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A Report on Promotion of Menstrual Hygiene 
Management in Schools of South 24 Parganas District, 

West Bengal 
 

Introduction: 

Menstruation is a universal reality in women’s lives; narratives around which continue to be 
silenced, unacknowledged, and stigmatized. Masik or period - an intimate, integral part of 
day to day being for women has been shaped into a phenomenon that metes out socio-
cultural restrictions, shame and discomfort for many women around the world. The onset of 
menarche becomes a life changing event for adolescent girls. The significance of which 
touches all aspects of a human life; it dictates lived experiences of those young women, 
beyond just the days they bleed.   

One of the crucial challenges faced by young women would be staying in school after 
menarche. Drop outs and absenteeism among girls in India have been attributed to 
experiences and social taboos around menstruation, as one of the major causal factors. 
From the time of menarche and through the early adolescent years, estimated 113 million 
adolescent girls in India are particularly vulnerable and are in need of a conducive 
environment that offers a safe space and positive guidance to ensure their basic health, 
well-being and educational opportunity. Therefore schools are increasingly assuming 
importance in this context.  

Safe and effective menstrual hygiene management or ‘MHM’ is a trigger for better and 
stronger development for adolescent girls and women. Early intervention, i.e. intervention 
for adolescents have long term implication on health as well as on their future.   

Systematic management of Menstrual Hygiene is a key component of Sustainable 
Development Goal (SDG) and an integral part of Swachh Bharat Mission program. Around 
the globe Menstrual Hygiene Management (MHM) is a burning issue. To bring about desired 
changes the most suitable platforms would be schools, to disseminate relevant information 
and generate awareness among adolescent girls, their peers and parents.  

About Us: 

Nirman Foundation, established in 2009, is a non-profit organization based out of Kolkata, 
West Bengal. Nirman Foundation aims at building community resilience in decision making 
and problem solving on pressing issues in the fields of education, water, sanitation, health 
and hygiene. Menstruation hygiene management has been one of the long standing areas of 
commitment and engagement of Nirman Foundation.  

Currently, the foundation is working on the theme of menstrual health and hygiene 
management in schools and communities, with an effort to involve Government 
mechanisms and formulate policy level shifts in the same area. Nirman Foundation also 
engages with disposable sanitary napkins production units in Latur, Maharashtra and 
Purulia, West Bengal through motivating grass root women’s self-help groups. The 
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foundation has developed a communication booklet around menstrual hygiene 
management, as well. 

Background: 

Looking into the importance associated with MHM issues the Govt. of West Bengal came 
forward to orient officials and other stake holders.  As a follow up to this, few districts have 
initiated programs for officials and other stake holders including SHGs, PRIs, teachers and 
students.   

In this context Nirman Foundation in collaboration with District Administration, West 
Bengal, with support from UNICEF had developed a plan to implement menstrual hygiene 
management (MHM) programme in selected schools across the two blocks – Falta and 
Canning I in, South 24 Pargana District, West Bengal.  

For this programme, 50 schools were selected by the Block Administrations, 25 from each 
block, based on vulnerability and socio economic conditions. The project aimed at bringing 
social and behavioural changes among students specially the adolescents, their parents’ and 
teachers, creating an enabling environment at school and community level.  

It further aimed at advocacy with concerned departments & PRIs for adequate 
infrastructure development at schools and community and to ensure availability of separate 
toilet facilities for girls, availability of adequate water, changing rooms for girls to use during 
periods and incinerator for safe disposal of absorbents etc for proper MHM. 

Objectives:  

1. To improve knowledge,  attitude  and  practice  on  safe  menstrual hygiene 
management among adolescent girls 

2. To provide enabling environment for sustaining new behaviours in Schools & 
communities 

Key planned Strategies: 

 Modular campaign with adolescent students and Kanyashree clubs focusing on  
MHM  and  life  skills,  peer  to  peer  education  and  community  outreach  using 
“Ritukalin Bandhobi Dolondi” module. 

 Capacity  building  of  teachers,  members of Panchayat Raj Institutions (PRI),  and 
School Management committee ( SMC)  for  supportive  supervision  and enabling 
environment at schools around MHM. 

 Orientation of adolescent boys and parents on MHM to create enabling 
environment within families. 

 Linkage of existing supply chains to ensure availability of infrastructure, low cost 
sanitary absorbent materials, other sustainable  reusable  options  at  schools  on  
demand  and to promote safe disposal practices. 

 Identify and nurture champions (teachers, students, PRI, others) on MHM 

Key activities undertaken were as follows  

 Survey on Infrastructure in schools and Knowledge, Attitude, Practice (KAP) 
associated with MHM in intervention schools (50 schools) 
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 Facilitate development and supply of key IEC materials  

 Block level advocacy meetings with District and block level officials, PRIs, SMCs, SHG 
federations 

 Capacity building of selected teachers and non- teaching staffs at Block level 

 Orientation of girl students, boys student and mothers   

 Selection of peer leaders at school level & capacity building 

 Development of follow up action plans for peer leads and teachers 

 Curriculum analysis of contents regarding menstrual health in schools syllabus under 
Government of West Bengal 

 Development of district plan of action 
 

Key Findings from Survey on Infrastructure and K.A.P on MHM in 
intervention schools: 

 
This study was conducted on MHM in 
50 intervention schools for girls, boys, 
parents & teachers. A total of 3663 girls 
and 1464 boys were part of the study 
in 2 blocks. 152 teachers were 
interviewed for the KAP survey.  The 
study units were selected in each year 
of study (i.e. class-VI to class 12) using 
simple random sampling technique 
considering the least of female and 
male students as a sample frame. In 
each school 2 to 5 teachers were 
interviewed both male & female. 

 
The sample size of the Study was: 

 

Type of Respondents Canning -I Block Falta Block Total 

Girl Students (Standard 5 to 12) 1589 2074 3663 

Boy Students (Standard 5 to 12) 534 930 1464 

School Teachers 50 102 152 

Total 2173 3106 5270 

 

In both the blocks, the enrolments of girl students are higher than their counterparts. The 
teacher-student ratio in general is 1:64 and 1:45 in Canning-I and Falta block respectively. 
However the female teacher and girl students’ ratio is 1:86 in Canning-I and 1:61 in Falta 
block.  

In schools, located in remote areas, absenteeism among teachers is also an issue owing to 
the difficulty in commute; this has been revealed in the interviews with teachers. In quite a 
few of those schools, there is only one female teacher and on days that she is on leave the 
girls have no one to communicate their needs to. In one of the coed Junior High schools in 
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Canning I, there is no female 
teacher appointed. The girl 
students reach out to the 
female teachers of the 
Primary School that is 
situated next to their 
building. 

As per infrastructure gap 
analysis, it was found that all 
the schools have provisions 
for separate toilets for girls 
and boys. Ideally I: 50 is the 
toilet to students ratio (refer 
to Annex – 16). In Canning-I 
block ratio of toilet to 
student is 1: 132 and in Falta 
block it was found 1: 67.  

 
In Canning I block 36% toilets were properly maintained. In Falta block 24 % toilets were 
properly maintained and cleanliness has been observed. It was found that all the schools 
have access to safe drinking water, 48 % in Canning-I block and 52 % in Falta block has 
access to running water facility for toilets. 88 % schools in Canning-I and 56 % schools in 
Falta block have provision of running water facility for hand-wash. In more than 50 % 
schools in Falta and 2/3 schools in Canning-I block, soaps were not available at the hand 
wash basins. Emergency sanitary pads were available in 42 % schools in Canning-I block and 
52 % schools in Falta block. 33 % schools in Canning I block and 52 % schools in Falta have 
provisions for sanitary napkin vending machines. Among those 25 % vending machines are 
non-functional in Canning-I block and 69 % in Falta Block.   
 
Disposal of Sanitary Napkins:  

 
 In Canning-I Block, 37.5 % absorbents were disposed in dustbins. 25 % were disposed 
outside the schools. 16.6 % absorbents were disposed in incinerators and 16.7 % were 
burned with other garages. 4.20 % girls go back home during the periods for change and 
disposal.  In Falta block, students throw it in the dust bin and burn with other garbage 
(40%), thrown in the dust bin (28%), thrown outside of the school (24%), go back home 
during the periods (4%) and burry it underground (4%). Below is the table summary: 
 

Disposal of Absorbents in Schools Canning-I Block  Falta Block 

Thrown in dust bin 37.5  28 

Thrown in dust bin and burnt with other garbage 16.7  40 

Thrown outside of the school 25  24 

Incinerator used 16.6  0 

Go back home during  period 4.2  4 

Burry it underground 0  4 

Total 100  100 

Disposal of Absorbents in Schools 

Thrown in dust bin

Thrown in dust bin and burn with other garbage

Thrown outside of the school

Incinerator used

Go back home during the periods

Burried underground 
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Infrastructure Facility: (%age calculated on the sample size) 
 

Indicators Canning –I Block Falta Block 

Toilet Girls’ student ratio 1:132 1:67 

Separate toilets 100 100 

Functional toilets 98.1 95.2 

Cleanliness and maintained 36 24 

Safe drinking Water facility 48 52 

Running water facility for hand wash 88 56 

Soap availability in the wash basin 44 50 

Availability of emergency sanitary pad 52 52 

Availability of Vending machines 33 16 

Functional vending machine on % of available 
vending machine  

75 31 

 

 
 

 
Findings regarding awareness, taboo, practice and perception: 
 
Among girls:- 

 

 Around 80% girls are familiar with the term puberty. Nearly one-third girls knew 
about menstruation before they attained puberty. More than majority of the 
respondents came to know about it from their close friends or peers. Sisters are the 
second highest information providers. 

Infrastructure Facilities in schools 

Toilet Girls’ student ratio 

Separate toilets

Functional toilets

Cleanliness and maintained

Safe drinking Water facility

Running water facility for hand wash

Soap availability in the wash basin

Availability of emergency sanitary pad

Availability of Vending machines

Functional vending machine on % of available vending machine
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 Around 20% girls of this area are not aware about menstruation. 56% in Canning-I 
block and 47.8% in Falta block believe that menstruation is an illness that women 
suffer from; an unholy time during which women go through a biological process 
every month, to let out the bad blood of the body.  Only 8.9 % in Canning I and 6.3% 
in Falta believe that menstruation is a biological process. 42.4% in Canning-I and 
38.8% in Falta block are aware of the physical development that takes place at 
puberty.  

 43.8% girls in Canning-I and 28% in Falta experiences discomforts like pain in 
abdomen and around hips / waist, they feel irritated and tired and also pimples 
come out. If they feel discomfort during the periods, 32% and 37.8% in Canning-I and 
Falta block respectively inform their family members and sought their help. 

 Absenteeism during the periods is a common phenomenon among the government 
or government aided schools in India due to lack of WASH facilities and push factors 
(sending their daughters to schools during menstruation). In the study area, nearly 
47% in Canning-I and 41.5% girls in Falta miss the class during the menstruation. 64% 
girls in Falta and around 47% in Canning-I only miss the school of their first day or 
second day of menstruation. 

 During menstruation, girls and women are forbidden to perform certain activities 
which are considered unholy or impure to the society. In the study area, only 3% girls 
in Canning-I and 1.5% girls in Falta block worship or offer prayer during the 
menstruation. More than majority (54.2% in Canning-I) and around 36% in Falta do 
not touch pickle during their periods. Near about three-fourth in Canning-I and more 
than two-third in Falta eat non-vegetarian foods like egg, chicken, mutton and fish. 
69.1% girls in Canning-I and 74.6% in Falta enter into kitchen and cook during their 
periods. 

 60.3% girls in Canning-I and 63.8% Falta block use sanitary napkin pads followed by 
cloths (35.5% in Canning-I and 35.7% in Falta). 

 More than majority girls those who use cloths wash in the bath room followed by 
pond (23.7% in Canning-I and 28.6% in Falta). More than majority (75.8% in Canning-
I and 82.8% in Falta) are aware of the health consequences of the used cloths and 
they wash it either with soap or detergent. More than two-third menstruating girls in 
Canning-I and near about three-fourth girls in Falta dry their used cloths in a private 
place inside the house without the sun. More than majority girls (53.2%) in Falta and 
39.4% in Canning-I flush sanitary napkins down in their toilets.  

 11.5% households in Canning-I and 5.4% in Falta block do not have access to the 
toilets.  

 (54.3%) in Canning-I and 46.5% in Falta do not take bath for first one or two days of 
the initial days of their period. 
 

Among boys- 
 

 In the Canning-I block, 68.3% boys are familiar with puberty and 72.3% in Falta block 
know the same. Nearly one-fourth in Canning-I block and 28.7% boys in Falta were 
aware about puberty before they attained puberty. 

 83.6% in Canning- 1 block and 78.5% boys in Falta block said that their school 
teaches about adolescent health and hygiene. 
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 More than majority of the boys in both the blocks are aware of all the physical 
changes that took place on the onset of puberty. Near about two-third boys are 
aware of the menstruation. 

 Near about two-third boys are aware of the menstruation. 8% boys in Canning-I 
block and 11.5% in Falta believed that girls are not allowed to worship during their 
periods. More than three-fourth boys believe that girls touch and eat pickles during 
the menstruation. Around 90% boys believe that they have never noticed any 
different type of food habit during the menstruation. 75% in Canning-I block and 
80% in Falta block believe that they are allowed to cook and enter into kitchen. 

 Absolute number of boys (83.6% in Canning-I and 90.3% in Falta block) said that girls 
take bath during their menstruation. 

 More than majority boys in Canning I block (56.3%) and 45.2% in Falta block believe 
that the girls play. 

 Near about three-fourth boys in Canning-I block and 68% in Falta believe that girls do 
the safe practices during their menstruation like regular showers, washing hands 
before and after use of absorbents and eat the nutritious foods like fish, dairy 
products and meat. 
  

Among teachers- 
 

 They believe that there are certain issues associated with the girls during their 
periods. 43% teachers are of the opinion that they cannot concentrate in their study, 
they are physically ill, and school does not have adequate WASH facilities. 

 Near about two-third teachers in Canning- 1 and more than majority in Falta block 
feel that menstruation is not a major cause for the drop out of girls’ students in the 
school. 

 All teacher respondents said that there are separate toilet facilities for boys and girls 
in their school. 61% teachers in Canning- 1 and 54.5% teachers in Falta said that girls’ 
toilets have running water facilities, soap or hand wash is available in their toilets. 

 Teacher respondents said that the girls dispose their used absorbents as per the 
facilities available in the school premises. According to teachers, the major way of 
the disposal of used absorbents is throwing in the dustbin (66% in Canning-I and 
44.8% in Falta block). As part of the MHM, schools provide different types of services 
to the girl students for their hygiene management during their menstruation. 

 More than majority teachers (54.7%) in Falta and 34.9% in Canning-I block said that 
their school provides pain relief pills to the students during their menstruation. 

 27.8% teachers in Canning-I block and 17.9% in Falta said that their schools have the 
facility of sanitary vending machines and girls can access it. 23.7 teachers in Canning-
I and 11.2% in Falta said that their school provide emergency sanitary pads to the 
students. 

 Two-third schools in Canning-I block and 56.7% schools in Falta do not provide any 
counselling services to the girl students. More than majority in Canning-I and 34.5% 
in Falta said that they provide counselling services to the students by fellow pupils, 
counselling by senior female teachers, and counselling by others. 

 64.4% teachers in Canning- 1 and 56.5% in Falta block feel that MHM facilities in 
their schools are not adequate and not satisfactory. Teachers believe that sanitary 
absorbents should be available (15.5% in Canning- 1 and 21.6% in Falta). Pain relief 
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medicine should be available (24.6% in Canning- 1 and 32.7% in Falta). Better 
facilities for the disposal of the used absorbents (17% in Canning-I and 12.4% in 
Falta). 

 More than two-third teachers in the study area said that students freely talk to them 
if they feel any discomfort or any problems during their periods. See table 8.1.  
 

Overall findings- 

 Schools lack in WASH facilities, teacher’s knowledge on MHM, there are lack of 
counselling services and lack of teachers’ training on MHM. Female teachers are less 
in numbers in schools compared to the girl students. There have also been instances 
where in co-ed schools no female teacher has been appointed.  

 The subject of menstruation is still not openly discussed and many believe it is a 
stigma. Social and cultural taboos are still attached to menstruation. 

 Absenteeism in schools is prevalent during menstruation and there is a dearth of 
push factors from the family to send their daughters to the schools during their 
menstruation. 

 A section of girls’ still use old cloths and the hygienic practices are not properly 
maintained by them. 

 Schools provide very little knowledge about MHM. There is no discussion on MHM 
with boys in the schools. A large section of boys are not aware of puberty and do not 
know safe practices for girls during their periods 

 Teachers’ also believe that schools lack WASH facilities and MHM is not in practice in 
the schools. Schools do not have adequate facilities to address the issue of 
menstruating girls.    
 

Detailed Report attached herewith as Annex 1. 
 

Development of TOT module: 
 
Training module developed by Nirman 
Foundation and for block level advocacy 
trainings of teachers and school level 
orientation and as per that module 
trainings facilitated. Some power point 
presentations were developed and used 
along with some A/V materials on MHM.  
 
Attached herewith:  
Annex 2 -  Training module 
Annex 3 - Power Point presentation on 
Promotion of MHM ( Dr. Parvin Banu) 
Annex 4 - Promotion of MHM (Nirman 
Foundation) 
Annex 5 - WASH in Schools (Presentation) 
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A/V materials: “A Day in Malti’s Life” & “Break the Silence” developed by Nirman 
Foundation, are two short films that explore and speak about experiences of young people 
associated with menstruation and debunks social taboos.  

Development & dissemination of IEC materials (posters, banners, 
flip chart, leaflets, audio visual): 

The main purpose of the 
project was to create 
awareness in order to 
overcome the silence 
around MHM  and  break  
the  taboos  within  the  
broader  society,  
communities  and  also  in  
families. In this regard IEC 
& Behavioral Change 
Communication (BCC) play 
very important role in bring desired positive behavior among individual, family and 
communities. In this context 3 posters, a two pager leaflet and a banner were developed in 
Bengali. The leaflets were shared with students, teachers and the parents as a take away for 
further disseminating the messages among peer groups and family members. The posters 
and banners were put up in the schools. A flipchart was designed produced to use in 
trainings by the peer leaders and teachers. Audio-visuals (2 films) which have been 
developed by Nirman Foundation previously, one of them (Break the Silence) have been 
dubbed in Bengali, to suit the need of the audience.  These films have been used in the 
Block level trainings, training for teachers as well as for students’ orientations.   

“Ritukalin Bandhobi Dolon Di” 
& “Kishorider Bandhobi Dolon 
Di” are information booklets in 
comic form, previously 
developed by Nirman 
Foundation. “Ritukalin 
Bandhobi Dolon Di”explores 
issues around menstrual health 
and hygiene while the other 
comic book deals with social 
issues, such as child marriage 
and adolescent health. The 
comic books were handed over 
to the schools to ensure all 
students can access them in 

libraries. The books were individually given to the peer leaders to ensure efficiency and 
develop familiarity with the subject.  

A total of 50 banners, 150 posters, 40,000 Leaflets, 800 flip charts and 9000 comic books 
were produced and distributed among students, teachers and parents.  
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Key messages of the posters are as follows: 

1. Debunking taboos on MHM in community 

2. Safe Hygiene Management and healthy practices during menstruation 

3 How to dispose of menstrual absorbents (covering all methods from pad to cloth) 

4. Encouraging attending school during menstruation, to curb the issue of absenteeism  

5. Encouraging conversation around menstrual health & hygiene and breaking the 
silence  

Through the leaflet, the aim has been to share relevant information around good practices 
in menstrual hygiene management with students and their parents.  

It also aims to generate awareness and provide information on disposal of menstrual 
absorbents. 

A set of IEC materials are attached herewith: Annex -6 

 

Block level advocacy meetings with block level officials, PRIs, SMCs, 
SHG federations: 
 
The Government of West Bengal has undertaken various initiatives and organized various 
programs on menstrual hygiene, promoted and maintained health and hygiene in schools, 
etc. ASHA workers are tasked with the responsibility of conducting door-to-door visits to 
supply sanitary napkin packets manufactured by the Government.   Awareness around 
menstruation has opened more avenues when it comes to talking about menstruation. 
Advertisements on television reach out to a broader and varied audience while 
simultaneously encouraging women to practice proper menstrual practices and hygiene. 
The facilities and infrastructure available at schools are not sufficient and need attention & 
significant amount improvement. The socio cultural environment both at home and school 
level is not very conducive and needs enormous amount of social and behavior changes at 
individual, family and community level.  

Therefore to address some of the issues concerning menstrual hygiene management at 
school level, block level advocacy was organized both in Canning-I and Falta Block. These 
two advocacy meetings oriented 198 stakeholders, 88 &  116  from Canning-I & Falta Block 
respectively which included, Pradhans, SHG Members, more Officials from Block 
administration, Health Dept. and members of Panchayats, including  BDO & Jt. Block 
Development Officer, Sabhapati, SahaSabhapati, Karmadhakshyas, Gram Panchayat 
Sanchalak and Anwesha Clinic Counsellor. The District Coordinator, UNICEF and officials 
from the Education Dept. were also present. Representatives from Women & Child 
Development and various NGOs were present at the capacity building initiative. 

The main aim of the advocacy meeting was to share the importance of MHM and appraise 
the infrastructural gaps with the policy makers, PRIs and other stakeholders and create 
awareness surrounding menstrual health.  
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The main objectives of the advocacy meeting: 

  To incorporate MHM as major component in school’s curriculum or special module 
of life skill education of adolescent girls in schools. 

 To facilitate behavior change and demystify the taboos and traditional knowledge 
and encourage gender sensitivity among boys, girls and parents 

 Gender segregated toilets and changing facilities, washing space and safe disposal of 
absorbents  materials facilities in schools 

 To sustain  access  to  water  ( all  time  water  availability) and  consumables  
sanitary material. 

The key topics of discussion in the advocacy meeting included:  

1. WASH in School – Component of Nirmal Vidyalaya Abhiyan and its importance for 
children. 

2. Menstrual Hygiene Management from a Health perspective  

3. Menstrual Hygiene Management and its socio cultural impact.  

In each of these components, specific roles of various stakeholders were categorically 
presented and discussed at length. The stakeholder was very attentive and each of them 
committed to contribute to the development and promotion of menstrual hygiene 
management at school and community level. 

Some of the key resolutions and follow up action: 

 Block administration agreed to support infrastructural gap regarding MHM and promote 
MHM in schools in both the Blocks. 

 Pradhans and Karmadhaksyas agreed to support this programme after identification of 
infrastructural gaps. 

 SHG leaders showed active interest and a sense of motivation to promote desired 
behavior change among students and communities surrounding MHM related 
accessibilities and disposal mechanisms. 

 It was agreed that each school has its own specific needs and accordingly plan and 
allocation will be made available. 

In Canning- I block, some of the key points that came up during discussions were: –  

   In some schools the teacher and student ratio is very poor. 

 One of the teachers informed that in the co-ed school that there are only male 
teaches, no female teachers available. 

 One of the teachers informed that there is no biology subject teacher available in 
her school.  

 Facing backlash from the community was a common apprehension among the 
stakeholders, especially SMC members. 
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 During the  discussions SHG leaders from both blocks  put forth the following points: 

a) Existence of social taboos & myths in community is a glaring issue that needs to be 
addressed.  

b)  Use of safe absorbents is a major area of concern, where bringing about 
behavioral changes is the only way towards attaining desired transformations.  

c) Safe disposal of absorbents is another area of concern. 
 

SHGs, as collectives as well as individual members, are potential, promising agents of 
change at community level to promote MHM. 

 Infrastructure and its O & M is major area of concern in most schools. 

(Detail Training report: Annex-7 & Annex 8) 

Capacity Building of selected teachers and non- teaching staffs at 
Block level (trainer for peer leaders):  
 
Capacity building was conducted for identified teachers (including one biology teacher) and 
non-teacher from selected 50 schools on MHM to lead the program implementation in 
schools.  

196 teachers were trained as Master trainers to further cascade the learning among girls & 
boys students, peer educators and mothers. Out of these 196 participants, 93 participants 
were from Canning –I block and 103 were from Falta Block.  These teachers were selected 
from 50 schools, 25 from each block – canning – I and Falta block of south 24 Parganas 
district. For this training workshop five participants were invited from each school including 
one non-teaching staff .The trainings were conducted in four batches, two batches for each 
block. The participants in this workshop were mostly school teachers, comprising of biology 
teachers male and female teachers including non-teaching staff.  
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The main objectives of the master trainers training were: 

1. To orient and train teachers as trainers  and other concerned officials(including one 
non -teaching staff) on Menstrual hygiene Management(MHM) in order further  
cascade the knowledge and safe practices of MHM to  students and their peer 
leaders  

2. To improve enabling environment to ensure effective Menstrual Hygiene 
Management in intervention schools and communities through WASH in school 
programs. 

3. Trained teacher will be the heading these program further 

4. Trained teacher will develop peer leaders to carry forward these programs. 

5. Trained teacher will be master trainers for the peer leaders for weekly module base 
review on MHM.  

6. Champion teachers will become the master trainers for the block and district for 
further trainings to develop more master trainers.  

The main topics covered during the workshop were the role of teachers, especially as a 
guide and counsellor, selection of peer leaders and the role of peer leaders in the context of 
Menstrual Hygiene Management, involvement of Kanyashree club, inclusion of boys in the 
promotion and maintenance of Menstrual Hygiene Management, creation of  supportive 
environment at school and home, and orientation of parents specially the mother in the 
normalisation of menstruation as a biological phenomenon and the importance of 
menstrual hygiene.  

These sessions were conducted in a very interactive and participative manner by involving 
trainees to share their field experiences. Group based and open adult learning 
methodologies were used. 

Some of the feedbacks from the participants are as follows: 

 Learnt that a pad can be used for 4to 6 hours, not more than that 

 The fact that menstruation can be spoken about so openly and spontaneously is a 
learning 

  A male teacher shared that he would now be more concerned about menstruation 
related in the school. He further shared that the exercise has help him break his 
hesitation on this subject and his queries were well addressed. 

  Learnt the importance of safe disposal of sanitary pads. Earlier they didn't know that 
the plastic layer from the pad needs to be separated before burying or burning. 

 Their understanding around menstruation improved and the exercise helped them 
overcome many misconceptions and myths that they previously had. Now they would 
be able to share such information with students with much spontaneity and without 
any hesitation. 

 Learned the importance of proper menstrual hygiene management and safe disposal 
of absorbents. 
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Output: 

 The knowledge & efficacy of the participants about MHM rose through this training. 
This was assessed through group activities and feedbacks for each session and the 
answers they gave to the specific questions related to menstrual health and its 
management. 

 All the participants were firmly determined to make their best efforts to cascade the 
learning & skills to the students, mothers and the community people to create an 
enabling environment for better menstrual hygiene practice and management. 

Detail Training report attached herewith Annex 9 (Canning-I), Annex 10 (Falta) 

 

Orientation meeting of students (both boys & girls) and mothers:  

Capacity Building for improved behaviour change: 

Capacity building program was held for primary stakeholders (among adolescent school girls 
and boys) of the programme to change the behaviour to demystify taboos and myths 
surrounding menstruation. Orientation conducted for them to manage the menstruation 
process and safe Menstrual Hygiene Management by providing access to infrastructure of 
safe Menstrual Hygiene Management (MHM) at schools as well as in families and 
communities. 

As per planned activity, students from intervened 50 schools, 25 schools from each block, 
Falta & Canning-I blocks were supposed to be oriented on Menstrual Hygiene Management 
(MHM). 50 female, 50 male students and 50 mothers of female students from each school 
were oriented on Menstrual Hygiene Management. The female students are of age groups 
12 to 18 and students of Class VI to X of the school. Among these students 15 were selected 
as peer leaders, they are also from class VI to Class X.   

7 resource persons (some are from Nirman foundation and some are invitee speakers) were 
there as a resource person to 
facilitated these orientation 
program. 

They were as follows:  

1. Suchismita Roy 

2. Suchandra Gupta  

3. Sayari Misra 

4. Srilekha Chakrabarty 

5. Debayani Sen 

6. Sabari Kar Gupta 

7. Paramita Ghosh 
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 Methods used during the sessions are: 

The one day orientation workshop was a process of interactive learning through knowledge 
sharing and hands-on session. The session plan was designed by Nirman Foundation in 
consultation with UNICEF and concerned technical experts. Standard training module was 
developed which was approved by UNICEF and used as a reference while designing the 
session plan. The resource persons were trained/oriented before conducting the sessions.  
Methods used during the sessions are: 

1. Classroom teaching 
2. Film screening 
3. Group activity (participatory approach) 
4. Presentation / Experience Sharing 
5. Interactive feedback  session  

 

Sessions are:  

Session 1:  Menstruation as a biological Process 

Session 2:  Menstrual Hygiene Management (MHM) in school  

Session 3: Menstrual Hygiene Management (MHM) at home 

Session 4:  Role of Men in MHM 

Session 5: Taboos & Myths associated with menstruation 

There was some ethical consideration for the orientation program: -     

 It was ensured that no religious sentiments were hurt. Only facts were presented, 
focusing on the rights of women to choose.  

 It was ensured that the sessions addressed the importance of both cloth as well as 
sanitary napkins as absorbents.  

 Sessions were taken separately for boys & girls where it was deemed necessary.  

 Girls and their mothers were oriented separately.  

Objective of the programme:  

Orientation for the selected students of age groups 12 to 16 on Menstrual Hygiene 
Management for: 

1. Breaking taboos, myths associated with  MHM 

2. Understanding  on Puberty 

3. Discussion regarding concept of Menstruation, Challenges & Problems  

4. Guiding the students and their mothers to use hygienic absorbents, safe disposal and 

to adopt hygienic behavioural practices to ensure healthy life.  

5. Orientation of male peer groups for supporting female students.  

6. Incorporating MHM as a component in the classroom through peer leaders in form 

of lesson plans or quizzes. 
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Key findings: 

 Girls have certain restriction during periods like entering temples or worshiping, 
touching pickle bottles, 
bathing etc. 

 Breaking the silence was 
difficult 

 Participants were attentive 
during session and enjoyed 
the watching movie during 
screening. 

 Girls have little knowledge 
regarding puberty  

 Mothers were also not 
comfortable to talk about 
puberty before 
menstruation with their 
daughters. 

 There are also certain common restrictions and beliefs during menstruation such as 
cannot have onions during periods, cannot touch sack of rice, touch any male 
members during the first few days of periods, cannot perform religious rituals, if a 
man sees a menstrual cloth while its drying he may lose out on 6 months of his life 
years, and so on.  

 They link all these above said restrictions with the concept of “Sin (paap)” and 
“Goodness (punno)”. 

 Most of them consider  blood  is impure , “ Bad Blood” 

 Mostly women do not discuss anything about menstruation with any male member 
in their house/home. 

 Most of them are using pads (sanitary napkins) but not attentive to dispose it 
properly. 
 

Other findings: 

 The boys had a number of 
questions around sexual 
heath, birth control and 
porn while talking about 
puberty. However the girls 
did not express the slightest 
curiosity around sexuality or 
pleasure. Their questions 
revolved around health, 
taboos, marriage and 
morality. 
 

  Learning about the various 
restrictions that the girls 
face, boys were taken aback. Their unawareness is not a result of mere ignorance, 
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but the alienation imposed. It shows that the boys are kept away from the day to 
day difficulties that women have to go through. Taboos and social rituals are not 
inculcated in them since childhood. It is through social conditioning at a later stage 
that they learn to perpetuate the restrictions imposed on menstruating women. The 
reactions received from the boys make us hopeful, that intervention at an early age 
can indeed help them evolve into agents who would effectively bring about desired 
change.   
 

 Few questions by boys were: 
o We know they use a pad. But how does it work? Do they wipe the blood off 

and throw it like we do with cotton? 
o Do they get their periods on Sunday as well? 
o  Is there a time when it starts? Like in the evening? 

 

 This reflects that the language that is generally used to communicate any 
information on menstrual health is intentionally made so translucent, that the young 
people do not have any clarity on the issue. Simply making it a part of the curriculum 
will not address the gap. Relatable language and elaborate articulation is necessary, 
without focusing on hiding the matter.  

 

At the end the participants agreed on these following actions: 

 They agreed to try hygienic absorbents  

 They agreed to use absorbent such as cloth in a hygienic manner  

 They agreed to dispose the sanitary pad and cloth properly  

 They will talk about menstruation with mothers or close friends or teachers  

 They will keep themselves clean during periods 

 They will eat  healthy food that contains vitamin and iron  
 
 Sample Training Report is attached herewith: ANNEX-11 
 
 Photographs of the advocacy and orientation Annex-18 
  

 
Selection of peer leaders at Schools level & Development of follow 
up action plans for peer leads and teachers: 
 
15 girl students were chosen as peer leaders from different standards. Ritukalin Bandhobi 
Dolon di and Kishorider Bandhobi Dolon Di two booklets in comic format (addressing issues 
around menstruation and issues on child marriage respectively) were provided to the school 
along with flip charts and leaflets to serve as IEC materials. 
The peer leaders were given the responsibility to carry out discussions on the topics 
according to the IEC materials with their own classmates, under teacher’s supervision. A 
brief lesson plan had also been shared for the schools convenience, to provide a guideline as 
to what can be done within classrooms teaching or discussion. 
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The lesson plan is based on the structure as followed in the Comic Book - Ritukalin Dolon Di, 
and goes on to discuss Puberty and menstruation, hygiene management, taboos and social 
restrictions and finally innovative ways through which students can take the responsibility 
to create an enabling environment in their own schools using available resources. Along 
with these topics of discussion, a few exercises were performed such as:   sharing your first 
experience / a memory that you associate with menstruation, recording individual 
menstrual cycle, to monitor menstrual health better and be better prepared. 
After every unit, the students could put down three new things they learnt from the session 
about menstruation.  
 
The Bengali formats of the lesson plan are attached herewith (Annex-12 & 13) 
 

Curriculum analysis of contents regarding menstrual health in 
schools under Government of West Bengal: 
 
This analysis was done to understand whether there is any component on puberty, 
adolescence and menstruation health & hygiene in Government of west Bengal school 
curriculum. To understand this Life science / Biology text books used in schools under 
Government of West Bengal, from standards 7th to 12th were collected and contents were 
analysed. 
 
 
Key finding:  
 
Functions of hormones and changes due to puberty have been elaborately dealt with in the 
life science curriculum taught in Class 8. However, no component of menstrual health and 
hygiene feature in any of the chapters till Class 10. In class 11 and 12, for those who take up 
biology as a subject, the chapter on human reproduction entails the biological process of 
child birth, and menstruation features as a part of it. Details in Annex- 14 & 15 
 

Development of district Plan of action (DPOA) & School specific 
budget for infrastructural development 
 
District Plan of Action was developed which is attached with this document. A detail plan 
with budget for infrastructural development is also developed and shared herewith. The 
plan will shared with district administration for incorporating those requirements in field. 
On the basis of an assessment of the existing infrastructure (the findings of which is 
available in Annex I), a tentative school specific budget required to create a conducive 
environment that can enable effective MHM has been developed. 
 
Attached:  
Plan and Budget for infrastructural development Annex- 16 
DPOA –Annex- 17 
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Present Program Status:  

The school level orientations were conducted from mid-January 2019 to first week of 
February 2019. The schools where the interventions are carried out range from being Junior 
High Schools (Stds. 5 to 8), High Schools ( Stds. 5/6 to 10), Higher Secondary Schools ( Stds. 6 
to 12 / only Stds 11 & 12). The West Bengal Boards examination (Secondary & Higher 
Secondary) had started from latter half of February and has continued till mid-March 2019. 
Despite the examination we have been able to receive proceedings of classroom sessions 
led by peer leaders and teachers. In many schools the activity is on-going and team 
members of Nirman Foundation are constantly monitoring and communicating with the 
schools.  

Challenges:  

1. Working in coordination with the Government involves numerous sanctions and 
procedural delays.  

2. It is a major challenge to work in schools given their year round stringent schedules 
of vacations and examinations. 

3. Given the limited number of female teachers present in the schools, the training 
could not reach its maximum potential.  

4. Shortage of time and limited presence of concerned stakeholders was a challenge 
that we faced to address the issue in its full potential.  

5. Apprehensions (and quiet justified ones) around potential religious conflicts that 
may arise from discussion on subjects like menstrual hygiene brought down the pace 
of such initiatives for all stakeholders.  

6. Resource poor societies don’t allow family members the privilege to engage with 
causes like MHM effectively. The result was that in many cases we could not access 
the mothers, during the school level orientations.  

7. Breaking away from socio-cultural and religious taboos and stigma around 
menstruation is still the biggest hindrance. 

8. Working in a primarily patriarchal society, the quality and the intensity of such 
endeavours need to be strengthened. Reaching out to men has been a challenge. 
However, boys have been highly engaging.  

Learning:  

1. The Government has a strong and sprawling mechanism that has immense scope to 
support the requirements that the endeavour demands.  

2. The rural societies evidently have different characteristics. It is important to 
contextualize interventions and follow a need based approach, instead of imposing 
methods from an urban lens. For instance, the use of cloth cannot be vehemently 
opposed, and it shouldn’t be as well, considering the bio degradable nature of it. 
Many of the girls are not even used to the use of panties as undergarments. Some of 
the girls use cloth just because their older generations have been doing so since 
ages. The hygienic methods involving use of cloth as an absorbent need to be 
pushed, alongside the use of sanitary pads. In case of methods of disposal, exploring 
incinerating processes using earthen stoves is more feasible than promoting 
automated incinerators.   
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3. Different sections of the society have different taboos that have different rationales 
for the individuals. Imparting the art of critical thought and the capacity to question 
socio-cultural norms without hostility from an early age is not impossibility and has 
proven to be effective.  

4. Many of the mothers in their 50s, felt like the orientations were a liberating 
experience that helped them make sense of the realities that they live in. Many of 
them did not know their own body- how it functions and why. They were of the 
opinion that perhaps they could have taken better care of themselves and their 
daughters if the right information was available.  

5. In an intervention of this nature, focus on the role of men and making it an inclusive 
program, proved to be an effective strategy. Alienation and strict demarcation 
practiced by the various gender norms are the barriers to ensuring that men can 
contribute and participate fruitfully in similar efforts.   

6. Lack of infrastructure in schools makes it difficult for the teachers to work towards 
creating an enabling environment.  

7. Many of the teachers themselves require debunking the myths and being 
comfortable with discussing menstrual health and hygiene as an integral part of life.  

8. Dialogue on menstrual health & hygiene is a gateway conversation that allows us to 
explore into the other unspoken aspects of a woman’s life that may range from 
stifled emotions to reproductive and sexual health concerns. It impacts on a larger 
level and affects an individual’s capacity to demand for her rights as a full citizen.  

Recommendations:  

District Administration: 

 Infrastructure: According to the findings of the study, 
a. Number of toilets need to be increased 
b. Changing room for girls to use during menstruation 
c. Disposal mechanisms to be placed in schools. Schools should have incinerator 

facility for disposal of used sanitary absorbents. Failing this other mechanisms 
of disposal can be put in place to minimize pollution, such as earthen 
incinerators, burying the sanitary pads underground after separating it from 
the plastic layers, etc. 

d. Construction of hand wash stations as the students ratio 
(Please refer to Annex-15) 

 

 Teacher – Student Ratio:  
According to the Press Information Bureau Government of India, Ministry of Human 
Resource Development, GOI, February 2017, “The Rashtriya Madhyamik Shiksha 
Abhiyan (RMSA) framework stipulates that the PTR at secondary level should be 
30:1”. This study has revealed that the teacher-student ratio is 1:64 and 1:45 in 
Canning-I and Falta block respectively; while the female teacher and girl students’ 
ratio is 1:86 in Canning-I and 1:61 in Falta block. Therefore one of the major 
recommendations would be to: 

a. Bring the teacher-student ratio to meet the standards. 
b. Increase the number of female teachers as per the required standards to 

address the gap in the ratio of female teachers and girl students. 
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 Convergence  
Engagement of multiple sectors (health, education, sanitation, women and child) and 
their convergent action to mitigate the gaps and ensuring integration of 
interventions of line departments is crucial strategy to promote MHM at each 
window of opportunity. 
 

District Education Department:  

 

 Formal inclusion of MHM as a component in curriculum in schools: 

Teachers have extended that they can implement MHM components fearlessly once 

it is included in the curriculum. (Refer to Annex 13- Curriculum Analysis) 

 Capacity building of school management committee, teachers, school administrative 

staff, non-teaching staff, etc. in order to ensure an enabling environment for 

students to practice safe MHM. 

 

Panchayat:  

 Sanitation: 11.5% households in Canning-I block and 5.4% in Falta do not have 

access to the household toilets. Nearly 18% in the Canning-I and 13% girls in Falta do 

not use toilets during menstruation. Recommendation to the Panchayat authorities 

would be  

a. to ensure that all households can have access to private toilets 

b. to construct MHM friendly community toilets 

 Waste Management: Disposal of used pads is an increasingly alarming issue that 

needs immediate redressal. Disposed materials in ponds, open spaces or flushed 

down toilets are posing as waste management issues. Recommendation to the 

Panchayat would be :  

a. To ensure a systematized mechanism to collect household waste and dispose 

them in a proper manner avoiding health hazard or polluting the environment 

b. Establish community incinerators or burial mechanisms for MHM waste 

management  

 Dissemination of Information: 

On a crucial and sensitive issue such as MHM, the Panchayat should take up the role 

of spreading awareness in a systematic and intensive manner, with dissemination of 

legitimate information among the community members for a substantial amount of 

time (min. 6 months per village). IEC materials can be collected from the concerned 

department. 

 

School Management Committee (SMC): 

 SMC needs to be regularized and needs to incorporate the following MHM 

components in their agenda: 

 

a. Student Teacher ratio to meet the national standard (as mentioned above) 
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b. Ensure construction of student friendly and MHM friendly sanitation facilities, 

such as, changing room for girls during menstruation, running water in cubicles, 

etc.  (Please refer to Annex 15)  

c. Ensure used absorbent disposal mechanisms are in place to ensure minimization 

of pollution 

d. Ensure awareness programme on the same theme at regular intervals 

 

Funding Organizations: UNICEF   

 

 Long term interventions:  

Brief orientations do not do justice to effectively build capacities of trainers / peer 

leaders in the field of MHM, considering the sensitiveness and complexity of the 

subject. It is important that long term handholding and guidance is provided. 

 

 In depth intervention:  

A scenario: When speaking on menstrual health and hygiene, the ownership one has 

on the subject reflects in the way we speak and the words we use. Locally used words 

like “joni” (vagina), “writusrab” (menstrual blood), “mashik” (period), etc. have 

highly negative connotations associated with them. When we speak about it, our 

hesitance / discomfort with the words can be sensed by the participants.  

 

Newly trained trainers need time to work on their selves and overcome the mental 

reservations associated with menstruation to be able to become effective trainers. In 

depth training is thus necessary; for which time is a crucial factor. 

 

 Focus on behaviour change:  

Advocacy with stakeholders and defined focus on behaviour change is the key to 

bringing about the desirable reality. Tangible progress in terms of infrastructure can 

only be attained when sufficient numbers of the concerned stakeholders begin to 

take MHM as an issue that requires urgent redressal.  

 

 Follow Up Action:  

a. Many of the schools are demanding that this programme be continued. The 

orientations have only scratched the surface, and there is need for in depth and 

sustained intervention. 

 

b. It is extremely important to build in effective follow up actions at regular 

intervals in the field level. Providing stakeholders with new information and not 

providing handholding support for at least a necessary amount of time may 

hamper their progress and affect the potential sustainability of the program. 
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Way Forward: 
 
It is of utmost importance that conversations, systematic dialogue and trainings regarding 
menstrual health and hygiene be made accessible and available to every stakeholder.  
 
As a way forward to this program the logical sequence should lead to taking the program 
into the community along with parallel follow up interventions with the selected schools. 
Providing the young minds with tools to work with, requires creation of a social 
environment that is also equipped to handle those tools.  
 
Therefore broadly the following can be potential steps ahead:  
 

 Orientations in 10 Gram Panchayats in Canning I & 13 in Falta for community at 
large, with a focus on the community leaders and social influencers   

 Based on the class room proceeding occurring in various schools, select the well 
performing schools to strengthen their skills as agents of change in the field of 
menstrual health and hygiene, through sessions at a regular interval  

 Strategies can be formulated in consultation with the Panchayats, school authorities 
and the community at large for the comparatively non performing schools 

 Not keeping menstrual health restricted within a medical and health perspective, but 
recognizing the psycho-social and cultural aspects associated and the focus that it 
requires 

 
Conclusion: 
 
In 2019 we are fortunate enough to have literature and resources on menstrual health and 
hygiene, on sexuality and gender and rights of women. There has been a global rise in 
working with menstruation as a cause. In India, it is now visible that the development 
sector, the public sector as well as commercial sectors including the film industries are 
engaging in efforts to normalize menstruation and shed the social evils associated with it. 
The highest point of this tidal wave around menstruation has possibly been personified by 
“Period. End of Sentence” winning the Oscar in 2019.  
 
A documentary short film revolving around lived experiences of women and menstruation 
won the Oscar this year. Globally we have moved far ahead in time, and discourses are 
being created around gender fluidity, right to pleasure and ownership of the female body, 
to say the least. However, a massive population remains in a space where the concept of 
claiming the right to your own body is blasphemous. Lives of women are still entrenched in 
religious, socio-political, cultural and moral norms, impacting their health, wellbeing and 
civil rights.  
 
No amount of efforts put in towards normalizing menstruation or establishing effective 
menstrual hygiene management in place, will be sufficient to bridge the care gap that exists. 
Nirman Foundation will continue to work towards the cause and contribute to build an 
inclusive society. 
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A Study on Knowledge, Attitudes and Practices (KAP)          
& Infrastructure Assessment                                                                     

on Menstrual Hygiene Management (MHM) 

50 Intervention Schools of Canning-I and Falta Blocks, 
South 24 Parganas District, West Bengal 

 
 

1.0 Executive Summary 

A study was conducted in the selected schools to understand overall scenario of menstrual 
hygiene management. The basic aim of the study was to conduct physical assessment of 
WASH and Menstrual Hygiene Management facilities in schools and have an understanding 
of the knowledge, attitude and practice around MHM among adolescent Girls and Boys and 
teachers on the subject.  

Objectives:  

School Infrastructure 

 To assess the WASH facilities in  schools  

 To document  teacher-student ratio and number of female teachers in the schools  

 To determine menstrual hygiene management practices in the intervention schools 

  To see the availability of  sanitary napkins in the schools (sanitary vending machines, 
emergency sanitary napkins or cloth towels) 

Girls 

 To understand girl students’ knowledge and awareness around puberty 

 To understand girl students’ knowledge and awareness around menstruation 

 To document the experiences of girls at menarche  

 To understand their perception of sanitation facilities available in schools 

 To record prevailing practices related to menstrual hygiene management 

 To record prevailing perception around to menstrual hygiene management 

 To understand the perception around social stigma and taboos related to 
menstruation 

 To understand absenteeism in school in relation with menstrual health management 

 To observe sanitary practice of girls during menstruation and the safe practices 
during menstruation  

Boys  

 To understand boy students’ knowledge and awareness around puberty  

 To understand boy students’ knowledge and awareness around menstruation 

 To know their understanding of  safe practices of girls during menstruation  

 To document their understanding of the socio-cultural taboos that  girls face during 
menstruation  
 

ANNEX - I
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Teachers  

 To understand the teachers’ perception about the girl students menstrual hygiene 
management during school hours. 

 To understand absenteeism in school in relation with menstrual hygiene 
management 

 To know the existing mechanisms for absorbent disposal in  schools 

 To understand existing support systems available for menstrual hygiene 
management 

 To understand the challenges faced by teachers to ensure an conducive environment  
to  girl student’s wellbeing 

Methodology   

Both primary and secondary data were employed for this study. Primary data were collected 
through semi-structured research schedule.  

Sampling  

A multistage stratified sampling technique was used. The respective samples were allocated 
from each school proportionally based on the female and male student population. The 
study units were selected from each year of study (grade VI to XII) using simple random 
sampling technique considering the list of female and male students as a sample frame. In 
each school, 2 to 5 teachers were interviewed.  

Universe of the Study & Sample Size  

The universe of the study was district South 24 Parganas. Two-blocks, namely, Canning-I and 
Falta were selected for the study. In each block, 25 schools, both girls and coed, were 
chosen. A total number of 3663 girl students and 1464 boys were interviewed in both the 
blocks. A total of 152 teachers were interviewed. The study was conducted over the months 
of November 2018 – January 2019. 

School Profile and WASH facilities  

In Canning-I block, the total number of enrolled students are 27443, out of which 10001 
(36.4%) are boys and remaining 17442 (63.6%) are girls. In the Falta block, the total enrolled 
students are 20839, of which 8042 are boys (38.6%) and the remaining 12791 are girls 
(61.4%). In both the blocks, the enrollments of girl students are higher than their 
counterparts.  

428 and 464 teachers (both full and part time) are teaching in selected schools of Canning-I 
and Falta block respectively.  

 Majority (52.8% in Canning-I and 55.2% in Falta) are male teachers.  

 Maximum Schools have non-teaching staffs.  

 The teacher-student ratio is 1:64 and 1:45 in Canning-I and Falta block respectively.  

 The female teacher and girl students’ ratio is 1:86 in Canning-I and 1:61 in Falta 
block.  
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In schools, located in remote areas, absenteeism among teachers is also an issue owing to 
the difficulty in commute; this has been revealed in the interviews with teachers. In quite a 
few of those schools, there is only one female teacher and on days that she is on leave the 
girls have no one to communicate their needs to. In one of the coed Junior High schools in 
Canning I, there is no female teacher appointed. The girl students reach out to the female 
teachers of the Primary School that is situated next to their building. 

WASH Facilities  

The intervention schools have separate toilet facilities for boys and girls.  

 98.1% and 95.2% toilets are functional in Canning-I and Falta blocks respectively.  

 In Canning-I block, 36% of the toilets are properly cleaned and maintained where as 
in Falta block, and 24% of the toilets are properly cleaned and maintained. For the 
cleaning and maintenance of the toilets, some schools use school fund and some 
outside fund too. Teachers were found cleaning the toilets in the Canning-I block 
(16%). MGNREGA fund is used for cleaning the toilets and cleaning staffs and Group 
D workers are involved in cleaning the toilets in Falta block.  

 All the girls’ toilets are located in the school premises but not necessarily inside the 
school building.  

 Latch and hook system was not properly maintained in the girl toilets. 

 Most of the schools have access to safe drinking water.  

 48% toilets in Canning-I and 52% in Falta blocks have the facility of running water 
supply. Where running water supply is not available, students collect water on their 
own from the available water source in school premises. Near about 88% schools in 
Canning-I and 56% in Falta, there is running water supply to the hand wash basins.  

 Near about two-third schools in Canning-I and more than half of these schools in the 
Falta block, soap is not available at the hand wash basins.  

 Near about 42% in Canning-I and 52% schools in Falta block, emergency sanitary 
pads are available.  

 In 33.3% schools in Canning-I and 52% schools in Falta, sanitary vending machines 
are available. 75% vending machines are functional in Canning-I block and 31% in 
Falta block.  

 In more than majority schools, girls’ cubicles have enough space to change their 
absorbents. 

 The major way of disposing the absorbents in Canning-I is putting in  dust bin 
(37.5%), 25% student throw outside the school, throw in the dust bin and burnt with 
other garbage (25%), incinerator used (16.6%) and go back home during the periods 
(4.2%). In the Falta block, students throw it in the dust bin and burn with other 
garbage (40%), throw in the dust bin (28%), throw outside of the school (24%), go 
back home during the periods (4%) and bury it underground (4%). 

 Socio-Economic Profile of Students  

Boys belong to the age group of 13 to 15 years (59.5% in Canning-I and 67.5% in Falta) and 
girls (66.9% in the Canning-I and 58.5% in the Falta) are from the age group of 13 to 15 
years.  
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 In both the blocks, more than two-third boys belong to the Hindu religion and 31% belong 
to the Muslim; more than two-third girls’ are Hindus followed by Muslims (30% in Canning-I 
and 32% in Falta block). The fathers of the respondents are engaged in agricultural work and 
as day laborers mostly. The majority of the mothers are home makers while some are self-
employed.  

MHM and Girls  

Awareness on MHM:  

 Around 80% girls are familiar with the term puberty. Nearly one-third of the girls 
knew about menstruation before they attained puberty.  

 More than majority of the respondents came to know about it from their close 
friends or peers. Sisters are the second largest source of information providers. 
Around 20% girls area are not aware of any symptoms that arise due to 
menstruation.  

 More than majority (56%) in Canning-I block and near about majority (47.8%) in Falta 
block are aware of all the physical and mental manifestations of menstruation. 1160 
(73%) and 1576 (76%) have started menstruating in the Canning-I and Falta block 
respectively. 82% in Canning-I believe that the proper age for start of menstruation 
is 10 to 15 years and in Falta block, 76.5% believes the same.  

 More than majority girls (63.6% in Canning-I and 54.3% in Falta blocks) had informed 
their mothers, when they experienced their menstrual period for the first time.  

 More than majority of the girls (56.9% in Canning-I and 65.9% in Falta) have periods 
with 28-35 days interval. 43.8% girls in Canning-I and 28% in Falta experiences 
discomforts like pain in abdomen and around hips / waist, they feel irritated and 
tired and also pimples come out.  

 32% and 37.8% in Canning-I and Falta block respectively inform their family 
members and sought their help to get rid of their discomfort. 

Socio-cultural aspects:  

 Absenteeism during menstrual periods is a common phenomenon among the school 
going girls. Nearly 47% in Canning-I and 41.5% girls in Falta miss classes during the 
menstruation. 64% girls in Falta and around 47% in Canning-I only miss the school of 
their first day or second day of menstruation. 

 54.3% girls in Canning-I and 46.5% in Falta do not take bath for first one or two days 
of the initial days of their period. 

 Only 3% girls in Canning-I and 1.5% girls in Falta block worship or offer prayers 
during their menstrual periods. More than majority (54.2% in Canning-I) and around 
36% in Falta do not touch pickle during their periods. Near about three-fourth in 
Canning-I and more than two-third in Falta eat nutritious foods. 69.1% girls in 
Canning-I and 74.6% in Falta do enter kitchen spaces and cook during their periods. 
More than two-third girls revealed that they are allowed to play during their periods 
and 55.4% girls in Falta and 43.6% in Canning-I perform heavy work.  
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Absorbents & Disposal: 

 60.3% girls in Canning-I and 63.8% Falta block use sanitary pads followed by cloths 
used as absorbents (35.5% in Canning-I and 35.7% in Falta).  

 More than majority girls wash their menstrual cloths in bathrooms. 23.7% of the girls 
in Canning-I and 28.6% in Falta wash their menstrual cloth by ponds.  

 More than majority girls (75.8% in Canning-I and 82.8% in Falta) wash their cloths 
with soap or detergent.  

 More than two-third menstruating girls in Canning-I and near about three-fourth 
girls in Falta dry their used clothes in a private place inside the house and 86.5% girls 
in Canning-I and 90.2% in Falta said that their clothes are not used by any other 
female members of their family.  

 More than majority girls (53.2%) in Falta and 39.4% in Canning-I flush it down in their 
toilets.  

 More than majority of the girls use toilets for changing their absorbents during their 
menstruation. 11.5% households in Canning-I and 5.4% in Falta block do not have 
access to the toilets. Nearly 82% in Canning-I and 87.3% in Falta use toilets during 
menstruation.  

All menstruating girls during their periods wash hand before and after use of the 
absorbents.  

Boys’ awareness of MHM 

68.3% and 72.3% boys are familiar with puberty in Canning-I and Falta block respectively. 
Nearly one-fourth in Canning-I block and 28.7% boys in Falta were aware about puberty 
before their attainment puberty.  

83.6% in Canning-I block and 78.5% boys in Falta block said that their school teaches about 
adolescent health and hygiene.  

More than majority of the boys are aware of the physical changes takes place with onset of 
puberty. Near about two-third boys are aware of the menstruation.  

8% boys in Canning-I block and 11.5% in Falta are aware of the fact that girls do not worship 
during their periods. More than three-fourth boys believe that girls touch pickle bottles and 
eat pickles during the menstruation. Around 90% boys believe that they have never noticed 
any different type of food habit during their menstruation. 75% in Canning-I block and 80% 
in Falta block believe that they are allowed to cook and enter into kitchen. 83.6% in 
Canning-I and 90.3% in Falta block said that girls allowed taking bath during their 
menstruation. 56.3% and 45.2% boys in Canning-I and Falta block respectively believe that 
there is no restriction on the girls play during their periods. Near about three-fourth boys in 
Canning-I block and 68% in Falta believe that girls do the safe practices during their 
menstruation like regular showers, washing hands before and after use of absorbents and 
eat the nutritious foods.  

Teachers’ Assessment of MHM 

Teachers believe that there are certain issues associated with the girls during their periods. 

43% teachers in Canning-I and 33% in Falta are of the opinion that they cannot concentrate 

29



in their study, they are physically ill, and school does not have adequate WASH facilities. 

61% teachers in Canning-I and 54.5% in Falta said that girls’ toilets have running water 

facilities and soap is available in their toilets. According to teachers, absorbents are disposed 

in schools by throwing used pads in the dustbin (66% in Canning-I and 44.8% in Falta block). 

54.7% schools in Falta and 34.9% in Canning-I block have the availability of pain relief kits for 

the girls during their menstruation. 27.8% teachers in Canning-I block and 17.9% in Falta 

said that their schools have the facility of sanitary vending machines. 23.7 teachers in 

Canning-I and 11.2% in Falta said that their school provides emergency sanitary pads to the 

students. Two-third schools in Canning-I block and 56.7% schools in Falta do not provide any 

counseling services to the students. More than majority in Canning-I and 34.5% schools in 

Falta provide informal counseling to the students by fellow pupils, by senior female 

teachers, and by others. In 64.4% schools in Canning-I and 56.5% in Falta block, MHM 

facilities are neither adequate nor satisfactory.  

Teachers who believe that: 

 sanitary absorbents should be available -15.5% in Canning-I and 21.6% in Falta 

 pain relief medicine should be available -24.6% in Canning-I and 32.7% in Falta 

 better facilities for disposal of used absorbents -17% in Canning-I and 12.4% in Falta 

More than two-third teachers said that students freely talk to the female teachers or female 

non-teaching staffs if they feel any discomforts or problems during their periods.  

Conclusion  

Infrastructural development as well as debunking socio-cultural stigma, both are as crucial 

and urgent in both the blocks. While the study reveals that conversation on menstrual 

hygiene has begun on ground, it also indicates that there are glaring gaps in facilities 

necessary for MHM as well as the communities’ understanding of the matter.  

The study presents a picture of the community as a society that consists of families, where 

majority of the bread earner are employed as workers in agriculture and day laborers and 

access to resources is a challenge. The young minds believe menstruation is an illness that is 

impure and 35% of the girls are still using cloths. Most don’t seek medical help in case of 

menstruation related health issues and can’t communicate their difficulties to male 

members of their families. Young boys are kept away from the realities around 

menstruation. Need based, contextualized and achievable interventions are needed to be 

designed to acknowledge the importance of MHM and its impact.  
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2.0 KAP Study and MHM 

2.1 Objectives  

The objectives of the study were as follows: 

2.1.1 School Infrastructure 

 To assess the WASH facilities in  schools  

 To see the teacher-student ratio and availability of number of female teachers  

 To determine menstrual hygiene management practices in the intervention schools 

 To see the availability of the sanitary napkins in the school premises (sanitary 
vending machines, emergency sanitary napkins) 

 To see whether there is any relief materials available in  schools  such as, medicines 
or a resting room / space in case of  painful/ uncomfortable menstruation periods  

2.1.2 Girls  

 To understand girl students’ knowledge and awareness around puberty 

 To understand girl students’ knowledge and awareness around menstruation 

 To document the experiences of girls at menarche  

 To understand their perception of the sanitation facilities available in the schools 

 To record prevailing practices related to menstrual hygiene management 

 To record prevailing perception around to menstrual hygiene management 

 To understand the perception around social stigma and taboos related to 
menstruation 

 To understand absenteeism in school in relation with menstrual health management 

  To observe the sanitary practice of the girls during menstruation and the safe 
practices during menstruation  

2.1.3 Boys  

 To understand the boy students’ knowledge and awareness around puberty  

 To understand the boy students’ knowledge and awareness around menstruation 

 To know their understanding of the safe practices of girls during menstruation  

 To document their understanding of the socio-cultural taboos that  girls face during 
menstruation  

2.1.3 Teachers 

 To understand the teachers’ perception about the girls’ menstrual hygiene 
management during the school hours. 

 To understand absenteeism in school in relation with menstrual hygiene 
management 

 To know the existing mechanisms for absorbent disposal in the school  

 To understand existing support systems available for menstrual hygiene 
management 

 To understand the challenges faced by teachers to ensure an environment conducive 
to a girl student’s wellbeing 
 

31



2.2 Methodology and Sampling  

2.2.1 Methodology  

Both primary and secondary data were employed for this study. A desk research was 

undertaken to understand the menstrual hygiene practices of the adolescent girls. Based on 

the review of literature, semi structured research schedule were developed and 

administered among the stakeholders. The respondents were girl and boy students from 

class-VI to class-XII. Teachers (both male and female) were also selected for the study.  

2.2.2 Sampling  

A multistage stratified sampling technique was used. The respective sample was allocated to 

each schools proportionally based on the female and male student population in each 

school. The study units were selected from each year of study (grade VI to XII) using simple 

random sampling technique considering the list of female and male students as a sample 

frame. In each school, sincere attempt was made to interview 2 to five teachers (both male 

and female). 

2.2.3 Sample Size  

A total number of 3663 girl students and 1464 boys were interviewed in both the blocks. A 

total of 152 teachers were interviewed. The data collection process was conducted over the 

months of November 2018 through February 2019. 

Following is the sample size of the KAP study: 

Table 2.2.3: Sample Size  

Type of Respondents  Canning-I Block  Falta Block  Total  

Girl Students (Standard 5 to 12) 1589 2074 3663 

Boy Students (Standard 5 to 12) 534 930 1464 

School Teachers  50 102 152 

Total  2173 3106 5279 

 

2.2.4 Research Technique 

Three types of semi-structured schedules with both open and close ended questions were 
deployed.  

 Semi-structured (open & close ended questions) for girls  

 Semi-structured (open & close ended questions) for boys  

 Semi-structured (open & close ended questions) for teachers   
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2.2.5 Survey  

A random sampling was employed for choosing the respondents. The girls were chosen 

randomly from those who were present on the day of survey. The forms for boys and girls 

were self-filled-up. Before administering the questions, the girls and boys were briefed 

about the meaning of this survey and the meaning of the questions. Executives and senior 

researchers of Nirman Foundation acted as the facilitator for the students for filling-up the 

questions. 

2.2.6 Data entry and analysis  

Filled up questions were properly coded and decoded. Data were punched through the use 

of excel and SPSS (statistical package for social sciences). Data were analyzed through tables 

and charts to ensure ease of understanding.  

2.2.7 Report Overview 

The report was divided into the following parts: 

 Study Area Profile  

 School Infrastructure Analysis 

 Socio-economic profile of the Respondents 

 Girls’ section  

 Boys section 

 Teachers Section  

 Conclusion 
 

3.0 Study Area Profile 

3.1 Canning-I Block 

Canning - I block of South 24 Parganas district has a total population of 304,724 as per the Census 

2011. Out of which 155,126 are males while 149,598 are females. The Average Sex Ratio of Canning - 

I block is 964. The total literacy rate of Canning - I block is 70.76%. Schedule Caste (SC) constitutes 

47.6% while Schedule Tribe (ST) was 1.2% of total population in Canning - I Block. In Canning - I Block 

out of total population, 108,848 were engaged in work activities.  

3.2 Falta Block 

Falta block of South 24 Parganas district has a total population of 249,561 as per the Census 2011. 

Out of which 127,665 are males while 121,896 are females. The total literacy rate of Falta block is 

77.17%. Schedule Caste (SC) constitutes 24.2% of total population in Falta Block. In Falta Block out of 

total population, 88,608 were engaged in work activities.  
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Table 3.1: Demography of Canning-I & Falta blocks  

Types of Workers Canning-I Block Falta Block 

Male Female Total Male Female Total 

Population  155,126 149,598 304,724 127,665 121,896  249,561 

Literacy  66.79% 53.9% 70.76% 73.5% 62.84%  77.17% 

Scheduled Caste 74,476 70,430 144,906 31,004 29,272 60,276 

Scheduled Tribes  1,891 1,819 3,710 46 41 87 

Sex Ratio 964 955 

Child Sex Ratio 943 964 

Source: Census 2011, Canning-I and Falta Block 

Table 3.2: Religious Communities  

Different Communities  Canning-I Block (in Percentage) Falta Block (in Percentage) 

Hindu 61.97 64.86 

Muslim 37.49 35 

Christian  0.32 0.05 

Sikh 0.01 0.02 

Others  0.21 0.07 

Total  100 100 

Source: Census 2011, Canning and Falta Block 

Table 3.3: Main work force 

Types of Workers Canning-I Block Falta Block 

Male Female Total Male Female Total 

Main Workers 63,423 10,289 73,712 63,423 10,289 73,712 

Cultivators 10,132 454 10,586 10,132 454 10,586 

Agriculture Laborer 12,752 628 13,380 12,752 628 13,380 

Household Industries 2,489 1,431 3,920 2,489 1,431 3,920 

Other Workers 38,050 7,776 45,826 38,050 7,776 45,826 

Marginal Workers 20,803 14,333 35,136 20,803 14,333 35,136 

Non-Working 70,900 124,976 195,876 70,900 124,976 195,876 

Source: Census 2011, Canning-I and Falta Block. 
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South 24 Parganas Map 
 

 

 

4.0 School Infrastructure Assessment in Study Area 
 

4.1 Students  

The total enrolled students are 27443 in Canning-I block, of which 10001 (36.4%) are boys 

and remaining 17442 (63.6%) are girls. Out of 25 schools in the Canning-1 block, 22 schools 

are co-ed and 3 are girls’ schools. In the Falta block, the total enrolled students are 20839, 

of which 8042 are boys (38.6%) and remaining are girls – 12791 (61.4%). In Falta block, 22 

schools are coed and 3 are girls’ schools. In both the blocks, the enrollments of girl students 

are higher than their counterpart boys. See tables 4.1 (A), 4.1 (B) & Chart -1. 
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Table 4.1 (A): Canning-I (Boys – Girls) 

Canning-1 Block, GPs, Schools and Students 

GPs Name of the School  Standard Boys Girls Total 

Daria GP Malirdhar Junior High School 5 to 8 31 60 91 

Daria Molinamoy Sanadkumar High 

School 
5 to 10 239 294 533 

Daria JLN Vidyalaya  5 to 12 1036 1505 2541 

Narangar Junior High School 5 to 8 47 74 121 

Banshra GP Ghutiari Sarif Balika Vidyalaya  5 to 12 0 1941 1941 

Lakshminarayanpur JR High School 5 to 8 141 152 293 

Hari Har Mahavidyalay 5 to 12 328 169 497 

Sangraminagar Bidyapith 5 to 12 666 839 1505 

Taldi GP Taldi Surobalabala S for girls (UP)  5 to 12 0 2925 2925 

Bahirsona junior High School 5 to 8 57 61 118 

Tangrakhali PJP High School 5 to 12 1255 1482 2737 

Nikarighata GP Belekhali JR high School 5 to 8 83 82 165 

Moukhali Junior High School 5 to 12 119 138 257 

Dighirpar GP Canning Darikana Balika Vidyalaya 5 to 12 0 2447 2447 

Raybaghini High School 5 to 12 1700 800 2500 

Hatpukuria GP Hatpukuria JR High School 5 to 10 634 218 852 

Bhaleya Junior High School 5 to 12 67 159 226 

Gopalpur GP Golok Para Junior High School 5 to 12 121 135 256 

AmtalaMatiram High School 5 to 12 652 833 1485 

Badhukhula Junior High School 5 to 12 42 34 76 

Itkhola GP ItkholaRajnarayan Hs School 5 to 12 1158 1378 2536 

Madhukhalijr. High school 5 to 8 134 174 308 

Gnharinarayan b pith up school 5 to 12 1234 1288 2522 

Uttar redokhali junior high school 5 to 8 87 104 191 

Matla- ll GP Government school canning l to 8 170 150 320 

   Total  
 

10001 17442 27443 

   

36.4% 63.6%  100% 
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Table 4.1 (B): Falta Block (Boys – Girls) 

Falta Block, GPs, Schools and Students 

  Name of the School  Standard  Boys Girls  Total  

Harindanga– I GP 

  

ChandpalaSiksha Niketan 5 to 10 141 169 310 

Ramgarhat High School 5 to 12 258 317 575 

Barkhali High School 5 to 12 430 617 1047 

Debipur GP 

  

Pairachali High School ( H.S ) 5 to 12 300 250 550 

KaikhaliBoinchberia High School 5 to 12 615 628 1243 

Belsingha– I GP 

  

Mohirampur Annand Memorial 

Girl's High School 

5 to 10 0 185 185 

Mohirampur High School 5 to 12 800 624 1440 

belsingha– II GP 

  

  

  

Belsingha Girls School 5 to 12 0 762 762 

BelsinghaSiksha Niketan 5 to 12 973 394 1467 

Hasimnagar High School 5 to 12 234 192 426 

Shirakole Girls High School 5 to 12 0 1715 1715 

Fatepur GP 

  

  

Tatini Balika Bidyapith 5 to 12 0 1779 1779 

Dostapur High School 5 to 12 489 295 784 

Kapatkhanda High School 5 to 12 297 346 643 

ChaluaryGP Chaluari High School 5 to 12 336 389 725 

Nowpukuria GP 

  

  

Makhana High School 5 to 10 286 350 636 

NabasanTustuCharan High School 5 to 12 484 616 1100 

SatalKalsa High School 5 to 12 731 990 1721 

Gopalpur GP 

  

Tripurapur High School 5 to 10 392 677 1059 

PaikanBarasta High School 5 to 1`0 177 130 207 

Mallickpur GP 

  

PadmapurBaidyakhali High School 5 to 10 219 196 415 

MamudpurUsharani High School 5 to 10 135 221 356 

Harindanga– II GP Mansarat High School 5 to 10 82 100 182 

Falta GP 

  

Falta Vivekananda Adarsha 

Vidyalaya 

5 to 7 547 727 1274 

Sahara Jogendra High School 5 to 10 116 122 238 

  Total     8042 12791 20839 

   

38.6% 61.4% 100% 
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Charts-1: Boys and Girls in Canning 1 and Falta blocks 

 

 

 

 

 

 

 

4.2 Teaching and Non-Teaching Staffs in the schools  

The total teaching staffs in Canning-I block are 428, of which 46 are part time teachers and 

remaining are full time teachers. In Falta block, out of total 464 teachers, 71 are part time 

teachers and remaining are full time teachers. Male teacher constitute more than majority 

in both the blocks (52.8% in Canning-I and 55.2% in Falta block). See table 4.2& chart-2. 

Maximum Schools in both the blocks have non-teaching staffs. The non-teaching staff varies 

from 1 to 3 in each school. Certain schools do not have any non-teaching staffs. The total 

number of non-teaching staffs is 33 and 49 respectively in Canning-I and Falta blocks 

respectively.  

Table 4.2: Teaching & Non-teaching Staffs of Canning-I and Falta Blocks 
 

Canning-I Block Falta Block 

Category Numbers Category Numbers 

Full Time Teachers  382 Full Time Teachers  393 

Part Time Teachers  46 Part Time Teachers  71 

Total  428 Total  464 

Male Teachers  226 

(52.8%) 

Male Teachers  256 

(55.2%) 

Female Teachers  202 

(47.2%) 

Female Teachers  208 

(44.8%) 

Total  428 Total  464 
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Chart-2: Male & Female Teachers 

 

 

 

 

 

 

 

4.3 Teacher – Student Ratio 

In Canning-I Block, the teacher-student ratio is 1:64 and in Falta, it is 1:45. It means there is 

one teacher for each 64 students in Canning-I block and 1 teacher for 45 students in the 

Falta block. The percentage of girl students is 63.6% whereas female teacher is 47.2% in 

Canning-I block. In Falta block, girls constitute 61.4% whereas the female teacher is 44.8%. 

In both the blocks, girl student constitute near about two-third of the total students 

whereas the percentage of the female teachers are less fifty per cent. The female teacher 

and girl student ratio is 1:86 in Canning-I block and 1:61 in Falta block.  

 

4.4 Toilet Facilities in the intervention schools  

The intervention schools in Canning-I have a total of 215 toilets; of which 83 are boys’ toilets 

and remaining 132 are girls’ toilets. Schools in Falta block have a total of 311 toilets and out 

of which boys’ toilets are 139 and remaining are the girls’ toilets (172). In the same numbers 

of schools in the Falta block, a total of 296 toilets exists of which 139 are boys’ toilets and 

remaining 172 are for girls. In Canning-I block, 98.1% toilets are functional where as 95.2% 

are functional in Falta block. Around 98% girls’ toilets in Canning-I and 96.5% in Falta are 

functional, see chart-3. In Canning-I block, the ratio is one toilet for 128 students and in 

Falta block, one toilet for 67 students. As far as girls toilets are concerned, in Canning – 1 

block, one toilet for each 132 students and in the Falta block, one toilet for each 74 

students. See table 4.4 for the details. 
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Table 4.4: Toilet for Boys and Girls in Canning-I and Falta Blocks 
 

Canning-I Block Falta Block 

Category Numbers Category Numbers 

Number of Boys Toilets   83 Number of Boys Toilets   139 

Number & Percentage of boys toilet 

functional   

82 

(98.8%) 

Number & Percentage of boys 

toilet functional   

130 

(93.5%) 

Number of Girls Toilet   132 Number of Girls Toilet   172 

Number of Girls Toilet functional   129 

(97.7%) 

Number of Girls Toilet functional   166 

(96.5%) 

Total Number of boys and girls 

Toilets   

215 Total Number of boys and girls 

Toilets   

311 

Total Number and Percentage of 

girls and boys toilet functional   

211 

(98.1%) 

Total Number and Percentage of 

girls and boys toilet functional   

296 

(95.2%) 

 

Chart-3: Functional Toilets 

 

 

 

 

 

 

4.4.1 Cleaning & Maintenance of the school toilets  

In Canning-I block, 36% toilets are properly cleaned and the same numbers of toilets are properly 

maintained whereas in Falta block, 24% toilets are properly cleaned and all the toilets are properly 

maintained (see table 4.4.1). For the cleaning and maintenance of the toilets, some schools use the 

school fund and some use   others sources of fund. In Canning-I block, around 48% (24% each) toilets 

are cleaned by the non-teaching staffs and the students. Teachers were found cleaning the toilets in 
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the Canning-I block (16%) and 12% schools are cleaned by the sweepers. 16% toilets in the Canning-I 

block are cleaned by the outsiders with the school fund. In Falta block, 72% toilets are cleaned and 

maintained by the school funds and 16% schools are maintained by the outside fund (fund from 

other sources) like MGNREGA. Cleaning staffs and Group D workers are involved in cleaning the 

toilets in Falta block. See table 4.4.1 (A) for the detail.  

Table 4.4.1: Cleaning and maintenance of the toilets   
 

Cleaning and maintenance of the toilets   Canning-I Block Falta Block 

 Yes (%) No (%) Yes (%) No (%) 

Do the toilets remain clean? 36 64 24 76 

Are the toilets well maintained?  36 64 100 0 

 
Table 4.4.1 (A): Staffs engaged in cleaning of school toilets 

Cleaning of School Toilets (%) 

Canning-I Block Falta Block 

No one cleans 8 Cleaning Staff 8 

Non-teaching staff 24 Group D 4 

Hired labour by school  16 MGNREGA / Other Fund  16 

Students  24 School Fund  72 

Teachers  16 Total  100 

Sweepers  12   

Total  100   

 

4.4.2 Location of Girls Toilets  

All the girls’ toilets are located in school premises in both blocks. 40% and 52% toilets are 

located inside of the school building in Canning-I and Falta block respectively. 48% girls’ 

toilets are located in the premises of the school but away from school building in Canning-I 

and 12% in Falta block. 4% toilets (Canning-I) are located behind the school building. See 

table below (4.4.2). 

Table 4.4.2: Location of Girls Toilets in the Schools 

Location of Girls Toilets in the Schools  Canning-I Block  Falta Block  

Located inside the School Building  40 52 

On Each Floor  8 36 

Behind  the Building  4 0 

Located outside of the School Building but inside School premises  48 12 

Total  100 100 
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4.4.3 Type of Girls’ Toilets  

 
Table 4.4.3: Type of Girls Toilets in the Schools 

Type of Girls Toilets  Canning-I Block  Falta Block  

Commodes system 48 62 

Indian style urinal system 52 38 

Total  100 100 

 

4.4.4 Disposal of Liquid waste from Girls toilets  

All the girls’ toilets in Falta block and 96% toilets in Canning-I are connected to a chamber (septic 

tank) and 4% toilets are connected to open drain in Canning-I block. See table below. 

Table 4.4.4: Disposal of Liquid waste from Girls toilets 

Disposal of Liquid waste  Canning-I Block  Falta Block  

Urinals are connected to a chamber ( Septic tank) 96 100 

Urinals are connected to open drain  4 0 

Total  100 100 

 

4.4.5 Profile of the Girls’ Toilets 

All girls’ toilets in Canning-I and 92% toilets in Falta are clearly marked. 84% toilets have accessibility 

pathways to the toilets in Canning-I block compared to 96% in Falta block. Privacy of the girls 

through their entrance is ensured in 84% toilets in Canning – 1 and 96% in Falta block. 88% girls’ 

toilets in Canning-I and 96% in Falta block have the proper door facilities. In Canning-I, 40% cubicles 

have doors compared to 8% in Falta block. Inside locks or latches on the door were found in 64% 

toilets in Canning-I block and 24% schools in the other block. 12% toilets have access to hooks or 

mirrors in the toilets in the Canning-I and 36% toilets have the same facilities in Falta block. None of 

the toilets in both Canning-I Falta blocks are disability friendly (table 4.4.5). 

4.4.5: Profile of the Girls’ Toilets 
 

Details of Girls’ Toilets  Canning-I Block Falta Block 

 Yes (%) No (%) Yes (%) No (%) 

All the girl Toilets Clearly Marked  100 0 92 8 

Accessibility pathways to the toilets  84 16 96 4 

Girls' toilets have  entrances that ensure privacy 84 16 96 4 

Do the Toilets have doors  88 12 96 4 

Does each cubicle have doors? 40 60 8 92 
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Are there inside locks/ latches for each door? 64 36 24 76 

Are there seats on commodes? 84 16 0 100 

Do the toilets remain clean? 36 64 24 76 

Are the toilets well maintained  36 64 100 0 

Do the girls' toilets have features such as access to 

latches, hooks, and mirror? 

12 88 36 64 

Are the toilets disability friendly (ramps, dry floor, 

rails)? 

0 100 0 100 

 

4.5 Access to safe drinking water in the schools  

In the intervention schools of these two blocks, most of the schools have access to safe 

drinking water. In Canning-I, around 96% schools and all schools in Falta block have access 

to safe drinking water. Water test is done regularly in 16.7% schools in the Canning-I block 

and 24% schools in the Falta block (refer table 4.5). 

4.5: Access to safe drinking water 

Safe Drinking Water  Canning-I Block Falta Block 

 Yes (%) No (%) Yes (%) No (%) 

Access to safe drinking water  95.8 4.2 100 0 

Is water testing done regularly? 16.7 83.3 24 76 

 

4.5.1 Non-availability of running water, students’ access to other sources 

In schools where the running water supply is not available, students collect water from 

available water source in the school premises. In Canning-I block, around 69.2% schools, 

students use bucket and collect water from tube well, 23% collect water from outside of the 

toilet and water storage (drums) (7.7%). In Falta block, students use bucket and collect 

water from the tube well only. See table 4.5.1. 

4.5.1 Non-availability of running water 

Non-Availability of Running water, Students use Canning-I Block  Falta Block  

Use bucket & Collect water from Tube well  69.2 100 

Collect water from outside of the toilet  23.1 0 

Collect water from the  water  storage (drums) 7.7 0 

Total  100 100 
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4.6 Water and sanitation facilities  

48% toilets in Canning-I and 52% in Falta blocks have the facility of running water supply. In 

84% schools in Canning-I and 92% in Falta block have hand pumps in their school premises. 

Around 96% hand pumps in Canning-I block and 92% in Falta are accessed by the students. 

30 number of hand pumps are found in the 25 schools of the Canning-I and 28 number of 

hand pumps in the Falta block. More than 90% hand pumps are functional. 45.8% girls’ 

toilets cubicles have the facility of running water in Canning-I and 32% cubicles in Falta 

block. Soap is not available in any of the cubicles in the Canning-I block whereas soap is 

available in 36% cubicles in Falta. Near about 92% toilets in Canning-I and 80% in Falta block, 

hand washing stations are not available. Around 80% toilets, there is no running water 

supply to hand washing stations inside the toilets. Nearly in 90% schools, no soap is 

available at hand washing stations inside the toilets. 100% schools in Falta and near about 

88% in Canning-I block have the washing basins and nearly 88% schools in Canning-I and 

56% in Falta block have the running water supply to the hand wash basins. Soap is not 

available in hand wash basins (two-third schools in Canning-I and 48% in Falta block). Nearly 

42% schools in Canning-I and 52% in Falta block, emergency sanitary pads are available. In 

33.3% schools in Canning-I and 52% in Falta, sanitary vending machines are available. 75% 

vending machines are in use in Canning-I and 31% in Falta block. In majority of the schools, 

girls’ cubicles have enough space to change their absorbents. See table 4.6 & chart – 4 for 

detail analysis.  

4.6: Water and Sanitation in Schools  

 Canning-I Block (%) 
Falta Block 

(%) 

 Yes  No Yes No 

Is there running water facility in the toilets? 48 52 56 44 

Are hand pumps available in the school premises  84 16 92 8 

Are there hand pumps accessed by the school students? 95.8 4.2 92 8 

Total number of hand pumps in the selected schools  30 28 

How many hand pumps are functional  93.3 6.7 92.9 7.1 

Are there running water / taps in each cubicle? 45.8 54.2 32 68 

Is there soap in each cubicle? 0 100 36 74 

Are there hand washing stations inside toilet blocks? 8.3 91.7 20 80 

taps are there at the hand washing station  inside toilet 

blocks 
8.3 91.7 20 80 

Is there running water available at the hand washing 

station inside toilet blocks? 
20.8 79.2 20 80 
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Is there soap available at the hand washing station inside 

toilet blocks? 
8.3 91.7 8 92 

Are there hand washing stations in the school for wash 

before & after meals? 
87.5 12.5 100 0 

Is there running water available at the hand washing 

station? 
87.5 12.5 56 44 

Is there soap available at the hand washing station? (Yes/ 

No) 
33.3 66.7 48 52 

Are sanitary napkins available for emergency purposes? 40.7 59.3 52 48 

Are sanitary napkin vending machines available? 33.3 66.7 16 84 

Are available sanitary napkin vending machine is in use  75 25 - - 

Is there enough space in the cubicles for girls to change 

their absorbents 
58.3 41.7 60 40 

 

Chart-4: Running Water facilities in Girls’ Toilets 

 

 

 

 

 

 

4.6.1 Disposal of Absorbents  

Girls throw their used absorbents in the dust bin (37.5% in Canning-I and 28% in Falta), 25% 

and 24% student throw outside the school in Canning-I and Falta block respectively 

Incinerator was used in 16.6% schools in Canning-I and no use of incinerator in Falta block. 

See table below for the methods adopted by the girls in disposal of their absorbents. See 

table and chart below. 

4.6.1: Disposal of Absorbents  

Disposal of Absorbents in Schools Canning-I Block Falta Block 

Thrown in dust bin 37.5 28 

Thrown in dust bin and burnt with other garbage 16.7 40 

Thrown outside  25 24 
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Incinerator used 16.6 0 

Go back home during the periods 4.2 4 

Buried underground 0 4 

Total  100 100 

 

Chart-5: Disposal of Absorbents in Schools 

 

 

 

 

 

5.0 Profile of Students 

5.1 Socio-Economic Profile of the Respondents  

A total number of 3663 girl students and 1464 boy students were interviewed from the 50 

intervention schools in two blocks (Canning-I and Falta) of the South 24 Parganas. 152 

teachers (male and female) were contacted for eliciting their opinion on menstrual hygiene 

management. So a total of 5279 respondents were interviewed. See table below. 

Table 5.1: Students and Teacher Respondents 

Type of Respondents Canning-I Block Falta Block Total 

Girl Students (Standard 5 to 12) 1589 2074 3663 

Boy Students (Standard 5 to 12) 534 930 1464 

School Teachers 50 102 152 

Total 2173 3106 5279 

5.1.1 Students’ Age Group  

5.1.1.1: Boys  

59.5% and 67.5% boys belong to the age group of 13 to 15 years in Canning-I and Falta block 

respectively. 33.5% students in Canning-I and 29% in Falta belong to the age of 16 years or 

above. See table below. 
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Table 5.1.1.1:  Age Group Profile  

Age Group (Boys) (Number & 
Percentage) 

Canning-I Block Falta Block 

10 to 12 Years 37 (7%) 33 (3.5%) 

13 to 15 Years 318 (59.5%) 628 (67.5%) 

16 Years or above 179 (33.5%) 270 (29%) 

Total 534 (100%) 930 (100%) 

 

5.1.1.2: Girls  

66.9% girls in Canning-I and 58.5% in Falta block belong to the age group of 13 to 15 years. 

24% in Falta block and 18.6% in the Canning-I are from the age group of 16 years or above. 

Refer table below and chart-6. 

Table 5.1.1.2:  Age Group Profile  

Age Group (Girls) (Number & Percentage) Canning-I Block Falta Block 

10 to 12 Years  230 (14.5%) 363 (17.5%) 

13 to 15 Years  1063 (66.9%) 1213 (58.5%) 

16 Years or above   296 (18.6%) 498 (24%) 

Total  1589 (100%) 2074 (100%) 

 

Chart-6: Age profile of students  
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5.1.2 Religious Groups   

5.1.2.1: Boys 

More than two-third boys belong to  Hindu religion and 31% belong to the Muslim and a 

very insignificant number of boys belong to Christian community (0.4%) in the Canning-I 

block. 66.8% boys are Hindus followed by 33% Muslims and 0.2% Christian are interviewed 

in the Falta block. See table below. 

Table 5.1.2.1 : Religious Groups  

Religion - Boys (Number & Percentage) Canning-I Block Falta Block 

Hindu 366 (68.6%) 621 (66.8%) 

Muslim  166 (31%) 307 (33%) 

Others (Christian) 02   (0.4%) 02   (0.2%) 

Total  534 (100%) 930 (100%) 

 

5.1.2.2: Girls  

In both blocks, more than two-third girls’ respondents are Hindus followed by Muslims (30% 

in Canning-I and 32% in Falta block). Remaining 0.2% each form Falta and Canning-I belong 

to the Christian community.  

Table 5.1.2.2:  Religious Groups 

Religion – Girls (Number & Percentage) Canning-I Block Falta Block 

Hindu 1109 (69.8%) 1410 (67.8%) 

Muslim  477 (30%) 664 (32%) 

Others (Christian) 03 (0.2%) 04 (0.2%) 

Total  1589 (100%) 2074 (100%) 

 

5.2 Profession of Parents  

5.2.1 Boys- Fathers  

Boys’ fathers are involved in different type of activities. 31.5% are involved in agricultural 

activities in Canning-I block and around 30% are involved in Falta block in the same 

profession. 21% in Canning-I and 20% in the Falta block worked as day laborer. Refer table 

below for different types of professions. 
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5.2.1: Fathers’ Profession (Boys) 

Fathers’ Profession (Boys) 

(Number & Percentage) Canning-I Block Falta Block 

Government Job 36 (6.7%) 106 (11.4%) 

Private Job 67 (12.5%) 200 (21.5%) 

Business / shops, etc. 85 (15.9%) 79 (8.5%) 

Agriculture  168 (31.5%) 259 (27.9%) 

Day laborer 112 (21%) 186 (20%) 

Self-employed  61 (11.4%) 47 (5%) 

Any Other  5 (1%) 53 (5.7%) 

Total  534 (100%) 930 (100%) 

 

5.2.2 Girls – Fathers  

More than 33% girls’ father in Canning-I and 29% in Falta are engaged in agricultural 

activities. Near about 16% are engaged in the private jobs in the Canning-I block and near 

about 28% are engaged in the same profession in the Falta block. 23% are found to be 

working as day laborer in Canning-I block and 14% in the same profession in the Falta block 

(table 5.2.2). 

5.2.2: Fathers’ Profession (Girls) 

Fathers’ Profession (Girls) 

(Number & Percentage) Canning-I Block Falta Block 

Government Job 126 (7.9%) 330 (15.9%) 

Private Job 249 (15.7%) 579 (27.9%) 

Business / shops, etc. 197 (12.4%) 143 (6.9%) 

Agriculture  528 (33.2%) 608 (29.3%) 

Day laborer 365 (23%) 290 (14%) 

Self-employed  111 (7%) 62 (3%) 

Any Other  13 (0.8%) 62 (3%) 

Total  1589 (100%) 2074 (100%) 
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5.2.3 Boys – Mothers 

In case of boys, near about 45% mothers in Falta block and 42.1% in Canning-I are the home 

makers. 21% mothers in Canning-I and 16.6% in Falta are engaged in agriculture or 

agricultural activities. Other professions the mothers are undertaking government job (2.7% 

in Canning-I and 6% in Falta block). They also undertake small business (see table 5.2.3).  

5.2.3: Mother’s Profession (Boys) 

Mother’s Profession (Boys) 

Boys (Number & Percentage) Canning-I Block Falta Block 

Home Maker  240 (44.9%) 392 (42.1%) 

Government Job 14 (2.7%) 56 (6%) 

Private Job 42 (7.9%) 40 (4.3%) 

Business / shops, etc. 42 (7.8%) 74 (8%) 

Agriculture  112 (21%) 154 (16.6%) 

Day laborer 69 (13%) 65 (7%) 

Self-employed  11 (2%) 84 (9%) 

Any Other  4 (0.7%) 65 (7%) 

Total  534 (100%) 930 (100%) 

 

5.2.4 Girls – Mothers  

41% girls’ mothers are home makers in Canning-I block and 35.7% are in the Falta block. 

17% are engaged in agriculture or agricultural activities in Canning-I block and 19.1% in the 

Falta block. Other professions the mothers pursued are government job, private job, 

business, day laborer, etc. See table below. 

5.2.3: Mother’s Profession (Girls) 

Mother’s Profession (Girls) 

Girls (Number & Percentage) Canning-I Block Falta Block 

Home Maker 651 (41%) 740 (35.7%) 

Government Job 49 (3.1%) 149 (7.2%) 

Private Job 119 (7.5%) 100 (4.8%) 

Business / shops, etc. 175 (11%) 129 (6.2%) 

50



81 

19 

79.5 

20.5 

0

10

20

30

40

50

60

70

80

90

Yes No

P

e

r

c

e

n

t

a

g

e

 

Familiarity with term Puberty 

Canning 1 Falta

11 

3 

17 

64 

5 

19 

2 

21 

54 

4 

0

10

20

30

40

50

60

70

Mother Father Siblings Close Friend Anyone else

P

e

r

c

e

n

t

a

g

e

 

Source of Information about Menstruation 
before Menarche 

Canning 1 Falta

Agriculture  270 (17%) 396 (19.1%) 

Day laborer 191 (12%) 166 (8%) 

Self-employed  64 (4%) 207 (10%) 

Any Other  70 (4.4%) 187 (9%) 

Total  1589 (100%) 2074 (100%) 

 

6.0 Girls and MHM 

6.1 Awareness about Menstruation  

Around 80% girls are familiar with the term puberty. 21% in Canning-I and 34% girls in Falta 

block opined that the school provides knowledge about puberty / menstruation and the 

hygiene management during the periods. Nearly one-third girls knew about menstruation 

before they attained puberty. More than majority of the girls came to know about it from 

their close friends or peers followed by sisters (17% in Canning-I and 21% in Falta block). 

Mother is the third source of informants (11% in Canning-I and 19% in Falta block). One-fifth 

girls are not aware of any symptoms of menstruation. More than majority (56%) in Canning-

I and near about majority (47.8%) in Falta block are aware of all the symptoms of 

menstruation and they believe that it is an illness that women suffer from, a biological 

process that women go through every month, bad blood of the body and an unholy time. 

Nearly 9% respondents in Canning-I and 6% in Falta block said that it is a biological process. 

42.4% in Canning-I and 38.8% in Falta block are aware of the physical development that 

took place in the arrival of puberty and they said that breast and hip develops, pimples 

come out in face, increase in height and weight, growth of hair in underarm and private 

parts. 11.3% in Canning-I block and 14.9% respondents in Falta block was of the opinion that 

only breast and hip develops with the onset of menarche. 12.2% and 13.5% respondents in 

Canning-I and Falta block respectively believes that only hair grows in the private part (pubic 

hair) and underarm. See chart-7, 8, 9 & 10 and table 6.1 for the details. 

 

Chart-7: Familiarity with Puberty   Chart-8: Source of Information about Menstruation 
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Table 6.1: Awareness about Menstruation among Girls 

Awareness about Menstruation among Girls  

 

Canning-I Block Falta Block 

 Numbers  Percentage  Numbers  Percentage  

Familiarity with the Term Puberty 

Yes 1287 81 1649 79.5 

No 302 19 425 20.5 

Total 1589 100 2074 100 

School teaches you about puberty and periods / menstruation 

Yes 334 21 705 34 

No 1255 79 1369 66 

Knowledge about menstruation before menarche 

Yes 508 32 767 37 

No 1081 68 1307 63 

Source of information about menstruation before menarche 

Mother 56 11 146 19 

Father  15 3 15 2 

Siblings 86 17 161 21 

Close Friend  326 64 414 54 

Anyone else (relatives, school, 

etc.) 

25 5 31 4 

Total 508 100 767 100 

What is menstruation? 

An illness that women suffer from 67 4.2 164 7.9 

A biological process 141 8.9 131 6.3 

Bad blood 75 4.7 239 11.5 

Unholy time 83 5.2 151 7.3 

All the above  890 56 991 47.8 

Don’t Know / Can’t Say  334 21 398 19.2 

Physical Changes noticed in the girls during puberty 

Breast and hip develop 180 11.3 309 14.9 

Pimples on face 67 4.2 44 2.1 

Sudden increase in height and 
weight 

110 6.9 170 8.2 

Growth of hair in underarm and 
private parts 

194 12.2 280 13.5 

All of the above 674 42.4 804 38.8 

Don’t Know / Can’t Say 365 23 467 22.5 
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Chart-9: What is Menstruation?     Chart-10: Physical Changes noticed during puberty  

 

 

 

 

 

 

 

 

6.2 Knowledge and experience of menstruation  

Nearly three-fourth girls have started menstruating in (73% in Canning-I) and (76% in Falta 

block). 82% and 76.5% girls in Canning-I and Falta block respectively said that the proper age 

for start of menstruation is 10 to 15 years. 11.3% girls’ opinion in Falta block that it starts in 

the age group of 17 to 21 years and in Canning-I block, 7.8% are of the opinion that it starts 

in the age group of 25 to 30 years. On their first experience of period, more than majority 

girls (63.6% in Canning-I and 54.3% in Falta) informed their mothers first. 17.2% in Canning-I 

and 21.3% girls in Falta disclosed with their sisters. 19.2% in Falta and 12% in Canning-Iblock 

shared their first experience of menstruation with their close friends. More than half of the 

girls (56.9% in Canning-I and 65.9% in Falta) have periods with 28-35 days interval. 18.2% in 

Canning-I block and 16.9% girls in Falta block do not know the real interval periods. 8.6% 

girls in Canning-I have periods with a gap of 20 days and 9.3% girls in Falta block said that 

periods come in every 15 days.  

43.8% girls in Canning-I and 28% in Falta experiences discomforts like pain in abdomen and 

around hips / waist, they feel irritated and tired and also pimples appears on the faces  

during  periods. 30% girls in Falta and 21.5% in Canning-I only experiences pain in stomach 

and waist during their periods. 17.3% in Falta and 12.4% girls in Canning-I feel tired during 

their periods. 32% and 37.8% in Canning-I and Falta block respectively inform their family 

members and sought their help for discomfort during their menstruation. 32% in Canning-I 

and 28.6% in Falta revealed that they use home remedies like drinking hot water, milk, hot 

water bottle shake, etc. . . . A section of girls feel shy and do not let others to know about 

their discomfort during menstruation and they tolerate it silently (13% in Canning-I and 6% 

in Falta block). Girls feel very shy to inform the male members of the family about their 

discomfort during periods (68.9% in Canning-I and 68% in Falta block). A small section of the 

girls also take the help of medicine or visit a doctor (Refer table 6.2 for girls’ knowledge 

about menstruation).   
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Table 6.2: Knowledge about Menstruation  

Knowledge about Menstruation 

 

Canning-I Block  Falta Block  

 Numbers  Percentage Numbers  Percentage 

Have You Started Menstruating? 

Yes 1160 73 1576 76 

No 429 27 498 24 

Knowledge about the start of menstruation usually 

10 to 15 Years  1303 82 1587 76.5 

17 to 21 Years  87 5.5 234 11.3 

7 to 9 years  75 4.7 143 6.9 

25 to 30 years  124 7.8 110 5.3 

Whom you informed about your first menstruation? 

Mother  738 63.6 856 54.3 

Father  14 1.2 13 0.8 

Siblings 200 17.2 335 21.3 

Close friend  139 12 309 19.6 

Didn’t tell anyone  23 2 28 1.8 

Anyone else  46 4 35 2.2 

Total  1160 100 1576 100 

Knowledge about Periodicity of Menstruation (interval) 

After every 15 days 178 11.2 193 9.3 

between 28 – 35 days 904 56.9 1366 65.9 

After every 20 days 137 8.6 87 4.2 

After every 2 months 81 5.1 77 3.7 

Don’t Know / Can’t Say  289 18.2 351 16.9 

Total  1589 100 2074 100 

Type of discomfort (feeling  or experiencing) during menstruation 

Experiencing pain around waist 

and abdomen 

342 21.5 635 30.6 

Feeling tired 197 12.4 359 17.3 

Feeling irritated 33 2.1 39 1.9 

Pimples on face 13 0.8 0 0 

All of the above 696 43.8 580 28 

None of the above 83 5.2 48 2.3 

Anything else 25 1.6 21 1 

Don’t Know / Can’t Say   200 12.6 392 18.9 

Total  1589 100 2074 100 

What girls do if they feel uncomfortable during menstruation? 

Inform and seek help from family 

members  

508 32 784 37.8 

Visit a doctor and Medication  64 4 164 7.9 
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6.3 School Attendance and Menstruation  

Absenteeism during menstrual periods is a common phenomenon among the school going 

girls due to lack of WASH facilities in schools and parents do not allow their daughters to go 

to school during their periods. Nearly 47% in Canning-I and 41.5% girls in Falta miss the 

school during their periods. 64% girls in Falta and around 47% in Canning-I only miss the 

school on their first day or second day of menstruation. The rate of missing the schools of 

the entire periods (6 or more than 6 days) in Canning-I block (11.1%) compared to their 

counterparts in Falta (2.4%). There are many obstructions attached to menstruation which 

forbids students from going to school and some of these are: scared of staining clothes (41% 

in Falta and 34% in Canning-I), non-availability of sanitary napkins in schools (24.1% in Falta 

and 15.8% in Canning-I), and physical discomfort (21% in Canning-I and 16.6% in Falta). 

Family restrictions particularly not allowing girls to schools was one of the main reason of 

the school miss out during menstruation (21.4% in Canning-I and 14.5% in Falta). Majority of 

the menstruating girls (53% in Falta block) bring to the notice of the school teachers if they 

face any issues / problems during menstruation and 42% girls do the same in Canning-I 

block. See table below and chart 11, 12, 13 & 14. 

Chart-11: School attendance during menstruation   Chart-12: Number of days missing during       

                                                                                              menstruation 

Tolerate it silently without letting 

know anyone  

207 13 124 6 

Use home remedies  508 32 594 28.6 

Anything else  38 2.4 39 1.9 

Don’t Know / Can’t Say  264 16.6 369 17.8 

Total  1589 100 2074 100 

Do you inform male members of the family if you feel pain and uncomfortable during 

menstruation? 

Yes 65 4.1 166 8 

No 1095 68.9 1410 68 

Not yet started menstruating 429 27 498 24 

Total  1589 100 2074 100 
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Table 6.3: Menstruation and School Attendance  

 

 

 

 

 

 

 

 

 

 

Menstruation and School Attendance 

 

Canning-I Block  Falta Block  

 Numbers  Percentage Numbers  Percentage 

School attendance during Menstruation 

Yes 617 53.2 922 58.5 

No 543 46.8 654 41.5 

Total  1160 100 1576 100 

Number of days absent from school during menstruation 

1-2 days 254 46.8 419 64.1 

3-4 days 128 23.6 193 29.5 

5-6 days 101 18.5 26 4 

More than 6 days 60 11.1 16 2.4 

Total  543 100 654 100 

Reasons for not attending schools during the menstruation 

Afraid of staining clothes 185 34 271 41.4 

Because of physical discomfort  114 21 109 16.6 

No separate place / lack of privacy 
in the schools  

42 7.8 22 3.4 

Family restrictions / lack of 
knowledge  

116 21.4 95 14.5 

No availability of sanitary napkins 

at school or no emergency 

arrangements  

86 15.8 157 24.1 

Total  543 100 654 100 

Do you inform school teachers about your menstruation problem in the school hour 

Yes 487 42 835 53 

No 673 58 741 47 

Total  1160 100 1576 100 

  

Chart-13: Reasons for not attending school during 
menstruation 

Chart-14: Does your School teach about 
Menstruation? 
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6.4 Socio-Cultural Taboos of Menstruating Girls / Women 

During menstruation, girls and women are forbidden to perform certain activities which are 

considered unholy or impure to the society. Only 3% girls in Canning-I and 1.5% girls in Falta 

block worship or offer prayers during menstruation. They were also forbidden to touch or 

use sour food items like curd, pickles, etc. during the menstruation (54.2% in Canning-I and 

around 36% in Falta). Near about three-fourth in Canning-I and more than two-third girls in 

Falta eat nutritious foods like egg, chicken, mutton and fish during their periods. 69.1% girls 

in Canning-I and 74.6% in Falta enter into kitchen and cook during their periods. During 

periods, approximately one fourth of the girls do not take bath. More than one-third girls 

revealed that they do not play outdoor games during their periods. More than majority 

(55.4% girls in Falta) and 43.6% in Canning-I block perform heavy work. See table below and 

chart-15 & 16 for the block wise details. 

 

 

  

  

Chart-15: Reasons for not attending school 
during menstruation 

Chart-16: Does your School teach about 
Menstruation? 
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Table 6.4: Socio-Cultural Taboos  

  

Socio-Cultural Taboos of Menstruating Girls / Women  

Are Girls allowed to perform following activities during menstruation: 

 

Canning-I Block  Falta Block  

 Numbers  Percentage Numbers  Percentage 

Worship during menstruation?   

Yes 48 3 31 1.5 

No 1120 70.5 1524 73.5 

Don’t Know / Can’t Say  421 26.5 519 25 

Total  1589 100 2074 100 

Touch Pickle during menstruation? 

Yes 442 27.8 784 37.8 

No 861 54.2 745 35.9 

Don’t Know / Can’t Say  286 18 545 26.3 

Total  1589 100 2074 100 

Eat Non-Veg (Egg, Chicken, fish, et. during menstruation? 

Yes 1153 72.6 1406 67.8 

No 37 2.3 118 5.7 

Don’t Know / Can’t Say  399 25.1 550 26.5 

Total  1589 100 2074 100 

Girls are allowed to Cook or to enter into kitchen during menstruation? 

Yes 1098 69.1 1548 74.6 

No 114 7.2 236 11.4 

Don’t Know / Can’t Say  377 23.7 290 14 

Total  1589 100 2074 100 

Do Girls take bath during menstruation?  

Yes 1221 76.8 1547 74.6 

No 33 2.1 129 6.2 

Don’t Know / Can’t Say  335 21.1 398 19.2 

Total  1589 100 2074 100 

Do Girls Play during menstruation? 

Yes 1044 65.7 1504 72.5 

No 442 27.8 454 21.9 

Don’t Know / Can’t Say  103 6.5 116 5.6 

Total  1589 100 2074 100 

Do Girls do heavy work during menstruation? 

Yes 693 43.6 1149 55.4 

No 726 45.7 614 29.6 

Don’t Know / Can’t Say  170 10.7 311 15 

Total  1589 100 2074 100 
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6.5 Use, Re-Use and disposal of absorbents  

60.3% girls in Canning-I and 63.8% Falta block use sanitary pads followed by cloths (35.5% in 

Canning-I and 35.7% in Falta) as menstrual absorbents. Other materials that girls use are 

paper (1% in Canning-I block), and cotton (3% in Canning-I block and 0.5% in Falta).  

More than majority girls wash their used clothes in the bath room followed by pond (23.7% 

in Canning-I and 28.6% in Falta). They also wash in hand pump or tap (16.9% in Canning-I 

and 12.2% in Falta). More than majority (75.8% in Canning-I and 82.8% in Falta) washes their 

used menstrual cloths with either soap or detergent. Around one-tenth menstruating girls 

wash used menstrual cloths in only water. More than two-third menstruating girls in 

Canning-I and near about three-fourth in Falta dry their used clothes in a private place inside 

the house and nearly a quarter of girls in Canning I and 14.3% in Falta block dry it anywhere 

they find suitable. Nearly one-tenth dry it openly under the sun. 86.5% girls in Canning-I and 

90.2% in Falta said that their clothes are not used by any other female members of their 

family.  Around 13.5% in Canning-I and 9.8% in Falta said that their menstrual cloths are 

used by other members of their family. Majority girls (53.2%) in Falta and 39.4% in Canning-I 

flush the absorbents down in toilets. 23% throw it in the garbage bin in Canning-I and 29.4 

do the same in the Falta block. Girls also threw the used napkins anywhere (2.3% in 

Canning-I and 9.5% in Falta block). 21.5% girls in Canning-I said that they burn it but only 

1.5% girls do the same in Falta block. See table 6.5 and Chart 17 & 18 for types of 

absorbents used and disposed by the girls in study area.  

Chart-17: Absorbents used during menstruation  Chart-18: Disposal of absorbents  
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Table 6.5: Use, Re-use and disposal of Absorbents 

 

 

Use, Re-use and disposal of Absorbents 

 Canning-I Block  Falta Block  

 Numbers  Percentage Numbers  Percentage 

Absorbents used during menstruation   

Cloth  412 35.5 563 35.7 

Sanitary napkin pads 699 60.3 1005 63.8 

Paper 12 1 0 0 

Cotton  35 3 8 0.5 

Anything else  2 0.2 0 0 

Total  1160 100 1576 100 

If you use cloth, where do you wash it? 

Pond 98 23.7 161 28.6 

Neighborhood hand pump / tap  70 16.9 69 12.2 

Bathroom  238 57.9 308 54.8 

Anywhere else  6 1.5 25 4.4 

Total  412 100 563 100 

What you use to wash the used clothes? 

Only water  46 11.2 54 9.6 

With soap / detergent  312 75.8 466 82.8 

Anything else  54 13 43 7.6 

Total  412 100 563 100 

Where do you dry it after wash? 

Openly under the sun 33 7.9 76 13.5 

In a private place inside the house  279 67.8 406 72.2 

Anywhere else  100 24.3 81 14.3 

Total  412 100 563 100 

Does anyone else, other than you, use your cloth? 

Yes 56 13.5 55 9.8 

No 356 86.5 508 90.2 

Total  412 100 563 100 

Where do you dispose used sanitary napkins? 

Throw it anywhere  16 2.3 95 9.5 

Garbage Bin 165 23.6 295 29.4 

Burry it 53 7.6 35 3.5 

Burnt it 150 21.5 15 1.5 

Compost pit 8 1.2 0 0 

Flush it down at toilet 276 39.4 536 53.2 

Any place else 31 4.4 29 2.9 

Total  699 100 1005 100 
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6.6 Toilet, Menstruation and Sanitation   

All schools have separate toilet facilities for girls. More than majority of the girls use toilets 

for changing their absorbents during their menstruation. More than majority of the schools 

in Falta and near about 48% schools in Canning-I block, water is available in the toilet, as the 

respondent girls opined. In Canning-I block, 62.2% girls said that soap or hand wash is not 

available in the toilet and more than majority (55.6%) in the Falta block opined the same. 

More than three-fourth girl students said that dustbin is available around the toilet. More 

than two-third schools in the Canning-I block and 70.5% in Falta block, toilets are neither 

properly cleaned nor properly maintained. Those who do not use toilet during 

menstruation, generally do not come to school (53.2% in Falta and 45.7% in Canning-I) 

followed by go back home (32.5% in Canning-I and 21.5% in Falta) and do not change their 

absorbents during school hour (18% in Canning-I and 14.3% in Falta). See table 6.6 and chart 

– 19 & 20 for the detail analysis.  

Chart-19: Toilet use during Menstruation Chart-20: Availability of Soap in the Toilets 

 

 

 

 

 

 

 

Table 6.6: Toilet, Menstruation and Sanitation   

Toilet, Menstruation and Sanitation   

 Canning-I Block  Falta Block  

 Numbers  Percentage Numbers  Percentage 

Separate Toilet for Boys and Girls in the School 

Yes 1589 100 2074 100 

No 0 0 0 0 

Total  1589 100 2074 100 

Do you use toilets during the menstruation? 

Yes  653 56.3 949 60.2 

No 507 43.7 627 39.8 

Total  1160 100 1576 100 

Is Water available in the toilet? 

Yes 760 47.8 1153 55.6 

No 829 52.2 921 44.4 

Total  1589 100 2074 100 
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6.7 Access & Use of Household Toilets during Menstruation    

11.5% households in Canning-I block and 5.4% in Falta do not have access to the household 

toilets. Nearly 82% in the Canning-I and 87.3% girls in Falta use toilets during menstruation. 

Among the girls who do not use toilets in spite of having access to the household toilets 

opined that they were told not to use toilets during menstruation (45.9% in Canning-I and 

32.5% in Falta) followed by that they themselves feel they should not use their toilets during 

menstruation (34%). 21.7% in Falta and 14% girls in Canning-I said that their toilet does not 

have enough space. Among those who do not use toilet, more than majority use private 

place in the house followed by backyard of the house (34.2% in Canning-I and 28.9% in 

Falta). Refer table 6.7 and chart – 21 & 22 for the block wise analysis.  

Table 6.7: Access & Use of Household Toilets during Menstruation    

Is Soap or Hand wash available in the toilet? 

Yes 601 37.8 548 26.4 

No 988 62.2 1526 73.6 

Total  1589 100 2074 100 

Is Dustbin available in the toilet or around? 

Yes 1220 76.8 1665 80.3 

No 369 23.2 409 19.7 

Total 1589 100 2074 100 

Are toilets properly cleaned / maintained? 

Yes 520 32.7 612 29.5 

No 1069 67.3 1462 70.5 

Total 1589 100 2074 100 

If you do not use toilets, where do you go during periods? 

Open Space in school premises  11 2.1 40 6.4 

Outside of the school premises  9 1.7 29 4.6 

Go back home  165 32.5 135 21.5 

Don’t come to school  231 45.7 333 53.2 

Any other (no change of 

absorbents during school hour) 

91 18 90 14.3 

Total  507 100 627 100 

Access & Use of Household Toilets during Menstruation    

 Canning-I Block  Falta Block  

 Numbers  Percentage Numbers  Percentage 

Do you have toilet in your house? 

Yes 1406 88.5 1962 94.6 

No 183 11.5 112 5.4 

Total  1589 100 2074 100 
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Chart-21: Access to Household Toilets                       Chart-22: Use of Household Toilets  

 

 

 

 

 

 

 

 

 

 

Do you use the household toilet during menstruation? 

Yes 950 81.9 1376 87.3 

No 210 18.1 200 12.7 

Total 1160 100 1576 100 

If no, why do you not use the household toilet? 

No enough space in the toilet  29 14 43 21.7 

We were told not to use during 

periods  

96 45.9 65 32.5 

No privacy in the toilet  5 2.3 22 11 

I feel not to use the toilet during 

periods 

73 34.3 68 34 

Any other reason  7 3.5 2 0.8 

Total  210 100 200 100 

If you don’t use the household toilet, where do you go during menstruation? 

Backyard of the house  72 34.2 58 28.9 

Near tube well / pond / hand 

pump  

17 7.9 37 18.4 

Private place in the house  121 57.9 105 52.7 

Total 210 100 200 100 
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6.8 Sanitation and Hygiene  

All menstruating girls during their periods wash hand before and after use of absorbents. 

86.4% in Canning-I and 82.2% menstruating girls in Falta wash their hands with hand wash 

or soap before and after use of absorbents. Near about 43% respondents said they wash 

their hand in bathroom in both the blocks. 43.5% respondents in Falta and 34.1% in Canning 

wash their hands in ponds or tube well. Girls also use neighborhood hand pump / tap for 

hand wash (23.3% in Canning-I and 12.7% in Falta block). See table 6.8. 

Table 6.8: Sanitation and Hygiene     

 

6.9 Safe and Hygiene Practices during Menstruation  

Among menstruating girls, 54.3% and 46.5% do not take bath for first one or two days of the 

initial days of their period in Canning-I and Falta block respectively. Remaining menstruating 

girls take bath regularly during their periods. 86.4% in Canning-I and 82.2% girls in Falta 

wash their hands with soap / hand wash before and after use of the sanitary absorbents. 

More than three-fourth girls in Canning-I block and 82.2% in Falta take all the nutritious 

foods like fish, meat, fruits, milk, eggs, etc. 68.4% girls in Canning-I and 78% in Falta receive 

good support and care from their family members. See chart – 23 & 24. 

 
 
 
 
 
 
 

Sanitation and Hygiene     

 Canning-I Block  Falta Block  

 Numbers  Percentage Numbers  Percentage 

Do you wash your hands before and after the use of sanitary absorbents? 

Yes 1160 100 1576 100 

No 0 0 0 0 

Total  1160 100 1576 100 

Do you use hand wash, soap etc. in washing hand before and after use of sanitary absorbents? 

Yes 1002 86.4 1295 82.2 

No 158 13.6 281 17.8 

Total 1160 100 1576 100 

Where do you wash your hands? 

Pond / Tube well  396 34.1 686 43.5 

Neighborhood hand pump / tap  270 23.3 200 12.7 

Bathroom  494 42.6 681 43.2 

Other place  0 0 9 0.6 

Total  1160 100 1576 100 
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Table 6.8: Knowledge about safe practices during menstrual period & support 
 

 

 

Chart-23: Hand wash before & after use of             Chart-24: Family Support and Care during       

absorbents                                                                               menstruation  

 

 

 

 

 

Knowledge about safe practices during menstrual period &support 

 

Canning-I Block  Falta Block  

 Numbers  Percentage Numbers  Percentage 

Taking regular showers 

Yes 530 45.7 843 53.5 

No 630 54.3 733 46.5 

Total  1160 100 1576 100 

Washing hands with soap before and after using sanitary absorbent 

Yes 1002 86.4 1295 82.2 

No 158 13.6 281 17.8 

Total  1160 100 1576 100 

Having nutritious food like fish, meat, etc. 

Yes 900 77.6 1368 86.8 

No 260 22.4 208 13.2 

Total 1160 100 1576 100 

Do you receive adequate support and care from your family members? 

Yes 793 68.4 1229 78 

No 367 31.6 347 22 

Total  1160 100 1576 100 
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7.0 Understanding of MHM among Boys 

7.1 Knowledge and awareness about Puberty and Menstruation  

68.3% boys in Canning-I and 72.3% in Falta are familiar with puberty. Nearly a quarter of 

respondents in Canning-I block and 28.7% in Falta were aware about puberty before they 

attained. Of them, 78.9% in Canning-I block and 64% in Falta block came to know about it 

from their close friends, peers and friend circles before their own realization. They also 

came to know from relatives and schools about puberty beforehand (13.8% in Canning-I & 

18.8% in Falta block). 83.6% in Canning-I and 78.5% boys in Falta block said that their school 

teaches about adolescent health and hygiene. More than majority of the boys in both the 

blocks are aware of the physical changes that took place during puberty like growth of hair 

in underarm and private parts, pimples on face, development of muscles, sudden increase in 

the height and weight, and change in voice. Near about two-third boy students are aware of 

the menstruation that the adolescent girls experience monthly. 27% boys in Canning-I and 

23.8% in Falta block know the features that are associated with a menstruating girl. 32.8% 

boys in Canning-I block and 23.9% in Falta said that menstruation is an illness that women 

suffer from. 28.6% boys in Falta and 12.3% in Canning-I know that it is a biological process 

that occurs in every month. 76.4% boys in Canning-I and 65.3% in Falta came to know about 

menstruation from their close friends / peers. 20.4% boys in Falta and 16.8% in Canning-I 

revealed that they know from it from the school / relatives. See table 7.1 and Chart-25 & 26. 

 

Chart-25: Familiarity with term Puberty  Chart-26: What is menstruation?  
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Table 7.1: Knowledge and awareness about Puberty and Menstruation 

Knowledge and awareness about Puberty and Menstruation 

 Canning-I Block Falta Block 

 Numbers  Percentage  Numbers  Percentage  

Familiarity with the Term Puberty 

Yes 365 68.3 672 72.3 

No 169 31.7 258 27.7 

Total 534 100 930 100 

Does School teach you about puberty and bodily changes? 

Yes 88 16.4 200 21.5 

No 446 83.6 730 78.5 

Total 534 100 930 100 

Did you know about puberty beforehand? 

Yes 124 33.9 193 28.7 

No 241 66.1 479 71.3 

 365 100 672 100 

Source of information about puberty beforehand? 

Mother 2 1.5 6 3 

Father  3 2.1 9 4.6 

Brother / Sister 5 3.7 19 9.6 

Close Friend  97 78.9 123 64 

Anyone else (relatives, school, 

etc.) 

17 13.8 36 18.8 

Total 124 100 193 100 

During puberty, which of the following physical changes can be noticed in boys? 

Growth of underarm hair& private 

parts  

18 4.8 86 12.8 

Pimples on face 47 12.8 59 8.8 

Development of muscles 28 7.8 40 6 

Sudden increase in height & 

weight 

10 2.8 49 7.3 

Change in voice 43 11.9 54 8 

All of the above 207 56.7 365 54.3 

Anything else  12 3.2 19 2.8 

Total  365 100 672 100 

Have you heard the words, ‘Menstruation or Period?’ 

Yes 343 64.3 592 63.7 

No 191 35.7 338 36.3 

Total  534 100 930 100 

What is menstruation? 

An illness that women suffer from 112 32.8 142 23.9 

A biological process 42 12.3 169 28.6 

Bad blood 72 21 77 13 

Unholy time 21 6 56 9.5 
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All the above  93 27 141 23.8 

Don’t Know / Can’t Say  3 0.9 7 1.2 

Total  343 100 592 100 

Who told you about the menstruation of girls? 

Mother 8 2.3 27 4.5 

Father  0 0 5 0.8 

Brother / Sister 12 3.6 46 7.8 

Close Friend  262 76.4 386 65.3 

Anyone else (relatives, school, 

etc.) 

58 16.8 121 20.4 

Don’t Know / Can’t Say  3 0.9 7 1.2 

Total 343 100 592 100 

 

7.2 Socio-Cultural Taboos of menstruating girls  

Around 8% boys in Canning-I and 11.5% in Falta block are aware of the fact that 

menstruating girls are not allowed to worship or offer prayers. More than three-fourth boys 

believe that there is no problem in touching pickles by the menstruating girls which means 

they are against the existing practice of socio-cultural taboos. Around 90% boys believe that 

they have never noticed any different type of food habit during menstruation and said that 

they take all nutritious foods during their periods. 75% in Canning-I and 80% in Falta block 

believe that they are allowed to cook and enter into kitchen and there is no such restriction 

exists. 83.6% in Canning-I and 90.3% boys in Falta block said that there are no restrictions on 

girls to take bath during their menstrual periods. Majority boys in Canning I (56.3%) and 

45.2% in Falta block believe that the girls are allowed to play and take part in school games 

during their menstruation. More than three-fourth boys believe that girls do all works 

including heavy work during their periods. See table 7.2 and chart-27 & 28. 

Chart-27: Familiarity with term Puberty      Chart-28: What is menstruation?  
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Table 7.2: Knowledge socio-cultural taboos of Menstruation 

  

Are Girls allowed to perform following activities during menstruation: 

 Canning-I Block  Falta Block  

 Numbers  Percentage Numbers  Percentage 

Worship during menstruation?   

Yes 282 82 471 79.5 

No 27 8 68 11.5 

Don’t Know / Can’t Say  34 10 53 9 

Total  343 100 592 100 

Touch Pickle during menstruation? 

Yes 257 75 467 78.9 

No 53 15.5 53 9 

Don’t Know / Can’t Say  33 9.5 72 12.1 

Total  343 100 592 100 

Eat Non-Veg (Egg, Chicken, fish, et. during menstruation? 

Yes 305 88.9 546 92.3 

No 27 7.8 30 5 

Don’t Know / Can’t Say  11 3.3 16 2.7 

Total  343 100 592 100 

Girls are allowed to Cook or to enter into kitchen during menstruation? 

Yes 257 75 473 80 

No 64 18.6 85 14.3 

Don’t Know / Can’t Say  22 6.4 34 5.7 

Total  343 100 592 100 

Do Girls take bath during menstruation?  

Yes 287 83.6 535 90.3 

No 39 11.4 31 5.3 

Don’t Know / Can’t Say  17 5 26 4.4 

Total  343 100 592 100 

Do Girls Play during menstruation? 

Yes 193 56.3 267 45.2 

No 119 34.6 218 36.8 

Don’t Know / Can’t Say  31 9.1 107 18 

Total  343 100 592 100 

Do Girls do heavy work during menstruation? 

Yes 257 75 461 78 

No 42 12.3 78 13.1 

Don’t Know / Can’t Say  44 12.7 53 8.9 

Total  343 100 592 100 
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7.3 Knowledge about safe practices during menstruation  

Near about three-fourth boys in Canning-I block and 68% in Falta believe that girls do  safe 

practices during their menstruation like regular showers, washing hands before and after 

use of absorbents and eat  nutritious foods like fish, dairy products and meat. Some boy 

students also believe that they wash their hands properly before and after use of the 

absorbents (12.4% in Canning-I and 11.5% in Falta block) and take regular showers (7.5% in 

Falta and 6% in Canning-I block).  See table 7.3. 

Table 7.3: Knowledge about safe practices during menstrual period 

 

Chart-29: Knowledge about safe practices during menstrual period 

    

 

  

Knowledge about safe practices during menstrual period 

 Canning-I Block  Falta Block  

 Numbers  Percentage Numbers  Percentage 

Worship during menstruation?   

Taking regular showers 21 6 44 7.5 

Washing hands with soap before 

and after using sanitary absorbent 

43 12.4 68 11.5 

Having nutritious food like fish 

and meat 

23 6.6 77 13 

All of the above 254 74.5 403 68 

None of the above  2 0.5 0 0 

Total  343 100 592 100 
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8.0 Teachers’ Assessment of MHM in Schools 

8.1 Teachers Assessment of girls Menstruation  

This section discusses teachers’ assessment of girls’ menstrual hygiene management in the 

schools. They believe that there are certain issues associated with the girls during their 

periods. In Canning-I block, 43% teachers are of the opinion that they cannot concentrate in 

their study, they are physically ill, and schools do not have adequate facilities. 31.4% 

teachers in Falta block and 23% in Canning-I are of the opinion that menstruating girls feel 

physically ill. They cannot concentrate on study (21.8% in Canning-I and 16.4% in Falta 

block). A section of teachers (9% in Canning-I& 17.9% in Falta) opined that schools do not 

have adequate WASH facilities which can address the concerns of menstruating girls. Near 

about two-third teachers in Canning-I and more than majority in Falta block feel that 

menstruation is not a major cause for the drop out of girls’ students in school. 45% teachers 

in Falta block and 33.8% in Canning-I are of the opinion that during menstruation, girls do 

not come to school. More than a quarter of teacher respondents said that they miss school 

one to two days during their periods in Canning-I block and in Falta, 20.59% feels the same. 

All teacher respondents said that there are separate toilet facilities for boys and girls in their 

school. 61% teachers in Canning-I and 54.5% teachers in Falta said that girls’ toilets have 

running water facilities, soap or hand wash is available in their toilets.  

Teacher respondents said that the girls dispose their used absorbents as per the facilities 

available in the school premises. According to teachers, the main way of disposal of used 

absorbents is throwing in dustbin (66% in Canning-I and 44.8% in Falta block). 27% teachers 

in Falta and 18% in Canning-I block said that girls drop it in toilet and flush it. 9% teachers in 

Falta and 6% in Canning-I said that school burnt it through incinerator. More than majority 

teachers in the study area are of the opinion that the girls use sanitary napkins followed by 

old clothes (43.6% in Falta and 39.5% in Canning-I block. See table 8.1 and Chart - 30. 

8.2 Teachers’ opinion on MHM 

As part of MHM, schools provide different types of services to the girl students for their 

menstrual hygiene management. Majority schools (54.7%) in Falta and 34.9% in Canning-I 

block provide pain relief pills to the students during their menstruation. 27.8% schools in 

Canning-I block and 17.9% in Falta have facility of sanitary vending machines, as per the 

opinion of the teachers. 23.7%schools in Canning-I and 11.2% in Falta provide emergency 

sanitary pads to the students. Two-third schools in Canning-I block and 56.7% in Falta do not 

provide any counseling services to the girl students. 32.6% schools in Falta block and 23.8 in 

Canning-I provide counseling on hygiene management to girls during their periods. More 

than majority teachers in Canning-I and 34.5% in Falta said that they provide counseling 

services to the students by fellow pupils, counseling by senior female teachers, and 

counseling by others. 32.7% teachers in Falta and 11.5% in Canning-I said that their schools 

provide counseling by fellow pupils.  
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Teachers are of the opinion that the schools do not have adequate MHM facilities (56.5% in 

Falta and 64.4% in Canning-I block). Teachers believe that sanitary absorbents should be 

available (15.5% in Canning-I and 21.6% in Falta). Pain relief medicine should be available 

(24.6% in Canning-I and 32.7% in Falta) and better facilities for the disposal of the used 

absorbents (17% in Canning-I and 12.4% in Falta). More than two-third teachers in the study 

area said that students freely talk to them if they feel any discomfort or any problems 

during their periods. See table 8.1 and chart - 31. 

Table 8.1: Teachers’ Assessment of MHM 

Teachers’ Assessment of MHM 

 Canning-I Block  Falta Block 

 Numbers  Percentage  Numbers  Percentage  

Problems faced by the girls during menstruation in the schools 

They cannot concentrate  11 21.8 17 16.4 

They feel physically ill 12 23 32 31.4 

They don’t have adequate 

facilities 

5 9 18 17.9 

All of the above 22 43 34 33 

Anything else 2 3.2 1 1.3 

Total  50 100 102 100 

Is Menstruation a reason for girls’ drop out in the schools? 

Yes 17 33.8 46 45 

No 33 66.2 56 55 

Total  50 100 102 100 

How many days (approx.) do girls remain absent per month due to menstrual period? 

Don’t miss the class 33 66 56 54.9 

1-2 days  13 26 21 20.6 

3-4 days  2 4 11 10.8 

5-6 days 2 4 7 6.9 

More than six days  0 0 7 6.8 

Total  50 100 102 100.0 

Facilities for separate boys and girls toilets in the school 

Yes 50 100 102 100 

No 0 0 0 0 

Total  50 100 102 100 

Do the girls’ toilets have adequate facilities with running water and soap available? 

Yes 30 61 56 54.5 

No 20 39 46 45.5 

Total 50 100 102 100 

Disposal of the used absorbents 

Throw it anywhere 1 2.6 7 7.3 

Dustbin  33 66 46 44.8 
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Burry it 1 2 4 4 

Burn it 3 6 9 9 

Compost pit 0 0 0 0 

Flush it down a toilet 9 18 28 27 

Pond   3 5.4 8 7.9 

Total  50 100 102 100 

Type of Absorbents Girls use during menstruation 

Old cloths 20 39.5 44 43.6 

Sanitary pads 27 54.5 52 51 

Cotton 1 2 4 3.8 

Paper 2 4 2 1.6 

Anything else 0 0 0 0 

Total  50 100 102 100 

What type of menstrual hygiene facilities and materials are provided at your school? 

Emergency menstrual pads    12 23.7 11 11.2 

Emergency uniform 1 2.5 1 1 

Pain relief pills 17 34.9 56 54.7 

Sanitary Napkin Vending Machine 14 27.8 18 17.9 

Anything else 1 1.2 0 0 

Nothing available  5 9.9 16 15.2 

Total 50 100 102 100 

Are there counseling and awareness services in your school to help the girls manage menstrual 

hygiene? 

Yes 12 23.8 33 32.6 

No 32 64.3 58 56.7 

Do not know  6 11.9 11 10.7 

Total  50 100 102 100 

If yes, what services are available in your school? 

Counseling by fellow pupils 1 11.5 11 32.7 

Counseling by Senior woman 

teachers 

3 22.5 5 14.9 

Counseling by others  2 13.7 6 17.9 

All the above  6 52.3 11 34.5 

Total  12 100 33 100 

If no, where do they get information on menstruation from 

Don’t know 2 5.6 5 9.4 

Parents provide 10 33 19 31.6 

Self  5 14.5 4 7.7 

Peers 10 32.1 23 39.7 

Media 5 14.8 7 11.6 

Others (specify) 0 0 0 0 

Total  32 100 58 100 
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Are you satisfied with the menstrual hygiene facilities at your school? 

Yes 18 35.6 44 43.5 

No  32 64.4 58 56.5 

Total  50 100 102 100 

If no, what are the minimum facilities, you think should be available in your school? 

Sanitary absorbents should be 

available 

5 15.5 13 21.6 

Pain relief medicine 8 24.6 19 32.7 

Separate girl’s toilets with 

changing space, soap and water 

4 12.8 5 8.9 

Facilities for disposing sanitary 

absorbent 

5 17 7 12.4 

All the above 10 30.1 14 24.4 

Total  32 100 58 100 

Can students speak to teachers freely regarding issues pertaining to menstruation and puberty? 

Yes 35 70 68 67 

No 15 30 34 33 

Total 50 100 102 100 

 

Chart-30: Problems faced by girls during                          Chart-31 Menstrual hygiene facilities & 

materials                 menstruation  
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9.0 Conclusions 

Infrastructural development as well as debunking socio-cultural stigma, both are as crucial 

and urgent in both the blocks. While the study reveals that conversation on menstrual 

hygiene has begun on ground, it also indicates that there are glaring gaps in facilities 

necessary for MHM as well as the communities’ understanding of the matter.  

The study presents a picture of the community as a society that consists of families, where 

majority of the bread earners are employed as workers in agriculture and day laborers and 

access to resources is a challenge. The young minds believe menstruation is an illness that is 

impure and 35% of the girls are still using cloths. Most don’t seek medical help in case of 

menstruation related health issues and can’t communicate their difficulties to male 

members of their families. Young boys are kept away from the realities around 

menstruation. Need based, contextualized and achievable interventions are needed to be 

designed to acknowledge the importance of MHM and its impact.  

9.1 Recommendations 

9.1.1 School WASH Facilities and Human Resources   

 Number of girls’ toilets to be increased.  

 Girls’ toilets must be located inside school buildings and toilets should have the 

facilities of inside latching and hook system for properly locking and ensuring privacy 

 Toilets need to be cleaned regularly and have available running water facilities.  

 Soap or liquid hand washes to be made available at hand wash basins and toilets. 

 Schools can have the facility of sanitary vending machines and functional with 

sufficient sanitary napkins or schools can make arrangements for availability of low 

cost and biodegradable sanitary napkins.  

 Pain relief materials can be available in the schools for girl to avail during menstrual 

period. 

 Schools should have incinerator facility for disposal of used sanitary absorbents. 

Failing this other mechanisms of disposal can be put in place to minimize pollution, 

such as earthen incinerators, burying the sanitary pads underground after separating 

it from the plastic layers. 

9.1.2 MHM Program 

 Periodic awareness programs on MHM in schools and regular counseling for girls and 

boys.  

 Teachers must be trained and sensitized on MHM. MHM related study materials can 

be made available in schools in the form of booklets, leaflets, pamphlets, wall 

painting, hoardings etc. and this may be made bi-lingual or local language.   

 MHM may be discussed with boys and male teachers.  
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 All schools should have at least one female teacher and one female non-teaching 

staff and they can be trained on MHM.  

 MHM program can be conducted to sensitize mothers and other community 

members. A check list may be developed for mapping of facilities on MHM in each 

school and this may be submitted at block office.   

 Religious leaders can be encouraged to avoid stigmatizing menstruation.  

 MHM can be mainstreamed in national education policy by making it a compulsory 

subject from class fifth onwards like the present environmental studies or age 

appropriate information on MHM should be integrated in the curriculum  

 MHM can be taught to boys and girls before they reach age of puberty.  

 Information should be provided to girls before they experience with their first 

periods.  

 Students clubs should be formed in each school like girls club and which may be 

important for peer to peer support, discussion, sensitization on hygiene and MHM.  
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Menstrual Hygiene Management Module  

For Teachers 
 

Introduction  
 

Why do we need a module for teachers on Menstrual Hygiene? 
According to UNICEF, only 13% of girls are aware of menstruation prior to menarche. 

When girls get their first period, they often feel afraid and don’t know what to do, 

resulting in them being too embarrassed to leave the house at this time. 
 

A needs assessment conducted by Restless Development showed that girls will go to their 

mothers as a last resort for information on menstruation, often preferring to speak to a 

female teacher or a friend first. Information was often inconsistent, and even mothers 

admit that they are not always correct. This has resulted in 75% of girls across India not 

knowing what material to use to absorb the flow, with 27% of girls outside school not 

using anything at all, while others use cloths which are often unclean, and ash. 
 

While  mothers  still  believe  that  they  should  play  a  part  in  teaching  their  

daughters  about  Menstrual  Health Management, they agree that their daughters should 

get the best information possible, and are happy for them to learn it in school. Young girls 

also believe that they should be taught about Menstrual Health Management in school, in 

either 6th or 7th class, before the onset of menarche, so that when it happens they will be 

prepared and will not feel scared or embarrassed. 
 

 This is where teachers come in. 

Teachers can be a source of consistent, correct information at the school where they 

teach, and someone who girls feel comfortable approaching if they have any questions 

about menstruation or menstrual health management. Even when girls do know proper 

Menstrual Health Management, they may still be stopped from practicing it in schools 

because they are not provided with proper facilities. 
 

Teachers also have the ability to ensure that there are separate toilets and washing spaces 

for girls so that they are able to change the cloth or sanitary napkin they are using and 

wash or dispose of these properly. Not having such facilities is another cause of 

embarrassment for girls, so they avoid changing, which may result in infection, or they will 

stop coming to school during this time altogether. 

Who is this training for? 

This training is for school teachers who will help adolescent girls understand 

menstruation and how to care for their bodies during their period. 

Total Time: 3 hours 25 minutes 

ANNEX - II
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Module Objectives 
 

When the training has finished, teachers will have developed an understanding of the 
following: 

1. Why it is important that girls learn proper menstrual hygiene management 

2. What their role is in ensuring girls know and can practice MHM at school, and why it is 
essential 

3. How to overcome barriers they feel they will face teaching MHM 

4. What needs to be covered in an MHM class 

5. What facilities and support are required to make school a comfortable place for girls to 
practice MHM 

6. A plan on how they will carry this out in their schools 
 
 

Activity  Duration 

Welcome and introduction :: 15 minutes 

Why talk about it? :: 5 minutes 

Menstrual Health & Hygiene :: 40 minutes 

Role of teacher :: 20 minutes 

Barriers teachers face :: 30 minutes 

MHM – teaching and practicing :: 25 minutes 

BREAK   

Role of Men :: 20 minutes 

Create a Lesson Plan :: 20 minutes 

Making schools a supportive place :: 15 minutes 

Planning the next steps :: 15 minutes 

Feedback & Wrap Up :: 10 minutes 
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Welcome and introduction 

Time: 15 minutes 
Objectives: Introduce yourself, introduce the agenda, get an idea of how much 

experience training participants have in discussing this topic 

1.   Welcome everyone to the training, telling them your name, and what you do as a 

peer educator. You could also tell the group about your experiences first learning 

about this topic and how you felt. You could then go on to say briefly, how 

learning about it has helped you, and how you want other girls to know, how to 

stay healthy. All of this will make participants feel more comfortable and willing to 

speak on this topic. 

 Give each participant a name badge and request them to write their name on it and 
wear it during the session 

 Tell the group where the toilets are and drinking water is 

 Tell the group that many people find menstruation and menstrual hygiene a 

difficult topic to talk about initially but most people find that in the right 

environment there is no need to feel shy or embarrassed. The workshop room 

should be seen as a supportive space for people to talk without inhibition. While 

learning from the session can (and should) be shared outside, any personal stories 

or experiences will not be shared, unless permission is given to do so. 

 Agreeing principles for working together 

 We are all here to learn from and support each other 

 We will listen to each other and speak one at a time 

 We will respect time-keeping. Any changes to the agenda/timings will be 
agreed by the group 

 No mobile phones to be used in the room. If people have urgent calls they 

should be taken outside. Ask if the group agree with these or would like to 

add anything. 

Optional: Write the principles on flipchart paper and display them during the 
workshop. 

2.   K A P  questionnaires to be filled out (5 mins.) 

3.  Ice-breaker Exercise: “Now that I’ve introduced myself, all of you can too. Going 

around the circle, tell us all your name, and then tell us what you expect to learn 

today.” 

Things to remember: 

Listen to each participant carefully. Participants will have more respect for you if you learn and use their 

names. Equally important though, is what this exercise can tell you about how comfortable each participant is 

talking about this topic. They might answer the second part in the following ways: 

a. avoid saying what they expect to learn, or go off topic, which shows that they aren’t comfortable talking 

about menstrual health. If the whole group answers in this way, you should use this manual as it is 

written. 
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b. say they are “expecting to learn more about menstrual health management, and how I can use this 

knowledge to help young girls”. This person is probably much more comfortable speaking about the topic, 

and is open to teaching it already. If you meet a whole group who answers like this, you could focus less 

on sessions 2 and 3, and put more emphasis on sessions 4,5 and 6, so that participants can learn more 

about what to teach and how to teach it. 

Note: You might find out why teachers are reluctant to talk about this topic further along in the training as well, 

for example, they might be most worried about the barriers they will face teaching girls, and so this could be 

the focus of your training. 

4. Training objectives and agenda 

Have the agenda written on a piece of paper or on the blackboard in clear view for everyone 
to see. 

ACTION 

1. Go through the module objectives listed above 

2. Briefly talk about what each session will involve 

3. Ask participants if they think anything should be added to the agenda for discussion. 

If it’s a topic you think you can manage, work out which session it could be incorporated 

into, or leave time to discuss it at the end. If you don’t know if this is something you know 

about, tell participants this will be discussed at the end, or direct them to another person 

they could ask. 

Session 1: Why talk about it? 

Time: 5 minutes 

 
Objectives: Participants understand consequences of bad menstrual hygiene and can 

empathize with girls this happens to. 
 
1. Facilitator becomes the case study – Story telling action 

Explain the following facts: 

 Talking about menstruation is taboo in India 

 As a result, 71% of girls in India reported that they are unprepared for their period 

 85% of girls reported not having access to proper facilities during menstruation, 
leading to bad hygiene and infection 

 66% of girls do not have access to private or functioning toilets in school. In absence 

of these, girls often miss school altogether. 

 87.5 million adolescent girls in India currently attend. 30% of these girls are at risk of 

dropping out due to lack of facilities required to manage menstruation at school. 

         Source: Action India < http://www.action-india.org/> 
 

If you had bad experiences prior to learning menstrual health management, such as 

feeling scared, not knowing what to do, getting sick and even dropping out of school 
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you can tell the group about this. Tell them how you felt during this time. OR 

If you had a friend, sister or even a daughter who experienced something like this, you can 
tell them her story. OR 

If you don’t want to share your own, or your friend’s experiences, or you didn’t  

have an experience like the one mentioned above, read out this story as though it 

happened to someone you knew: 

“My friend Sapna was the top of 8th class at school with me. We all wanted to be 
teachers one day, and were jealous of 

Sapna because we knew she was the smartest and would get to be one. Then one day 

she started menstruating. She asked me if I knew what was happening, but back then I 

didn’t know anything about menarche, it hadn’t happened to me yet. She was very 

scared, and I was worried about her. Sapna tried to act normal but the whole class 

noticed when she stood up from her chair and the blood had gone through her clothes. 

Some of the boys laughed at her, and the teacher sent her home. She didn’t come back 

to school for the rest of that week. When we saw her again on Monday she was very 

tired. It was hard for her to concentrate and catch up. Four weeks later, the same thing 

happened. Sapna’s mother found out, and Sapna told me that her mother said that 

this was natural and that it happened to all girls. Hearing this made me worried as 

well. I didn’t want it to happen to me. Her mother told her to start using a cloth to absorb 

the blood. It was still hard for Sapna at school though, because she couldn’t change the 

cloth, and she told us it was uncomfortable. She still always felt weak during this time, 

and couldn’t concentrate at school. Eventually, Sapna developed an infection. She 

missed too many weeks at school, and when she came back she failed. She was really 

upset, because she knew that meant she could never be a teacher.” 
 
Things to Remember 

Hearing your experiences can connect participants with the statistics on a personal level as participants will 

be able to relate to this. The facts will begin to matter more. It will also make participants feel more 

comfortable about sharing their experiences, especially if you have shared your own. 

 

Session 2: Menstrual Health & Hygiene 

Time: 40 minutes 

PPT presentation (including the following activities) 

Activity 1: Display and review of menstrual hygiene materials 

 
 Ask the group to stand up and gather around the table to look at the menstrual hygiene 

materials. 

 Encourage the group to pick up and touch the different items and to discuss them with 
each other. 

 Briefly explain to the group what each of the materials is and answer any questions 
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they may have. 

 Ask  the  participants  whether the  different  materials  are  likely  to  be  

comfortable, effective for  managing menstrual blood, appropriate, affordable, 

available, sustainable, environmentally-friendly etc. 

 What sort of facilities or resources would be needed for them to be used and disposed 
of hygienically? 

 

Activity 2: UNDERSTANDING Puberty - We Are Changing! 

 
Puberty is the process that boys or girls undergo to become adults and sexually 

mature; in essence, the period from childhood  to  adulthood.  Puberty  involves  a  

series  of  physical  changes  in  both  boys  and  girls  that  lead  to  the development of 

secondary sex characteristics, the physical features associated with adult males and 

females (such as the growth of pubic hair). While puberty involves a series of biological or 

physical transformations, the process can also have an effect on the psychosocial and 

emotional development of adolescents. 
 

Purpose: 

To enable participants to: 

• Accept that change is an inevitable part of life 

• Appreciate that growth and development is a continuous process 

 

Material required: Writing board and chalk/ markers 
 

Notes to the facilitator: 

This activity can be conducted in a large group with all the participants. Ensure that all 

participants participate in this activity. 
 
Draw two columns on the black board with the headings – Changes of Boys and Changes of 

Girls during puberty and age group as shown in the table below. Alternately, if you are 

using a soft board, you could make index cards that depict the two different sex with age 

group. 
 
Ask the participants to categorize the changes according to the stages of life when they 

occur, i.e. from the time that one is born till one becomes an adult and grows old. The 

changes could be recorded on the black board or on the index cards/ slips of paper and 

pinned on the soft board. 
 
Please stop the listing when the participants have listed approximately four to five changes 
in each phase of life 
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Summing Up: 
 
The facilitator may sum up the discussion emphasizing the following issues: 
 
 The world is a changing place. We may find changes exciting and good or scary and 

painful. Sometimes we can influence changes in our lives and at other times we have 

no control over them 

 Some of the changes in our lives are predictable. If we are prepared for them, we may 
be able to influence some of these processes and manage them better.  For example, 
growth and maturation is a continuous process and adolescence is a stage in the 
continuum of growth and development across the life span 

 Adolescents need to be prepared for the physical, mental, psycho-social and 

emotional changes that take place during this phase of life so that they are not 

anxious about them and respond to these changes in positive and responsible ways 
 
 

What is Menstruation? (Must drive home points) 
 

Menstruation is an indication that a girl is approaching maturity. 

 The shedding of tissue and blood from the lining of the womb through a woman’s 
vagina also called ‘menses’, ‘menstrual period’, ‘monthly bleeding’ and ‘period’, 

 Menstruation is a normal and natural part of biological maturity. 

 The blood and tissue that comes from the uterus when fertilization does not occur. 

 The monthly self-cleaning action of a healthy uterus. 

 An important developmental milestone for girls, the same way wet dreams are for 
boys. 

 
 

Facts about menstruation: 

 Periods in the first few years of menstruation are not very regular. 

 The first menstrual cycle is called ‘menarche’. 

 Some girls have their first period as early as eight or nine years of age. 

 Some women menstruate every 28 days, while others have longer cycles (35 days) or 
shorter cycles (21 days). 

 Periods usually last from 2-7 days, with five days being the average length of menstrual 
flow. 

 Menstruation is not: sickness, illness, disease, infection, harmful, dirty, shameful, 
unclean or otherwise ‘Negative’. 

 

Changes during  puberty 

Boys             Girls 
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Session 3: Role of Teacher  

Time: 20 minutes 

 
Objectives: Develop understanding of how teachers are in the best position to give all of 

the girls in the village correct, consistent information about menstrual health management. 

1. Teachers can change the story action 

Tell the participants a good experience you have had, or someone you know has had 

because they were told about menstrual health management by a teacher, and had 

someone to talk to. 

 

It may be something like this: 
 
“Even  though  I  teach  this  topic  to  other  girls,  my  daughter  was  too  embarrassed  

to  tell  me  when  she  began menstruating. There was a female teacher at her school 

who taught the class though, and when my daughter began menstruating her friends 

made her go and see the teacher who was able to give her hygienic absorbents that a 

women’s group in the village make for the school. I’m very glad this happened and that 

my daughter didn’t miss any school.” 

OR 
If you are a peer educator, it might be something like this: 

“I’m really glad I had a teacher who told me about menstrual health management so I 

didn’t feel scared or embarrassed. Like Sapna, I was too afraid to ask my mother. When it 

happened I knew nothing was wrong with me, and I knew what to do. I made sure I 

rested and ate really well too so that I had the energy to keep attending school every 

day.” 

2. Pointed questioning action 

Group of more than four: Ask the group to split into pairs once again, this time with a 
different person to last. Tell them you will discuss the question first in pairs for two minutes, 
and then some will share their thoughts with the larger group. You may like to walk around 
and speak to pairs, and can add the sample answers to the discussion, or you could say it 
once everyone has finished explaining what they think. Once enough people have shared 
their answers, move on to the next question. 

 Things to remember 

 Keep in mind that as facilitator you need to be flexible. Ask the next question when participants have 

finished discussing the last one, or when it fits into the conversation. 

 Participants might argue here that girls could ask the local doctor, however the docto r won’t see all 
girls. Local doctors often don’t know all of the  correct information. 

 Participants may talk about the problems with teaching girls at this point in the training. Remind them 

that you will cover this topic, and keep the discussion moving forward. 
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Questions and sample answers 

“Q. Do you think it’s important that girls get correct information on MHM so that they can 

stay healthy and keep attending school?” (Open ended discussion) 

 

“Q. Do you think all mothers know the correct information about menstruation and 

menstrual health management?” 

 

In many cases it is found that mothers themselves do not think they know everything 

there is to know about menstrual health management. Their daughters had been taught 

by teachers, and the mothers agreed that learning MHM this way was best for their 

daughters, especially as they are often too embarrassed to ask their mothers. 

 

“Q. Whose opinion do you think young girls value more, their 

mothers, or their teachers?” 

 

The same needs assessment found that girls always expect their teachers to know more 

than anyone else they know. They all idolized their teachers and aspired to become like 

them some day. 

 

“Q. What do you think would be the best way for all of the girls in a village to learn 

correct information about MHM before they started menstruating?” 

 

Again, you could mention that even mothers felt that the best way for their daughters to 

learn about this topic was from a teacher. Girls said the first people they would ask were 

their friends, however friends do not always have correct information themselves. If 

MHM was taught in schools, friends would be better equipped to help each other. 

Girls would feel as though they could approach their teacher about it, so they would 

have support. With both friends and teachers at school, being supportive, girls are more 

likely to continue attending. 

 

“Q. Girls might learn about menstruation and their reproductive organs in science 

class, but do you think they are taught how to stay healthy? 

 

Do you think they should have a female teacher they can turn to for advice?” 

 

Girls aren’t taught about their health in science. The topic is barely touched on. They are 

taught about their health in 11th and 12th class, but by this time they have been 

menstruating for years. In the Restless Development needs assessment, all girls said that 

they wished they had been told about MHM prior to menarche. 
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Session 4: Barriers teachers face 
 
Time: 30 minutes 

 
Objectives: Identify what barriers there are to teaching MHM, and how these can be 
overcome 
 

1. Post-IT exercise 

 
“So we know that school teachers are in the best position to teach girls about MHM. 

Some of you may be feeling as though you want to teach this topic and help your 

students, but there are certain things stopping you. Can everyone write one thing that 

they think will stop them from teaching students on the paper that I give you. Please write 

clearly.” 

ACTION 

Give participants a small piece of paper and something to write with if they need it. Wait a 

minute for them to write their response. 
 
“Okay, now everyone give their pieces of papers to me/ post the sticky notes on a chart 
paper.” 

ACTION 

Collect the pieces of paper. Read one of them out. It might fit into one of the following 
categories. 
 

1. Students won’t take the teacher seriously in an MHM class 

2. Parents won’t approve, and will be angry at teacher for telling their daughters this 

type of information 

3. It is embarrassing to talk about it. 

If it doesn’t fit into any of these categories, you might need to make a new one.  

“We’ll now run through how to do this with each of these.”  

“First, I’ll ask you, how do you think you could get your students to take this topic 

seriously?”  

Sample answers: 

 
 Other organisations, such as SPECTRA, found that girls who are fourteen years of age 

and above will take these classes seriously, because they know they won’t be able to 

get this information anywhere else. 

 You could ask an older student in to help you teach the class. Girls said they would 
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take their peers seriously if they were trying to help them. 

 Explain the consequences of not knowing to girls, and why they need to take the topic 
seriously. 

 
 

“If you find talking about this topic embarrassing, do you have any suggestions for how 
to make it less so?” 

 

Sample answers: 

 Keep in mind that what you’re talking about is natural. As facilitator, point out that 

you can talk about it with ease. The more practice you have, the better you get. 

 Remember that it’s important to help these girls so that they don’t become one of the 
statistics 

 Remember it is your job to make sure girls don’t feel embarrassed in the future. They 

should one day feel comfortable speaking about the topic around men and boys 

without risking being teased. They shouldn’t have to hide something that is natural. If 

possible, classes should be taught to both boys and girls, so boys come to 

understand that this is not a taboo subject. 

One of the ways to convince parents that their daughters should be taught MHM was 

through socio-cultural reasoning, along with a gradual buildup of trust. 
 

1. Make up an example of a story, based on your local village beliefs that could be used 

to justify why girls need to learn about proper Menstrual Health Management. 
 

2. Tell the teachers this story, and say they may like to use it themselves, or make up their 
own version. 

 
3. If you have written the story down and been able to copy it, you can give a copy to 

each participant. 
 

Things to remember 

 Another issue that may come up are the cultural practices which stop menstruation from being talked 

about. 

 To gain parent’s trust, it helps if teachers have an open door policy. If parents want to come in and hear 

what is being taught, let them. The more people who learn MHM, the better. 

 

2. Exercise: Role play 

 
Work out which situation the participants are more concerned about. You will ask them to 

act out this situation. The rest of the class will watch the role play carefully. Afterwards, you 

will ask the group looking on to comment on what the person in the role play did well, and 

make suggestions for what they could have said or done to improve. 
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1. Students laughing: As facilitator, it is best for you to play the role of a troublemaker in 

class, as teachers might be offended if you put them in this position. Tell one teacher to 

play themselves, attempting to teach you about MHM. If you have a co-facilitator with you, 

pretend to know nothing about menstruation, and giggle and chatter with them, while the 

teacher works out how to get you to listen. You may like to also make some suggestions. 

 
OR 
 
2. Dealing with parents: As above, except tell one teacher to play the part of the difficult, 

concerned parent, and another teacher to play themselves. Let the role play go on for two 

or three minutes, or until the issue is resolved. 

 

Session 5: MHM – teaching and practicing 
 
Time: 25 minutes 
 
Objectives: 

 Understanding of what needs to be taught and who it needs to be taught to 

 To ensure the trainer reaches a comfort level to deliver the training 

 Create a body of glossary – words related to menstruation & puberty 
 
1.   The way you say it matters! ACTION 

There are many words used locally that are associated with menstruation & puberty. A 

trainer when he or she is interacting with students or facilitating a discussion on the 

concerned matter, it is of high importance, for the trainer/ facilitator to be comfortable 

with the terms that he / she needs to say aloud and above all, wi thout any hint of 

hesitation, shame or stigma; for otherwise they will only perpetuate the negatives, 

unknowingly. 
 

The activity will allow the participants to help the facilitator to list out words that remain 

unsaid or are considered dirty as well as list out terms in general associated with 

menstruation and puberty. 
 

Once the listing is done, the group will say the words out loud and discuss any form of 
discomfort caused. 

 
2.   Myth Busting Spectrum 
 
ACTION 

Give them signs, one saying “agree” and the other saying “disagree”. 

 
“I am going to make a statement. You might agree with it, or you might not. If you agree 

with it, but are unsure, you will stand close to the agree sign, but not all the way at that 

end. If you don't agree, nor disagree, you will stand in the middle of the room. If you’re very 
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sure that you agree, you will stand right next to the sign. The same goes for if you disagree. 
 

After you have had thirty seconds to decide where you stand, stop and talk to the person 

closest to you about why you’re standing there. After you’ve talked about it for a minute, I 

will ask some people to report to the group about why they chose to stand where they are.” 
 
 
ACTION 
 

After following the above instructions, pick two to three people from different sides of the 

room to explain why they feel the way they do. 
 

These are the statements, along with answers, which you will need to explain if none of 
the participants do. 

 
“Girls should not bathe during their period” 
 

A. During times when people bathed in shared water sources such as rivers and ponds, a 

woman on her period may have contaminated it. 

 
We now have private places to wash with water from taps, so contaminating other 

people’s water is no longer an issue. It’s essential that girls stay clean during their period, 

so they must be able to bathe. 

 
“Girls are unclean during their period” 
 
A. If girls are taught proper MHM, and are able to practice it, including being able to bathe, 
as suggested above, there is no way they can be viewed as unclean during this time. 
 
“Girls should not come into the kitchen or touch food during their period” 
 

A. Kitchens are areas that need to be kept clean. In the past, when women didn’t know 

proper menstrual hygiene, blood may have gotten onto the floor of mud-houses and 

stained the floor, attracting flies and other insects. Nowadays, girls are being taught 

proper MHM (thanks to people like these teachers), and this is not a problem. 
 

“Girls should not leave the house during their period” 

 
A. It may have been easier in the past for girls to stay inside the house during their 

period, because of lack of proper resources to manage their period, lack of awareness on 

how to manage this, and lack of hygiene. With access to proper resources, like clean 

cloths, sanitary napkins, disposal mechanisms, changing spaces and understanding on 

how to look after themselves, girls can go out. 
 
“Girls are now mature, and can leave school and should begin doing agricultural work 
instead.” 
 

A. A statement from the UN said that for every year that a girl is educated, her future 
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wage will go up by 10%. Educated girls are a great asset to their families and their 

country. They should all have the chance to become a teacher one day. 
 

“You need to tell girls in your classes these reasons so that they understand and are able 

to look after themselves. Girls will also often need to explain this to their parents, so 

ensure that they understand that a lot of these cultural practices are myths. They aren’t 

true.” 
 
3.   Brainstorm 
 

“Tell the group anything you already know about menstruation. We will make this fast, 

so there will be no comment on what anyone has said until afterward. Just say the first 

thing that comes into your mind.” 

 
ACTION 
 

Write answers down so that the whole group can see. 

Example answers could include: Menstruation 

 Start of a girl’s period 

 It means that a girl can now have children 

 When a girl begins to bleed from her vagina 

 Happens around the time a girl’s breasts start developing, discharge from the 

vagina, hair growth in underarms and on and around labia 

 Cramps 

 Premenstrual syndrome 
 

“Think  of  any  questions  you  may  have  had  as  a  young  girl,  or  that  young  girls  

might  have  today  in  regards  to menstruation. We will make a list and as a group, try to 

answer them at the end” 
 
ACTION 
 

Write down the list of questions, then encourage the participants to answer them.   

Example questions might include: 

“What do I do about the blood flow?” 
 

Quite a few options are open. It is convenient to use a sanitary napkin as they absorb 

moisture, keeping it away from the skin, preventing the growth of germs and bacteria. 

In case cloths are being used, ensure they have been washed properly and dried in 

the sun, or else it could cause infection. These need to be changed every two hours. 
 
“What do I do about cramps?” 
 

Girls can apply a hot water bag to the affected area, however not straight onto the 
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skin. It’s also important that they don’t take Baralgan tablets, as these severely weaken 

the immune system. Girls should not fast at this time either. 
 
“What do I do with dirty cloths or sanitary napkins?” 
 

Sanitary napkins can be disposed of into a hole leading out to an incinerator. It can also be 

buried in a deep pit (at least 2 ft. deep) after removing the plastic layer. If using a cloth, it 

must be washed properly and dried in the sun. When girls aren’t at home, they can put 

dirty cloths in a plastic bag to take home to be washed. 
 
“Why do I feel so tired during my period?” 
 

Girls often feel tired during their period due to poor diet. It’s important that girls eat 

well, particularly around the time they will get their period. Eating lots of fresh 

vegetables is important, but girls should be given the chance to rest while at home also. 
 
4.   Staying Clean Questions 
 
ACTION 
 

Ask the group how cleanliness and hygiene should be maintained by young girls. Write 

their answers on the board, or on a large piece of paper so all can see. 
 
Things to Remember 
If nobody makes a suggestion, ask that everyone go around in a circle making suggestions, beginning with 
yourself. 
 

Possible answers 

 Bathing regularly 

 Keeping area around vagina clean o Using clean underwear daily 

 Use a sanitary napkin or Use a clean, dry cloth 

 Remember to change at regular intervals 

 Wash hands with soap and water each time sanitary napkin or cloth is changed 

 

Session 6: The  Role of Men in MHM: Myth, Material, Budget, 
and Physical Support 
 
Step 1: Group Discussion 
 

Men and boys have a specific role to play in the community supporting their wives, 

female relatives, friends, students, clients and colleagues in their menstrual hygiene. 

Trainers should ask the group to name some of these roles. Depending on the group 

discussion answers, the trainer can probe further using the following list, if these areas 

are not brought out by the group. 
 
Roles include: 
 

• Challenging negative attitudes and perceptions. 
• Sharing information on good menstrual hygiene practices. 
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• Participating in local production of menstrual products. 

 Ensuring women and girls can afford and access sanitary absorbents (some women will 
not buy sanitary napkins if men are selling them, the idea is to make them 
comfortable). 

• Addressing barriers to water and sanitation for the hygienic management of 
menstruation with privacy and dignity. 

 
 
 
Step 2: Instruction and Q&A 
 
(During the Nirmal Bharat Yatra, WSSCC conducted interviews with men, boys, women 

and girls across five states in India to find out more about attitudes on menstrual 

hygiene. Trainers can lead the following Q&A session, using the answers from the Yatra 

survey ) 
 
Where do you think men said they get their information from about menstrual hygiene? 
 

 Most men gained their knowledge of MHM from their wives. 
 
Where else do participants think men could get information? Is it important for men to 

have information? If so, why? How could we reduce teasing in schools for girls who are 

menstruating? 
 
When do men usually get involved in menstrual hygiene discussions at home? 
 

 Men generally get involved in MHM issues in their household only in 

circumstances of infections or other medical complexities reported by the 

menstruating women. 
 
What other role could men play? What role do men have in choosing appropriate 

materials for menstrual hygiene management? 
 

 Choice of cloth or sanitary napkins for a woman is largely influenced by the 
economic condition of her husband. 

 Sometimes women prefer a male relative to buy sanitary napkins from male 
retailers. 

 
Do men agree with restrictions faced by some women during menstruation? 
 

• Many interviewees felt that restrictions faced by women during menstruation  
are largely traditions passed from women to women. 

• Most men found it reasonable to have unrestricted movements for women during 
menstruation. 

• Bathing after menstruation is perceived as a sign of cleanliness. 
 

Expected outcomes from FGDs with boys in schools 
• Breaking the silence. 
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• Facilities required in schools to manage MHM: changing places; disposal systems; 

washing and drying facilities; bathing facilities (in case of emergencies); spare 

clothes/uniforms; stock of sanitary napkins/clothes; soap. 

 

Tool (pointers) to run an fgd with boys aged 9-12: 

 

Purpose: 

 To initiate discussion with boys on MHM 

 To create a friendly atmosphere in school for MHM 

 

 

Process: 

 

My Dream School 

 

Distribute paper and drawing materials and ask children to draw a picture of a model 

school or somewhere they would really enjoy their education. To help stimulate the 

activity, trainers can pose the following ideas: 

• What more (e.g. equipment, resources) would your school need for it to become the 

best in the country? 

• After selecting the best picture from the group, create a discussion around why that 

particular ‘best school’ picture was selected. 

 

I am a Boy 

 

Using a blackboard, draw a table and ask the children what they feel are the advantages 

and disadvantages of ‘being a boy’. Repeat the same exercise for “Being a girl”. 

 

Following  this  discussion,  ask the boys  what  they  now  understand  about girls’  

menstruation, and  based on  their responses, facilitate final session discussion. 

 

What kinds of facilities are needed to make our friends’ menstruation days comfortable? 

Distribute two cards to each boy and ask the group: 

• How will they support their sisters, mothers and friends to make their menstruation days 

comfortable? 

• What kind of facilities is needed for better management of menstruation?  

CONCLUSION MESSAGE TO BE COMMUNICATED: 

 

“Let’s  support  our  sisters,  mothers,  friends  and  other  female  family  members  to  

manage  their  menstrual  days hygienically.” 
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Session 7: Create a Lesson Plan 
 
Time: 20 mins 
 
How to teach 
 
Ask teachers what they think the best way of teaching girls about menstruation and 

menstrual hygiene would be. Write these on the board or a large piece of paper. 
 
Give the following answers to the class if any are not mentioned.  

Possible answers 

 Share experiences, as was done in the first session. This is one of the best methods, 
along with explaining how bad experiences can be prevented, whether it has to do 
with infections, or myths. 

 

 Tell folk lores that explain why girls need to stay clean (If any) 

 Let girls ask questions and encourage the rest of the group to answer them 

 Have girls write problems on pieces of paper which they scrunch up and give to the 
teacher. The teacher can explain the problems to the class, who together can try to 
answer them 

 Ask the girls what they know about menstruation and menstrual health management, 
and correct and add to this o Reason with girls about why myths that say girls are 
unclean during menstruation may be wrong 

 Ideally there should be a maximum of 15 girls in the class, so that girls feel comfortable 
participating 

 
ACTION 
 

Ensure that all teachers have pen and paper. Using the answers the participants have 

come up with as a group, ask them to create a lesson plan for teaching their students 

about menstruation and MHM. Give them 5 minutes to complete this task. 
 
Speak up 
 

“You should have finished at least an outline of your lesson plan by now. Can someone 

please tell us how they plan to run their MHM lesson, and as a group we will give you 

feedback on what we think will work best, what we don’t think will work, and what we 

think you need to add in.” 
 
ACTION 
 

Pick someone to read their plan if nobody volunteers. Let the group give most of the 

feedback, but ask questions that will lead them to think and give feedback on certain 

areas. 
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Session 8: Making schools a supportive place 
 

 

Time: 15 minutes 
 
Objective: Gain understanding of what can be done to make school a supportive 

environment for girls while menstruating. 
 

“Girls need to feel comfortable changing sanitary napkins and cloths at school so that they 

can be maintain proper hygiene. Not being able to change can distract girls from learning 

because of the discomfort it creates, as well as worry of embarrassment if it leaks. These 

factors can cause girls to avoid school during this period, resulting in them falling behind 

in their studies” 
 

Draw the perfect school bathroom action 

Have a square drawn on the blackboard or a large piece of paper. Tell the participants 

that this is a school bathroom, and ask them to draw different things that need to be in 

the bathroom in order for 

school to be a safe and 

comfortable environment 

for girls on their period. Ask 

each participant who draws 

to explain to the class why 

the item is needed. 
 

The below picture is an 

example of what the end 

product might look like the 

image inserted. 
 

If participants don’t come up with these themselves, suggest them, or ask questions that 

will lead them to add them in. If they come up with extra things the bathroom would 

need, this is good. 
 

Encourage participants to explain the purpose of these facilities, however if they don’t know 

the purpose of some things, tell them:  
 

 Private cubicles are required so that girls feel comfortable changing. The girl’s 
bathroom should be separate to the boys. 

 An incinerator or a deep pit is needed to dispose of sanitary napkins properly. 

 Plastic bags need to be provided for girls who can’t use sanitary napkins, and need to 
take used cloths home. 

 Running water and soap for girls to wash their hands properly. Supportive teacher 
who can provide cloth/sanitary napkins to students, and can answer any questions girls 
have about menstruation and MHM. 
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Session 9: Planning the next steps 
 
Time: 15 minutes 

 

Staircase to success action 

Draw an example staircase like the one below on a large piece of paper or the blackboard. 

Include only what has been drawn in orange, don’t add the black writing. Give participants 

one large piece of paper between two, and allow them to come up with their own goals and 

time limits. The black writing is only to help you understand the exercise and make 

suggestions to participants as they work through the exercise. 

 

“We’re going to make a plan now for how to teach girls how to stay healthy, along with 

how we will provide 

them with safe, 

supportive environments 

at school. This is our 

end goal, up here at the 

top of these stairs. Each 

step leading up  to  our  

end  goal  represents  a  

mini goal that will help 

us reach the top. You 

also need to think about 

how much time it will 

take you to go up each 

step. Get into pairs and 

on the piece of paper I 

give you, make your own set of stairs with our end goal at the top. You can have as many 

steps in your staircase as you want, and each step can take as much time as you think you 

need. Try to set your plan so that you will complete it as quickly as possible, but ensure 

that it is still achievable. You have 7 minutes.” 

 

“Now can I ask one or two pairs to share their plan, and we will again provide feedback.” 

 

ACTION 

 

Share Nirman Foundation’s Calendar.  

 
 

 

96



Feedback and closing discussion 
 
Time: 10 minutes 
 
“Going around the circle, tell the group the most important thing you learnt today, and 
what part of this training you didn’t think worked well” 
 
Things to remember 
 
This exercise will tell you how well the training has worked. The parts people remember and think worked 

well are what you have done well, and you may have to do what they think didn’t work differently next time. 
 
ACTION 
 
Thank the participants for attending the training. Ask them if they have anything else to ask 
you, reminding them that if they need more information, this is the best time to get it. 
 
 

References: 
 
https://www.wsscc.org/wp-content/uploads/2015/10/ToT-manual-Jul15-update-EN-
web.pdf 
 

http://restlessdevelopment.org/file/menstral-health-management-teachers-guide-pdf 
 

http://www.menstrualhygienegh.org/assets/pdfs/manual/Teaching-manual-for-boys-and-
girls.pdf 
 

http://www.washplus.org/sites/default/files/mhm_toolkit2015.pdf 
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MENSTRUATION 

52% of women worldwide are in reproductive age and 

most of them thus are menstruating monthly. 

 

Still, the majority of them are not in conditions to take 

care of their menstruation in a hygienic manner or are 

impaired by it. 

Menstruation is supposed to be invisible and silent. 

 

 

1. Introduction 

HARMFUL RESTRICTIONS 

In some cultures, women and girls are told that  

• During their menstrual cycle they should not bathe (or they will 

become infertile) 

• Touch a cow (or it will become infertile) 

• Look in a mirror (or it will lose its brightness) 

• Touch a plant (or it will die) 

 

 

 

2. Beliefs, Myths and Taboos 
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OTHER RESTRICTIONS 

2. Beliefs, Myths and Taboos 

Restrictions on girls during their 

menstrual period in Afghanistan, India, 

Iran and Nepal. Source: (HOUSE et al. 2012). 

RELIEVING RESTRICTIONS 

Women may appreciate the ‘banishment’ to menstrual huts as 

they are given a rest period from the normal intensity of 

daily chores. 

 

 

 

2. Beliefs, Myths and Taboos 

NEPAL’S DEADLY CHAUPADI CUSTOM 
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PARENTAL EDUCATION 

Education by parents about reproductive health, 

sexuality and related issues is often a no-go area 

leading to a low knowledge and understanding on 

these issues 

 

 

 

2. Beliefs, Myths and Taboos 

Source: http://phil2100dsu12a.wordpress.com/2012/07/10/abortion-the-solution-is-viability/ [Accessed: 07.08.2013] 

LACK OF FACILITIES AND SANITARY PRODUCTS (1/2) 

... Can push many girls out of school.  

Relationship between menstrual hygiene and school drop-out of 

girls from the higher forms due to lack of facilities, 

affordable sanitary products, fear of bloodstains and more. 

 

Millenium Development Goal (MDG) : Achieve universal primary 

education 

 Participation of girls lags far behind the boys’ in higher 

forms of primary education  

 

Millenium Development Goal (MDG) : Promote gender equality 

and promote women  

 The lacking behind in primary education to not providing 

adequate facilities and sanitary products infringes gender 

equality and the promotion of women 

 

 

 

3. Menstrual Hygiene, Human Rights and MDGs 
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LACK OF FACILITIES AND SANITARY PRODUCTS (2/2) 

Stigma around menstruation hurts human rights, 

especially human dignity but also the right to non-

discrimination, equality, bodily integrity, health, 

privacy and the right to freedom from inhumane and 

degrading treatment from abuse and violence.  

 

 

3. Menstrual Hygiene, Human Rights and MDGs 

HEALTH RISKS 

 Poor protection and inadequate washing facilities may 

increase susceptibility to infection 

 In case of female genital cutting: blockage and build-

up of blood clots is created behind the infibulated 

area: pain, additional infection risk 

 Risk of infection higher than normal during period as 

the blood forms a pathway into the uterus 

 

 

 

 

4. Health Risks of Poor Menstrual Hygiene Management 
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INAPPROPRIATE HYGIENE PRACTICES  

Certain practices are more likely to increase the risk of 

infection  

 

  using unclean rags. 

 

  Inappropriate practices often due to the non-

affordability of sanitary products for poor women. 

 

 

4. Health Risks of Poor Menstrual Hygiene Management 

INAPPROPRIATE HYGIENE PRACTICES  

4. Health Risks of Poor Menstrual Hygiene Management 

Source: HOUSE ET AL. (2012) 

• Unclean sanitary pad materials (local infections/bacteria can 

travel up the vagina and enter uterine cavity) 

 

• Changing pads infrequently (skin irritation by wet pads) 

 

• Using highly absorbent tampons during light blood loss or no 

menstruation (toxic shock syndrome, vaginal irritation) 
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INAPPROPRIATE HYGIENE PRACTICES  

4. Health Risks of Poor Menstrual Hygiene Management 

Source: HOUSE ET AL. (2012) 

• Wiping from back to front following urination or defecation 

(bacteria can travel easier into vagina) 

• Unprotected sex (increased risk of sexually transmitted 

diseases) 

• Unsafe disposal of used sanitary materials or blood (risk of 

infecting others with diseases) 

• Frequent douching (forcing liquid into vagina can introduce 

bacteria into uterine cavity) 

• Lack of hand-washing after changing a sanitary towel (can 

spread infections) 

SANITARY PROTECTION MATERIALS  

It is critical that any programme aiming to support women or 

girls with sanitary protection materials involves them in the 

planning discussions and decisions about the options to be 

supported. 

5. Menstrual Hygiene Management: Hardware 
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SANITARY PROTECTION MATERIALS 

Disposable sanitary towels 

• In resource-poor settings often 

very expensive and hard to 

dispose of 

• Often difficulty of proper disposal 

(generates solid waste) 

• But reduce barriers of girls staying 

at school 

 

15 

5. Menstrual Hygiene Management: Hardware 

SANITARY PROTECTION MATERIALS  

Cloth or cloth pads 

• A sustainable sanitary option, but 

it must be hygienically washed 

and dried in the sunlight (natural 

steriliser) 

• But shame of drying the clothes 

outside, so often hide them in 

damp unhygienic places 

 

5. Menstrual Hygiene Management: Hardware 

Locally made reusable cloth 

pads and cloth in Kenya. 
Source: HOUSE ET AL. (2012) 
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SANITARY PROTECTION MATERIALS (4/4) 

Menstrual cup 

• New technology appropriate for poor women and girls 

• Cup made of medical silicone rubber that is inserted into the vagina 

to collect menstrual blood 

• Removed and emptied less frequently than sanitary pads 

• Needs to maintain a high standard of hygiene especially during 

insertion, removal and general cleaning 

 

17 

5. Menstrual Hygiene Management: Hardware 

Menstrual Cup by The 

Moon Cup (UK) 

Instructions for menstrual cups. 
Source: RUBYCUP (2013) 

SANITARY PROTECTION MATERIALS – 

ADVANTAGES/DISADVANTAGES (1/2) 

5. Menstrual Hygiene Management: Hardware 
Sanitary protection 

option 
Advantages Disadvantages 

Natural materials (e.g. 

mud, cow dung, leaves) 
 Free 
 Locally available 

 High risk of contamination 
 Difficult and uncomfortable to use 

Strips of clothes  Easily available in the 

local market 
 Re-usable 

 If old cloths are not cleaned well they 

can become unhygienic.  
 Users need somewhere private, with a 

water supply and soap, to wash and 

dry the cloths. 
Toilet paper or tissues  Easily available in the 

local market 
 Loses strength when wet and can fall 

apart.  
•     Difficult to hold in place.  
•    May be too expensive for the poorest 

users 
Re-usable pads  Available locally or on the 

internet 
 Income generation 

opportunity, if locally 

made 
 Cost effective as are re-

usable 
 More environmentally-

friendly than disposable 

pads 

 Users need somewhere private, with a 

water  
 supply and soap, to wash and dry the 

pads.  
 Cost is prohibitive to many potential 

users, if commercially produced 
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SANITARY PROTECTION MATERIALS – 

ADVANTAGES/DISADVANTAGES (2/2) 
5. Menstrual Hygiene Management: Hardware 

Sanitary protection 

option 
Advantages Disadvantages 

Tampons  Convenient and comfortable 

to use 
 Not available in many contexts.  
 Cost is prohibitive to any potential users.  
 Generates a lot of waste to dispose, not 

environmentally-friendly.  
 May not be culturally appropriate, 

particularly for adolescent girls, as need to 

be inserted into the vagina.  
 Hygiene and availability of water and soap 

for hand-washing are particularly important, 

as need to be inserted into the vagina. 

Menstrual cups  Re-usable 
 Only need emptying, washing 

and drying 

 May not be culturally appropriate for use, 

particularly for adolescent girls, as need to 

be inserted into the vagina.  
 Hygiene and availability of water and soap 

are particularly important, for washing 

hands and menstrual cup, as need to be 

inserted into the vagina.  
 Expensive first investment outlay.  

Panties/ Underwear  Useful for keeping a sanitary 

product in place.  
•  Good for keeping the vaginal 

area hygienic. 

 Cost may be prohibitive to potential users.  
 Cheap elastic can wear out relatively 

quickly. 

SANITARY INFRASTRUCTURE 
Absence of clean and private sanitation facilities may discourage girls 

from attending school when they menstruate. 

 

•  lockable toilets 

 

•  closed bin for sanitary item disposal 

 

•  sink for hand washing and cleaning of clothes (both inside toilets)  

  

• 1 in 10 school-age girls do not attend school during menstruation or 
drop out, due to this absence 

 

 

 

 

 

 

20 

5. Menstrual Hygiene Management: Hardware 

 To manage menstruation 

hygienically, it is essential 

that women and girls have 

access to water and 

sanitation 
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DISPOSAL 

• If lack of opportunities, dispose secretly and easily: thus on 

defecation field, river or garbage dump 

• Blocking toilets/filling up pits 

 

 

5. Menstrual Hygiene Management: Hardware 

Disposing of non-biodegradable sanitary pads in 

pit latrines leads to quick filling and thus 

shortened service of the pit. Source: HOUSE ET AL. (2012) 

EDUCATION 

 Education and information (in combination with hygiene 

and sex education) empowers women and girls with factual 

information about their bodies and how to look after them 

 Teachers are rarely trained in teaching menstrual hygiene 

and consequently rarely teach it; male teachers may feel 

uncomfortable teaching it because of cultural taboos. 

 

 

 

6. Menstrual Hygiene Management: Software 
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PILOT STUDY IN WEST BENGAL 

Objectives: 
To compare the perceptions of different aspects of menstrual hygiene between 

adolescent girls of rural and urban area. 

Result: 
Only 37.52% girls were aware of menstruation prior to attainment of menarche. The 

difference in the awareness regarding menstruation in urban and rural area was highly 

significant. Only 36% girls in the urban and 54.88% girls in the rural area used 

homemade sanitary pads and reused the same in the subsequent period. Satisfactory 

Cleaning of external genitalia was practiced by only 47.63% of the urban and 37.96% of 

the rural girls. This study found differences in hygienic practices followed by 

adolescent girls in urban and rural area. 

Conclusion: 
Hygienic practices during menstruation were unsatisfactory in the rural area as 

compared to the urban area. Girls should be educated about the proper hygienic 

practices as well as bring them out of traditional beliefs, misconceptions, and 

restrictions regarding menstruation. 
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FURTHER SOFTWARE. AWARENESS RAISING 

 Promoting good practices for Menstrual Hygiene 

Management: 

 How to capture the blood 

 How to dispose of the cloth, pad, cotton 

 How to keep yourself clean during the period 

 How to manage the stomach pain from your period 

 Community-wide approaches that include boys and men (Physical 

barriers are often connected to social  barriers. Social barriers have 

to be overcome) 

 Integrate Menstrual Hygiene Management into a wider hygiene 

promotion approach on Water, Sanitation and Hygiene including risks 

and good practices 

6. Menstrual Hygiene Management: Software 

EXAMPLE OF PROMOTING MENSTRUAL HYGIENE MANAGEMENT: 

 MOTHER’S DAY 

Mother’s day: one day off work per month.  

Silent belief that this day was thought for a day of relief 

whilst having menstruation. 

 

 

6. Menstrual Hygiene Management: Software 
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"I was very scared. I wondered what 

was happening to me [when I first got 

my period]. I was not injured, but I 

was really worried. I came to home 

[from school] as fast as I could. But I 

was also scared to tell my mother 

about it. She would ask me how it 

happened.”  

 

– Pinky, 13-year-old girl in rural 

Kanpur, Uttar Pradesh 

 

 

 

 Data shows that girls are often on par with boys up to 

adolescents, but with the onset of puberty, outcomes for 

girls begin to diverge. For example, the percentage of out-

of-school boys and girls in the age group 6–10 years was 

5.51% and 6.87%, respectively; however, for the adolescent 

age group 11–13 years, the percentage of out-of-school 

children was much higher among girls (10.03%) than boys 

(6.46%).  
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 Literacy rates for women (55%) are significantly worse than 

those for men (78%) 

 

 47% of adolescent girls in India are underweight; 

 

 Women in India earn 56% of what their male colleagues 

earn for performing the same work  

 

 In the 2015 United National Development Program’s Human 

Development Report, India ranks 130 out of 155 countries 

in the Gender Inequality Index (GII), trailing behind lesser 

developed Asian countries such as Bangladesh and Pakistan 

which rank 111 and 121, respectively.  

 52% of women worldwide are in reproductive age 

and most of them thus are menstruating monthly. 

 

 Still, the majority of them are not in conditions 

to take care of their menstruation in a hygienic 

manner or are impaired by it. 
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Develop infrastructure: 
 Gender friendly functional toilets 

 Adequate supply of menstrual products & disposal 

mechanisms 

 

 

 Sensitize community & generate awareness 
 Girl child 

 Enabling environment 

Requirements for MHM 
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Why WASH in School? 

• The use of improved sanitary facilities( use of Toilet 
for defecation and hand washing on critical time with 
soap) reduces the incidence of diarrhoea by 34 %.  

• Washing hands with soap after toilet use and before 
eating can reduce the incidence of diarrhoea by 
almost 40%. 

•  An estimated 47% of children (ages 5-9) in the 
developing world suffer from worm infestations which 
lead to child malnutrition, intellectual retardation, as 
well as cognitive and educational deficits. 

 

Benefit of WASH in School 

• An overall increase in enrolment by 12 per cent in 
primary schools (Grades 1-5). 

•  8 per cent increase  in enrollment in upper Primary 
schools. 

• Increases enrolment of girls: The facilities of private 
sanitary facilities for girls can encourage parents to  send 
girls to school and contributes to the reduction of drop 
out and absenteeism of girls, particularly at puberty.  

• Increased retention of female teachers.  

• More students presenting for exams with higher pass 
rates 

 

ANNEX - V
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Background - Why Schools? 

• Schools are nodes of disease transmission 

– Child to child to adult  

• Present an opportunity to reach marginalized populations 

• Center for promotion of positive behaviour at community  level as 

children are the change agent of family and community  

• Opportunity to understand what works and where 

– Better targeting  for positive behaviour change communication  

– Sustainable solutions 

 

What is WASH in Schools? 

• Access to sufficient quantities of safe water: 

– Drinking 

– Hand-washing and personal hygiene 

• Sufficient water for: 

– Cleaning 

– Cooking, flushing toilets, school gardens, etc when appropriatwater 

• Toilet facilities that are:  

– Child-friendly, gender-specific, culturally and environmentally 

appropriate, private, safe, and well maintained 
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What is WASH in Schools? 

• Availability  infrastructure and  materials of 
Menstrual Hygiene Management 

- Separate toilet with changing space for girls 

- Availability of  sanitary napkin and pain relief 
medicine for emergency purpose  

-  Capacity building on Menstrual Hygiene 
Management 

• Solid and Liquid Waste Management  

- Segregation of Solid Waste management 

- Safe disposal of Solid waste management 

The Seven Essential  Elements 
of WASH in School  

1.  Water  and Safe Drinking 
Water 

2. Sanitation – Separate Toilet 
block for Boys and girls  

3. Daily Group Handwashing with 
Soap 

4. Operation and Maintenance  

5. Menstrual Hygiene 
Management 

6. Behaviour  Change activities  

7. Capacity Building of  Students  
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WASH in Schools 

• Personal hygiene materials 

- Water for washing, soap, sanitary pads, etc  

• Hygiene education 

– Curriculum, lesson plans, role play, group activities, wall-

paintings, competitions, radio spots 

• Safe disposal of solid and Liquid waste 

• Control measures to reduce transmission and morbidity of 

WASH-related illnesses 

– Approaches to control vector borne disease 

– Diarrhoea prevention and management, De-worming 

campaigns, nutritional supplements  

 

 

WASH in Schools 

Human Resources: 

– A system of capacity building in place for Administrators and 

Teachers 

– Teachers with WinS Orientation 

– Lead Teachers trained in WinS implementation 

– WinS on the agenda of the School Management Committee 

Monitoring: 

– WinS  embedded in the monitoring system of Swachh Bharat and 

SSA  
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WASH in School  

Operation and Maintenance 

Day-To-Day Periodic 

Sanitation 
facilities 

•Facilities are clean 
•Materials available  
(anal cleansing, 
menstruation) 

•Structural conditions 
•Paint / visible conditions 
•Pit volume remaining 

Handwashin
g facilities 

•Containers filled 
•Soap provided 
•Leaks and cracks 

•Sufficient quantity for 
school population 
•Replace worn and damaged 
taps 

Water points 
•Clean taps 
•No standing water 

•Seals and valves 
•Gutters and roofs (RWH) 
•Drainage facilities 
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Role of Gram Panchayat 

Gram Panchayats have an important role to play on WASH in school  

Gram Panchayat Development  Plan that covers provision of providing 
Drinking water , Sanitation ,Menstrual Hygiene facilities at all the schools 
in their area. 

Pradhan will take  leadership role to implement WASH infrastructure 
including MHM. 

• Construction of Separate boys and girls toilet blocks in  the remaining 
schools   under GPDP / using 14 F or  under MGNRGA (which are not 
covered under Sarva Shiksha Abhiyan (SSA) or SBM (G) in the rural areas. 

•  Installation of hand pumps, pipe connections in schools, proper storage 
and handling of drinking water.   

• Provision of group hand wash facility. 

• To  take leadership  for promotion of hygiene education and sanitary 
habits among students.  

• Operation and maintenance of infrastructure and facilities of WASH in 
school. 

 

Role of SHG 

SHG will works as behaviour change agent at community level 
and create enabling environment on Water sanitation and 
Hygiene 

SHG will play important role to develop enabling 
environment and at community level t break the social norms 
and taboos. 

1. Generate dialogue among members on WASH and MHM 
in different platform - at individual Group,  Cluster level 
and Federation level keep WASH and MHM as agenda on 
discussion point. 

2. Work as supply change agency of safe absorbent and 
facilitating distribution of low cost safe absorbent,  
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Role of SMC 

 

SMC are the eyes of the school for seeing good and bad 
and they then provide change in what they see for the 
wellbeing of the school.  

1. Liaisons with GP as well as Block to develop 
Infrastructure of WASH in School. 

2. SMC will promote dialogue among Parents on 
positive behaviour on WASH and MHM. 

3. Supervise and monitor the WASH status of the 
schools.  

 

WASH in School 

 

 

THANK  YOU 
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Report on 
Block Level Advocacy Meeting on 

Promotion of Menstrual Hygiene Management  
in Schools 

 

 
 

Date: 16th November, 2018 

No. of Participants: 82 

Venue : Panchayat Samity Meeting Hall, Canning – I, South 24 Parganas 
 
 
There is a lack of adequate policy 
guidelines, facilities to support 
menstrual hygiene management. 
Infrastructure available at schools are 
not sufficient as well and need 

attention and   significant   amount   

improvement.   The socio-cultural 
environment both at home and school 
level is not conducive and needs 
enormous amount of social and 
behavior changes at individual, family 
and community level. Therefore to 
address some of the issues concerning 
menstrual hygiene management at schools, a block level advocacy was organized in 
Canning-I Block. 
 
82 participants attended the meeting which comprised Pradhans, SHG Members, SMC 
Members, Officials from Block administration, Health Dept. and members of Panchayat  
including Block Development Officer, Jt. Block Development Officer, Sabhapati, Saha-
Sabhapati, Karmadhakshyas, Block Medical Officer of Health and Anwesha Clinic 
Counsellor. The main aim of the advocacy meeting was to share the importance MHM and 
appraise the infrastructural gaps with the block administration, PRIs and other important 
stakeholders and create awareness around menstrual health. 

 
The main objectives of the advocacy meeting: 

 

 Incorporate MHM as a major component in school’s curriculum or special module 
of life skill education of adolescent girls in schools 

 Facilitate behavioral change and demystify taboos and traditional knowledge and 
gender sensitivity among boys, girls and parents 

 Gender  segregated  toilets  and  changing  facilities,  washing  space  and  safe  
disposal  of consumable materials facilities in schools 

 Sustained   access   to   water   (availability of water at all times) and   necessary  
sanitary materials for MHM 
 

ANNEX - VII
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Opening Remarks by of BMOH (Block Medical Officer of Health):  
The BMOH canning-I started his speech with the remarks that menstrual negative taboos 
are nearly universal and therefore it is a subject that people often shy away from 
discussing, even though menstruation is a natural process in every  woman’s  life.  He 
further  mentioned  that  menstrual  cycle  is  a  monthly  phenomenon regulated by 
hormones (mainly estrogen and progesterone). He explained how the cycle begins with 
the uterine lining thickening, preparing for the possibility of pregnancy. The uterine lining 
becomes thicker and enriched with blood and nutrients. If the egg is fertilized by a sperm 
cell, pregnancy begins and this thickened lining serves to nourish the developing fetus. 
If pregnancy does not occur, hormonal changes signal the uterus to prepare to shed its 
lining, which is discharged out of the body in the form of menstrual bleeding through the 
vagina. This bleeding lasts for about 3-8 days while the length of time from the first day of 
one period to the first day of the next period normally ranges from 28-35 days. 
He further shared that the Government of West Bengal has  undertaken various  
initiatives and organized different programs on menstrual hygiene, promotion and 
maintenance of health and hygiene in schools, etc. ASHA workers are assigned with 
responsibilities of conducting door-to-door visits to supply sanitary napkin packets 
manufactured by the Government of West Bengal. 
 
The BMOH mentioned that awareness around menstruation has opened more 
avenues when it comes to talking about menstruation. Advertisements on televisions 
reach out to a broader and varied audience while simultaneously encouraging women to 
practice proper menstrual practices and hygiene. However, women also have to deal 
with taboos and stigma related to menstruation which often leads them to practice 
unhealthy habits which in the long run might lead to various diseases and give rise to 
complications during child birth. Stigmatization and negative taboo around menstruation 
discourage women from coming out and addressing problems related to menstruation and 
menstrual hygiene. 
 
Therefore, normalization of menstruation becomes a crucial step in the promotion of 
menstrual hygiene and maintenance because the stakeholders must be able to talk about 
it freely and understand that it’s not a taboo, but a normal process experienced by every 
female who has gone through puberty. 

 
Nirmal Vidyalaya: 

Sabari Kar Gupta (From Nirman Foundation) shared about – “Nirmal Vidyalaya” : 

 
She mentioned that a Nirmal Vidyalaya is not just a school with good teachers and 
students with good results, but the emphasis of a Nirmal Vidyalaya lies in cleanliness and 
availability of pure drinking water for students, clean and separate toilets for boys and girls 
at its core. 

In some schools, students face the problems of unavailability of water in the toilets, toilets 
have no doors or the doors are broken thereby not providing privacy especially for girl 
students, girls have no place in school to change their sanitary napkins and there is no 
place for proper disposal of sanitary napkins, very inadequate hand-washing or no facility 
at all. The inadequate infrastructural facilities and, taboos and stigmatization coupled with 
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lack of awareness often leads to the girls having to drop out or missing classes once they 
start menstruating. Another focus area of attention is malnutrition and poor hygienic 
practices among students and communities which increase chances of anemia and 
diarrhea etc. Therefore, schools and teachers play a very significant role in inculcating 
positive and healthy behaviors among students and communities. 
 
Some important points to make a school a Nirmal Vidyalaya: 

 Availability of pure drinking water (Tested by water testing lab) 

 Separate toilet for girls and boys 

 Proper hand washing facility and encouraging group handwashing practices. 

 Availability of soap and water in the toilets. 

 Proper place to change sanitary napkins and  disposal of used sanitary napkins. 

 Menstrual hygiene management in the schools (and provision of necessary 
facilities for maintenance of menstrual hygiene) 

 Behavioral  change  becomes  crucial  in  promotion  of  menstrual  hygiene  as  a  
change  in perception about menstruation is the first step to achieving improved 
menstrual health. 

 Make  peer  leaders  in  schools.  Peer  leaders  can  successfully  guide  other  
students  to incorporate healthy practices like handwashing. 

 Maintain cleanliness in toilets to protect girls from UTIs and RTIs. 

 ASHA  workers  distribute  pads  at  a  low  price.  These  pads  can  be  kept  in  
schools  and distributed when necessary. 

 Water Tap area needs to be clean and soak pits need to be maintained properly as 
soak pits allow the water to slowly soak into the ground and therefore prevent water 
logging. 

 
Role of Gram Panchayat: 
Along with schools Gram panchayats is very important stakeholder in the promotion and 
maintenance of menstrual hygiene. Gram Panchayats can play an active role through: 

 

 Maintenance of cleanliness in the village through regularized cleaning of garbage 
dumps, solid and liquid waste management, composting, etc. 

 Ward  members  can  visit  schools  at  regular  intervals  to  ensure  proper  
maintenance of cleanliness in the schools and addressing the maintenance or need 
for infrastructure (if necessary) 

 Encourage group-handwashing practices within the village community. 

 
Role of SHG (Self Help Group): 

 
Self help groups are very important organized groups in the block which can contributes 
in maintenance promotion of menstruation hygiene practices in schools and in their 
respective communities.,. 
• SHG  members  organize  monthly  meetings  to  discuss  and  address  problems  

regarding maintenance of menstrual hygiene. They can identify and highlight the key 
areas that need to be focused on and the problems that need to be targeted and 
bring about a positive change in the health and hygiene practices in the community. 
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• A self-help group  member can  encourage healthy practices and  maintenance of  

proper hygiene in their own homes. If a mother has proper knowledge about 

menstrual health and hygiene, she can guide her daughter to practice proper 

menstrual hygiene. 
 

Role of SMC (School Management Committee): 
 

• School Management Committees can serve as a bridge between the Gram Panchaya t 

/ Block and the school. School Management Committees can find out the problems 

in terms of lack of infrastructure or facilities and lacunae in hygienic practices and 

their implantation. They can then contact the concerned authorities to address the 

problems as needed. 
 
Feedback from Joint BDO: 

 
The plan of action would need proactive involvement of Pradhans, Head Masters of the 

schools and the School Management Committees ( SMC) of schools to promote healthy 

and hygienic menstrual practices in schools and also in community as a whole. Working 

towards bringing a positive change in a community comes with its own set of challenge 

and therefore efforts need to be channelised in overcoming these problems. We have 

successfully implemented the practice of Institutional Delivery which serves as an inspiring 

example to strive towards achieving the goal of promoting and maintaining proper 

menstrual health and hygiene practices in villages. 
 
Feedback from Sikhsa Karmadhakshya: 

 
The social environment is changing and awareness is increasing, but a considerable gap 

still remains between awareness and proper implementation of this knowledge which 

needs to be bridged. Various organizations are coming forth to bridge this gap and 

enabling communities to overcome the stigmatization around menstruation through 

discussions and initiatives. 
 
Feedback from Sastha Karmadhakshya: 

 
Promotion and maintenance of menstrual health goes hand in hand with women 

empowerment. When women are empowered to make conscious choices about their 

menstrual and reproductive health, the rest of the process of implementation becomes 

considerably easy. 
 
Some of the key resolutions and follow up action: 

 
 
1. Block administration agreed to support infrastructural gap regarding MHM and 

promote MHM in schools in both the Blocks. 

2. Pradhans and Karmadhaksyas agreed to support this programme after identification 

of infrastructural gaps. 

146



3. SHG leaders showed active interest and a sense of motivation to promote desired 

behavior change among students and communities surrounding MHM related 

accessibilities and disposal mechanisms. 

4. It was agreed that each school has their own specific needs and accordingly plan and 
allocation will be made available. 

 
 In Canning- I block, some of the key points that came up during discussions: – 

 In some schools the teacher student ratio is very poor. 

 The headmaster of a co-ed school extended that there is no female teacher 

appointed in the school. 

 One of the teachers informed that there is no biology teacher available in her 
school. 

 
5.   During the discussions SHG leaders put forth the following points: 

a. Existence of social taboos in community is a glaring issue that needs to be 
addressed. 

b. Use of safe absorbents is a major area of concern, where bringing about 

behavioral changes is the only way towards attaining desired transformations. 

c. Safe disposal of absorbent is another area of concern. 
 

SHGs, as collectives as well as individual members, are potential, promising 
agents of change at community level to promote MHM. 

 
6.   Infrastructure and O & M is major area of concern in most schools. 

 
 
Concluding Remarks & Way Forward 

 
 
The officials from Nirman Foundation thanked everyone and appreciated the 

commitment of the block team to promote menstrual hygiene management. He 

mentioned about the School MHM plan initiated in the adopted school will be a model for 

other school to replicate. He also mentioned that SHGs and SMC can play pivotal role in 

ensuring sustainability of the programme. 
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Report on 
Block Level Advocacy Meeting on 

Promotion of menstrual Hygiene Management 
in Schools 

 
Date: 2 November 2018 

Venue – Panchayat Samity Meeting Hall, Falta Block, South 24 Parganas 

No. of Participants: 116 

 

Menstruation is often not 

accepted as normal because of 

the age-old myths and 

superstitions associated with 

it. It is considered a taboo and 

is stigmatized and thus, what 

is a very natural and part of 

life cycle process of a healthy 

woman turns against her by 

the society. Social conditioning 

of women leads them to 

believe that menstruation is a 

punishment for their sins and a 

menstruating woman is 

impure. These very beliefs lead women to cocoon themselves and shy away from talking 

about menstruation and practicing proper menstrual hygiene and its management. 

Therefore, the challenge lies in overcoming these restraints of superstitions and 

stigmatization and encouraging women to come forward and make informed choices about 

their menstrual and reproductive health. There is also lack of adequate policy guidelines, 

the facilities and infrastructures available at schools are not sufficient and need 

attention & significant amount improvement. The socio cultural environment both at 

home and school level is not very conducive and need enormous amount of social and 

behavior changes at individual, family and community level. Thus to address some of the 

issues concerning menstrual hygiene management at schools and communities, a block 

level advocacy was organized in Falta Block. A primary aim of the project is capacity 

building of primary stakeholders (adolescent girls and boys), to change their perception 

and behavior towards menstruation, create awareness about the fallacies of the myths and 

superstitions around menstruation, orienting them to understand the importance of safe 

menstrual hygiene practices and encouraging implementing it in day to day life. 

 

ANNEX - VLII
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The project goals are: 

 Adolescent  girls  have  improved  knowledge,  attitude  and  practice  on  safe  
menstrual  hygiene management. 

 Communities provide enabling environment for sustaining new behaviors. 
 
The advocacy meeting was organized by Nirman Foundation organized at the Panchayat 
Samity Meeting Hall, Falta Block Development Office, on 2nd November, 2018. In Falta, a 
total of 116 individuals have been reached out to which includes 10 Pradhans, 70 SHG 
Members and 36 Officials from Block administration, Health Dept.  and members  of  
Panchayat  including  Jt.  Block Development Off icer , Sabhapati, Saha Sabhapati, 
Karmadhakshyas, Gram Panchayat Sanchalak and Anwesha Clinic Counsellor. The District 
Coordinator, UNICEF and officials from the Education Dept. were also  present.  
Representatives from Women & Child Development and various NGOs were present at the 
capacity building initiative. 
UNICEF Consultant & District Co-ordinator -Sanitation, Smt. Sutapa Bauri spoke on the 
concept of Nirmal Vidyalaya. A collaborative step has been taken up by UNICEF in 
association with the District Administration, the success of which depends on the 
cooperation and the proactivity of the Block Administration and the Gram Panchayats 
towards giving this initiative its desired shape. 
There are certain parameters that help determine whether a particular school can be 
considered as a Nirmal Vidyalaya. The schools that would successfully match all the 
parameters would be awarded with the Nirmal Vidyalaya Puraskar. 

Sabari Kar Gupta, Nirman Foundation, shared about the need for Nirmal Vidyalaya 

 Nirmal Vidyalaya seeks to promote health and hygiene for children as well as the 
welfare of family as a whole, and therefore encourages the construction and 
maintenance of clean and hygienic toilets both at home and schools. 

 A child’s Social and behavioral development depends on environment around him.   
 

Awareness on general health and hygiene and its proper implementation creates a 
conducive and a nurturing environment for holistic growth and development of a child. 
Availability of proper infrastructure and facilities in schools reduce the risk of diseases and 
encourage learning. 

 Nirmal  Vidyalaya  encourages  the  healthy  practice  of  washing  hands  before  
cooking  or consuming food and before serving food to others. 

 The idea of a Nirmal Vidyalaya therefore not only encourages the maintenance of 
health and hygiene at home but also in schools too. 

 14th FC Fund: This fund can be utilized by the Pradhans and can be used for 
repairing of toilets. 

 The MGNREGA fund is being utilized by other states for Operation and 
Maintenance purpose. 

 Retro-fitting of the out-dated toilets needs to be done immediately. 

 Adequate water supply should be available in all the toilets and there should be 
separate toilets for girls which should be kept clean and hygienic keeping Menstrual 
Hygiene in mind. 

 Students should be imparted with properly planned lessons on health and hygiene 
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and must be encouraged to practice healthy and hygienic practices, which can be a 
starting point in encouraging the whole society to adopt healthy practices. 

 
Menstruation: A taboo embroiled in silence- 

 “A Day in Malti’s Life” is a documentary movie shown to the participants. The 
movie talked about the fear and apprehension of a girl named Malti who is 
experiencing her first menstruation. The story depicted in the film helps the 
audience to catch a glimpse of the untold reality of a child. The discussion 
was around how we can create an enabling environment at home and school and 
public places, what should be the role of mother and family members and 
stakeholders. 
 

Menstruation and Absenteeism: 

 Poor infrastructural facilities in schools  like  non availability of proper toilets, 
unavailability of water, unavailability of proper disposal facility for sanitary napkins, 
unavailability of a hand washing area, causes absenteeism and school dropout 
among girls. The social conditioning, myths and superstitions often restrict young 
girls from completing their education once they reach puberty. The mothers can 
play a key role in guiding their daughters in adopting proper menstrual practices. 
 

Disposal of used sanitary napkins and its impact on the environment: 

The participants in the discussion were asked to provide feedback on the practice of 
disposal of used sanitary napkins. The feedback received was as follows: 

 Many girls throw it anywhere: Throwing used sanitary napkins that are essentially 
made of plastic not only produce bad odour but also will persist for a considerable 
period of time since the material of a sanitary napkin is usually not degradable. 
Throwing it in an open area not only increases the chances of infections and 
diseases, but stray cats and dogs may often get attracted by the smell of blood and 
would therefore tear up the bloodied sanitary napkins and make the area dirty. 

 Ponds and khal (Canal) : Many women throw it in the pond, or somewhere next to 
the pond where they take bathe, which eventually goes into the pond. This pollutes 
the water body and environment. 

 Throw it in the bush: Although it might be less of an eye-sore, the problem of 
pollution and a source of infection and waterborne disease still remain. 

 
Ms Debayani Sen from Nirman Foundation explains that sanitary napkins are essential and 
efficient but at the same time cause bio-medical wastes. While the discharge is only blood 
and mucus, a discarded pad creates an environment for growth of disease. The most 
common solution for disposal of sanitary napkins involves burning the sanitary napkins 
along with other wastes.   In Falta   block, a Solid Liquid Waste Management system is 
already in place. However, the Gram Panchayat needs to be more proactive in the field of 
proper disposal of wastes, especially medical wastes like sanitary napkins. A systematic and 
planned process of disposing the sanitary napkins, and accumulating them thereafter in a 
suitable location to be disposed of in a more hygienic and environment friendly can go a 
long in encouraging schools to lay more emphasis on proper menstrual hygiene practices. 
SHG members can also conduct door to door visits to teach women about menstrual 
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hygiene and communicate how to dispose used pads properly. Also a Comic Book named 
“Ritukalin Bandhabi Dolon Di” which is based on puberty, menstruation and its good 
practices is provided by P&RD and UNICEF. This book through its pleasant visuals mention 
how to burn used sanitary napkins in an earthen pot or buries it in an appropriate 
environment friendly manner.  
 
Some of the key resolutions and follow up action: 

 
1. T h e  Block administration agreed to support infrastructural gap regarding MHM 

and  promote MHM  in schools in both the Blocks. 

2. Pradhans and Karmadhaksyas agreed to support this programme after identification 
of infrastructural gaps. 

3. SHG leaders showed active interest and a sense of motivation to promote desired 
behavior change among students and communities surrounding MHM related 
accessibilities and disposal mechanisms. 

4. It was agreed that each school has their own specific needs and accordingly plan and 
allocation will be made available. 

5. Adequate provision of disposal of the sanitary napkins, UNICEF, District head and 
Nirman Foundation together agreed to prepare a blue print & guide how to maintain 
cleanliness and hygiene during menstruation. 

6. During the discussions SHG leaders put forth the following points: 
a. Existence of social taboos in community is a glaring issue that needs to be 

addressed. 
b. Use of safe absorbents is a major area of concern, where bringing about 

behavioral changes is the only way towards attaining desired transformations. 
c. Safe disposal of absorbent is another area of concern. 
d. SHGs, as collectives as well as individual members, are potential, promising 

agents of change at community level to promote MHM. 
7.   Infrastructure and O & M is major area of concern in most schools. 
 
Concluding Remarks & Way Forward 
The officials from Nirman Foundation thanked everyone and appreciated the 
commitment of the block team to promote menstrual hygiene management. He 
mentioned about the School MHM plan initiated in the adopted school will be a model for 
other school to replicate. He also mentioned that SHGs and SMC can play pivotal role in 
ensuring sustainability of the programme. 
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A Report On 
Training Of Trainers On  

Menstrual Hygiene Management (MHM) 
 
Date: 19-20 December 2018 
No. of Participants : 93 
Venue: Panchayat Samiti Hall, Block Office, Canning –I, South 24 Parganas District. 
 
 
Participants:  

5 participants from each of the 25 selected 

school were invited including one biology 

teacher, one male teacher and one non 

teaching staffs. In canning I Block total 93 

teaching and non teaching staffs were 

oriented in two batches organized 46 & 47 

participants respectively  on 19th & 20th 

December 2018. These participants further 

cascaded the training in their respective 

school where in 50 girls and boys were oriented on MHM and related issues and also 

created a pool of 15 peer leaders from their respective school with representation from 

standard VII to XII. 
 
Key Resource Person:  

The Workshops were facilitated by Nirman foundation personnel with invitee speakers  and  

government  officials  including  BDO  and  other  concerned  senior  officers. The 

facilitators for both the batches of this workshop were: Nirman Foundation Dr Parvin Banu, 

National Medical College, Kolkata, Ms Suchismita Roy, PhD, Ms Sabari Kar Gupta and Ms 

Debayani Sen. 
 
Ground Rules: 

Participants agreed on ground rules for the training including respect for diversity and each 

other’s values,  no  use  mobile  phone  during  sessions,  Not  to  be  judgmental,  

Respecting others  view, creating a caring atmosphere for open sharing. 
 
Introduction & Brief Background: 

Menstruation is   natural   and   biological   process,   yet  the  importance  of   menstrual  

hygiene management is not only neglected but still considered taboo in many communities 

especially in rural areas   to   discuss   openly.   Poor   WASH   facilities,   inadequate   

puberty   education,   superstition surrounding menstruation, lack of hygienic MHM items 

(absorbent) cause’s girls unnecessary shame and  uncomfortable.  Insufficient  MHM  may  

ANNEX - IX
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result  in  urinary  tract  infection  and  other  related diseases. There is a need of creating 

awareness among adolescents and young girls regarding menstruation, creating an 

enabling environment where menstruation is normal & natural process and no taboo is 

attached to it and easily accessible hygienic MHM items/absorbents are available. 
 
In this context, recently focus has been given on school which caters the maximum number 

of adolescents and young populations to address their concern of MHM i.e. improve WASH 

in schools, focus on the need for dignity and privacy, raising awareness to break the silence 

and stigma, making safe and effective MHM absorbents accessible, and improving the 

school WASH environment, provision of separate toilets for girls, water and cleansing 

materials, and safe disposal of soiled materials. 
 
For this purpose, one day Block Level Training of teachers (ToT) workshop was jointly 
organized by 

Nirman  Foundation  with  technical  support  from  UNICEF  and  district  administration,  
South  24 

Parganas district. The workshop was split into two batches (19-20 December). The 

participants in this workshop were mostly school teachers including non teaching staffs, 

biology teachers, which included both male and female teachers from select 25 schools of 

the block. The workshop was facilitated by experts from Nirman foundation, with special 

session by subject matter specialist, District and block level health, education and 

administrative officers. 

 

Objectives: 

1. To Train teachers as Master Trainers  and other concerned officials (including one non 

- teaching staff) on Menstrual hygiene Management(MHM) in order further   cascade 

the knowledge and safe practices of MHM to  students and their peer leaders 

2. Improve enabling environment to ensure effective Menstrual Hygiene Management 
and WASH in intervention schools and communities 

 
Methods used during the sessions are: 
The one day workshop was a process of interactive learning through knowledge and 

experience sharing and hands-on session. The session plan was designed in consultation 

with UNICEF and concerned district officials. Standard training module was developed 

which was approved by UNICEF and used as a reference while designing the session plan. 
 
Methods used during the sessions are: 

 Power point presentation followed by discussion 

 Interactive open session 

 Group work/Role Play with presentation and discussion on the assignment. 

 Short Videos- and sample IEC regarding MHM 
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Key Discussions: 

The participants were welcomed by senior officials from the Nirman Foundation- & the 

Block Development officer of Canning –I Block. Resource person, Ms Suchismita Roy, 

briefed the participants on the objectives of the workshop and significance of involving 

education department. The workshop was initiated with a round of introduction. After 

the introduction, the participants were encouraged to share anything that come first in 

their mind about menstruation. This sharing catalyzed discussion among participants 

regarding menstruation. At the same time, it acted as an effective icebreaker and 

encouraged all the participants to participate in voicing their thoughts. There was a very 

positive energy in the room, despite the discussion of a taboo subject, with participants 

openly sharing, talking about their personal experiences and everyone was attentively 

listening and to learn. It was also noted that we all have a lot to learn about this subject 

and from each other. After this Ms Sabari Kar Gupta and Ms Debayani Sen from Nirman 

Foundation provided a detail introduction to the program and laid down the outline of 

the program and expected output and outcome of the program. The main topics of 

discussion was the role of teachers, especially as a guide and counsellor, selection of peer 

leaders and the role of peer leaders in the context of Menstrual  Hygiene  Management,  

involvement  of  Kanyashree  club,  inclusion  of  boys  in  the promotion   and   

maintenance   of   Menstrual   Hygiene   Management   to   create   a   supporting 

environment and orientation of parents in the normalization of menstruation as a 

biological phenomenon and the importance of menstrual hygiene. The aim of the program 

is to help the teachers be more comfortable in talking about menstruation and 

encouraging students to practice proper menstrual hygiene.  

 

Ice breaker : 

Participants were asked to give their names, school's name and to share the first thought 

when they hear the word menstruation. Here we must share that substantially good 

number of men were present in the room. 

The first two responses were from women and it set the pace. Here are the words that were 

listed on a white board: 

 Uncomfortable 

 It's very Natural 

 Biological process 

 Goponiyo ta rokhha korar bishoy (mechanism that needs privacy to be ensured) 

 Womanhood 

 Painful 

 Imposed Restrictions 

 Barriers and burden 

 Keeps us away from religious rituals 
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 Sign of motherhood 

 Oswastikor bishoe (when a male teacher said it, he meant oswastikor as a topic of 

conversation or socially uncomfortable; following him a female teacher said it, she 

meant physically uncomfortable) 

 Taboo 

 

The discussion following this brought out that we know it should be considered as a natural 

biological process but somewhere due to societal norms and social conditioning since 

childhood we can't translate the normalcy in our day to day life, we shroud it with negative 

connotations when it comes to menstruation. This conversation on menstruation is age old, 

and yet in 2018 we are here talking about the same theme for somewhere the behavior 

change that is required to bring in the desired changes, gets thwarted, we seem to hesitate 

in questioning our belief systems. 

In order to build the right form of infrastructure, the needs of women need to be 

understood. When asked if the men knew what else does a woman require during her 

period, there was pin drop silence. The need for such conversation was reiterated with focus 

on physical and mental health, sanitation, women's rights and environment. 

 

Session –I 

 
Why talk about it? 

Dr Parvin banu mentioned that 52% of women worldwide are in the reproductive age and 

are menstruating monthly. Still the majority of them does not follow proper menstrual 

hygiene and most importantly are embarrassed to even talk about it. Dr. Parvin Banu 

highlights a very important aspect of how menstruation is referred to as a ‘problem’ by 

most people and not a normal biological process that is experienced by every woman who 

has attained puberty. On top of that, there are a lot of negative taboos and stigma 

attached with menstruation that not only discourages women to come forward to address 

their menstrual health problems but also put them at the risk of a wide range of uterine 

and reproductive tract infections. Feedback from the participants on the various taboos 

and myths include the very common restrictions on entering places of worship and 

touching pickle jars, but also include sleeping on the floor or in a separate area outside the 

house, not going out in daylight as well as several dietary restrictions. One teacher 

mentions that even though he had two elder sisters, he only came to know about 

menstruation from his wife. This stigmatisation and silence have to be broken and that is 

why it is important that this conversation is encouraged not only by the parents but also 

in schools to reach out to all the adolescent boys and girls in a particular area. 
 
After this the BDO of Canning-I, joined the discussion and further elaborated and linked as 

constitutional rights mentioned in the preamble. He emphasized that it is time we break 

the silence, and awareness should be created surroundings myths and taboos associated 
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with menstruation and to create an enabling environment the boys should also be 

sensitized about this. 
 
Session –II 
 
Menstrual Health and Hygiene: 

After this, discussion held on understanding menstruation as biological and natural process. 

Through PowerPoint presentations and pleasant visuals, the menstrual cycle and the 

process were discussed following this discussion held on menstrual health and the 

practices that need to be adapted to ensure proper menstrual health and hygiene.   

Through PowerPoint presentations and pleasant visuals, the menstrual cycle and the 

process were discussed. Following which, the discussion shifted to what are menstrual 

health and the practices that need to be adapted to ensure proper menstrual health and 

hygiene. One teacher stated that while discussing with her students about menstrual 

hygiene, the students said that the cloth that they use are washed and hung up to dry in 

a shady area instead of in sunlight so as to prevent embarrassment. This just puts the 

students at the risk of infections   since   the   wet   cloth   in   the   shade   provides   an   

excellent   breeding   ground   for microorganisms. Sometimes, they keep wearing a 

sanitary napkin or cloth for longer durations. Some students even keep the discarded 

cloth as it is, for a long time before they can wash it. 
 
After this disposal of used sanitary napkins was discussed, this is very important aspect of 

MHM. It was shared that used sanitary napkins if thrown away randomly serves as a 

breeding ground for flies and mosquitoes as well as several microorganisms which can 

cause infections and diseases. The preferred solution  is  incineration  of  used  sanitary  

napkins  as  these are  essentially  bio-medical wastes. Another alternative disposal 

method is digging a two feet deep hole or pi t in the ground and 

burying the used napkin in the ground. It was discussed that most sanitary napkins have 

a plastic layer and plastics are non-biodegradable. Therefore if we can remove the plastic 

before burying it in the ground, it will decompose early and can serves as an even better 

alternative. 
 
During the discussion some teachers pointed out that still many students, girls and 

women in the community uses unhygienic cloths as absorbent. The teachers further said 

that many in the communities used cloths that they use are washed and hung up to dry in 

a shady area instead of in sunlight so as to prevent embarrassment. This just puts them at 

the risk of infections since the wet cloth in the shade provides an excellent breeding 

ground for microorganisms. Sometimes, they keep wearing a sanitary napkin or cloth for 

longer durations. Some students even keep the discarded cloth as it is, for a long time 

before they can wash it. 
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Session –III 
 
Role of Teachers and Barriers Teachers face: 

This session was facilitated by Ms Debayani Sen .The objective of the session was to 

identify barriers that the teachers’ faces while teaching menstrual hygiene practices and 

creating an enabling environment for it in the school and communities teaching MHM, 

and how these barriers can be overcome. 
 
After this the facilitator explained the importance of teaching adolescent girls to 

practice proper menstrual hygiene. The facilitator further shared different alternatives that 

are available and how to use them and further explained about proper disposal of used 

sanitary napkins. This was followed by discussions about teachers’ role and the barriers 

they face. It was emphasized that teachers and Schools play very important role not only 

for imparting text book knowledge but also inculcate desired behaviour among students 

and communities. Teacher has a big role to create an enabling environment in the school 

and in breaking myths and taboos associated with menstruation. During the discussion it 

was observed that in many school there are very few female teachers and in some schools 

there is no single female teachers available, consequently many students hesitate to share 

openly with teachers. In order to overcome these kinds of barriers and other such barriers 

a role- playing was organized through which, teachers were helped to understand how to 

talk about menstruation as well as how they should deal with parents. It was discussed 

after the role play that the teachers must be comfortable talking about menstruation and 

must explain it to their students in a simple way. Secondly, they must provide correct 

information. Lastly, teachers play the role of a guide as well as a counsellor to encourage 

students to practice proper menstrual hygiene and also make the parents understand the 

importance of menstrual hygiene management. 
 
Session-IV 
 
MHM-Teaching and Practicing: 

The objective of this session was to make the participants understanding   of what 

needs to be taught, who should participate in this learning and innovate a simple way   

ensure students understand and feel comfortable discussion on this subject. This session 

was conducted with the help of role play and interactive session with participants. 

After this there was discussion on the specific role that Men and boys have to play in the 

community supporting their wives, female relatives, friends, students, clients and 

colleagues in their menstrual hygiene. During the discussion emphasize was given  on the 

importance of including boys in the discussion in order to create a supporting environment. 
 
It was also discussed how in the absence of female teacher, a male teacher provide 

support to students during menstruation by way of proving sanitary napkins. 

Understanding the signs and symptoms, as well as knowing what needs to be done 
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should not be a responsibility of just the female teachers but also the male teachers. 
 
Session-V 
 
Creating a lesson plan: 

During this session teachers were divided into smaller groups and were asked them to 

prepare a lesson plan and way forward for their respective school. This exercise was very 

important and many teachers came up with very creative learning lesions with timeline .All 

the groups developed lesion plan based on the schedule of their respective school. 
 
Session – VI 
 
Making the schools a supportive place: 

The main objective of this session is to explain what needs to be done to make schools a 

supportive place for menstruating girls. Proper infrastructure in the form of proper 

toilets with doors that ensure privacy, availability of sanitary napkins for emergency 

purposes, sanitary napkin vending machines,  proper   disposal,  running  water  facility   

etc. should be  available  in   schools   and maintenance and repair work must be carried 

out at regular intervals. 
 
The focus however should not just be limited to infrastructure but students and teachers 

together must work towards ensuring the creation of a supportive environment to ensure 

that proper menstrual hygiene is practiced and incorporated in daily life. 
 
Session –VII 
 
Planning the next steps: 

Every project needs proper planning to ensure that each step has been completed 

successfully within a stipulated amount of time. In this session, a plan of action is laid down 

on how to proceed with MHM in schools. The end goal is to create a safe, healthy and 

supportive environment in schools for menstruating girls but every step leading to the end 

goal is a mini-goal in itself. Nirman Foundation not only lays down the end goal but also 

the mini-goals that need to be attained as a part of the process of the end goal. 

 
Feedback Session: 

Finally a recap and feedback session was conducted to understand the changes in the 

knowledge level of participants and they were asked to share randomly about their 

learning today. Some of the feedbacks from the participants are as follows: 

 Learnt that a pad can be used for 4to 6 hours, not more than that time period 

 The fact that menstruation can be spoken about so openly and spontaneously is a 
learning 

 A male teacher shared that he would now be more about menstruation related in 
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the school. 

 He further shared that the exercise has help him break his hesitation on this 

subject and his queries were well addressed. 

 Learnt the importance of safe disposal of sanitary pads. Earlier I didn't know that 
the plastic layer from the pad needs to be separated before burying or burning. 

 My/our understanding around menstruation has improved and the exercise 

helped me/us overcome many misconception and myths that I/we had previously. 

Now we will be able to share such information with students with much spontaneity 

and without any hesitation. 

 Learned  the  importance  of  proper  menstrual  hygiene  management and  safe  
disposal  of absorbents. 

 
 
Training output: 
 

 The knowledge & efficacy of the participants about MHM rose through this training. 

This was assessed through group activities and feedbacks for each sessions and the 

answer they gave to the specific questions related to menstrual health and it 

management. 

 All the participants were firmly determined to concentrate their best efforts to 

cascade the learning & skills to the students, mothers and the community people 

to create an enabling environment for better menstrual hygiene practice and 

management. 
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Report on 
Training of Trainers on Menstrual Hygiene 

Management (MHM) 
 
 

Date : 17th & 18th Dec. 2018 

No.of participants : 103 
Venue : Panchayat Samiti Hall, Block Office, Falta Block, South 24 Parganas 

 
Participants:  

5 participants from each of the 25 school 

were invited including one biology teacher, 

one male teacher and one non teaching 

staffs. In Falta Block total 103 teaching and 

non teaching staffs  were oriented  in  two  

batches  organized 46  &  57  participants  

respectively    on  17th   &  18th December 

2018. These participants further cascaded 

the training in their respective school where 

in 50 girls and boys were oriented on MHM and related issues and also created a pool 

of 15 peer leaders from their respective school with representation from standard VII to XII. 

 
Key Resource Person:  

the Workshops were facilitated by Nirman foundation personnel with invitee speakers and 

government officials including Jt.BDO and other concerned senior officers. The facilitators 

for both the batches of this workshop were: 

 Suchismita Roy , Phd, Subject Mater Expert 

 Dr. Parvin Banu, National Medical College, Kolkata 

 Ms Sabari Kar Gupta, Nirman Foundation, 

 Ms Debayani Sen ,Nirman Foundation 
 
 
Ground Rules: 

Participants agreed on ground rules for the training including respect for diversity and each 

other’s values, no use of mobile phone during sessions, confidentiality, Respect others view, 

Non- judgemental, creating a caring atmosphere for open sharing. 

 
Components of the program: 

The daylong training of trainer’s workshop with school teachers were conducted by Nirman 

Foundation with support from UNICEF for teachers on Menstrual Hygiene Management and 

WASH. The workshop started with welcome speech by the Joint BDO, Mr Sk Din Islam. He 

highlighted the importance of menstrual hygiene management and creating enabling 

environment at school, and community. This was followed by a self round of instruction. 

ANNEX - X
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Sabari Kar Gupta and Debayani Sen from Nirman Foundation then provided a brief 

introduction to the program and laid down the outline of the program and expected 

output and outcome of the program. The main topics of discussion was the role of 

teachers, especially as a guide and counsellor, selection of peer leaders and the role of 

peer leaders in the context of Menstrual Hygiene Management, involvement of Kanyashree 

club, inclusion of boys in the promotion and maintenance of Menstrual Hygiene 

Management to create a supporting environment and orientation of parents in the 

normalisation of menstruation as a biological phenomenon and the importance of menstrual 

hygiene. The aim of  the program is to help the teachers be more comfortable in talking 

about menstruation and encouraging students to practice proper menstrual hygiene. 

 
Objectives: 

 
1. To Train teachers as Master Trainers  and other concerned officials (including one non - 

teaching staff) on Menstrual hygiene Management(MHM) in order further   cascade the 

knowledge and safe practices of MHM to students and their peer leaders 

2.  Improve enabling environment to ensure effective Menstrual Hygiene Management 
and WASH in intervention schools and communities 

 
Methods used during the sessions are: 

The one day workshop was a process of interactive learning through knowledge and 

experience sharing and hands-on session. The session plan was designed in consultation 

with UNICEF and concerned district officials. Standard training module was developed 

which was approved by UNICEF and used as a reference while designing the session plan. 

 

Methods used during the sessions are: 

 Power point presentation followed by discussion 

 Interactive open session 

 Group work/Role Play with presentation and discussion on the assignment. 

 Short Videos- and sample IEC regarding MHM 
 

 
Session- I 

Why talk about it? 

 
This session facilitated by Dr. Suchismita Roy and Dr. Parvin Banu addressed the need to talk 

about menstrual  hygiene.  Dr  Parbin  banu  mentioned  that  52%  of  women  

worldwide  are  in  the reproductive age and are menstruating monthly. Still the majority of 

them do not follow proper menstrual hygiene and most importantly are embarrassed to 

even talk about it. Dr. Parvin Banu highlights a very important aspect of how menstruation is 

referred to as a ‘problem’ by most people and not a normal biological process that is 

experienced by every woman who has attained puberty. On top of that, there are a lot of 

negative taboos and stigmatization attached with menstruation that not only discourages 

women to come forward to address their menstrual health problems but also put them at 
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the risk of a wide range of uterine and reproductive tract infections. Feedback from the 

participants on the various taboos and myths include the very common restrictions on 

entering places of worship and touching pickle jars, but also include sleeping on the floor or 

in a separate area outside the house, not going out in daylight as well as several dietary 

restrictions. One teacher mentions that even though he had two elder sisters, he only came 

to know about menstruation from his wife. This stigmatisation and silence have to be 

broken and that is why it is important that this conversation is encouraged not only by the 

parents but also in schools to reach out to all the adolescent boys and girls in a particular 

area. 

 

Session –II 

Menstrual Health and Hygiene: 

The first point of discussion in this theme understands what ‘menstruation’ is. Through 

PowerPoint presentations and pleasant visuals, the menstrual cycle and the process were 

discussed. Following which, the discussion shifted to what is menstrual health and the 

practices that need to be adapted to ensure proper menstrual health and hygiene. One 

teacher stated that while discussing with her students about menstrual hygiene, the 

students said that the cloth that they use are washed and hung up to dry in a shady area 

instead of under sunlight so as to prevent embarrassment. This just puts the students at the 

risk of infections since the wet cloth in the shade provides an excellent breeding ground for 

microorganisms. Sometimes, they keep wearing a sanitary napkin or cloth for longer 

durations. Some students even keep the discarded cloth as it is, for a long time before 

they can wash it. Most girls do not know how to use a sanitary napkin or the importance 

and use of hygienic alternative absorbents .Discussion held on different alternatives that 

area available and how to maintain proper menstrual health. 

After this disposal of used sanitary napkins was discussed, this is very important aspect of 

MHM. It was shared that used sanitary napkins if thrown away randomly serves as a 

breeding ground for flies and mosquitoes as well as several microorganisms which can cause 

infections and diseases. The preferred solution  is  incineration  of  used  sanitary  napkins  

as  these are  essentially  bio-medical wastes. Another alternative disposal method is 

digging a two feet deep hole or pit in the ground and burying the used napkin in the 

ground. It was discussed that most sanitary napkins have a plastic layer and plastics are 

non-biodegradable. Therefore if we can remove the plastic before burying it in the ground, it 

will decompose early and can serves as an even better alternative. 

 
Session-III 

Role of Teachers and Barriers Teachers face: 

This session was facilitated by Ms Debayani Sen .The objective of the session was to identify 

barriers that the teachers’ faces while teaching menstrual hygiene practices and creating an 

enabling environment for it in the school and communities teaching MHM, and how 

these barriers can be overcome. Schools are institutions that propagate learning, 
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knowledge and awareness among students. During this session role of schools in    

Menstrual Hygiene Management, in generating awareness and knowledge about menstrual 

hygiene and health was discussed how the teachers can inculcate good practices among 

students in their daily life. The teachers shared that due to taboos associated with 

menstruation most of students are too embarrassed to talk about it with male teachers. 

Significant numbers of teachers were also uncomfortable discussing this in class and many 

students were unwilling to talk about it out of shame and embarrassment.  While teaching 

in class, about menstrual health or reproductive health, teachers often find it difficult to talk 

about it. Most importantly, some ignorant parents complain that such subjects are being 

discussed about in school. Through role-playing, teachers are helped to understand how to 

talk about menstruation as well as how they should deal with parents. The first and 

foremost thing to remember is that the teachers must be comfortable talking about 

menstruation and must explain it to their students in a simple way. Secondly, they must 

provide correct information. Lastly, teachers play the role of a guide as well as a 

counsellor to encourage students to practice proper menstrual hygiene and also make the 

parents understand the importance of menstrual hygiene management. 

 
Session- IV 

MHM-Teaching and Practicing: 

 
The objective of this session was to make the participants uunderstanding   of what 

needs to be taught  who  should  participate  in  this  learning  and  innovate  a  simple  

way    ensure  students understand and feel comfortable discussion on this subject. This 

session was conducted with the help of role play and interactive session with participants. 

After this there was discussion on the specific role that Men and boys have to play in the 

community supporting their wives, female relatives, friends, students, clients and colleagues 

in their menstrual hygiene.During the discussion emphasise was given  on the importance of 

including boys in the discussion in order to create a supporting environment. 

It was also discussed how in the absence of female teacher, a male teacher provide 

support to students during menstruation by way of proving sanitary napkins. Understanding 

the signs and symptoms, as well as knowing what needs to be done should not be a 

responsibility of just the female teachers but also the male teachers. 

 

Session –V 

Creating a lesson plan: 

During this session teachers were divided into smaller groups and were asked them to 

prepare a lesson plan and way forward for their respective school. This exercise was very 

important and many teachers came up with very nice learning lesions with timeline .All the 

groups developed lesion plan based on the schedule of their respective school. 
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Session – VI 
 
Making the schools a supportive place: 

The main objective of this session is to explain what needs to be done to make schools a 

supportive place for menstruating girls. Proper infrastructure in the form of proper 

toilets with doors that ensure privacy, availability of sanitary napkins for emergency 

purposes, sanitary napkin vending machines,  proper   disposal,  running  water   facility   

etc.   should  be  available  in   schools   and maintenance and repair work must be carried 

out at regular intervals. The focus however should not just be limited to infrastructure but 

students and teachers together must work towards ensuring the creation of a supportive 

environment to ensure that proper menstrual hygiene is practiced and incorporated in daily 

life. 

 
Session –VII 

Planning the next steps: 

Every project needs proper planning to ensure that each step has been completed 

successfully within a stipulated amount of time. In this session, a plan of action is laid down 

on how to proceed with MHM in schools. The end goal is to create a safe, healthy and 

supportive environment in schools for menstruating girls but every step leading to the end 

goal is a mini-goal in itself. Nirman Foundation not only lays down the end goal but also 

the mini-goals that need to be attained as a part of the process of the end goal. 

 
Feedback Session: 

The whole session is concluded by asking the participants to provide feedback on the 

training session. The feedback included what the participants learnt from the session, and 

what they feel would be the impact of the project on the existing scenario of menstrual 

hygiene. 

 

Training output: 

 The knowledge & efficacy of the participants about MHM enhanced through this 
training. This was assessed through group activities and feedbacks for each sessions 
and the answer they gave to the specific questions related to menstrual health and it 
management. 

 
 All the participants were firmly detrmined to concentrate their best efforts to 

cascade the learning & skills to the students, mothers and the community people to 

create an enabling environment for better menstrual hygiene practice and 

management. 
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Report on 
School level Orientation on 

Menstrual Hygiene Management 
 

Date : 29th October, 2018 
Venue:  Tatini Balika Vidyapith School, Falta 
 
 
Key Resource Person:  

the Workshops were facilitated by Nirman foundation personnel with invitee speakers The 

facilitator for this orientation workshop was Suchandra Gupta. 
 
No of Participants:  
40 girls and 39 mothers were present in the workshop. The girls are of 12 to 18 age groups 
and students of Class VI to X of the school. Among these students 15 were peer leaders, they 
are from class VI to Class X. As it is a girl’s school so no boys were present there. 
 
Ground Rules: 

Participants agreed on ground rules for the training including respect for diversity and each 

other’s values, no mobile phone use during sessions, creating a caring atmosphere for open 

sharing. 

 

Methods used during the sessions are: 

The one day orientation workshop was a process of interactive learning through knowledge 

sharing and hands-on session. The session plan was designed by Nirman Foundation in 

consultation with UNICEF and concerned   technical   experts.   Standard   training module 

was developed which was approved by UNICEF and used as a reference while designing the 

session plan. The resource persons were trained/ Oriented before conducting the sessions. 

 

Methods used during the sessions are: 

1.   Classroom teaching 

2.   Film screening 

3.   Group activity (participatory approach) 

4.   Presentation / Experience Sharing 

5.   Interactive feedback session 

 

Sessions are: 
Session 1: Menstruation as a biological Process 
Session 2: Menstrual Hygiene Management (MHM) in school  
Session 3: Menstrual Hygiene Management (MHM) at home  
Session 4: Role of Men in MHM 
Session 5: Taboos & Myths associated with menstruation 
 

ANNEX - XI
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Ethical considerations: - 
 
There was a understanding of ethical 

consideration that 
 
 It was ensured that no religious 

sentiments were hurt. Only facts 

were presented, focusing on the 

right of women to choose. 

 It was ensured that the sessions 

addressed the importance of both 

cloth as well as sanitary napkins as 

absorbents. 

 Girls and their mothers were oriented separately. 
 
Objective of the programme:  

Orientation for the selected students of age groups 12 to 16 on Menstrual Hygiene 
Management was for: 

1. Breaking the taboo, myths regarding MHM 

2. Discussion regarding Puberty 

3. Discussion regarding concept of Menstruation, Challenges & Problems 

4. Guide the students and their mothers to use hygienic absorbents, safe disposal 

and to adopt hygienic behavioral practices to ensure healthy life. 

5. Orient male peer groups for supporting female students. 

 

Orientation Session with girls and their mothers & boys:  

The resource person had given a brief introduction regarding the purpose of the orientation 

program and spoke about puberty, menstruation, taboos, hygiene in an informal manner. 

Few of the girls were really shy and ice breaking session was time taking. Then as per 

session plan the discussion was held. 

 

Session 1: Menstruation as a biological Process 
 
This session conducted through power point presentation described the biological process. 
The session began with the basic concept of puberty followed by menstruation, health, and 
hygiene. They had a conversation regarding why the menstrual blood is referred to as ‘bad 
blood’ and from where the blood is actually coming with of the help of a picture through 
power point. Before showing them the picture and talking about it most of the mothers 
considered the blood as impure and bad. Then the facilitator had showed them a movie – 
“Day in Malti’s life” which showed how Malti dealt with her first periods and the problems 
that aroused due to lack of communication and understanding between Malti and her 
mother.  The feedback after the screening of the movie was responsive as many participants 
could relate to the various problems shown in the movie. 
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Session 2: Menstrual Hygiene Management (MHM) in school 
 

In this session it was discussed why 

school is an important platform for 

raising these issues, it was discussed 

that early intervention around 

Menstrual Hygiene Management have 

long term implication  that  ensures 

healthy lives. The facilitator  linked  this  

part  of  the  session  with dropout, 

marriage, abuse, physical and mental 

health risks. Then by screening another 

video “Menstrupedia” and discussing about the topic, the facilitator    made them 

understand the concept clearly. 
 
 
Session 3: Menstrual Hygiene Management (MHM) at home 
 
In this session hygienic behavioural practice is discussed such as what hygienic absorbent 

should be used, what should be the disposal system and also other hygienic habits are 

discussed, such as hand washing with soap after changing, bathing, changing around 4 hours 

etc. 
 
Session 4: Role of Men in MHM 
 
The role of the boys in MHM is to create a supportive and understanding environment, 

which can serve as encouragement for the girl students to practice proper menstrual 

hygiene The concept of menstruation was emphasized as a normal biological process, 

which is very normal to girls at the attainment of puberty. The physical and psychological 

changes in boys during puberty were discussed too.  During the session, they were 

responsive and curious about the taboos. Few of them disagreed with some of the taboos 

such as touching pickle jar or eating pickle, worshipping and so on. The session was overall 

interactive but there no boys were present as that school is a Girls school. 
 
Session 5: Taboos & Myths associated with menstruation 
 
During this session it was discussed why women find it difficult to talk about menstruation 
and get to know that the students do not talk or discuss with any male member regarding 
this directly, they said “in case of any trouble they talk with their mother and mother then 
talk with their fathers if required. Types of various absorbents were discussed, the 
disposal methods were also discussed in this forum. It was found that common practice is 
throwing used sanitary pads in nearby pond or puddle else burning it or burring it in the 
ground. 
Different taboos were discussed at the end, such as entering temples or worshiping while 
menstruating, touching pickles, not taking bath etc. When they were asked about the 
reason behind such restriction, they strongly related it to the concept of ‘Sin (paap)’ and 
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‘Goodness (punno)’.  It was observed that in this community the taboos are “do not touch 
pickles”, “do not read the Quran or worship”, few of them do not use soap and shampoo in 
the first three days, few of them were not allowed to touch or speak with males for two 
days when their first menstruation started. Students were interested to know whether 
eating sour food is right or not on the other hand mothers requested to convince their 
daughters for taking food properly as during this period they are not willing to eat proper 
food. During the interaction session they asked many questions regarding irregular periods 
and cramps. 
Lastly, the responsible teachers were given a 4-week lesson plan to continue the 
menstrual hygiene management activities. The teachers were very helpful and cooperative 
throughout the session. 
 

Lastly the participants agreed on these following points: 

 They agreed to use hygienic absorbent , i.e. sanitary napkins 

 They agreed to use absorbent such as cloth in a hygienic manner 

 They agreed to dispose the sanitary pad and cloth properly 

 They will talk about menstruation with mother or close friends or teacher 

 They will keep themselves clean during periods 

 They will eat  foods that contains vitamin and iron 

 
Key observations: 

 Girls have certain restriction during periods like: entering temples or worshiping 
while menstruating, touching pickles, bathing etc. 

 Breaking the silence was difficult 

 Participants were attentive during the session and they enjoyed the movie screening. 

 Girls have little knowledge regarding puberty 

 Mothers were also not comfortable to talk about puberty before menstruation with 
their daughters. 

 There are also certain  common restrictions during menstruation  such as not having 
onions during periods, they cannot touch sack of rice during periods, they can not 
touch any male during the first few days of periods , they cannot worship and so on. 

 They link all these restrictions with the concept of “Sin(paap)” and 
“goodness(punno)”. 

 Most of them consider the blood to be impure , “ Impure blood (bod rokto)” 

 Mostly they do not discuss anything about menstruation with any male member in 
the house. 

 Most of them are using pads (sanitary napkins) but not attentive to dispose it 
properly. 

 
Lesson plan for peers leaders to incorporate MHM as a component in the classrooms the 
peer leaders were given a lesion plan as follows: 
 
15 girl students were chosen as peer leaders from different standards. Ritukalin Bandhobi 
Dolon di and Kishorider Bandhobi Dolon Di two booklets in comic format (addressing issues 
around menstruation and issues on child marriage respectively) were provided to the school 
along with flip charts and leaflets to serve as IEC materials. 
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The peer leaders were given the responsibility to carry out discussions on the topics 
according to the IEC materials with their own classmates, under teacher’s supervision. A 
brief lesson plan had also been shared for the schools convenience, to provide a guideline as 
to what can be done within classrooms. 

The lesson plan is based on the structure as followed in the Comic Book - Ritukalin dolon di, 
and goes on to discuss Puberty and menstruation, hygiene management, taboos and 
social restrictions and finally innovative ways through which students can take the 
responsibility to create an enabling environment in their own schools using available 
resources.  

Along with these topics of discussion, a few exercises were provided such as: sharing your 
first experience / a memory that you associate with menstruation recording  individual  
menstrual  cycle,  to  monitor  menstrual  health  better  and  conduct  quizzes on healthy 
practices and enhance their knowledge on puberty. 

After every unit, the students can also put down three things they learnt from the session.  
The Bengali formats are attached herewith (Annex- 12 & 13) 
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fËnÀ J pñ¡hÉ Ešl 
 

huxp¢å J j¡¢pL (60 f−u¾Vp ) 
 
1zhuxp¢å L¡m öl¦ qu −L¡e pju −b−L? 
 
Ešl x 9 −b−L 16 
 
2z huxp¢åL¡m£e f¢lhaÑe −R−m Hhw −j−u c¤S−el j−dÉ −cM¡ k¡u- 
 
Ešl x     paÉ                          ¢jbÉ¡ 
 
3z¢L dl−Zl f¢lhaÑe huxp¢åL¡−m −cM¡ k¡u 3 ¢Vl e¡j −m−M¡z 
 
Ešl x  
−j−u : hËe h¡ g¥pL¥¢s qJu¡, nl£−ll hrÙÛm J ¢eað d£−l d£−l hs q−u k¡−h, 
−N¡fe¡−‰ J hN−m −m¡j NS¡−a f¡−l, j¡¢pL öl¦ quz 
 
−R−m : hËe h¡ g¥pL¥¢s qJu¡, h¤−L q¡mL¡ q¡mL¡ −m¡j −cM¡ k¡u, Nm¡l ülJ f¢lhaÑe 
q−u k¡u, c¡¢s, −N¡yg −cM¡ k¡uz 
 
4zc¤¢V Ga¥L¡−ml jdÉhaÑ£ pju La ¢ce? 
 
Ešl x 28 ¢cez   
 
5zpÉ¡¢eV¡¢l fÉ¡X LaO¾V¡ A¿¹l f¢lhaÑe Ll−a q−h? 
 
Ešl x 6 O¾V¡ A¿¹lz 
 
6z j¡¢p−Ll pju k¢c −LE fÉ¡X hÉhq¡l e¡ L−l, a¡q−m ¢L LlZ£u ? 
 
Ešl x f¢l×L¡l elj p§¢al L¡fs h¡hq¡l Ll¡ E¢Qaz hÉhq©a p§¢al L¡fs ¢eu¢ja 
p¡h¡e J Nlj S−m d¤−u Hhw −l¡−c öL¡−a q−hz  
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fËnÀ J pñ¡hÉ Ešl  
 

j¡¢p−Ll ü¡ÙÛÉ¢h¢d (Ñ50 f−u¾Vp) 
 
1z Ga¥pË¡−hl pju ¢L dl−Zl M¡h¡l NËqe Ll¡ E¢Qa ? 
 
Ešl x p¡d¡lZa −kph M¡h¡l −b−L f¤¢ø −f−a f¡−l¡, −kje- i¡a, X¡m, ph¤S p¢ê, 
¢Xj, −R¡V j¡R CaÉ¡¢cz 
 
2z Ga¥pË¡−hl pju ¢L ¢hcÉ¡m−u k¡Ju¡, −Mm¡-d§m¡ Ll¡ E¢Qa ? 
 
Ešl x Ga¥pË¡−hl pju ¢hcÉ¡m−u k¡Ju¡, −Mm¡d§m¡ Ll¡ nl£−ll f−r i¡−m¡, k¢cJ 
AaÉ¡¢dL hÉu¡j fËbj ¢ae ¢ce Ll¡ E¢Qa euz 
 
3zGa¥pË¡h Qm¡L¡m£e ¢L ¢L pjpÉ¡ qu ? 
 
Ešl x −f−V, −L¡j−l hÉ¡b¡ qu Bl LÓ¡¢¿¹ Ae¤ih quz 
 
4z Ga¥pË¡−hl pju f¢l×L¡l-f¢lμRæ e¡ b¡L−m ¢L dl−Zl pwœ²je q−a f¡−l ? 
 
Ešl x 1zfËphe¡m£l pwœ²je  
       2z−N¡f¡e−‰ Q¥mL¡e£ 
       3zA¢a¢lš² p¡c¡pË¡h 
       4zfËSee e¡m£l pwœ²je CaÉ¡¢c 
 
5zGa¥L¡m£e pju −Le −f−V hÉ¡b¡ Ae¤ih qu Hhw ¢L LlZ£u ? 
 
Ešl x HC pju −f−V hÉ¡b¡ qJu¡ ü¡i¡¢hLz HC hÉ¡b¡ HL c¤-¢c−el j−dÉC L−j k¡uz 
Ga¥pË¡−hl pju A¢a¢lš² f¢lj¡Z −fË¡ØV¡NÔÉ¡¢äe ql−j¡e rlZ qu a¡C −f−V m¡−Nz HC 
hÉ¡b¡−L ¢eu¿»e Ll−a −N−m Nlj S−ml −pyL ¢c−a f¡¢l, HR¡s¡J Eo· Nlj Sm h¡ 
Nlj c¤d −M−a f¡¢lz M¤h −h¢n hÉ¡b¡ q−m X¡š²¡−ll fl¡jnÑ −eJu¡ fË−u¡Sez 
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L¡kÑ¡hm£ 
 
fË−u¡Se£u Ef¡c¡e x  
Ga¥L¡m£e h¡åh£ −c¡me ¢c, ¢gÓf Q¡VÑ, p¡c¡ L¡NS, −fe, L¥CS fË¢a−k¡N£a¡l 
fËnÀ-Ešlz 
 
pç¡q 1-  
−c¡me ¢c huxp¢å J j¡¢pL 
L¡kÑ¡hm£- ¢e−Sl Ga¥Q−œ²l a¡¢lM −S−e ¢ee, fËbj j¡¢p−Ll A¢i‘a¡ −m−M¡z 
          

x ¢e−Sl Ga¥Q−œ²l a¡¢lM −S−e ¢ee x 
 

−p¡jh¡l j‰mh¡l h¤dh¡l hÚqØf¢ah¡l öœ²h¡l n¢eh¡l l¢hh¡l 
1 2 3 4 5 6 7 
8 9 10 11 12 13 14 
15 16 17 18 19 20 21 
22 23 24 25 26 27 28 
29 30 31     

 
HC AdÉ¡−u Bjl¡ ¢L ¢nMm¡j :    1z                              

2z 
                             3z 
 
pç¡q 2-  
−c¡me ¢c j¡¢p−Ll ü¡ÙÛÉ¢h¢d 
L¡kÑ¡hm£ - j¡¢p−Ll pju ¢e−S−L i¡−m¡ l¡M¡l HL¢V fc−rf −m−M¡z 

 
HC AdÉ¡−u Bjl¡ ¢L ¢nMm¡j :    1z                              

2z 
3z 
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pç¡q 3 -  
−c¡me ¢c p¡j¡¢SL hy¡d¡¢e−od 
L¡kÑ¡hm£ - L¥CS fË¢a−k¡N£a¡ 
 
pç¡q 4 -  
j¡¢pL ¢ho−u p−Qaea¡ J BQlZNa f¢lhaÑ−el SeÉ Bjl¡  ¢hcÉ¡m−u ¢L ¢L 
Ll−a f¡¢lz 
 
L¡kÑ¡hm£ - ¢hcÉ¡m−u j¡¢pL ¢ho−u p−Qaea¡ J BQlZNa f¢lhaÑe Hhw 
Ga¥L¡m£e ü¡ÙÛÉ pÇja hÉhÙÛ¡fe¡ °al£ Ll−a ¢eSü pqSmiÉ pÇfc ¢c−u ¢L 
¢L f¢lLÒfe¡ Ll−h¡? 
  
1z 
 
 2z 
 
 3z 
 
 4z 
 
 5z 
  
 6z 
 
 7z 
 
 8z 
 
 9z 
 
10z 
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Brief Curriculum Analysis 

Objective:  

To study and understand whether there is any component on puberty, adolescence and 
menstruation hygiene 

Methodology:  

Life science / Biology text books used in schools under Government of West Bengal, from 
standards 7th to 12th were collected and content was analysed. 

Key finding:  

Functions of hormones and changes due to puberty have been elaborately dealt with in the 
life science curriculum taught in Class 8. However, no component of menstrual health and 
hygiene feature in any of the chapters till Class 10. In class 11 and 12, for those who take up 
biology as a subject, the chapter on human reproduction entails the biological process of 
child birth, and menstruation features as a part of it.  

Brief Description of content:  

Class 7:  

Book : Poribesh o Bigyan, Pashimbanga Madhyashiksha Parshad, December 2017 

Chapter 8: Environment and Public Health briefly addresses the good practices that can be 
employed to live a healthy life Eg: Brushing your teeth in the morning, taking food on time, 
etc. There is no elaboration in context of WASH.  

Mental health has also been addressed. 

Class 8:  

Book: Poribesh o Bigyan, Pashimbanga Madhyashiksha Parshad, 2014  

(Relevant chapter attached as Annex- 15) 

The 9th chapter deals with hormones and puberty and addresses the physical and emotional 
changes that come about during puberty. The functions of the endocrine gland and the 
hormones secreted are discussed with relatable examples to help the students understand 
the impact on their lives. 

Through small stories and contextualised information the following have been probed into: 

 The urge to see ones reflection in the mirror of a budding adolescent 

 Finding it difficult to play for too long; breathlessness and sweat is more frequent 

 Varying heights as a result of growth hormone 

  Physical changes as seen in height, weight, voice, muscle development 

 Mental and emotional changes/ experiences that one can expect at puberty: anger, 
sadness, anxiety, jealousy, pleasure, affinity, egotism, pride, greed, etc. 

Functions of endocrine hormones, the chemical process and their physical manifestations 
have been discussed in detail.  

ANNEX - XIV
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Following this, the section on puberty (“boyoshondhi” ) goes on to explore the experiences 
that a young individual may face at that intersection of life.  

Using excerpts from Rabindranath Tagore’s story “Chhuti”, the stress and storm of 
adolescence is presented. Small stories are also employed to address the following topics: 

 With the changes at puberty, the pressure of ensuring that “I belong”, that “I am no 
different”, that “ I am normal”  

 Behavioural changes:  
o being inclined towards violence, obsessing over regular actions, paranoia, 

inclination to take risks, etc.  
o To be able to say no under peer pressure 
o Controlling ones emotions and feelings 
o Knowing who I am – the notion of self 

After every snippet describing a situation the students are encouraged to discuss with their 
peers or find out suitable actions or decisions that those situations demand.  

In the section on life skills and adolescence, 10 generic life skills have been explained:  

1. Self awareness 
2. Analytical thought process 
3. Decision making 
4. Problem solving 
5. Productive recreational activities 
6. Establishing social network 
7. Interpersonal relationships 
8. Empathy 
9. Ability to control mental stress 
10. Ability to control emotions 

Class 9:  

Book: Jibon Bigyan o Poribesh Porichoe, Pashimbanga Madhyashiksha Parshad, 2017 

In a section on the different organs of a human body and their important roles testis and 
ovary have been mentioned and their function to produce sperm and ovum has been stated 
respectively. Urinary bladder of the female body has also been described as a part of the 
systems of excretion. 

Under communicable diseases, Hepatitis B and AIDS have been mentioned and as methods 
of contraction unprotected sexual activity has been mentioned.  

Class 10:  

Book: Jibon Bigyan o Poribesh Porichoe, Pashimbanga Madhyashiksha Parshad, 2017 

Endocrine glands and role of hormones have been presented in depth with a focus of the 
chemical processes.  

Class 11 & 12 
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Under chapters on human reproduction and reproductive health substantial content is 
present.  

In depth information (relevant to puberty, menstruation and sexual health) on the following 
are there:  

 Sex Organs 
 Changes in puberty : Physical, Sexual, Mental 
 Disorders related to Puberty 
 Male reproductive system  
 Female Reproductive system 
 Process of foetus formation 
 Menstrual cycle 
 Sexually Transmitted Diseases 
 Contraception 

The focus is evidently on the intricate biological processes and is presented from an 
anatomical lens. However, it is to be noted that Biology is an elective subject; therefore the 
content of the textbook is not universally disseminated.  

Learning and Reflections:  

The curriculum followed for Class 8 has probed into the concerns around puberty and 
adolescence quite well. The approach taken in the text book is relatable to students and 
effectively addresses the core issues. However, experiences shared by teachers, extend that 
the chapter is not focused on in classrooms. The questions that arise while teaching the 
chapter, are difficult to deal with and in some instances, teachers have faced oppositions by 
guardians.  

The language used in the text books for Class 11 & 12 is extremely scientific (being part of a 
curriculum for science, that’s understandable). However, it leaves the students with a sense 
of alienation and thwarts the learning process. The teachings from the text books do not 
come alive.  

Menstrual hygiene does not feature in the curriculum. There is no mention of absorbents, 
mechanisms of disposal or hygiene specific to menstrual health. 

Recommendations:  

1. As extended by teachers unanimously, components of menstrual hygiene 
management and larger aspects of adolescent health need to be incorporated into 
the syllabus from Class 7.  

2. The language and articulation need to be relatable to and easily understandable by 
the students, and it is to be ensured that intentional vagueness is not perpetuated 
given the existing social stigma around menstruation.  
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District Plan of Action on  

Menstrual Hygiene Management (MHM) 
 

 
Introduction and Context: 

 
Menarche is an important biological milestone in a woman's life as it marks the onset of 

the reproductive phase of her life. Around 3000 days of menstruation occurs in an average 

woman’s lifetime. During menstruation girls and women face both practical and strategic 

gender problems. A menstrual period is one of the most challenging routines in a 

young girl’s life especially when, without the resources to manage their hygiene during 

the days they are menarche. It has been largely neglected by the water, sanitation and 

hygiene (WASH) sector and others focusing on sexual and reproductive health, and 

education. As a result, millions of women and girls continue to be denied their rights to 

WASH, health, education, dignity and gender equity. Menstrual Hygiene Management 

(MHM) is a neglected issue at family and community level in India, contributing to a 

‘culture of silence’ that prevents girls from managing MHM with safety, dignity, and 

privacy. 
 
Despite menstruation being a part of the female reproduction process, girls women in 

many parts of India are still unable to access the basic facilities and information to enable 

them to manage their menstruation in a healthy and confident way. Some of the 

underlying causes for this include: illiteracy, ignorance, poverty, socio-cultural taboos, 

trends including gender inequalities, and negligence regarding psychological health and 

poor health facilities. 
 
In this context MHM was initially brought to the forefront by the Ministry of Health and 

Family Welfare’s (MoHFW) through launching the Promotion of Menstrual Hygiene 

Scheme (PMHS). A National guideline on Menstrual Hygiene Management was issued by 

Ministry of Drinking Water and Sanitation, GOI in December 2015 to highlight the 

importance of providing necessary facilities and ensure access and to focus on strategic 

behavioral change communication to ensure usage and safe disposal of sanitary 

absorbents for safe Menstrual Hygiene Management. There are other few programmes 

‘Swachha Bharat Swachha Vidyalaya ‘Campaign also emphasis on ensuring availability of   

women   friendly   WASH   facilities   and   Sanitary   Absorbents   for   emergency   purpose.   

The Government of West Bengal also launched Nirmal Vidyalaya Abhiyan which also focus 

on WASH facilities and women friendly toilets in schools and MHM. 
 
Problem Analysis: 

 
Lack of Awareness  (Data Source: KAP) 

 
 Around 80% girls are familiar with the term puberty. Nearly one-third girls 

knew about menstruation before they attained puberty. More than majority of the 
respondents came to know about it from their close friends or peers. Sisters are the 
second highest information providers. 

 

ANNEX - XVII

196



 

 Around 20% girls of this area are not aware of any symptoms of menstruation. 
More than majority (56%) in Canning-I block and less than half numbers (47.8%) 
in Falta block are aware of all symptoms of menstruation. They believe that it is an 
illness that women suffer from, a biological process that women go through every 
month, bad blood of the body and an unholy time. 

 42.4% in Canning-I and 38.8% in Falta block are aware of the physical 
development that takes place in the arrival of puberty. They said breast and hip 
develops, pimples appear on face, height and weight increases, growth of hair in 
underarm and private parts is seen with the arrival of puberty. 

 1160 (73%) and 1576 (76%) have started menstruating in the Canning-I block and 
Falta block respectively. 

 82% in Canning-I believe that the proper age for start of menstruation is 10 to 15 
years and in Falta block, 76.5% also believes the same. 

 In the Canning-I block, 68.3% boys are familiar with puberty and 72.3% in Falta 
block know the same. Nearly one-fourth in Canning-I block and 28.7% boys in Falta 
were aware about puberty before they attained puberty. 

 83.6% in Canning- 1 block and 78.5% boys in Falta block said that their school 
teaches about adolescent health and hygiene. 

 More than majority of the boys in both the blocks are aware of all the physical 
changes that took place on the onset of puberty. Near about two-third boys are 
aware of the menstruation. 

 Schools  and  educational  institutes  presently  do  not  provide  enough  

information  on Menstrua Hygiene Management as this is not in curriculum to 

overcome girls’ lack of awareness 
 
Physical and Economic Barriers 

 
Women and girls often facing menstrual hygiene difficult due to a lack of access to 

appropriate sanitary protection products or facilities (a private space with a safe disposal 

method for used cloths or pads and water supply for washing hands and materials at 

home and schools). Across India, almost half of the of girls/women live in homes without 

toilets/sanitation facilities.  Lack of proper private  spaces  for  bathing  and  changing  at  

home  further  makes  menstrual  management  a challenging experience 
 
Political barrier: 

 
Presently Government of India has MHM in school guideline and module for training. 

However, there is necessity of concentrated initiatives   with a long-standing 

commitment for effective policy and guideline and its implementation. Some state has 

taken initiatives sporadically on implementation of MHM. The lack of policy means that 

girls often approach menarche having received no information in school and study in 

environments; where key facilities are also lacking. Ensuring appropriate MHM education 

curricula and facilities including operation and maintenance of facilities will support wide 

scale improvements for girls’ health and quality education and reduce the stigma and 

marginalization around the MHM in social cultural landscape. 
 
Systematic management of menstrual hygiene (MHM) is also key health component in 
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Sustainable Development Goals (SDGs). It is well established that early interventions 

around menstrual hygiene management have long term effects that ensure healthy lives, 

ensure inclusive and equitable education and achieve gender equality and empowerment. 

Context: 
 
In  West Bengal Unicef supported  South 24 Parganas  District Administration to  

Conducting KAP survey and studies to better understand the knowledge, attitudes, beliefs 

and practices surrounding menarche. 
 
In Two Blocks Schools (50 schools) are supported to develop awareness and build up 

capacity of adolescent girl students on MHM for positive behaviour change on MHM 

practice and sensitize secondary audience (Parents, Community leaders, Local Self 

Government, Organization and Government, CBOs and CSOs) to create enabling 

environment and male participation on promotion of MHM in schools. 
 
MHM is a cross-cutting societal issue, portraying precisely the specific needs and 

capabilities of groups within society are important to creating an effective strategy which 

will consider the barriers and opportunities facing adolescent girls, women and institutions 

that influence their behaviors and social environment. To ensure positive behaviour and 

practice among girls and women on Menstrual Hygiene Management (MHM) 

understanding of socio ecological landscape of the area where girls and women are 

functioning is very important along with influence of other secondary stakeholders who 

are controlling behavior and practice around MHM. 

 

Socio –  Ecological Landscape of  MHM 
 

 

Policy/Enabling 
Environment   

(national, state, local  laws)   

Organizational   

(organizations and social institutions)  

Community  
(relationships between  organizations)   

Interpersonal 

(families, friends,  social, networks)  

    Individual  
(knowledge, attitudes, behaviors) 

Capacity Building  and Interpersonal 
communication   
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1.   Individual- Adolescent girls and women 

Rural Girls with a lack of knowledge are more often out of school.  Rural and girls with 
low income households face greater social restrictions on movement and access to services 
and safe material for MHM. This contributes to misinformation and silence on the issue. 
Very Often this silence results from mother’s ignorance on positive behaviour and 
knowledge on MHM. 

 
2.   Interpersonal- Care Givers, Parents especially mother, Teachers, Customs, Social   
       Taboos 
 

 Mother is main source of information for girls regarding Women’s issues. But in 
respect to menarche, Mothers are hesitant and shy to talk on menarche. 

 Our social structure is patriarchal society where male enjoy the power center at 
family and society. Fathers or male members of the family can play key role to promote 
safe MHM practice and restoring dignity and self-esteem of the women in family and in 
society. Ignorance, prejudices, myths, and misconceptions that shape the closed 
environment for women can be reduced if male play active role in promotion of MHM 
safe practice. 

 Teachers  are  trusted  and  important  source  of  information  and  guide  for  the 
children. 

 However, Teachers are feel shy and hesitant to talk with girls or misinformed on MHM 
and puberty. They have a fear of losing respect from student as well as in community. 
Therefore, capacity building f teachers is very important to talk on MHM openly and 
promote safe practice on MHM develop self-esteem and dignity of girls. 

 
3.   Community- Local Influential- Religious Leaders: 

Community play very vital role in promotion of safe MHM practice. The taboos, 
misconception and myth developed and germinated at community level and 
disseminated to family and individuals. Community and religious leaders work as 
pressure group or can be work as change agent to change the social norms and break 
the cultural silence of any issue. 

4.   Media- Key Information source, Journalist and folk media 

5.   Organization – Implementing organization, Civil Society 

6.   Government – Policy makers and administration 
 
Goal: BY 2022, 80 % adolescents from the all secondary schools and 50% out of 
schools in the District demonstrate increase in knowledge level on MHM 
 
Purpose of the Plan: 

 Breaking the socio- cultural silence and 80% adolescent girls of school and 50% out of 
school adolescents adapt practices with support of District Administration by 2022. 

 By  2022  80%  schools  has  enabling  environment  to  ensure  effective  menstrual  
hygiene management in intervention schools through WASH in Schools programme. 

 By 2022, concerned departments implement convergent SBCC action plan to address 
social norms, myths, taboos and practices around menstruation and ensure sustained 
access to information on MHM and support from FLWs for adolescent girls in school as 
well as out of school. 
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Menstrual Hygiene Management Framework: 

 

Strategic areas: Increase access to knowledge and Water and sanitation infrastructure 

development at schools and community level, accessibility and availability of affordable safe 

menstrual absorbents and safe disposal of menstrual waste is the strategic area of the 

menstrual Hygiene management. 
 
Strategy:  

Advocacy: 

A lack of adequate guiding policy, facilities, and materials for girls to manage their 

menstruation in schools  and  community  level  is  a  neglected  public  health,  social,  and  

educational  issue  which requires prioritization, coordination, and investment. 
 
Advocacy at district level with key policy influencer is required for following areas as major 

strategy of MHM programme. Advocacy with Education Departments including 

SSA(RAMSA), Zilla Parishad and SBM (G) who will play important role in promotion of 

MHM intervention in schools on context of Behaviour Change Communication (BCC/IEC) 

and required infrastructure development. 
 

 Incorporate MHM as major component in school’s curriculum or special module of 
life skill 
education of adolescent girls in schools. 

 Facilitate behaviour change and demystify the taboos and traditional knowledge 

and gender sensitivity among boys, girls and parents 

 Gender  segregated  toilets  and  changing  facilities,  washing  space  and  safe  

disposal  of consumable materials facilities in schools 

Access to 

knowledge and 

information on 

right time 

Access to Water 

Sanitation and 

Hygiene Facilities 

Access to safe 

affordable 

menstrual 

absorbent 

Access to  safe 

disposal of used 

 Empowerment of girls and women 

 The ability of adolescent girls to stay in school during menstruation 

 Create an enabling environment at community and school level for positive  

menstrual practice 

 

Community, Family and 

Individual awareness on 

safe menstrual Hygiene 

management 

 

Capacity transfer to 

girls and women on 

safe Menstrual Hygiene 

management 

Advocacy and district 

plan of action in 

convergence with all 
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 Sustained access to water ( all time water availability)and consumables sanitary 
material 

 

Capacity Building for Behaviour change : 
 

 There is a necessity to identify gap and the current capacity of system which result in 

poor MHM at institutions and community level.  There is also a need to assess what 

resources are available and required to strengthen of existing system for safe MHM. 

This will include strengthening of existing WASH infrastructure, strengthening and 

ensure  supply  chain  mechanism  affordable  sanitary  absorbents  like  pads  and 

reusable clothe pad and  other option along system  to safely dispose  menstrual 

waste which is huge quantity as well. 

 Teachers, FLW and mothers pre-existing information sources (especially mothers 

and teachers) to communicate with young girls more effectively on MHM. There is a 

gaps in the capacity and Teachers, FLWs and also mothers to engage and educate 

adolescent girls and women who are the primary audience on Safe MHM practice. 

 Orientation   of   Community   Leaders   (Faith   Leaders)   and   Community   Based 
Organization 

 
IEC/ IPC for Behaviour change 

 
Removing social barriers will involve confronting some deeply embedded cultural ideas. 

Sensitize and  make  aware  of  primary  and  secondary  audience  is  important  strategy  

which  supports  to remove social barriers and create enabling environment for safe MHM 

practice. 
 
The Strategy focus on: 

 
 The immediate need for Adolescent girls and their family – parents, educational 

Institutions and community as whole to change existing perceptions about 

Menstruation and the importance of safe MHM practices among adolescent girls. 

 The long term need for the community to agree and accept that, menstruation is a 

biological process and remove the taboos & myths associated with Menstruation. 

There will a process to develop a communication strategy on MHM for the 

intervention schools and community level. 
 
Interpersonal Communication 

 
Inducing change in Knowledge and attitudes at the individual level: 

 
 The Peer Educator is an active adolescent girl (15-17 years) from the school and 

village 
 Mothers  /  parents  meeting:  Enhancing  mothers’/  Parents  knowledge  on  

physiology  of menstruation and its hygienic management 
 Small Group Meetings for Fathers to create enabling environment at family level 

 
 
IEC: MHM is very sensitive issues which surrounded with taboos and myths and shame 
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of women and often related with words which have negative connotations. IEC tools are 

very important to use for IPC and Mass education and awareness generation. 

Develop and test IEC material with these new terms and illustration which will use for 

breaking the cultural silence and information dissemination and capacity building at 

schools and community level. Unicef has developed and piloting IEC tools which can be 

replicated and mainstreamed for the district. Developed simple edu-entertaining stories 

in comic form ‘Dolondi’ which are embedded with MHM health tips, and will help debunk 

myths and stigma. 
 
Convergence: 
 
Improvement in MHM impacts on health and educational status of adolescents’ girls, 
therefore, providing strong rationales for engagement of multiple sectors and their 
convergent action of concerned departments and institutions. To mitigate the gaps and 
ensuring integration of interventions  of  line  departments,  all  key  influential  to  
promote  MHM  at  each  window  of opportunity and their convergence is crucial 
strategy. 

 

Convergence Action as follows: 
 

Name of the 
Stakeholder 

Tool used Expected contribution Desired outcome 

DIE and DPO 
SSA 

Multiple rounds 
of Interpersonal 
Communication, 
Advocacy and 
planning 
workshop and 
coordination 

 Promotion awareness 
among students and 
teachers at all levels on 
MHM. 

 
 Possible contribution of 

department towards 
MHM Infrastructure 
promotion in schools 

 
 Possible contribution to 

develop Resource person 
district and block level 

  DIE/ DPO SSA takes up 
intensive surveys of 
sanitation / MHM 
infrastructure at all 
institutions. 

  DIE agrees to implement 
MHM as special module for 
students and issue a letter 
to implement all schools by 
schools authority as 
mandatory 

  DIE agrees to train identified 
teachers to undergo MHM 
training. 

  DIE agrees to train Peer 
leaders on MHM 

  DIE agrees upon 
mobilization of SMC. 

  DEO agrees to promote IEC 
activities on sanitation and 
hygiene. 
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Member 
Secretary SBM 
(G) 

Multiple rounds 
of interpersonal 
Communication, 
Advocacy 

 Need of safe sanitation 
& hygiene awareness 
among adolescents and 

 
 Possible contribution of 

the department towards 
Behaviour Change 
communication ( IEC ) 
on MHM in Schools and 
its required 
infrastructure 
component 

 Provide support in 
implementation to roll out 
MHM in intervention 
schools as special package 
for ODF sustaibility and 
ODF plus intervention. 

 
 Financial Contribution on 

Promotion of Behaviour 
Change communication 
(IEC) on MHM in 
intervention Schools 

Zilla Parishad Multiple round 
of Interpersonal 
Communication 
and Special 
6Meeting on 
MHM 

 Incorporate plan on 
infrastructure  for MHM 
in  intervention  schools 
in  their  plan  where 
there are gaps in 
infrastructure – gender 
sensitive toilet with 
changing space washing 
and disposal of 
consumable  of  safe 
MHM practice. 

 Zillaparishad agree to 
incorporate in plan to 
develop Infrastructure in 
intervention schools for 
MHM under different 
Schemes of Zillaparishad 

Women and 
child 
development 
department - 
Rajiv Gandhi 
Scheme for 
Empowerment 
of 
Adolescent Girls 
– SABLA/ Kishori 
Shakti Yojona 
(MoWCD/ICDS) 
and Kannyasree 
prakalpa 

District Level 
Advocacy 
Workshop, 
Multiple rounds 
of Interpersonal 
Communication, 
and Planning 
workshop 

 Include MHM as 
Components of KSY and 
SABLA training as special 
capsule 

 
 Training of AWWs on 

MHM as Special Capsule 

 
 Allocate one ICDS 

Supervisor as MHM 
Master Trainers 

 DPO ICDS issued to CDPOs 
for access to ICDS 
functionaries- AWW 
supervisors and workers; 
 

 Coordination, organize 
trainings for AWW on 
MHM and orientation of 
adolescent of KSY/ SABLA 
targeted Participants and 
for and 

 

 Training of District and 
Block level Kannyasree 
Officer to dissemination 
information on MHM of 
targeted participants. 
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WBLM Multiple rounds 
of Interpersonal 
Communication, 
Advocacy & Mix 
Media 

 Promotion of safe MHM 
among adolescent girls 
through SHGs and 
Training of Selected SHG 
group on production of 
sanitary absorbent 
materials low cost, 
locally made and 
reusable as well as 
disposable sanitary 
napkins. 

 Financial contribution of 
Development of IEC 
material on promotion 
of MHM at community 
level 

 Possible contribution of 
the department towards 
production and supply 

       of MHM 

 District Mission Director 
issued letter and guideline 
to development of Sanitary 
absorbent materials low 
cost, locally made and 
reusable as well as 
disposable sanitary 
napkins production unit 
and supply of sanitary 
absorbent materials low 
cost, locally made and 
reusable as well as 
disposable sanitary 
absorbents and napkins to 
schools and at community 
in affordable cost of 
adolescent girls of 
vulnerable community and 
student of schools 

 SHGs should be 
encouraged for production 
of both reusable and 
disposable sanitary 
absorbent materials low 
cost, support for necessary 
technical options for both 
to be provided. 

 

CMOH Multiple rounds 
of Interpersonal 
Communication, 
Advocacy & Mix 
Media 

 Orientation on ARSH 
(Adolescent 
Reproductive and Sexual 
Health) Counsellor on 
MHM as special capsule 

 
 Possible contribution of 

the department towards 
MHM IEC materials 

 CMOH agrees on review of 
facilities at all levels on 
MHM as component. 

 
 CMOH agrees on training 

of ARSH Counselors of 
District Hospital and block 
Hospital on MHM as 
special emphasis. 

 
 CMOH agrees on 

development and 
dissemination IEC and 
communication material 
on MHM under ARSH 
programme 

 

1.   Mass Media 

To utilize soft messaging within mass media forms (e.g. drama shows) to maximize 

penetration and provide an avenue with which to address complex issues in a non-

threatening format. 
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Key Implementation strategy 
 
 Planning, monitoring and review: 
 
Planning 
 
The project will enable a district plan of action for MHM through a district level advocacy 

and workshop. 

To ensure systematic implementation of promotion of safe MHM practice  in time bound 

manner, detailed project planning will include all key stakeholders from line departments as 

well as relevant civil society organizations who have long standing work experience in the 

region around water, sanitation, hygiene and menstrual hygiene management. 

The planning will focus on bringing changes to social and behavior change communication, 

infrastructure   development,   promote   and   sustain   desired   health   seeking   behaviors   

around menstrual hygiene management including low cost sanitary absorbent materials, 

locally made and reusable as well as disposable sanitary absorbent, safe disposal practice 

among adolescents girls , schools Infrastructure development will focus on review of AIP of 

SSA engineering section ensuring optimum utilization of funds to support health seeking 

behavior including availability of toilets, water and incinerators. 

Periodic review incorporating key decision makers and IPC will be central to ensure 

that all the project activities receive adequate support from relevant stakeholders. 
 
Monitoring & review 
 

Strategies on monitoring will focus on both quantitative and qualitative programme on 

MHM. Monitoring will aim at reducing delay, reducing chances of duplicity of activities and 

increasing efficiency of the project. Monitoring will result in correctional measures at right 

time as well as enhancing transparency in effective and efficient project implementation 

process. 
 
1.   District Level Advocacy and planning and District Core Team 
 
There will a Core committee of MHM under leadership of District Magistrate who convene 

Advocacy and planning Workshop for develop Micro plan as well as review meeting 

periodically.  Capacities of district level officials will be built at the district level to influence 

this change. District Mission Nirmal Bangla -SBM (G) will organize orientation for district 

officials belonging to Water Supply and Sanitation/ SBM (G) and Urban, Departments of 

Education, Health and Women and Child Development and Minority and Tribal 

Development. The focus will remain on sensitizing senior district level officials on the issue, 

providing a platform to explore convergence opportunities and define roles, 

responsibilities and follow up actions for various line departments. Key Resource pool of 

the district will select by the District Core tem and organize ToT for Resource Pool. 
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2. Baseline Survey of Women Friendly Sanitation and Hygiene Facilities at schools and   

    Institutions: 
District Core Team on MHM will organize to develop a data base of women friendly 

Sanitation and Hygiene Facility status in the district and which help to develop district 

micro plan on MHM an access to facilities. 
 
3.   Working with Primary Audience: 

 Capacity  building  of  primary  stakeholders  (Adolescent  schools  girls  and  Boys),  

of  the programme to change the behavior to demystify taboos & myths surrounding 

menstruation, capacitated them to manage the menstrual process and safe 

Menstrual hygiene, provide access to infrastructure of safe Menstrual Hygiene 

Management at Schools and at family, at Community is primary need of the 

programme. 

 Develop of child peer leaders ’s groups in each class who  will work as Resource 

team of the school. This resource team will have capacitated on MHM fortnightly 

basis for in batch wise in six days module and impart training of their peers.  Along 

with strengthening Kannyasree club who will give overall leadership and 

management of MHM activities of the schools. child cabinets (Parliament- 

Sanitation) will is an essential part of ensuring Sanitation and hygiene status of the 

school toilets. Such groups work well when girls are in charge, take responsibility, 

provide peer advice and represent girls' views at school meetings. In the same 

manner,  support  groups  among  girls  out  of  school  can  be  created  and  the  

girls  to  be engaged in the process as described above. GoWB will promote child 

peer leaders in all schools with students of class 6, 7, 8, 9 and 11. 

 

Fortnightly Adolescent Girls’ Group session:   

 Theme  based  fortnightly  session  will  be  conducted  using  an  activity  based  

module  on menstrual  management  in  school  and  at  AWC  with  out  of  school  

adolescents  (  Sabala Group). 

 Each meeting ends with at least one clear action/activity that the members go 

back and do and report on the next session. 

 Girls are encouraged to draw up an agenda for subsequent meetings, especially 

when the groups get more cohesive and confident. 

 The focus will be on including girls from marginalized community and geographically 

remote schools and villages in the blocks 

 Articulate and leadership skills 

 Willingness of student to participate in discussions with other girls on menstrual 

management. Peer educators Will be facilitated within the class room or within 

schools 

 The Sakhis and sahelis SABALA programme may participate as Peer educators at 

village level. 
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 Interpersonal communication by peer educators and frontline workers will help 

overcome the existing myths and misconceptions. At preset Frontline workers do 

not have right knowledge and skills to approach the subject of menstrual health and 

hygiene. Skill building of frontline workers will strengthen their knowledge and 

help them communicate effectively. Interactive videos, edutainment films, story 

based flipbooks and other such communication materials will be used to help the 

peer educators and frontline workers in interpersonal communication. 

 Structured  Menstrual  Hygiene  Management module  will  be  implemented in 

schools  and at village level fortnightly basis meetings facilitated by peer educators 

at schools and frontline workers/  Village  resource  person    at  village  level.  

These  will  empower  the  girls  with  the necessary psychosocial and interpersonal 

skills that will help them to talk and discuss openly, make informed decisions, 

solve problems, build healthy practice and cope with emotions as well as manage 

their lives in a healthy and productive manner. 

 

4.   Working with Secondary Audience 
 
Teachers of the schools: In every schools (secondary/ UP primary, Junior High and higher 

secondary) at least 2 two teachers (Biology Teacher one) and one non teachers and Head 

master will be trained on MHM to develop their capacity to break the silence and talk on 

MHM openly and impart knowledge on MHM to adolescents – girls and boys both. This 

Resource Teachers team will train by District Resource team and 2 days training module on 

MHM. 
 
Parents and care givers: Parents are key informant of the daughters on puberty and MHM 

and fathers is key informants of sons on puberty and enablers of safe MHM practice at 

family level. Both parents will be oriented at schools by teachers and villages level through 

mass media, and IEC / IPC tools. 
 
Monthly Mothers’ Group Meetings: The baseline research shows that mother’s own 

knowledge about menstrual management is incomplete. The monthly mothers’ group 

meetings will focus on the following: 
 

 Improving mothers’ knowledge on physiology of menstruation and its hygienic 
management 

 Breaking misconceptions related to the subject and challenging restrictions on girls 

mobility and routine activities 

 Providing an enabling environment for their adolescent daughters at home. 
 Preparing pre-menarche girls for menarche 

 
Boys: all the school going boys are oriented by biology teachers in school and child 

cabinet(parliament) will take leadership to organize orientation of boys on puberty and 

MHM. 
 
Community Leaders, SHGs and PRI: Faith leaders, PRIs, AWW and SHG Federation leaders 
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will play crucial role in mobilization and consensus building. These people will be take key 

role to promote of MHM and create enabling environment for safe MHM practice and 

debunking the taboos treat the needs of each sensitively. Printed and verbal information 

about menstruation and menstrual hygiene management for these groups will be 

developed. These groups will be influential for out of school’s girls especially. 
 
5.   Availability of MHM Facilities 

 Availability of sanitary napkins through Schools, Health, ICDS and WBLM: Behaviour 

change sustain when facilities accessible and available. 

 Supply chain of locally made safe sanitary absorbent in affordable price will be 

strengthen Along with this Women Friendly Sanitation and hygiene infrastructure is 

essential which also be made available at household level and school and 

Institution level. 

 Separate toilets for girls and boys and ideally also for male and female teachers. 

 Water supply (based on approximately 500 litter’s water storage capacity for 100 

children), soap availability for handwashing and space for washing laundering 

menstrual absorbent. 

 Facilities for safe disposal of used menstrual absorbents. Water and soap in every 

school is essential. Both are needed for girls, boys, and staff to wash hands with 

soap after toilet use and before eating food. 

 Girls and female staff must have clean, easily accessible water and soap to wash 

themselves, wash their clothing if soiled, and wash menstrual cloths or reusable 

napkins. Mission Nirmal Bangla will provide guidance on assessing different safe 

disposal options and ensure proper planning, design, budgeting and operation and 

maintenance thereof. 
 
Involvement of CSO 
CSO and NGOs have a strong role to play in improving MHM practice as they have 

experiences in working with community and adolescent and dealing with socio cultural 

landscape and deep rooted social  barriers. CSO  have  experience  in  capacity  building,  

training  to  develop  Resource  for Adolescent Health and hygiene and as well as MHM 

and closely working with Community and implement innovation. 

Strategic Communication Approach   

Interpersonal Communication 

Removing social cultural barriers and bring 

change in knowledge attitude practice at 

individual level 

 

Capacity Building Mass and Folk
 

Building skill on 

Communicators 

 

Changing Knowledge, Attitude 

and challenging Socio-cultural 

norms 

 Fortnightly Adolescent Girls' session (AGG) 

 Interpersonal Communication by Peer 

educators, SABLA Sakhi, Sahelis 

 Monthly Mothers’ Group Meetings and 

Small Group Meeting for  Fathers    and Boys 

Capacity Building 
of Frontline 

Workers, 
Teachers and 

Peer Educators 

 

 Community Dialogue for 

creating common knowledge 

and challenging social norm 

 Advocacy though Mass 
media/ Folk media tools 
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Working with Boys and Men It is essential to engage with men and boys whilst as part of 

the holistic approach. 

Puberty is very important physical and psychological changes happing within boys and girls 

for which nobody is there to address at family level as well as school or community level 

and has broader impact on adolescent life. Father should discuss 

Demystifying misconceptions related to the issue of puberty among boys and lowering 

restrictions on girl’s mobility and routine activities. 

 
This can be achieved by 

 Working with schools to ensure boys are included in MHM interventions 

 In all school Teachers will orient school boys to get them aware on proper 

knowledge on puberty and MHM so that Boys also think about how they can 

support their sisters with the challenges they face during menstruation 

 Boys play active role and being a trusted and supportive figure in challenging 

environments – school and in a male dominated household. 

 Father Meeting on puberty for Boys and girls and MHM is very crucial. At present 

perception of men is these needs to be kept secluded and father do not have role in 

these issues. 

 

Capacity Building 

 
Building skills of communicators 

Limited Knowledge on Puberty and MHM of frontline workers and teachers lack 

imparting proper knowledge  to  adolescent  girls  as  well  as  boys  through  interpersonal  

communication.  Capacity building will be carried out for FLW, Teachers and Peer 

educators, so that they have correct and complete knowledge and understanding of 

menstrual health and hygiene related issues and do rightly communicated with primary 

audiences and as well secondary audiences. 

 
Community Dialogue and Mass media for creating common knowledge and challenging 

social norms 

 
Community Dialogue Primarily, the discussions with the girls, boys’ mother and father’s 

groups and other secondary audience will be separate.  In order to break the silence and  

make  privately discussed issues public community dialogue with using mass media will be 

facilitated. This will help people to raise views openly and empowered girls and women to 

talk on MHM openly. 

 
Mass media: Mass media like TV and radio and other audio visual media like film, Theater, 

and folk theater form, songs, puppetry will be developed on MHM. The show will help 

build awareness on MHM. 
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Building social capital of adolescents promoting resilience and Sustainability Activities 

 Recognition of adolescents and adults acting as a role model on the issue of MHM 

 Orientation of social groups such as SMC, SHGs on MHM 

 Integration of MHM Communication Toolkit and  MHM module with existing 

adolescent groups such Child parliament and Kannyasree club. 

 

Media engagement Journalists, especially from the regional press, are often restrained 

to cover issues relating to women’s health.  Capacity to report on women’s issues and 

MHM is essential for advocacy to demystifying MHM on larger landscape. . Journalists 

should be identified and efforts should be made to inform them of key issues relating to 

MHM. 

 Identify journalists of significance and use them as potential leaders for the 

promotion of MHM issues. 

 Provide journalists with key language and guidelines with which to discuss MHM. 

 Develop  a  sustainable  online  or  mobile  platform  for  long  term  

communication  (and monitoring) amongst a network of journalists. 

 

Talk show on TV, Radio - Break the Silence 

 

Mothers, Media & General Public 

 

The popularity of talk shows amongst women means they are an excellent avenue with 

which to reach female caregivers and challenge societal taboos and stigma. 

 Take the format of a one-off talk show- where there is more scope to tackle 

controversial issues 

 Be  hosted  by  a  famous  female  and  male  celebrity  host  who  can  serve  as  a  

positive ambassador for safe MHM 

 Include influential and trusted community figures including a female Doctor religious  

leaders  from  all  religions  and  representatives  of  the  education  and  health 

department 

 Be organized around MHM Day to help support the broader initiative 

 Contain a live studio audience of men and women, whose questions can be 

selected to create a sense of public interest in relation to the topics 

 

Host an online FAQ on MHM that could serve as a helpline. The helpline will include key 

MHM related tag words that provide essential information, help explain safe MHM 

practice while directing people to where they can get more information/assistance on 

MHM. 
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