rs 5,000 to 10,000. 

Before their menarche, almost 66% of partic- 
ipants had never heard of menstruation. Sixty- 
nine percent of individuals who had heard of men- 
struation (n=276) stated that they were not psy- 
chologically ready for menarche and that 69% of 

them got their first period between the ages of 10 
and 12 years. About 80% of women claimed that 
their period lasted up to 6 days (see Table 2). 

Most women (73%) said they didn’t use dispos- 
able sanitary pads while they were menstruating. 
The reasons given by the women for not using 
disposable sanitary napkins were their high cost 
(48%), their belief that they were not necessary 
(11%), a lack of knowledge (7%), their embarrass- 
ment at having to purchase them (2%), and their 
unavailability (1%). The Bihari women (n=292) 
reported using cotton (9%), old disposable gar- 
ments (60%), or toilet tissue paper (4%). 

 
4. DISCUSSION. 

The results show that most of the  women 
had little information about menstruation. Most 
women and girls did not use disposable sani- 
tary towels when they were menstruating. Bi- 
hari women typically used a variety of absorbents 
instead of disposable sanitary napkins, including 
cotton, tissue paper, old throwaway clothing, and 
reusable cloths. The study’s findings showed that 
the participants’ level of understanding was low. 
The females in this study were also aware of their 
nutrition during their periods, but there were still 
many persistent myths because many of them re- 
ported avoiding sweets and spicy food, while a 
few noted avoiding cold water. The study’s find- 
ings about the avoidance of sweets were particular 
to it. This may have been due to the local idea 
that sweets increase bleeding, even though numer- 
ous studies have recommended avoiding cold wa- 
ter and sour and spicy foods. 

The findings of this study are in line with those 
of other studies conducted in Pakistan [10] and 
Ghana [11], where most students reported feeling 
fear and terror. Lack of knowledge causes adoles- 
cents’ minds to harbor unwarranted dread, worry, 
and false beliefs. Women in India are said to have 
been kept in the dark about menstruation until 
they had their first period [12]. Additionally, it 
was observed in some locations that mothers do 
not educate their daughters about menstruation 
and maintaining personal cleanliness during peri- 
ods. 
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Table 1: Socio-demographic characteristics of participants. 

Characteristics Frequency (n=400) % 
Age less than 19 128 32 
Age between 20 to 40 236 59 
Age more than 40 36 9 
No education 104 26 
1 to 4 years of schooling 64 16 
5 to 8 years of schooling 180 45 
More than 9 years of schooling 52 13 
Income less than Rs. 5000 64 16 
Income between Rs. 5000 to 10000 252 63 
Income between Rs. 10000 to 15000 72 18 
Income more than Rs. 15000 12 3 
Family of 1 – 4 members 188 47 
Family of more than 5 members 212 53 
Nuclear family 272 68 
Joint family 128 32 

 

Table 2: Knowledge and hygiene related practices. 

Menstrual related questions Frequency (n=400) % 
Ever heard of menstruation before menarche 136 34 
Never heard of menstruation before menarche 264 66 
Participants were prepared mentally for first time 96 24 
Participants were not prepared mentally for first 304 76 
time   

Age of menarche 10-12 yrs. 276 69 
13-16 yrs. 124 31 
During of menstrual flow 0-5 days 332 83 
More than 6 days 68 17 
Use of sanitary pads 108 27 
No use of sanitary pads 292 73 
Seek advice from doctors about all this 100 25 
Don’t seek advice from doctors 300 75 
Follow cultural rules 148 37 
Don’t follow cultural rules 252 63 

 

To the best of the researchers’ understanding, 
the study’s findings have supplied baseline infor- 
mation about menstrual hygiene knowledge, at- 
titudes, and practices that can be used in future 
research. The results of this study can be uti- 
lized to evaluate information about young women 
who don’t go to school or who are enrolled in pri- 
vate institutions. Additionally, an interventional 

study should be carried out to evaluate the impact 
of educational initiatives on participants’ knowl- 
edge, attitudes, and menstrual hygiene behaviors. 
Through outreach efforts, nurses and other female 
health professionals could play a key role in giving 
accurate information. This might help the com- 
munity as a whole and improve the reproductive 
and sexual health of young women. 
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5. CONCLUSION. 
 

The results show that Bihari women did not 
practice appropriate menstrual hygiene and 
lacked sufficient knowledge about MHM. Most 
of the women did not use disposable sanitary 
napkins due to budgetary constraints, personal 
preferences, a lack of awareness, and the lack  
of sanitary napkins. More importantly, Bihari 
women continued to adopt several unsanitary 
menstruation behaviors, such as the reuse of old 
clothing, cotton, and tissue paper, which may 
have negative effects on reproductive health. 
These hazardous menstruation habits may be 
common because of their ignorance about MHM, 
their inability to afford sanitary napkins, and 
their lack of education about MHM. Therefore, it 
is essential to implement interventions to improve 
their understanding of menstruation and offer 
MHM-related therapies to improve their sanitary 
practices. 

 
6. LIMITATIONS. 

 
The limitations of this study include a small 

sample population who were included in this 
study. The findings of this study cannot be gen- 
eralized for a larger sample population. Further- 
more, the lack of a comparison group also poses a 
limitation for this study’s findings. 

 
7. RECOMMENDATION. 

 
Frequent sessions should be conducted by 

healthcare workers to enhance the knowledge 
of young women, and to increase their posi- 
tive attitudes and practices regarding menstrual 
hygiene. 
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