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Executive Summary

Adolescents constitute around one-fifth of India's population, of which six million are adolescent girls.
However, when it comes to their sexual well-being and needs, these issues remain largely unaddressed
in welfare programmes, with poor menstrual hygiene being listed on the top of insufficiently
acknowledged problems. While access and use of absorbents continues to be an issue, the silence
around menstruation and the related superstitions and restrictions tend to disempower girls and women

in the reproductive age group, severely impacting their psycho-social and economic well-being.

Improper disposal of menstrual waste is another noteworthy challenge when it comes to Menstrual
Hygiene Management (MHM). Polymeric sanitary napkins, which have largely replaced cloth napkins,
are made of material that is non-biodegradable, leading to the accumulation of used napkins in landfills.
Accumulated menstrual waste can be hazardous because menstrual blood on napkins stagnates for a
long time allowing pathogens such as Escherichia coli (E-coli) to grow, thereby causing adverse health
impacts.

The Tamil Nadu Urban Sanitation Support Programme (TNUSSP), which works on realising the Total
Sanitation Mission of the Government of Tamil Nadu (GoTN), via a Technical Support Unit (TSU)
supported by the Bill and Melinda Gates Foundation (BMGF), conducted a scoping study in four slums
in Periyanaicken-palayam (PNP) and Narasimhanaicken-palayam (NNP) in Coimbatore district. The
study was aimed at understanding and addressing the issue of MHM among adolescent girls and

women residing in slums or slum-like informal settlements.

This study scrutinised the various pieces of the MHM puzzle, including the use of sanitary pads and
disposal of menstrual waste in four slum settlements and in government schools in both the town
panchayats (TPs). The aim was to collectively observe adolescent girls from different socio-economic
backgrounds and interview them on their attitude towards menstruation and MHM. Focus Group
Discussions (FGDs) with residents and Key Informant Interviews (Klls) with select members of the

community, health workers, pharmacists and sanitary workers were also held.

The exercise offered a wide perspective on MHM in the four slums where the study was conducted,
with respect to knowledge, awareness, behaviour and practices. In addition to the myths and taboos
surrounding menstrual hygiene, the study also showed where information on menstruation was
sourced. Insights were also gathered on usage and disposal practices, and the social restrictions that

were tied up with menstruation.
The study found that though systems had been put in place for providing better services to adolescent

girls and women, the role played by families, community and society as a whole in breaking the silence

around menstruation was of paramount importance. The study showed how whole communities could
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be involved in breaking taboos, eradicating restrictions and passing on good menstrual hygiene

practices to the younger generation of women.

The study also indicated that more serious intervention was needed in the area of disposal of sanitary
waste. Neither of the two Town Panchayats (TPs) where the study was conducted had a proper
disposal system, with one TP dumping waste behind a notified slum, while the other was disposing
waste in a landfill just three kms away. These issues had to be addressed to ensure complete menstrual

hygiene management.

It was found that the government was not indifferent to the idea of MHM. The GoTN had launched the
Pudhu Yugam scheme in November 2011 for providing subsidized sanitary napkins to adolescent girls
in rural and peri-urban areas. However, problems like lack of awareness, availability, quality of napkins,
lack of privacy, irregular water supply, access to toilets, safe disposal of napkins; reproductive health
education and family support continue to be issues, which need real-time attention to ensure proper

menstrual hygiene.
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1. Introduction

Lack of adequate sanitation poses one of the greatest barriers for Tamil Nadu in achieving her full
development potential and ensuring high standards of public health for her citizens. The Government
of Tamil Nadu (GoTN) has been a pioneer in not only recognizing the multiple challenges as core to
improved standards of public health, but has also prioritised the full sanitation chain, including the
strengthening of septage management as an economical and sustainable complement to network-

based systems.

In order to achieve the Tamil Nadu Sanitation Mission, the Department of Municipal Administration and
Water Supply, Government of Tamil Nadu (MAWS, GoTN) aims at scaling up access to safe and
sustainable sanitation in all urban areas. Tamil Nadu envisions becoming a fully sanitized and healthy
state, substantially eliminating open defecation, achieving improvements through the entire sanitation
chain, safely disposing an increasing proportion of its human excreta, and re-using/ recovering

resources from it.

The Bill and Melinda Gates Foundation (BMGF) supports the GoTN to realise this Mission. A Technical
Support Unit (TSU), set up under this support, assists in the implementation of state-level and city-level
initiatives. A consortium led by the Indian Institute for Human Settlements (IIHS) is responsible for
programme implementation via TSU. Two urban locations, Tiruchirappalli and Coimbatore, are selected
to demonstrate the implementation of innovations, and approaches to improve the entire sanitation
chain. The learning from these two urban areas will be used to scale-up and implement programmes in

urban areas across the state.

The Tamil Nadu Urban Sanitation Support Programme (TNUSSP), which was launched in Coimbatore
in December 2015, functions in the town panchayats (TPs) of Periyanaicken-palayam (PNP) and
Narasimhanaicken-palayam (NNP). The programme mainly focuses on the full cycle of sanitation to
ensure better public health and the effects of social and behavioural change towards promoting good
sanitation practices. The programme also works among women to ensure that the sanitation chain is

more gender inclusive.

A scoping study was conducted in four slums in Periyanaicken-palayam (PNP) and Narasimhanaicken-
palayam (NNP), to address the issue of Menstrual Hygiene Management, especially among adolescent

girls and women residing in slums or slum like informal settlements,

1.1 Understanding the Problem: Menstruation, Menstrual Hygiene and

Menstrual Waste
The beginning of menstruation pronounces the most integral physiological changes happening to young

women from their adolescent period until menopause. Apart from personal importance, this

phenomenon also has social implications. Across the world, May 28 is celebrated as Menstrual Hygiene
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Day, in an attempt to break the silence around menstruation and build awareness about the crucial and

fundamental role that good menstrual hygiene plays in empowering women and girls.

However, in several parts of India, menstruation is guided by myths and misguided judgments, with a
long list of ‘do-s’ and ‘don'ts’. Inadequate and incorrect information, with respect to menstruation, is
often the reason for unnecessary restrictions in the daily activities of menstruating girls and women,
thereby creating various psychological problems, including a sense of shame, alienation and indignity.
Poor menstrual hygiene is one of the key reasons behind the high incidence of Reproductive Tract
Infections (RTI) in the country, and contributes to female morbidity. A majority of adolescent girls in
smaller towns utilize cloth, which includes old and worn-out garments, during menstruation, making
themselves vulnerable to RTIs.

Adolescents constitute around one-fifth of India's population, of which six million are girls. However,
when it comes to their sexual well-being and needs, these remain largely unaddressed in welfare
programmes, with poor menstrual hygiene topping the list of insufficiently acknowledged problems.
Though the GoTN launched the Pudhu Yugam scheme in November 2011 for providing subsidised
sanitary napkins to adolescent girls in rural and peri-urban areas — through which 18 packs of sanitary
napkins, containing six pads each, are given to adolescent girls annually — other problems continue to
persist, which need real-time attention to ensure proper menstrual hygiene management. Some of these
issues are listed below:

o lack of awareness with regards both menstruation and menstrual hygiene management

e availability, accessibility and quality of napkins

e lack of privacy, irregular water supply

e inadequate toilet facility, poor knowledge on disposal of napkins

e lack of reproductive health education and

e inconsistent family support

While menstrual hygiene primarily relies on the educational, financial, and social status of families,
school educational programmes also play a major role in ensuring menstrual health of adolescent girls.
A research done by the United Nations Population Fund (UNFPA) on Common Reproductive Tract
Infections (RTIs), found that around 60 per cent of women diagnosed with RTIs are known to have poor
menstrual hygiene, while women who are well informed about the importance of menstrual hygiene are
less vulnerable when it comes to RTI and its impactst. (Anjana Verma,”Jitendra Kumar
Meena, and Bratati Banerjee, 2015).

According to the National Family Health Survey (NFHS) 2015-16 report, around 57.6% of women in
India use sanitary napkins. This includes 48.5% women in the rural areas, and 77.5% women in the
urban areas. The report also said that there is an acute lack of information about female health and

sanitation related issues among the adolescent girls in rural areas. (NFHS, 2015-16).

! https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4333591/
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A study done by Rupali Patle and Sanjay Kubdeon? from the Department of Community Medicine, Shri
Vasantrao Naik Government Medical College, pointed out to a ‘huge information hole’ among
adolescent girls regarding menstrual hygiene. (Rupali Patle and Sanjay Kubdeon, 2014)

The issue of improper disposal of menstrual waste is a significant barrier in Menstrual Hygiene
Management (MHM). Polymeric sanitary napkins, which have largely replaced cloth napkins, are made
of material that is non-biodegradable. Their disposal leads to the accumulation of used napkins in
landfills. Accumulated menstrual waste can be hazardous because menstrual blood on napkins
stagnates for a longer time allowing pathogens such as Escherichia coli to grow, thereby, causing

adverse health impacts.

This study, therefore, aimed to understand different aspects of MHM including usage of sanitary pads
and the disposal of menstrual waste in targeted slum settlements. For this study, four slums (two from
each TP) were chosen from the 11 slums in which the slum vulnerability assessment had been
conducted. Based on the status of community health services and outreach services, it was decided
that among the selected slums, one slum in each TP would have access to the above-mentioned
services, while the other would have no access to these services. Along with the slums, the study was
also done in government schools in both the TPs, to collectively observe adolescent girls from different

socio economic backgrounds and interview them on their attitude towards MHM.

1.2 Menstrual Hygiene in Tamil Nadu: Customs and Practices
In Tamil Nadu, celebrations are held for a girl who attains puberty. Friends and relatives are invited,

and presents are given to the girl to mark this special occasion. Nevertheless, before the
commencement of the celebration, the girl is put through a ritual seclusion where she is asked to sit on
a wooden plank, in the corner of her house, veranda, or cowshed, for a period of 9 to 13 days from the
moment her period commences. Sometimes, a hut is made with fresh leaves, either inside or outside
the house, where she is asked to remain during the entire course of her period. During this time, she is
given special food to eat. Whenever she goes to the toilet, she is advised to carry neem leaves or
anything made of iron to ward off evil spirits. Many times, the girl is told about the social taboos and
restrictions that accompany puberty. However, it is pertinent to note that the girl is almost never told
about the different kinds of sanitary products available, the need for maintaining menstrual hygiene or
the ill effects of bad menstrual hygiene. This culture of silence forces adolescent girls to seek information

from their peers who know little about the subject, pointing to an urgent need to address this silence.

1.3 Policy Framework
The national Menstrual Hygiene Management (MHM) policy 2015 was made considering the specific

sanitation and hygiene necessities of adolescent girls and women. The framework involves access to

knowledge and information on menstrual hygiene, provision of safe menstrual absorbents, access to

2 patle RA, Kubde SS. Comparative study on menstrual hygiene in rural and urban adolescent. Int J Med Sci Public Health
2014; 3:129-132.
https://www.ejmanager.com/mnstemps/67/67-1380261753.pdf
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Water, Sanitation and Hygiene (WASH) infrastructure and provision of supportive training, policies and
guidelines. The policy was geared towards restoring dignity for adolescent girls and women, and
especially enabling adolescent girls to stay in school during their menstrual period. The MHM guideline
was also issued by the Ministry of Drinking Water and Sanitation to support all adolescent girls and
women. This guideline outlines what needs to be done by state governments, district administrations,
engineers and technical experts in the line departments, and in schools towards ensuring proper
management of menstrual hygiene.

There are certain policies and strategies in place for the well-being of adolescent girls and women in
relation to MHM. In June 2010, the Government of India proposed the Menstrual Hygiene Scheme
(MHS) for ensuring menstrual hygiene by providing subsidized sanitary napkins for adolescent girls in
rural areas. In March 2011, the Ministry of Women and Child Development introduced the ‘Rajiv Gandhi
Scheme for Empowerment of Adolescent Girls’ which aimed at empowering adolescent girls between
the ages of 11 and 18 years by improving their health, nutrition and hygiene status to guarantee better
menstrual health. The government also ordered the administration of one Iron and Folic Acid (IFA) tablet

to young girls, along with a de-worming tablet once every six months.

MHM is also a vital part of the Swachh Bharat Mission. According to the Mission guidelines, issues
relating to women’s personal hygiene, especially menstrual hygiene are an area of special focus. The
guidelines state that girls and women have hygiene and sanitation needs linked to their menstrual cycle,
and many of them suffer in the absence of knowledge about safe Menstrual Hygiene Management
(MHM) practices. The Scheme also provides funds to conduct Information, Education and

Communication (IEC) activities to raise awareness among all stakeholders about menstrual hygiene.

When it comes to dealing with menstrual waste, the Mission guidelines state that the funds allocated
for Solid and Liquid Waste Management should be used to implement safe disposal practices, setting
up incinerators in schools, women’s community sanitary complexes, Primary Health Centres, or in any
other suitable places in the community. The guideline also says that socially acceptable and

environmentally safe technologies should be used to ensure proper disposal.

1.4 Objectives of the Study
1. Tounderstand the knowledge and perception of women and girls in the reproductive age group

in the study area towards menstruation.
2. To understand their current practices on hygiene, usage and disposal for menstrual hygiene
management.
To identify challenges for ensuring safe menstrual hygiene management.
4. To develop a policy framework on menstrual hygiene management for Tamil Nadu.
To design an intervention on introducing and ensuring safe menstrual hygiene management

practices.
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2. Methodology

The Tamil Nadu Urban Sanitation Support Programme conducted a scoping study in four slums in
Periyanaicken-palayam (PNP) and Narasimhanaicken-palayam (NNP), aimed at understanding and
addressing the issue of MHM among adolescent girls and women residing in slums or slum-like informal
settlements. This study scrutinised the various pieces of the MHM puzzle, including the use of sanitary
pads and disposal of menstrual waste in four slum settlements and in government schools in both the

town panchayats (TPs). This chapter outlines the methodology used in the scoping study.

2.1 An overview of the slums
There are 11 slum in the two TPs of Periyanaicken-palayam (PNP) and Narasimhanaicken-palayam

(NNP). Three of these slums — Anna Nagar, Kuppuchipalayam and Vivekanandhapuram — are in PNP,
while the other eight — Arijana Colony, MGR Nagar (Union Road) South, Murugan Nagar,
Rakkipalayam, Pudhupalayam, Om Shakthi Nagar, Ambedkar Nagar and Balavinaigar Nagar — fall
within NNP.

The MHM scoping study was conducted alongside the slum vulnerability assessment that was carried
out in all the 11 slums by the TNUSSP. This assessment included slum characteristics, housing and
basic amenities, socio-economic and demographic profile, status of health and health services in all the
slums. Based on the status of community health services, including the existence of Anganwadi
Centres (AWCs) and outreach services, four slums (two from each TP) were selected for the scoping
study — one with access to community health services, and the other without any access to such
services (Table 1). Along with the slums, the study was also done in government schools in the two
TPs, to observe adolescent girls from different slum backgrounds, and interview them on their attitude

towards menstruation and towards MHM.

Table 2.1 Scoping Study Areas

Sl. Town Total No. Selected Slums for Community Total
No. | Panchayat | of Slums Scoping Study Health service Population
Anna Nagar Available 522
1 PNP 3
Kuppuchipalayam Not Available 425
Om Shakthi Nagar Available 294
2 NNP 8
Balavinaigar Nagar Not Available 160
Source: TNUSSP, 2018. Scoping Study on MHM at PNP & NNP, Coimbatore, Tamil Nadu
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2.2 Methodology and Scoping Review
The rationale behind choosing the slums of PNP and NNP for the scoping study was because of the

prevalence of social taboo and lack of awareness on hygienic practices in the usage of menstrual

absorbents and their disposal. The methods used for the scoping study included:

e Extensive literature review of published and unpublished literature. (Links in Bibliography)
¢ Review of policy documents
o Key Informant Interviews and Focus Group Discussions with concerned stakeholders.

e Field investigation and Field observation

Prior to the study, a visit was made to the intervention area for reconnaissance and mobilisation. The
study was categorised into three segments — supply, demand and disposal — each having a different
set of stakeholders. It was decided that qualitative research methods such as Klls would be employed
to collect information from a wide range of professionals, and FGDs would be employed to obtain
detailed information related to attitudes, behaviours and perception of the target group on the subject
of MHM.

Unique questionnaires were developed for each of the stakeholders and were evaluated by experts at
every stage of their preparation. Before starting the actual survey, the questionnaires were piloted
among select stakeholders and corrections were carried out to ensure cultural appropriateness and

sensitivity.

2.21 Interviews with Stakeholders:
Among those from whom the sanitary napkins could be sourced, Anganwadi Workers (AWWSs),

Auxiliary Nurse Midwives (ANMs) and pharmacists were interviewed to understand the buying or usage
of menstrual absorbents by girls and women in the reproductive age group, their level of awareness,
and state of menstrual hygiene, usage and disposal practices. Questions about the acceptability of the

subsidized napkins were also included in the questionnaire.

In PNP, two pharmacies, which were adjacent to the two selected slums, were randomly picked for the
survey (Table 2). One of them was a standalone pharmacy, while the other was a pharmacy chain. In
NNP, both the pharmacies randomly picked were adjacent to only one of the selected slums (Om
Shakthi Nagar), as the other slum selected for the study did not have any pharmacy within a radius of
three kms. Here, both the pharmacies belonged to private clinics. The pharmacists were interviewed

on the preferred sanitary pad brands, their cost and the quantity sold each month.

Among the consumers, adolescent girls and women in the reproductive age group were
interviewed. Four FGDs were conducted among women belonging to different age groups in the
selected slums. One round of FGD each was conducted with adolescent girls, in each of the government

schools in the two TPs. Questions on knowledge, attitude and practices relating to MHM formed the
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basis of the FGDs. Perceptions about the existing health services,

and free distribution of sanitary napkins were covered during the FGDs.

outreach services

Solid waste collectors and the community toilet cleaners were two groups of sanitary workers who were

interviewed during the study. They were asked questions on the methods of collecting, segregating and

disposing sanitary waste and the constraints they faced. One solid waste collector and one community

toilet cleaner from each TP was also interviewed individually as part of the study.

Table 2.2 Interviews with Stakeholders

SI. No. Stakeholders No. of Key !nformant No of Focug Group
Interviews Discussions

1 Stand-alone Pharmacy 1 -

2 Pharmacist| Pharmacy Chain 1 -

3 Hospital Pharmacy 2 -

4 Anganwadi Workers 2 -

5 Auxiliary Nurse Midwives 2

6 Adolescent girls at Government schools - 2

7 Women in the community - 4

8 : Solid Waste Collectors 2 -
Sanitary
Workers

9 Community Toilet Cleaners 2 -

Source: TNUSSP, 2018. Scoping Study on MHM at PNP & NNP, Coimbatore, Tamil Nadu

2.3 Limitations

There were certain factors that limited the study. Some of them are:

e There was apprehension among the government agencies that the study would lead to more

overlapping programmes on MHM. At present the two programmes — Pudhu Yugam

(distribution of free sanitary pads) and the Rajiv Gandhi Scheme for Empowerment of

Adolescent Girls (providing folic acid supplements) are being implemented in the study area.

The Pudhu Yugam programme was launched in November 2011 as part of the Government’s

Menstrual Hygiene Management Programme, and provides 20 sanitary napkins every month

to adolescent girls in rural and peri-urban areas in the age group of 11-19 years. The scheme

has so far covered around 88,000 adolescent girls in the state. The Rajiv Gandhi Scheme for

Empowerment of Adolescent Girls is responsible for the provision of iron and folic acid

supplements, carrying out regular health check up and providing referral services to adolescent
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girls. Considering that both these programmes are being implemented successfully in the TPs,

there was a fear that any new scheme would dilute the impact of the existing schemes.

e There was an overall reticence and discomfort in answering questions related to MHM.
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3. Key Findings and Discussions

The scoping study on menstrual hygiene management threw up some very interesting findings on the
perception and attitude towards menstruation, access to and usage of sanitary napkins as well as the
disposal procedures. Interviewing different stakeholders ranging from adolescent girls at the local
government schools to anganwadi workers and ANMs, to pharmacy owners threw up a range of

responses on MHM in the two TPs. The findings from the study are given below.

3.1 Adolescent girls at the government school
This FGD was held with adolescent girls in the age group of 12 to 15 years. Girls who had attained

menarche and those who had not, were both part of the group. The key findings from the FGD are as

follows.

3.1.1 Perceptions about menstruation
Majority of the girls who participated in the FGD said that menstruation was a normal physiological

change that occurred in the bodies of all women. Some of them said that speaking about menstruation
was difficult and it was a taboo topic. The girls also said that they had a difficult time ‘during that time
of the month’, with many of them complaining about pre-menstrual syndrome (PMS) symptoms like
irritability, anxiety, or mood swings. For some girls, menstruation was a time of intense hormonal

changes, which led to feeling of increased vulnerability and depression.

3.1.2 Access to information
Majority of the girls said that they got to know about menstruation from their friends, and the only time

they talk about their periods is when they are among their peers. Many of them admitted that they were

not comfortable discussing their periods with any of their family members including their mothers.

3.1.3 Use of absorbents
The FGD showed that girls normally used sanitary pads to manage their periods. They not only found

it more comfortable, but also convenient in preventing leakages. Majority of the girls who were
interviewed said they preferred using a specific brand from a multi-national company, which cost them
about Rs 6 per pad. They were not happy with the quality of subsidized napkins provided under the
Pudhu Yugam scheme, which they said were not absorbent enough (Figure 3.1). However, some of the
girls admitted that they used the subsidised napkins at home, while some others said that they gave

those napkins to their mothers to use along with the usual cloth.
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Figure 3.1: Subsidisied Napkins provided by the Government
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Source: TNUSSP, 2018. Scoping Study on MHM at PNP & NNP, Coimbatore, Tamil Nadu

3.1.4 Access to sanitary pads
The girls buy their sanitary pads from the few petty shops and a couple of pharmacies close to their

residences. Most of them said that they buy pads on their own, though they admitted being embarrassed

about it.

3.1.5 Discomfort at school
Few of the girls said that they found it difficult to handle their periods when they were in school. Lack of

concentration, mainly due to fear of leakage, problems in changing the sanitary pads, maintaining
privacy, etc. were among some of the major issues. ‘Taking the pad out of the bag without anyone
noticing it and carrying it to the toilet is not at all easy,” said one of the girls. Disposing the used pad

was another issue that many of the girls pointed out.

3.1.6 Restrictions
All girls without exception said that they were forced to observe some restrictions when it came to

menstruation. They were prevented from participating in religious functions, entering the kitchen, eating
certain kinds of food or even socializing with friends. ‘During my periods | am treated like | am suffering
from some disease and | am not allowed to touch anyone’ said one of the girls. Eating sweets is also
prohibited; as it is believed that intake of sugar would increase the blood flow, leading to weakness.

The girls said their mothers, as well as their grandmothers, laid down the restrictions rather strictly.

3.1.7 Health and Hygiene
Most of the girls said that they suffered from fatigue, stomach cramps and backache at the onset and

during their periods, for which they used home remedies recommended by their mothers or
grandmothers. However, when they face more serious issues, they approach the private hospitals.

As far as hygiene is concerned, the girls only used water to clean their hands after using the toilet in
the schools. At home, they had access to soap and water. Most of the girls said that they changed their

pads four to six times in a day.
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3.1.8 Toilet usage and method of disposal
Irrespective of whether the girls used individual toilets at home or community toilets, they collected their

soiled pads in a plastic cover through the course of their period, and burnt them once the menstrual
cycle was over. When in school the girls used the manual incinerator to dispose soiled napkins (Figure
3.2).

Figure 3.2: Incinerator to dispose sanitary napkins at the
government school

Source: TNUSSP, 2018. Scoping Study on MHM at PNP & NNP,
Coimbatore, Tamil Nadu

3.2 Women in the slums
One round of FGD was held in each of the slums — Anna Nagar, Kuppuchipalayam, Balavinaigar Nagar

and Om Shakthi Nagar. The FGDs were held in the evening as most of the women said they were free
at that time, after finishing with their household chores. Each FGD had anywhere between 6 and 10

participants. (Figure 3.3).
Though the women came to the FGD enthusiastically, they were rather embarrassed when they heard

the subject of discussion was menstruation. However, after the initial hesitation, they warmed up to the

subject and had a very candid discussion.
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The key findings captured during the discussion are mentioned below:

Figure 3.3: Focus Group Discussion with the women at Om Sakthi Nagar, NNP

Source: TNUSSP, 2018. Scoping Study on MHM at PNP & NNP, Coimbatore, Tamil Nadu

3.21 Knowledge
Almost all the women in all the FGDs said that they considered the menstrual period a normal

physiological process, which all women undergo. ‘There is nothing specific to talk about’ said one of the
women during the discussion.

3.2.2 Use of absorbents
Most of the women who participated in the FGDs said that they were familiar with the ready-made

absorbents. They younger women said they preferred to use sanitary pads, while the women above the
age of 40 years said they were comfortable using cloth as they had gotten used to it. The women who
used cloth admitted that they had to deal with issues of leakages and staining. The women who used
store bought absorbents said that they preferred using a specific brand from a multi-national company,
which cost them about Rs 6 per pad. Their opinion of the subsidized napkins provided by the
government was the same as that of the adolescent girls i.e. they are of mediocre quality as they are

not absorbent enough.
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3.2.3 Health and Hygiene
Many of the women said that they suffered from stomach cramps, body ache and fatigue during their

period. While some of them used home remedies, others said that they purchased over-the-counter
drugs from the local pharmacy to tide over those days. However, for serious medical complaints they
approached the primary health centres (PHCs). The frequency of changing the pad, as reported by
women, was between three to four times a day. Those who used cloth said that they washed it and
dried it in the toilet itself and put it away in a ‘secret’ place. They had no information about the possibility

of getting RTIs due to poor menstrual hygiene.

3.2.4 Access to sanitary pads
Women bought their sanitary pads from the few petty shops and a couple of pharmacies close to their

residences. Most of them asked their husbands or someone in their family to buy the pads for them, as

they were embarrassed about buying it themselves.

3.2.5 Male perception
Most of the women did not want their husbands to know about their periods. The older women said that

they did not even ask their husband for any kind of help, while the younger women said that they
expected their husbands to help them in case of any physical discomfort. They, however, admitted that

in most cases they did not find their husbands supportive.

3.2.6 Awareness and restrictions on the girl child
Majority of the women said that they had not informed their girl children about menstruation or prepared

them for their menarche. During menarche, they informed the girls about different customs and rituals
that had to be followed. Mothers did not expect their daughters to have any questions, nor were they

prepared to answer them.

On the onset of their period, girls were told that they had to inform an aunt on either side of the family,
or a woman in the neighbourhood, and not their own mothers. The belief that informing the mother
about her first period would bring bad luck on the girl and her family was ingrained in the minds of

women and they had told their daughters about it.

The menstruating girl was asked to sit on a wooden plank in a secluded area for a period of 10 to 14
days, after which a huge celebration would be held where friends and relatives would be invited. The
women said that they themselves were expected to stay away from the kitchen and not participate in
any festival or visit the temple during the course of their own period, and they had enforced the same

restrictions on their daughters.

The women admitted that they expected their daughters to get all the information about menstruation

from their peers, and not ask them (mothers) anything on the subject.
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3.2.7 Toilet usage and disposal management
Women who had no access to either individual or community toilets said that they found defecating in

the open very difficult during their periods. They were expected to wake up when it was still dark to
finish their ablutions. This was particularly so in Balavinaigar Nagar and Kuppuchipalayam. In the other
two slums — Anna Nagar and Om Shakthi Nagar — women were relatively comfortable because they
were able to access either their own toilets or the community toilet. Burning menstrual waste behind
their houses was a common practice, though some of the women said that they would put their soiled

pads in a plastic cover and hand it over to the solid waste collectors.

3.3 Key Informant Interview with Community Health Workers
A Key Informant Interview (KII) was held with the Community Health Workers such as the Auxiliary

Nurse Midwives (ANM) and Anganwadi Workers (AWW) (Figure 3.4). Two Anganwadi Workers and
two Auxiliary Nurse Midwives were interviewed to understand the current practices on menstrual
hygiene management, menstrual health status and service interventions in the targeted communities.

The study found that the Anganwadi Centres (AWCS) in the slums were situated in an easily accessible
location. One day each month was observed as the Village Health Nutrition Day (VHND)3 by the
Anganwadis during which special services were offered to pregnant and lactating women. These
included ante-natal care and post-natal care check-up, immunization, awareness classes for pregnant
women and lactating mothers on basic healthcare, importance of maintaining hygiene, importance of
good nutrition, vaccinations, etc. The VHND was also used to run basic check-ups. People who were
ill were referred to the local PHCs. Sometimes the VHND was also used to spread awareness on the
importance of safe sanitation. However, it was also found that the VHND was not observed in all the
AWCs every month. In fact, in one of the slums, which was a part of the study, the VHND activities had

been stopped due to space constraints.

3 [2] http://nhm.gov.in/communitisation/village-health-nutritzion-day.html
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Figure 3.4: Key Informant Interviews

a) Key informant interview with the Anganwadi b) Key informant interview with the ANM at the
Worker at Om Sakthi Nagar, NNP PHC, PNP

Source: TNUSSP, 2018. Scoping Study on MHM at PNP & NNP, Coimbatore, Tamil Nadu

On the other hand, the AWCs played a major role in counselling adolescent girls who dropped in every
day to talk to the Anganwadi Workers. In one of the AWCs, it was observed that there was a stock of
subsidised napkins, which was used by around 16 adolescent girls from the same community. Of them,
three were school drop-outs who found it rather convenient to access sanitary napkins from the AWC.
The AWW, in her interview, however, said that the subsidised napkins were not of good quality and
could be safely used only for a couple of hours. ‘It is very difficult for those who are solely dependent

on it’ she said.

The ANM usually visits the AWCs on the second Fridays of every month for providing outreach services.
In the event of her not coming on Friday, she visits the on the following Monday or Wednesday. In some
AWCs, the ANM distributes Iron and Folic Acid (IFA) tablets to adolescent girls in the government

schools.

During school holidays, adolescent girls also take part in the VHND and are counselled on health,
nutrition, personal hygiene and other psycho-social issues. Menstrual health complaints like white
discharge, cramps and back ache, apart from general complains like streptococcal infections are

common in the community, and women turn to the AWCs for help and guidance.

3.4 Key Informant Interview with Pharmacists
There were three types of pharmacies in the community — stand-alone pharmacies, pharmacy chains

and pharmacies that are connected to hospitals. All these pharmacies are registered under the Indian
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Pharmacy Act, and there are at least two employees in each of the pharmacies. Some pharmacies also
impose a minimum education qualification before hiring their employees, which means that all those
employed in the pharmacies have completed SSLC. Almost all the pharmacies are open on all days of

the week, including Sundays.

There is a minimum of five multinational company napkin brands available in each of these pharmacies.
Whisper Ultra (costing Rs.34 and Rs. 40) is the most popular among customers. Many of the
pharmacies reported selling at least 70 packs of Whisper Ultra each month. Both men and women
approached pharmacies to buy sanitary napkins, though most of the business came through

prescriptions from the private healthcare providers.

3.5 Key Informant Interview with Sanitary Workers

Figure 3.5: A diagrammatic representation of the journey of sanitary waste
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Source: TNUSSP, 2018. Scoping Study on MHM at PNP & NNP, Coimbatore, Tamil Nadu
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Sanitary workers who included solid waste collectors and community toilet cleaners were interviewed
in each of the TPs, as part of the study. The solid waste collectors are often women, while the
community toilets are cleaned by men. In both TPs, the community toilets are cleaned once in three
days. In PNP, there was only one male worker who was responsible for cleaning all the community
toilets. The sanitary waste from the community toilets in this TP are burnt once in 3-4 days in the
community toilet premises itself. “The only problem with burning the sanitary waste is the foul smell it
creates. Otherwise, burning sanitary waste is a good practice’ said the sanitary worker. In NNP, sanitary
waste is mixed with all the other waste and dumped in a landfill three kms away from the TP. .(Figure
3.6)

Figure 3.6: Sanitary workers collecting and segregating waste in PNP

Source: TNUSSP, 2018. Scoping Study on MHM at PNP & NNP, Coimbatore, Tamil Nadu

Sanitary waste from households is collected by the solid waste collectors who go from house to house
with a pushcart. Often, sanitary waste is mixed with other solid waste and put into a plastic cover, which
the sanitary workers are expected to sort out into recyclable and non-recyclable waste — a job they find
both repulsive and a possible health hazard. ‘We are also human beings and we also run the risk of
falling ill,;’ said one of the women workers during the interview. Once the waste is segregated, the
recyclable waste is taken to the resource recovery park and the non-recyclable waste is taken to a
landfill, which is 2 km away from the resource recovery park. Both kinds of waste are conveyed through
tractors, which are owned by the TP. Each day around six loads (three in the morning and three in the
evening) of non-recyclable waste is disposed at the landfill. This practice of disposing waste at the
landfill has been followed for the last 20 years.
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4. Way Forward

The exercise offered a wide perspective on MHM in the four slums where the study was conducted,
with respect to knowledge, awareness, behaviour and practices. In addition to the myths and taboos
surrounding menstrual hygiene, the study also showed where information on menstruation was sourced
from. Insights were also gathered on usage and disposal practices, and the social restrictions that were
tied up with menstruation. The scoping study revealed that state government and the Urban Local
Bodies (ULBs) had put in place several schemes for adolescent girls and women to facilitate menstrual

hygiene management. Some of the key findings are given below:

4.1 Summary of Key Findings
The subsidized sanitary napkins, which were being supplied by the government under the Pudhu

Yugam Scheme reached the beneficiaries regularly. Though many users complained about the quality
of the subsidised napkins, all of them agreed that the napkins were easy to access and were made

available to them month after month, with very few stock-outs.

The government healthcare machinery like the community health workers - AWWs and ANMs — were
active and working towards providing better services to adolescent girls and women, especially in
relation to menstruation. The girls in the slums also reported getting their IFA tablets and supplements
regularly, and without any trouble. The few glitches that were reported sometimes were easily sorted

out.

Not surprisingly, the study showed that families, community and society as a whole play an important
role in breaking the silence around menstruation. The findings reiterated that it was necessary to get
whole communities involved while breaking taboos, eradicating restrictions and passing on good

menstrual hygiene practices to the younger generation of women.

The study also indicated that a real-time intervention needs to be carried out on the disposal of sanitary
waste. Neither of the two TPs where the study was conducted had a proper disposal system, with one
TP dumping waste behind a notified slum, while the other was disposing waste in a landfill just three
kms away. It was also observed that the sanitary waste was mixed with other solid waste by the
households before disposing, which the sanitary workers were expected to sort. Though the Bio-Medical
Waste (Management and Handling) Rule 1998 states that items contaminated with blood and body
fluids, including cotton, dressings, soiled plaster casts, lines and bedding, are bio-medical waste and
should be incinerated or autoclaved to destroy pathogens, this rule was almost never followed in the
two TPs It was not unusual to see the sanitary workers segregating the sanitary waste using bare hands,

exposing themselves to micro-organisms like E-coli, salmonella, staphylococcus, etc.
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4.2 Key Action Areas
As a result of the study, some of the key areas proposed for future action in addressing the gaps and

issues for proper MHM in the two town panchayats are as follows:

1. Awareness campaigns should become a regular feature in the community to explain the
importance of MHM, thereby breaking the culture of silence on the subject, simultaneously

empowering women and girls to handle their menstrual cycle with ease.

2. Develop education materials for lectures and presentations on menstrual hygiene for

distribution among community members.

3. Incinerators with proper mechanism (traditional/modern) to be installed in community toilets

and appoint a responsible person to ensure proper maintenance.

4. Advocacy programmes should be held to introduce people to the different government schemes
on menstrual hygiene management, especially among communities, which are unaware of, or

have not completely received the benefits of government schemes and services.

5. Good quality menstrual absorbents as well as mechanism for safe disposal of sanitary waste

should be made available in all schools, through planned PPP or CSR interventions

6. Community members can be trained in the production of good quality sanitary napkins, which
are cost effective as well as eco-friendly. This would not only make good quality menstrual
absorbents more accessible, but would also provide livelihood opportunities within the
community, while at the same time contributing towards breaking the silence around

menstruation.

7. Posters on the need for menstrual health and hygiene management should be put up in the

public and community toilets in both the TPs.

It is envisaged that a focused intervention by enforcing some of the recommendations given above
would bring about a sustainable change in the area of MHM and serve to empower adolescent girls and

women in the reproductive age group, while having a positive impact on the community as a whole.

Scoping Study on Menstrual Hygiene Management in PNP & NNP | November 2018 28



Bibliography

Connolly, S., & Sommer, M. (2013). Cambodian girls’ recommendations for facilitating menstrual
hygiene management in school. Journal of Water, Sanitation and Hygiene for Development, 3(4), 612.
doi:10.2166/washdev.2013.168

Dhingra, R., Kumar, A., & Kour, M. (2009). Knowledge and Practices Related to Menstruation among
Tribal (Guijjar) Adolescent Girls. Studies on Ethno-Medicine, 3(1), 43-48.
doi:10.1080/09735070.2009.11886336

Eijk, A. M. V., Sivakami, M., Thakkar, M. B., Bauman, A., Laserson, K. F., Coates, S., & Phillips-Howard,
P. A. (2016). Menstrual hygiene management among adolescent girls in India: a systematic review and
meta-analysis. BMJ Open, 6(3). doi:10.1136/bmjopen-2015-010290

Ekong, I. (2015). Perception of Menstruation among Adolescent Secondary School Girls in Akwa Ibom
State, Nigeria: An Implication for Sexual Health Education for Secondary School Girls. The Ulutas
Medical Journal, 1(3), 74. doi:10.5455/um;j.20150618115909

Fisseha, M. A. (2017). Menstrual Hygiene Practice and Associated Factors among Secondary School
Girls in Wegera District, Northwest Ethiopia; a Cross-Sectional Study. Computational Biology and
Bioinformatics, 5(1), 6. doi:10.11648/j.cbb.20170501.12

Gupta, R. (2017). Level of Understanding, Information Needs and Practices of Adolescent Girls about
Selected Puberty Related Health and Nutrition Problems. Indian Journal of Youth and Adolescent
Health, 04(03), 34—39. d0i:10.24321/2349.2880.201724

Jain, V., Jain, S., & Jain, C. P. (2016). Contraceptive Knowledge and Perception Among School Going
Adolescent Girls in Indore City. Journal of Evolution of Medical and Dental Sciences, 5(67), 4805—4808.
doi:10.14260/jemds/2016/1095

Kumar, A., Kansal, S., & Singh, S. (2016). Menstrual hygiene practices in context of schooling: A
community study among rural adolescent girls in Varanasi. Indian Journal of Community
Medicine, 41(1), 39. doi:10.4103/0970-0218.170964

L., K., & Ahmed, M. (2016). Awareness, perception and practices of government pre-university

adolescent girls regarding menstruation in Mysore city, India. International Journal of Community
Medicine and Public Health, 1593-1599. do0i:10.18203/2394-6040.ijcmph20161635

Scoping Study on Menstrual Hygiene Management in PNP & NNP | November 2018 29



Patil, V., & Udgiri, R. (2016). Menstrual hygienic practices among adolescent girls of rural North
Karnataka region, India. International Journal of Community Medicine and Public Health, 1872-1876.
doi:10.18203/2394-6040.ijcmph20162058

Scoping Study on Menstrual Hygiene Management in PNP & NNP | November 2018 30



Annexures

Annexure 1: Focus Group Discussion (Adolescent Girls
Questionnaire)

A3

Annexure 2: Focus Group Discussion (Community
Women Questionnaire)

A9







Annexure 1. Focus Group Discussion
(Adolescent girls Questionnaire)

Table A 1.1: Information about menarche (yiiy, uBu HHeu6d)

Age of menarche attained by majority of the girls?
QupbLITeTTENIOWITE OUSTTEHET LI, DIeDLhSH 6UUIGH] 61616017
Below 10 (10 &@ &Gup)

10- 12

13- 15

Above 15 (15 &@ GwGsv)

Do majority of the adolescent girls know about menstruation when they get their period for the
first time?
> @D LIHEUSH ST  GLIHLDLITETDOWITEINTH6IT THIL Tl uBys DISHBHG (perer@y
: SIBh A HEHSBTTH6NT?
Yes («yib)
NoO (R6vemev)

Source of information before menarche?

yliyds@ Wty oisiubdBiu HoHeued sieieurml QFHfbeHg?
From her mother (sibwrelL fi®mbs!)

3. From her grandmother (um iguiL 1 @miHas!)

From her friend (pesiuyselL Oia!)

From relative (2_mpelenyseiL 0l@mba!)

Others (oBmeuyse) :

Table A 1.2: Perception about menstruation (worselmui umBe SifsHev)

What do you think about menstruation?

BRIG6T THellLTul LBl eTeile  Bleneddsalnsyeeit?
Taboo (sfevésiii_6d)

4. Curse (&mub)

A physiological process (g@®m 2 smalluisd GQFuisdpens)
Caused by a disease (@@ Gpmuienmed oimaIBEH)
Others(ommeney):

Which of these absorbents is convenient to use?
Abd 2 _Mlehaselled 61d LWSTUGHS euFdHwmeng)?
5. Sanitary napkins (simemnumenL ae6ir)

Cloth (giewl siew1(B)

Others (1oBmpenen):

6 Why do you think the said absorbent is convenient?
) NHHMBW 2 MlEhFHO UFHWITENH] 6160 [HHIGH6T 6J63 [HlemearebaInsyaeir?

7 Why do you think other absorbents are not convenient?
) BB 2 MlEhFHe0 UFHWITEH E606m60 6160113l HRIS6T 6J6il  [Blenerdhainiyasin?
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Table A 1.3: Menstrual hygiene practice and management (ongelmul &&TSHIJD HeDL (PenB  OBHBID

Guosumemtento QUITHL &61T)

Absorbent material most commonly used during menstruation by majority of the adolescent
girls are:
umer auwdHBE CuBul L QueseEps@ WrsalLrul Gurgk Wead GuIgITs LwWeTUBSHSILIGLD
2 flehad QuUTmeT?
8. | Cloth (sl i)
Sanitary napkins (sememiuimenL_se6i)
Both cloth and sanitary napkins (@yesi®id)
Others (ommpeneu)
Does every adolescent girl in the reproductive age receive the benefit?
(Pudhu Yugam Scheme)
9. @D LGS aUWIF 6D 2 6ol @eubleur® GS6md OuemamId Ligl WEHD Heilenosnulll Qupidpryaent?
Yes (&)
NoO (®6vemev)
10 If ‘Pudhu Yugam’ scheme is not implemented, what is the reason behind it?
) UsIWsD SHLHMS LWTLBSHBHAN606M60 6T6IMI60 DIFH6 SHMNT6mIlD 616360 ?
11 What is done with the ‘Pudhu Yugam’ sanitary napkin packages by those who don’t use them?
) Usisd SHLHmd LWSTLGSSTSTET DbHSH SnemILITNL Hen6I sl6ien OlFUISByaei?
For those who use cloth as absorbent material, when is it used?
2 Mlehad QU eTenr Hiewll FHIWIH LWSTLGHBHILTHENT, 61hFH FHHenevulsyd Diend
LIWISSTLI(H &l ei3 6oty ?
12. | At home (61 1960)
At school (usiteiufsv)
Both (a) & (b) (i)
13 If a girl gets her period for the first time in school, how is it managed?
’ usitefludled LomHalLmuielr (pHev Benevsnw! @ OUETHT DIMLHSHTEL AH sTeuauTyl HiFeudlssILGEBSHI?
14 If cloth is used where is it washed, dried and stored?
) Hlewhl HleW(H LWSTLGSSLILGHMSEI e160mBI60, DiHl 61hBs Hpel, 2 svfbs BBID CFsfsslLGHBE?
15 If sanitary napkins are used, how often are they changed?
) SIS H6IT LILIGTLIBSH ST, eT6iialene)] CHIHHMBE @HIPHB DN LOTBEBISMTTEH6i?
Sources used for cleaning hands after using toilet at school?
LML FTeneudb6iMle0 SIALILIENBEMETL LIWTLBHSHS ndHenen SihdHld FulnsBe@ UWeaTLBHSLILIGLD
16. | ASTIESST?
a) Only water (sewienty 01 BGWD)
b) Water and soap (sesienfy wommio Gamiiy)
Sources used for cleaning hands after using toilet at home?
17 aipseflsd sliuemp 2 LBWTHHS LIBE mEHemen HFHHD GFuiw LwWeaTUGHSILGLD HSHTTRIS6T?
* | Only water (sewienfy 101 BGL)
Water and soap (sewenfiy omuid Gamiiy)
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Table A 1.4: Privacy and comfort during menstruation (orgelmu1 GrysHalsd Heiujflenio WOBHBID MIH6ED)

Is there any difficulty in maintaining privacy at home?
el 1960 Heujflemoenwt ugTofliiuglsd b o eiengT?
Yes («yib)

No (&6vemev)

18.

Is there any difficulty in maintaining privacy at school?

urLgmemsoulied seilwflenenwt LFTOAILA gHToum FFon SHBHIABSHT?
Yes («yib)

No (&6vemev)

19.

What are the difficulties faced in school during menstruation?
THHLTUI HTeVHHD LisTemulled o 66 HOLMRIGH6IT WITeneu?
Difficulties in paying attention in class (UtLi seuefiiuged &yioid)
Difficulties in changing absorbents (2_pfighaiaueng THBmIeNsled Fyioid)
Difficulties in maintaining privacy (seflwflenio uymofling Hywoib)

Other difficulties (imenen)

20.

Table A 1.5: Disposal management of sanitary napkins (SienesiuIsnL_&H6iT DBBBIHEL BLoevT6T6nL0)

21 How are the sanitary napkins disposed of at home?
’ AiL 1960 6T6UANTHI DIENETULIML H6TT AILBLLGSHSUILBSBEHI?

29 How are the sanitary napkins disposed of at school?
’ L6iTeMdanl_ 60 DIEmEITUINL H6IT 6TeIMTHDI  HIBBBLILIGETBEHI?

How is the cloth, which is used as absorbent, disposed when it becomes old?
aeleuTml 2 Mleh&Hd FTHEMOTS LWTUBSSILGLD Hliewl SILBLILGSSLILIGS emer?
Burnt (srflé&siiuGama)

Buried in the ground (s &alLGSdSTBES)

Thrown in the drainage (agsmaus@en &réa emsluiiiug L g))

Others (ommpenen)

23.

Table A 1.5: Restrictions during Menstruation (LorgelLmul Gumrgl &L BULITHEH61T)

Are there any kind of restrictions during menstruation?

rHHLTUI HTeHH0 6lbdH elGomen Sl BUUTHSEDHD LeUBpiLBGaEBST?
Yes (&yib)

NoO (®6vemev)

24.

Who is the person who imposes these restrictions?

& BUUTGHMeT LNsTLBuIeNalsd Wy 10&ad &HenowiTeel]?
Mother (subior)

25. | Father (eiium)

Grandmother (umig)

Relatives (2_meleuiseir)

Others (o@meuieseir)
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Table A 1.5: Restrictions during Menstruation (lorgellLmu1 Gurgl &L BruTHHeiT)

What are some of the restrictions? (Multiple Response)

6lbd alagunmismend &L BUUBHHISNSTH6T?

To go to School (usiteMé@ GFsvev)

To attend Religious occasion (Fiow FhsHIliushaled HeoboHICHT6IT6N)

26. To enter kitchen (Feniowisvenpuied BHIDPAISHBE)
To eat certain foods (Fev 2 _ewieysensn FTilL GouawiBLD)
To play games (alenenunGousBe)
Others (ommpeneu)
27 Mention some of the common food faddism practiced during menstruation?

wrsalLrul Gurgl HewL (Lpemmpuisd 2 6T GUITEHIeUTN 2 cmisyl L 60 Flevaumenms GnILILIBrhiseT?

Table A 1.7: Menstrual health and awareness (ongelLmul &&rHMyn wBEID aldiiLeme))

28 What are the common ailments faced during.me;nstruation?
’ WTHALTUI HTeVHH0 gBUBLD QuTgieuTen GBTUIE6T WTenel?
What are the common side-effects and infections that occur on using sanitary pads?
29. SIMOTULIENL H6TT  LIWSTLIGSHBHIUSHNTEL gBLLL LS elenenese LoBpid QHTBmI ellwrdssi
61601 0\60T60T60T ?
30 What are the common side-effects and infections that occur on using cloth?
) SlelLWSTUBGSHSHIUSHRTEL JBULL Lbs alensmalss LoBpId OHTBHmI elwradsst serblseie?
If there is any physical problem related to menstruation, where do you go for treatment?
WTSHALTUI HHTHTIHH60 CBTUISHST GBULLTEL 6mhig HABFens e1BLLITaH6T?
a) Government hospital (aiya w®HSSI6UDmET)
31. | b) Primary health centre (Government) ((wpssienio &HBIHT) eHIOWID)
c) Private healthcare providers (seflwimy &&STHTT UOEIGHHTH6IT)
d) Medication directly taken from pharmacy (o@bhgs smLseisv)
e) Home remedies (ofi( sweudsguib)
If home remedies are taken to treat infections or illness related to menstrual health, mention
32 | some of them.
worHalLTul pCrrEdubHBETs il mabaHud CFUISTHCTaBTey, auBmled Feveumenns
GUNNICE:S
Who provides ideas for home remedies?
il B MeUGHHUWIRIGBEHHE HHBHHIGHMEN WM eIPHIGNHI?
Friends (mpewrLijseir)
Mother (ubior)
33. Grandmother (umig)
Relatives (2_meleuiyseir)
Neighbours (siswtent_efi L)
Others (o@meuieeir)
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Table A 1.7: Menstrual health and awareness (iongellmul &&remyb wHmI elPliLEe))

What is the primary source of information/ awareness regarding menstruation?
wrselLmi uBlw seeisd [ elfliemje) selaumm Sl sang?

Mother (subworell 10mba)

Sisters (s@ars &L LO®HBHS!)

Friends at school (usitel  BemrLiTEeNL O ®HHS!)

Neighbours (ssmienLafl LTl flmba)

Teachers at school (usitel  eyfuliasein)

Others (o@meuieseir)

34.

With whom do you feel comfortable sharing or asking doubts regarding menstrual hygiene?
WwrSHLTU HHHSF Georemienio Gnihal WTHLT USJhAICSTeTaIS isvevdl BslLgH aFHurs
AmBEWD?

Mother (sbior)

Grandmother (urig)

Sister (#8ar5ifl)
Friends (pswrujssir)
Others (o@meuieeir)

35.

Table A 1.8: Access to toilet and disposal management (s10l1LenB  WOBHBID HNSBBBEL

(PBTDDSHBHINHHBBTN  SIGmIH6V)

What is the type of toilet facility accessed?
SEWIBHInQU SLOILDHB UFF  6l6men?

Community toilet (gews sifouens)

Shared toilet (udyiur L sfiiuens)

Individual household toilet (saflii’ L of' G sifriLens)
No toilet facility (sifiiuens a1Fs) Gsvensv)

36.

37 If community toilet is accessed, does it have enough water facility?
) Fepd HIPILMB DgmIGLILILLT60, GuTgioTe B euFd 2 siengr?

38 How are the used sanitary napkins disposed of in the community toilet?
’ QuUTHIGSIILINBEHET6L 6T6UMTHI DN B6IT SIBLULBGSHSILGS TBEHI?

How often are the disposed napkins cleared by the sanitary workers?
39. | et6leuene) BT HEHHEG @MHLPMB ILUBLILGHSUIUL L DIeDETUIDLH6T HILLTe] CHTIHeoTTHemTsd
GHsSD CFUWNLGSBSHI?

40 How are the used sanitary napkins disposed in the individual household toilet?
) SAUULL oG SOILMBEHTED 6TIITH DDETUINL &6 HILBULGHSILIGSGTBEHI?

How are the old sanitary clothes disposed of?

sTIRITM] LIWSTLIGSHEH U DNl HemeN  SILBLILBSHHINTTH61T?
Burnt (siflé&siiuGama)

Buried in the ground (LmssaliLGSaBE!)

Thrown in the drainage (angsmaus@en &rdbd smluiiiug L gi)
Others (ommpenen)

41.
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Table A 1.8: Access to toilet and disposal management (s10iiLens  OBEKID HIBBBEL

(PBTODSHSHINSHBBBIN  SIGmISH60)

How is menstruation managed if there is no facility to access toilet (open defecation is
practiced)?

BHUMBDU DEWSGHAUHBHTN UFFH Eevemev 6TaIBIed (Hmhd Geueflui®h mHewL (wenpulsd o siTengi)
@31 ereleuTEl WTHHLTUI HTEVSHHD HFeuddalubBEBs?

42. | Using community toilet in the neighbor community

DD FAPHHH0 Fepd HLOLLMBHNEN  LILIGTLBHSHSHIH60

Sharing toilet with relatives/neighbor

o _mellanfae | UsBHHH ol 1960 SIPNILENB LS THHICSHT6TaIS!

Others (wBmener)

Table A 1.9: Availability of amenities (eus&seflsnr GmriLy)

Does the community have services to buy sanitary napkins?
SIDEITDL_HMET UTRIGAUHBEG FPBHHIHED UFSH UTUILILEG6T SHBHIBEHT?
Yes (&)

NoO (R6vemev)

43.

If yes, how many facilities are available within the community?

44. YODSNED 6T6URIGNTEY AUFHBEIT 2 _MHIH6T FepBHHaHeo E)(Haaeimen?

Which are the preferred locations to buy sanitary napkins?

RIS HHBHI LT BN aummid almbyeifsst ? (Multiple answers)
Grocery shop within the community

FPHHHED 266N LD6MeND  HeDL BT

Grocery shop outside the community

45. | sewasdBE OeuelCw o et efensd HenLH6iT

Pharmacy within the community

FAPBHH60 2_6IT61  LO(hHFHIHHML &H6T

Pharmacy outside the community

FpSHHBEG CeualBui 2 6i1em 1OHbHHIHHEML BH6IT

Others (ommener):

How much distance travelled outside the community to buy sanitary napkins?

46. SIMEUITDL_H6IT QUTRIS FAPHHHMBE GCeusliGu seiaiene] HITD GFevev Gouewm(BLd?

Generally, who buys the sanitary napkin?

QUTHINITE DIEMEUITENL H6T QITHIGAISBE NHUILLDTET6NT  WITJ?
Father (sium)

47. | Husband (ssmreuy)

Brother (#@arsyi)

Self (swionas)
Others (1oBmpenen):

48 Name the sanitary napkin brand that is most preferred?
) 2 BIBEHEBE MNMHLILIDTET DieN6mIULITEnL UN6H  [H1316)60 HI6NL_UITETLD  6T6dT60r 7

Why is that particular brand preferred?

49. g6l s GPUILL Hoiele DL WmensHend elmbLsSnyaein?

What is the cost of the preferred brand of sanitary napkin?
50. g e X s
BhiIE6T LD Siensmrirenl_ulle ellensy eTeiten?
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Annexure 2: Focus Group Discussion
(Community Women Questionnaire)

Table A 2.1: Knowledge and Practice (o wimpin uulns)

What do you think about menstruation?

BRIG6T TSIl LUB® eleiien BHlenswsbanyssin?

a) Taboo (aflevésiiuLev)

b) Curse (gmub)

c) A physiological process (g®m 2 smelluisd GQFuisdpens)
d) Caused by a disease (@ Gprulamsd aIBHSABESI)

e) Others (wBmene):

What are the different practices that are followed to manage menstruation in this community?
2. Bbs FWwHSH0 LISILTI BiadshsH GhlHs LoGMD HDL (LPEDBHET 616567

What kind of absorbents are preferred by older women to manage their menstruation?
rHILTU FoWSHHD CQUaTHsT CLHLUTEENOWTS LUWLTUBSHHID — FTHID?

a) Sanitary napkins (siwemiuwiment &eir)

b) Cloth (sl s16m1B)

c) Others (woBmene) :

What is the cause for this preference?
4, geil @sB& (weaiamiflenn SiefldsiLGaBs?

What kind of absorbents are preferred by the young and middle-aged women to manage
menstruation?

WrSAILTUI Bioudds @emd wBoId HHHBHT alulgl Cuesidelsn GLIHDLITETENIOWITS 616160 6)6MEULIT6T
5. uwssTUT®  UWeTLGSSLUILIGESBE?

d) Sanitary napkins (oimemiuwiment_aeir)

e) Cloth (genll giem1()

Why are they preferred?
6. gl @FB& (waraifleno SieflasILGEBSHI?

Table A 2.2: Quality and quantity of usage uwieium 196 HJid BBID Si6N6)]

What is the common drawback of using cloth instead of sanitary napkins?

7. QUTHINITE DML HEHHBE LIGHOTH Hiewl LIWTUIBHBHIONHOTE GJBLBLD E)6i6ae0H6M  6T630\60T 60601 ?

What is the common drawback of using sanitary napkins?

8. SN H6T LILGTLGHSHSHIUSHTe0 JBLBLD  E6itens0sm6lT  sliToleumeiment ?

If cloth is used, how and where it is washed?
9. Hlewll LIWTLBSHHeTe0, WG 6TeUeNTHl FHHD CFuIESBIyHsin?
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Table A 2.2: Quality and quantity of usage Lwiem 196l HJid WBBID SieN6)]

After washing where it is dried and stored?
10. SHMUSHFLIGH DmFH 6TIQITH 260 NEUHBBTTEH6T?

How many times is the cloth changed in a day?
11. QM BTMENDHEG 61HHMEN (Penm Hlewll  LTBBLILGSBEHI?

If sanitary napkins are used, how often are they changed?
12. SIMONULIDL BT Q[ HTNENHEG 6THHME (LD  LoTBBISINST 61 ?

Table A 2.3: Social and individual challenges geps wB@ID Sl L Feumeoseir

Do women go to work during their period?

Quetiise WTHMLTUI FowHHed Ceuenevd@ 6Fsodlemenym?

13. | a) Yes (eyb)
b) No (&svemev)
If yes, how do they manage menstruation?
14. S OWaN6, THILTUI FOUISHHE0 6TlLlg BlFeumsdaemen?
Where do they change their sanitary napkins?
15. SIMOTUIEDL HEN6T 6ThIEG OFeimnl LOmBmIES eTme ?
Are the men in your family are aware about the menstruation cycle?
16. worHlLTul &BFenwll uBp 2 BIGeT GBILSSV6TEN UIH6T  HHNSHI) (HHSBBTTH6T?
What is the response from men towards menstruation?
17. WOTHALTUI HTeVHMS BN emidHelT L6 6T6sen?
In what ways are men in the family supportive towards women during menstruation?
18. THLTUI HTeVHH0 LGB EHHE UMHNT 6% lHHHe0 UHTOUTE RMHBISMBTH6T?
In what ways are men in the family not supportive towards women during menstruation?
19.

THLTUI HTeVHHe0 COLETIHEHHE UMIB6T 6lhdH alHHaHe0 AHTaleNbHals0emne0?

20.

Table A 2.4: Ritual beliefs, restrictive customs and food faddism

FLMAIG BIDLGmBH6T, S BUUBSHSULL L LIDSHIIDSHBIG6T OBBID 2 606y &Ll BLLTBaEH6N

Does this community have rituals, restrictive customs and food faddism with relation to
menstruation?

Abd FUPSHTUSHH60 TSN TUNST SglILeDL HeMed FLMHIG BIDLNHMBHET 2 6iTenHT?

a) Yes (gb)

b) No (&svemev)
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Table A 2.4: Ritual beliefs, restrictive customs and food faddism

FLMAIG BOLGmBH6T, S BUUBSHSULL L LIDHHIDSHBEIG6T OBBID 2 606y &Ll BLLTBE6N

21.

If yes, what are they?

SULD  6T6IMBTED, IENEUSH6IT 616016017

22.

What restrictions are you supposed to follow during menstruation?

Tl Tul sTeudhdlev Lsump Geusmrgul &L BGUUTHS6T sTene?

23.

Do adolescent girls also follow restrictions?

@embd QuenrsEHd S BLUUTBHmeN LlaTLBmIsImrysent?
a) Yes (gb)

b) No (@svemev)

24.

Are young girls who have attained menarche restricted from going to school?

Ul mevevenl SiebLbdh SeNd QUewTH6T LITL FTenevd@ 06060 Heml alldldb sl (hetengm?
a) Yes (gb)

b) No (&evemev)

25.

If yes, why are they restricted from going to school?

YLD 6168IMBT6Y, Lsielldbanl b GFevev g6t &L BHLLBSHSHLILIB S 6Tm60 ?

26.

Is there any food faddism followed during menstruation?
WTHALTUI HTevHH0 gCHeID 2 ewiey &L BLUTL (B (pemmdenen LieuBm CeuswtBiom?
Yes (syib)

NoO (R6vemev)

27.

If yes, mention some of the common food faddisms.

YLD 6168IMBT6, QUTEHIUTT 2 6wiayl L 6Vls0 FlevauBenmd @GMILILNBRIgG6IT

Table A 2.5: Awareness about menstruation (rgefmui efifiiieyey )

28.

At what age are the girls informed about menstruation?
6lbdH a0 rHallLTul LB CuswideT ASibhamHbBSBNHsin?

29.

Explain in brief the information about menstruation given to young girls before they attain
menarche.
LTS TWLLGHID DADLOISBEG (psieny @Rend CLeHIsEndHE& AMSLUUDBY CETBHH BHH6U0H6T

6160TG\6uT 60T 60T ?

30.

Where does a young girl receive guidance from, at the onset of her periods?
WTSHALTUI LIHeUD DL b @R6mbd GuewrassT Wil lmbal dnfleyeny CUBIESBITTHsiT?
a) Friends (pewiuyssi)
b) Mother (subior)

c) Grandmother (urtig)
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Table A 2.5: Awareness about menstruation (orselrui elifiieriyey )

d) Relatives (2_mealeujsein)
e) Neighbours (siswenLef L)

f)  Others (wBmeuyssi)

31.

Table A 2.6: Menstrual Health wrsel i ssrsmyo

What are the common ailments faced during menstruation?

THHLTU HTeHH0 gBLUBLD GuUTHIeuTer GHTUISST WiTeneu?

32.

What are the common side-effects and infections that occur on using sanitary napkins?
SIMEMULIEDL B6T LIWSTLGSHSHINNHNTEL gBLLL L elenenelse oBpid OsTmml elwirgssit

61601\ 6uT 60T 6N ?

33.

If there is any iliness related to menstruation, where do you go for treatment?
rHLTU &BTHTTHBH0 CBTUISET gBULLTEY emhiE HAFmg erbBlLiyssn?

a) Government hospital (o& w®HSHSIOIDMET)

b) Primary Health Centre (Government) ((ps6iienio &H&THTY GHLOUILD)

c¢) Private healthcare providers (selwiy &&STHTT  6UIHIG BT H6iT)

d) Medication directly taken from pharmacy (womhg sl sefs)

e) Home Remedies (.G smougguib)

34.

If home remedies are taken to treat infections or illness related to menstrual health, mention
some of them.

worHelLTul HCrreEdubHBeETs il malbaHud CFUISTHCTamBTey, auBmled Feveumenns
GUNNICE:S

Table A 2.7: Access to toilet and disposal management (siflliuens LBEID SIBHBBEL

(PBTODHEHINGHBHTEO  DIGISH6V)

What is the type of toilet facility accessed?
SIEWIBHInIQUI HIOLILIEHD 6UF 5 6T60T6017

a) Community toilet (geps sionenm)

35. b) Shared toilet (Ui L &PILENB)

¢) Individual household toilet (seiiun’ L &fi ¢ s0iLemB)

d) No toilet facility (siiuens euggd @evensv)

If community toilet is accessed, does it have enough water facility?
36. Fepd SOILDB SlEmIBLILLLT60, GUTHIOTS 5] eIFd 2 eensm?

How are the used sanitary napkins disposed of in the community toilet?
37.

QurgIBEIULmBEHETs0 6I6lNTHI DML SH6IT SIUBLLBGSHSUILGES TBEI?
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38.

Table A 2.7: Access to toilet and disposal management (siflliuens LBHID SIBHBBEO

(WPSTNDHBHINHHBHTH  SIGIH60)

How often are the disposed napkins cleared by the sanitary workers?
eTeleUeTIe)| BILHEHHE @RIHUPMB SLLBLUUGSSILL L  SneTUmLG6T SHIILTe| QHTI60TTH6mTe0
FHHD QFLIWNLGHBESI?

39.

How are the used sanitary napkins disposed of in the individual household toilet?
Seflul L ol B sWLLBHaT60 slelaITH DHeTLMLS6IT JAILBLULBGSHSLILIGES TBHI?

40.

How are the old sanitary clothes disposed of?

eTeleuTrl LWeTUBSHSHW Dienenienl&enel  SIULBLLGESSIeTTS61T?

a) Burnt (efissiLGABa)

b) Buried in the ground (ymasaL LGS B

¢) Thrown in the drainage (agsraus@st &réHa sifwiiun’ L g))
d) Others (o@mmensu)

41.

How is menstruation managed in communities where there is no facility to access toilet (open
defecation is practiced)?
SIEUNHBENL  DIEWISGHEUBHBEHTO UFH Revew6v 6T6dmTed (HWHLH Geuefuih mHewL (pemmuisy 2 _siTerng)
A&l etelaNTHl OTHNLTUI BHTeuHHe0 MFeudbaibGaps?
a) Using community toilet in the neighbour community
DIEENL. FAPHHEHL Felpd HLOLMBHMETL  LILISTLBHSHSHIH60
b) Sharing toilet with relatives/neighbour
o melanfssl | UbHHH I 1960 HOILMB LB THHIOGT6TRIS!
c¢) Others (ommene)

Table A 2.8: Availability of amenities ( eus&seflent iy )

Does the community have services to buy sanitary napkin?

SIEMEMTLITENL_HEM6NT ITHRIGNHBE FAPHHH60 aUFSH UTUILILE6T E[HHSMBSHT?

42. a) Yes (ayb)

b) No (@svemev)

If yes, how many facilities are available within the community?
43.

SLOIDEMED 6T6URI6NTE) UFHHEIT 2 _MIB6T FAPBHIH6L G (HHa 6iimenn?
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Table A 2.8: Availability of amenities ( euggseflent @@Ly )

Which are the preferred locations for buying sanitary napkins?
RIS BHBHI SlMENLITL SHenel aumhis al@byeaiiaet ? (Multiple answers)
a) Grocery shop within the community
FAPHHIH6D 2616 D6end  HeDLBH6TT
b) Grocery shop outside the community
44. FpSHHBG OCeuefGu 2 6iten  eMend HeML&H6IT
c) Pharmacy within the community
FAPBHHIH60 2616  LD([HHHIHHENL H6IT
d) Pharmacy outside the community
FpBHHBEG Oouei@ul 2 616N LOHHSHIHHENL H6TT
e) Others (wmmenen):

What is the average distance that one travels to buy a sanitary napkin?

45. DIDWWITEDLH6IT 6UTHIG FApHHH DG GeusliGu sleuisne] HID GFsvev Gauewi(BLd?

Generally, who gets to choose the brand of the sanitary napkins?
QUTHINITS DIMELITENL_H6T QUTHRIGAIHBE NHLILILDTETEN]T W] ?
a) Father (sinum)

b) Husband (seweui)

46.
c) Brother (#8=srsyy)
d) Self (swons)
e) Others (opmenen):
Name the sanitary napkin brand that is most preferred?
47. 2 MIBEHHEG MBULILDTE DIeDEILITEDL UT6T HBISIGT DIHLWITETLD 6T6dT6 ?

Why is that brand preferred most?
48. g6l oibsd GEULILL Bixleuer vl Wirenghengd el L anTseir?

What is the cost of the preferred brand of sanitary napkins?

49. BhIGeT elBOLLD DienemrTenLuile ellensv  eTere?

Do you or your daughter receive ‘Pudhu Yugam’ sanitary napkins?

50 a) Yes
b) No
51 If yes, how many packets are received per month?

52. What is your opinion about Pudhu Yugam scheme?
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TN||US |(SP

TAMIL NADU URBAN SANITATION SUPPORT PROGRAMME

Tamil Nadu Urban Sanitation
Support Programme (TNUSSP)
supports the Government of
Tamil Nadu and cities in making
improvements along the entire
urban sanitation chain.

The TNUSSP is implemented by a
consortium of organisations led by
the Indian Institute for Human
Settlements (IIHS), in association
with CDD Society, Gramalaya and
Keystone Foundation.

o0 ®
I I h s [?J IIHS CHENNAI: Floor 7A, Chaitanya Exotica, 24/51, Venkatnarayana Road, T.Nagar, Chennai-600017.

INDIAN INSTITUTE FOR 'i 044-6630 5500 ﬂ tnUSSp@iihS.aC.in WWW»U’]USSDCQW n www.facebook.com/TNUSSP
HUMAN SETTLEMENTS



	Scoping Study on Menstrual Hygiene Management in PNP & NNP_covers_22 November 2019.pdf
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17

	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page
	citation.pdf
	Page 4

	Blank Page
	Blank Page



