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Annotation: During the transition from
childhood to adulthood, adolescence represents a
period marked by physical, mental, and social
changes. Among these changes, menstrual issues
frequently arise as a significant concern, leading
to frequent visits to healthcare providers for
adolescent girls. However, their understanding of
reproductive health, including menstruation,
often remains incomplete and hindered by
sociocultural barriers. In many parts of India, a
large proportion of teenage girls lack knowledge
about menstruation, reproduction, and sexuality
due to persistent taboos and myths surrounding
menstruation. Poor personal hygiene practices
and unsanitary conditions during menstruation
further increase the risk of reproductive tract
infections and  gynecological  problems,
particularly in resource-limited settings where
access to basic facilities like water, sanitation,
and privacy is lacking. Improving housing
conditions with essential amenities is crucial in
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addressing these challenges. Additionally,
making affordable sanitary pads accessible to all
girls is imperative. Establishing specialized
gynecological clinics for teenagers is urgent to
provide

tailored healthcare services. Sensitization
programs and counseling sessions in schools,
along with comprehensive education about
menarche and menstrual issues, can empower
girls to manage their menstrual health better and
seek appropriate medical care when needed
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Health

INTRODUCTION

The word "adolescence"” comes from the Latin word "adolescere,” which means "to grow
up.” This is a unique time in a person’s life and an important time for building the foundations of
good health. Teenagers grow quickly in all ways, including physically, mentally, and socially.
WHO says that adolescence is the time between 10 and 19 years old. In India, more than 21.4%
of the people are teenagers. Adolescence is the time when a person goes from being a child to
being an adult. The biological causes of adolescence are the same for everyone, but the length
and characteristics of this time vary with time, population, culture, and social and economic
conditions [1-4]. Over time, the pattern of this phase has changed in many ways, such as when
puberty starts, when people move to cities, and how they feel about sexuality, behavior,
cleanliness, and hygiene. The menstrual cycle is the most crucial part of a woman's reproductive
health. Menarche is a significant indicator of puberty and a significant occurrence in the life of
adolescent girls. As a society's sanitary, nutritional, and economic conditions improve, menarche
tends to occur at a younger age, according to studies. Many adolescent girls may not fully
comprehend the varying patterns of menstruation over the few years following menarche. India
has the world's largest adolescent population. They make up 47% of the total population. At this
age, there are physical, physiological, and psychological developmental changes. Due to societal
constraints in their environment, adolescent girls frequently lack understanding about
reproductive health, including menstruation [3-6].

Various issues arise for adolescent girls as a result of their distinctions. It is of the utmost
importance to offer girls with knowledge, education, and a conducive environment in order to
equip them with the skills necessary to manage menstrual difficulties. The immediate home
environment, classmates, societal norms, the school environment, and the workplace impact the
development of teenagers' personality, talents, and vulnerabilities. Inadequate water, sanitation,
and hygiene (WASH) facilities in schools, inadequate puberty education, and a lack of hygienic
goods (absorbents) cause girls to feel ashamed and uncomfortable throughout their menstrual
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cycles. Moreover, poor personal cleanliness and dangerous sanitary circumstances result in
gynecological disorders among teenage girls. In addition, the lack of hygiene during
menstruation is associated with a high incidence of infections [7, 8]. It has been reported that the
recurrent use of filthy napkins or inadequately dried cloth napkins before reuse results in the
harboring of microorganisms and the subsequent development of vaginal infections. In terms of
increased susceptibility to reproductive tract infections (RTI), women's menstrual hygiene
routines are of utmost importance. There is a discernible relationship between socioeconomic
status, menstrual hygiene behaviors, and RTI. Currently, millions of women suffer from RTIs
and their complications, and the illness is frequently passed to the fetus of expectant mothers [9,
10]. The majority of females reach puberty between the ages of 10 and 16; however, there is a
wide range of ages at which this occurs. The average length of an ovulatory cycle ranges from 21
to 35 days. Normal duration of menstrual flow ranges from 2 to 7 days, with most periods lasting
between 3 and 5 days. During this process, various phases mark the maturation of the complex
endocrinological system consisting of the brain, pituitary gland, and ovary and their interactions.
This process should result in a healthy reproductive function [11-13]. Women who are more
educated about menstrual hygiene and safe practices are less susceptible to RTI and its
repercussions. Therefore, improved understanding about menstruation beginning in infancy may
promote safe habits and reduce the pain of millions of women. Menarche is a significant
indicator of puberty and a significant occurrence in the life of adolescent girls. As a society's
sanitary, nutritional, and economic conditions improve, menarche tends to occur at a younger
age, according to studies. Many adolescent girls may not fully comprehend the varying patterns
of menstruation over the few years following menarche. The majority of females reach puberty
between the ages of 10 and 16; however, there is a wide range of ages at which this occurs. The
average length of an ovulatory cycle ranges from 21 to 35 days. Normal duration of menstrual
flow ranges from 2 to 7 days, with most periods lasting between 3 and 5 days. During this
process, various phases mark the maturation of the complex endocrinological system consisting
of the brain, pituitary gland, and ovary and their interactions. This process should result in a
healthy reproductive function [14, 15]. During the first few years following menarche, it is usual
for cycles to be irregular and prolonged. Most common menstrual disorders include
polymenorrhea, oligomenorrhea, and dysmenorrheal. Menstrual irregularities are more prevalent
during the first few years of menstruation, but become less frequent in the years after menarche,
3-5 years. Menstrual disorders, such as amenorrhea, menorrhagia, premenstrual syndrome,
dysmenorrhea, abnormal vaginal bleeding, ovarian masses, polycystic ovary syndrome,
endometriosis, coagulation disorder, and sexually transmitted disease, are the most common
reason for adolescent girls to seek medical attention. In the spectrum of gynecological illnesses
affecting women of all ages, it occupies a unique position. This is due to the physical nature of
the problems, which are so unique, special, and specific to this age group, as well as the
associated and psychological factors, which play a significant role in the development and
psychological remolding of a person during the transition from childhood to womanhood [16,
17].

Perspective on Menstruation

Menstruation is a physiological process; yet, menstruation is not yet accepted by society.
Different societal attitudes exist around menstruation. It is occasionally viewed as an illness or a
divine curse. On the one hand, menarche is honored, yet monthly periods are forbidden and
rarely spoken in public. All of these factors have left an unfavorable and perplexing impression
on young girls towards menstruation. This emphasizes the need for sufficient education in order
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to effect a change in menstrual attitudes. The attitude about menstruation also relies on the
severity of premenstrual, menstrual, and postmenstrual symptoms. The most common symptoms
include abdominal discomfort, backache, pain in the legs or breast, irritability, sleep disruption,
heavy bleeding, and persistent bleeding [17-20].

Constraints during Menstruation

There are numerous misunderstandings that are transmitted from generation to
generation. Several restrictions are imposed on women and adolescent girls during menstruation,
either by the women or by others, because the mother and family members do not understand
how to manage menstruation. These limits are observed when participating in religious practices,
such as not being permitted to touch someone before taking a bath, being required to sleep in a
separate room, not being permitted to touch plants or engage in play, etc. Even the consumption
of specific foods, such as papaya, sesame, non-vegetarian foods, and sweets, is restricted [17, 21-
23].

Menstrual Hygiene Practice

Menstrual hygiene is dependent on the type of material used, the frequency with which it
is changed, daily bathing, cleansing of the vaginal region, and correct disposal of spent materials.
Using clean cloths or pads, changing pads more than or equal to three times a day, taking a daily
bath, and washing the genital area with soap and water are all appropriate practices. Periodically,
menstrual products have progressed. These items include sanitary napkins, tampons, and
menstruation cups. The sanitary napkin is the most frequent menstrual product. Currently there
are also napkins that are reusable and eco-friendly [23, 24]. Regarding the disposal of menstrual
absorbent materials, the most common unsafe to safe practices are as follows:

Q) Littering them unwrapped into fields, rooftops, etc.,

(i)  Wrapping in paper/ plastic bag and throwing outside,

(iii)  Drying, wrapping in paper/ plastic bag, and throwing in dustbins (mostly non-rural),
(iv)  Burying for decomposition,

(v) Throwing in latrines/toilets,

(vi)  Burning (rural /urban).

Safe disposal entails ensuring that used absorbents are destroyed without human
intervention and with minimal environmental impact. As napkin polymers can clog sewage
pipes, improper disposal of pads, such as flushing them down the toilet, can cause problems. In
instances where sanitary napkins are not utilized, the reasons include high cost, inaccessibility,
and disposal problems. The government also provides sanitary napkins to adolescents who do
not attend school via the ICDS and through schools [24-26]. The disposal of used menstruation
products is a big topic since it impacts both individual and environmental health. Menstrual
hygiene management also includes disposal methods that are harmless to the individual and the
environment as a whole. Frequently, disposable sanitary pads are constructed from non-
biodegradable materials, which do not decompose and are consequently detrimental to the
environment. Reusable menstruation pads, on the other hand, pose no threat to the environment
or an individual's health if properly managed; the saturated cloths may be rinsed out with soup
and water, allowing for disposal in private without posing an environmental risk [27].

Absence from School

In society, menstrual absences from school are also noticed. In addition to menstrual
symptoms, common explanations include a shortage of water for cleaning, humiliation, lack of
privacy for changing and cleaning, sociocultural attitudes, and the fear of staining clothing.
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During menstruation, a girl's confidence grows when she is no longer afraid of leaking. Due to
the difficulty of predicting a girl's menstrual cycle, schools should always stock sanitary napkins
[27-29].

Management of Menstrual Hygiene Effectively

Despite the fact that only women and adolescent girls menstruate, it is vital that all
members of society have a fundamental grasp of this. Menstrual Hygiene is a very important
topic that has only recently begun to receive the necessary attention and be viewed from
perspectives such as gender equality, Water, Sanitation, and Hygiene (WASH), Reproductive
health, Education, and Public health due to its impact on the environment, the economy, the
global workforce, and the development of nations; education, family, health, and the safety of
the girl child. Menarche, a girl's first menstrual bleeding, which is frequently regarded as the key
event of puberty in adolescent females, frequently causes psychological, social, and behavioral
changes in adolescent girls transitioning from girlhood to womanhood [30, 31]. Menstruation is a
natural and typical procedure that occurs once a month in every woman and adolescent girl as a
result of the removal of the uterine lining. The stress of having to deal with blood coming out of
her vagina, the cramps that accompany menstruation as a result of the contractions of the uterine
muscle, and the general discomfort that teenage girls feel during their period is frequently a
novel and sometimes distressing experience for adolescent girls. Menstrual hygiene management
is important because girls and women should not be excluded from regular daily activities;
consequently, there is a need for effective methods to manage menstruation so that girls and
women can feel clean and free to interact and compete with their male counterparts in all spheres
[31].

At national, state, and local levels

Officials at the national and state levels are in charge of making relevant policies,
allocating budgets, and keeping an eye on things from a strategic perspective. Officers at the
district level, like magistrates, collectors, public health engineers, district education officers,
ICDS officers, health staff, and frontline workers in the community, must make sure that the plan
is put into action and that it is being monitored [31].

Management at school level

Based on the Annual Status of Education Report, just 68.7 percent of government schools
in India had functional toilets, implying that one in four toilets are inoperable. The reason for this
is that the availability of toilets is prioritized over their functionality. Consequently, study areas
should have accessible, well-maintained separate bathrooms for ladies and boys, water, soap for
hand washing, and space for washing or laundering menstruation absorbents. Creation of a
module that focuses on understanding the changes that occur during puberty, the biology
surrounding menstruation, the choice of menstrual absorbent, hygienic practices, the handling of
menstrual absorbents, normalizing menstruation, dispelling myths surrounding menstruation,
coping with menstrual pain, and ensuring adequate nutrition during menstruation. In this sense,
community and family norms and beliefs must be altered [31]. Teachers, community leaders,
self-help groups, and families, including men and boys, should assist positively the women in
their communities. Families may be the origin of numerous harmful taboos, prohibitions, and
cultural beliefs. Dasgupta and Sarkar (2008) found that 16.18% of girls did not attend school and
that 70.59 % of girls did not attend any religious event. Tarhane and Kasulkar (2015) reported
that 84 percent of girls were prohibited from attending religious sites; Kumar et al. (2011)
reported that 76.15 percent of girls were prohibited from visiting religious sites [32-34].

Conclusion



6  American Journal of Biodiversity Volume: 1| Number: 1 (2024) January

To continue working and maintain sanitary habits, adolescent females' health education
must include instruction on menstrual health and hygiene. Better awareness and safe menstrual
practices can prevent infections of the reproductive system and their consequences. ldeal
menstrual health education would teach students to consider the relationships between
knowledge, behavior, and enhanced human health. Additionally, it would help improve mother
health. In the early phases of young girls' lives, there is a need to manage menstrual morbidities.
Therefore, workshops and the addition of a chapter to course materials focusing on improving
the lifestyle and associated modifiable factors with raising girls' general knowledge about the
following: menstrual physiology, the relationship between hormonal changes, symptoms, and
menstrual disorders and their associated factors. Menstrual irregularity in adolescents must be
diagnosed with the highest care and treated without delay. The subspecialty of adolescent
gynecology is a vital subspecialty of gynecology. Lack of privacy is a significant issue. In
resource-poor environments, where women lack access to basic facilities such as water,
bathrooms, and privacy, it is extremely difficult to maintain a high level of hygiene. There is a
need to enhance housing conditions in terms of fundamental amenities. Every girl may only be
encouraged to use sanitary pads if they are offered at cheap costs. Adolescent gynecology should
be addressed by establishing dedicated "adolescent gynecological clinics™ because it is currently
a neglected subject by researchers, clinicians, and society. The time has come to establish
distinct "adolescent gynecological clinics.” Sensitization and counseling in schools, together with
a complete school education program on menarche and menstruation difficulties, may assist girls
in coping better and seeking appropriate medical support. The simplest approach to draw
attention to the significance of the adolescent girl in society is through the use of print and social
media.
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