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Abstract 

This systematic review aims to comprehend the finding of existing researches showing adolescent girls’ 

understanding followed in maintaining menstrual hygiene at school, common restriction faced specially 

in education and school absenteeism due to menstrual period. A systematic search of peer-reviewed 

literature published between 2010 to 2021 was conducted following PRISMA-P guidelines. Total 45 

research studies were included from India. Sanitary napkin was found most commonly used absorbent. 

Availability of menstrual material at schools is directly related to the usage of the napkins in school 

time. Embarrassment and privacy were direct results of being seen disposing or washing menstrual 

materials, and often lead to hiding of materials, and secretive behaviour. To avoid embarrassment girls 

brought their absorbent waste back to home. Restriction in attending schools is found in very low 

percentage. Adolescent girls missed their school for initial 1-2 days of periods due to stress of getting 

stain, pain discomfort, tiredness. 

 
Keywords: Menstruation, school, adolescent girls, India, girl friendly toilet 

 

Introduction 

According to UNICEF, every month 1.8 billion people across the world menstruate. When a 

girl starts menstruate at certain age, this phase of life is called as menarche. Menarche is an 

important biological milestone in a woman’s life as it marks the onset of the reproductive 

phase of her life. The average age at menarche is mostly consistent across the populations 

that is, between 12 and 13 years of age (Arora A. et al., (2013)) [2]. Also, this age period 

between childhood and adulthood is called adolescent period which is thought to be a period 

of transition as every child faces a lot of physical, social and psychological changes in their 

lives. Especially girls, menarche brings new phase of life, brings new challenges and 

vulnerabilities. Menstruation or period is among one of these challenges and it is normal 

vaginal bleeding that occurs as part of a woman's monthly cycle. For managing this every 

woman or girl needs some kind of absorbent to handle bleeding so that they can move freely 

from one place to another. Besides, proper hygiene is also desired to be maintained for good 

health during this time period.  

According to WHO 2014 ‘Women and adolescent girls using a clean menstrual management 

material to absorb or collect blood that can be changed in privacy as often as necessary for 

the duration of the menstruation period, using soap and water for washing the body as 

required, and having access to facilities to dispose of used menstrual management materials’ 

is Menstrual Hygiene Management (MHM). This management not only include the physical 

facilities for maintaining cleanliness but societal mind set and psyche of the menstruation 

also included. In the beginning phase, adolescents’ girls face many challenges like menstrual 

waste handling, material used during periods, health problems, privacy issues, social taboo of 

discrimination from normal life. All these things are new to them and they puzzled and 

roaming around curelessly at school and at home.  

Cultural Beliefs and Restrictions during menstruation become an add-on challenge in 

existing condition of girls. Many girls are not able to attend school regularly and even 

dropped out from formal education system due to lacking hygiene management facilities at 

school and social taboos. Study has presented some evidence, though self-reported, that 

when girls have access to safe and clean toilets and water at school, they are somewhat less 

likely to miss school during their menstrual cycle each month.  
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A 2014 report by the ‘NGO Dasra’ titled Spot On! Found 

that nearly 23 million girls drop out of school annually due 

to lack of proper MHM facilities, which include availability 

of sanitary napkins and logical awareness of menstruation. 

Indian government has modified guidelines to tackle these 

lacking facilities. As per revised guidelines For Sustaining 

Water, Sanitation and Hygiene in Schools issued by 

government of India for Swachhata Action Plan in 2021, 

Schools should have a few of the specific provisions to 

ensure menstrual hygiene which includes access to 

menstrual products (sanitary pads), toilet complex with a 

rack for keeping sanitary pads, hooks on the wall, a covered 

foot operated dust bin, nearby water and soap for hand 

hygiene, facility for safe disposal of used sanitary pads like 

incinerators (electric or manual), deep pit burial 

arrangement (especially in upper primary and higher-level 

schools). 

Numerous studies have been carried out in India to examine 

the status of menstrual hygiene management at schools, 

issues with Menstrual Hygiene (MH) that teenage girls 

confront at school, those students' knowledge, attitudes, and 

practises about MH, and the connection between MHM and 

academic achievement. This study looked at every article 

published between 2010 and 2021 to assess the prevalence 

of MHM among teenage girls attending school and 

determine how to better implement government programmes 

on MH. Policymakers will use the findings as a guide to 

develop better implementation strategies. 

The current study aims to comprehend the trends of existing 

research shows, attitude, and behaviour of adolescent 

females towards MHM in schools. The quality of menstrual 

hygiene and management services at schools in various rural 

and urban locations has been addressed in recent years by a 

number of national policies and programmes. To address 

this, we carried out an in-depth analysis of the peer-

reviewed literature that is currently available on menstrual 

hygiene management in schools to ascertain: 1. to what 

extent are schoolgirls aware of proper menstruation 

hygiene? 2. What practices do schoolgirls follow when they 

are having their periods at school? 3. What kind of 

educational limitations do they confront in their family? 4. 

How is the school managing menstrual hygiene in terms of 

creating a girl-friendly environment? 5. Does menstrual 

hygiene management at school have any effect on girls' 

absences from class, drop-out rates, or poor academic 

performance? 

 

Method 

The Preferred Reporting Items for Systematic Reviews and 

Meta-Analysis (PRISMA) 2019 guidelines were adopted 

throughout this review to provide a robust and 

comprehensive framework of a systematic review.  

 

Eligibility criteria 

A systematic search of peer-reviewed literature was 

conducted according to the PRISMA-P guidelines and 

included documents published from 2010 to 2021, to ensure 

that findings were relevant to knowledge, attitude and 

practice of MHM among adolescent girls at any educational 

institute. Open access research articles, project reports, 

government reports related to the MHM are catered and 

studied. All collected content is open access and in English 

language only. 

Studies having only adolescent girls’ populations were 

included with community intervention and studies where 

MHM was the main topic. Surveys, personal interviews 

were extracted from studies. Studies held at educational 

institutes like school in rural as well as urban settings in 

India to know MHM were covered in the review process.  

 

Information sources & search strategy 

For searching the research articles and reports, electronic 

databases like Scopus, JSTOR, Tylor and Francis, Pro 

Quest, Elsevier and Google scholar were referred. Only 

database researches were referred in this research review 

activity while searching from these databases, Adolescent 

girls OR Menstrual hygiene OR Menstrual hygiene 

management OR India OR school OR girl friendly toilets 

OR Menstruation OR Sanitation were the keywords which 

were used. Gray literature was obtained from project reports 

of NGOs working on MHM, annual reports, scheme records 

from Ministry of women and child development websites. 

Last date of search was 25th April, 2022.  

Besides, awareness about menstrual hygiene among school 

going girls, knowledge, attitude and practice related to 

menstrual hygiene among school going girls, relation of 

girls’ educational performance with menstrual hygiene 

management at school, girls’ absenteeism during menstrual 

period, status of girl friendly toilet at school, role of teachers 

in managing menstruation among girls at school were the 

sentences used while searching on these electronic 

databases. 

This yielded the following results for initial screening: 

Elsevier (1440), Scopus (507), Pro Quest Dissertations and 

theses (430), JSTOR (95), Google Scholar (4813) and 

Taylor & Francis (479). 

After removing duplicates, titles and/or abstracts of 2169 

publications were screened. From which 1757 publications 

were excluded as study place was not in India and important 

research information is not covered in desired way. After 

filtering full text open access report, we were able to access 

363 reports. 

 51 publications were screened against Reason 1 (Age 

Group Adolescent Girls (11-18 years), followed by 52 

publications against Reason 2 (Research area is Out of 

School). And by 13 publications against Reason 3 

(Primarily about menstruation or sexual and reproductive 

health). 

This led to the inclusion of 97 publications (45 studies) 

(Table 1 provides a summary of the included studies). Grey 

literature was not searched as the themes which arose from 

the peer-reviewed publications reached saturation. For more 

details please refer supplementary file named ‘combined 

research data’. 
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Fig 1: Prisma 

 

*Consider, if feasible to do so, reporting the number of 

records identified from each database or register searched 

(rather than the total number across all databases/registers). 

**If automation tools were used, indicate how many records 

were excluded by a human and how many were excluded by 

automation tools. 

# Page, McKenzie et al. (2021) [32] 

 

Study Quality 

Quality assessment of the research articles have been done 

by Ad Hoc Quality Assessment Methods (48). All 

researches were evaluated by investigator on the basis of 

seven criteria’s: 1. Sample size calculation, 2. randomness 

of sample, 3. Predefined inclusion and exclusion criteria, 4. 

Loss to enrolment of incomplete data described, 5. 

Completeness of outcome data for the number which was 

presented, 6. Presence of participant characteristics (Age, 

sex, education etc.) and 7. Multivariate analysis for the 

outcome of the paper. The answers were in Yes and No. 

Answer yes was given 1 point and Answer No was given 0 

Point. Total 7 points scale was prepared. Article scoring 

above 4 points were included in the present investigation. 

Out of 45 articles, 7 scored 7, 4 scored 6, 14 scored 5 and 20 

scored 4 points. Supplementary file is attached with the 

article named ‘Quality Assessment of Research Articles’. 

 

Data Synthesis 

After quality assessment of the researches, date was 

synthesized on the basis of type of document, year of 

publication, Study design, Study area type, State in which 

study is doing, Method of data collection and Sample size. 

Almost all researches are articles (97.7%) and one is review 

report. 57.7% of the research articles were published in the 

period of 2018-2021 followed by 31.1% in period of 2014-

17 and 11.1% in the period of 2010-13. 

Most of studies are cross-sectional studies (73.3%) followed 

by 2 studies in each category of Descriptive study and 

Educational Invention Study. Besides, Other category 

include Ethnographic study, Formative study, Mixed 

Method study, Case Comparison, review report, Pre and 
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Post Comparative study and exploratory study. Maximum 

62.2 percent studies were held at urban areas and 22.2 

percent were held at rural areas followed by rural and urban 

both and slums. In 44.4% studies questionnaire was directly 

administered to respondents. In 15 studies (33%) data was 

collected by personal interview method. The other methods 

are survey (17.7%) and case study (4.6%). The range of 

sample size is 10-3500 and the median of the sample size is 

384. 

 
Table 1: Data Synthesis of Studies Collected 

 

Variable Value Number (%) N = 45 

Type of 

document 

Article 44 (97.7%) 

Review Report 1 (2.3%) 

Year of 

Publication 

2010-2013 5 (11.1%) 

2014-2017 14 (31.1%) 

2018-2021 26 (57.7%) 

Study 

Design 

Cross-Sectional Study 31 (68.8%) 

Descriptive Study 2 (4.6%) 

Educational Intervention Study 4 (8.8%) 

Others 8 (17.7%) 

Study Area 

type 

Rural 10 (22.2%) 

Urban 28 (62.2%) 

Rural and urban both 5 (11.1%) 

Urban Slum 2 (4.4%) 

Method of 

Data 

Collection 

Survey 8 (17.7%) 

Personal Interview 15 (33.33%) 

Case Study 2 (4.6%) 

Questionnaire 20 (44.4%) 

Sample 

Size 

0-500 30 (66.6%) 

500-1000 2 (4.4%) 

1000-1500 1 (2.3%) 

1500-2000 2 (4.4%) 

2000-2500 1 (2.3%) 

2500-3000 1 (2.3%) 

3000-3500 3 (6.6%) 

 

Result 

Awareness about Menstrual Cycle 

More than 50 percent of Adolescent girls are aware about 

menstrual cycle before menarche in 14 studies (4, 17, 19, 

21, 25, 27, 30, 31, 33, 36, 38, 39, 43, 52) followed by less 

than 50% in 15 studies (2, 5, 8, 22, 25, 26, 27, 29, 30, 38, 

42, 46, 47, 50, 51). Also, Girls are aware about the 

physiology of menstruation. 11 studies have shown than 

maximum girls are aware that source of blood during 

menstrual period is Uterus (6, 18, 22, 23, 30, 31, 33, 38, 39, 

42, 47) followed by maximum girls are not Known about 

the source of bleeding (19, 24, 25, 27, 28, 38) and one of the 

studies heighted maximum girls know that it is from 

stomach (12). In Most of the studies the source of 

information about menstruation is mother (5, 8, 17, 18, 19, 

21, 25, 27, 39, 47, 52) followed teacher (27, 38), sibling (22) 

and friends (2).  

 

Types of absorbent used 

Maximum studies (22) have shown that more than 50 

percent of the respondent use Sanitary napkins (2, 4, 8, 9, 

10, 12, 17, 18, 19, 21, 23, 24, 26, 27, 28, 29, 31, 33, 34, 37, 

38, 36, 39, 42, 50) and only 5 studies have highlighted usage 

of sanitary napkins less than 50% (4, 22, 30, 43, 47). The 

use of old cloth as absorbent is found 15 studies where 11 

have shown the usage of old cloth is less than 50 percent (4, 

9, 10, 17, 21, 27, 28, 29, 30, 31, 42, 47) and more than 50 

percent in 4 studies (22,43, 47, 52). Other than that tampon 

is the material used among adolescent girls to managing 

their menstrual period (20). 

Adolescent girls who use cloths reuse cloth after washing 

them with soap and water (4, 8, 21, 29, 30, 42, 43, 50). It is 

found that girls wash and dry the cloth in dark room (21, 29, 

30, 43, 50) or wash and dry in sunlight (4, 42). Girl using 

sanitary napkins has followed a healthy habit of changing 

absorbent 2-3 times in a day (4, 5, 17, 18, 23, 26, 37, 39, 40) 

 

Disposal of absorbent waste during school hours 

For maintaining hygiene and good health, one must change 

absorbents within 5-6 hours during their menstrual period. 

An adolescent girl has to change her absorbent material 

once in a while in long school hours. If they are not able to 

change the absorbent, they could miss their school which 

effect their performance. Girls practice different medium to 

dispose the waste at school (14, 18, 20, 23, 26, 38, 39, 43, 

49). Most of the school going girls dispose properly in 

dustbins (14, 23, 26, 39, 43, 49), wrap in newspaper, keep it 

in their bags and dispose after school (20, 39, 49), flush in 

toilet (23), burned the used through incinerator or any other 

medium (18, 38, 39, 49), store in toilet unattended (18, 49). 

 

Restriction during menstrual period 

Social Taboos due to Menstrual period are followed in 

Indian scenario. There are some restrictions which a girl 

should follow while having their period. These restriction 

ranges from attending religious activities play outdoor, 

eating sour food, cooking at home and sleeping separately. 

11 studies have shown that girls face a kind of restriction in 

their period in which attending to school is one of the major 

categories (1, 21, 23, 27, 31, 33, 40, 42, 45, 47, 52). 

However, the percentage of response lies between range of 

5.5 to 86 percent. Other restrictions include religious 

activity involvement (1, 9, 21, 31, 33, 45, 47, 52), sleep 

separately (5, 23, 27, 29, 38, 47) cooking in kitchen (30), 

Household activities (27, 47) and engagement in sports 

activities (12). Maximum researches show that restriction in 

religious activities (80%) is scoring the highest in their 

studies.  

 

School absenteeism 

It was found in 27 studies that girls missed their school 

during the time of menstrual period (1, 5, 6, 7, 8, 9, 12, 14, 

16, 17, 20, 21, 23, 27, 30, 31, 33, 36, 37, 38, 39, 42, 44, 45, 

46, 47, 49, 51). Most of the girls missed their school for one 

or two days (5, 7, 12, 14, 46). The reasons stated are fear of 

stains on clothes (5, 7, 14, 17, 26, 29, 36, 49), feeling tired 

(9, 12, 39), abdominal pains (5, 8, 9, 7, 14, 17, 21, 29, 39, 

44, 49, 51), heavy bleeding (51), lack for separate sanitary 

latrine (17, 37, 49), non-availability of dustbin at toilet (37), 

inadequate water supply (37). The most stated reason was 

abdominal pain held during menstrual period for adolescent 

girls’ absenteeism from the school.  

 

Menstrual hygiene management at schools 

Girls who miss their schools due to improper menstrual 

hygiene management stated few reasons related to privacy, 

availability of absorbent, cleanliness material (Soap, water 

etc.) and disposal facilities (9, 12, 17, 20, 29, 36, 39, 37, 49). 

The percentage of girls who miss school due to this is range 

from 5-50 percent. The median of the percentage is 10.1%. 

At schools, there is no private place or lacking toilet facility 

or common toilet for girls and boys for changing the 
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absorbent during the school time (12, 17, 20, 29, 37, 39, 49). 

Availability of absorbents like sanitary napkins and/or 

clothes are difficult to find in case of changing absorbents at 

school (20, 36, 37). With this Cleanliness facilities like 

availability of water, soap, etc. were also lacking at some 

schools (9, 20, 49). Lack of disposal facilities at school is 

one of the major reasons for avoiding changing absorbents 

during school hours (9, 20, 36, 37). 

In contradiction, Girls have no problem with available 

sanitation facilities at school for handling menstrual period 

and there are proper menstrual hygiene management 

facilities in their school. (9, 14, 26, 49). 

 

Discussion 

On the basis of review process, it was found that almost half 

of the girls start their menstrual period without any 

awareness about it. It may create a kind of anxiety and stress 

among these adolescent girls. In school, they feel shy in 

sharing their discomfort having their first period with their 

teachers, friends. They feel unhygienic and uncomfortable 

in attending school (22, 30, 52). Mothers are most common 

source of information about menstrual phenomenon. All 

depends on knowledge and practices followed by the mother 

as it also followed by daughter in near future (21). 

Maximum adolescent girls aware that menstrual blood 

comes from uterus but still there is a significant number who 

are not aware from where it’s come from. Some still 

believes that it is a curse of result of their sins, it must be 

private thing (30, 42, 47).  

Sanitary napkins were more commonly used absorbent 

among adolescent girls in urban areas. More than half of the 

girls were using sanitary napkins with health habit of 

changing sanitary pad 2-3 times in a day. Availability of pad 

at schools is directly relate3d to the usage of the napkins in 

school time. However, girls still using old cloth as absorbent 

material in higher percentage mostly found in rural settings 

(12, 22, 28, 29, 40, 51). Those who use cloth generally reuse 

it by washing it with soap and water and dry it in their 

personal space due to, embarrassment of having period and 

privacy issue. Few of them make cloth dry in open sunny 

areas. These practices may lead to health and hygiene issues 

of girls. This behaviour can be harmful, as if menstruators 

hide materials when drying them (like under beds or other 

clothes), they may not be properly dried, and it is possible to 

contract infections and skin irritation. Menstruates were 

often aware of the dangers of incomplete drying of reusable 

products but felt they have no other alternative due to the 

stigma surrounding exposing menstrual status, 

Embarrassment and privacy were direct results of being seen 

disposing or washing menstrual materials, and often lead to 

hiding of materials, and secretive behaviours. This worry 

was usually related to having ones’ menstrual status exposed 

(meaning those around the menstruating individual are 

aware that they are currently experiencing their period). To 

avoid embarrassment girls brought their absorbent waste 

back to home by keeping waste in their school bag. This is 

very harmful and unhygienic practice which may lead to 

health hazards. 

In the span of 10 years researches have shown that 

adolescent girls still face some kind of restriction while 

having menstrual periods throughout urban and rural setting. 

There is no effect of education or school system on social 

restriction like visits to religious places, movements in 

house, involvement in household activities, sleeping in 

separate room. Restriction in attending schools is found but 

in very low percentage. School education did not get 

affected due to these social restrictions. 

Adolescent girls missed their school for initial 1-2 days of 

periods The Most frequently stated reasons are stress of 

getting stain, pain discomfort, tiredness. These all are 

related to physical discomfort faced by adolescent girls in 

their early period after Menarche. Improper toilet facilities, 

disposal facilities are less stated reasons with very low 

percentage. Physical facilities were not affected girls’ 

absenteeism. But physical discomfort directly associated 

with menstrual period were found as the reason to miss the 

school. 

There is a visible impact of health education on awareness 

and practice of adolescent girl regarding menstrual hygiene 

management (2, 6, 34, 43). If there would a compulsory 

education program at school for menstrual hygiene 

management, there would be change in awareness level, 

attitude and practices followed by these teenagers and 

school absenteeism could be minimize and girls who 

dropped their education in mid-way due to menstrual period 

may stop. 

 

Limitations 

In the study, adolescent girls' knowledge, practises of 

menstrual hygiene at school were examined in the context of 

the entire country. There have been efforts made to include 

all 29 states and 11 Union territories in the review process. 

However, a search across several platforms turned up 45 

studies. These were primarily found in India's southern area. 

There were very few researches in the Eastern and Western 

regions. Additionally, this review process does not include 

any studies conducted in tribal settings. The study is not 

typical of data from the entire country because there is a 

shortage of data from all regions. There is potential for 

involvement in the states that were left behind, particularly 

in the tribal areas where there aren't as many MHM 

facilities. 

One aspect of the review process involves school absences. 

There were few studies found. Various studies have looked 

into the behaviour patterns of adolescent girls who attend 

school while they miss class during menstrual period. The 

association between school infrastructure and school 

absenteeism needs to be studied individually. Menstruation-

related absences from school were frequently ill-defined. It 

is necessary to analyse in depth the quality of information 

on how girls react to menarche or how they maintain 

hygiene during their periods, the frequency of changing 

menstruation products, and the challenges females 

encounter in the classroom. 

 

Conclusion 

Through this review process, it was determined that 

menstruation is not a physical inconvenience for school-

going adolescent girls, but rather a social taboo. They are 

accustomed to dealing with the physiology of menstruation, 

but the social anxiety and societal constraints are more 

difficult issues. Adolescent females gain confidence and 

progress toward a proper course of action for handling the 

situation thanks to health education. Menstruation-related 

absences from school were not well defined, and far more 

research and investigation have to be done to comprehend 

the situation. The behaviour of these school-going girls will 
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undoubtedly be impacted by the girl-friendly educational 

atmosphere. 

Additionally, it was discovered that adolescents' awareness 

levels were average. Some of them lack basic information of 

Menarche, menstruation physiology, the various types of 

absorbents that are available, and the proper way to dispose 

of period waste. It must be improved upon in order to 

transform into the best area of work. There are various ways 

to raise awareness of it, including discussions, awareness 

seminars, and training. This review process shows that these 

studies can provide knowledge that is beneficial for 

developing MHM packages that support girls' menstrual 

requirements; they emphasise the need for raising 

awareness, expanding life skills training, improving WASH 

facilities, and encouraging better health practices. 
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