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Abstract

Background: Adolescent girls in low-
and middle-income countries face
persistent challenges related to health,
education, and socio-economic
inequities, particularly in contexts
marked by poverty and limited access to
essential services. Menstrual hygiene
management (MHM), gender-sensitive
health education, and community
support remain critical yet under-
addressed factors affecting girls' well-
being, school attendance, and
empowerment. Understanding
stakeholder perspectives is essential for
informing targeted interventions.

Methodology: This mixed-methods
cross-sectional study involved 360
participants, including adolescent girls
(n = 150), mothers/guardians (n = 60),
male community members (n = 60),
school teachers (n = 45), and community
health workers (n = 45). Quantitative
data were collected through structured
questionnaires, while qualitative insights
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were obtained via focus group
discussions and in-depth interviews.
Descriptive statistics and thematic
analysis were employed to analyze the
data. Among the adolescent girls, the
mean age was 14.9 years (SD = 1.8), and
72% reported living below the national
poverty line.

Results: Findings revealed significant
gaps in menstrual health education,
availability of sanitary materials, and
emotional support for adolescent girls.
Socio-cultural taboos and poverty were
major barriers to effective MHM.
Teachers and community health workers
demonstrated moderate awareness but
limited training to address these issues in
schools. Stakeholders emphasized the
need for integrated school-based health
interventions and greater parental
involvement.

Conclusion: The study highlights the
pressing need for comprehensive
adolescent  health programs that
prioritize menstrual hygiene, psycho-
social support, and gender-inclusive
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Multi-stakeholder
policy advocacy, and

education.

collaboration,
community engagement are vital for
sustainable change. Addressing these
gaps can contribute significantly to the

educational retention, dignity, and
empowerment of adolescent girls.
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Introduction

Menstrual health is a critical component
of public health, gender equality, and
human rights, yet it remains a neglected
issue in many low- and middle-income
countries (LMICs), including India.
Despite  recent policy attention,
menstruation continues to be
surrounded by silence, stigma, and
misinformation—particularly in rural
areas, where traditional norms and
limited access to resources exacerbate
the challenges faced by adolescent girls
and women [1];[2]. The consequences of
poor menstrual health management
(MHM) are far-reaching, affecting girls’
education, psychosocial well-being, and
reproductive health outcomes [3]; [4].

In rural India, studies reveal that a
significant proportion of girls begin
menstruating without adequate
knowledge or preparation, often relying
on unhygienic practices due to lack of
sanitary products, privacy, or supportive
infrastructure [5]; [6]. Furthermore,
prevailing gender norms often exclude
men and boys from menstrual health
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conversations, reinforcing the culture of
shame and invisibility [7]. Addressing
these issues requires a paradigm shift—
from narrow hygiene-focused
interventions to a holistic, gender-
inclusive approach that integrates health
education, social norm change, and
community participation.

Community-based menstrual health
education has emerged as a promising
strategy to dismantle taboos, empower
girls and women, and engage broader
societal actors—including men, teachers,
and local leaders—in  fostering
supportive environments [8]; [9]. Such
interventions, when contextually
grounded and culturally sensitive, have
the potential to catalyze long-term
behavioral and attitudinal change [10].

This study seeks to explore how
community education can be leveraged
as a transformative tool to address
menstrual health inequities in rural
India. By focusing on local perceptions,
challenges, and stakeholder roles, it aims
to inform gender-sensitive public health
strategies that promote  dignity,
inclusion, and sustainable menstrual
health outcomes.

Methodology
Study Design

This study adopted a mixed-methods
design, combining both quantitative
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and qualitative approaches to obtain a
comprehensive understanding of
menstrual health challenges and the
effectiveness of  community-based
educational interventions in rural India.
The integration of multiple data sources
allowed for triangulation, increasing the
validity and depth of the findings [11].

Study Area

The study was conducted in three rural
districts in the states of Uttar
Pradesh, Bihar, and Madhya
Pradesh, which were purposively
selected due to their documented
challenges in  menstrual health

management [12]. Each district included
two  intervention  villages  (with
community education programs) and
two comparison villages (without such
programs).
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Population and Sampling
Target Population

e Adolescent girls (age 12-18)
currently enrolled in schools or

dropouts.

e Mothers/guardians

e Male community members
(including fathers and boys aged
13+)

e School teachers and community
health workers

Sample Size

A total of 360 participants were
selected across the three districts using
stratified purposive sampling to
ensure gender, age, and stakeholder
group representation.

Table 1: Distribution of Study Participants by Stakeholder Category (N = 360)

Category No. of Participants
Adolescent girls 150
Mothers/Guardians 60

Male community members 60

School teachers 45

Community health workers 45

Total 360
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Data Collection Methods
(Quantitative Data)
Structured questionnaires were

administered to adolescent girls and
male community members to assess:

e Awareness of menstrual health
practices

e Hygiene behaviors and attitudes

e Sources of menstrual information

e School and community support
mechanisms

Qualitative Data

To explore nuanced socio-cultural
factors, the following qualitative
techniques were employed:

Focus Group Discussions (FGDs):
Conducted separately with adolescent
girls, mothers, and male participants.

Key Informant Interviews (KIIs):
Held with schoolteachers, health
workers, and NGO facilitators.

Table 2: Distribution of Qualitative Data Collection Tools and Participants across Districts

Qualitative Tool Participants per District Total
FGDs with girls 2 6
FGDs with mothers 1 3
FGDs with males 1 3

KIIs (teachers & CHWSs) 4 12

Intervention Strategy

The study compared communities with
and without structured menstrual health
education. Intervention villages had
received:

e School-based workshops

e Community awareness campaigns

e Male-inclusive menstrual health
sessions
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These interventions were implemented
by local NGOs over the previous 12
months.

Data Analysis
Analysis)

(Quantitative
Data were entered into SPSS (v26) for
statistical analysis.

Descriptive statistics (frequencies,
means, standard deviations)
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summarized knowledge, attitudes, and Data were analyzed using thematic

practices (KAP). analysis [13], supported by NVivo
software.

Chi-square tests assessed significant

differences between intervention and Emergent themes included stigma,

comparison villages. gender dynamics, infrastructure, and

social support systems.
Binary logistic regression identified

predictors of hygienic menstrual Ethical Considerations
practices.
Ethical clearance was obtained from the
Qualitative Analysis Desh  Bhagat University. Written
informed consent was obtained from
Audio-recorded FGDs and KIIs were adult participants; for minors, assent and
transcribed verbatim and translated to parental consent were secured. Privacy,
English. confidentiality, and voluntary
participation were strictly maintained
throughout the study.
Results

This section presents the findings from both the quantitative survey (N = 360) and
qualitative interviews and discussions, organized under key thematic areas:
menstrual knowledge, hygiene practices, stigma and gender norms, and impact of
community education.

Table 3: Demographic Characteristics of Study Participants (N = 360)

Category Number of Percentage | Additional Details
Participants (n) (%)
Adolescent girls 150 41.7 Mean age: 14.9 years

(SD = 1.8); 72% living
below poverty line

Mothers/Guardians 60 16.7 —
Male community 60 16.7 —
members

School teachers 45 12.5 —
Community health 45 12.5 —
workers (CHWSs)

Total 360 100.0
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Table 3 presents the demographic composition of the study participants (N = 360), with
adolescent girls constituting the largest subgroup (41.7%). The mean age of this cohort
was 14.9 years (SD = 1.8), and a significant proportion (72%) were living below the
national poverty line, underscoring their socioeconomic vulnerability. The inclusion of
mothers/guardians (16.7%), male community members (16.7%), school teachers (12.5%),
and community health workers (12.5%) ensures a multi-stakeholder perspective,
enhancing the contextual depth and relevance of the findings related to adolescent health
and well-being.

Menstrual Knowledge and Awareness

Quantitative data revealed that menstrual knowledge was significantly higher among
adolescent girls in intervention villages compared to comparison villages.

Table 4: Comparison of Menstrual Health Knowledge between Intervention and Comparison
Groups Among Adolescent Girls (N = 360)

Knowledge Indicator Intervention Comparison X2 (p-
(%) (%) value)
Knew menstruation is a|86.7 59.3 14.27 (p <
biological process .001)
Could name at least one | 74.0 45.3 1235 (p =
reproductive organ .002)
Aware of menstrual cycle | 68.7 42.0 1011 (p =
length .004)

The results presented in Table 4 demonstrate a statistically significant improvement in
menstrual health knowledge among adolescent girls who participated in the intervention
compared to those in the comparison group. A significantly higher proportion of girls in
the intervention group understood that menstruation is a biological process (86.7% vs.
59.3%, X2 = 14.27, p < .001), could name at least one reproductive organ (74.0% vs. 45.3%,
X2 = 12.35, p = .002), and were aware of the menstrual cycle length (68.7% vs. 42.0%, %2
=10.11, p =.004). These findings indicate that community-based education interventions
were effective in enhancing adolescents’ understanding of key menstrual and
reproductive health concepts.
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Table 5: Comparison of Menstrual Hygiene Practices between Intervention
and Comparison Groups among Adolescent Girls

Practice Intervention Comparison x2 (p-

(%) (%) value)

Use of sanitary pads 63.3 38.7 13.89 (p <
.001)

Daily washing with soap during | 74.7 50.0 11.56 (p =
menstruation .001)

Changing materials >3 times a 61.3 32.0 15.74 (p <
day .001)

Table 5 reveals significant improvements in menstrual hygiene practices among
adolescent girls in the intervention group compared to those in the comparison group. A
greater proportion of girls in the intervention group reported using sanitary pads (63.3%
vs. 38.7%, p < .001), washing daily with soap during menstruation (74.7% vs. 50.0%, p =
.001), and changing menstrual materials three or more times a day (61.3% vs. 32.0%, p <
.001). These findings suggest that the intervention effectively promoted healthier
menstrual hygiene behaviors.

Gender Norms and Menstrual Stigma

Qualitative data from focus group discussions (FGDs) revealed persistent taboos and
gender-based exclusions in comparison villages:

"Girls are told not to enter the kitchen or temples when they are bleeding. Even talking
about periods is shameful." — Mother, comparison village

"Before the sessions, I thought periods were a punishment. Now I know it's normal." —
Adolescent girl, intervention village

Male participants in intervention sites reported increased openness:

"I never talked about this with my sister before. Now I know how I can support her." —
Boy, age 15

Interpretation: Intervention sites reported improved male engagement and reduced
stigma, suggesting that community education fostered cultural shifts in menstrual
discourse.

Corresponding email: christiangendos@gmail.com.
https://doi.org/10.64261/pajhps.vinl.014.



mailto:christiangendos@gmail.com
https://doi.org/10.64261/pajhps.v1n1.014

Pan-African Journal of Health &
Psychological Sciences

www.pajhps.org
Vol.1, Issue 1 | July—September 2025

Role of Community Health Workers and Teachers

Key informant interviews highlighted that trained ASHAs (Accredited Social Health
Activists) and teachers were instrumental in disseminating menstrual health
knowledge:

87% of girls in intervention villages reported their teacher or ASHA as the first source of
menstrual health information, compared to only 41% in comparison villages.

Table 6: Sources of Menstrual Health Information among Adolescent Girls
in Intervention and Comparison Groups

Information Source Intervention (%) | Comparison (%)
School teacher 44.7 18.0
Community health worker (ASHA) | 42.3 23.3
Mother 60.7 61.3
Peer or sibling 20.7 34.0

Table 6 highlights differences in sources of menstrual health information between
intervention and comparison groups. In intervention villages, adolescent girls were
more likely to receive information from school teachers (44.7% vs. 18.0%) and
community health workers (42.3% vs. 23.3%). While mothers remained the most
common source in both groups, the increased involvement of educators and frontline
health workers in intervention areas reflects stronger community-based engagement
and suggests the effectiveness of grassroots health infrastructure in disseminating
menstrual health education.

Predictors of Hygienic Menstrual Practices

Binary logistic regression analysis identified the following significant predictors of
hygienic practices (e.g., use of pads, daily washing, and safe disposal):
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Table 7: Logistic Regression Analysis of Factors Associated with Hygienic
Menstrual Practices among Adolescent Girls

Variable Odds Ratio 95% Confidence pP-
(OR) Interval (CI) value
Exposure to community 3.18 1.87-5.41 <.001
education
Mother’s education (> 2.26 1.24—4.10 .008
secondary)
Age (per year increase) 1.12 0.99-1.25 .067

Table 7 presents the results of a logistic regression examining predictors of hygienic
menstrual practices among adolescent girls. Exposure to community education emerged
as the strongest and most significant predictor (OR = 3.18, p < .001), indicating that girls
who received community-based education were over three times more likely to adopt
hygienic practices. Mother’s education was also significantly associated (OR = 2.26, p =
.008), suggesting the influential role of maternal knowledge. Although age showed a
positive trend (OR = 1.12), it did not reach statistical significance (p = .067). These
findings emphasize the impact of targeted community education and maternal influence
on improving menstrual hygiene behaviors.

Summary of Key Findings

Knowledge and practices were significantly better in villages exposed to
menstrual health education.

Menstrual stigma was reduced, and male engagement increased where
community-based discussions occurred.

Health workers and teachers emerged as trusted educators, especially in
intervention areas.

Educational exposure, not just socioeconomic status, was a major determinant
of hygienic behavior.
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Discussion

This study aimed to explore the
effectiveness of  community-based
menstrual  health  education in
addressing menstrual challenges in rural
India through a gender-inclusive public
health lens. The findings strongly affirm
that structured, community-led
interventions can significantly improve
menstrual knowledge, hygiene practices,
and social attitudes, especially when they
incorporate key local stakeholders such
as health workers, teachers, and even
male community members.

The results demonstrated a clear
enhancement in knowledge among
adolescent girls in intervention villages.
Girls exposed to community-based
education were significantly more likely
to understand menstruation as a
biological process and possess accurate
knowledge about the menstrual cycle and
reproductive anatomy. These findings
align with prior research highlighting the
role of structured menstrual health
education in reducing misinformation
and empowering young girls [14]; [15].
When education is localized and
contextualized, it not only informs but
also demystifies menstruation, breaking
the silence surrounding it.

Participants in intervention villages
reported more hygienic behaviors—such
as greater use of sanitary pads and
regular washing—compared to their
counterparts in comparison villages. This
supports earlier studies that link
menstrual health education with
improved hygiene outcomes, particularly
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when access to products is paired with
behavior-change messaging [16]; [17].
Importantly, logistic regression analysis
in this study found exposure to education
as the most significant predictor of
hygienic practices, surpassing even
socioeconomic status or age. This
underscores that information, not just
income, plays a critical role in health
behavior.

One of the most compelling findings is
the shift in attitudes and reduced stigma
in intervention communities,
particularly among men and boys.
Participants in focus groups reported
increased comfort discussing
menstruation, a previously taboo topic.
Including boys in menstrual education
helps challenge patriarchal norms and
creates supportive environments for girls
[18]; [19]. By normalizing menstruation
as a shared social and health issue rather
than a “women’s problem,” the
intervention successfully fostered a more
inclusive dialogue—critical for
sustainable change.

This study reinforces the critical role of
community health workers (ASHAs) and
teachers in menstrual education. These
frontline actors were the most trusted
sources of information among girls in
intervention areas—more so than
mothers or peers. This is consistent with
existing literature that advocates
leveraging school and community
structures for menstrual health outreach,
especially in areas where traditional
sources of support are limited [20]; [21].
However, capacity-building and resource
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support are essential to maintain the
quality and reach of such efforts.

Despite positive outcomes, the study also
revealed persistent structural and
cultural barriers. Girls in comparison
villages continued to face restrictions on
movement and  participation in
household or religious activities during
menstruation. This aligns with findings
[1], who note that entrenched taboos
require not just education but a gradual
reshaping of social norms. Furthermore,
the influence of maternal education in
promoting safe practices highlights the
need to adopt an intergenerational
approach  to  menstrual  health
promotion.

The findings of this study have clear
implications:

Menstrual health programs must be
community-driven, gender-
inclusive, and intersectional.

Interventions should go beyond product
distribution to embed menstrual
literacy into school curricula and public
health efforts.

Male engagement is crucial for
challenging stigma and ensuring
collective responsibility for menstrual

equity.
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These  insights support  global
frameworks such as the WHQO’s call for
menstrual health to be recognized as a
public health and human rights issue
[22].

The study's non-random sampling and
limited geographical coverage may
restrict the generalizability of findings.
Self-reported practices may also be
subject to social desirability bias.
However, the triangulation of data
sources strengthens the validity of the
results.

Conclusion

This study highlights the effectiveness of
community-based, gender-inclusive
education in improving menstrual health
outcomes among adolescent girls in rural
India. The intervention significantly
enhanced knowledge, hygiene practices,
and attitudes, while also engaging men
and community leaders in breaking
longstanding taboos. These findings
reinforce the importance of localized,
culturally sensitive approaches that
integrate menstrual health into broader
public health and education frameworks.
Advancing menstrual equity is essential
not only for improving health and dignity
but also for achieving gender equality
and sustainable development in
underserved communities.


mailto:christiangendos@gmail.com
https://doi.org/10.64261/pajhps.v1n1.014

Pan-African Journal of Health &
Psychological Sciences

www.pajhps.org
Vol.1, Issue 1 | July—September 2025

References Pradesh: A mixed-methods study.
BMC Public Health, 23(1), 317.

1. Garg, S, & Anand, T. (2022). 7. Chandra-Mouli, V., Patel, S. V., &
Menstruation related myths in Mehra, S. (2022). Addressing
India: Strategies for combating it. menstrual health and hygiene in
Journal of Family Medicine and India: Policies, practices and
Primary Care, 11(1), 11-17. challenges. Reproductive Health,

2. Rajagopal, S., Mathur, A., & 19(1), 27.

Singh, A. (2021). “It’s time we https://doi.org/10.1186/s12978-
talk about periods”: A systematic 022-01344-1

review of menstrual health 8. Patel, S., Bansal, S., & Dave, H.
interventions in India. Health (2021). Community engagement
Policy and Planning, 36(2), 234— for menstrual health: Experiences
247. from a rural education initiative

3. UNESCO. (2022). Menstrual in Gujarat, India. Global Health
health in schools: A global Action, 14(1), 1927321.
perspective. 9. WaterAid India. (2023). Period-
https://unesdoc.unesco.org/ark:/ friendly communities:
48223/pf0000380103 Innovations in menstrual health

4. Sommer, M., Hirsch, J. S., and hygiene education.
Nathanson, C., & Parker, R. G. https://www.wateraid.org/in
(2021). Comfortably, safely, and 10. Bobel, C., WinKler, I. T., Fahs, B.,
without shame: Defining Hasson, K. A., & Kissling, E. A.
menstrual hygiene management (Eds.). (2020). The Palgrave
as a public health issue. Handbook of Critical
American Journal of Public Menstruation Studies. Palgrave
Health, 105(7), 1302—1311. Macmillan.

5. Das, P., Baker, K. K., Dutta, A., 11. Creswell, J. W., & Plano Clark, V. L.
Swain, T., Sahoo, S., Das, B. S., ... (2018). Designing and Conducting
& Torondel, B. (2020). Menstrual JS\{A Défg Methods Research (3rd ed.).
gzgliﬁs ggicglfcl(i:ég\;ﬁig access 12. NFHS-5 (2021). National Family.
infection in women from Odisha Health Survey—5 (2019-21): India

. ’ Fact Sheet. Ministry of Health and
India. PLOS ONE, 10(6), Family Welfare, Government of
e9130777. India.

6. Singh, P., Roy, P., & Kaushal, S. 13. Braun, V., & Clarke, V. (2006).

Corresponding email: christiangendos@gmail.com.

(2023). Assessing menstrual
hygiene management among
adolescent girls in rural Uttar

https://doi.org/10.64261/pajhps.vinl.014.

Using thematic analysis in
psychology. Qualitative Research in
Psychology, 3(2), 77-101.


mailto:christiangendos@gmail.com
https://doi.org/10.64261/pajhps.v1n1.014

www.pajhps.org

14. Chandra-Mouli, V., Akwara, E.,
Engel, D., & Plessons, M. (2022).
Progress in adolescent sexual
and reproductive health and
rights globally between 1990 and
2020: What progress has been
made and what remains to be
done? BMJ Global Health, 7(6),
e008860.
https://doi.org/10.1136 /bmjgh-
2022-008860

15. UNESCO. (2022). Reimagining our
futures together: A new social
contract for education. United
Nations Educational, Scientific and
Cultural Organization.
https://unesdoc.unesco.org/ark: /48
223/pf0000379707

16. Das, J., Salam, R. A., Lassi, Z. S.,
Khan, M. N., Mahmood, W., &
Bhutta, Z. A. (2020). Interventions
for adolescent mental health: An
overview of systematic reviews.
Journal of Adolescent Health, 66(2),
S69—-S79.
https://doi.org/10.1016/j.jadohealth
.2019.11.314

17. WaterAid India. (2023). Menstrual
hygiene management among
adolescent girls in India: Challenges
and opportunities.
https://www.wateraidindia.in/publi
cations

18. Mahon, T., Cavill, S., & House, S.
(2015). Menstrual hygiene
matters: A resource for improving
menstrual hygiene around the
world. WaterAid.

19. Hennegan, J., Winkler, I. T.,
Bobel, C., Keiser, D., & Sommer,
M. (2021). Menstrual health: A
definition for policy, practice, and
research. Sexual and

Corresponding email: christiangendos@gmail.com.
https://doi.org/10.64261/pajhps.vinl.014.

Pan-African Journal of Health &
Psychological Sciences

Vol.1, Issue 1 | July—September 2025

Reproductive Health Matters,
29(1), 1911618.

20.Sommer, M., Schmitt, M. L.,

21.

22.

Clatworthy, D., Benga, H., Bungay,
H., & Camenga, D. R. (2021).
Menstrual health in schools: A
neglected issue in education policy.
Health Policy and Planning, 36(2),
238-248.
https://doi.org/10.1093/heapol/cza
ai58

Rajagopal, S., Mathur, A., &
Singh, A. (2021). “It’s time we
talk about periods”: A systematic
review of menstrual health
interventions in India. Health
Policy and Planning, 36(2), 234—
247.

World Health Organization.
(2022). Menstrual health and
hygiene.
https://www.who.int/news-

room/fact-
sheets/detail/menstrual-health



mailto:christiangendos@gmail.com
https://doi.org/10.64261/pajhps.v1n1.014
https://doi.org/10.1136/bmjgh-2022-008860
https://doi.org/10.1136/bmjgh-2022-008860
https://unesdoc.unesco.org/ark:/48223/pf0000379707
https://unesdoc.unesco.org/ark:/48223/pf0000379707
https://doi.org/10.1016/j.jadohealth.2019.11.314
https://doi.org/10.1016/j.jadohealth.2019.11.314
https://www.who.int/news-room/fact-sheets/detail/menstrual-health
https://www.who.int/news-room/fact-sheets/detail/menstrual-health
https://www.who.int/news-room/fact-sheets/detail/menstrual-health

