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Abstract 

Background: Menstrual hygiene is a vital aspect of adolescent health, often neglected in low- 

and middle-income countries. Adolescents face social taboos, misinformation, and restrictive 

practices that hinder knowledge and proper hygiene, impacting their health and well-being. 

Methods: This quantitative descriptive study assessed menstrual hygiene knowledge and 

practices among 100 adolescent girls in a selected secondary school using a structured self-

administered questionnaire. Data on demographic variables and menstrual hygiene 

understanding and practice were collected and analyzed. Results: Most participants (56%) had 

moderate knowledge, while only 26% showed adequate knowledge. Practice levels were lower, 

with just 13% demonstrating adequate menstrual hygiene practices. Age, education, and 

religion did not significantly affect knowledge, but earlier menarche was associated with lower 

knowledge. Conclusion: Despite moderate knowledge levels, menstrual hygiene practices are 

inadequate due to socio-cultural and economic barriers. Early, targeted educational 

interventions and family-centered programs are essential to improve menstrual hygiene 

management among adolescent girls. 

Keywords: menstrual hygiene; adolescent girls; knowledge; practice; menarche; educational 

intervention 

1. Introduction 

Menstrual hygiene is a crucial aspect of adolescent health, yet it remains a neglected topic in 

many societies, particularly in low- and middle-income countries [1,2]. Adolescence is a 

transition period marked by significant physical and psychological changes for girls, with 

menarche representing a key milestone in their reproductive development [3]. Despite its 

importance, menstruation is frequently surrounded by taboos, misinformation, and restrictive 

practices that hinder open discussion and education about menstrual hygiene [4]. Many 

adolescent girls enter this phase with inadequate knowledge, often resorting to improper 

hygiene practices that can adversely affect their health and overall well-being [5]. 

Evidence indicates that social and cultural barriers, compounded by economic constraints and 

limited access to menstrual hygiene products, present substantial challenges for adolescent girls 

[6]. Inadequate menstrual hygiene is associated with increased risk of infections and school 

absenteeism, ultimately compromising the health, academic performance, and dignity of young 
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women. The role of mothers and family members as primary sources of information further 

underscores the need for comprehensive, community-based educational interventions. 

This study aims to assess the knowledge and practices concerning menstrual hygiene among 

adolescent girls in a selected secondary school. By identifying gaps in understanding and 

practice, the research seeks to inform targeted educational strategies and policy measures that 

bridge the divide between knowledge and behavior. Improving menstrual hygiene management 

is essential to cultivating a healthier, more empowered generation of young women. 

2. Methods 

Research Approach and Design 

This study employed a quantitative research approach with a descriptive research design. The 

aim was to assess the level of knowledge and practice regarding menstrual hygiene among 

adolescent girls. 

Study Setting 

The study was conducted in a selected secondary school setting. Formal permission was 

obtained from the school principal to conduct the research. 

Population and Sample 

The population included adolescent girls studying in the selected school who were present 

during the data collection period. 

A total sample of 100 adolescent girls was recruited for the study. 

Inclusion Criteria 

 Adolescent girls who were willing to participate in the study. 

 Girls who were able to speak and read Tamil or English. 

 Girls regularly menstruating and available during the period of data collection. 

Exclusion Criteria 

 Girls unwilling to participate in the study. 

 Those with irregular menstruation cycles. 

Variables 

 Dependent variables: Knowledge level and practice of menstrual hygiene. 

 Independent variables: Age, age at menarche, educational status, religion, father's 

occupation, family income, family type, and source of information. 
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Data Collection Tools 

Data were collected using a structured, self-administered questionnaire designed in the local 

language. The questionnaire consisted of 20 knowledge-based items on menstrual hygiene 

practices. Each correct answer scored one mark; incorrect answers scored zero. The total score 

was classified into inadequate, moderate, and adequate knowledge levels. 

Additional demographic information was collected through a demographic data sheet including 

age, education, family income, and other relevant factors. 

Data Collection Procedure 

The investigator introduced herself and explained the purpose of the study to participants. Oral 

consent was obtained, emphasizing confidentiality. The questionnaire was administered, and 

the time taken to complete it was 20 to 30 minutes per participant. Data were coded and 

organized for analysis. 

3. Results 

3.1 Demographic Profile of Adolescent Girls 

The majority of participants were within the age group of 10–12 years (44%), with the age of 

menarche predominantly occurring between 10–12 years as well (75%), suggesting a trend 

toward early onset of menstruation among this population. Educational status varied, with 33% 

having no formal education, while only 14% had attained graduation, highlighting a 

considerable proportion with limited educational exposure. In terms of religion, most girls 

identified as Hindu (53%), followed by Muslim (19%), Christian (14%), and other faiths 

(14%), reflecting the diverse religious background of the sample. The occupation of fathers 

was primarily daily wage labor, accounting for 48%, and a significant number were employed 

in private (30%) and government (22%) sectors, with no reported unemployment. Family 

income was mainly distributed in the lower brackets, with 44% having income up to ₹5,000 

and only 13% earning above ₹20,000, indicating a predominance of economically 

disadvantaged households. Additionally, a majority of participants belonged to joint families 

(75%), and most had no previous history of menstrual hygiene practice (70%), underscoring 

gaps in awareness and practice. Among those who had received information on menstrual 

hygiene, mothers were cited as the primary source (53%), signifying the important role of 

maternal guidance in imparting reproductive health knowledge. 
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Fig. 1 Demographic variables of the participants 
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3.2 Assessment of level of knowledge and practice of menstrual hygiene among menstrual 

hygiene 

Table 1: Frequency and Percentage Distribution of Knowledge Levels Regarding 

Menstrual Hygiene Among Teenage Girls 

 

Inadequate Moderate Adequate 

No. % No. % No. % 

Level of knowledge 16 16 56 56 26 26 

Level of Practice 22 22 65 65 13 13 

 

The analysis of the frequency and percentage distribution of knowledge levels pertaining to 

menstrual hygiene among teenage girls revealed that, prior to any intervention, only 26% 

demonstrated adequate knowledge, while a majority (56%) exhibited moderate knowledge and 

16% had inadequate knowledge, as assessed during the pretest. In terms of menstrual hygiene 

practice, 13% of the participants displayed adequate levels of practice, with 65% categorized 

as moderate and 22% as inadequate. These findings suggest that while most teenage girls 

possessed moderate awareness and practice regarding menstrual hygiene, there remains a 

significant proportion with inadequate understanding and practice, emphasizing the imperative 

for targeted educational interventions to improve both knowledge and practical adherence to 

menstrual hygiene among this demographic. 

 

Fig. 2 Pre-test level of knowledge on menstrual hygiene among teenage girls 
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Fig. 3 Pre-test level of practice on menstrual hygiene among teenage girls 

3.3 Levels of Knowledge and Practice: Descriptive Statistics 

 

Table 3 Mean and Standard Deviation of Knowledge and Practice Scores 

Level of knowledge and practice  Mean S.D 

Knowledge  1.83 0.83 

Practice  0.73 0.69 

 

In the present study, the levels of knowledge and practice among participants were assessed 

using their respective mean scores and standard deviations. Table 3 shows that the mean score 

for knowledge was 1.83 with a standard deviation of 0.83, indicating a moderate level of 

knowledge with considerable variability among respondents. In contrast, the mean score for 

practice was 0.73 with a standard deviation of 0.69, suggesting that practical application was 

less frequent and demonstrated less variability within the group. The difference between 

knowledge and practice scores was statistically significant (***p<0.001), highlighting a 

meaningful disparity between participants’ understanding and their ability to implement that 

knowledge in practice. These findings suggest that while a certain level of knowledge is 

present, its translation into consistent practical behaviors remains limited. 

3.3 Association of posttest level of knowledge with selected Demographic variables among 

the teenage girls 

The association between the posttest knowledge levels and selected demographic variables 

among teenage girls was analyzed using the Chi-Square test. The findings revealed no 

statistically significant association between age and posttest knowledge levels (χ²=0.158, 

p=0.984), as well as between educational status and knowledge levels (χ²=1.178, p=0.555), and 
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religion (χ²=2.550, p=0.466), indicating that these variables did not significantly influence the 

knowledge acquired. However, age of menarche showed a statistically significant association 

with the posttest knowledge levels (χ²=8.148, p=0.043), suggesting that girls who attained 

menarche earlier (10–12 years) had a different pattern of knowledge adequacy compared to 

those with later menarche. Specifically, the majority of girls in the 10–12 years menarche group 

demonstrated moderate or inadequate knowledge, while the 13–15 years group displayed 

relatively balanced distributions between moderate and adequate knowledge. These results 

underscore the impact of physiological developmental factors over sociocultural and 

educational backgrounds in influencing post-intervention knowledge levels related to the 

studied topic. 

3.4 Association Between Post-Test Knowledge and Demographic Variables 

The association between selected demographic variables and the posttest knowledge levels 

among teenage girls, as evaluated by chi-square analysis. The results show no statistically 

significant association between age and posttest knowledge levels (χ² = 0.158, p = 0.984), 

indicating that age does not have a substantial impact on knowledge gain in this cohort. 

However, there is a significant association between the age of menarche and posttest 

knowledge levels (χ² = 8.148, p = 0.043), suggesting that girls who experienced menarche at 

an earlier age displayed different knowledge levels compared to those with later onset. 

Educational status and religion did not demonstrate significant associations with posttest 

knowledge levels (χ² = 1.178, p = 0.555 and χ² = 2.550, p = 0.466, respectively), as evidenced 

by non-significant p-values, implying that these factors were less influential in shaping post-

intervention knowledge outcomes within this sample size. 
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Fig. 4 Association of level of posttest level of knowledge with selected Demographic 

variables among the teenage girls 

4. Discussion 

The findings demonstrate that while a majority of participants exhibited moderate knowledge 

(56%) prior to intervention, only a minority (26%) had adequate knowledge, and a significant 

proportion (16%) showed inadequate understanding. This pattern was more pronounced in 

menstrual hygiene practices, with only 13% demonstrating adequate practice, highlighting a 

critical gap between theoretical knowledge and practical implementation. The mean knowledge 

score was significantly higher than the practice score, suggesting a discrepancy between 

awareness and behavior. This gap may originate from socio-cultural barriers, lack of access to 

adequate menstrual hygiene products, or limited parental and community support [4,5,7,8]. 

These results align with existing literature that indicates knowledge alone is insufficient to 

ensure proper menstrual hygiene practices without supportive environments and resources 

[4,5,7,9]. 

Demographically, no significant associations were found between knowledge levels and 

factors such as age, education status, or religion. Interestingly, the age of first occurrence of 

the menstrual cycle showed a significant association with knowledge, where girls experiencing 

menarche at an earlier age tended to have moderate or inadequate knowledge compared to those 

with later onset. This finding underscores the need for early educational interventions tailored 

to younger girls entering menarche, to bridge the knowledge gap during this critical 

developmental phase [3,10]. The predominance of economically disadvantaged households 

and joint family structures in the sample suggests that economic constraints may also influence 

menstrual hygiene practices [10]. Mothers, identified as the primary source of information, 

play a vital role in shaping adolescent girls’ understanding, emphasizing the potential impact 

of family-centered educational programs [1] [7]. 
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5. Conclusion 

The study on menstrual hygiene knowledge and practices among adolescent girls reveals that 

despite a moderate level of awareness (56% exhibiting moderate knowledge), only a minority 

(26%) demonstrated adequate knowledge, and even fewer (13%) practiced adequate menstrual 

hygiene. This significant gap between knowledge and practice underscores the complexity of 

translating awareness into behavior, likely influenced by socio-cultural barriers, economic 

constraints, and limited access to menstrual hygiene products. Demographic factors such as 

age, educational status, and religion did not significantly affect knowledge levels, but the age 

of menarche showed a meaningful association, with girls who attained menarche earlier tending 

to have lower knowledge levels. Mothers were identified as the primary source of information, 

highlighting the potential of family-centered educational programs. The findings point to the 

urgent need for targeted, early educational interventions and community support systems to 

improve menstrual hygiene practices, especially in economically disadvantaged households. 

Such efforts are crucial to bridge the gap between knowledge and practice, promoting health 

and well-being among adolescent girls during this critical development phase. This study 

emphasizes the importance of a comprehensive approach that addresses not only knowledge 

dissemination but also the socio-economic and cultural factors impacting menstrual hygiene 

management. 
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