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Background: Menstrual health hygiene management (MHM) is the basic right of every female.
In developing countries like Nepal, this right is less understood or utilized. Parental and family
influences and hence the societal influences plays vital role in behavioral change. In urban
sector, the girls studying in the private schools are mostly from privileged background.
So there is a need to observethe pattern of practices among private school girls which
reflects the scenarios in privileged urban sector. Aims and Objectives: This study is done
the practices and challenges for menstrual health hygiene management among adolescent
girls of a Private school in Urban Nepal. Material and Methods: A cross sectional study was
conducted in a private school selected purposely in the month of April and May 2019. Girls
from gradeseven and above were included in the study. Results: All the girls were aware
about the process of menstruation. The practices and believes were influenced by their family
and facilities provided to them rather knowledge gained at school. All the participantsprefer
to use disposal pads and 6.3 % of participants reported that they use both pads and reusable
cloths. Most girls did not change the pads at school(56.2%). All the participants reported that
they were hesitant to take help from teachers due to awkwardness. Conclusions: Practices
of the individuals is influenced by family beliefs.Again, adolescents spend many hours daily
in schools.So strict measures to implement facility in schools for MHMshould be taken.
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INTRODUCTION

need to understand and provide facilities to these girls
without them asking for it. So, this study was conducted
to explore the practices and challenges for menstrual
health hygiene management among adolescent girls of
a private school in urban Nepal.

Menstrual hygiene has been major issues for girls and
women of all ages for centuries. There are various
beliefs and social taboos related to it, whether it is in
rural or urban setup.'” Even in learned society, age old
practices and taboos still exists and practiced widely.*®
This leads to hesitation in discussion and share the
problems related to menstruation. Children spend 6 to

MATERIALS AND METHODS

A cross sectional study was done among urban girls

7 hours each day in school. It becomes even harder for
these teenagers to articulate their need with teachers at
school during “The Days”. So there is increased chance
of absenteeism from school.”!" Adolescence is vulnerable
age, both emotionally as well as physically and there is

studying in a private school. The selection of school was
purposely done as it was a new school. Adolescent girls
from grades 7 to 10 who gave verbal consent were included
in the study. The study was done in the month of April
and May 2019.
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A mixed method was used for collection of information.
The students were given predesigned and pretested semi
structured questionnaire. The questionnaire included
various components on menstrual hygiene such as age
of menarche, material used, disposal practices both at
home and school, facilities provided at school, knowledge
regarding menstruation and hygiene.Additionally,
qualitative data was collected from respondents (n=12)
who agreed to participate in focusgroup discussion.
It was done to understand their in-depth views about
menstruation, hygiene, practices and associated taboos
and challenges.

Data was entered in Microsoft office Excel for questionnaire
and was analyzed in SPSS 21. Data from focus group
discussion was entered in Microsoft Word according to
the guideline theme. Additionally,the quantitative data
was entered in Microsoft Excel and analyzed using the
SPSS version 21.0. Qualitative data was analyzed by using
thematic analysis. Transcripts were examined line-by-line
and coded according to theme. Thematic saturation was
considered once the analysis of data offered no new
information.The information collected were triangulated
and presented in the form of frequencies, percentages
and verbatim.

Ethical considerations

Ethical clearance was taken from the institutional review
committee of KIST Medical College and teaching hospital.
Permission and consent from the authorized persons was
taken from the chosen school. Measures for non disclosure
of the information collected were ensured.

RESULTS

Quantitative result

The participants from grades seven and above were
approached for the study. Among total 35 girl students, 32
participated in the study. Maximum age of the participant
was 16 years and the minimum age was 13 years with mean
age of 14.59 years (SD*1.10) (Table 1). The mean age of
menarche was 12.37 years (SD+0.61). All the students
reported that they had some knowledge on menstruation.
The main source of information was reported as their
subject on reproductive health at school.

Among all participants, 28 girls (87.5%) reported that they
were never absent from school due to menstrual cause.
However 4 gitls (12.5%) reported of absenteeism. Twenty
two participated girls (66.8%) seck advices and help from
their mothers and 4 girls (12.5%) approached both mother
and sister. Remaining 6 girls (18.8%) said they seek advice
from their mother and friends.
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Qualitative result

Experience of menstruation hygiene management was
explored using qualitative technique. Afocus group
discussion was conducted with the guidelines coded
into three themes namely: Knowledge on menstruation,
Maintenance of Personal hygiene and Challenges and
Taboos and Cultural Practices.

Knowledge on menstruation

All the girls feel uncomfortable to talk about the
menstruation with teachers. They reported that the
reproductive health was taught by male teacher. The teacher
himself was uncomfortable and all of them feel awkward
during topic discussion. All the girls said that they were
not comfortable with their male counterparts at class so
never asked any questions. All the participants reported that
they feel more comfortable to discuss queries related to
menstruation with family members, preferably to mothers.

“Sirusually does not explain fully abont the chapter. He asks us
1o study in detail by onrselves. I think he himself is uncomfortable
to explain.1t would have been better if lady teacher teaches us
and 1 am more comfortable to talk about the topic at honze,
especially with mother.” (Grade 7, FID-12)

Maintenance of personal hygiene and challenges

All the participants reported that they take help from their
mother and sometimes sistersfor buying pads. One gitl said
that she takes help from her father or brother for buying
pads as her mother is homemaker.

“My mother is home maker, so 1 ask my elder brother
and sometimes my father to buy sanitary pads for me.”
(Grade 9,FID-4)

Two of the gitls added that apart from deposable sanitary
pads, when at home they use reusable cloths. They wash
and dry under sun and reuse again (Table 2).

“Atr school I use disposal pads, while at home 1 use
reusable clothes. ..mother says it is traditional way and is

go0d.” (Grade8, FID-3)

If the menstruation starts at home, they prepare
themselves so that they don’t need to change at school.
If ever they change at school, they throw in common
dustbin which is later collected by municipality. All the
participants reported that they were hesitant to talk to
their teachers if menstruation starts at school. They
either send their friends or they take them along to the
teachers to ask for help. They never asked for help from
their male teachers. The school provided them with
disposable pad when needed. They clean themselves with
soap available in toilet (Table 2).
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“Its better we don’t change. Don't feel comfortable....we are
hesitant that others will come to knowespecially boys in class.

they may not know as we don't tell. . ..they haven't asked yet.
(Grade 8,FID-3)

Taboos and cultural practices

Most of the participants said that they do not need to
restrict themselves during menstruation. All of them
were allowed to eat what they like. But majority of them
are restricted to enter kitchen. Unanimously all the girls
reported that they do not go to religious places and touch
things brought or kept for religious purpose. They don’t
know exactly what happens if they don’t follow the practice.
They were told by family members that if they don’t follow
the practice, they will be cursed by god. Two girls reported
that they have to wash or clean all the stuffs they used
during menstruation. One girl further hesitantly added
that she was not allowed to touch tap by her mother. She
advises her not to use common toilet.But her grandmother
differs in opinion with her mother and allows her to use
tap and common toilet.

“T am not allowed to touch taps.If 1 touch, my mother gets angry.
She doesn't allow me to use commion bathroom either.She says she
also did same from ber childhood. If 1 don’t follow the practice,
she says. .. 1 will be cursed by god. My grandmother is not that
strict. She allows me to use tap and toilet secretly.If mother is
around, 1 cannot do.”(Grade 9, FID-5)

All the participants agreed that the practice of restrictions
don’t make them feel good and confident. They don’t
want others to know when they have menstruation. They
agreed that such practices should be abolished and they
don’t want their children to face the same “shame” as
they do.

“We will never ask our children to restrict themselyes as we were
astked to do. In school we are tanght that it is normal physiological
process. ..nothing will happen to us.” (Grade 10, FID-7).

DISCUSSION

Knowledge and practices regarding menstrual hygiene
management has been burning issue in today’s world.
Although it is considered that girls from urban area are
privileged with widened horizon at school premises and
households, theyhave to face their own challenges and
limitations. In our study, all the gitls reported that they
had some knowledge on the process of menstruation. The
main source of information being their subject taught on
reproductive health at school. The qualitative study revealed
that the practices they follow were guided by believes and
practices of family members, mainly mothers. This result
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Characteristics Frequency Percentage
Grades

Grade 7 5 15.6
Grade 8 9 28.1
Grade 9 6 18.8
Grade 10 12 37.5
Ethinicity

Brahmin 10 31.3
Chhettri 10 31.3
Newar 8 25.0
Others 4 12.5
Material used

Sanitary pad 27 84.4
Both reusable cloth and sanitary 5 15.6
pad

Preference

Use of sanitary pads 32 100

Characteristics Frequency Percentage
At school

Dust bin 14 43.8

Do not change 18 56.3

At home

Dust bin 25 781
Bury 2 6.3
Burn 5 15.6

resonate with other studies done at various places.! " All
the participants preferred using disposable sanitary pads
though some girls use cloths as alternative while at home
which is mainly guided by family practices and cheap
alternative which is similar to other studies.'*' Unhygienic
and improper use of cloths as absorbents may lead to high
chance of reproductive tract infection.""* In Urban areas,
there is lack of open space which lead to improper drying
of the reusable cloths. So there is need to strengthen an
advocacy to use the absorbents with right techniques. The
target audience should be family members apart from
teachers and girls.

Communicating the problem related to menstruation
and hygiene management is very tough to many school
going girls. In our study it is seen that the girls approach
teachers when needed only with the assistance of their
girl friends. The qualitative approach in our study
revealed that the girls were hesitance to seek for help is
due to embarrassment and fear of being teased. This is
mainly due to cultural practices and taboos associated
with it in our society thus demanding menstruation
days to be kept secret.*”!**
participants reported absenteeism from school during

In our study, only 4 gitls

menstruation. This may be due to urban location and
also the number of participants were less to generalize

the outcome.”!*1%-2!
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Majority of the girls in do not change pads at school
(62.5%).Gitls revealed that it is comfortable for them to
change at home. Though, water and soap is provided at
school, they still feel discomfort and hesitance. Studies
done at various countries reveals that frequent change of
absorbents will minimize reproductive tract infection.' In
our study, the participants revealed that there was common
dustbin for disposal of pads. In Nepal, many organizations
are working at rural schools to promote proper disposal
of used sanitary pads including use of incineration.'"'**!
Our study revealed that though there is knowledge, willing
to practice accordingly is fully governed by socio-cultural
norms that directly or indirectly affect the success of
abolishing scientifically non relevant practices. So, multiple
and continuous promotive programs involving both
genders should be advocated. However, proper guidelines
and monitoring at all schools of any level/sector, whether
urban or rural will enhance the essence of the girl’s right.

The limitation of our study is that it covers only one private
school of urban sector. The numbers of students are small.
So, the outcomes from this study may not be generalized
with all the schools at urban placement. However, our study
used mixed methods to minimized hindrance to explore
hidden problems.

CONCLUSION

This study reveals that family norms, especially mothet’s
views reflect how an adolescent deals with menstruation.
At school, gitl’s confidence to deal with situation seemed to
play vital role. This is indirectly related to our socio-cultural
and religious believes. Moreover, the type of facilities and
environment at school is key factor to utilize the given
facility. Though Nepal government promotes distribution
of sanitary pads at free of cost at public schools, the
assurance of easy access of sanitary pads to every girl can
be fulfilled to vast extent by placement of pad dispenser
machines or spot at identified private place in all schools.
This step will preserve the menstrual hygiene maintenance
right of a girl by relieving their hidden stress to “Ask For.”
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