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Menstrual Hygiene Practices and Constraints in Availing
Government Sanitary Pad Provision among Adolescents in
Rural Puducherry: A Mixed Method Study
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Context: Although free and subsidized sanitary pads are provided by the government, proportion of adolescents availing this service remains
low. Aims: The aim of the study was to determine the proportion of adolescent girls availing supply of sanitary napkins from a rural health
training center (RHTC) in Puducherry; to assess the level of satisfaction with government supply; and to identify reasons for not accessing
the same. Subjects and Methods: The mixed-method cross-sectional study done in July 2017 included 240 adolescent girls living in the
RHTC service area of a tertiary care institute. Quantitative data were collected house to house with a pretested semi-structured questionnaire
and qualitative data from a focused group discussion. Results: Sanitary pads were used by all of the participants who achieved menarche. Of
them, 87 (40.2%) used pads purchased outside and 127 (58.8%) used both government supply and private purchase. Reasons for not availing
government supply were insufficient quantity and low quality, lack of information about the government provision, and accessibility issues.
Conclusions: Ensuring better quality and adequate quantity of sanitary pads supplied by the government along with increased awareness

about the government provision can increase the utilization of the same by rural adolescents.
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INTRODUCTION

According to Census 2011, India is home to around 250 million
adolescents of which around 45% are females.[!!

Use of unhygienic measures to handle menstruation has been
found to cause and worsen reproductive tract infections.>
However, menstruation continues to be a stigmatic subject
associated with misconceptions.[*7 According to National
Family Health Survey 4, only 57.6% of women aged between
15 and 24 years use hygienic methods of protection during
menstruation which dips to 48.2% in rural areas.!®! The
preferred absorbents are reusable cloth pads in rural areas and
commercial sanitary pads in urban areas.**!") Mixed use is also
reported, especially among adolescents who prefer to use pads
during school hours and during heavy flow.['!

A designated menstrual hygiene scheme was introduced under
the National Health Mission by the Government of India.l"!
The scheme was initially implemented in 2011 in 107 selected
districts, wherein a pack of six sanitary napkins was provided to
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rural adolescent girls for Rs. 6. From 2014 onward, funds are now
being provided to States/union territories (UTs) under National
Health Mission for decentralized procurement of sanitary
napkins.'? Puducherry is a UT that records a coverage of 96.9%
hygienic menstrual product usage, with free government supply
of pads for adolescent girls.!"* Earlier studies show a trend of
increased sanitary pad uptake from 2010 to 2017.5!4

It is necessary to assess the acceptance of adolescent girls
toward sanitary pads provided by the government. However,
there is a lacuna in literature regarding this. This study was
undertaken to determine the proportion of adolescent girls
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availing supply of sanitary napkins from a rural health training
center (RHTC) in Puducherry, to assess the level of satisfaction
with the pads supplied, and to identify reasons for not accessing
the government supply of sanitary napkins.

SusJects AnD METHODS

The community-based cross-sectional study was conducted
in July 2017 among girls aged 10-19 years in the practice
arca of the RHTC of a tertiary care institute. Adolescent
Friendly Health Services clinic is conducted on all Saturdays.
The population of adolescent girls is 720 according to the
enumeration conducted by the health center in 2015.

The sample size was calculated to be 224 presuming that 30%
of the study population use government supply of sanitary pads,
with 20% relative precision and 95% confidence interval, based
on the adolescent clinic registry and a previous study.'® Systematic
random sampling of households was done. If the selected
household did not have an adolescent girl, the adjacent household
was chosen. KISH technique was applied to if there were more than
one adolescent girl per household. The survey was conducted by
trained interns, under the supervision of residents posted in RHTC.

It was an explanatory mixed methods study, where the
qualitative data collection was undertaken following
quantitative data analysis. The tool for quantitative data
collection was a semi-structured questionnaire, which collected
details related to sociodemographic characteristics and
menstrual practices. The above poverty line/below poverty
line (BPL) classification was based on the color of the ration
card. The reason for not preferring government supply was
an open question.

The questionnaire was administered by the data collection
personnel after obtaining consent for participation. After
quantitative data collection, participants who did not avail free
sanitary pads were invited to participate in the focus group
discussion (FGD). Only eight eligible participants consented
to being part of the discussion and all of them were included.
Reasons for refusing participation were shyness to talk further
about the topic and time constraints. The FGD was moderated
using an interview guide by two female researchers trained
in qualitative methods. None other than the researches, and
participants were present. Discussion was conducted in Tamil,
audiorecorded, and later transcribed and translated to English.
There were no repeat interviews. Data saturation could not be
explored due to nonconsent of other participants.

Quantitative data entry was done on Epidata version 3.1 and
analysis on STATA 14.2 (StataCorp, College Station, TX, USA).
Thematic analysis was done for qualitative data to generate
codes and subthemes. The study was approved by the
department review board.

ResuLts

The total number of adolescent girls who were recruited into
the study was 240. The mean (standard deviation [SD]) age of

participants was 15 (2) years and ranged from 10 to 19 years
and around half (51.3%) were late adolescents. Majority of
the participants belonged to BPL families (82.9%) and were
unmarried (98.8%). All of them were literate and currently
pursuing school or college. Out of all the participants, 216 had
attained menarche. The mean age at menarche was 11 (4) years
ranging from 10 to 16.

All the participants who had attained menarche were included
for the analyses related to menstrual hygiene practices. Table 1
summarizes the practices found among the study population. All
the participants used sanitary pads as the main menstrual hygiene
product, with or without cloth. The mean (SD) number of pads
used per cycle was 16 (7) with minimum of 5 and maximum
of 30. The mean frequency of changing pads was 5.3 (2.3) h.

Out of all the participants, 93 (72.1%) were satisfied with the
quality of the pads, but only three (2.3%) were satisfied with
the quantity provided. Table 2 summarizes the reasons for not
availing government supply at all. The main reasons cited were
lack of awareness, problems with quantity and quality. The
reasons for dissatisfaction as well as reasons for not availing
government supply were explored later during the qualitative
data collection. The conceptual framework generated from the
content is represented in Figure 1.

The main themes derived from the interview are as follows:

Product marketing

Awareness about the napkins was an issue. One of the participants
was not aware about there being a government supply at all. She
mentioned that if she knew earlier, she may have tried it.

“I came to know about this supply only after you asked” (12G)

Table 1: Menstrual hygiene practices among adolescents
residing in rural Puducherry (n=216)

Variable Frequency, n (%)
Type of absorbent used

Sanitary pad 214 (99.1)

Both sanitary pad and cloth pad 2(0.9)
Number of sanitary pads used per cycle

1-6 3(1.4)

7-12 40 (18.5)

13-18 69 (31.9)

19 and above 104 (48.2)
Frequency of changing pads

6 hor less 181 (83.8)

>6 h 35(16.2)
Method of disposal

Burning 167 (77.3)

Disposal along with routine waste 31(14.4)

Burial 17 (7.9)

Flushing in toilet 1(0.4)
Source of sanitary pads

Government supply 2(0.9)

Own purchase 87 (40.3)

Both 127 (58.8)
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Table 2: Reasons for not availing government supply of
pads (n=87)

Reason Frequency, n (%)
Unaware 25 (28.7)
Pads are insufficient 25(28.7)
Pads are of low quality 24 (27.6)
Source is too far 10 (11.5)
Pads are uncomfortable 2(2.3)

Increased soakage 1(1.2)

Poor marketing

sLack of knowledge
*Unaware about
supply

/ Reduced

uptake of
government

\ supply /

Product
characteristics

Accessibility

*Access constraints
*School timings
*Distance to center

*Quantity
eInsufficiency
*Not worth effort

*Quality
*Soakage

Figure 1: Conceptual framework of factors influencing uptake of
government provision of sanitary napkins among adolescents in rural
Puducherry (original figure)

Product characteristics

The other subthemes that emerged were characteristics of supply.
Almost all participants agreed that six pads are insufficient to
cover a monthly cycle. The lesser number makes the journey to
the center seem cumbersome. Hence, many adolescents felt that
it was better to go with the private supply completely.

“I need at least 12 pads per cycle. But the sister gives only
6" (15G)

“I have to get rest of the pads in shops anyway, so why take
the effort for only these many” (17G)

Those who were willing to come were not happy with the quality.
They said that the pads soak through easily and hence need to
be changed every 3—4 h, which is difficult in the school setting.
Furthermore, there were higher chances of slippage and stains
since the free pads do not have wings to attach them securely.

“It stained my dress when [ used it” (12G)
“It gets soaked in <4 h. How can I keep changing?” (15G)

“It folds because it has no wings, so I cannot use it in
school” (16G)

Accessibility
Many of the older students have classes on Saturdays and
hence are not able to come to the clinic to collect the pads.

The distance to the center is also a problem for those who live
more than a kilometer away. It was suggested that they may
be able to use the pads if provided in the nearby anganwadi
centers instead of the clinic.

“I have to walk nearly 2 kilometers to the clinic. Maybe if it
was supplied in anganwadi, I will get it” (16G)

“We have school on Saturdays also, so I cannot come to the
clinic to get it” (17G)

Discussion

Almost all menstruating adolescent girls in this study used
sanitary pads. In spite of having a platform for improving
adolescent menstrual practices, the acceptance of the
government product was less among the target population. The
quantity of pads supplied was not sufficient to cover a cycle,
which acted as a deterrent in approaching clinics. Among those
who used government supplied pads, the quality of pads was
an issue.

The findings are similar to another study done among
menstruating women where all the participants used sanitary
pads with or without cloth pads.!® Their main reasons for
not getting government supplied sanitary pads were that the
supply was limited to adolescent girls. Among adolescents,
one reason was distance constraint, similar to our study.
Since the Government of India has framed guidelines to allow
supply through Anganwadis as well as door-to-door through
Accredited Social Health Activists workers, this reason can
be easily mitigated. Another study done in a different region
of Puducherry also has similar findings, with a slightly higher
proportion mixing cloth and commercial pad use.!'

The study highlights that government propositions and
public health measures may need to be tailored to account for
customer choices and local needs. With data pointing toward
good uptake of hygienic menstrual management in Puducherry,
and with a shift away from the use of cloth, government supply
of pads needs to be increased to meet the demand. The number
of pads needed for a cycle changes from person to person.
This needs to be addressed by providing a personalized and
differential supply. Since most of the adolescents manage
with private purchase of sanitary napkins, moving away from
free provision and embracing subsidized napkins would be a
sustainable option in the long term. Suboptimal utility acts as
a barrier to uptake. The quality of napkins should be improved
to make sure that they do not soak through easily and stay in
place with the help of wings.

The study has many strengths. It is one of the few studies
assessing coverage of government supply of sanitary napkins
and studying reasons for not availing the same. Qualitative
study was conducted along with quantitative to triangulate
the results. Sample size was adequate to get a representational
sample of the population and ensures generalizability to other
regions of the UT. The main limitation of the study was that it
was a single-center study, so results may be influenced by the
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existing sociodemographic characteristics of the community.
Furthermore, more than one FGD could not be conducted,
hence there could be further reasons that were missed.

CONCLUSIONS

Most of the adolescents prefer private purchase of sanitary
napkins. Ensuring quality, increasing quantity of supply to
meet differential need, and increasing awareness about the
government provision may increase the utilization of the same
by rural adolescents.
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