
Antrocom Online Journal of Anthropology vol. 18. n. 1 (2022) 543-553 – ISSN 1973 – 2880

Antrocom Journal of Anthropology
journal homepage: http://www.antrocom.net

keywords abstract

ANTROCOM

Please cite this article as: Sanghamithra E. P., Abhirami A. S. and Oinam Hemlata Devi, Menstrual Hygiene Management: A study of Socio-
cultural practices and Implications of the Intervention programme in Kerala, India- Antrocom J. of Anthropology 18-1 (2022) pp. 543-553.

Sanghamithra E. P.1, Abhirami A. S. 1 And dr. Oinam Hemlata Devi2

Introduction
Menstruation is an area ignored within the domain of reproductive health and WASH (Water, 

Sanitation and Hygiene). It is identified as one of the challenges faced by adolescents to their sexual and 
reproductive health and rights (WHO, International Youths day, 2021). In India, programmes such as 
Reproductive and Child Health-I (1997) & II (2005), Maternal and Child Health (MCH) focus mainly 
on family planning (1952), such as the use of contraceptive measures, pregnancy, child delivery, pre and 
postnatal care.  However, the focus on menstruation was found to be started only in 2011 under the 
Menstrual Hygiene Scheme (MHS) of the Ministry of Health and Family Welfare, the government of 
India. The MHS scheme was not successful due to the procurement challenges of sanitary napkins in 

Menstrual Hygiene Management: A study of  Socio-cultural 
practices and Implications of  the Intervention programme in 
Kerala, India

1 M.A. Student, School of Human Ecology (SHE), Ambedkar University Delhi; 2 Assistant Professor, School of Human Ecology (SHE), 
Ambedkar University Delhi (AUD; Corresponding author’s email id: <hemlata@aud.ac.in>

Menstruation is an important life event for every female member of society. The major population 
overlooks its significance for reproductive health. Simultaneously, there is a wide variation in the 
knowledge, awareness and practice signalling various social factors responsible for it. Many studies 
addressed the question of hygiene management in the light of cultural understanding, scientific 
knowledge and environmental factors. This paper is an attempt to investigate the knowledge, 
awareness and practices of menstruation among the school going adolescent girls in Kerala and 
the assessment of the use of menstrual cups as part of the hygiene management. Methodologically, 
it deals with an ethnographic approach using face-to-face interviews, questionnaire surveys, and 
telephonic interviews. There are two phases of data collection. The sample population for the first 
phase was drawn using a snowballing method of age groups ranging from 11-15 years among 
the school going girls, and 2nd  phase study population was selected using convenient sampling 
for questionnaire survey-I and voluntary participation for Questionnaire survey-II.  The areas of 
study chosen for the first phase were Meppadi village in Wayanad. For the second phase, different 
districts of Kerala and medical colleges and health care centres were selected. The study shows a 
significant amount of menstrual hygiene management in using the absorbents, disposal of sanitary 
pads and cleaning practices. The awareness level is still yet to be improved through education at 
school and at home. The socio-cultural practices are still respectfully observed by them. The study 
also shows successful implementation of awareness campaigns and workshops towards the use of 
menstrual cups inspiring people to adopt the new methods of menstrual hygiene management. The 
intervention process of the government initiatives in Kerala is appreciated and responsible for the 
quick change in the use of menstrual cups. This study concludes that the use of menstrual cups with 
proper education about the usage of it will help in resolving the hygiene-related issues from the use of 
sanitary napkins. It also emphasizes the use of sustainable menstrual cups which are good for health 
and environment. 
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particular. However, it became operational in health education sessions through ANMs, ASHAS and 
Anganwadi workers (Barua et al. 2020). In addition, WASH initiatives in India also do not include 
menstrual hygiene management except the government of India’s total sanitation campaign (TSC) 
guidelines about the construction of toilets for girls in the school/women at the community level to 
ensure the utilisation of improved sanitation facilities. Social and cultural beliefs, including taboos play 
an important role in keeping it secret (Kumar 2011, Garg and Anand 2015, Cohen 2020). However, 
it is also important to understand that a woman’s reproductive health is rooted in menarche, the onset 
of menstruation and people should have enough knowledge, awareness and information about it 
irrespective of cultural dynamics about beliefs and practices. It is high time for countries like India to 
address the questions of menstrual hygiene and its management at educational institutes other than 
the household level management. Inclusion of educational institutes, particularly schools, becomes 
important as an adolescent usually experiences her first instance of menstruation either at home or 
school. The maximum time spent during school becomes an influential agenda of hygiene practice. It 
would be sufficient to settle the care and management of this life event within the domain of household 
and school-level affairs. Menstrual hygiene management (MHM) is defined as ‘the articulation, 
awareness and confidence to manage menstruation with safety and dignity using safe hygienic materials 
together with adequate water and agents and spaces for washing and bathing and disposal with privacy 
and dignity (Ministry of Drinking water and Sanitation, Government of India: 6).’

Anthropologists often discuss menstruation in the context of symbolism; studies show the social 
and cultural meanings of menstruation, ritual practices performed by different communities, taboos, 
and behavioural changes. This study attempts to understand and analyse adolescent girls’ menstrual 
knowledge and hygiene in a rural area. This also investigates the government intervention programme 
in Kerala for better menstrual health and well-being.

Literature Review
In India, an urban slum study on menstruation shows that the average age of menarche is 13.5 

years, with limited knowledge of physiological growth (Garg et al. 2001). Knowledge and awareness 
about menstruation are well known to adolescent girls (Dasgupta et al. 2008); though the first instance 
of menarche is always without any preparation for the adolescent girls (Shah 2019). The degree of 
knowledge about menarche varies from rural to urban (Paria et al. 2014), along with variation in 
absorbent substances such as sanitary pads/clothes/tampons/sanitary cups. 

Hinduism considers menstruation impure, including non-participation in religious activities, sexual 
abstinence, no entry to kitchen spaces, etc. (Cohen 2020). Likewise, the Muslim religion restricts 
menstruating women from religious activities and sexual intercourse for seven days (Bhartiya 2013). 
Menstruation is considered impure in the Orthodox Christian church (Maharaj et al. 2020). The ritual 
cleansing or purification process is performed by different communities and cultural groups worldwide. 
The purification concept is the consequences of the very conception of menstruation as filthy and 
dirty by many cultures and its restrictions on various activities (Garg et al. 2015). However, Garg et 
al. (2001) study provides a specific changed practice in the beliefs of avoiding the kitchen entry during 
menstruation by bringing the lack of social support mechanism among the migrant urban population 
to observe such restrictions. The majority of low income and rural populations still rely on cotton cloths 
as absorbents. There are disparities in hygiene behaviour influenced by awareness and culture (Rajarsi et 
al. 2020). Procurement of absorbent substances is always related to income (Sumpter et al. 2013) and 
geographical location. The privacy issue also influences the behaviour at home and school (El-Gilany et 
al. 2005). Sometimes, girls become absentees in schools due to hygiene-related issues (Mirro et al. 2018), 
and for this, teacher training to manage menstrual hygiene is suggested by Kaur et al. (2018). UNICEF 
(2019) has brought “menstrual cup” for better management of menstrual health and hygiene.
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Area of  study
Kerala is one of the southern states in India, lying on the southwest coastal areas. It has a total area 

of 38,863 km2 which is much smaller than the neighbouring states of Karnataka and Tamil Nadu. 
Around three-sixty miles (580 kilometres) of Kerala lies on the Malabar Coast with a maximum of 75 
miles (120 kilometres) width. It is surrounded by the two neighbouring states Karnataka (previously 
Mysore) and Tamil Nadu in the north, the Arabian Sea in the east, south and west; it also surrounds 
Mahe, a part of the state of Puducherry in the northwestern coast. Thiruvananthapuram is the state 
capital (Trivandrum). Kerala has a diverse religious tradition, with Malayalam as the primary language of 
communication. It has a long coastline that has been exposed to many foreign influences. As a result, the 
state has developed a unique culture within the subcontinent. The people in Kerala speak Malayalam, 
a language under the Dravidian group representing almost all the population in the state. It is believed 
that the Dravidian language speakers in the present day were pushed to the southern part of India with 
the Aryan Invasion into the Indian subcontinent. There were interactions between the two groups in 
the process of political resistance and occupancy over the millennia. The Nambudiri, a significant caste 
of orthodox Hindus, retain the strongest Indo-Aryan origin. Tamil minorities of Dravidian descent 
also live in Kerala. Kerala is home to various religious communities such as Hinduism, Muslim and 
Christianity. The state’s healthcare system is ranked the highest in all India level (NITI Aayog Health 
Index 2021). Health facilities provided in Kerala are noteworthy, including the insurance policies of 
different service sectors, availability of hospitals, health care centres, and free medical checkups and 
treatment facilities. Attention to the rural sector through prevention, promotion and protective 
measures becomes inspirational and successful. Various programmes of health care, including maternal 
and child health, management of communicable diseases, and infrastructural arrangements for health 
care, are highly prioritized by the government. 

The specific sites of study covered are given below:

Meppadi village, Wayanad district: The main livelihood activity in this village is tea and coffee 
plantation. Few villagers live on small scale vegetable cultivations. The majority of the village households 
work on several tea estates where they also grow cardamom. This site has always been a tourist attraction. 
It is because of its pleasant weather conditions and the welcoming nature of the villagers.

Districts of Kerala: All the fourteen districts of Kerala are covered for assessing the Kerala government’s 
intervention process on the use of menstrual cups to ensure cheaply affordable and environmental 
friendly menstrual hygiene management. Primary Health Centres (PHC) and medical colleges were 
chosen for this assessment.

Methodology
It is an ethnographic study conducted in two phases. The first phase of the study was focused on 

understanding the knowledge, awareness and experiences of school-going adolescent girls about 
menstruation, socio-cultural beliefs and practices, menstrual hygiene, menstruation behaviour and its 
implications on their education and health. The data for this phase was collected during October and 
November 2021 for almost a month using snowball sampling. The respondents were chosen from the 
reference points provided by the informants who had responded already. The methods used include 
observation and face to face interviews. Interviewing the school going adolescent girls (40 in number) 
helps in reducing the gaps and misunderstandings about questions on the utilization of absorbents. Some 
questions were rephrased to simplify while some were added, keeping the respondents’ knowledge level.  

The second phase of the study covers the health caregivers and consumers to ascertain the recent 
intervention programme of the Kerala government regarding menstrual hygiene and management. 
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The methods used for the study include questionnaire survey I & II and telephonic interviews. 
Interviews were conducted with the medical college students, particularly those who had participated 
in the campaigns and workshops in their college and nearby localities about menstrual cups. An online 
questionnaire survey-I was used for data collection from all the districts of Kerala about the use and 
importance of menstrual cups for menstrual health and hygiene. This was employed to examine the 
impact of the government’s intervention programmes and people’s awareness. The online questionnaire 
was distributed using Google forms. Female respondents ranging from school going girls to married 
women aged between 16 and 45 years were selected using a convenient sampling method. A total of one 
hundred and thirty (130) respondents were selected for data analysis after screening out those that were 
found to be incomplete and invalid. 

Thirty-two (32) respondents from medical graduates to health workers from different medical 
colleges and PHCs in Kerala were covered using questionnaire-II on menstrual cups and menstrual 
hygiene campaigns. Questions were sent to people ranging from medical students to health workers 
in PHC. Participation was a voluntary based method. However, few responses were discarded due to 
incomplete responses. For this second set of questionnaires survey, government medical colleges in 
Trivandrum, Alappuzha, Kottayam, Ernakulam, Trissur, Palakkad, Kozhikode and Kannur were taken. 
Some of the data were collected from private medical colleges too. Azeezia Medical College in Kollam, 
MOSC medical college Kolenchery in Ernakulam, Jubilee mission and Amala medical college in Trissur, 
PK Das Medical College in Palakkad were those management run colleges. Our study considered the 
primary health centers of Chottanikkara in Ernakulam, Kalpetta in Wayanad and Attapady in Palakkad 
districts. The second phase of the study with the questionnaire I & II and telephonic interview were 
conducted in February 2022.

We have also used some secondary sources other than the research articles. They are newspapers, 
blogs, social media pages, environmental columns in newspapers and other social media.

Knowledge, Awareness and Practice of  menstrual Hygiene among the school 
going Adolescent Girls 
Every girl, including the school going, should be informed of menstruation, which is a significant 

event on the cusp of puberty, and ideally, a mother is always or should be the primary source of 
information at this age. Mothers, siblings, religious institutions, and peer groups all contributed to 
disseminating information about menstruation. There were no menstruation focused or related classes 
at school, and this should be informed so that adolescent girls are better aware of what is happening to 
their bodies and the changes occurring to them. There are 52.5% percent of respondents who did not 
have an idea of menstruation, and the remaining 47.5% percent had only vague ideas about it. 52.63% 
responded that mothers are the first source of information, followed by peer group (31.57%), siblings 
(10.52%) and religious institutions (5.25%). It has also been discovered that children and their parents 
do not have a cordial relationship to share such matters, and this lack of communication gives a sense 
of treating menstruation as a personal and private matter. Even though 47.5 percent expressed their 
awareness of menstruation prior to menarche, they felt that their mothers would only be the person with 
comfort that they will share for support whenever it occurs. However, they felt uncomfortable during 
the episodes of menstruation with the experiences of irritation, inability to eat properly, avoidance of 
classmates and running home once the classes get over.

Regarding the knowledge about scientific aspects of menstruation, the only information girls 
received was that their bodies would alter, resulting in menstruation, and this marks the entry of 
marriageable age. Prior to menarche, 70% of the participants in the study were found to be unaware 
of what is considered the scientific basis for menstruation. It demonstrates a lack of education both at 
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school and at home. It is surprising and unfortunate that 5% of the participants in the study following 
menarche are still unaware of the physiological changes that occurred.

 The interview result shows that menstruation among the school going girls ranges from 11 to 15 
years. The majority of them started having from 13 years of their age. The average age of menarche for the 
respondents in this study is 12.9 years. 47.5 percent of the girls had some knowledge of menstruation, but 
it was only a hazy idea, and 70% of the population did not know the scientific grounds for menstruation 
before menarche. 

 Uses of sanitary pads are usually favoured by the girls than the clothes or any other menstrual 
absorbent. They will use cloth at times of shortage of pads; however, it was reported as temporary 
arrangements only. However, the majority of respondents do not change their pads at night, which is an 
unhygienic practice. 30% of the people in the study use three pads every day. Only 40% of women use 
two pads, indicating a lack of menstrual hygiene, while the remaining 30% use four and more than four 
pads per day. The girls felt that a pad could be worn for 8- 12 hours a day, justifying that the information 
comes from some of the advertising companies of sanitary pads in media. Everyone used to burn it after 
each usage and did not bother with any other ways of disposal. Girls reported that they use different 
sanitary pads available in the nearby shops; however, some pads are avoided due to side effects such 
as rashes and itching. Currently, most of them use a cotton-based sanitary pad product that is more 
comfortable than synthetic ones. 

The overall knowledge, awareness, and practice might be linked with the parents’ educational level 
whose children were interviewed. All the mothers had their education of at least class tenth. Some 
of them completed graduation and post-graduation. 65% of the parents from the study group are 
homemakers, and 35% of the mothers are in the service sector, including teachers and doctors.

Socio-cultural practices of  Menstruation
It is observed with rituals and taboos among the Hindus and Muslims of Kerala, while the Christians 

do also follow some restrictions of not touching the holy Bible. The Hindus and Muslims restrict the 
menstruating female from entering the religious places such as temples and mosques respectively while, 
the Christians do not have such restrictions on entry into the Church except for the Orthodox Christians. 

The Hindus are not allowed to enter the worshipping places of their homes; they are also not allowed 
to recite hymns/prayers during menstruation. It is believed that the preparation of a female to become a 
mother starts with menstruation, and this becomes successful with the observation of various restrictions. 
It is forbidden to enter the kitchen and prepare food. Elders used to warn women not to go to the forest 
during their periods, claiming that a snake would easily bite them. Interestingly, a grand celebration is 
made for a girl when she gets her first menstruation. The girl stays in isolation for the first four days, and 
on the following day, the fifth day, the girl will be accompanied by family members and relatives to a 
nearby water source/body for ritual bathing. The girl will be asked to shower in hot water with turmeric, 
and then their family and relatives and the girl will come back home with presents such as sweets and new 
clothes for the girl. Then, the girl will be made to sit on a stool, close her eyes, and have a Kindi (a pitcher) 
placed in front of them. There will be seven items put in the Kindi; the seven items will be wrapped and 
tight separately while putting in the Kindi. The seven items include charcoal, rice, tulsi, salt, turmeric, 
gold, and blank paper. Different items symbolize the types of lives the girl shall lead in the future.

Rice implies that there will be no shortage of food where that girl is. The meaning of charcoal is 
that life will be challenging. Tulsi denotes that God will bless her. Turmeric denotes that her life will be 
peaceful, gold denotes prosperity, and blank paper denotes that her life will be difficult. In this process, 
the girl is allowed to choose only one item from the Kindi while she remains blindfolded. If the girl picks 
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up something other than blank paper and charcoal, it’s predicted that her future will be promising. So, 
a girl follows seven days as the avoidance period to follow the cultural restrictions. 

 For Muslims also, there is a grand celebration similar to the initiation ceremony of the Hindus 
marking it as the preparatory phase of motherhood. They also observe for seven days. The first episode is 
observed by giving the girl good food with plenty of non-vegetarian items. She adorns herself with jewels 
and gifts from her relatives. She is allowed to listen to prayers and religious text learning but refrains 
herself from touching the holy Quran, keeping religious fasting or performing daily prayers. Ritual 
bathing is observed on the seventh day or after it.   

 During the interview, it became clear that most participants did not believe in any of these things, 
but they still followed them, obeying their elders since they said so.

Availability and Accessibility of  Menstrual Hygiene in the school
From the interviews of adolescent girls, it is known that water availability in schools plays an important 

role in maintaining hygiene. The school in the village of Meppadi, Wayanad has two types of water 
sources. They are wells and hand pumps. Toilets in a government school that the Meppadi girls attended 
are not clean properly, and because of this, they usually do not change pads in the school. Instead, they 
will prefer to change at home. While those in private schools do not face any problem changing pads as 
there are clean toilets available. Both the places have water facilities of the above mentioned two source 
categories throughout the day, and the quality of water is more or less similar. There are sanitary pad 
incinerators at schools. Soaps are available for handwashing.

The water sources are not available on all the school floors except the ground floor. However, the 
girls become familiar with going downstairs, and they therefore easily access it during the time of 
menstruation as well. The school libraries keep sanitary pads which they get by paying some minimal 
amount of around Rs. 5 per pad. Even some said that sanitary vending machines are available through 
payment options.

Menstrual Cups
In Kerala, there has been an increased use of menstruation cups as an absorbent in recent years. It is 

an eco-friendly small flexible funnel-shaped cup made of rubber or silicone inserted into the vagina to 
collect the menstrual blood. It is a reusable and durable product. The durability is an important factor 
for its potential use in the future by a majority of the people. Consequently, it has become a cost-effective 
feminine hygiene product. A cup can be worn for up to 12 hours, depending on the amount of heaviness 
in the blood flow. It will help in reducing the frequency of emptying and changing or cleaning. The 
chances of vaginal irritation and infections are significantly less along with its odour free feature. The cup 
is also available in different sizes; large sizes are suggested for those who have given birth vaginally.

Government Intervention Programme 
Kerala has become a role model in promoting the use of menstrual cups due to the government 

associated programmes and campaigns for the use of menstrual cups. The first initiative was started in 
August 2018 post-Kerala flood period under “Project Tinkal”. It was a collaborative project of HLL 
Life Care Limited, a government of India enterprise and the Kerala Government. Through this project, 
a total of 280 menstrual cups were distributed in Alappuzha district, Kerala. 

The same intervention project chose the village of Kumbalangi in Ernakulam district. According to 
the president Kumbalangi panchayat, the first stage of the campaign was started in October 2021 and 



Sanghamithra E. P., Abhirami A. S. and Oinam Hemlata Devi / Antrocom Online Journal of Anthropology, vol. 18, n. 1 (2022) 543-553 549

completed in January 2022 by distributing 5337 menstrual cups to the married women of the village. 
Along with the previous numbers of cups (i.e. 5337) distributed already, they are currently targeting a 
total of around ten thousand female population in the next stage under the jurisdiction of Kumbalangi 
Panchayat. After the successful distribution of menstrual cups, the village of Kumbalangi has been 
recently covered in the media as the government of Kerala recognizes it as the first sanitary free village in 
the state. The announcement was made on 13 January 2022. 

The second stage is planned to include the teenagers besides the married women. They are also 
simultaneously conducting awareness camps and workshops for menstrual hygiene and the use of 
menstrual cups. It is also important to note down that the name ‘Avalkayi’ (for her) was given to the 
campaign in Kumbalangi area. 

Assessment of  the impacts

 Experiences and viewpoint of females from rural and urban Kerala: 

The respondents are from rural (58.5%) and urban (41.5%) areas of different districts of Kerala, 
particularly from Alappuzha, Ernakulam, Idukki, Kannur, Kasaragod, Kollam, Kottayam, Kozhikkode, 
Malappuram, Palakkad, Pathanamthitta, Thiruvananthapuram, Thrissur and Wayanad.  The age of the 
respondents was between 16- 45.  The mean age of the respondents was 22.24.  Maximum respondents 
were between the age group of 20 and 23, with 60% population having Bachelor’s degree and 32% 
master’s degree.  As Kerala is known for its literacy rate, it is not surprising to have such educational 
data irrespective of rural and urban status.  Out of 130 respondents, 82 % are married, and 18% are 
unmarried.  44% of the study population attained menarche at 13 years.  12.67% is the mean age of 
menarche reported from the studied population.  Absorbents used by the respondents during the 
questionnaire survey were sanitary pads (65%), menstrual cups (34%) and cloth pads (2%).  However, 
they have expressed the use of menstrual cups as a gradual change that occurred during the last year.  
The number of respondents who switched to cups in less than a year is 55%, and almost a year is by 26% 
of respondents, only 19% claimed to use cups for 2-3 years.  As informed, all the menstrual cup users 
sterilize and wash in hot water before and after use so as to avoid infection.  The respondents also used 
normal water (70.8%), and the rest used hot water and lotions prescribed by doctors or are the ones that 
are better for the genital area.  It is known that social media plays an important role in the dissemination 
of knowledge; maximum respondents chose social media as a source of information, except very few 
mentioned the source as the health sector and family friends.  They have also bought menstrual cups 
through online shopping.

Heath workers in Kerala: Knowledge and participation in the menstrual hygiene campaigns 
particularly the use of cups

Most of the respondents were medical students, and the majority of them did not have experience in 
conducting or attending menstrual cups campaigns on their college premises. Only the students from 
Trissur Medical (TMC), a government college, were found to engage in campaigns on the menstrual 
cups. Recently, the students from the TMC formed a community for spreading awareness on menstrual 
cups and menstrual hygiene. The community’s name is called ‘Girl Up Mithra’ under Girl Up India 
and Girl Up campaign that the United Nations Foundation founded in 2010. 

They began this community, ‘Girl Up Mithra’, as a part of uniting girls and addressing their concerns 
on issues like menstrual hygiene. So far, the community has conducted nine campaigns. A respondent 
explained the functioning of their community and showed their social media pages where they promote 
the use of menstrual cups and related talks in public organized by them. The TMC college students 
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handle the social media pages. They had done both online and offline programmes. They launched their 
community with the first programme on menstrual hygiene and menstrual cups on 28 May 2021, on 
Menstrual Hygiene Day. The menstrual health awareness campaign was also held on that day, and they 
said that it had wonderful participation from the side of medical students irrespective of gender. 

 ‘Have you Cupverted’? was another significant camp conducted by them (See Figures 1). Following 
this, they held sustainable menstruation campaigns named Avani (meaning the earth), ‘a step towards 
bleeding green’, it was the excellent tagline given to the campaign. The campaign focused on both health 
and environmental protection, which always goes hand in hand. 

‘Pee safe’ (See figure 2) was also another main motive of their campaign. In this, they distributed 
menstrual cups to many students in and around their campus. Their campaigns and activities of 
discussion did not stay within the campus only; it has already spread widely across different societies 
of Kerala. As part of knowledge generation, we have received the photographs from the campaigns 
conducted by the TMC medical students to visualize the activities in person.

The medical college students also chose different places and communities for knowledge 
dissemination, such as cervical cancer centres, Anganwadi centres for Anganwadi teachers, primary 
health centres, villages etc. They considered it their responsibility to address and convey the facts behind 
menstrual cups and menstrual hygiene with the hope to stop society from spreading wrong messages, 
misconceptions, taboos and myths about menstrual cups and menstruation. 

Figure 1: Posters of the campaigns conducted in Trissur Medical College (TMC), Kerala.

Figure 2: Menstrual cups and menstrual hygiene Campaigns conducted in Trissur Medical College (TMC), Kerala.



Sanghamithra E. P., Abhirami A. S. and Oinam Hemlata Devi / Antrocom Online Journal of Anthropology, vol. 18, n. 1 (2022) 543-553551

No other medical students from the other colleges in Kerala conducted any such campaigns in 
medical colleges as conducted by the TMC medical students. However, they had been a part of several 
talks and discussions on this topic. Most of them replied that much attention was not given to this for a 
long time. It was recently that they started driving the attention of youths and people on this very issue 
of menstrual hygiene. It was also known to us that many medical students and the general public were 
inspired by the social media posts and stories about menstrual hygiene and menstrual cup use. 

All of them were very well aware of the uses and advantages of using menstrual cups and did give 
general supporting statements about the same. Some responded that they are planning to have one of 
such programmes done by the TMC in the near future. They are also aware of ethical issues associated 
with menstrual cup use where the public still has a fear of inserting cups and giving up sanitary napkins. 
As said, many of them did not have much to say about campaigns, contributions, or the challenges faced 
during the campaigns, as their colleges did not take any initiative to arrange such campaigns till date. 
However, they shared their thoughts on the side effects and merits/demerits of using menstrual cups, 
public concerns, and the taboos existing in the society, which they are looking forward to their share of 
contribution to educate and help the public.

Impact of  education
Schools level training of teachers/instructors about menstruation and menstrual hygiene is not yet 

reported from the study conducted in the Wayanad district. However, five students mentioned their 
teacher’s advice and support when they encountered their first instance of menstruation in the school 
when attending the classes. Overall, mothers were found to be the primary educator of menstrual 
hygiene. In the school-based study in Wayanad, some students had to stop going to school during the 
first three days of the menstrual cycle or run to their respective homes as quickly as the classes. However, 
the campaigns and movements implemented through the State Government’s initiative became quite 
successful. Social networking services, particularly “Instagram”, became the best source of education for 
the use and benefits of menstrual cups in Kerala. 

Discussion and Conclusion
Regarding the knowledge, awareness and practice of menstrual hygiene among the school going 

adolescent girls, it is known to us that the adolescent girls from phase I study have a vague idea of it 
(47.5%) before the attainment of menarche, which is surprisingly quite lesser than Dasgupta and 
Sarkar’s study with 67.5% awareness level. Dasgupta and Sarkar’s study related income and mother’s 
education for their awareness. In this study, education and occupation are both responsible for their 
lack of knowledge about menarche. In addition, the geographical setting (rural) could also be added as 
another main reason for such low percentage awareness as locality and culture together created a gap in 
even opening up such life events with their mothers. This awareness rate will, in turn, affect the overall 
hygiene behaviour, as mentioned in Rajarsi et al. 2018’s study. Alternatively, we can even confirm it with 
our study about hygiene practices where thirty percent (30%) of the respondents change their pads 2-3 
times per day only while the majority does not change the pad at night. Despite the low level of awareness 
about menstruation, like other studies, our study also observes that mothers are the primary source of 
information (52.63%). It is also observed that peer groups play an essential role that may be considered 
a favourable medium for creating awareness (31.57%). Again, awareness about the body’s physiological 
changes is unknown to 70% of them before the attainment of menarche. This finding agrees with the 
study conducted by Garg et al. 2001. The awareness level to use sanitary pads and disposal are good than 
the one mentioned in Kala et al. 2020. However, we observe that the hygiene level, mainly the frequency 
of changing the pads, is a matter of concern. Their knowledge of menstruation before menarche is 
relatively poor. 
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The average age of menarche in our study is 12.9 years which is comparatively earlier than the 13.5 
years of Garg et al. study in 2001.

The findings on ritual practices and taboos are interesting, meaning that they observe the norms 
and rituals. As told by them, following the practices is not related to whether they believe in it or not; 
instead, they consider it as a matter of obeying their parents and tradition. The restrictions followed are 
inconsistent with studies conducted by Cohen 2020 and Bhartiya 2013. Menstrual behaviour among 
the girls is not random; instead, it is controlled by various social factors such as beliefs and practices, 
institutional facilities for adolescent girls, particularly the availability of toilets for girls and accessibility 
to water during menstruation. Societal norms, relationships, and practices shape individual behaviour, 
showing social significance on their own. 

Menstrual hygiene is very much related to knowledge and practices. The use of sanitary pads in the 
study area is satisfactory, while operationally, in terms of the numbers of pads they do change per day, 
finds unsanitary. Above, this availability accessibility of water in the school and the process of cleaning 
the body parts become an average level of satisfaction.

Now, we need to discuss the success of menstrual cups in Kerala. 34% of the respondents use 
menstrual cups, and some are thinking to adopt them soon. The percentage use is comparatively higher 
than the other studies from Mangalore and Iran. It is important to note that both rural and urban Kerala 
have awareness about menstrual cups, and there is an increased level of its promotion in villages with 
the Kerala government’s successful programme declaring the village, Kumbalangi a napkin free village. 
Despite their awareness within the respondent groups, some prefer sanitary pads due to misconceptions 
and fear about the insertion of menstrual cups. We can say that a quick change in the utilization of 
menstrual cups is observed in the last year, and many more adoption of cups can be expected if the trend 
of public perception continues in the same manner that is prevalent in the present context. 

This rising demand for menstrual cups will maintain menstrual hygiene in the region. To maintain 
hygiene and clear doubts about non-users misconceptions, particularly the fear of vaginal insertion, 
health workers, including medical students, should educate people through awareness camps and 
workshops. Priorities should be given to menstrual hygiene related campaigns and talks. We observe 
that many of the medical colleges or institutions had not made efforts to arrange the awareness camps 
or workshops as done by the TMC medical students. Many medical college students are interested in 
participating in such awareness campaigns and workshops. Some of them have already been involved 
in social media platforms to educate people about the use of menstrual cups. They have a major role 
in making society more functional and successful through their selfless contributions to better health 
in the state. The health department of the Kerala government has made the state proud by making 
national records on the making of awareness and use of menstrual cups.  

The study concludes that menstrual health and hygiene are aware starting from school going 
adolescent girls to women in different occupations, including the homemakers. One of the unhygienic 
practices is the frequency of changing the pads; however, this will be easily resolved if the rate of menstrual 
cup use continues with the existing adoption pattern. However, proper knowledge about the use of 
menstrual cups should be provided to all the consumers as already started the government programmes 
and campaigns. Socio-cultural practices of menstruation are followed by people respecting elders and 
tradition. This symbolic aspect of menstruation has a significant impact on menstrual behaviour in the 
region. Simultaneously, people are also inclined toward the scientific values of the use of menstrual cups 
and their eco-friendly nature, which should be encouraged by all in all aspects.   It is also true that the 
state is not yet become a fully napkin free area, and for this, different agencies other than the government 
should come forward to achieve success in the future for good health and the environment.
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