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Purpose of review

Menstrual health remains a significant public health challenge in India, particularly
among adolescent girls in low- and middle-income communities. Cultural taboos, lack of
awareness, and inadequate access to menstrual health knowledge and products
contribute to practices that may have adverse health outcomes and social exclusion.
Government programs and non-governmental interventions have aimed to address these
issues, yet significant barriers persist. This narrative review examined the socio-cultural
factors influencing menstrual hygiene practices, existing interventions, and their
effectiveness among adolescent girls in rural India. Key sources included peer-reviewed
journal articles, government reports, and evaluation reports of interventions. Thematic
analysis identified common barriers and facilitators to menstrual health and hygiene
(MHH).

Results

Statistics suggest that 24% of adolescent girls in rural India drop out of school
post-menarche due to inadequate menstrual hygiene facilities. Social stigma, restrictions
on diet and mobility, and misinformation may exacerbate the issue. Government
initiatives like the Swachh Bharat Mission and mobile education platforms like
SAATHIYA have improved awareness. Yet, their impact remains limited due to persistent
cultural attitudes and infrastructure gaps in rural India.

Discussion

Relevant studies suggest that social and behavioral change communication (SBCC)
interventions, such as UNICEF’s GARIMA program, are more effective in reshaping
menstrual health narratives and increasing community-level engagement, while
providing comprehensive education to adolescent girls.

Conclusion

Addressing menstrual health requires a multifaceted approach. Community-driven
strategies must be integrated with culturally sensitive education involving parents and
schools, safe sanitation infrastructure, and policy reforms that span education and
health, including menstruation-related knowledge for all. This approach aims to
dismantle menstrual taboos. More nuanced approaches to existing and new interventions
may offer a viable pathway to normalizing menstrual education and improving
adolescent health outcomes in India.

INTRODUCTION

Menstruation is a natural phenomenon that marks the be-
ginning of the female reproductive cycle.l:2 Even though it
is a natural process, secrecy and myths in Indian society
surround the topic. Social and cultural norms have forced
females to seclude themselves from various aspects of so-
ciety during menstruation.!:34 Effective management of

menstrual flow involves using clean materials for absorp-
tion, maintaining hygiene with soap and water, and prop-
erly disposing of used products.> Additionally, frequently
changing the menstrual product reduces the risk of urinary
tract infections, genital rashes, and cervical cancer. Ap-
proximately, there are 355 million menstruating females in
India, and most of them face barriers to accessing sani-
tary products.®-® On average, a woman uses 10,000 sanitary
napkins within 30-40 years of her reproductive life. Accord-
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ing to this estimate, India should use 58,500 million san-
itary napkins per year, but according to the 2012 report,
the actual usage is only 2,659 million sanitary napkins per
year. Although awareness of menstrual health and hygiene
in urban areas of India is around 21-25%, menstrual hy-
giene and usage of sanitary napkins are virtually absent in
rural India.l0 Instead, women wear unhygienic clothes and
use other unhygienic products.3 Two initiatives were im-
plemented to provide affordable sanitary napkins to adoles-
cent girls in rural India: “Free Days” and ASMITA Yojana.
These initiatives increased the usage of commercial sani-
tary napkins from 20-30% in 2010 to 50% post-2012.11,12
Yet, there are research and literature gaps in understanding
different interventions and their effectiveness in increas-
ing menstrual knowledge and providing recommendations
to improve the accessibility of resources among rural ado-
lescent girls in India. Hence, the purpose of the current nar-
rative review is to answer the following research questions:

1. What interventions have been the most effective in im-
proving menstrual health knowledge, access to products
to manage menstrual flow, and improving school atten-
dance among adolescent girls in rural Indian settings?

RESULTS

SOCIAL AND CULTURAL BARRIERS TO MENSTRUAL
HEALTH AND HYGIENE

Approximately 24% of the girls in India are forced to drop
out of school after their menstruation begins.!3> The
monthly menstruation period has also become an obstacle
for many teachers because of the lack of adequate men-
strual protection alternatives, gender-unfriendly school
culture, and clean, safe, and sanitized facilities which are
the basic prerequisites for managing menstrual health
management for change and disposal of sanitary products,
and are violating the right to privacy among menstruating
females.%1415 A study in 2005 reported that 90% of the fe-
males in India used unhygienic clothes during their men-
strual period.16 Only 11.2% of females used hygienic sani-
tary pads, and 3.9% used locally prepared napkins. Another
study in 2006 reported that only 30% of adolescent girls
used sanitary napkins, even though 80% were aware of the
products.”>17

The Indian government implemented an initiative 2011
to promote menstrual hygiene among rural adolescent
girls. The intervention aimed to raise awareness about
menstrual hygiene, access to and use of high-quality san-
itary products, and the safe disposal of sanitary products
in an eco-friendly manner.18 Even after the efforts of the
Indian government, over 77% of the females used ragged
clothes during menstruation. Additionally, 88% reported
using ashes, newspapers, dried leaves, and husk sand to
help blood absorption.14 While addressing this issue, the
challenge is not just through socio-cultural aspects but fac-
tors such as the knowledge and understanding among ado-
lescent girls regarding puberty, menstruation, and repro-
ductive health, which are relatively low compared to other
countries.19-21

Most of the adolescent girls in India are unaware of the
physiology of menstruation. Hence, their first reaction to
menstruation is fear, shame, and disgust, driven by cultural
and religious factors. The young girls are scared to break
any taboos due to the fear of sinning. The families play a
huge role when a girl enters the teenage years. Most adoles-
cent girls in rural India are receptive to using sanitary prod-
ucts, but fail to implement them due to the lack of family
support.! The older women in these families have the ulti-
mate say in what adolescent females should do or should be
taught about menstruation. Hence, all females in a house-
hold must be educated about hygiene, menstrual health,
and sanitary products.!

In 2017, a 12-year-old girl in southern India committed
suicide when she was humiliated by the teacher for staining
her uniform with menstrual blood. Segregating women dur-
ing menstruation is an ancient practice, but is still followed
by people in rural parts of India.22-25Rig Veda, an ancient
Hindu holy scripture, describes the taboos that are evident
today. A section in the Rig Veda says:

“During her period she shall not apply collyrium to her
eyes, nor anoint her body, nor bathe in water; she shall
sleep on the ground; she shall not sleep in the daytime,
nor touch the fire, nor make a rope, nor clean her teeth,
nor eat meat, nor look at the planets, nor drink out of a
large vessel, or out of joined hands, or out of a copper
vessel”.26

There is a belief among scholars that the Rig Veda men-
tions these restrictions to give the body rest during the
menstrual cycle. However, conservative religious groups
have misinterpreted the sayings in the Rig Veda to enforce
social taboos. More evidence of gender inequality and lack
of sex education observed in Indian culture is through the
rules that need to be followed by women in the name of re-
ligion. For example, according to Hinduism, females are not
allowed to worship God during their periods or hold holy
books. Girls are considered impure during menstruation.2”
The underlying belief is that menstruating women are un-
hygienic and impure.

According to a survey, the participating women men-
tioned that their body leaves a specific odor that can turn
food bad during menstruation. Hence, these females are not
allowed to go to the kitchen and cook, being forced to live
in a separate room away from amenities and spend their
6-7 days in solitude. Some parts of India have dietary re-
strictions on menstruating girls, such as not allowing them
to consume curd, tamarind, or sour foods such as pick-
les.2” The lack of reproductive health education was discov-
ered through a survey that examined girls’ attitudes toward
menstrual hygiene.3 In a report by Nikita Arora,28 she de-
scribes horror stories that she encountered during her case
studies:

“Sabha is a 16-year-old student who lives in Rani’s
area. She likes school and said it makes her happy, as
she has many friends. She goes to a government mid-
dle school. However, she does not attend school during
her periods because there are no proper sanitation fa-
cilities or dustbins to dispose of sanitary napkins. Fur-
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ther, her parents do not want her to go to school dur-
ing her periods as she may stain her clothes and bring
shame to the family. Sabha complains that her life has
changed after her periods started, as she cannot go out
and play like she used to. Many of her friends have al-
ready dropped out of school after they started menstru-
ating.”

Another case study by Nikita Arora that provides details
about the barriers and pain that women face while men-
struating:

“Sarita is a 34-year-old working woman and a mother
of three kids. Her husband died in an accident in 2010.
She lives with her unmarried sister-in-law in a slum
settlement under a bridge in Ludhiana. The family sur-
vives on Sarita’s meager income from collecting bottles
from the garbage and selling them. She has had no ac-
cess to education or healthcare, and no money to take
care of herself during her periods. She and her sis-
ter-in-law use the same cloth rags to prevent leakage
during their periods. Usually, she fetches water in the
morning from two kilometers away, but she cannot
walk this distance during her periods. She fears for
her young sister-in-law, who goes alone to fetch water
when Sarita has her period. She complains that men
of the community mock and harass her sister-in-law
when she is menstruating.”

SOCIO-ECONOMIC BARRIERS TO
AFFORDABILITY AND ACCESS TO SANITARY
NAPKINS

In middle to low-income countries such as India, afford-
ability is considered a crucial determinant of the health
and hygiene of adolescent girls in rural areas. Previous re-
search has highlighted that despite the availability of san-
itary products, cost may be a significant barrier for low-
income households. Food and housing are prioritized over
menstrual products, which are often considered a low-pri-
ority expense category.314 Affordability is usually inter-
twined with education and awareness regarding MHH.
Rural families may not recognize the health implications
of poor menstrual hygiene and are less likely to invest in
sanitary products.2? In recent years, low-cost sanitary nap-
kin manufacturing led by women’s self-help groups has
emerged as a sustainable model for providing affordable
sanitary napkins to women in rural India and promoting
economic empowerment. Yet, challenges such as social ac-
ceptability, scalability, and long-term sustainability may
require extra funding and effort in terms of support.29-31

DISCUSSION

PROGRESS MADE, YET CHALLENGES REMAIN

Despite ongoing efforts to improve menstrual health in
India, significant gaps remain. A persistent issue is the
lack of open discourse due to socio-cultural taboos, which
contributes to inadequate knowledge and misconceptions
about menstruation.l:34 This silence often results in ado-

lescent girls experiencing fear, shame, and confusion upon
reaching menarche.18-21 Furthermore, access to and uti-
lization of menstrual products remain a challenge, partic-
ularly in rural areas, where girls and women use/reuse ab-
sorbents without proper washing and drying due to social
restrictions and taboos.!:37:15.28 Even when awareness ex-
ists, factors such as limited family support and inadequate
school facilities, including disposal options, hinder the
adoption of managing menstruation practices.l:12.32 These
gaps have far-reaching consequences, including school ab-
senteeism and girls dropping out of school, thus impeding
their education and overall well-being.12:32 There is a need
for interventions that not only provide access to resources
but also address the deep-rooted socio-cultural barriers and
knowledge deficits surrounding menstruation in India.

CURRENT INTERVENTIONS IN INDIA

Various educational and governmental interventions, such
as Menstrual Hygiene Management (MHM) under the
Swachh Bharat Mission, fight age-old taboos*.* Every school
in the southern state of Kerala must provide a sanitary
product vending machine as part of Mandatory Hygiene
Management (MHM)"34, 35." A gender-neutral mobile app,
SAATHIYA33 by the Indian Ministry of Health and Family
Welfare, has been active since February 2017, educating
boys and girls about puberty and menstruation. The mobile
app makers collaborated with the United Nations Popula-
tion Fund (UNFPA)34 to create content and provide accurate
information on menstrual health. Other interventions, such
as Sacchisaheli (a workshop),3> Vikalp (an education web-
site),36 and Menstrupedia (an app),37 are circulated and dis-
tributed in India to help young adolescent girls learn about
menstrual health and make informed choices.

A 2019 study analyzed all the interventions available in
India regarding menstrual health and sanitary products.38
A content analysis of the current menstrual health educa-
tion and training materials used to communicate menstrual
health was conducted. The online survey, which consisted
of 391 participants, 52 interviews, and two focus groups,
indicated that although the current interventions focus on
detailed and descriptive information available, there is a
disconnect between parents’ and teachers’ expectations re-
garding introducing the topic to adolescent youth.3® The
cultural attitude is a barrier to teaching adolescents about
menstrual and puberty health material, and at what stage of
life is controversial. During their analysis, the researchers
reported adolescent females being educated on menstrual
health post-menarche, making them experience complex
emotions, confusion, shock, fear, stress, and sadness. These
experiences may induce psychological trauma, impacting
the self-image, sense of identity, and self-awareness among
these adolescent girls. Hence, the researchers recom-
mended forming an intervention with a feminist mindset to
ensure that menstrual health and access to sanitary prod-
ucts are respectfully delivered to adolescents so that the
adolescents experience this stage of their life in a physically
and psychologically safe environment40
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EFFECTIVENESS OF INTERVENTIONS

The current interventions have their challenges. For ex-
ample, the SAATHIYA app under the Indian government is
only available in Hindi, which restricts its reach. On aver-
age, 60% of the people in India do not speak Hindi.33-37
So, disseminating the information in English, Hindi, and
Gujarati will have a far greater reach than just in Hindi.
Another app, Menstrupedia, designed a pop-up "Ask me
"prompt for open communication between the users, but
failed because of the topic’s cultural taboos, and the user’s
background was ignored. Instead, learners and educators
should feel safe when browsing or reading material on a
sensitive topic.3?

A successful intervention should demonstrate improve-
ment in the menstrual health and hygiene (MHH) knowl-
edge and practices among adolescent rural girls. A previous
study evaluated the effectiveness of a comprehensive ap-
proach using handbooks, PowerPoint presentations, and in-
teractive sessions. It concluded that the education inter-
vention may significantly improve knowledge and
practices.4041 Furthermore, the impact of a single educa-
tional session providing education on menstrual health and
best hygiene practices, resulted in substantial increase in
knowledge (88.8%) and healthy menstrual hygiene prac-
tices (such as using sanitary napkins as compared to unhy-
gienic clothes) scores (44.6%) demonstrated the effective-
ness of health education based interventions .4243 Another
research study assessed the efficacy of an intervention in
Odisha (a state in India) implemented a three-month pro-
gram providing menstrual health education to the adoles-
cent girls, and the results showcased the benefits of long-
term reinforcement and education can help combat the
stigma, taboo and misconceptions surrounding MHH.44 A
similar study aimed at enhancing the knowledge of ado-
lescent schoolgirls and integrating education with capacity
building and creating supportive school environments,
yielded identical results where knowledge level signifi-
cantly increased over time and the understanding of MHH
was achieved through healthy practices such as consistent
use of sanitary napkins.3® As the research suggests, com-
prehensive models that address various aspects of MHH are
most effective in promoting MHH and increasing knowl-
edge about it.

Several studies emphasized the importance of school in-
frastructure and support systems in enhancing MHH. A
research study found that model schools with enhanced
MHH programs had significantly better disposal facilities
(55% v 29%, p < 0.001), correlated with lower school absen-
teeism.52 Research also suggests that infrastructure should
be incorporated by establishing dedicated spaces and sup-
port structures, promoting the use of sanitary products, and
reducing absenteeism.4> A previous study noted the posi-
tive impact of government initiatives, such as the ‘Khushi
scheme,’” on school attendance.46 Khushi scheme is an ini-
tiative by the Department of Health and Family Welfare
of Odisha, which provides free sanitary napkins in Gov-
ernment and aided schools to girls in grades 6 to 12. This
scheme aims to promote menstrual health and reduce

school dropout rates.*¢ These findings underscore the crit-
ical role of creating enabling environments through im-
proved facilities, dedicated spaces, and supportive policies.

According to previous research studies, several key fac-
tors contributed to the successful implementation of inter-
ventions. Tailored content, addressing the specific needs of
the target population, was crucial.4145-47 Combining ed-
ucation with improved product access and infrastructure,
multi-component interventions yielded the most compre-
hensive improvements.#>48 Capacity building of local
stakeholders, such as teachers and health workers, was a
significant factor, including community engagement, policy
support, continuous reinforcement, and addressing cultural
barriers.4” These findings suggest that effective menstrual
health interventions should be comprehensive, culturally
sensitive, and supported by broader policy and community
engagement initiatives.

EVIDENCE-BASED PRACTICE

Scientific literature highlights the pivotal role of social and
behavioral change communication (SBCC) interventions in
influencing health behaviors and driving social change.4?
SBCC campaigns leverage targeted communication strate-
gies to encourage individuals to adopt and sustain healthier
practices, often addressing deep-seated cultural and social
norms.>? One notable example is the GARIMA program, an
SBCC intervention designed and funded by UNICEF to nor-
malize menstruation as a typical experience for adolescent
girls in India. GARIMA utilized a multifaceted approach, in-
corporating audio-visual tools, print media, and skill-based
activities to engage the target audience. By allowing par-
ticipants to choose topics of interest aligned with local
customs and cultural contexts, the program ensured rel-
evance and resonance with the adolescents it sought to
impact.3® Its overarching aim was to challenge menstrual
taboos by fostering open discussions and empowering ado-
lescent girls to ask questions and seek clarity on this sen-
sitive subject. The outcomes of the GARIMA intervention
were significant, demonstrating the effectiveness of SBCC
techniques in achieving both individual and societal
change. Adolescent girls who participated in the program
showed a marked increase in knowledge about puberty and
reproductive health. Additionally, the intervention fostered
positive attitudes toward gender roles and encouraged in-
terpersonal communication on topics previously shrouded
in stigma. GARIMA also succeeded in improving menstru-
ation-related health management and reducing restrictive
practices rooted in cultural taboos.4? These findings em-
phasize the potential of SBCC interventions to address sen-
sitive health issues like menstruation by creating safe and
engaging spaces for learning and dialogue. As evidenced by
GARIMA, such programs can dismantle stigmas, enhance
knowledge, and promote sustainable behavior change,
serving as a model for future initiatives in similar con-
texts.51,52
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IMPLICATIONS FOR FUTURE RESEARCH

Including boys and men in intervention research related to
menstrual health is the key.53:54 Most of the research con-
ducted in the region has concentrated on the hardware as-
pects of menstrual health, specifically providing products
to manage menstrual flow. While addressing the physical
aspects of menstruation is essential, focusing solely on this
area perpetuates the invisibility and silence surrounding
menstruation. Consequently, it does not effectively elim-
inate the stigma and taboo associated with it. Therefore,
conducting intervention research that includes boys and
men in menstrual health education is crucial.

India is a diverse country where various cultures and tra-
ditions coexist. In some communities, menstruation is ac-
knowledged and celebrated as a natural and empowering
phase of life.>> By researching to capture and document
these unique experiences, we can bring to light the positive
narratives surrounding menstruation. Amplifying these
stories can play a crucial role in challenging and ultimately
eliminating the stigma that often shrouds this vital aspect
of transition in one’s life.

Incorporating menstrual education into the school cur-
riculum is essential. Schools play a significant role in the
social and academic development of adolescents. Teaching
students about menarche, menstruation, and how to man-
age it can help reduce stigma, fear, embarrassment, and
discomfort. This education can also positively influence at-
titude and behavior, improving outcomes such as increased
school attendance and class participation.56

CONCLUSION

Addressing menstrual health in India requires a nuanced,
inclusive, and culturally sensitive approach. The challenges
faced by current interventions, such as limited language
options and cultural taboos, underscore the need for tools
that are both accessible and relatable to diverse popula-
tions. Future interventions can bridge critical gaps in men-
strual health education by integrating multiple languages,
creating safe spaces for open communication, and cus-
tomizing content to reflect local contexts. A user-centric
learning tool that accommodates diverse interaction mod-
els, user roles, and media environments has the potential
to empower adolescents with knowledge and confidence

while challenging the stigma surrounding menstruation.
This approach promotes awareness and aligns with India’s
broader goals of improving health equity and justice by fos-
tering open dialogue about sensitive topics such as men-
strual health. An environment needs to be created where
menstrual health is normalized, understood, and supported
across all levels of society through collaboration on inclu-
sive interventions.
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