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In the land of ethnic diversity,
With civilization adorned with variety,
Traditional norms bestow life on one
And prey on others, sparing no one,
Where voiceless women are taken in stealth,
Having no status or power to resist,
Shocked by her first experience I sympathize and curse.

Herbal potions and roots down the throat they force
as witches and frauds, who cure no disease
are the experts in these,
The mourning, that waiting, that lip biting,
When she suffers due to ignorance,
May God protect us from actions of the ignorant!

What trauma! Hoping for sympathy, she appeals for help.
But how can they hear or respond?
Their inner eyes are veiled with taboos & customs.

Source
Toll of harmful practices
Zenebework Berhane
National Children's Commission, Ethopia
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M

illennium Development Goals simply represent achievable levels if countries commit the
resources and power to accomplish them. Though India may be on track in achieving the
Millennium Development Goals, but the goal lines 2, 3 & 7 that respectively talk about
achieving universal education, gender equality and women empowerment and environment
sustainability appears to be attenuating underneath a twelve letter word-menstruation, hygiene and
management which is infrequently discussed due to dishonour, socio-cultural mythologies & legends;
interlinked with or concomitant to it.
Despite recent progress, access to clean water, sanitation and upkeep of menstrual hygiene and
management remains far lower in India compared to many other countries with similar or even lower per
capita gross domestic product and how actually this influence the practice of menstrual hygiene and
management needs to be reasoned. Although some progress has been made and achieved but the social
exclusion, compounded by gender inequality, the girls and women at various forums declines
(absenteeism of school going girls etc.), especially pertaining to complex and abstract subjects like that of
menstrual hygiene & management. There is continued building on previous knowledge which is not only
poor in their modus operandi but also lacks in elucidating and instilling the appropriate abilities which
eventually leads to segregation, rejection and marginalization at various strata in society in conjunction
with the trauma of indignity, fear and cautiousness which waits for a girl as a recognition on arriving at
the doorsteps of womanhood.
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We need to systematically create and condition this forum so that they continue to adopt and
accept prior behaviours and choices and come out as champions, who certainly have their say in
recognizing their reproductive and sexual rights.
Though investing in adolescent girls and women is undoubtedly the right thing to do. It is also the
smart thing to do. We still have a long way to go to promote economic and social progress through
empowering girls, and the goal is only achievable if we act now.
I am honoured to write this short foreword for KAPB study report on menstrual hygiene and
management - an issue unnoticed. The report adds evidence on the socio-cultural myths present around
the menstruation which largely affects an woman's overall personality including her dignity, health &
education.

Dr. Neelam Singh
Chief functionary
Vatsalya
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Silence associated with menstrual hygiene and management is a major impediment to secure
support and advance positive practices among the community members. Lack of correct
information from credible sources on viable alternatives to existing attitude, behaviour and
practices enforce unhealthy mal-practices among adolescent girls and women, severely
influencing their reproductive health, education, behaviour and practices.

ë

Girls are not generally taught how to control or manage their menstruation, which is a monthly
aspect of their lives and has a tremendous impact on the ways a girl views herself and her roles
within society.

ë

Majority of adolescent girls are ignorant about the basics of menstrual hygiene & management or
menstruation in particular. Their 1st encounter (menstrual bleeding) is often annotated with horror,
trauma, agony or sin and the list goes on and on as this being no discussion issue in the community.

ë

Though the community members appeared to be quite oblivious about the correct practices to
uphold menstrual hygiene and management; contrary they emphasized for the need of delivering
pre-menarcheal training for adolescent girls in the community, which of course is a welcome sign.

ë

Woman know that the unhygienic menstrual practices lead to health problems, as they are
absolutely deficient about reproductive tract infections engendering their lives at risk. Half of the

KAPB Study Report - Jan. 2012

03

women faced varied degree of reproductive tract infections due to unhygienic practices related to
menstruation.
ë

ë

ë

ë
ë

The literature on Gender main streaming in the WASH sector, is silent on Menstrual Management
- adequacy of water for washing and bathing, availability of hygienic materials and solid waste
management of disposables.
The social stigma or exclusion on the name of deep rooted issue of impurity associated with
menstruation (a cycle of neglect) internalize cultural myths and stereotypes associated with
menstruation which undoubtedly influence practices and behaviour directed towards
menstruation.
Although poor sanitation is correlated with absenteeism and drop-out of girls, efforts in school
sanitation to address this issue have ignored menstrual management in latrine design and
construction. The gender unfriendly school culture and infrastructure and lack of adequate
menstrual protection alternatives and clean & safe sanitation facilities for adolescent girls remain
unfocused and largely unexplored.
Majority of adolescent girls are not allowed to attend the school during menstruation, hindering
the scholastic ambitions of many girls.
The kind of absorbent to be used during menstruation is a subject of prime importance. More than
half of the women use cloth during menstruation to absorb the menstrual blood. Of which
majority of them use terricot/synthetic/old/dirty cloth or rags from old saris, for the same which
only adds to their predicament. Being non cotton fabric-they have less absorbing capacity-making
them feel they are heavily bleeding-the piece of cloth acts as a soil of contamination harbouring
the bacterial growth and mal-odour in trivializing their ordeal.

ë

Though being a peri-urban area (in which the study was conducted) majority of respondents had
no toilet facilities at home, because of which they have to go to nearby forests or find an isolated
place for themselves. While those having access to such facilities at their residence seem evade
away from its usage.

ë

The issue of disposal of environmentally friendly napkins/absorbent material is a non-issue. This
poses a big environmental hazard as menstrual hygiene seems to be an insufficient acknowledged
problem with regard to Millennium Development Goal 7 (calling for environment sustainability).

4
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Objectives of the Study
The broad objective of the study was to determine the prevailing knowledge, attitude, practice and
behaviour associated with the menstrual hygiene and its management, correspondingly focusing on the
consequences and determining the gap between the knowledge and behaviour patterns exclusively
among the female groups including the male members and the concerned stakeholders of the community.
Specific objective :
1) To assess the prevailing knowledge and sources of information about menstrual hygiene and
management
2) To elaborate the experiences and factors that determine the prevailing practices among female
members of the community
3) To identify the issues and challenges associated with menstrual hygiene & management and
integrate the learning's fetched from the study into our project for a workable model.

Mapping of area
To capture the knowledge, attitude, practice and behaviour of the community members associated with
menstrual hygiene and its management following area/s of the state of Uttar Pradesh were selected for
conducting the baseline research study.
Survey state: Uttar Pradesh
Survey district: Lucknow
Survey block: Chinhat*
Number and name of Gram Panchayat &villages:
S.No

Name of Panchayat

Name of village

01

LakmipurBhaouli

Kodri
Kamlabad
Dubaina
Laxmipur

02.

Bourumau

Lodhmau
Altafkhera
Munshikhera
Borumau

03.

Raitha

Raitha
Astal
Baishanbagh

04.

Dhatingra

Dhatingra
Khanipur
Samadhanpur
Basavanpur
Paschimgaon

05.

Duggor

District Lucknow

Duggor
Birampur
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Methodology
Block Chinhat of district Lucknow was purposively selected to represent terrains of both rural and urban
areas of the district, as the former lies in the outskirts of the city making it more of an peri-urban area.
Sample size
ë Number of Panchayat : 05
ë Number of villages : 18
ë Number of respondents : 1140
ë Type of respondents :
I Adolescent girls (aged 10-19 years)- 360 (180 school going & 180 non-school going)
I Women (aged 20-49 years)- 180
I Women (aged ≥ 50 years)- 180
I Male (aged 15-25 years)-180
I Male (aged ≥ 26 years)- 180
I ANM- 2
I AWW- 15
I ASHA- 17
I Doctor (community health centre)- 5
I Local ISM physicians- 4
I Teachers- 17

Process
I A questionnaire was developed in a meeting which was held with diverse agencies, followed by
research on different aspects of a menstruation with questions reflecting the knowledge, attitude,
practice and behaviour pertaining to the menstrual hygiene and management.
I The surveyors were identified from the intervention area itself and oriented on the survey format and
also entailed about the background of issues pertaining to the study so that credible and relevant
results can be captured.
I The surveyors were identified on the basis of openness on the issue and their communication skills.

6
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Data collection
The primary source of data was emanated from field during the field visits and meetings held with
different stakeholders in the course of interaction during the study. The adopted methodology during the
study was both quantitative and qualitative. In order to ensure a commonality of data collected, the
sampling was done on the random basis. A theme was prepared around which the information and views
of the respondents were elicited via structured questionnaire in shape of personal interviews and intensive
focused group discussions (FGD) were conducted in five village communities. Each session of FGD was
carried out with approximately 60 female respondents including adolescent girls, women of reproductive
age group, elder women, and other female stakeholders.

Quality Assurance Measures
An orientation of the project staff was organized with technical support from Vatsalya at
Lucknow. A one day training of surveyors and field investigators was also conducted.
Conducting quality interviews : The study design laid great emphasis on training and experience
of both the trainers and investigators along with in-built mechanisms of quality assurance. The
orientation facilitated the staff to develop common understanding of the study objectives, protocol and
spirit of each question.

Conduct of survey
Supervision : The research staff of Vatsalya carried out effective monitoring and supervision.
They held discussions with the team every day for sorting out whatever problems they had. The project
coordinator also carried out back checks to ensure better quality data.
Data Scrutiny : The questionnaires were mostly pre-coded, with fixed response categories and
had several in-built checks for inconsistencies. Verification was also done at the stage of data entry.
Computer based checks were also made to remove inconsistencies. This was done through suitably
developed command checks by imposing valid conditions required for different entries.
Data Processing and Analysis : The survey data was cleaned at Vatsalya. The MS office excel
2007 was used for data analysis and processing.
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T

he adolescent group comprises one-fifth of the total population of the world, or to be more
figurative 22% of the population falls into this age group. Although adolescence is a healthy period
of life, it moreover brings forth another dimension of health i.e. reproductive health, which most of
the adolescent girls are ignorant. But apart from the scientific and medical hues and principles of
endocrinology, the menstruation has been or rather is connoted and conferred with negative metaphors
and fables, euphemisms and phrases used as a linguistic substitutes which are handed from generation to
generations maintaining the code of secrecy and social stigma under its sleeves, as menstrual hygiene and
management is still an unrecognized issue of concern.
Over decades, women have been taught that having menstrual periods is shameful. The young
girls/women perceive such communiques believing that the menstrual blood is dirty, smelly, unhygienic
and unclean. With all these negative messages it is natural for women to hide their blood and throw it
away as garbage. But menstruation is a natural physical process - a harmless by-product of a biological
event.
Menstruation is a phenomenon that is quite unique to the females. The menarche, the first
menstrual cycle or the menstrual bleeding in females marks her journey from child to womanhood. This
is considered one of the most central events of puberty signalling towards the possibility of fertility.
Though this time period is quite crucial for a young girl, standing all alone she faces the first encounter all
by herself amid the culture of silence or half-baked knowledge which transgresses into various
repercussions upto the end of her life. The menstrual health is one of the major areas of concern in

8
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reproductive health, affecting large number of women starting from their adolescence. The menstrual
hygiene and management have direct consequences on fertility and reproductive tract infections,
respectively. Although often not acknowledged, it is clear that measure to adequately address menstrual
hygiene and management will directly contribute to MDG-7 on environmental sustainability.
Additionally, due to its indirect effects on school absenteeism and gender discrepancy, poor menstrual
hygiene and management may seriously hamper the realization of MDG-2 on universal education and
MDG-3 on gender equality and women empowerment. However, the attention on this issue is far from
sufficient. Even the literature on gender mainstreaming in sanitation sector is silent on the issues of
menstrual management.
In order for women and girls to live healthy, productive and dignified lives, it is essential that they
manage menstrual bleeding effectively. This requires access to appropriate water, sanitation and hygiene
services, including clean water for washing cloths used to absorb menstrual blood and having privacy to
change, dry or dispose sanitary pads, and access to information to understand the menstrual cycle and
how to manage menstruation hygienically. As well as addressing practical needs like this, it is also
necessary to promote better awareness amongst women and men to overcome the embarrassment,
cultural practices and taboos around menstruation that impact negatively on women and girls' lives, and
reinforce gender inequities and exclusion. With the heavy budget schemes and programs of central
government like, 'Promotion of Menstrual Hygiene among Adolescent Girls' to increase the
availability of and use of sanitary napkins among adolescent girls in rural areas, the aforementioned is yet
to instigate. While governments 'Total Sanitation Campaign (TSC)' a national program to ensure access
to improved sanitation, has only recognized the need to incorporate hygiene promotion and sanitary
complexes and construction of girl's toilets at schools, but however it seems to give no attention in
providing and building the menstrual hygiene services/practices.
To highlight the magnitude of one of the most neglected and no discussion subject of concern 'the
KAPB study conducted reveals that a shocking miniscule numeric of 6.9% of female respondents
use sanitary napkins.' The above data captured seems to be quite proportioned with a national level
research study on menstrual hygiene and management was conducted by a global research organization
AC Nielsen and iNGO Plan India across India which reveals that only 12% of India's 355 million
menstruating women use sanitary napkins. While deficient awareness of practices, access to products,
lack of facilities (safe water, clean and private toilets) and socio-cultural taboos affixed to menstruation
make things worse for women.
Amid plethora of things we also need to acknowledge that the hierarchical and unequal relations
where men control women's reproduction power and sexuality, subordination of women differs in terms
of its nature across class, ethnicity, religions and regions and are common to all patriarchal societies. This
control has developed historically and is institutionalized and legitimized by several social practices and
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institutions such as family, caste, education, media, judiciary and even governance. The patriarchal ideas
blur the distinction between sex and gender and assume that all socio-economic and political distinctions
between men and women are rooted in biology or anatomy as they say that for woman anatomy is destiny
and it is women's biology which primarily determines their psychology and hence their abilities and roles.
Well, under the KAPB study efforts have been made to know how menstrual hygiene and
management affects health, education and how the socio-cultural perceptions, myths and incomplete
knowledge modify our behaviour into mal-practices which not only affect a woman as a whole but also
our environment making it unclean and adulterated. For this study various case studies and data on
personal experience and collaboration of findings of other eminent research papers have been
incorporated to link to the following :
I Perceptions around menstrual hygiene issues
I Related social practices like seclusion, absenteeism, religious or social exclusion
I Impact on education
I Impact on mobility
I Health related issues
I The availability and kind of materials used as absorbents
I Hygiene issues linked to washing & drying of absorbents
I Issues related to disposal of used napkins/absorbents

10
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W

ith increasing infections among women it is firmly established that gender plays a strong role
in determining a person's vulnerability to infection, access to care and treatment, ability to
cope and prevent further transmission, and experience of stigma. Socio-cultural norms about
masculinity and femininity prevalent in India and most parts of this region, and the unequal power
relations between men and women, combine with physiological and biological factors deepen women
vulnerability to debility and its negative impact. The dominant ideologies present in the system create
vulnerabilities for Indian women by dictating norms for 'good women' who should be ignorant about their
sexual and reproductive privileges and moralities. During the study we observed that girls and women
find it difficult to talk or discuss about menstrual hygiene and management and seek relevant information
before entering into reproductive phase...ignorant and unprepared.
Menstruation, or the monthly shedding of uterine lining, is the most outwardly visible portion of a
woman's menstrual cycle. Using an average of four days per period, most girls undergo 52 days of
menstrual cycle in a year, totalling 13 cycles per year which if further calculated a woman get deficient by
650 ml of blood loss annually making her anaemic and debilitated which is seldom corrected by iron
fortification or dietary supplementation.
A number of studies show that whilst the majority of girls are aware of menstruation before
menarche (their first menstrual period), a significant number are not, and most girls do not fully
understand the physical process of menstruation.
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Knowledge about menstruation and iron intake
Observation

FIGURE 1: Distribution of knowledge about menstruation

During the study with wide
stakeholders it was found that the
majority of respondents knew about
the age of menarche and menopause.
Where more than 80% of respondents
had knowledge about onset of
menstruation, less than 78% of the
stakeholders knew the menopausal
age. It was good to acknowledge that
more than 73% had prior knowledge
about duration of menstruation; the
down part was that more than 80% of
all respondents had no knowledge regarding the quantity or amount of blood emanating (i.e. 35 ml to 50
ml) monthly or per cycle till menopause. Taking a note of blood loss a woman suffers from menstruation,
the information regarding the intake of iron tablet was also observed during the study but somewhat the
precise knowledge regarding the same was found missing (surprisingly not only in female respondents
but also among the concerned stakeholders) which can be seen in the figure 2 as given below.

Inference
ë
FIGURE 2: Distribution of knowledge about iron intake
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Often referred to as the
embodiment of care and service a
woman is often under served and
is mal-nourished which takes a
toll to her life affecting her day to
day capacities. Well, the foremost
accountability of a girl or woman
in our society is to serve or oblige
her family, which is not only her
social but moral responsibility
too. The family structure and
values function in such a way that
a girl grows up considering

ë

herself as inferior and subservient entitled to much less of everything than boy or men; less
opportunity, less authority, less status, less power and virtually no choice. Pregnant with paucity
of appropriate knowledge about the menstruation cycle, the amount of blood emanating from the
body and the remorse a woman associates herself with, makes the sequence more abominable in
terms of health as a whole. This can be grossly perceived in the dilapidated iron level in their blood
which is seldom supplanted by the correct dietary measures; as they stand alone with ill-fetched
perception and wisdom and seldom identify it as a major and crucial component of their health.
The data from Sample Registration Survey indicate that the one of the major contributors of
maternal mortality continues to be anaemia, which causes around 19% of total maternal deaths
registered. Despite several health schemes (e.g. Saloni scheme, Kishori Shakti Yojna & Sabla
scheme under ICDS) running in Uttar Pradesh which also provide iron supplementation to the
beneficiaries but the unfortunate and floppy knowledge of different stakeholders which was
recorded regarding iron tablet supplementation during the study shows (data shows that only
36.7% of the stakeholders knew about the correct dosage of intake of iron tablets in adolescent
girls) that there still stands a huge need to reconstruct the knowledge and uniform the capacities of
the concerned health service providers (stakeholders) and beneficiaries too so that they can come
out and create a demand for themselves.

Problems faced during menstruation
Observation
During the study when the
respondents were questioned about
the problems faced during the
menstruation, abdominal pain and
backache seemed to be the most
common of all the respondents (69%
female respondents, 49% male
respondents & 87% of stakeholders),
but surprisingly not even handful of
respondents informed about the
irregular menstruation; as this is quite
common among females and
specially girls who do not pay heed to
irregular periods thinking it to be

FIGURE 3
Knowledge about problems faced during menstruation
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natural.

FIGURE 4 : Knowledge about perfect menstruation

On the other hand the
overflow of blood during monthly
menstrual cycle was expressed as
an indicator of having perfect
menstruation by most of them (61%
of female respondents and 55% of
stakeholders perceived excessive
blood flow as a mark of having
perfect menstruation).

Inference
ë

Women regard excessive blood flow a good sign of having perfect menstruation as false doctrines
prevalent in community rationalize their belief. Most of the women are anaemic because of the
blood loss they suffer from, which is subjectively present in form of agony and pain in their
extremities and associated with fever, vertigo and nausea which compound together in restricting
their freedom of movement.

ë

We also presume that having irregular or delayed menstruation may perhaps be a sign of a
physiological disturbance which may pass over in a day or two but some times it may be an overt
sign of the underlying pathological disorder which is often overlooked and seldom called for a
medical guidance or counselling.

Need of hygienic practice
Observation
During the course of study almost all
the respondents (84% males, 88%
females & 90% stakeholders) shared
about the importance and need to
maintain correct hygienic practices or
cleanliness during menstruation, but
when questioned more specifically
about the kind of cleanliness to be
maintained only half of the female
respondents were able to tell the

14
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correct hygienic practices of using clean cloth or pad, cleaning of genitals and hand wash during
menstruation. In KAPB study in reference to menstrual hygiene 88% of respondents knew unhygienic
practices which lead to health problems out of which only 26% were acquainted that this can lead to
reproductive tract infection while 4% knew that it might lead to infertility. The same can be observed in
AC Nielsen study on menstrual hygiene & management reports that 88% of women choice for
unsanitized cloth during menstruation, consequently more than 70% of them were found suffering from
reproductive tract infections.

Inference
ë

Reproductive health is a
FIGURE 5: Knowledge about maintaining hygienic practices
lifetime concern for women,
from infancy to old age. In
many cultures, the
discrimination against girl
begins in infancy which often
determines the trajectory of
their life. Ignorance or faulty
perceptions related to
menstruation and menstrual
hygiene leads to erroneous
practices (in selection of clean
cloth or safe sanitary
absorbents to manage their menstruation and approve healthy hygienic habits). Either of these
engenders reproductive health problems at the tender age of adolescence such as pelvic
inflammatory disease and reproductive tract infection, along with the cyclical abnormalities for
say, excessive bleeding, irregular periods or painful menstruation etc. which surely need a proper
and timely addressal; as during the study more than 47% of female respondents perceived that
they faced varied degree of reproductive tract infections (RTIs) due to unhygienic practices
related to menstruation.

ë

Certainly, as these menstrual disorders and their accompaniments (reproductive tract infections)
are not uncommon in India, the most surprising part is that the mothers and other female kin make
young girls/women perceive these problems as a regular and integral part of women's health
during menstruation making the health conditions worse.
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'Defining
issues
on
menstruation
as no
go areas
for
discussion'

S

ocial stigmas are the severe disapproval of, or discontent with a person on the grounds of
characteristics that distinguish them from other members of a society, based on the moral
judgement or religious beliefs.

The deep rooted issue of impurity associated with menstruation ensures that the menstruating
women are debarred from the courtyards of religious valleys or prohibit them to enter the kitchenette at
homes, completely restricting their mobility and perhaps knowledge, which remains quarantined and
unheard. It appears that we still hold onto such regressive and stereotypical beliefs and have not really got
of age yet. Both the quantitative and qualitative findings clearly indicate that we still endorse large
number of traditional beliefs and myths surrounding menstruation.

A cycle of neglect
There is a tendency for girls to associate a variety of negative physical and psychological changes
on their body with menstruation. This indicates an imbibition and internalization of cultural myths and
stereotypes associated with menstruation in many cultures which undoubtedly influence menstrual
practices amongst adolescent girls particularly who have no formal education on reproductive health and
or biology. Such faulty and defective perceptions are so very inter-generational that they are not only
transferred but also preserved by their predecessors, without even raising a question of doubt.

16
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FIGURE 6 (a) : Restrictions practiced during menstruation

FIGURE 6 (b) : Restrictions practiced during menstruation
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Observation
I

According to the respondents, a
Female respondents during FGD
menstruating woman or girl should not
be allowed to cook food because at this
period of time girls and women are
considered impure, where the menstrual
blood was commonly referred as
pollution. 41% of female respondents
and 36.7% of stakeholders suggested
that a menstruating girl or a woman
should not eat sour things because it
causes overflow of blood and pain,
while others supported their statement.
It was same with hot food stuffs as more
than 35% of stakeholders said that hot
things lead to over flow of blood and excitement in girls and young woman. Most of the
respondents considered cold things as cause of irregular menstruation or less blood flow. While
oily and spicy food was considered as a reason of indigestion.

I

Several respondents acknowledged that if somebody eats radish during menstruation, she will
deliver a child in particular period of time known as 'mool period', which is quite unauspicious for a child.

I

Though temple, worship places at home and kitchen are considered as sacred places, according to
majority of respondents (67.4% & 59.4% of female and male respondents respectively)
menstruating women and girls are considered non-sacred during menstruation, thus they are
prohibited to visit and enter the religious compounds in vicinity or remote. Some studies also
display that among Muslims the menstruating girls or women are debarred to touch the holy book
Quran.

I

Nevertheless, the mobility of a menstruating girl also seems to be a huge issue with the reason
being that a girl becomes pregnant if she goes outside, talk or touch any boy or man, which
might happen due to unusual sexual excitement.

I

Bulk of the population considered that menstruating girls and women are contaminated,
polluted or unclean so they should not touch the Tulsi plant (which is considered quite sacred
among Hindus) or any flowering plant, otherwise the plant dies. Beside these unwise and
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imprudent sayings, most of the respondents also asserted that the pickles should not be
touched during menstruation as this might lead to fungal infection causing spoilage of the
pickles.
The study conducted by WaterAid in Nepal1 & Dhingra, Kumar and Kour2 in 2009 also focuses on
taboos practiced by Nepalese and Gujjar girls, as it was forbidden for them to look at their reflection
during menstruation. In Gujjar communities, this belief is also associated with a prohibition on using
water sources. In their study, 98 per cent of girls believed that no regular bath should be taken during
menstruation, and 91 per cent reported staying away from flowing water. In another survey by WaterAid
in India, it was also reported that 20 per cent of women interviewed, who had access to toilets, refrained
from using them during their periods, partly due to fear of staining the toilet.
These findings (both former and the latter) highlight that although managing menstruation
requires access to water and sanitation facilities, the cultural beliefs and embarrassment that surround the
menstruation results in the perverse situation that those who do have access are sometimes excluded from
using the available facilities.

Inference
The above findings of KAPB study shows that India is a country of paradoxes; it seems that we
have selectively adopted the modern skills and technical know-how of modern age while at the same time
we assert age-old prejudices and practices, back holding diverse, illogical and preposterous ideologies
which abode in our society.
The term impure here certainly needs to be denoted by some serious and a definitive connotation.
ë
It can be a bit appreciative of the then so called orthodox stereotypical society which was hard
bounded with their fixed notions which could not be reprimanded. Perhaps this seemed to be a best
way to check the mobility of woman under the veil of providing her a pillow of extra care granting
leave from her daily
chores who seemed to be
unhygienic and acting as
a reservoir of infection.
But in today's milieu
where health and WASH
services are available,
referring a menstruating
woman as impure
sabotages the dignity of
a woman.
1.

WaterAid in Nepal (2009a) Is Menstrual Hygiene And management An Issue for Adolescent Girls? A Comparative Study Of Four
Schools In Different Settings Of Nepal.

2.

Dhingra, R.a, A. Kumar and M. Kour (2009) 'Knowledge and practices related to menstruation among tribal (Gujjar) adolescent girls.
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ë

ë

We also need to understand firstly, that most of the religious convictions, specifically in South East
Asian countries are patriarchal in nature. They represent the patriarchal expressions in such a way
making as if it is more of a word of mouth by the divinity or supernatural power itself. Therefore
the patriarchy plays a very pivotal role in extending and establishing a very influential and
authoritative protagonist in governing the women rights pertaining to her sexuality and
reproductive power by creating a deception of humiliation and embarrassment around the
innermost privileges, regulated by the social taboos and rituals related to menstruation.
Secondly, patriarchy not only dictates the various rights of a woman regarding to her sexuality,
reproduction (as discussed earlier) but unconsciously also governs the mobility of women, as
mobility not only provides an exposure but an opportunity to understand and learn the outer world
and share the learning's.This shows that how adaptive and mutable is the system of patriarchy and
male supremacy is, as it strengthens its roots in all kinds of social structures and the privileges of
their counter parts making it difficult to abort such kind of social taboos and doctrines from the
framework of the populace irrespective of being in urban or rural locale.
'Who should buy sanitary napkin... a male or female? Yes, the aforementioned question was

asked to male respondents and this is what we got; 'more than 33% of the male respondents said that
the sanitary napkins should be bought by men of their families, while more than 30% of them
disclosed that it is only they who purchase the sanitary napkins for the women of their houses.'

Inference
This portrays the gigantic
dominance of a patriarch or male
chauvinism at the very household level
in Indian society. This also illustrates
that the patriarchy not only governs the
basic issues regarding the reproductive
rights of a woman but also dictates and
prescribe its outcomes, supported with
different, diverse & unusual reasons to
sustain and institutionalize their
monopoly on woman hood. Thus it is
that only men constitute the social order,
and women are the means where by men
reproduce themselves making them
(women) secluded and restrained under
the name of ignorance, timidness and
confidentiality.
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F

or most people, fulfilling children's right to education ends in the provision of school buildings,
teachers and learning materials that equip the child to read and write. The fact that the conducive
learning environment goes beyond the mere provision of these is often overlooked with deplorable
sanitary conditions.
The human Waste March 2002, a report by WaterAid done across the developing world says that
the lack of appropriate and adequate sanitation facilities prevents girls from attending school, particularly
when they are menstruating. Of the 113 million children currently not enrolled in school worldwide, 60%
are girls, as there stands conclusive evidence that girls' attendance at school is increased through
improved sanitation.
Talking in reference to the Indian education system in the year (2008-09) as many as 12,85,576
schools have been imparting elementary education across 633 districts of the country, whose number has
been significantly increasing year after year. The increase in number of schools is also reflected in the
ratio of primary to upper primary schools which clearly illustrate the impact of 'Sarva Shiksha Abhiyan',
under which large number of schools have been opened in the recent past. However India is still far
behind other developing nations in terms of achievement in some of the very basic social and economic
development indicators especially in the rural areas where majority of our population lives. 65% of its
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rural areas are without sanitation facilities. As a result many children, particularly girls drop out of school
and are denied their right to education because of lack of separate and decent sanitation facilities at
schools making them subjects of lack of privacy and harassment or simply skipping their classrooms or
stagnating themselves inside the boundaries of their households. Their basic needs are often termed as
special needs which are quite derogatory and deprecating to hear. Under KAPB study 78.6% of girls
asserted that they would go to school during menstruation if proper sanitary facilities are made
available in schools like separate toilets. Parallel to this the AC Nielsen study on menstrual hygiene &
management also explored school absenteeism among adolescent girls; the national level study puts that
around 23% of these girls actually drop out of school after they started menstruating. This clearly portrays
that the menstrual protection makes adolescent girls miss 5 days of school in a month, with an average of
50 days in a year.
Well to counter the same in the year 1999 Total Sanitation Campaign (TSC) programme was
introduced in 4 districts of Uttar Pradesh and by 2004 it was extended to all the 70 districts of the state. As
per census 2001, rural sanitation coverage in U.P. was only 19.23 per cent; but looking onto the current
FIGURE 7 : Report card status of Total Sanitation Campaign (TSC) for district Lucknow. status of percentage of
achievement of sanitation for
all by the government which
stands quite perpendicular
tagging more than 90% in air;
the ground realities as shown
in the figure 7 seem to be poles
apart. Out of total 108 schools
in the Chinhat block only 20 of
them are equipped with
sanitation facilities, which can
be assumed to be an indication
of lack of attention of the
government on this crucial
Source: Ministry of Drinking Water & Sanitation, GOI
issue.
The impact of cultural practices (which often associate menstruation with disgrace) pooled with
lack of services for menstrual hygiene and management takes a heavy toll on girl's access to education. A
study in South India reported that half the girls attending school were withdrawn by their parents once
they reached menarche. This was either because menstruation was regarded as a sign of readiness for
marriage, or because of the shame and danger associated with being an unmarried pubescent girl. Even
when girls are not completely withdrawn from school, menstruation affects attendance for many.
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Over half of the respondents in the WaterAid Nepal study reported being absent from school due to
menstruation.

Observation
Majority of the respondents (42% of male respondents, 35% of female respondents and 12% of different
stakeholders) asserted that menstruating girls should not go to schools as they are impure. The
respondents proclaimed that girls are prohibited to go out since there is always a cloud of fear that if
they touch boys or men they might get pregnant.

Inference
ë

FIGURE 8 :
Distribution of respondents believing girls should not
go school during menstruation

Though sounds quite
pejorative and detrimental to a
woman's self - esteem , it
indirectly points and questions
that why always a girl or a
woman is socially and morally
responsible for preserving the
so called honour and pride of
her family and the
relationships to which she is
bounded inn; while the theme
of putting obligations along
with restriction since childhood comforts in the easy moulding of an immature mind,
consequentially a girl or a young woman seldom puts forth her opinion. Thus accepting the
practice of subordination and reduction.

ë

Taking reference of figure 8, it seems that even when girls are not completely withdrawn from
school (drop out), menstruation affects attendance for many. Lack of privacy for cleaning and
washing, messy unclean toilets, unavailability of disposal system, dismal water facilities and the
fear of staining and encountering embarrassment at school make them quarantined to their homes,
thus restricting their mobility. Even if they are physically present at school they are somewhat
disoriented (due to the discomfiture and fear of staining), less focused and eventually perform
poor in their studies.
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With the concept of solitary latrines in schools, the experience is that these tend to be reserved for
the boys and/or the teachers only. In such cases, the girls especially during their menstrual period
are often unwilling to use the latrines (because of lack of water in toilets, privacy and dustbins for
disposal of sanitary pads) and make their own (often unhygienic) arrangements resulting in
massive dropouts or absenteeism from schools. During the KAPB study more than half of
respondents (male & females) asserted that girls should go to schools during menstruation but
during focus group discussions at Raitha village, 'maximum girls claimed that they should be
going to school but they are actually not allowed to do so.'
ë

Then, there also seems to be lack of courage and willingness to acknowledge menstrual hygiene as
a subject of concern. The gender unfriendly school culture and infrastructure and lack of
adequate menstrual protection alternatives and /or clean and safe sanitation facilities for
adolescent girls not only infringe their fundamental human rights but also contravenes the
CRC (convention on the rights of the child) to which India is also signatory.

ë

Well, mothers being the most common source of information on menstruation. But unfortunately
the information given by mothers to their girls is often incomplete, incorrect and usually based on
cultural myths which probably constitute a major factor towards the negative and distorted
perception towards menstrual hygiene and management While the elder sisters and peer groups
constitute an unreliable source of correct information and practices for adolescents. The teachers
usually skip or avoid taking such lessons in schoolrooms as they relate the aforementioned
subject more to be a part of the human anatomy or physiology and secondly the associated
factor of concealment
associated with the
same makes them
hesitant in taking up the
subject openly making
the whole picture
grimmer. Further the sex
and reproductive health
education do not
constitute into the
prospectus and the
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curriculum of both boys and girls at schools. We need to understand that it is not solely about
studying the reproductive biology but beholding beyond that so that the learning's fetched from
them do reflect in the insight, behaviour and into correct practices of adolescents, thus boosting
their confidence and morale as it is hindering the scholastic ambitions of many girls as they sit on
3
the cusp of womanhood. This can be supported by the study done by Dasgupta & Sarkar in 2008;
WaterAid in Nepal & Dhingra, Kumar and Kour in 2009 where it has been observed that the
majority of girls learn about menstruation from their mothers, sisters and friends.
ë

3.

The word menstruation and its first experience under which every adolescent girl goes through
often refer it with horror, trauma, agony or sin and the list goes on and on. During our focus group
discussion in villages (Birampur, Kodri, Raitha and Lodhmau) this is what we heard from them.

Dasgupta, A. and M. Sarkar (2008) 'Menstrual hygiene; how hygienic is the adolescent girl?', Indian Journal of Community Medicine.
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T

hey say that old habits die hard and this seems to fit quite adequately in here. Habits are acquired
through repetitions, accumulated through generations they emerge as customs and customs in turn
create habits, which once established persist and influence human behaviour, which is visible
inform of actions and mannerisms made by organisms, systems and artificial entities in conjugation with
the environment. During menstruation girl needs to practice a high level of personal hygiene during her
menstrual periods. The personal hygiene starts from the selection of the safe sanitary products
(pad/homemade napkins), its proper usage, disposal, body cleanliness and of course having appropriate
diet.
While menstrual hygiene is slowly creeping into the discourse and also the design of some
awareness and behaviour change programs, disposal remains an unworthy issue. We risk ignoring the
disposal issue and links with solid waste and sewage systems at our own peril as is clear from the scale of
the environmental problem this poses. The below given pictorial diagrams illustrate some solid waste
facts and figures for us to ponder, as we choose to sit ignorant and careless in disposing varied menstrual
absorbents...polluting our environment.
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FIGURE 9 (a) : Disposal of used absorbent material

FIGURE 9 (b) : Disposal of used absorbent material

Observation
The figure 9 (a) clearly shows that 41.1% of female stakeholders disposed the absorbent materials
used during menstruation under the ground while 35.3% of the same seemed to be discarding on
roads, fields and or nearby forests, out of which only 2.6% use dustbins for disposal of sanitary
napkins. Around 7.4% of them acknowledged us throwing them in ponds and river, thus making the
environment contaminated. In reference to the disposal of the absorbent used during menstruation at
schools the chunk of adolescent girls (46.5%) also acknowledged us about dumping the absorbent
material/s on roads, fields or forests.
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Inference
ë

Apart from hygiene, menstruation also has an environmental impact in form of growing waste
problems. In country like ours which have poor waste management infrastructure, this type of
waste will certainly produce larger problems as menstrual hygiene seems to be an insufficient
acknowledged problem with regard to Millennium Development Goal 7 (calling for an
environment sustainability) especially in official programmes. The issue of environment friendly
disposal of napkins is absent from waste management training, infrastructure design and impact
evaluation. We would be surprised to know that on an average a woman uses 15,000 sanitary pads
(or any kind of absorbent used during menstruation, which if multiplied with number of females in
reproductive age group in our country will cumulate into a huge amount) in her lifetime and
throwing away 125 to 150 kilograms absorbents used during menstruation which chiefly end up in
landfills, or as something the sewage treatment plants must deal with.
Besides the practical issues of obtaining, washing and several cultural issues to deal with,
disposal of sanitary absorbents used during menstruation plays a big part in trivializing their
ordeal. The disposal of absorbents also seems to be influenced by location. When in public places
women are accustomed to throwing products in the pit or flush them into the toilets while
sometimes it gets burned when they are at home. In some societies, women have to go somewhere
private to dispose their sanitary napkins / materials in case of absence of dustbins. Even if the
absorbents are properly disposed off under the ground, animals often dig it out, which serves as a
reservoir of infection and pollutant for environment.

Type of absorbents
FIGURE 10 (a) : Type of absorbent materials used during menstruation
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FIGURE 10 (b) : Type of absorbent materials used during menstruation

Observation
The kind of absorbent to be
used during menstruation is a
subject of prime importance and
depends on numerous factors like
availability and accessibility to
sanitary products; economics
involved (whether sanitary product
is cost effective or not); and easy
disposable.
In reference to the kind of
absorbent's (items and or cloths) used by women during menstruation to absorb the menstrual blood, the
data of using cloth during the menstruation cycle and that to of clean cotton cloth (as 81.9% of female
respondents were using cloth to manage the menstruation), seemed to be a bit encouraging but during
focus group discussions the situation seemed to be somewhat disheartening, where majority of
respondents of Kodri & Lodhmau village described of using terricot and synthetic cloths for the same
which only adds to their predicament. As being non cotton fabric the aforementioned textiles though
cheap have very less absorbing capacity which does not soak blood, making them feel that they are
having heavy bleeding and nevertheless the piece of cloth acts as a soil of contamination harbouring the
bacterial growth and mal-odour.
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Poverty prevents girls from
effectively managing their periods.
During focus group discussion a girl
stated that commercially available pads
are preferred method for managing the
periods; lack of money prohibits them
from purchasing pads and nevertheless
shopkeepers to stock pads, they always
costs money to us, but with cloths we
just have to find an old piece of cloth and tear it. During the study 37.5% respondents considered
money a barrier for purchasing sanitary napkins while rest think awareness and accessibility is the biggest
reason for not using the sanitary napkins. Even if the napkins are made available at their doorsteps they
would certainly not buy or use them into practice as they are simply not aware or sensitized about its
significance.
Supporting the aforementioned statement some of the female respondents asserted that, 'seldom
we too, have to choose rags because at times there is no money to buy pads so these help.'
The study done by Dasgupta & Sarkar in West Bengal also shows that 11.25% of girls used
disposable sanitary pads with availability and affordability being stated as the key obstacle to more
widespread use.
ë

The awareness towards practices and access to facilities needed to observe good hygiene practices
during menstruation were generally found to be lacking. It was also observed that some of the
female respondents were using reusable cloths to absorb menstrual blood, which at times are torn
from old saris which is commonly called as 'nekra'.
In order to kill harmful bacteria that can cause infection cloth should be washed with
detergent and dried in direct sunlight, but lack of facilities including safe water & clean private
toilets and the secrecy associated in hiding their cloths in dark hidden places, make the whole
situation more critical making women susceptible for reproductive tract infections. The same
finding was also reported in the study done by Ahmed and Yesmin (2008)4

ë

Minimal efforts have gone into the production and social marketing of low cost napkins, reusable
materials, research into bio-degradable etc. Research and development efforts have been limited
to commercial ventures that are unable to market products that are affordable and accessible to the

4.

Ahmed, R. and K. Yesmin (2008) 'menstrual hygiene : breaking the silence'
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poorest of poor. It appears that women and girls in rural areas, who are often poor and cannot,
afford to buy the sanitary napkins.
Even though the taxes on spots have been axed by the government on sanitary napkins we
still need to create a big demand for it. Since women and young girls do not understand the
significance of the former in maintaining menstrual hygiene they are less aware and even lesser
sensitized, neglecting their well being. Consequently a limited supply results into reduced
availability and accessibility.
FIGURE 11: Availability of toilet and their
usage during menstruation

Figure: 12: Availability of
dustbins in toilets

Observation
The given figures 11 & 12 show the unfortunate miniscule availability of toilets, dustbins and the practice
of use of former during menstruation. Despite being a peri-urban area, 72.8% of respondents had no toilet
facilities at their home, where 26% of female respondents asserted of having toilets in their homes; only
15% were found using the toilets during their monthly menstrual cycle.
Regarding the availability of dustbins astonishingly only 4% of the female respondents claimed to
have the dustbins in their toilets, contrary to the 22.8%.

Inference
ë

ë

With India's most ambitious goal of providing 'Sanitation for All' by 2012 and plethora of schemes
running under the kitty of the Uttar Pradesh (major being Total Sanitation Campaign), the
menstrual hygiene and components which form a basic pre-requisite for its management seems to
be most unrecognized and a neglected subject of concern.
Socioeconomic background characteristics (e.g. residence, caste, education status, religion etc.)
affect access to household sanitation and drainage, either by influencing differentials in public
policy or by shaping the cultural attitudes hindering women towards using household facilities
build for sanitation. Further the unhygienic lavatories tops on to the dilemma of menstruating
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women which shoves her in finding a secluded space for washing the cloth which is problematic
because the women must often walk to distant spots near a river or pond, fields or forests, or bury
them in ground, making them at high risk of becoming victims of sexual violence and abuse.
I

ë
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These findings also highlight that although managing menstruation requires access to
water and sanitation facilities, the cultural beliefs and embarrassment that surround it
results in the perverse situation that those who do have access are sometimes excluded from
using the available facilities.

Lastly, since we are not
pre-occupied with the
ideal knowledge
(which should be
customized), our
personal factors are
affected by the
negative behaviour
experiences. With fear,
anxiety and false
perceptions regarding
menstruation and its
management the trail
leads into fostering an
environment where menstruation is not discussed, nevertheless a difficult environment
contributes to apprehension and low self-efficacy in relation to the menstrual management.
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G

iven the findings in the study it is clear that menstrual hygiene and its management is an issue that
needs immediate heed of both government & non-government stakeholders for adolescent girls /
women both in rural and urban settings. Principal finding of study are as follows :

ë

Only 6.9% female respondents have access to sanitary napkins.

ë

37.5% of female respondents consider money as the hurdle for purchasing sanitary napkins
whereas rest think awareness and accessibility is the biggest reason for not using sanitary napkins.

ë

50% of the respondents hold the view that only females should buy sanitary napkins whereas 14%
think men can buy for them.

ë

83.1% of female respondents use cloth in which only 48.9% feel need to use clean cloth as
absorbent.

ë

48.9% of female and 8.6% of male respondents feel need to use clean cloth as absorbent during
menstruation.

ë

88% of respondents knew unhygienic practices leads to health problems out of which only 26%
knew this can even lead to reproductive tract infection and 4% knew it leads to infertility.

ë

More than 70% of all the respondents expressed the need to educate girls on menstrual hygiene
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and related issues before menarche.

ë

60% respondents holds the view that girls should not skip school during menstruation while
during focus group discussion it was seen most of the girls are not allowed to go to school during
menstruation.

ë

21% of female respondents shared that meeting at aganwadi centre takes place regularly out of
which only 15.4% said menstruation has been addressed during the meetings. In contrast 76.6%
stakeholders said meeting with adolescent girls under SABLA takes place regularly.

ë

62% of respondents feel the need of toilet during mensuration.

ë

26.4% of female respondents have toilets in their homes out of which only 57.9% use them
during menstruation

ë

78.6% of adolescent girls said they would go to school during menstruation if proper sanitary
facilities are made available in schools like separate toilets

ë

16.8% of female respondents acknowledged that the usage of dirty cloth as absorbent during
menstruation leads to reproductive tract infection (RTI).

ë

3.2% of female respondents used dustbins for disposal of sanitary napkins.

ë

26.4% of female respondents have toilets in their homes, whilst only 57.9% used them during
menstruation.
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o improve the reproductive health of girls and women in developing countries by increasing the
accessibility, availability, affordability and acceptability of sanitary napkins and other protection
materials for menstrual hygiene need to be upscaled as a result of which different MDGs 2 achieve universal education, 3 - promote gender equality and power women, 5 - improve material health,
7 - ensure environmental sustainability can be achieved, in particular the guaranteed right to education
and the right to sexual and reproductive health.

Action needed
ë

The development of affordable sanitary napkins and other protection materials used for menstrual
hygiene of good quality, which can be produced. For the production of sanitary napkins the use of
locally available materials must be sought and used as much as possible. Moreover, it is essential
that producers of sanitary napkins are willing to transfer their advanced technology to locally
established small businesses that will produce the sanitary napkins.

ë

The search for new markets (target groups) by active involvement of women's organisations and
other stakeholders, such as community-based organisations (CBOs), local significant women,
health care staff, etc.
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ë

Connect as much as possible with existing, promising local initiatives and encourage the
development, manufacturing and commercialization of locally produced / home made menstrual
protection products.

ë

Provide information in schools about personal and menstrual hygiene within the framework of
'comprehensive sexual education', not only to boys and girls, but also to male and female teachers.
Provide adolescent girls who are starting to menstruate or have already begun their menstruation
with menstrual hygiene protection material for free or at least at an affordable price, particularly in
the higher forms of primary and secondary education. This will encourage permanent school
attendance of girls and contribute to the prevention of child marriages.
Building awareness of the importance and advantages of sanitary napkins and other menstrual
protection alternatives among girls, parents (both mothers and fathers) and 'significant others'
from the own community.

ë

ë

ë

Teaching women groups how to use (and reuse in the case of washable) sanitary napkins, the best
washing and drying practices and other health and hygiene related issues.

ë

Teaching parents (both mothers and fathers) not to feel uncomfortable or ashamed when they
educate their daughters and sons about the significance of all issues concerning reproductive
health, sexual maturation, (knowledge and understanding about) menstruation, etc.

ë

Develop structures especially in rural areas that girls at school obtain sanitary napkins for free or at
an affordable prices

ë

Cultivation of safe, sustainable and good quality sanitation facilities at schools to full fill the
special need of adolescent girls and women

ë

National and the sectoral policies and budgets must prioritize- School Sanitation Hygiene
Education in terms of the need of hard and soft skills. The practices must scale up and reinforced
comprehensively, applying the principles of sustainability, decentralization, participation and
partnership; including the package of menstrual hygiene and management in their agenda.

ë

Girls should be educated on how to select (or make) supplies, how to maintain personal hygiene
while menstruating and how to safely dispose of supplies. They need to be instructed on how to
track their periods so that they can prepare for their periods rather than fear them while in the
school setting as it is hindering the educational ambitions of many girls as they sit on the cusp of
womanhood.

ë

Capacity building of the front line workers (ASHA, anaganwadi worker, ANM, matri samiti
member etc.) not only regarding the relevant information pertaining to the menstrual hygiene and
management but vis-à-vis about iron fortification, counselling etc.,so that they act as a torch
bearers in facilitating the good practices in community inhabitants during their monthly meetings
or otherwise.
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ë

Advocacy for the gender budgeting; since achievement of human development is heavily
dependent on the development and empowerment of 496 million women and girls who according
to the 2001 Census account for 48% of total population of the country. These women and girls not
only comprise a large part of valuable human resource of the country; their socio economic
development sets the foundation for sustainable growth of economy and society as whole too.

Conclusion
Perception on menstruation amongst various stakeholders are poor and practices often
incorrect. The reproductive health implications of these are many and invariably call for an urgent
address by all in reproductive activities in order to entrench correct menstrual perceptions and
practices among the vital segment of our population.
The socio-economic variables, like the economic status of family or occupation of parents
and education level of mothers have a significant relationship with premenstrual problems and
menstrual hygiene practices and their health implications which significantly affect the behaviour
and practices of adolescent girls and young women.
Menstrual hygiene is an multi-dimensional issue of concern (having various facets, yet to
be explored) as it not only interrelated with the health of women, it also back holds a sense of
esteem among the adolescent girls which actually need not only to be regarded but also revered via
pre-menarcheal training (focusing on menstrual management), preserving her dignity and poise;
while the environment sustainability in context to the disposal of sanitary pads or napkins also
need to adjudged and addressed that surely pose a hazard for our future environment. Thus, we
need to link the physical infrastructure and water and sanitation projects to health education and
reproductive health programs and address the issue in more holistic ways.
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Notes

WATERAID
WaterAid was established in 1981 as a leading independent organization which enables the
world's poorest people to gain access to safe water, sanitation and hygiene education.
WaterAid began working in India in 1986. Currently, WaterAid India (WAI) works in 10 states;
Andhra Pradesh, Bihar, Chattisgarh, Delhi, Jharkhand, Karnataka, Madhya Pradesh, Orissa, Tamil
Nadu and Uttar Pradesh.
WaterAid India's objectives are to:
-

Enable improved access to sustainable, safe and adequate water supply and sanitation
through water, sanitation and hygiene projects;

-

Create a knowledge base for promotion and dissemination of best practice and advocacy at
different levels;

-

Develop and foster an enabling environment for effective programme implementation, incountry funding, organizational learning and growth.

VATSALYA
Vatsalya a non-for profit organization was set up as a resource centre for health in 1995 by a
group of medical professionals so as to achieve consistent endeavour towards the upliftment of
practices & behaviour in health and gender through process that unites people across culture and
adds meaning and value to their lives. With every passing years it's focus widened towards other key
areas like capacity building of civil society organizations & community based organizations; maternal
& child health; strengthening the on-going attempts by providing consultancy services and marching
towards a harmonious healthy society by advocating for diverse social health issues. Vatsalya won
support of media fraternity and local governance to meet out the tribulations of health within the
community. Looking onto the desperate need of working on adolescent health and its diverse
dimensions; Vatsalya boldly took up the issues of adolescent anaemia and menstrual hygiene
management and safe sanitary practices under programs like UMANG (which has been adopted by
GoUP and replicated in the governments Saloni program) and IAAAG (Improving Awareness &Safe
Sanitary Practice Among Adolescent Girls in UP) which was carried out as an pilot project in 4
districts of UP and further replicated into26 districts of the state. Presently, Vatsalya with support of
WaterAid has initiated a program 'Breaking silence - an initiative to empower women and adolescent
girls for reproductive health by addressing menstrual hygiene management' in Chinhat block of
district Lucknow under which this KAPB study (menstrual hygiene & management- an issue
unnoticed) has been conducted.
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