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Introduction 
 

 

 

 

Period Poverty is a major concern in India. With a large number of menstruators residing in the 

Semi urban and rural spaces of the country, the access to hygienic products as well as the 

knowledge around menstrual practices is not only limited but also troublesome. A life event 

that covers nearly half the life cycle of a woman/ girl, requires more emphasis not only from an 

educational perspective but also from a social, psychological and practical perspective. 

According to the National Family Health Survey (2019-2020), 22.7 percent of women between 

the ages of 15-24 do not use a hygienic method of menstrual protection. Adolescents in India 

are also not exposed to information related to periods before menarche (the onset of first 

period is known as menarche) and are subjected to various cultural and traditional myths and 

prejudices, which inhibits their ability to participate in school and the society. 

Summary of Key Findings 
 

Project’s intervention culminated in positive shifts in the girls’ knowledge, attitudes, and 

practices relating to menstruation in several ways: 

Table 1 

KEY INDICATOR BASELINE (%) ENDLINE (%) 

Acknowledging at least 5 key knowledge 

points around menstruation 

4.2 10.6 

Taboos of Touch 88.4 30.30 

Taboos on Washing Hair 46.5 24.24 

Taboos of Prayer 100 84.84 

Girls who can speak to boys about periods 9.8 22.22 

“40% girls remained absent from school during their menstruation. 

School absenteeism was significantly associated with the type of 

absorbent used, lack of privacy at school, restrictions imposed on girls 

during menstruation, mother's education, and source of information 

on menstruation.” 
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Usage of Disposable Sanitary Pads 95.34 57.57 

Frequency of Pad Change with Three or 

More times in a Day 

51.1 66.6 

Use of Alternate MHHM products 2.3 39.39 

Key Techniques for Pain Management- Yoga 0 23.17 

Access to proper disposal for sanitary waste 

in schools 

27.7  63.66 

Knowledge that disposable pads are made 

of plastic 

.06% 81.08% 

Knowledge that pad burning causes 

pollution 

.09% 43.24% 

 

Intervention 

Given this context, Project’s menstrual health and hygiene intervention is focused on fostering 

scientifically accurate and tangible information and awareness. This model adopts a long-term 

approach to addressing problems of lack of awareness and understanding across communities.  

We work in 1 school in Ajmer, Rajasthan on a Menstrual Health and Hygiene Awareness project. 

The aims and objectives of this project was to achieve the following with girls from classes 6th 

to 12th: 

 To make menstruators more knowledgeable about their body and the process of 

menstruation, thereby enabling them to make more informed decisions. 

 To alter existing views and perceptions of menstruation, bust myths that distort insights of 

the process. 

 To improve health and hygiene practices with regards to usage of absorbents and their 

disposal, enhance the understanding of suitable period products, encourage proper bathing 

practices. 

 To create an environment where menstruation and allied topics may be discussed 

comfortably and safely with access to appropriate and necessary information. 

 To reduce period illiteracy, thereby changing the sphere of Menstrual Hygiene 

Management for generations to come. 
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Table 2: Intervention 

Total Beneficiaries Directly 

Impacted: 383 

Locations: School in 

Ajmer, Rajasthan 

Time Period: December- 

March 2024 

Forms of Intervention: Awareness Workshops for Girls 

Data Collection and Analysis 

 

 

 

 

 

 

Project Implementation 

A Youth Leader was hired after a series of interviews, reviews and assignments. Chanchal, the 

selected Youth Leader, was hired due to her personal connection with the school as an alum, 

and her previous experience of working with NGOs and engaging in community focused 

activities. Chanchal was trained by a Master Trainer, including on trainer etiquette, 

sensitisation, and the Menstrual Hygiene workshop.  A workshop plan was formulated by the 

team in collaboration with Chanchal and the school faculty to ensure the best usage of time and 

resources. The baseline survey was conducted over a period of 2 days, and post data assessment 

the developed curriculum was customised. With the curriculum ready, Chanchal was provided 

with workshop scripts, would showcase demo sessions to the master trainer and each week, 

Chanchal would visit the school to conduct the sessions with the help of IEC material, spending 

half an hour with each class. The endline survey was accordingly   conducted 3 months post the 

intervention, giving the students ample time to reflect on their learnings. 

Figure 1 
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The data was collected from 60 girls, 

after an analysis of the school 

demographic. This number was arrived 

at after understanding the total number 

of girls to be impacted, as well as a 

cross-sectional sample size that would 

best reflect the actual beneficiaries. 

The endline survey was conducted from 

over 2 days towards the end of March 

2024. Since the attendance for all 

students present on the day of the 

workshop had been noted down, the students who had been surveyed during the baseline were 

the only ones surveyed during the endline. 

Overview of Workshops 

The workshop modules were designed to cover key aspects of menstruation, menstrual hygiene 

as well as WASH, with each module containing a revision of the previous module covered, an 

ice-breaker, information sharing via activities, discussions and games with a final revision at the 

end as well as a Q&A round. To ensure that the information would be received effectively, each 

module was designed to be completed within 40 minutes. Chanchal led each module with each 

class separately to ensure that participants felt comfortable. Issues that the girls shared 

regarding menstruation, specifically menstrual cramps and tracking periods were handled by 

Chanchal and the Master Trainer. Teachers were encouraged to sit in the sessions as well, so 

that their own capacities as menstrual health advocates could be supplemented. 

Meet Chanchal: Youth Leader 

Chanchal, an alum from Rajkiye Balika Ucch Madhyamik Vidyalaya (Government Girls Higher 

Secondary School) is passionate about creating change in Ajmer. From high school she has been 

participating in social work and community engagement activities, particularly those related to 

the safety of girls and women. Chanchal responded to our call for Youth Leaders, and was even 

more enthusiastic to work once she realised that the project was to be executed in her own 

school.  

Post on boarding, Chanchal underwent a 4-day training process on becoming a youth leader 

which included capacity building, communication and presentation skills. This also included 

memorising the module scripts and giving demonstrations to the Master Trainer. As the school 

Figure 2 
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staff and some of the younger students also knew Chanchal from her school days, the 

experience of working with the school was relatively smooth with no challenges.  

“Initially I was worried if I would 

meet the standards of the project, if 

I would be able to meet my own 

standards as well. I am very proud of 

the school I come from, and want to 

give back to the place I learnt so 

much from. There are lots of issues 

surrounding periods- girls don’t 

know what to do, they throw pads 

without covering them, and there is 

so much shame and embarrassment 

associated with it. I am glad that I can bring about change on this topic! Even in my own life I 

have started talking more openly with my mother about periods, and have shared pain-reducing 

tips with my younger sisters. Thank you for giving me this wonderful opportunity!” 

Images from the Field 

 

  

  

 

Data Collection and Impact 

Analysis 

      

 

 

 

 

Figure 3 

Figure 4 Figure 5 

Figure 6 Figure 7 
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Methodology 

We conducted a cross-sectional study that traced understandings of Menstruation, Menstrual 

Health and Hygiene and Menstrual Practices through 3 prongs: Knowledge, Attitude and 

Practice (KAP). Conducted at random, the Pre-Intervention survey had assessed these 

understandings of 60 girls across classes. 

The team ensured that for the post-intervention survey, responses were only collected from 

those who had been surveyed already. This was done so that comparisons could be drawn and 

any pre- and post-intervention changes could be highlighted. 45 girls across the school were 

surveyed. These were administered by core team members and trained representatives. 

Key Findings from the Project Assessment 

Knowledge and Awareness 

Knowledge is power! The most important aspect that has proven to help reduce period poverty, 

is the access to education. Prior to the intervention conducted through the workshops, the key 

notable aspects of Baseline survey were while age of menarche was a more common knowledge 

point among the community members, none of the girls knew much about the physiological 

and biological aspects of the menstrual cycle. A surge in this sphere of knowledge is seen post 

the workshop intervention, with 17.02 % of the respondents acknowledging that they have 

uterus and 8.5 % stating that they knew an egg was released every month with in the body. 

Graph 1 
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Perceptions and Attitudes 

Attitudes toward menstruation vary widely across cultures and societies. Negative attitudes can 

give way to myths, taboos, and restrictions that in turn create feelings of shame around 

menstruation. Open, honest and sustained conversation about menstruation is needed to 

ensure de-stigmatisation. This also helps girls prepare in situations where they might need 

medical health (such as in cases of missed or extremely painful periods). Thus, it is important to 

ensure that there aren’t any negative perceptions and beliefs around menstruation amongst 

communities. Changing negative perceptions is crucial for fostering a more inclusive and 

informed society. 

At the baseline surveys we found that: 

 

The girls were given 10 options to choose. 10 girls reported following at least 5 period 

etiquettes. 88.4% of the girls who have attained menarche are following the touch taboo, where 

in they are not allowed to touch pickles at home, and 46.5 % girls who have attained menarche 

are not allowed to wash their hair during periods.  

The Endline survey reveals that education dissemination can play a major role in normalizing 

menstruation, by impacting knowledge and etiquettes around menstruation. We can observe a 

large percentage decrease in the most commonly observed taboos among the school girls. 

Graph 2 
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100% girls who have attained menarche are not allowed to enter temples/ places of 

worship during their menstruation. 
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While none of the girls now claim to follow taboos around bathing, or talking to boys, there is a 

drastic decrease in the most commonly observed taboos with only 30.30% girls following touch 

taboos, 24.24 % girls observing taboos around washing their hair, and a great reduction in 

taboos around prayer, with only 84.84 % girls following etiquettes of worship around 

menstruation.  

Comfort in talking to Men 

An important aspect of destigmatizing menstruation is that girls find the confidence to talk 

about their periods comfortably with the males in their life. The association of shame and stigma 

perpetuates, when girls cannot speak to their friends, brothers or even fathers, about this 

natural process, and often prohibits them from seeking the necessary support and comfort. 

While we understand that it is equally important that men too work as allies in breaking the 

barriers to communication around menstruation, it is equally important that we empower girls 

to be able to talk confidently about their periods to men. While at the time of the baseline only 

5 girls out of 51 claimed that they were comfortable to talk about periods to boys, after 

attending the workshops, and being questioned during the endline 8 out of 37 girls claimed that 

now they were comfortable talking to boys about periods. 

Graph 3 

 

The data clearly reveals that when girls have better period literacy, there is scope of more open 

conversations around menstruation. 
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Use of Menstrual Absorbents 

Menstrual Hygiene and Health Management depends a great deal on the choice of products 

that girls have access to, and the attitudes towards those products within the community. The 

baseline survey identifies that disposable sanitary pads remain the most preferred choice 

menstrual absorbents within the community, with 41 out of 43 respondents who have attained 

menarche using the same. Though there were some over laps, as 3 of the respondents also used 

cloth, 1 used cloth pad and 1 also said that they used period panty. 

The study reveals that none of the girls use any products that require insertion into the body. 

This could be ascribed to the general stigma around vaginal insertion in our culture.  

It is important to note that conversations around the availability of a basket of products is one 

of the major reasons why there is very limited knowledge around alternate modes of menstrual 

health management. 43 girls were asked if they have heard of other periods products. 90.7 % 

girls said that they did not know about them.  

Graph 5 

 

Menstrual Health and Hygiene Management Practices  

Menstrual Hygiene Management is not limited to the kinds of absorbents used by menstruators 

during their cycle, but also include various other management practices such as frequency of 

changing their absorbents, managing their pain during menstruation, and maintaining a healthy 

lifestyle. A combination of all these aspects of MHHM decide the overall experience of 

menstruation for girls and also their perceptions towards menstruation. During the baseline 43 

girls were asked how many times they change their pads in a day, while at the endline 33 girls 

were asked the same question in the endline. The study reveals that there a major increase in 

the number of girls who have started changing their pads 4 times in a day. 
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Graph 6 

 

While the baseline suggests that 51.1 % of the girls who have attained menarche change their 

pads during periods 3 or more times a day; the endline suggests that 66.66 % girls who have 

attained menarche change their pads during periods 3 or more times a day. 

A key component of the workshop is educating the girls about pain management techniques to 

reduce period pain.  

Graph 7 

 

Among the 34 respondents who were questioned about their pain management techniques 

during the baseline survey while maximum respondents said that they did nothing for managing 

their pain, nearly 1/3rd of the respondents relied on pain medication. Other commonly practiced 

techniques including sleeping (20.58%), eating good food (17.64%) and using hot water bottles 

(20.58%). 
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The workshop tried to introduce more knowledge around importance of more holistic ways of 

managing pain such as yoga, importance of drinking lots of water, and getting good sleep. The 

Endline survey reveals a change in these pain management techniques. Yoga became 23.17 % 

popular among the 17 girls who responded about their pain management. An observable 

increase is also visible in healthy techniques like drinking more water (41.17%), sleeping 

(52.94%), and eating nutritional food (41.17%). 

Menstrual Waste Disposal and Management 
 

 

Waste Management Habits are fairly dependent on waste management resources available to 

menstruators. While having the right kind of knowledge is extremely important, it is also 

important there is access to spaces for disposal. 

Only 27.9 % of the girls said that they dispose pads in the dustbin at their schools, whereas 37 

% say that they throw them in dustbins at their homes. We installed 1 incinerator in the school 

for the safe disposal of the sanitary pads. 

This survey has helped evaluate that the installation of a safe disposal machine in the schools, 

can help improve the habits of waste disposal in the school premises. This is confirmed by the 

data collected in the Endline survey. 48.48 % of the girls surveyed at the endline revealed that 

they now dispose their sanitary napkins in the machine that has been recently installed in the 

school.  

Information on Sanitary Waste Disposal and its Impact on the Environment  

Each year, 12 billion pieces of non-biodegradable menstrual adsorbents are used and discarded 

in India alone. These menstrual absorbents end up in landfills, oceans, and in some dire cases, 

and consumed by animals such as dogs, cows, etc. and play a dangerous role in making them 

sick. 

 Hence, it is essential for every person who menstruates to understand the ecological impact of 

the menstrual absorbents they use.  

It was alarming to learn during the baseline surveys that the girls who have attained menarche 

are fairly unaware about the effect of menstrual pads on the environment, with: 

 .06 % girls having knowledge that sanitary pads are made out of plastic. 

During baseline 54.40 % of the girls who had achieved their menarche said that there is 

no place for them to dispose their pads. 
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 .09 % girls having knowledge that burning of pads causes air pollution. 

 .09 % girls having knowledge that land and ocean animals end up consuming pads. 

 .06 % girls having knowledge that plastic pads are harmful for those who handle/ manage 

waste. 

 .04 % girls having knowledge that sanitary pads take many years to decompose. 

 .04 % girls having knowledge that burying the pads in the ground causes soil degradation. 

The workshops not only focussed on talking about the various products that menstruating girls 

can access from the market, but also made them aware about the importance of sustainable 

menstrual products, and the impact that disposable plastic products were having on the 

environment. 

Graph 8 

 

The workshops have truly proven that providing knowledge about the harmful effects at a very 

young age to menstruators, can have long term impact on the choices that they make. The 

workshops have not only helped increase their levels of awareness, but there is an observable 

change in their practices and habits. 

Through our workshops, we have attempted to lay a good understanding of hygiene practices, 

usage of period products, their disposal as well as access. 

Among the 33 girls who had attained menarche, surveyed during the endline, it was found that 

19 of them were still using disposable pads, while there was great increase in the use period 

panty, with 13 girls having shifted to the same. 
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Challenges 

A few schools were not receptive to the project as they felt that the sessions would take too 

much time out of a regular school day. To overcome this effectively without compromising on 

the knowledge sharing and retention of information, the team was trained to conduct 

workshops without the additional games and activities. The endline assessment was also 

conducted by trained representatives familiar with data collection so that the process was 

timely completed. 

There were some unexpected delays in the endline conduction due to school events and 

holidays. Despite that, the team did its utmost best to cover as many schools as feasible in a day 

and the endline phase was completed within the deadline. 

Recommendations 

1. Distribution of Education Material: To enhance retention and understanding, distribution of 

informative booklets, activity books can be made available. These booklets can also be used 

by teachers as reference points when required. 

2. Including Mothers: To enhance positive attitudes and practices towards menstruation, it is 

important to include female members of the family, especially mothers. A small session 

(scheduled around a PTM) has proven to be beneficial in the past. 

3. Training Teachers: Teachers are viewed as the primary source of care and information, 

especially around menstruation, in the school space. To ensure appropriate information is 

given to the students by teachers, the teachers can be trained to become menstrual health 

advocates. This also ensures a continuous stream of information post project close. 

4. Adding topics on Sexual and Reproductive Health: With ample information pervading the 

internet and curiosity amongst young minds, it is essential to share information on consent, 

touch, gender roles etc. These additional modules supplement existing ones on health and 

understanding the body. 
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Annexure 
Aspects of the Workshop: 

Keeping in mind the location of the communities, potential existing access to certain MHHM 

essentials, cultural and religious aspects, the workshops covered the following topics: 

Session 1: What is Menstruation? 

• Biology and Physiology 

• Symptoms associated with changing hormone levels (such as breast tenderness and 

pain, bloating, mood swings etc) 

• Tracking one’s periods 

Session 2: How to manage pain. 

• Why does it happen, what are some ways one can manage and reduce period pain, etc. 

Some dos and don'ts 

• White discharge- why it occurs, changing consistency throughout the menstrual cycle, 

danger signs 

Session 3: When to see a doctor. 

• What does an average period look like 

• Red flags and signs of infection 

• Reducing the fear of visiting a doctor 

Session 4: Maintaining Hygiene 

• Handwashing steps 

• Maintaining body hygiene regularly 

• Maintaining hygiene during periods 

• Vaginal health- no soap, spray usage 

Session 5: Disposal of single use products 

• How to throw 

• Where to throw 

• Use of incinerator (as the project involves setting up these machines in the school) 

Session 6: Different products available for use. 

• Single use pads 

• Reusable pads 

• Period panties 

• Cups 

• Cloth (We will include a short section on why it is important to use properly made cloth 

pads and not simple cloth pieces) 
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Session 7: Environmental impacts of using single use products. 

• What disposable products are made of 

• Plastic pollution 

• How are menstrual products segregated, treated currently 

Session 8: Myths and taboos 

• Debunking superstitions and myths 

• Addressing taboos that restrict movement 

Session 9: Health and health seeking behaviour 

• What does health mean 

• What are the indicators of good health 

• Exercise for good menstrual health  


