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INTRODUCTION 

Menstruation is a ubiquitous and natural occurrence for 

females during their reproductive years.1,2 Menstruation 

begins throughout the adolescent era, which is marked by 

significant physiological and emotional changes.3 

Females prepare and adjust themselves to control their 

menstrual bleeding in a safe and hygienic manner during 

their adolescence.3,4 This is also a good moment for 

females to enroll in various contexts, such as high 

schools, in order to begin planning for their adult lives. 

However, due to lack of proper information, the majority 

of young girls enter puberty (maturity) without having 

prepared themselves.5 Most women are hesitant to talk 

about "menses" since it is a societal taboo subject, and 

young girls may lack access to relevant information.4,6 

Even the limited information they obtain from religious 

institutions, classmates, and family members is frequently 

selective and laced with misconceptions.7 Adolescent 

girls in rural areas typically have a lack of knowledge 

about menstruation, as well as traditional habits rooted in 

their socio-cultural environment.8 Menarche brings with it 

a low degree of awareness, as well as unpleasant and 

chaotic events.9-12 Due to societal prohibitions, rural 
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teenagers do not have access to accurate information, and 

their parents do not discuss these concerns openly.13  It 

frequently results in a loss of self-expression and 

mobility.14 According to a study, the majority of 

adolescents have incorrect information and views about 

menstruation. Even individuals with knowledge tend to 

use inappropriate menstrual hygiene management due to 

difficulties such as insufficient menstruation sanitary 

products and a lack of mental or physical support.15 

METHODS 

The research was carried out in the Haryana state of 

India.  Districts were chosen on the basis of female 

literacy rate in Haryana, Gurugram was chosen from the 

districts with the highest female literacy rate (77.6% as 

per census 2011, India), whereas Nuh was chosen from 

the districts with the lowest female literacy rate (37.6% as 

per census 2011, India). The research was conducted in 

Gurugram and Nuh's rural, urban and slum areas, 

respectively.  

Data collection 

A total of 240 respondents (40 each from rural Gurugram 

and Nuh, 40 each from urban Gurugram and Nuh and 40 

each from slum areas of Gurugram and Nuh) were 

surveyed using a pre-designed interview schedule. 

Questions were framed about socio-economic and 

personal profile of respondents, knowledge about 

menstruation and sanitary products. Respondents were 

selected randomly in three age groups viz., 15-18 years, 

19-24 years and 25-30 years so that data can be collected 

from young women of different age groups. Verbally 

consent of information was provided by each participant.  

Data analysis 

Data were analyzed by using MS-Excel. To assess the 

knowledge of participants, frequency and percentage 

were used. Knowledge of participants was assessed on a 

three-point scale of full knowledge, partial knowledge 

and no knowledge. Chi-square test was used to analyze 

the association between socio-economic variables and 

level of knowledge of women regarding menstruation. 

Pearson’s correlation was used to find the correlation 

between knowledge and other aspects of menstruation. 

Area-wise differentiation in Gurugram and Nuh was done 

by using paired two sample t-test. 

RESULTS 

Socio-economic profile of respondents 

The socio-economic profile of respondents revealed that 

35.0 percent of respondents were from age group 25-30 

years and belonged to scheduled caste (46.3%). The 

perusal of results indicated that 40.4 percent of 

respondents were having medium size family and 61.2 

percent belonged to nuclear family. It was observed that 

67.5 percent from urban Gurugram and 15.0 percent from 

urban Nuh had educational qualification of graduation ad 

above while 35.0 percent of women from both districts 

were illiterate. Majority of women’s mothers were found 

illiterate. It was found that 62.5 percent of respondents 

were married and nearly half of women (50.8%) were 

Muslim religion as Nuh is a Muslim dominated district. It 

was noticed that 27.5 percent of participants (52.5% from 

urban Gurugram and 37.5% from urban Nuh) were 

students and 16.3 percent were employed/self-employed. 

Majority of participants had low socio-economic status 

(48.0%) and low mass-media exposure (52.5%) because 

of the inclusion of participants from slum areas.  

Knowledge regarding various aspects of menstruation  

General knowledge about menstruation of women from 

Gurugram and Nuh 

The general knowledge regarding menstruation of 

respondents from Gurugram and Nuh is represented in 

Table 3. The findings in table describe about the 

respondents' general understanding of menstruation and 

its related various aspects. It was observed that 

respondents had full knowledge about average age at 

menopause (58.3% from Gurugram and 48.3% from Nuh) 

followed by about dietary intakes (30.8% from Gurugram 

and 25.8% from Nuh) and about menstrual hygiene 

management during menstruation (30.0% from Gurugram 

and 15.8% from Nuh) and about post- partum hemorrhage 

(22.5% from Nuh). In terms of partial knowledge of 

women, it was found that participants had partial 

knowledge of menstruation before menarche (48.3% from 

Gurugram and 34.2% from Nuh) followed by about 

menarche’s importance in a woman’s life (39.2% from 

Nuh and 37.5% from Gurugram) and 34.2 percent had 

knowledge about menstrual hygiene management from 

both districts. However, it was noticed that majority of 

respondents had no knowledge about various   aspects of 

menstruation. It was observed that respondents from Nuh 

had no knowledge about link of menses with PCOD 

(96.7%) followed by menstrual disorders (89.2%), control 

of menses by hormones (87.5%), cause of occurrence of 

menstruation (78.3%) and about organ responsible for 

menstrual blood (76.7%).  Similarly, respondents from 

Gurugram had no knowledge about link of menses with 

PCOD (75.0%) followed by about menstrual disorders 

(73.3%), about the control of menstruation by hormones 

(61.7%) and correlation of menstruation and reproductive 

health (57.5%). 

In terms of the area-wise differentiation of respondents' 

knowledge of menstruation, the findings of the study 

revealed that in rural areas, women's knowledge of 

different menstrual aspects was low, with the exception of 

full knowledge of the average age at menopause (72.5 

percent from Gurugram and 55.0 percent from Nuh). In 

terms of knowledge of respondents from urban regions, it 

was observed that a greater number of urban women than 

those from rural areas were fully aware of these aspects 
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of menstruation. The participants from urban Gurugram 

and Nuh had a significant difference in knowledge, with 

respondents from Gurugram having a higher level of 

knowledge. Table 1 shows the significant findings of the 

study, which revealed that most slum women were 

unaware of most aspects of menstruation. One-third of 

women in slum areas had only partial knowledge about 

menstruation before menarche, the importance of 

menarche in women's lives, the average age at 

menopause, the link between menstruation and pregnancy 

and menstrual hygiene management. The data analysis 

revealed that, on average, respondents from Gurugram 

had a greater level of knowledge about various aspects of 

menstruation than respondents from Nuh district.  

According to the findings of the study, females still have 

a lack of understanding about this important bodily 

phenomenon, which leads to numerous misconceptions 

about menstruation, which has a direct impact on attitude 

toward menstruation and menstrual hygiene. The poor 

knowledge of respondents regarding this crucial 

physiological phenomenon calls for a necessary 

intervention among the respondents from Nuh and slum 

area of Gurugram. 

Table 1:  General knowledge about menstruation among women from Gurugram and Nuh. 

Knowledge about 

menstruation 

Rural Urban Slum Total 

FK PK NK FK PK NK FK PK NK FK PK NK 

N (%) N (%) N (%) N (%) N (%) N (%) N  N (%) N (%) N (%) N (%) N (%) 

Before 

menarche 

G 
02 
(05.0) 

20 
(50.0) 

18 
(45.0) 

04 
(10.0) 

20 
(50.0) 

16 
(40.0) 

00 
18 
(45.0) 

22 
(55.0) 

06 
(05.0) 

58 
(48.3) 

56 
(46.7) 

N 
03 
(07.5) 

13 
(32.5) 

24 
(60.0) 

01 
(02.5) 

14 
(35.0) 

25 
(62.5) 

00 
14 
(35.0) 

26 
(65.0) 

04 
(03.3)  

41 
(34.2) 

75 
(62.5) 

About organ of 

menstrual 

blood 

G 
11 

(27.5) 

13 

(32.5) 

16 

(40.0) 

21 

(52.5) 

10 

(25.0) 

09 

(22.5) 
00 

01 

(02.5) 

39 

(97.5) 

32 

(26.7) 

24 

(20.0) 

64 

(53.3) 

N 00 
8 
(20.0) 

32 
(80.0) 

09 
(22.5) 

11 
(27.5) 

20 
(50.0) 

00 00 
40 
(100.0) 

09 
(07.5) 

19 
(15.8) 

92 
(76.7) 

Cause of 

occurrence of 

menstruation 

G 
08 
(20.0) 

13 
(32.5) 

19 
(47.5) 

19 
(47.5) 

15 
(37.5) 

06 
(15.0) 

00 
02 
(05.0) 

38 
(95.0) 

27 
(22.5) 

30 
(25.0) 

63 
(52.5) 

N 
02 
(05.0) 

04 
(10.0) 

34 
(85.0) 

08 
(20.0) 

11 
(27.5) 

21 
(52.5) 

00 
01 
(02.5) 

39 
(97.5) 

10 
(08.3) 

16 
(13.3) 

94 
(78.3) 

Menarche’s 

importance 

G 
12 
(30.0) 

17 
(42.5) 

11 
(27.5) 

21 
(52.5) 

11 
(27.5) 

08 
(20.0) 

00 
17 
(42.5) 

23 
(57.5) 

33 
(27.5) 

45 
(37.5) 

42 
(35.0) 

N 
06 

(15.0) 

14 

(35.0)  

20 

(50.0) 

04 

(10.0) 

20 

(50.0) 

16 

(40.0) 
00 

13 

(32.5) 

27 

(67.5) 

10 

(08.3) 

47 

(39.2) 

63 

(52.5) 

About 

Menstrual 

Hygiene 

Manage-ment 

G 
14 
(35.0) 

16 
(40.0) 

10 
(25.0) 

22 
(55.0) 

10 
(25.0) 

08 
(20.0) 

00 
15 
(37.5) 

25 
(62.5) 

36 
(30.0) 

41 
(34.2) 

43 
(35.8) 

N 
08 
(20.0) 

16 
(40.0) 

16 
(40.0) 

11 
(27.5) 

15 
(37.5) 

14 
(35.0) 

00 
10 
(25.0) 

30 
(75.0) 

19 
(15.8) 

41 
(34.2) 

60 
(50.0) 

Reproduc-tive 

health & its 

connection with 

menses 

G 
07 
(17.5) 

11 
(27.5) 

22 
(55.0) 

19 
(47.5) 

13 
(32.5) 

8 
(20.0) 

00 
01 
(02.5) 

39 
(97.5) 

 26 
(21.7) 

25 
(20.8) 

69 
(57.5) 

N 
02 
(05.0) 

08 
(20.0) 

30 
(75.0) 

01 
(02.5) 

09 
(22.5) 

30 
(75.0) 

00 00 
40 
(100.0) 

03 
(02.5) 

17 
(14.2) 

100 
(83.3) 

Link of menses 

with pregnancy 

G 
12 
(30.0) 

14 
(35.0) 

14 
(35.0) 

22 
(55.0) 

08 
(20.0) 

10 
(25.0) 

00 
15 
(37.5) 

25 
(62.5) 

34 
(28.4) 

37 
(30.8) 

49 
(40.8) 

N 
04 
(02.5) 

17 
(42.5) 

19 
(47.5) 

06 
(15.0) 

15 
(37.5) 

19 
(47.5) 

00 
12 
(30.0) 

28 
(70.0) 

10 
(08.3) 

44 
(36.7) 

66 
(55.0) 

Link of menses 

and PCOD 

G 
02 
(05.0) 

09 
(22.5) 

29 
(72.5) 

09 
(22.5) 

10 
(25.0) 

21 
(52.5) 

00 00 
40 
(100.0) 

11 
(09.2) 

19 
(15.8) 

90 
(75.0) 

N 
01 
(02.5) 

02 
(05.0) 

37 
(92.5) 

00 
01 
(02.5) 

39 
(97.5) 

00 00 
40 
(100.0) 

01 
(00.8) 

03 
(02.5) 

116 
(96.7) 

About 

menstrual 

disorders 

G 
04 
(10.0) 

08 
(20.0) 

28 
(70.0) 

08 
(20.0) 

12 
(30.0) 

20 
(50.0) 

00 00 
40 
(100.0) 

12 
(10.0) 

20 
(16.7) 

88 
(73.3) 

N 
02 
(05.0) 

02 
(05.0) 

36 
(90.0) 

01 
(02.5) 

08 
(20.0) 

31 
(77.5) 

00 00 
40 
(100.0) 

03 
(02.5) 

10 
(08.3) 

107 
(89.2) 

About safe 

period 

G 
07 
(17.5) 

12 
(30.0) 

21 
(52.5) 

26 
(65.0) 

06 
(15.0) 

08 
(20.0) 

00 00 
40 
(100.0) 

33 
(27.5) 

18 
(15.0) 

69 
(57.5) 

N 
02 
(05.0) 

09 
(22.5) 

29 
(72.5) 

04 
(10.0) 

10 
(25.0) 

26 
(65.0) 

00 00 
40 
(100.0) 

06 
(05.0) 

19 
(15.8) 

95 
(79.2) 

About 

ovulation 

period 

G 
07 

(17.5) 

16 

(40.0) 

17 

(42.5) 

19 

(47.5) 

10 

(25.0) 

11 

(27.5) 
00 00 

40 

(100.0) 

26 

(21.7) 

26 

(21.7) 

68 

(56.6) 

N 
03 
(07.5) 

11 
(27.5) 

26 
(65.0) 

07 
(17.5) 

10 
(25.0) 

23 
(57.5) 

00 00 
40 
(100.0) 

10 
(08.3) 

21 
(17.5) 

89 
(74.2)  

Continued. 
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Knowledge about 

menstruation 

Rural Urban Slum Total 

FK PK NK FK PK NK FK PK NK FK PK NK 

N (%) N (%) N (%) N (%) N (%) N (%) N  N (%) N (%) N (%) N (%) N (%) 

Controlled by 

hormones 

G 
07 
(17.5) 

10 
(25.0) 

23 
(57.5) 

10 
(25.0) 

19 
(47.5) 

11 
(27.5) 

00 00 
40 
(100.0) 

17 
(14.2) 

29 
(24.2) 

74 
(61.7) 

N 
01 
(02.5) 

04 
(10.0) 

35 
(87.5) 

02 
(05.0) 

08 
(20.0) 

30 
(75.0) 

00 00 
40 
(100.0) 

03 
(02.5) 

12 
(10.0) 

105 
(87.5) 

 About average 

age at 

menopause 

G 
29 
(72.5) 

05 
(12.5) 

06 
(15.0) 

30 
(75.0) 

07 
(17.5) 

03 
(07.5) 

11 
(27.
5) 

16 
(40.0) 

13 
(32.5) 

70 
(58.3)  

28 
(23.4) 

22 
(18.3) 

N 
22 
(55.0) 

04 
(10.0) 

14 
(35.0) 

26 
(65.0) 

09 
(22.5) 

05 
(12.5) 

10 
(25.
0) 

17 
(42.5) 

13 
(32.5) 

58 
(48.3) 

30 
(25.0) 

32 
(26.7) 

Kal chutna or 

post –partum 

haemorrhage 

G 
09 
(22.5) 

13 
(32.5) 

18 
(45.0) 

05 
(12.5) 

11 
(27.5) 

24 
(60.0) 

08 

(20.
0) 

11 
(27.5) 

21 
(52.5) 

22 
(18.3) 

35 
(29.2) 

63 
(52.5) 

N 
12 
(30.0) 

09 
(22.5) 

19 
(47.5) 

08 
(20.0) 

11 
(27.5) 

21 
(52.5) 

07 
(17.
5) 

13 
(32.5) 

20 
(50.0) 

27 
(22.5) 

33 
(27.5) 

60 
(50.0) 

About dietary 

intakes 

G 
18 
(45.0) 

08 
(20.0) 

14 
(35.0) 

12 
(30.0) 

20 
(50.0) 

08 
(20.0) 

07 
(17.
5) 

09 
(22.5) 

24 
(60.0) 

37 
(30.8) 

37 
(30.8) 

46 
(38.4) 

N 
11 
(27.5) 

09 
(22.5) 

20 
(50.0) 

15 
(37.5) 

10 
(25.0) 

15 
(37.5) 

05 
(12.
5) 

10 
(25.0) 

25 
(62.5) 

31 
(25.8) 

29 
(24.2) 

60 
(50.0) 

FK- Full Knowledge, PK- Partial Knowledge, NK- No Knowledge, G- Gurugram, N-Nuh 

Table 2: Knowledge of respondents about sanitary products and menstrual hygiene. 

Knowledge about 

sanitary products 

and menstrual 

hygiene  

Rural Urban Slum Total 

FK PK NK FK PK NK FK PK NK FK PK NK 

N (%) N (%) N (%) N (%) N (%) N (%) N (%) N (%) N (%) N (%) N (%) N (%) 

Poor hygiene 

can lead to 

health issues 

and infertility 

G 
09 

(22.5) 

08 

(20.0) 

23 

(57.5) 

17 

(42.5) 

10 

(25.0) 

13 

(32.5) 
0 

04 

(10.0) 

36 

(90.0) 

26  

(21.7) 

22 

(18.3) 

72 

(60.0) 

N 
04 

(10.0) 

05 

(12.5) 

31 

(77.5) 

07 

(17.5) 

11 

(27.5) 

22 

(55.0) 
0 

02 

(05.0) 

38 

(95.0) 

11 

(9.2) 

18 

(15.0) 

91 

(75.8) 

Change time 

of pad should 

not be more 

than 5-6 hrs 

G 
13 

(32.5) 

13 

(32.5) 

14 

(35.0) 

26 

(65.0) 

08 

(20.0) 

06 

(15.0) 
0 

02 

(05.0) 

38 

(95.0) 

 39 

(32.5) 

23 

(19.2) 

58 

(48.3) 

N 
03 

(07.5) 

08 

(20.0) 

29 

(72.5) 

07 

(17.5) 

09 

(22.5) 

24 

(60.0) 
0 0 

40 

(100.0) 

10 

(08.3) 

17 

(14.2) 

93 

(77.5) 

Sanitary 

napkins has 

chemical 

absorbent 

G 
12 

(30.0) 

15 

(37.5) 

13 

(32.5) 

18 

(45.0) 

21 

(52.5) 

01 

(02.5) 
0 

03 

(07.5) 

37 

(92.5) 

30 

(25.0) 

39 

(32.5) 

51 

(42.5) 

N 
03 

(07.5) 

14 

(35.0) 

23 

(57.5) 

05 

(12.5) 

10 

(25.0) 

25 

(62.5) 
0 0 

40 

(100.0) 

08 

(06.7) 

24 

(20.0) 

88 

(73.3) 

Reusable 

clothes can 

cause diseases 

if not washed 

properly 

G 
11 

(27.5) 

19 

(47.5) 

10 

(25.0) 

20 

(50.0) 

15 

(37.5) 

05 

(12.5) 

03 

(07.5) 

08 

(20.0) 

29 

(72.5) 

 34 

(28.3) 

42 

(35.0) 

44 

(36.7) 

N 
05 

(12.5) 

12 

(30.0) 

23 

(57.5) 

08 

(20.0) 

13 

(32.5) 

19  

(47.5) 

02 

(05.0) 

06 

(15.0) 

32 

(80.0) 

15 

(12.5) 

31 

(25.8) 

74 

(61.7) 

Chemical 

absorbent in 

pad can cause 

cancer if pad 

is not changed 

frequently 

G 
06 

(15.0) 

13 

(32.5) 

21 

(52.5) 

13 

(32.5) 

19 

(47.5) 

08 

(20.0) 
0 

02 

(05.0) 

38 

(95.0) 

19 

(15.8) 

34 

(28.3) 

67 

(55.8) 

N 
01 

(02.5) 

11 

(27.5) 

28 

(70.0) 

02 

(05.0) 

08 

(20.0) 

30 

(75.0) 
0 0 

40 

(100.0) 

3  

(2.5) 

19 

(15.8) 

98 

(81.7) 

FK- Full Knowledge, PK- Partial Knowledge, NK- No Knowledge, G- Gurugram, N-Nuh 
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Knowledge of women about sanitary products and 

menstrual hygiene 

Women use different types of sanitary absorbents during 

their menstrual period as they still lack adequate 

knowledge about the proper usage of sanitary pads and 

ill-effects of not maintaining hygiene practices related to 

sanitary napkins or cloths as absorbent during their 

menstrual period. The assessment of knowledge of 

respondents about sanitary products and menstrual 

hygiene is described in Table 2. The results of the study 

revealed that, in Gurugram; 32.5 percent participants 

(65.0% from urban and 32.5% from rural area) were 

having full knowledge that changing time of pad/cloth 

should not exceed 5-6 hours and 28.3 percent (50.0% 

from urban and 27.5% from rural area) had full 

knowledge and 35.0 percent had partial knowledge about 

poor maintenance of reusable clothes can cause various 

infections related to vagina and uterus. It was observed 

that 60.0 percent respondents had no knowledge about 

poor menstrual hygiene can lead to  reproductive health 

issues  and infertility (90.0% from slum areas and 57.5% 

from rural areas) and about presence of chemical 

absorbent in pad can cause uterus cancer if pad is not 

changed frequently (95.0% from slum areas and 52.5% 

from rural area).  

On the other hand, in Nuh, it was found that only 12.5 

percent women (20.0% from urban and 12.5% from rural 

area) were having full knowledge and 25.8 percent had 

partial knowledge about the fact that poor maintenance of 

reusable clothes can cause various infections related to 

vagina and uterus. It was also observed that 9.2 percent 

respondents (17.5% from urban and 10.0% from rural 

area) had full knowledge that poor menstrual hygiene can 

lead to reproductive health issues and infertility. Further 

assesement revealed that overwhelming majority of 

respondents from Nuh had no knowledge about the usage 

and facts about sanitary products and effect of poor 

menstrual hygiene on reproductive health. 

Knowledge level of women about menstruation and 

menstrual hygiene  

The findings of Table 3 indicate the overall level of 

knowledge regarding menstruation and menstrual hygiene 

among respondents from Gurugram and Nuh. The results 

indicated that majority of participants (84.2% from Nuh 

and 49.2% from Gurugram) had low level of knowledge 

regarding menstruation and menstrual hygiene followed 

by moderate level of knowledge (31.7% from Gurugram 

and 9.2% from Nuh) and 19.2 percent from Gurugram 

and 6.7 percent from Nuh had high level of knowledge 

regarding menstruation and menstrual hygiene. 

 Table 3:  Level of knowledge of respondents regarding menstruation and menstrual hygiene. 

Level of 

Knowledge 

Rural Urban Slum Total 

Gurugram  Nuh Gurugram Nuh Gurugram  Nuh Gurugram Nuh 

Low (26-40) 16 (40.0) 31 (77.5) 03 (07.5) 30 (75.0) 40 (100.0) 40 (100.0) 59 (49.2) 101 (84.2) 

Moderate(41-56) 17 (42.5) 06 (15.0) 21 (52.5) 05 (12.5) 0 0 38 (31.7) 11 (09.2) 

High (57-72) 07 (17.5) 03 (07.5) 16 (40.0) 05 (12.5)   0 0 23 (19.2) 08 (06.7) 

Table 4: Association between socio-economic variables and level of knowledge regarding menstruation and 

menstrual hygiene. 

Variables 
Coefficient of contingency 

C-value 
2  value 

Age 0.34 21.65** 

Caste 0.34 21.12** 

Family size 0.21 7.47 

Respondent’s education 0.65 119.25** 

Respondent’s mother education 0.39 28.80** 

Respondent’s father/husband education 0.31 16.71* 

Marital status 0.23 9.21 

Religion 0.41 33.36** 

Respondent’s occupation 0.52 59.60** 

Occupation of respondent’s mother 0.26 11.87* 

Occupation of respondent’s father/husband 0.25 10.32* 

Average annual income of family 0.27 12.43* 

Mass-media exposure 0.31 16.50** 

Socio-economic status 0.47 46.38** 

**Significant at 1% level of significance, *Significant at 5% of level of significance 
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Association between socio-economic variables and level 

of knowledge regarding menstruation  

The results in Table 4 describe the association of the 

socio-economic variables with the level of knowledge 

regarding menstruation and menstrual hygiene. As the 

knowledge of participants from slum areas was low, they 

were excluded from the analyses of association. The 

findings of the study revealed that age, caste educational 

qualification of respondents and their parents, occupation 

of respondent, socio-economic status, mass media 

exposure and religion were having highly significantly 

associated whereas occupation of respondent’s parents 

and annual income of family were found significantly 

associated with level of knowledge regarding 

menstruation. It was observed that family size and marital 

status were not associated with level of knowledge 

regarding menstruation 

Correlation between knowledge and various other 

aspects of menstruation as per women of Gurugram and 

Nuh 

Correlations among knowledge of respondents and 

various attributes of menstruation in Gurugram and Nuh 

are presented in Table 5. Correlation was assessed by 

estimating Pearson’s correlation coefficient. It was found 

that Knowledge of respondents of Gurugram and Nuh 

was positively significantly correlated with the menstrual 

hygiene related practices (based on personal hygiene and 

type of absorbents used) followed by participants during 

their menses (r=0.545** in Gurugram and r=270* in 

Nuh). Significant positive correlation of knowledge was 

also found with general perceptions of participants 

regarding menstruation (r=0.500** in Gurugram, 

r=0.256* in Nuh). The positive correlations inferred that 

with the increase in knowledge of respondents, there was 

improvement in their menstrual hygiene practices and 

general perceptions regarding menstruation.Further, it 

was found that there was significant negative correlation 

between knowledge of respondents and myths/taboos 

believed by them regarding menstruation (r= -0.716** in 

Gurugram, r= -0.396** in Nuh). Negative correlation 

indicated that low knowledge of respondents resulted in 

high or strong myths/taboos regarding menstruation and 

with the improvement in knowledge level regarding 

menstruation, there will be decrease in the myths/taboos 

that are believed by the respondents. 

Area wise differentiation of knowledge regarding 

menstruation among respondents of rural, urban and 

slum areas of Gurugram and Nuh 

The area wise comparison of knowledge related to 

menstruation among respondents of rural, urban and slum 

areas of Gurugram and Nuh was done by using paired 

two sample t-test for compare means. The findings of the 

study were described in Table 6. 

Table 5: Correlation among various attributes 

regarding menstruation. 

Variables 

Coefficient of 

correlation 

Gurugram Nuh 

Knowledge vs. Practices 

regarding menstrual 

hygiene 

0.545** 0.270* 

Knowledge vs. General 

perception regarding 

menstruation 

0.500** 0.256* 

Knowledge vs. 

Myths/taboos regarding 

menstruation 

-0.716** 
-

0.396** 

**Significant at 1% level of significance, *Significant  at 5% 

level of significance 

By comparing the knowledge regarding menstruation of 

women, it was observed that knowledge had highly 

significant difference in urban Gurugram and urban Nuh, 

significant difference in rural Gurugram and rural Nuh 

whereas was found insignificant in slum areas of 

Gurugram and Nuh. It was concluded from the findings 

that as there were difference in mean values of knowledge 

among the respondents from urban and rural areas of 

Gurugram and Nuh resulting in significant differences of 

knowledge while the mean values of knowledge of 

women from slum areas of Gurugram and Nuh was not 

noticeable different, resulting in insignificant difference 

of knowledge regarding menstruation among participants.  

Table 6: T-test for the comparison of knowledge 

regarding menstruation of rural, urban and slum 

areas of Gurugram and Nuh 

Area 
T-stat  

value 

Mean Value 

Gurugram Nuh 

Urban Gurugram 

and Urban Nuh 
6.06** 52.60 39.72 

Rural Gurugram 

and Rural Nuh 
4.04* 44.77 36.52 

Slum Gurugram 

and Slum Nuh 
1.93 30.77 29.75 

**- Significant at 1% level of significance, *- Significant at 5% 

level of significance  

DISCUSSION 

The results of the present study indicated that majority of 

participants had adequate knowledge about average age at 

menopause followed by dietary intakes; menstrual 

hygiene management during menstruation (30.0% from 

Gurugram) and about post- partum haemorrhage (22.5% 

from Nuh). In terms of partial knowledge of respondents, 

it was found that women had partial knowledge of 

menstruation before menarche followed by menarche’s 

importance in a woman’s life and about menstrual 

hygiene management from both districts. However, it was 

noticed that majority of respondents had no knowledge 
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about link of menses with PCOD  followed by menstrual 

disorders, control of menses by hormones, cause of 

occurrence of menstruation, about organ responsible for 

menstrual blood, correlation of menstruation and 

reproductive health, about safe period and ovulation 

period from both districts. The results were in consistence 

with the other studies in which it was reported that more 

than three-fourth of the participants had no knowledge 

about of the cause and source of menstrual bleeding. It 

was found that 49.5 percent had knowledge about good 

menstrual hygiene and its impact on reproductive 

health.16-18 It was reported that 29.0 percent girls had 

adequate knowledge about menstrual hygiene, only 15.0 

percent girls had knowledge about reproductive health 

and only 10.8 percent had knowledge about safe period, 

about role of hormones in controlling menses, menstrual 

disorders and cause and source of menstrual bleeding.17-22 

This reveals that most of the teachers are not talking 

about reproductive system in schools.  

Regarding the knowledge of sanitary products and 

menstrual hygiene, it was observed that women from 

urban Gurugram had slightly better knowledge about 

usage of sanitary products than those of rural areas. It was 

found that more than three-fifth of participants of Nuh 

had poor knowledge about sanitary products, their 

chemical composition and ill effects of using them for 

long time without changing frequently. Women from 

slum areas were found having very little or no knowledge 

about effect of poor menstrual hygiene like not changing 

pads/cloth frequently can cause reproductive infections 

and fertility issues. The results were supported by a study 

in which it was reported that more than 80.0 percent of 

participants did not know that RTIs and other 

reproductive infections can be caused by poor menstrual 

hygiene practices.23 The prevalence of Reproductive Tract 

Infection and Urinary Tract Infection was more among 

cloth users.24 The lack of proper knowledge about 

sanitary product usage in our study area could be 

attributed to the fact that some of the respondents from 

Nuh's rural and slum areas did not use any absorbent at all 

and thus did not have knowledge about sanitary product 

usage. Another reason for poor knowledge about sanitary 

products could be attributed to the low literacy rate and 

little awareness of women in Nuh and slum areas of 

Gurugram. In terms of understanding the level of 

knowledge regarding menstruation and menstrual 

hygiene, the present study indicated that in Gurugram, 

nearly half of participants were from low, one-third 

belonged to medium and one-fifth were having good level 

of knowledge. The respondents from rural and urban 

areas of Gurugram had good level of knowledge but 

respondents from slum areas were having low level of 

knowledge. Majority of women from Nuh (84.2%) had 

low level of knowledge regarding menstruation and 

menstrual hygiene. The effect of education was seen in 

the assessment of level of knowledge. Other studies also 

reported that satisfactory level of knowledge regarding 

menstruation among women was seen in urban areas due 

to their education level.25-27 The reason for the low level 

of knowledge regarding menstruation and menstrual 

hygiene in Nuh could be attributed to low literacy of 

women, low socio-economic status and strong and rigid 

beliefs about the misconception of menstruation in the 

research area. It was observed that 71.3 percent of fe male 

students had poor knowledge regarding their 

menstruation and 68.3 percent had poor knowledge of 

menstruation.28,29  

The level of knowledge regarding menstruation and 

menstrual hygiene was found significantly associated 

with age, educational qualification of respondents and 

their mothers, educational qualification of respondent’s 

father/husband, occupation of respondent, socio-

economic status, mass media exposure and religion in the 

present study. The results were in accordance with the 

findings of a study which revealed that there was 

significant positive association between good knowledge 

of menstruation and educational status of mothers, having 

mass-media exposure and vice-versa.30 Education of 

participants and their parents were significantly 

associated with the level of knowledge regarding 

menstruation in various other studies related to 

menstruation.30-38 There was significant association 

between religion and education of participants with level 

of knowledge regarding menstruation.26   

Knowledge of women regarding menstruation and 

menstrual hygiene in the present study was found 

positively correlated with menstrual hygiene practices 

and general perception of women regarding menstruation. 

The findings of the study were in accordance with the 

results given by various other researchers who reported 

that poor level of knowledge of menstruation was 

significantly correlated with poor menstrual hygiene 

practices and perceptions regarding menstruation and 

vice-versa.39-44 Knowledge regarding menstruation of 

respondents was found negatively correlated with the 

myths that are prevalent in society related to menstruation 

in the present study. Negative correlation indicated that 

inadequate knowledge and negative perception results in 

high prevalence of misconceptions and myths regarding 

menstruation. The results were supported by other studies 

in which it was observed that majority of participants had 

negative attitude towards menstruation and only one-

fourth had good scores of knowledge which further 

resulted in high myths and misconceptions regarding 

menstruation.45,46 The reason for this could be attributed 

that lack of proper knowledge about menstruation may 

lead to a negative attitude and misconceptions about this 

natural physiological process and may have adverse 

health effects. Studies showed that participants' 

inadequate knowledge and perception was related to their 

mothers' lack of or improper knowledge of menstruation 

and its biological process, and that they may subsequently 

pass on false information about menstruation, resulting in 

a high incidence of restrictions and taboos in 

adolescents.38,47-49  
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Concerning the area wise comparison of knowledge 

regarding menstruation among women from rural, urban 

and slum areas of Gurugram and Nuh respectively, the 

present study indicated that knowledge was found 

significantly different in areas mentioned above. The 

reason for these findings could be attributed the 

difference in education level, religion, culture and beliefs 

about menstruation of the respondents from Gurugram 

and Nuh, due to which the significant difference between 

knowledge about menstruation was noted. It was 

observed in other researches that education of 

respondents and their parents impact the knowledge of 

young women about menstruation.28,32-35,50,51  

CONCLUSION  

Knowledge of majority of young women was found low 

and inadequate about their bodily phenomenon of 

menstruation in Gurugram and Nuh respectively. 

Improper and inadequate knowledge about menstruation 

leads to various misconceptions and poor menstrual 

hygiene practices among young girls and women in 

society. It is suggested that school going girls should be 

imparted knowledge through school curriculum about 

menstruation and good menstrual hygiene practices. 

Parental support should be provided to young girls in 

managing the menstruation with ease and safety.  

Misconceptions about menstruation should be removed 

by organising educational campaigns in rural and slum 

areas so that women from these areas can enhance their 

knowledge about menstruation and manage their 

menstruation in easy and dignified way. 

ACKNOWLEDGEMENTS 

Authors would like to thank all the participants for their 

support, valuable time and participation without them this 

study would not have been possible. And also to, Dr. 

Vinod Kumari, for her help and encouragement 

throughout the research. 

Funding: No funding sources 

Conflict of interest: None declared 

Ethical approval: The study was approved by the 

Institutional Ethics Committee 

REFERENCES 

1. Matsumoto S. Statistical studies on menstruation; a 

criticism on the definition of normal menstruation. 

Gunma J Med Sci.1962;11(4):294-318. 

2. MacGregor E, Chia H, Vohrah R, Wilkinson M. 

Migraine and menstruation: a pilot study. 

Cephalalgia. 1990;10(6):305-10. 

3. Ayele E, Berhan Y. Age at menarche among in-

school adolescents in Sawla town, South Ethiopia. 

Ethiopian J Health Sci. 2013;23(3):189-200. 

4. Lee S. Health and sickness: the meaning of 

menstruation and premenstrual syndrome in 

women's lives. Sex Roles. 2002;46(1):25-35.  

5. Dasgupta A, Sarkar M. Menstrual hygiene: how 

hygienic is the adolescent girl? Indian J Community 

Med. 2008;33(2):77. 

6. Wall LL, Belay S, Bayray A, Salih S, Gabrehiwot 

M. A community-based study of menstrual beliefs in 

Tigray, Ethiopia. Int J Gynecol Obst. 

2016;135(3):310-3. 

7. Sommer M, Armah AN, Connolly S, Smiles D. A 

comparison of the menstruation and education 

experiences of girls in Tanzania, Ghana, Cambodia 

and Ethiopia. Compare. 2015;45(4):589-609. 

8. Jain RB, Kumar A, Khanna P. Assessment of self-

awareness among rural adolescents: a cross-

sectional study. Indian J Endocrinol Metab. 

2013;17(1):367-72. 

9. Gupta J, Gupta H. Adolescents and menstruation. J 

Family Welfare. 2001;47(1):1-13. 

10. Adhikari P, Kadel B, Dhungel SI, Mandal A. 

Knowledge and practice regarding menstrual 

hygiene in rural adolescent girls of Nepal. 

Kathmandu University Med J. 2007;5(3):382-6. 

11. Ray S, Aparajita D. Determinants of menstrual 

hygiene among adolescent girls: a multivariate 

analysis. National J Community Med. 

2012;3(2):294-301. 

12. Thakur H, Aronsson A, Bansode S, Stalsby 

Lundborg C, Dalvie S, Faxelid E. Knowledge, 

practices, and restrictions related to menstruation 

among young women from low socioeconomic 

community in Mumbai, India. Frontiers Public 

Health. 2014;2(1):72-9. 

13. Mudey AB Kesharwani N, Mudey GA, Goyal RC. 

A cross-sectional study on awareness regarding safe 

and hygienic practices amongst school going 

adolescent girls in rural area of Wardha District, 

India. Global J Health Sci. 2010;2(2):225-31. 

14. Chan SS, Yiu KW, Yuen PM, Sahota DS, Chung 

TK. Menstrual problems and health-seeking 

behaviour in Hong Kong Chinese girls. Hong Kong 

Med J. 2009;15(1):18-23. 

15. Chandra MV, Patel SV. Mapping the knowledge 

and understanding of menarche, menstrual hygiene 

and menstrual health among adolescent girls in low- 

and middle-income countries. BMC Reproductive 

Health. 2017;14(1):30-46.  

16. Barathalakshmi J, Govindarajan PK, Ethirajan N, 

Felix AJ. Knowledge and practice of menstrual 

hygiene among school going adolescent girls. 

National J Research Community Med. 2014;3(2): 

138-142. 

17. Bobhate PS, Shrivastava SR. A cross sectional study 

of knowledge and practices about reproductive 

health among female adolescents in an urban slum 

of Mumbai. J Family Reproductive Health. 

2011;5(4)117-124.  

18. Sharma P, Singh N, Tempe A, Sharma S. 

Knowledge, practices and restrictions related to 

menstruation in young girls: a study from North 

India. Int J Community Med Public Health. 

2018;5(8):3340-4. 



Mor PN et al. Int J Community Med Public Health. 2022 Mar;9(3):1384-1393 

                                 International Journal of Community Medicine and Public Health | March 2022 | Vol 9 | Issue 3    Page 1392 

19. Mahajan A, Kaushal K. A descriptive study to 

assess the knowledge and practice regarding 

menstrual hygiene among adolescent girls of 

Government School of Shimla, Himachal Pradesh. J 

Health Res. 2017;4(2):99-103. 

20. Sharifa GM, Al-Harbi MF, Yakout SM, Soliman 

AT. Knowledge, attitude and practice related to 

reproductive health among female adolescents. J 

Nursing Edu Practice, 2018;8(8):53-65. 

21. Prajapati J, Patel R. Menstrual hygiene among 

adolescent girls: A cross sectional study in urban 

community of Gandhinagar. J Med Research. 

2015;1(4):122-5. 

22. Chauhan P, Shaik R.A, Anusha DVB, Sotala, MA. 

study to assess knowledge, attitude, and practices 

related to menstrual cycle and management of 

menstrual hygiene among school-going adolescent 

girls in a rural area of South India. Int J Med Sci and 

Public Health.2019; 8(2): 114-119. 

23. Yadanar Y, Win HH. Menstrual hygiene and 

reproductive tract infections: Do Myanmar 

adolescent school girls’ response it properly. Int J 

Infectious Dis, 101(1): 327-337. 

24. Bathija GV, Bant DD, Itagimath SR. Study on usage 

of woman hygiene kit among menstruating age 

group in field practice area of Kims, Hubli. Int J 

Biomed Research.2013;4(2):94-98. 

25. Dhingra R, Kumar A, Kour M. Knowledge and 

practices related to menstruation among tribal 

(Gujjar) adolescent girls. Stu on Ethno-

Medicine.2009;3(1):43-48. 

26. Oche MO, Umar AS, Gana GJ, Ango JT. Menstrual 

health: the unmet needs of adolescent girls in 

Sokoto, Nigeria. Scientific Res Essays. 

2012;7(3):410-8. 

27. Bhusal CK. Practice of menstrual hygiene and 

associated factors among adolescent school girls in 

Dang district, Nepal. Adv Preventive Med. 

2020;20:1-7. 

28. Shanbhag D, Shilpa R, D'Souza N, Josephin P, 

Singh J, Goud BR. Perceptions regarding 

menstruation and practices during menstrual cycles 

among high school going adolescent girls in 

resource limited settings around Bangalore city, 

Karnataka, India. Int J Collaborative Research 

2012;4(7):1353-62. 

29. Belayneh Z, Mekuriaw B. Knowledge and menstrual 

hygiene practice among adolescent school girls in 

southern Ethiopia: a cross-sectional study. BMC 

Public Health.2019;19(1):1-8. 

30. Upashe TT, Mekonnen J. Assessment of knowledge 

and practice of menstrual hygiene among high 

school girls in Western Ethiopia. BMC Women's 

Health.2015;15(1): 1-8. 

31. Lawan UM, Nafisa WY, Musa AB. Menstruation 

and menstrual hygiene amongst adolescent school 

girls in Kano, Northwestern Nigeria. African J 

Reproductive Health.2010;14(3): 201-7. 

32. Sudeshna R, Aparajita, D. Determinants of 

menstrual hygiene among adolescent girls: a 

multivariate analysis. N J Community Med. 

2012;3(2): 294-301. 

33. Gultie T, Hailu D, Workineh Y. Age of menarche 

and knowledge about menstrual hygiene 

management among adolescent school girls in 

Amhara province, Ethiopia: implication to health 

care workers & school teachers. Public Library of 

Science One.2014;9(9).  

34. Kitesa B, Getahun T, Wako K. Assessment of 

knowledge and practice of adolescent in-school girls 

towards menstrual hygiene management and 

determining factors in Lucy village of Ethiopian 

great Rift valley. Int J Immunology. 2016;4(6):52-

63. 

35. Fehintola FO, Aremu AO, Idowu A, Ogunlaja OA, 

Ogunlaja IP. Assessment of knowledge, attitude and 

practice about menstruation and menstrual hygiene 

among secondary high school girls in Ogbomoso, 

Oyo state, Nigeria. Int J Reprod Contracep Obst 

Gynecol. 2017;6(5):1726-32. 

36. Sarkar I, Dobe M, Dasgupta A, Basu R, Shahbabu 

B. Determinants of menstrual hygiene among school 

going adolescent girls in a rural area of West 

Bengal. J Family Med Primary Care. 2017;6(3):583-

8. 

37. Parle J, Khatoon Z. Knowledge, attitude, practice 

and perception about menstruation and menstrual 

hygiene among adolescent school girls in rural areas 

of Raigad district. Int J Community Med Public 

Health. 2019;6(6):2490-7.  

38. Mohammed S, Reindorf RE. Menstrual knowledge, 

sociocultural restrictions, and barriers to menstrual 

hygiene management in Ghana: Evidence from a 

multi-method survey among adolescent schoolgirls 

and schoolboys. Public Library of Science ONE. 

2020;15(10):06-10.  

39. Amoo EO, Igbinoba A, Imhonopi D, Banjo OO, 

Ajaero CK, Akinyemi JO, et al. Trends, 

determinants and health risks of adolescent 

fatherhood in sub-Saharan Africa. Ethiopian J 

Health Sci. 2018;28(4):433-42. 

40. Bulto GA. Knowledge on menstruation and practice 

of menstrual hygiene management Among school 

adolescent girls in central Ethiopia: A cross-

sectional study. Risk Management Health care 

Policy. 2021;14(2):911-23. 

41. Srivastava S, Chandra M. Study on the knowledge 

of school girls regarding menstrual and reproductive 

health and their perceptions about family life 

education program. Int J Reprod Contracep Obst 

Gynecol. 2017;6(2):688-93. 

42. Juana SMJ, Villasís-Keever MA, Mendoza-Rojas 

MO, Granados-Canseco F, Zúñiga-Partida EA, 

Zurita-Cruz JN. Factors that impact on the 

perception of menstruation among female 

adolescents. Arch Argent Pediatr. 2020;118(2):77-

89.  

43. Moon G, Kim I, Kim H, Choe S, Jeon S, Cho J, et 

al. How can we improve knowledge and perceptions 



Mor PN et al. Int J Community Med Public Health. 2022 Mar;9(3):1384-1393 

                                 International Journal of Community Medicine and Public Health | March 2022 | Vol 9 | Issue 3    Page 1393 

of menstruation? A mixed-methods research study. 

BMC Women's Health. 2020;20(1):1-11. 

44. Tshomo T, Gurung MS, Shah S, Cuesta GJ, Maes P, 

Wangdi R, et al. Menstrual hygiene management–

knowledge, attitudes and practices among female 

college students in Bhutan. Frontiers in 

Reproductive Health. 2021;54(3):38-50.  

45. Alharbi KK, Alkharan AA, Abukhamseen DA, 

Altassan MA, Alzahrani W, Fayed A. Knowledge, 

readiness and myths about menstruation among 

students at the Princess Noura University. J Family 

Med Primary Care. 2018;7(6):1197-202. 

46. Jalan A, Baweja H, Bhandari M, Kahmei S, Grover 

A. A sociological study of the stigma and silences 

around menstruation. Vantage. J Thematic  

Analysis. 2020;1(1):47-65. 

47. House S, Mahon T, Cavill S. Menstrual hygiene 

matters: a resource for improving menstrual hygiene 

around the world. Reproductive Health Matters. 

2012;21(41):257-9. 

48. Morrison LA, Larkspur L, Calibuso MJ, Brown S. 

Women's attitudes about menstruation and 

associated health and behavioral characteristics. Am 

J Health Behavior. 2010;34(1):90-100. 

49. Coast E, Lattof SR, Strong J. Puberty and 

menstruation knowledge among young adolescents 

in low-and middle-income countries: a scoping 

review. Int J Public Health. 2019;64(2):293-304. 

50. Mitra A, Mahajan RG, Rangoonwala M, Kadri AM, 

Amin C, Gajera K. Awareness and practices on 

menstrual hygiene amongst adolescent girls in 

Rajkot district of Gujarat. Healthline J. 

2012;6(2):61-7. 

51. Malhotra A, Goli S, Coates S, Mosquera-Vasquez 

M. Factors associated with knowledge, attitudes, 

and hygiene practices during menstruation among 

adolescent girls in Uttar Pradesh. Waterlines. 

2016;45:277-305. 

 

 

 

 

 

 

 

 

Cite this article as: Mor PN, Kumari V. Assessment 

of knowledge regarding menstruation and sanitary 

absorbents among young women of Haryana. Int J 

Community Med Public Health 2022;9:1384-93. 


