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Executive summary 
 Menstruation is a stigma, mostly followed in culture rigid countries. 
 12% decline in school enrolment rate for girls in the menarche group due to lack of menstrual 

hygiene management
 In India, about 23 million girls drop out of school every year due to periods.
 40% do not go to schools during their first or second day of menstruation (rural India)
 NIC and Nirman Foundation implemented NHM intervention in 30 schools of 3 blocks of 

Purulia district of West Bengal
 Nirman Foundation, before the intervention, carried out the baseline study and after the 

project intervention, carried out end line study to understand MHM intervention’s impact on 
KAP of MHM, success rate, and lacunas in the project intervention.

Project intervention summary 

Components Target Achieved
Number of blocks 3 3
Number of schools 30 30
Number of students reached 4500 (150 students per school) 4542
Number of teachers reached 180 (6 teachers per school) 214
Number of Sanitary Napkin Vending 
Machines installed 

30 30

Number of Incinerators installed 30 30

Objectives of Assessment Study 

 To assess the outcomes of the MHM intervention at baseline and endline (knowledge, 
awareness, and attitudes towards puberty, menstruation management);

 To assess and compare the school attendance rate among the adolescent girls at baseline and 
endline study

 To assess and compare the impact of social and cultural factors on menstruating girls before 
and after MHM intervention 

 To observe the differences in food habits of menstruating girls before and after the NIC’s CSR 
intervention.

Methodology 

The longitudinal method which includes both pre and posts MHM intervention was employed.

Sample Size: 4542 students from 30 schools @ 150 students per school spreading across 3 blocks of 
Purulia district of West Bengal. 

Data Analysis 

Soft ware package of SPSS was used to analyze the data like frequency, cross-tabulation, and
regression to understand the differences in pre-and post-MHM intervention in the schools. 
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Findings 

About MHM Pre-MHM 
Intervention (%)

Post-MHM 
Intervention (%)

Menstruation is Normal vaginal bleeding of a woman's 
monthly cycle

24.1 85.8

Aware of the features of all physiological changes 51.9 87.5
Age on the attainment of puberty - 10-15 Years 88.0 88.2
The idea about menstruation before your period 56.8 85.8
Source of Information – School or school friend 17.2 63.8
The gap between menstruation periods (28-35 days) 61.7 66
In the first menstruation – informed mothers 63.6 17.3
Realization of pains & symptoms during menstruation 24.2 73.3
Proper care is taken pain relief 21 48.4
Use of sanitary napkin 33.3 75.2
Washing hands before and after use of napkins 66.0 98.8
Use soap before and after napkin use 35.3 84.3
Washing of used clothes in soap and drying in sunlight 15.8 68.1
Disposal of Napkins - Burning the napkins (incinerator) 0.7 75.8
Eating all the nutritious foods 47.5 59.6
Easting vegetables and fruits 32 39.5
Milk consumption 12.4 23.1
Non-veg easting 12.0 24.7
Going to school during menstruation 58.3 83.0
No restriction to be imposed in doing any prohibited 
activities as per norms of family 

24.8 71.6
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1.0 Introduction 

Many girls and women globally lack the knowledge, materials, and facilities for safely 

managing menstruation without stigma. Adequate menstrual hygiene management (MHM) is 

defined as (1) using clean menstrual management material to absorb or collect menstrual blood, 

(2) that can be changed in privacy as often as necessary for the duration of a menstrual period, 

(3) using soap and water for washing the body as required, (4) having access to safe and 

convenient facilities to dispose of used menstrual management materials, (5) understanding the 

basic facts linked to the menstrual cycle and (6) how to manage it with dignity and without 

discomfort or fear (UNICEF, 2019).

The systematic review of menstrual experiences among women and adolescent girls globally 

highlighted those interventions must address a broad range of issues including addressing 

stigma, knowledge, social support, restrictive behavioral expectations, and the physical and 

economic environment. MHH encompasses the broader systemic factors that link menstruation 

with health, well-being, gender equality, education, equity, empowerment, and rights.

Effective MHH interventions may lead to sustained benefits for health, productivity, and the 

environment but there has been little rigorous evaluation of interventions to guide policies. 

Schools provide an important setting for addressing MHH challenges concerning stigma, lack 

of menstrual literacy and goods (menstrual products, improved water, sanitation, and hygiene 

(WASH) facilities, and pain management).

1.1 NIC and Nirman Foundation MHM Intervention 

Girls in rural India miss up 6 to 8 days every month because they are on their periods and this 

is because due to lack of washrooms, lack of sanitary pads, and conservative mindset of people 

and these 6 to 8 days absence in a month translates into around 10% of the total learning days 

in a year. The girl child finds it very difficult to make up for school absences and this leads to 

dropping out of school.  In India, over 20 percent of girls drop out of school completely after 

reaching puberty. Systematic management of menstrual hygiene is a key component of the 

Sustainable Development Goal (SDG) and an integral part of the Swachh Bharat program. The 

government of India has recognized the importance of menstrual hygiene to the health, well-

being, and educational achievements of girls and women and has developed and implemented 
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several programs to improve MHM in schools and to increase school female students’ school 

attendance. MHM is targeted at improving knowledge, access, and disposal of menstrual waste 

and behaviour change. So, schools are mostly targeted to increase the awareness level of MHM 

girl students in particular and the community in general. Lack of menstrual knowledge, poor 

access to sanitary products, and a non-facilitating school environment can make it difficult for 

management for girls to attend school and more so in most backward districts of West Bengal,

and the district Purulia is one of them. 

Nirman Foundation with financial support from NIC’s (National Insurance Company) CSR 

initiative implemented the MHM program in 3 blocks of Purulia district, West Bengal in the 

year……. Under the NIC’s CSR support, Nirman Foundation has implemented the program in 

30 selected schools spreading across 3 rural blocks of the district.

1.2 Intervention Objectives 

 To increase awareness on Menstrual Hygiene Management including menstrual Waste 
management among adolescent girls in schools

 Capacity building of school teachers and non-teaching staff to bring about behavioral
changes towards MHM for girls and women in society at large. 

1.3 Nirman Foundation’s MHM intervention activities 

Nirman Foundation has implemented NHM activities in 30 selected schools spreading across 

3 rural blocks of the Purulia district. The age group of adolescent girls ranges from 13 to 16

years. The table below shows the NHM activities and the different stakeholders benefited from 

this program: 

Components Target Achieved
Number of blocks 3 3
Number of schools 30 30
Number of students reached 4500 (150 students per school) 4542
Number of teachers reached 180 (6 teachers per school) 214
Number of Sanitary Napkin 
Vending Machines installed 

30 30

Number of Incinerators installed 30 30
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2.0 Conceptual Framework 

2.1 Aims and Objectives of the Study 

This study aimed to assess the impact of the MHM intervention on school attendance, 

menstruation knowledge, use of sanitary napkin pads, health and well-being outcomes.

The objectives of this study were as follows:

 To assess the outcomes of the MHM intervention at baseline and endline (knowledge, 
awareness, and attitudes towards puberty, menstruation management);

 To assess and compare the school attendance rate among the adolescent girls at baseline 
and endline study

 To assess and compare the impact of social and cultural factors on menstruating girls
before and after MHM intervention 

 To observe the differences in food habits of menstruating girls before and after the 
NIC’s CSR intervention.

2.2 Methodology 

30 schools were selected for MHM intervention. All schools were government schools. Low 

socioeconomic status (SES) schools were selected. Low SES schools are characterized by 

parents with low income, lower educational achievement, and fewer WASH facilities such as 

infrastructure. The longitudinal method which includes both pre and posts MHM intervention 

was employed. A nested cohort approach was adopted in the intervention schools and 

participant students were selected randomly. In both baseline and end-line, student participants 

were asked to self-complete a quantitative survey. Participants were selected randomly at both 

pre and post MHM intervention in the selected schools. A pre-tested closed-ended

questionnaire was administered in both baseline and end-line studies. The questions included 

knowledge of puberty and menstruation, perceptions of menstruation, menstrual management 

practices, reported pain and pain management strategies, leakages, anxiety, and other related 

questions. 
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2.3 Sample Size 
 

The same number of samples were drawn both in baseline and endline studies in the respective 

schools. For a comparative assessment, the same sample size was taken at each school. Three 

rural blocks, namely, Manbazar-I, Manbazar-II, and Bundwan were covered in the district of 

Purulia. In three blocks, a total of 30 schools were selected. 4542 students were interviewed. 

The table below shows the sample size:

Sample Size

Number Blocks 1. Manbazar I

2. Manbazar II 

3. Bundwan

Students 4542
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3.0 Study Findings 

3.1 Knowledge and Awareness about Menstruation 

3.1.1 Knowledge on Menstruation 
Education, knowledge, and awareness about menstruation are key for an adolescent girl. The 

impact of NIC’s CSR initiative on MHM intervention in selected schools is huge as it is 

reflected in the table and chart below. The intervention program helped in the enhancement of 

students’ knowledge of menstruation. Compared to 24.1 percent who believed the menstruation 

is normal vaginal bleeding of a woman’s monthly cycle before the project implementation, it 

increased to 85.8% in the endline survey. The perception of menstruation was substantially 

changed. In the baseline study, 7.2 percent of students considered it is a disease and this type 

of belief decreased to 3.2% in the end line survey. 12.1% of students lacked any knowledge on 

menstruation in the pre-intervention phase and the MHM intervention has made them aware of 

menstruation and it is only 1 percent in the post-intervention period.  

knowledge on menstruation

knowledge on menstruation Baseline End Line
Nos. % Nos. %

One type of disease 325 7.2 145 3.2
One type of body ache/abdomen pain 1729 38.1 99 2.2
Normal vaginal bleeding of a woman's monthly cycle 1094 24.1 3897 85.8
bad time of a month 846 18.5 356 7.8
No knowledge 548 12.1 45 1.0
Total 4542 100.0 4542 100.0
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During the transition from childhood to adulthood, several changes take place in a girl’s life 

like physiological, psychological, and behavioural including attainment of puberty. This period 

is marked by physical transformation like growth and increase of breast and hip, weight and 

height, and pimples in the face. Before the MHM intervention, 51.9 percent of students were 

aware of all physical changes that take place during the onset of puberty and this awareness 

level increased to 87.5% in the endline study. Nearly one-tenth of students were unaware of 

the physical changes that take place with the onset of menstruation in the pre-intervention 

period compared to endline’s 0.3%.

Type of changes at first menstruation

Type of changes at first menstruation Baseline End Line
Nos. % Nos. %

Breast and Hip increase 809 17.8 158 3.5
Pimple comes out 457 10.1 225 5.0
Weight and height increase 485 10.7 169 3.7
All of the Above 2358 51.9 3975 87.5
No knowledge 433 9.5 15 0.3
Total 4542 100 4542 100.0
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3.1.3 Age on the attainment of puberty 

Menarche onsets after the age of 10 and it is mostly between 10-15 years of age in South Asia. 

In the baseline study, it was found that around 88% of interviewee students were aware of the 

age for the onset of puberty or they attained puberty between the age of 10-15 years and this 

awareness level increased to 88.2% in the endline study. 

What is the age of first menstruation?

What is the age of first menstruation Baseline End Line
Nos. % Nos. %

10-15 Years 3998 88.0 4010 88.2
16-21 Years 531 11.7 452 10.0
7-9 Years 8 0.2 72 1.6
25-30 Years 5 0.1 8 0.2
Total 4542 100 4542 100.0
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3.1.4 Knowledge on menstruation before self-attainment

Interviewee students were aware of the menstruation before menarche. However, this 

awareness level is significantly higher among the interviewee students in the endline study 

(85.8%) compared to the pre-MHM intervention period (56.8%). MHM intervention has 

significantly contributed to making students aware of the onset of puberty. After the MHM 

intervention, students feel less hesitant in discussing the topic or sharing their knowledge with 

other peers and community members. 

The idea about menstruation before your period

The idea about menstruation before your period Baseline End Line
Nos. % Nos. %

Yes 2578 56.8 3895 85.8
No 1964 43.2 647 14.2
Total 4542 100 4542 100.0
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3.1.5 Source of Information 

People in India like any other developing country do not feel necessary to pass the information 

to adolescent girls. The major source of information on menstruation is sister (41.3%) followed 

by mother (38.6%) during the pre-intervention period. Information from school or school 

friends constitute only 17.2% in the pre-intervention period, however, the information from a

school on menstruation increased to 63.8% in the endline study. Along with the school’s NIC’s 

MHM program, students also came to know about menstruation from their mothers and elder 

sisters (18.7% & 13% respectively). See table and chart. 

Source of Information

Source of Information Baseline End Line
Where you get information about 
menstruation Nos. % Nos. %

Mother 1752 38.6 852 18.7
Sister 1875 41.3 589 13.0
School Friend / School education 782 17.2 2897 63.8
Other family members 133 2.9 204 4.5
Total 4542 100.0 4542 100.0
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3.1.6 Knowledge of menstrual cycle 

The normal period of a menstrual cycle is 28-35 days. 66% of interviewees revealed that the 

normal duration of the menstrual cycle is 28-35 days in the post-intervention period compared 

to 61.7% in the pre-intervention period, an increase of more than 5%. Around 22.6 percent of 

interviewees believed that it happens with a gap of 30 days in the endline study compared to 

9.2% in the baseline study. See table and chart. 

The gap between menstruation periods

The gap between menstruation periods Baseline End Line
Nos. % Nos. %

15 days 745 18.8 348 7.7
28-35 days 2185 61.7 2998 66.0
30 days 875 9.2 1030 22.6
2 months 143 5.8 21 0.5
Don't Know / Can't Say 594 4.5 145 3.2
Total 4542 100 4542 100.0
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3.2 Steps were taken on the onset of menstruation 

During the pre-intervention study, it was found that nearly 64 percent of interviewees informed 

their mothers at the time of their first puberty which was increased to 70.7% in the post-

intervention period. However, after MHM intervention, they feel it is better to share with their 

peers in the schools – 20.3% in the post-intervention period against a mere 10.6 percent in the 

pre-intervention phase. The major change that occurred due to MHM intervention is that they 

are now feeling comfortable and confident in informing others about their menstruation, which 

was decreased from 17.3% in the pre-intervention period to 0.3 percent in the post-intervention 

period. The feeling of embarrassment in letting others know about their menstruation has 

decreased substantially. 

What you did do in your first menstruation

What you did do in your first menstruation Baseline End Line
Nos. % Nos. %

Informed mother 2889 63.6 3210 70.7
Used clothes 289 6.4 400 8.7
Do not inform anyone 785 17.3 7 0.2
Informed by best friend 485 10.6 922 20.3
Can't Say / Don't Remember 94 2.1 3 0.1
Total 4542 100 4542 100.0
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3.3 Symptoms of an adolescent girl during menstruation & its care

At the time of menstruation, girls experienced various problems like premenstrual syndrome, 

body ache, stomach pain, feeling fatigued, and also pimples coming out in the face. In the 

baseline study, it was found that only 24.2% of girls were aware of such symptoms, however, 

the awareness level of the symptoms that the girls experience at the onset of menarche has gone 

up to 73.3% in the endline study. At the baseline study, around 7.3% of interviewees were 

unaware of the symptoms attached to menstruation but in the endline study, it was found that 

almost all are aware of the symptoms. See table and chart below.

Symptoms showed in adolescent girls

What are the symptoms shown in 
adolescent girls 

Baseline End Line
Nos. % Nos. %

Pain in abdomen 1452 32.0 698 15.3
Feeling tiredness/fatigue 578 12.7 150 3.3
Irritation 632 13.9 159 3.5
Pimples in face 450 9.9 185 4.1
All the above 1097 24.2 3328 73.3
Don't Know / Can't Say 333 7.3 22 0.5
Total 4542 100 4542 100.0
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3.4 Cares taken for pain relief 

Women and girls experience pain in their abdomen, irritation, body ache, and other problems 

during menstruation. To get relieve of their pain during menstruation, the girls take up various 

measures like consulting doctors, drinking warm water & warm milk. Feeling of hesitation, 

lack of awareness level among themselves as well as at community level, only 21% 

interviewees availed all or some of these facilities compared to 48.4% in the post-intervention 

period. However, the significant development that was observed is that in the post-intervention 

period, almost all interviewees are taking help of available facilities for the treatment of pain 

compared to 24.2% who did not do anything and simply suffered in the pre-intervention period. 

Care taken for pain relief

Care taken for pain relief Baseline End Line
Nos. % Nos. %

Warm water 512 11.3 157 3.4
Warm milk 785 17.3 689 15.2
Doctor checkup/medication 589 13.0 692 15.2
Hot water bottle 598 13.2 789 17.4
All of the above 952 21.0 2198 48.4
Not done anything 1106 24.2 17 0.4
Total 4542 100.0 4542 100.0
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3.5 Use of sanitary napkins/rags

One of the major objectives of this intervention program was to increase safe and hygienic-

sanitary napkin use during menstruation and to make the girl students aware of the health 

consequences of using unhygienic rags. In the pre-intervention period, it was found that nearly 

63.7 percent of school students use rags / old clothes and which was drastically reduced to 

24.4% in the post-intervention period. As opined by these students, this is either due to the lack 

of availability of napkins at the time of menstruation or the poor economic background of the 

parents. However, after MHM intervention, the use of sanitary napkins increased to 75.2 

percent in the post-intervention period compared to 33.3 percent in the pre-intervention period. 

What use during menstruation

What use during menstruation Baseline End Line
Nos. % Nos. %

Old cotton cloth/rags 2894 63.7 1112 24.4
Sanitary napkin 1514 33.3 3414 75.2
Can’t Say 134 3.0 16 0.4
Total 4542 100 4542 100.0
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3.6 Washing hands before and after use of napkins 

Hand washes with soap is a common practice before and after the use of napkins/rags during 

menstruation. In the pre-intervention period, it was found that 66% of girls were aware that 

hand wash is most before and after use of napkins which increased to 98.8% in the post-

intervention period. Those who said that hand wash is most, among them, during the pre-

intervention period, around 35.3% washed their hand with soap before and after use of the 

sanitary napkins compared to nearly 84.3% in the post-intervention period. Washing hands 

with only water before and after the use of napkins decreased from 61.4% in the pre-

intervention period to 10.6% in the post-intervention period. 

The necessity of hand wash Baseline End Line
Nos. % Nos. %

Yes 2998 66.0 4488 98.8
No 1544 34.0 54 1.2
Total 4542 100 4542 100.0

How to wash hands Baseline End Line
Nos. % Nos. %

Only water 1842 61.4 475 10.6
Using soap before and after napkin use 1058 35.3 3785 84.3
With soap after use of the napkin 98 3.3 228 5.1
Total 2998 100.0 4488 100.0
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3.7 Washing of used clothes

Among those who use rags or used cloths, in the pre-intervention period, it was found that the 

majority (58.4%) washed the used clothes/rags in simple pond water which was substantially 

decreased to 3.8% in the post-intervention period. In the pre-intervention period, 15.8% of 

menstruating girls washed the used rags with soap and dried them in sunlight which was 

increased to 68.1% in the post-intervention period. See table and chart. 

Washing of used cotton cloths Baseline End Line
Nos. % Nos. %

Pond water 1689 58.4 42 3.8
Warm water 278 9.6 114 10.3
With soap 469 16.2 198 17.8
Wash in soap and dry in sunlight 458 15.8 758 68.1
Total 2894 100.0 1112 100.0
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3.8 Disposal of sanitary napkins 

Changing napkins and clothes daily are necessary for menstruating girls and disposal of 

napkins is equally important because of related health diseases. In the pre-intervention period, 

it was found that around 65.2 percent of menstruating girls had thrown their used napkins/rags

anywhere, and in the post-intervention period, this was decreased to 0.5%. Burning of used 

napkins was almost less (0.7%) in the pre-intervention period compared to around 75.8% in 

the post-intervention period. This was due to the installation of incinerators in the schools. 

Throwing in drains / ponds declined from 16.5% in pre-intervention to 0.6% in post-

intervention period. See table and chart. 

Disposal of sanitary napkins

Disposal of sanitary napkins Baseline End Line
Nos. % Nos. %

Throwing anywhere 987 65.2 18 0.5
Fold in paper and throw in dustbin 142 9.3 489 14.3
Fold in paper and put under the earth 125 8.3 300 8.8
Burning the napkins (incinerator) 10 0.7 2589 75.8
Throw in the pond/drain 250 16.5 18 0.6
Total 1514 100.0 3414 100.0
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3.9 Health practices 

Menstruating girls are not the best of their health during the menstrual cycle because of the

associated health problems attached to menstruation. To maintain their health, they adopt 

various measures like medication, taking a regular bath and washing their private areas during 

bathing, after defecation and urination, taking nutritious foods, and hand washing before and 

after use of napkins. In the pre-intervention period, 47.5% of menstruating girls took all the 

necessary measures during their menstruation which increased to 59.6% in the post-

intervention period. The MHM intervention in the selected schools changed the health practice 

behaviour of menstruating girls. Regular bath during menstruation (14.9%) in the post-

intervention period compared to 13.8% in the pre-intervention period. 

Menstrual health practice

Menstrual health practice Baseline End Line
Nos. % Nos. %

Regular bath 625 13.8 675 14.9
Use of sanitary napkin before and 
after hand wash in soap 542 11.9 589 13.0
Nutritious food taken 452 10.0 562 12.4
All the above 2158 47.5 2710 59.6
Don't Know / Can't Say 765 16.8 6 0.1
Total 4542 100 4542 100.0
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3.10 Food Practices 

As per the stigma attached to menstruating girls and women, they were not permitted to eat 

certain food items during their periods. In the pre-intervention period, around 12 percent of

girls ate non-vegetable compared to 24.7% in the post-intervention period. Similarly,

consumption of milk increased from 12.4 percent to 23.1% in the post-intervention period. The 

MHM intervention has a positive impact on the food habits of the girls during their 

menstruation.

Type of food

Type of food Baseline End Line
Nos. % Nos. %

Vegetables and fruits 1452 32.0 1795 39.5
Oily food 745 16.3 250 5.5
Spicy food 785 17.3 250 5.5
Milk 562 12.4 1050 23.1
Fish and meat 543 12.0 1120 24.7
Swear food 123 2.7 63 1.4
Don't Know / Can't Say 332 7.3 14 0.3
Total 4542 100 4542 100.0
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3.11 Menstruation as a social problem 
In India, menstruation is still considered a social taboo. Restriction during menstruation like 
worship, going to the kitchen & cooking, touching household sacred materials, sleeping on bed 
was imposed on girls. During the pre-intervention period, it was found that around 40.7 percent
of girls missed the class compared to 16.7% in the post-intervention period. School attendance 
among the menstruating girls was 58.3% in the pre-intervention period against 94.9% in the 
post-intervention period. and the majority attended the class. Absenting from the class affects 
their study adversely. Around 38.6% said that they do not touch pickle bottles during 
menstruation during the pre-intervention period which declined to 16.7% in the post-
intervention period. See tables and charts below. 

Going to school during menstruation

Going to school during menstruation Baseline End Line
Nos. % Nos. %

Yes 1582 58.3 3769 83.0
No 2781 40.7 758 16.7
First day / second day stay at home 179 1 15 0.3
Total 4542 100 4542 100.0

Do you agree following works should not be done during menstruation?

Do you agree following works 
should not be done during 
menstruation

Baseline End Line
Nos. % Nos. %

Go to school 641 14.1 124 2.7
Touch pickle bottles 1751 38.6 615 13.5
Take bath 571 12.6 125 2.8
Playing 451 9.9 425 9.4
All activities need to be done 1128 24.8 3253 71.6
Total 4542 100 4542 100.0
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4.0 Conclusions and Suggestions 

In India menstruation is still considered a social stigma. India has several challenges in the
management of menstrual hygiene in schools’ Adolescent girls and to a larger context, the 
entire community is ignorant of the reproductive health consequences of mismanagement of 
menstrual periods. Lack of knowledge and lack of resources lead to school dropout of a girl 
student on the onset of their menarche. 

4.1 Pre-MHM intervention Study 
Following shortcomings came out during assessment:

 Knowledge on menstrual health hygiene is very low among the girl students
 No knowledge of the health consequences of improper urinary tract infections including 

their reproductive capacity 
 Class miss-out and school dropout rate is very alarming 
 Use of cotton clothes and reuse of rags is very much prevalent 
 Girls feel the embarrassment of asking their parents of buying napkins for them
 Fathers were the most unsought source of information on menstrual hygiene and issues 

of menstruation are generally regarded as a big secret and men are not completely 
supposed to know anything about it and it’s the sole responsibility of women to provide 
such information to girls since men do not menstruate

 Parents and girls feel embarrassed in buying napkins from shops   
 Parents do not allow their daughters to go to schools during bleeding 
 Students miss classes due to non-availability of changing rooms, lack of dust bin, lack 

of water supply and unclean and unhygienic condition of toilets
 Hand wash with soaps before and after use of napkins is not frequently practiced by the 

girls
 They lack knowledge of how to wash and dry used clothes before reuse 
 Poor parents unable to bear expenses on daughter’s napkins. To spend on girls’ napkins 

means starving themselves because of lack of money buying food items. 
 Traditional mindset of using rags during menstruation 

To overcome the above hurdles 

 Community level awareness is necessary
 Community needs to be aware of the health consequences of untreated reproductive 

tract during menstruation
 Male members of the community should be involved in women’s reproductive sexual 

health  
 Teachers and PRIs to play a proactive role in motivating both parents and girl students
 Provision of the separate changing room, clean toilets, continuous flow of water, 

availability of dustbins with cover, and provisions for the proper disposal of napkins
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 Availability of napkin vending machines at the school premises 
 Provisions for making available napkins at a subsidized rate 
 Free of cost napkins to the girls of the BPL family throughout the year 
 PPP model needs to be introduced and more CSR policies to be encouraged
 Regular monitoring and assessment of the menstrual health hygiene practices

4.2 Post-Intervention Study 
Based on the findings of the baseline study, NIC through its CSR initiative partnered with 
Nirman Foundation, an implementing agency to address the growing issues related to MHM. 
Both the funding and implementing partner realized the felt needs of the community. Partners 
realized that there is an urgent need to ensure that girls in school receive relevant and adequate 
knowledge on puberty as well menstrual hygiene management from all existing possible 
channels including teachers (both male and female), and other stakeholders. 

Nirman Foundation in collaboration with NIC has intervened in the selected 50 schools 
spreading in 8 blocks of the Purulia district MHM program. The MHM intervention program 
has provided training to the teachers, to the resource persons, made awareness campaigns in 
the schools through the IEC program, installed sanitary napkin vending machines, and installed 
an incinerator. It monitored the program periodically.

In the post-intervention period, the awareness level of menstruation among the girls increased 
substantially. They are better aware of the health consequences of unhygienic use of rags and 
re-use of rags. It is no more a secret topic as it used to be in the pre-intervention period. They 
are now fully aware that menstruation is a natural occurrence in adolescent girls. Due to
intervention, the use of sanitary napkins has been increased among menstruating girls. School 
attendance among menstruating girls has also been increased compared to the pre-intervention 
period. 

Suggestions 

 More teachers in each school may be capacitated on MHM issues and adolescence 
education to empower them in supporting pupils when needed.

 Community awareness campaigns may be taken up in the post-intervention period in 
the surrounding areas of the selected schools. 

 Parents may be involved in the MHM campaign;
 There may be provision for free distribution of sanitary napkins to the poor students or 

below the poverty line or single parents.
 Partnership is required for a long-term basis to support the students in particular and 

the community in general
 MHM Projects may be replicated in other rural areas 
 Menstrual hygiene manuals may be available 
 MHM may be a part of PTA
 MHM may be integrated with WASH programs of the school 
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5.0 Annexure 
1. What do you understand by the term “menstruation”?

 It is a disease caused to girls/women ( A )
 It is a natural biological phenomenon (B)
 Bad blood of the body (C)
 A period for girls/women when they are inauspicious (D)

2. Were you aware of menstruation before it happened to you?
 Yes ( 1)
 NO ( 0)

If YES, then how did you come to know about this?
 Mother (A)
 Sister (B)
 Friend (C)
 Guardian (D)
 TV / Mobile (E)

3. What did you do when you started menstruating for the first time?
 Informed your mother (A)
 Did not inform anyone and started using a cloth (B)
 Thought it was a disease, got scared and did not inform anyone (C)
 Informed your close friend (D)

4. According to you, what you should not do if you are menstruating?
 Go to school (A)
 Touching pickle jar (B)
 Playing outdoors (C)
 Bathing (D)
 Worshipping / Going to religious places (E)
 None of the above (F)

5. What do you do use during menstruation?
 Cotton clothes (A)
 Sanitary Napkin (B)
 Other things (C)

6. If you use cotton clothes, then how do you clean them?
 Wash in the pond (A)
 Wash with warm water(B)
 Wash with soap(C)
 Wash with soap and dry it in sun (D)
 Discard after using (E)
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7. If you use sanitary napkins, then how do you discard them?
 Throw it here and there (A)
 Wrap it in paper and throw it in the dustbin (B)
 Wrap it in paper and bury it in the soil (C)
 Burn it / Throw it in an incinerator (D)

8. What should you eat during the menstruating days?
 Lots of leafy vegetables and fruits (A)
 Fatty food (B)
 Spicy food(C)
 Milk(D)
 High protein-rich food like fist and meat/chicken (E)
 Sour Food (F)

9. Should you wash your hands before and after using sanitary napkins?
 YES (1)
 NO (0)

If YES, then how should you wash your hands?

 With only water (A)
 With soap and water(B)

10. What hygiene protocols should you maintain during menstruation?
 Take a bath regularly and every day (A)
 Wash your hands with soap and water before and after using a sanitary napkin (B)
 Have nutritious food (C)
 All of the above (D)
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