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ABSTRACT 
 

Background: Menstruation is seldom regarded as an act of immense kindness put forward by a 
woman to ensure the human race doesn’t cease but ironically, it is now too in this so called 
modernized world is considered a dirty, unclean, shameful, taboo linking it with the so called term 
of women’s weakness in which she is at times even considered untouchable. A considerable lot of 
ridiculous and unhuman superstitious acts, often due to ancestry taboos carried forward, have 
made menstruation more intensely shamed in today’s so-called advanced world. In many parts of 
the world, there are still restrictions enforced upon women and girls undergoing menstruation to 
carry out their normal routine involvement in society, whether it be their home kitchen, religious 
places, communal gathering, outdoor group activities, etc. In this article, we primarily focus on the 
management of hygiene during menstruation. Menstruation is subjected to many superstitions that 
may lead to unhygienic practices. Menstruation, often considered a shame or taboo in various poor 
undedicated and undeveloped classes of society, need awareness for hygiene, sanitation, and 
management across the globe. The writer searched web sites like PubMed and Google Scholar for 
works the usage of the keywords "Menstruation" or "Menstrual Hygiene" and "Menstrual 
Management.” The writer reviewed case reviews and series, retrospective and potential studies, 
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systematic opinions and meta-analyses, and different narrative critiques. The hints and helping 
quotation of papers covered withinside the observation have been additionally tested via way of 
means of the creator. Systemic critiques and meta-analyses have been favored after they have 
been available. When change facts became no longer available randomized management trials, 
potential studies, retrospective studies, case reviews, and different narrative critiques have been 
carried out in order. 
Conclusion: Hygiene is the most crucial aspect of living a healthy life, and it is essential during 
menstruation. On the other hand, the situation is stuck in India's rural areas, where women still 
confront hygienic issues, particularly when it comes to menstruation. 

 

 
Keywords:  Menstrual health; menstrual hygiene management; menstruation; menstrual products; 

waste disposal management. 

 
1. INTRODUCTION 
 
Bleeding is a god-talented organic procedure that 
many ladies and women stumble upon each quit 
of the month. Menarche represents the start of a 
woman's reproductive age organization and her 
turning into a complete person woman status in 
many cultures. In urban-bad nations, menarche 
happens barely overdue than in metro-wealthy 
nations [1]. 10–19 years of his age is classed as 
a teen through the World Health Organization. 
Adolescence is the degree of transition among 
formative years and adulthood, and it's far 
described via way of the kid's boom and 
development. During this time, the kid's physical, 
psychological, and organic boom occurs [2]. 
Menstrual hygiene control (MHM) problems and 
issues in low and middle earnings international 
locations have become greater interest 
withinside the worldwide water, sanitation, and 
hygiene (WASH) sector. Women should use 
smooth menstrual hygiene control cloths t 
accumulate blood or soak the blood. The 
mentality of society must be modified so that 
each girl ought to begin the use of proper 
hygiene during the menstrual period. They must 
use cleaning soap of properly maintained pH and 
water for laundry the frame as required. They 
should have ease of centers the to waste used 
menstrual hygiene control materials. These 
recommendations are in keeping with WHO and 
UNICEF [3]. 

 
1.1 Aim 
 
The control of menstrual hygiene and girls’ 
fitness is vital for primary hygiene, cleanliness, 
and puberty fitness care. Conversely, negative 
private hygiene consciousness, an unscientific 
mentality, misconceptions, and prejudices 
critically affect ladies’ menstrual fitness and 
social lives. 

The stigma surrounding this subject matter also 
makes it hard for ladies to state their wishes and 
worries about menstrual fitness control explicitly. 
Providing enough expertise on menstruation 
hygiene and control to teenage ladies boosts 
their shallowness and improves their 
performance. 
 
According to information furnished via way of 
means of The World Bank, a minimum of 500 
million girls and women during the arena lack the 
right to enter menstrual hygiene equipment. 
 
"About 113 million teenage ladies are mainly 
inclined at some point of the begin of menarche 
in India," in step with menstrual hygiene control 
guidelines launched via way of means of the 
Ministry of Drinking Water and Sanitation of the 
Government of India. 
 
Maintaining proper sanitation at some point of 
menstruation is vital, particularly given the 
multiplied hazard of infections within the 
reproductive system. As a result, it's essential to 
realize the importance of menstruation fitness 
and hygiene in girls' universal fitness. 
 

2. MENSTRUAL HYGIENE MANAGEMENT 
ARBITRATION 

 
Arbitration to improve Menstrual Hygiene 
Management have been classified into two sets 
as given below: 
 

1) Hardware Arbitration 
2) Software Arbitration  

 

2.1 Hardware Arbitration 
 
Hardware Arbitration, such as the free public 
distributor of sanitary pads or easy water 
availability for hygiene purposes, and hygiene 
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facilities such as clean public washrooms and 
dustbin nearby to dispose of the waste without 
any shame, are meant to be used remedy 
material deprivations [4]. 
 
The higher price and ubiquitous nature of 
sanitary pads and the undergarments in which to 
utilise them are a significant problem to 
Menstrual hygiene management. Factory-made 
sanitary pads are often out of reach in rural 
regions or at a too high price. Sanitised 
menstrual pads (e.g., factory made or 
homemade abs. These material) are very helpful 
to reduce the embarrassment and fear or shame 
of staining outer clothing. Enhanced handling 
and help can also reduce the guilt, humiliation, 
and shame that prevents women and girls from 
going to school or affect their daily work [4].   
Women may be able to wash the cloth to again 
for menstruation and public washroom to 
maintain the hygiene of their genitals by washing 
them with soap. They can now menstruate 
hygienically in washrooms at every possible 
public place. This also can reduce guilt and 
humiliation. When a woman is menstruating, 
after using sanitary pads soaked with blood is 
dumped in open-pit toilets or public toilets and 
restrooms because of lack of dustbin in the 
public washroom that might cause 
embarrassment and social guilt. Things changed 
for better management are more womens 
supportive such as: 
 

1) Separate washroom with dustbins, 
2) Toilets should have an internal locking 

system with proper water and soap kept in 
it,  

3) Many other facilities for changing sanitary 
pads or washing their private part, these 
ways put forward as the key to improving 
Menstrual Hygiene Management [4]. 

 

2.2 Software Arbitration 
 
Software Arbitration addresses knowledge 
deficits in menstruation and management by 
providing education [4]. 
 
Adolescent females have been reported to be 
unaware of the physiology and hoo manage 
menstrual bleeding in many countries. Less than 
half of the girls polled received knowledge about 
menstruation before reaching menarche in some 
countries. Only about fifteen percent received 
information regarding the management of 
menstrual blood flow. Because of the lack of 
important information or behaviors that may 

cause infections, cultural or social faiths and 
social stigma significantly contribute to poor 
Menstrual Hygiene Management. Social stigma 
concerning the disposal of menstrual blood has 
been recorded in studies across contexts and 
behaviors such as restricted bathing, which may 
cause the infection or participation in social 
activities, and females were not allowed to touch 
anything in the house [4]. 
 

2.3 Affordability and Accessibility 
 
The evaluation indicates that now no longer 
adolescent female (12-sixteen age group) in the 
colleges turned into given a pad. Some faculties 
claimed to have a listing of recipients to whom 
the pads had been distributed. Disposable pads 
and correct facts approximately her menarche 
have been given to the women in a few colleges. 
To help women of reproductive age classes 
address their preliminary menstruation without 
panic while it happens at faculty, but they're on 
their own for the relaxation of its existence in 
terms of menses. Those who no longer obtain 
disposable pads in faculty said that shops have 
no longer been available due to society and 
better prices. They have been offered at an 
exorbitant price. They said that the provision of 
cash makes a decision which form of 
menstruation product they're going to apply for 
each ladies and woman so that they began out 
the use of opportunity of disposable pads like 
with antique cloths which have been now no 
longer usually accessible as unhygienically 
practiced techniques can motive the very crucial 
infection. The majority of them can't have the 
funds to buy them every month at the stop of the 
month so that they flip to use antique cotton to 
control their menstruation [5]. 
 
2.3.1 Types of absorbents used 
 
One of the primary considerations that need to 
be taken care of as far as the topic of menstrual 
hygiene management is the use of appropriate 
use of sound and hygienic menstrual 
management products. These products collect 
and absorb menstruation blood in a comfortable, 
safe, and discrete manner to ensure proper 
hygiene. Menstrual hygiene products could be 
categorized on various bases, but for easy 
understanding, here in this review, we are 
dividing it into three broad categories: 
 

(1) Commercial sanitary napkins, which 
include disposable pads or reusable pads, 
which are usually made locally [6]. 
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(2) Traditional absorbents such as cloth which 
should be washed after use, clothing, 
cotton wool, and toilet paper [6]. 

(3) Certain commercial unconventional 
products such as tampons for the 
absorption of blood and products such as 
menstrual cups for blood collection [6]. 

 

Absorbency capacity, leak protection, product 
comfort and size, dryness, thickness, 
sensitivities, biodegradability, etc are all 
important points to be taken care of when 
determining the product’s quality.  Specific 
authors do classify the menstrual management 
products based on whether they cause infection. 
Some people believe in the usage of 
conventional products, while others, on the other 
hand, believe the exact opposite [6]. 
 

2.3.2 Hygiene framework  
 

Along with supportive menstrual substances, an 
expertise movement towards providing good 
enough water deliver and sanitation centers like 
dustbin close to lady washrooms that permit non-
public converting of pads and discreet laundering 
or disposal of menstrual substances became 
highlighted maximum frequently. One look at 
observed that simply via way of means of 
adopting a easy gender-precise sanitation 
centers like washrooms should valuable resource 
withinside the layout of “women-friendly” 
sanitation centers, which function more 
significant privateness for Menstrual Hygiene 
Management, extra room for baby care that will 
increase safety a few of the society. Following 
the development of centers in lots of villages, it 
became observed that the usage of this type of 
device ended in elevated utilization of the 
sanitary centers [7]. 
 

When making plans such things, it becomes vital 
to don't forget whether absorbent menstruation 
merchandise is supported through right 
sanitation centers. Several coverage papers and 
interest reviews endorsed that populations 
should seek advice from approximately the 
suitability of substances and facility layout and 
need to be to be had eaisly. Many case research 
established that how consulting with human 
beings complements their pride toward the 
product, at the same time as no linkages to 
fitness or social effects had been made [7]. 
 

2.3.3 Menstrual hygiene scenario in 
developing country 

 

Girls in under develop countries across the world 
tend to manage their menstrual bleeding with old 

cloths, tissue paper, cotton or wool pieces, or a 
mix of these materials. Which might cause 
infection to them [8,9]. 
 

In some countries, a vast majority of girls found 
using factory produced sanitary pads or napkins 
instead of handmade menstrual hygiene 
products, which appears to be an exception to 
this tendency [10,11]. 
 

Qualitative research shows that girls who are 
aware of factory made sanitary products gives 
priority to them because they are more agreeable 
and less like to leak and also effortlessly 
available however these items are often 
unavailable and/or costly for many girls and 
womens [12-16]. 
 

Girls at private schools or private offices, which 
usually belongs to rich families are more likely to 
use factory made made sanitary pads [17,18]. 
Girls in profit oriented larger cities have received 
satisfactory  training in how to use factory made 
sanitary products [19]. 
 

However, data from shanty towns is in opposition 
in some research study shows that increased 
utilization of sanitary pads [20] and rest of the 
study reporting higher use of old clothes [21]. In 
addition girls from urban regions have greater 
awareness about menstruation and menstrual 
hygiene than under develop region girls and 
women [22, 23][18] and older teenage girls have 
more information than younger adolescent girls 
[24,25][22]. 
 

2.4 Menstrual Health Management in 
India 

 

About three-forth of Indian adolescent females 
went through menarche without knowing what 
was happening to them, and just a one-forth of 
girls knew why they were bleeding. Only one in 
every eight females did not face any problem at 
all, despite of fact that the majority of girls faced 
multiple difficulties and restrictions. Factory made 
pads were more often utilised in metropolitan 
areas or schools, case study amd investigations 
with rural girls and community based studies 
shows that they are more dependent on cloths. 
Approximately one-fifth of the girls discarded 
their dirty absorbents or used pads in improper 
places and not in dustbins. During menstruation, 
a one-forth of females said that they didn't go to 
school due to stomach pain and fear of staining 
their clothes. School absence due to 
menstruation did not decrease with time; in 
univariate analysis, school absence was found to 
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be negatively correlated with the prevalence of 
pad use.  
 

Clothes have traditionally been used to soak 
menstrual flow they are less costly and less 
polluting and easily available but pads are rapidly 
replacing them, especially in metropolitan areas. 
If females do not have access to water, privacy 
or a drying area, cleaning and drying cloths could 
be a challenge for a school girl [26,27]. 
 

While using cloth and it proper management like 
for its microbiocidal action, drying in the sun 
rather than wet cupboards or beneath other 
clothing is advised very frequently, however girls 
hide their washed cloths due to embarrassment 
[28]. Commercial pads were preferred by the 
experts of the evaluated research and the 
participants but higher cost restrict widespread 
usage. Because of their high amount of non-
biodegradable components, commercial pads 
are difficult to dispose of so they are not so eco 
friendly. While the uncontrolled burning of dirty 
menstrual material is prevalent in certain regions, 
it is prohibited in some region [29]. 
 

As more women switch to factory made pads, 
safe disposal will become a significant issue in 
India, with the potential for 9000 tonnes of 
garbage (for 432 million pads) that will produce 
annually. 
 

2.5 Impacts 
 

Problems associated with Menstruation 
associated that have been anticipated and skilled 
had been in large part bad (with a few useful 
outcomes while women have been well stated 
approximately menstruation). According to the 
survey each 8 out of ten survey members in 
advanced nations anticipated as a minimum one 
nice extrade after menarche and predicted at the 
least one bad extrade. The 9 maximum expected 
adjustments amongst city and rural women have 
been now no longer favourable, together with 
discomfort, concern, and cramps. Overall, 80 9 
percentage of pre-menarcheal women expected 
adjustments have been bad, at the same time as 
88.7% of post-menarcheal women skilled 
modifications had been terrible [30].  
 

1) Emotional Impacts 
2) Physical Impacts 

 

2.5.1 Emotional impacts 
 

In various Low to center earnings countries, 8 out 
of each ten women stated they have been now 

no longer mentally organized for menarche. 
Many younger girls have horrible reports with 
their first period. In few research in India, for 
example, the bulk of faculty going elderly women 
skilled menarche as a traumatic or horrifying 
event, with many crying once they noticed their 
blood which they had been in the main unaware 
and commenced crying [30]. 
 
Girls in beneathneath advanced usa additionally 
indicated that impure due to the fact she draws 
unlucky and regularly harsh attention. More over 
two-thirds of faculty going women in india skilled 
temper swings and infection associated with 
menstruation [30]. 
 
2.5.2 Physical impacts 
 
Premenstrual symptoms or  premenstrual 
syndrome, as well as painful periods, were 
widespread physical effects of menstruation 
described throughout studies. At least half of the 
participants almost always reported these 
outcomes. At most, ninety three percent of rural 
dwelling Indian girls reported having a 
premenstrual symptom or painful periods, while 
ninety four percent of Egyptian school aged girls 
reported having dysmenorrhea (absence of 
periods). Dysmenorrhea was more common in 
Ethiopian girls with premenstrual symptoms than 
in those without pre menstrual symptom. In 
Ghana, approximately two-thirds of females with 
dysmenorrhea had symptoms during most or all 
of their periods. In Malaysia, the majority of rural-
living females voted out  thought                
dysmenorrhea was a normal part of menstruation 
[30]. 
 

3. DISCUSSION 
 
A few ladies from church groupings participated 
in  institution discussions. These firms have been 
critical due to the fact they had been 
acknowleged of the problems that girls and 
women suffers  throughout menstruation, and a 
few have been already running on advocacy 
troubles for girls and women. A woman 
researcher led 4 recognition businesses with a 
complete of  40 girls. With a lady researcher, 
girls felt relaxed of  addressing such hard topics 
[31]. Focus organization discussions(FGDs) have 
been used to acquire data on Menstrual hygiene 
management (MHM) knowledge, awareness, 
attitudes, behaviours, beliefs, expectations, 
impressions, and/or expected issues. The 
qualitative assessment, which blanketed 
awareness discussion  companies, turned into 
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mentioned to pick out gaps and provide hints for 
destiny modelling of the deliberate Menstrual 
hygiene management (MHM) intervention in 
Masvingo district and Zimbabwe as a whole. The 
waft of the conversations changed into guided 
through a focal point organization guide. More 
critical worries had been added to the primary 
subject matter due to large probing, and barriers 
to Menstrual hygiene management (MHM). As a 
result conversation had been reduced              
[31-35]. 

 
4. CONCLUSION 
 
Hygiene is the most crucial aspect of living a 
healthy life, and it is especially important during 
menstruation. The situation, on the other hand, is 
stuck in India's rural areas, where women still 
confront hygienic issues, particularly when it 
comes to menstruation. 
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