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Abstract 

This study entitled, Dignified Menstruation Practice among the Adolescent Girl 

Students, carried in Lekbesi municipaity, Surkhet district, aimed to find out and 

analyze knowledge and practice of DM, and relationship between DM practice and 

educational achievement among the adolescent girl students.  

This study was based on the sequential explanatory study design. In this study, 

quantitative dominated and qualitative data (QUAN + qual) had used as a supportive 

data. Out of 246 total, 128 adolescent girl students were taken as the population of 

this study through census method for quan study and two female teachers and four girl 

students were taken for qualitative study. Questionnaires (closed and open ended) 

were used to collect quantitative and in-depth interview guideline was used to collect 

qualitative data.  

 The study found that the higher portion 41.4% of the respondents belonged to 

Class 9-10, of 14-15 years. And the average menarche age of the respondents, which 

was 12.96 years. This study found that the majority (25.3%) respondents belonged 

from class 11-12, whose knowledge about DM was far better than the respondent of 7, 

8, 9, and 10 classes. Similarly, the highest (23.5%) respondents whose experience and 

practice on DM like using pad, menstrual cleanliness, pad management, used pad 

disposal and maintaining DM, had very good were belonged from class 11-12 in 

comparison to others classes, whereas the minority from class 7-8 and others' had 

somehow satisfactory. In this study, no relationship found between practice of DM 

and school regularity (0.37) and educational achievement (0.41).  

Based on the results of this study, it is concluded that knowledge and practice 

of DM is not enough among the girl students of the school. Also, by looking at the 

situation of knowledge and practice, it can be concluded that the upper grade girls 

have better. Similarly, this study also concludes that there is no relationship between 

DM practice, school regularity and educational achievement of girl students. Thereby, 

it is recommended that the DM related interventions and education are needed to 

increase awareness and practice to all girl students.  
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Chapter I: Introduction 

Background of the Study  

Menstruation is a normal monthly flow of blood from reproductive tract for 

the discharge of expired ovum. First menstruation is called menarche (Husney, 2004). 

Menstruation is associated with puberty. It is one of the physiological and maturation 

that take place during puberty. Adolescent is the period of following the onset of 

puberty during which a young person develops from a child into an adult. Most of the 

females face some physical change in their life (Shrestha, 2019). During adolescence, 

a girl's body starts to undergo physical changes. This entails developing breasts, wider 

hips, and body hair and the girls also undergo emotional changes due to hormones. 

Girls normally begin their menarche between the ages of 10 to 14 and continue until 

they reach menopause usually between their late forties to mid-fifties. The cycle for 

the menstrual period normally takes around 28 days, but can vary from 21-35 days 

(Nahar & Amed, 2006). Menstruation if it is not managed effectively can interfere 

with the girl learner's school attendance and participation (Nagar, & Aimol, 2011). 

WHO (2005) defines that adolescence as the period of life between 10 and 19 

years of age. As distinct from the varied interpretation of who is considered an 

adolescent the word teenage is more easily defined. It describes a person who is 13 

and 19 years of age. The numbers are staggering. Worldwide, nearly two billion 

individuals are of menstruating age and as many as 300 million will have their period 

on any given day (Zivi, 2020) Everyday approximately 237,250 women menstruate in 

Nepal (Mukherjee, Lama, & Shrestha, 2020). 

Menstruation is considered 'impure' in many Nepali communities and women 

continue to suffer from menstrual isolation including being restricted from kitchens, 

water sources, temples and auspicious occasions that is not dignified. Because 

dignified menstruation (DM) occurs during menstruation, every girl should be treated 

with equity, respect, and freedom. Each girl deserves dignity during menstruation. 

That means she can do everything, whether she has periods or not (K.C., 2019). The 

issue of menstrual hygiene management (MHM) facilities is not only a health issue 

but also an issue of human rights. DM is a human right for every woman. It is 

necessary to break the silence on this matter as it concerns all women everywhere. 
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Stress-free and joyful menstruation is the right of every female, irrespective of their 

culture, age, and education (Ghimire, 2020). 

DM gives so much essence, energy, values, to live with liberty, freedom like a 

butterfly or bird to girls/women, as a result, she built her confidence, determination as 

considered herself as equal, human being. More importantly, it gives important to 

acknowledge menstruation and values the existence of this universe as like water or 

air or entire nature (Poudel, 2019). 

 DM refers to a state of free from any forms of taboo, stigma, abuse, 

discrimination and violence associated with menstruation (Poudel, 2021). It greatly 

argues that we should observe the menstruation through the lens of equality, freedom 

and dignity. Menstruation is an initial phase of reproduction that begins at the age of 

puberty in girls. It is not any curse rather an innate, inevitable feature of human 

civilization. While raising the issue of DM, the three ‘P’s: principally, practically and 

psychologically should be focused. Principally, it deals with the principle of human 

rights. Menstruation should be seen through a human right lens in an alignment with 

national and international human rights. Similarly, practically, the social or ritual and 

sectoral practice during the menstruation, menstruates experiencing a series of 

consequences, both immediate and long term in various aspects of their lives. Hence, 

DM should be discussed through the approaches of womb to tomb or life cycle 

approach practices and inhuman practice and all kinds of discriminations upon 

women should be eliminated and they should be treated equal to men. Different 

sectors like education, health, environment, human rights and empowerment should 

be considered simultaneously by addressing multiple issues of menstruation (Poudel, 

2021). 

 Globally, the dignity during menstruation is missing because it demands 

passion, knowledge and skills around menstruation, human right and policies. It’s also 

a bit challenging to the actor whether she is practicing dignity or not in her personal 

and professional life. Gender-based violence or national domestic violence act, 

menstrual practice is creating various forms of abuses, discrimination, violence or 

harm or acts related with sexual, physical, political, economic, technological, 

environmental etc. and violated human rights of women. Thus, DM is meant to ensure 

the dignity, freedom and justice of a woman no matter whether she is in period or not 

(Poudel, 2020). Managing menstruation with dignity and comfort requires tailored 
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assets, services and spaces for girls and women. These include having information, 

confidence and awareness about how to manage their menstruation; an adequate 

supply of hygienic absorptive materials; safe and convenient sanitation facilities to 

change and dispose of materials with privacy and dignity; and sufficient water, soap 

and space for washing and bathing themselves and their menstrual materials. These 

are defined as the critical components of MHM. Menstruation is relevant to the 

sustainable development goals (SDGs). The ability of women and girls to manage 

their menstruation hygienically and with dignity is linked to the achievement of 

several of SDGs due to the multiple implications menstrual management has for their 

health well-being (Patker, 2012). 

This study was conducted in Lekbesi municipality. It lies in a remote area of 

Surkhet district, where many people are still conservative and simply literate. The 

geographical structure of this area is difficult. To visit this area transportation facility 

is not appropriately managed. Daily life of people is not so easy. Most of the people 

depend on traditional agriculture (Lekbesi Nagarpalikako Bastugat Bibaran, 2017). 

In a nutshell, DM refers to the menstruation practices in which women get no 

discrimination, no restriction, no taboo but equality, freedom, dignity and respect 

during menstruation, that’s why, DM is rising as a great issue. Thereby, the practice 

of DM, awareness regarding to DM and experiences associated with DM in school 

girls had determined as the contexts of this study. 

Statement of the Problem 

DM denotes a state devoid of all sorts of menstrual taboo, stigma, abuse, 

prejudice, and violence (Poudel, 2021). It argues forcefully that we should see 

menstruation through the lenses of equality, freedom, and dignity. Menstruation is the 

first stage of reproduction in girls, beginning during puberty. It is not a curse, but a 

necessary component of human civilization. When considering DM, the three "Ps" 

(principally, practically, and psychologically) should be considered simultaneously. It 

primarily addresses the notion of human rights. Menstruation should be viewed 

through the perspective of human rights, in accordance with national and international 

human rights. Similarly, social or ceremonial and sectoral behaviors during 

menstruation lead menstrual women to endure a number of immediate and long-term 

effects in numerous parts of their lives. As a result, DM should be considered using 
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the womb to tomb or life cycle approach methods, and all forms of prejudice against 

women should be removed, and they should be treated equally with males. Different 

sectors like education, health, environment, human rights, and empowerment should 

be considered simultaneously by addressing multiple issues of menstruation (Poudel, 

2021). 

Girls are going through the menstrual cycle are even more difficult. Due to 

wide held practice of treating girls in their menstruation period as untouchable, they 

are deprived of daily facilities instead of getting extra care during this period. Due to 

traditional beliefs and superstitions, most parents take serious exceptions to the 

unhygienic menstrual blood and isolate their daughters. During their menstrual cycle, 

the daughters are not allowed to touch water, food items, trees of fruits and religious 

places among others (K.C., 2019).  

My own experience, one day, when I was 12 years old, was in grade 7, for the 

first time felt a slight pain in my lower abdomen and felt bleeding through the vulva. I 

knew that my menstruation started. I wasn’t too scared because some of my 

classmates were menstruated; found out from them that this happens for the first 

menstruation. This is similar with the finding by Subedi concluded (2016) showed 

that schoolgirls somehow informed about menarche and sex education. They get 

information from their mother, sisters and female friends. I didn’t share it with anyone 

because of hesitation and shame of teasing my sister and brothers. I thought that, if I 

share with my family, my brothers and sisters will tease me. And the fear of what my 

father would say. Hence, no one knew about my first menstruation except me. It was 

bleeding for 3 days of my first menstruation. Every morning, every evening and every 

moment I had been frightening that someone would know about my menstruation, but 

no one knew. Nearly after a year, beginning of my first menstruation, it started to 

become unbearable pain in my lower abdomen during the menstruations. Once in the 

morning, before going to school, I was kept the homemade pads under the TV table, 

my mother had found that, washed and hanged in a rope. When I came home, she 

asked me not to hide the pads and put them secretly away from the sight of my father 

and brothers. I remained quiet at all. I felt shamefulness and couldn't see at mother's 

face. I went into my room and frighten thinking that what would others say if knew it. 

I was wishing that no one would know it at any cost, but my mother told it to all at 

home. It made me so ashamed, bad and so frightened, I felt so sad and began to think, 
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how my father, brothers and sister would treat me. This is similar with the finding by 

Dewan (2016), girls feel fear, worry and shy in their menarche. Looking at my 

experience like this, menstruation at that time was not dignified. What I have just 

come to know and still couldn’t be the full dignity of menstruation. 

The people of the study area where I reached to study said, "Menstruation is a 

result of sin, to which every woman has to face. It is a bitter curse of God and 

Goddess." Therefore, they believed that they should not touch temples, men, fruits, 

Kitchen room, kitchen tools, and water pots and should not eat milk products etc. 

during menstruation (Ghimire, 2020). When I was an adolescent, illiterate and old 

grandmothers of this study area believed that if menstruating girls do the above-

mentioned activities, they have to face different problems like infertility, carries out 

pregnancy, paralyzing and so on due to the curse of God and Goddess. Such belief is 

still dominant among illiterate people of this study area (Dewan, 2016), that I noticed 

being an eyewitness of behave toward a menstruating granddaughters and daughter-

in-laws.     

I also traveled through such a dead/bad traditional religious and social practice 

but the present time has quietly changed in comparison to that dark past. But, this is 

postmodern era the notion of DM has come up and voices have been raised that DM 

should be encouraged and practiced. Thereby, I had selected a topic entitled on 

'Dignified Menstrual Practice among the Adolescent Girl Students'.  

Objective of the Study 

The general objective of this study was to find out and analyze knowledge and 

practice of DM, and relationship between DM practice and educational achievement 

among the adolescent girl students. The general objectives of this study were as 

follows; 

• To find out the knowledge of school girls regarding to dignified menstruation.  

• To explore the experience of dignified menstruation practice among the 

adolescent girl students. 

• To identify the relationship of dignified menstruation practice with school 

regularity and educational achievement among adolescent girl students. 
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Significance of the Study 

The study, significantly, added a new dimension in the study of practice of 

DM. It was mainly focused on the DM practice among the school girls. Moreover, it 

would support in the understanding of different ups and downs, problems, sufferings 

and practices of school girls during menstruation. Menstruation is a natural process. In 

this period many changes and health problems occur like; shy, fear, happy, angry, 

uneasy, pain, tiredness etc. Girls suffer from poor DM practice which leads them 

toward health problems and poor educational achievement. This study would help to 

the girls to understand the situation, realize and adopt appropriate behavior during the 

menstrual cycle. In addition, the major significance of this study are as follows: 

• This study can be useful for the girls to get knowledge about dignified 

menstruation and be aware of their menstruation related experience. 

• This study would play crucial role for parents to achieve good knowledge 

about the situation of their daughters during menstruation. 

• This study may helpful for policymakers, educators and planners. 

• Accomplishment of this study provides guideline for further researchers and 

students. 

• This study might be helpful to conduct study regarding different aspects of 

menstruation and menstrual problems.    

Delimitations of the Study 

As other studies, this study had its own delimitations due to limited time, 

budget, and resources etc. A systematic study could produce a fruitful result in terms 

of understanding the actual condition of any topic and event etc. But, such a 

systematic study needs an extensive area of study. This study is delimited to the 

following areas: 

• This study was delimited within the Lekbesi municipality ward no. 6, of 

Surkhet district.  

• This study was based on dignified menstruation practice among school girls. 

• This study was delimited to find out the knowledge, experience, and 

relationship between dignified menstruation and educational achievement. 

• The respondents were adolescent girl students and two female teachers. 
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Definition of the Key Terms 

Puberty:          The phase of life when a girl becomes sexually mature.  

Menarche:       The start of menstrual activity which occurs between ages of 

10-14 years. 

Menstruation: A normal monthly flow of blood from reproductive tract for the 

discharge of expire ovum. 

Menopause: The end of menstrual activity which occurs between ages of 45-

50 years. 

Dignified menstruation: Free from any forms of taboo, stigma, abuse, 

discrimination, violence associated with menstruation.  

Hygiene:   The practices of keeping the vagina clean and dry during 

menstruation. 

Scared:            Being in a state of fear, fright or panic. 

Ashamed:        Feeling guilty or embarrassed about something. 

Chhaupadi/Chhau paratha: Traditional practice of western Nepal in which girls and 

women are restricted from home during menstruation. 

Chhaughar:  A small hut or cowshed where the girls and women are kept 

during their menstruation. 

Adolescent girls:      Aged 12-19 years’ girls studying in school. 
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Chapter II: Review of Related Literature 

             Literature review is the most important function to develop any research 

which provides deeper knowledge experience and other ideas to the researcher. One 

of the concerns of the study is journals, relevant books, article news bulletins and 

internet. Various studies stated that menstruation is a natural phenomenon which 

occurs in females at the age between 11-19 years, but at the time of first menstruation, 

girls fill a kind of fear of it. They got confusion at the first menstruation. 

Theoretical Literature Review 

Concept of DM. DM refers to a state of free from any forms of taboo, stigma, 

abuse, discrimination and violence associated with menstruation. It greatly argues that 

we should have observed the menstruation through the lens of equality, freedom and 

dignity. Menstruation is an initial phase of reproduction that begins at the age of 

puberty in girls. It is not any curse rather an innate, inevitable feature of human 

civilization (Poudel, 2020). 

DM' is simply a holistic approach or comprehensive approach to encompass 

menstruation and mitigate discrimination against menstruation and the subsequent 

consequence. It is the way of perceiving menstruation as a human rights issue and 

holding all of us accountable to eliminate discrimination and assure dignity. Each 

individual deserves dignity during menstruation where there is no form of any 

discrimination, abuse, stigma, shame, restrictions or any form of harmful act during 

menstruation and inevitably outside of menstruating days too. Simply, it is a form of 

no differentiation between 25 days and 5 days in a month. It is the concept beyond 

hygiene, menstrual products, and clean infrastructure where health, education, water, 

sanitation, human rights, empowerment and environment have to simultaneously 

intersect (Poudel, 2019). Before the menstrual equity movement found its footing, 

rhetoric's surrounding menstruation primarily took up issues of hygiene and women’s 

liberation. When women moved into the workforce and public life, they took their 

periods with them, and commercial menstrual products soon became available in the 

public market (Bobel, 2010). 

Components of DM. Components refer to essential part of any system. 

Education, peace, awareness, empowerment, sanitation, water, environment and no 

respect etc. are the components of DM. DM is a matter of daily work of the life of an 
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individual, family and government due to intersecting the menstruation with health, 

education, peace, empowerment, water, sanitation, environment etc. (Poudel, 2019). 

  Menstruation is a natural process. In this period many changes and health 

problems occur like shy, fear, happy, angry, uneasy etc. due to lack of the components 

of DM . Knowledge or education, freedom, menstrual cleanliness, discrimination free 

culture, self-esteem and no restriction related to menstruation etc. the components of 

DM. Girls suffer from lack of component of DM like poor menstrual hygiene, 

originating from lack of knowledge, culture and tradition, and socio-economic and 

environmental constraints, leading to inconveniences, humiliation and stress. This 

leads to reduced school attendance and poor academic performance, or even dropouts, 

and ultimately infringes upon the girls’ human rights (Lahme, Sterh & Cooper, 2016).  

Health behavior change theory. WHO (1986) Any activity is undertaken by 

an individual regardless of actual or perceived health status, for the purpose of 

promoting, protecting or maintaining health, whether or not such behavior is 

objectively effective toward that end. Following the central elements of four of the 

most widely-used theoretical models of health behavior: 

The health belief model. It illustrates relationship between belief and behavior 

of person. The core constructs of the HBM perceived susceptibility and perceived 

severity, perceived benefits and perceived barriers, cues to take action (behavior) to 

prevent, to screen for, or to control illness (champion & skinner, 2008). It deals with 

the six main constructs that influences people’s decision in their health motivation 

behavior and the relationship between the constructs in the HBM. 

 Perceived susceptibility.  It deals with a person's subjective perception of the 

risk of contracting a health condition which is an important factor of affecting in one's 

behavioral change. There is wide variation in a person's feelings of personal 

vulnerability to an illness or disease. 

 Perceived severity. A belief concerning the seriousness of contracting of an 

illness or of leaving it untreated is known as perceived severity. There is wide 

variation in a person's feelings of severity, and often a person considers the medical 

consequences (e.g., death, disability) and social consequences (e.g., family life, social 

relationships) when evaluating the severity. 
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Perceived benefits. This refers to a person's perception of the effectiveness of 

various actions available to reduce the threat of illness or disease (or to cure illness or 

disease). The course of action a person takes in preventing (or curing) illness or 

disease relies on consideration and evaluation of both perceived susceptibility and 

perceived benefit, such that the person would accept the recommended health action if 

it was perceived as beneficial. 

Perceived barriers. This refers to a person's feelings on the obstacles to 

performing a recommended health action. There is wide variation in a person's 

feelings of barriers, or impediments, which lead to a cost/benefit analysis. The person 

weighs the effectiveness of the actions against the perceptions that it may be 

expensive, dangerous (e.g., side effects), unpleasant (e.g., painful), time-consuming, 

or inconvenient.  

Self-efficacy. This refers to the level of a person's confidence in his or her 

ability to successfully perform a behavior. This construct was added to the model 

most recently in mid-1980. Self-efficacy is a construct in many behavioral theories as 

it directly relates to whether a person performs the desired behavior. 

 Cues to action. This is the stimulus needed to trigger the decision-making 

process to accept a recommended health action. These cues can be internal (e.g., chest 

pains, wheezing, etc.) or external (e.g., advice from others, illness of family member, 

newspaper article, etc.) (Baidh et al.,2070). 

Other variables. Some components like demography, social, psychological 

and structural directly affect in human perspective and indirectly in their behaviors. In 

such components age, gender, race and cast, class, education, personality, friends, 

pairs, neighbor, social norms and values are included. Among them education level, 

age, gender, socio-economical level and pre-knowledge greatly affect to human 

perception of susceptibility, severity, benefits and barriers (Pahadi, 2072). 

The transtheoretical model/stages of change. Precontemplation, 

contemplation, preparation, action, and maintenance are the main components 

(Baidha, et al., 2070). 



 11

Social cognitive theory. Key constructs of social cognitive theory that are 

relevant to health behavior change interventions include observational learning, 

reinforcement, self-control and self-efficacy (Budhathoki, 2073). 

The social ecological model. According to McElroy & Frnds, the mainly five 

elements are individual or intra- personal factors, interpersonal factors, institutional or 

organizational factors community factors and public policy factors. (Baidha et al., 

2070). 

Policy and legal aspect. DM is a human right concern as aligned with the 

principles of human right declaration 1948. It is holistic approach to address all kinds 

of violence, discrimination, abuses associated with menstruation from individual to 

nation, private to public and all (Poudel, 2020). There is, greatly, needed for global 

recognition and awareness of menstruation as a human rights concern. In order to 

prioritize menstruation, governments and other organizations should give global 

attention and celebration. Due to its direct relation to gender–based violence (GBV) 

and gender equity, it will be most impactful to end all forms of GBV as well as 

promote human rights (Poudel, 2019). 

 Having the objective to make menstruation dignified the Government of Nepal 

and non-governmental organizations have been working in the school. The 

government developed a draft policy on DM in July 2017and started to implement it 

through various organizations. The reference book was prepared in line with the 

existing curricula for 4-10. That helps to the students for learning about different 

phases of menstruation and how it can make dignified also (Poudel, 2019). 

Socio-cultural norms. Chhauapadi was criminalized in 2017 with fines and 

jail time, this legislative action comes after more than a decade of legal history, from 

an initial ban in 2006, to declaring it a form of violence against women in 2009 and 

finally, its criminalization in 2017. Expanding the levels of awareness regarding to the 

2017 Chhaupadi criminalization, perception of the legal penalties, and whether or not 

criminalization will lead to behavior change are imperative next steps for informing 

the development of evidence based interventions targeting to the Chhaupadi. The 

National Plan of Action against GBV in Nepal recognized Chhaupadi as a harmful 

practice and a form of violence against women in 2010 (Government of Nepal, 2009). 

Ultimately, in August 2017, with implementation starting in August 2018, the Nepal 
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Parliament passed Criminal Code 2074, which criminalized Chhaupadi with a fine of 

3,000 rupees and/or a 3-months jail sentence for anyone forcing a woman to follow 

the practice (Al Jazeera, 2017; Nepal Law Commission, 2017). After more than a 

decade of discussions regarding Chhaupadi legislation, the practice has moved from 

being banned in 2006 to criminalize in 2017, which is widely viewed as a positive 

step towards ensuring the safety and well-being of Nepali women and girls 

(Cardoso et al., 2019). A growing number of organizations are working in 

collaboration with the Government of Nepal to address menstrual health, primarily 

through educational and awareness-raising programs focused on providing a basic 

orientation to menstruation (Karki, et al., 2017); but less has been done regarding 

implementation of and raising awareness about the criminal code banning Chhaupadi. 

Social activists suggest that criminalization may not be enough to persuade 

people to give up the practice (John, 2017), as the fear of ostracisation is predicted to 

be stronger than the fear of breaking the law (Jun & Jang, 2018). In the past, the 

Government of Nepal has taken similar legislative action to criminalize other harmful 

practices including caste-based discrimination, accusations of witchcraft and 

persecution and child marriage (UNFPA, UNICEF & UNRCO, 2019); however, these 

practices are still prevalent, demonstrating that legislative action has not been enough 

to end harmful practices. Chhaupadi criminalization is expected to face similar 

challenges. 

Adolescent girls and boys are curious and eager to learn about the 

reproductive organs including the menstrual process and hygiene. The author himself 

taught reproductive considering the historic legislation criminalizing Chhaupadi in 

2017, research is urgently needed to understand the levels of knowledge and 

intentions to change behaviors associated with the new criminal code among various 

stakeholders at community and district levels. This information is imperative for 

informing evidence-based intervention development to ultimately improve health 

outcomes for women and girls. 

The government is set to bring National MHM Policy so as to place menstrual 

hygiene in the human rights framework. The new policy of the government aims to 

spread awareness, discourage superstition and cultural malpractices related to 

menstruation. The draft of the policy will soon be tabled in the Parliament. The new 

policy, if endorsed by the Parliament, will address long-term physical and mental 
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health problems related to menstruation health of women and give them easy access 

to sanitary pads and other things women need during menstruation. The policy will 

also help to end discriminatory practices against menstruating women. “The main aim 

of the policy is to help in the management of menstrual hygiene and improve physical 

and mental health status of women in the country,” said Dinesh Adhikari, assistant 

spokesperson, ministry of water supply and sanitation (Himalayan Times, 2018). The 

government of Nepal has announced, on May 3rd 2019 that all Nepali schoolgirls will 

have access to free sanitary pads at school. (The Rising Nepal, 2019). 

Above mentioned policies and programs bring a great change in not only 

awareness level of people but also the regularity rate and educational/learning 

achievement of school girls. After the development of law and policies in order to 

make menstruation dignified, the participation of school girls is increasing in learning 

and extra activities. Available of pads, safe toilets, water and soap make easy girls to 

present in the school during menstruation too. It greatly helps to enhance the 

educational achievement of school girls.    

Empirical Review 

Dewan (2016) studied on Menarche and its psychological and physical effects 

among adolescent girls in Naya Baneshor, Kathmandu Metropolitan City. The 

objective of the study was to find out knowledge, physical effect and psychological 

problem during menarche. This study was based on descriptive research design with 

quantitative nature. Adolescence girls were the population of the study. There were 

total 128 girls in classes, among them 120 girls were selected for the sample by using 

the purposive sampling method. A set of questionnaire was the main tool of data 

collection. The researcher found that 56.66% girls felt uneasy to go to school and 

feared with friends, 11.67% girls were couldn’t read even interested to read, 10% 

were didn’t go to school and 26% girls had no effect in study. The common physical 

problems were found fever, anemia, vomiting and excess bleeding. Health education 

should include in the national policy to improve the menstruation problems of 

adolescence girls. 

Rayamajhi (2016) studied on menstrual problems of adolescent girls and their 

management in Kashi Khanda Municipality Kavre. Objective of the study was to find 

out knowledge, menstrual hygienic practice and its management. This study was 
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based on mixed-method research design. The total number of the respondents, who 

got menstruation, was 408. The source of data of this study was primary which was 

collected through questionnaire and secondary data was collected through research 

reports and journals. This study found that most of the respondent girls faced many 

problems during their menstruation like headache, abdominal pain, excess bleeding. 

And, 45% girls took bath daily, whereas nearly one third respondents from the fourth 

days of menstruation. More than half 55.59% of the respondents used old cloths and 

16.67% respondents used sanitary pads during menstruation. Solely, 1.79% 

respondents used water and ditol, whereas 76.19% respondents used soap and water to 

wash or clean homemade pads for reuse. This study was found that the knowledge on 

menstruation was not satisfactory.  

Subedi (2016) reported problems related to menarche and its management by 

school girls of Tilapur municipality Kailali. Her research objectives were to study 

behavior and attitude during menarche. This study based on descriptive sample survey 

research design. Sample was done in, cluster sampling method, four government 

schools' girls. Data collections tools were secondary and primary data, interview 

schedule, open ended and closed ended questionnaires. The practice of untouchability 

was prevailed in the family of 48.30% respondents. Family members of the majority 

respondents 56.22%, did not touch them (girls) during menstruation due to religious 

and cultural beliefs. About 49.20% respondents experienced of menstruating in 

school. Similarly, 31.15% respondents had experience of classroom discussion during 

menstruation. Likewise, 26.64% respondents were involved in extracurricular 

activities during menstruation. However, the positive aspect of the respondents was 

that they shared their problems, related to menstruation, to nearer one like to mother, 

sister or female friends. Sex education should be focused to the students which helps 

them to understand in detail about menstruation.  

Pokhrel (2017) reported on effect of menarche on physical, psychological and 

academic on girls in Rampur, Dang District. Her research objective was to explore the 

effects of menarche on knowledge, physical, psychological and academic activities 

among school girls. This study was based on descriptive research design with 

quantitative nature. Menarche girls were the population of this study, only 380 girl 

students were taken as the population size of the study. A set of interview schedule 

(open and close) questionnaires were the main tools of data collection. This study 
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clearly depicts about all of the selected girls, who had faced different types of 

emotional changes during menarche which were directly affected by human 

developmental stage. All of the selected girls were psychologically affected by 

different types of religious and socio-cultural myths. The study found that 35% girls 

were felt uneasy to go to school, in the study of 29.41% girls found no effect of 

menarche. Whereas, 21.31% girls couldn’t read even interested and 14.28% didn’t go 

to school during menarche. Parents and teachers should encourage, help and care to 

all the girls during their menarche period and they should create menarche friendly 

environment.   

Yadav, (2017) reported entitled Knowledge, Attitude, and Practice on 

Menstrual Hygiene Management among School Adolescents of Doti District, Far-

Western Nepal. Objective of the study was knowledge, attitude and practice of school 

adolescents on menstrual hygiene management. The cross-sectional study was carried 

out. This study was done among 276 students of class 7 and 8, of 11 schools. Self-

administered structured questionnaire was used as tool of data collection. 67.4% 

respondents had fair knowledge and 26.4% respondents had good knowledge on 

menstrual hygiene management. However, out of 141 female adolescent respondents, 

only 40% were adopted good menstrual hygiene practices. Around half of the 

respondents had positive attitude towards menstrual hygiene management related 

issues. Although knowledge on menstrual hygiene management among school 

adolescents is fair, still attitude and practice need to improve. 

K.C. (2018) reported on impact on social well-being of women due to the 

Chhaupadi tradition among the women of far western Nepal. The objective of the 

study was to find out impact on the social well-being of the Nepalese women due to 

the Chhaupadi tradition. This study was based on qualitative research design and 

associated to the form of observation study and the case study. This study included 

three age group of women (young, adult and women with new born baby), who were 

involved in the Chhupadi tradition. Women, living under the Chhaupadi, faced 

several challenges including risk of illness, wild animals' attack, sexual abuse, social 

isolation and discrimination based on gender. The women were at high risk of 

physical illness, psychological stresses, social isolation, gender-based discrimination 

and accidental deaths in the Chhaughar. To achieve the women's social well -being 

and to reduce culture ¨based gender discrimination, the government of Nepal, all the 
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national international organizations and lawmakers should involve in the development 

and implementation of rules, policies and laws must work collaboratively and in an 

organized way. 

Shrestha (2019) studied about management of menstrual hygiene among 

adolescent girls in secondary school of Dhulikhel Kavre. The objective of this study 

was knowledge of menstruation and menstrual hygiene, practice and problems faced 

by adolescence girls during menstruation. This study was based on case study 

descriptive research design and quantitative method. A few qualitative information 

from in depth interview was included. For that, 134 respondents were taken as the 

sample size in this study through census method. Questionnaire was the main tool of 

data collection and in depth interview with a small number of girls and school 

principal for collecting qualitative data. All of respondent girls 63% got knowledge 

about menstruation was a normal phenomenon, 35% natural cycle meaning of 

menstruation. Similarly,  49.3% were take daily bath and 19% were take bath only 4th 

days during menstruation. 50% girls changing pad cleaned vagina and 3% of the girls 

never cleaned vagina. Most of the respondents clean the genitalia in between change 

and if excessive bleeding. Among them 51.3% of the girls used only water and only 

8% of the girls used genitalia V-Wash. During menstruation 93.9% girls went to 

school and 15.2% didn’t go school. During first menstruation most of the respondents 

felt fear, worried, shy but were found to be happy with a feeling of the matured 

women. Government should introduce the policy to educate the adolescent girls about 

menstrual hygiene properly in the school level curriculum.  

Ghimire. M, (2020) reported to Menstrual Hygiene Management and Practices 

in Campuses. The objective of this study was to explore the current situation and 

practices of MHM among female students and teachers. This study was based on 

qualitative research design. The sampling population of this study was 6 female 

teachers from 3 campuses in Tribhuvan University and 6-7 students chosen from 

those who were present in the campuses on the days of visiting. In-depth interviews 

with six teachers and focus group discussions with six groups of students were 

included in this study. The researcher collected data by visiting the different campuses 

in their natural setting. It can be said that teachers and students have been facing a 

multitude of problems during menstruation in the campuses of Tribhuvan University 

and MHM has not been a priority area for the educational institution leaders. 
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Dignified menstruation is a human right for every woman. It is necessary to break 

silence on this matter as it concerns all females everywhere. She express gratitude to 

all of her research participants, the female teachers and students of the constituent 

campuses and affiliated campus of TU that she visited. 

Ghimire, S. (2020) reported to Problems and Practice of Management on 

Menstruation by Adolescents Girls of Basic Schools of Chitwan, Nepal. Objective of 

this study was to explore the current practice and the problems that adolescent girls 

are encountering for MHM in the schools. This study adopted Participatory Action 

Research (PAR) as an approach that was encapsulated with the mixed method 

research design. The study was conducted on five purposively selected community 

schools. There were altogether 205 girl students involved in quantitative data 

collection procedure among whom only 79 girls had experienced menstruation. For 

the quantitative data, self-administrative questions were used whereas for qualitative 

information observation, focus group discussions (FGD) and field notes from the 

researchers were used. 59% of the adolescent girls had positive menstrual practices, 

like changing pads every four hourly, using soap, and taking nutritious diet during 

menstruation. Menstrual hygiene education, managing pads banks at school, proper 

ways of disposing used sanitary pads and provision of adequate sanitary facilities at 

school are some suggestions which the adolescent girls have identified that would 

help to improve their current practices for MHM.  

Pokhrel (2020) reported on Knowledge and Practice Regarding Menstrual 

Health among Physically Disabled Women in Kathmandu, Nepal. The objective of 

the research was to assess the knowledge and practice regarding menstrual health of 

disabled women. Descriptive, cross sectional study was conducted among 151 

participations. The researcher used Self-structured questionnaire and face-to-face 

interview were used as data collection tool and technique respectively. Most of 

participants knew 26-30 days were the normal menstrual cycle duration (80.13%). 

Only 31% of participants bath daily during menstruation. About 83% of participants 

used sanitary pad, 69.54% of participants changed pad twice a day. Maximum number 

(91.39%) disposed sanitary pad in dustbin. 76.82% of participants learned about 

menstrual hygiene from parents and friends. Disabled women were aware about 

normal duration of menstrual cycle and blood loss. Mother and peer groups could be 

the best choices of source of information to improve menstrual health and hygiene of 

differently able women. 
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In conclusion, many researchers were done their study on chhaupadi, 

management of menstruation, some others were done on the practice of menstruation 

and few studies done on the menstrual problems of girls and women in remote area of 

the country. Numbers of studies were done about menstrual hygiene in school girls 

and effects of menstruation in learning activities on school girls but no study could 

have found about DM practice among the school girls, yet. That’s why, in this 

research, I studied about the practice of DM in school girls. Through this study, i 

explored the school regularity, participation in the learning activities and educational 

achievement of adolescence school girls during menstruation.   

Conceptual Framework 

 Conceptual framework is the sketch of research work (Khanal, 2019).  

Generally, in this conceptual framework the researcher tries to clear the research 

related concept, subjects or variables and give the detail of interrelationship of 

research variables. Conceptual framework gives the clear meaning of the research as 

well as other what the researcher wants to study or find out. Therefore, conceptual 

framework is as follows: 
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This figure of conceptual framework shows the relationship between 

independent and dependent variables as well as research variables. Moreover, it 

clearly represents interrelationship between research variables and research work and 

research report.  In this above conceptual framework which variables are sub-

variables these are independent variables and which are main variables these are 

dependent variables. When the independent variables have good condition the main or 

dependent variables have also good condition because dependent variables are 

changing nature where as independent variables are affecting nature. Here, in this 

conceptual framework, the condition of DM practice is affecting factor of school 

regularity, educational achievement, participation in learning activities and menstrual 

hygiene. That’s why; DM practice deals with independent variables and school 

regularity, educational achievement, participation in learning activities and menstrual 

hygiene are dependent variables. 

Implication of the Reviewed Literature for the Study 

The review of theoretical and empirical literature plays the pivotal role for the 

accomplishment of any study. The review of related literature is greatly significant to 

prepare the proposal that gives us information and idea about the related subject 

matters. The above mentioned theoretical and empirical literature reviews was highly 

useful and beneficial for constructing and preparing the background of the study, 

objective of the study, statement and significance of the study, respectively. It also 

enabled the researcher to design research methodology, develop the research tools and 

analyze/interpret data for the study.  
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Chapter III: Methods and Procedures of the Study 

Research methodology describes the method and process applied in the entire 

aspects of the study focus on data, data gathering and processing and methods of 

analysis. Research methodology is a way to systematically solve the research 

problem. Population and samples, sources of data, data gathering procedures, data 

processing procedures and analysis tools are included in the research methodology. 

The following methodology is adopted to fulfil the above-mentioned objectives and 

conduct the research scientifically and systematically. 

Research Design 

This study was based on the mixed type of research design. The study has 

based on the explanatory sequential study design. In this study, quantitative 

dominated and qualitative data (QUAN + qual) had used as a supportive data. The 

following figure clearly shows about the theoretical concept of the sequential 

explanatory design, in which this study was based. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2 

Overall Design of the Study 
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Study Area 

Lekbesi Municipality lies in a remote area of the District of Karnali Province, 

Nepal. I had chosen to Shree Saraswoti Secondary School that lies in Lekbesi 

Municipality-6, Surkhet as the area of my study, where many students come from 

conservative and simply literate families (Lekbesi Municipality, 2017). To explore 

knowledge of DM, the situation of DM practice and relationship of DM practice and 

school regularity and educational outcome of such a rural area, I had selected this 

school. Moreover, I was familiar with this area that’s why it had become easier to 

collect the information and data for the study. Therefore, I had selected the very 

school. The total literacy rate of this Municipality was 76.08% whereas, the woman 

literacy rate was 69.25% and 84.08% literacy rate of male. A primary health care 

center, five health posts and four community health units were there in Lekbesi 

Municipality, Surkhet, from where 30540 people took health facilities (Lekbesi 

Municipality, 2017). 

The economic status of this municipality on the basis of household; 629 

households were under the extreme poverty, 2328 households were poor, 931 

households were medium and solely 134 households were rich (Lekbesi Municipality, 

2017).  

Population of the Study 

This study was conducted among the adolescent school girls studying in grade 

7 to 12 and female teachers of Shree Saraswoti secondary school that lies in Lekbesi 

Municipality-6, Surkhet. The total population of the girl students from class 7 to 12 is 

of 246 and the total population of female teacher is of six (School Record, 2021), but 

only 128 is the adolescent girl students’ numbers and two female teachers were the 

universe of my study. I became unable to take data from 118 girl students because 

some of them were not presented in school during data collection time and menarche 

was not started in some others. 

Sampling Procedure and Sample Size 

 All the adolescent girl students 128, who were presented in school and got 

menarche, were included through total sample method. Therefore, all 128 respondents 

were taken as the sample size in this study through census method.   
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Table 1  

Sampling Method and Size of the Study (School Record, 2021). 

Class Total population Selected (Sample population) 

7 47 7 

8 39 25 

9 36 30 

10 33 22 

11 46 27 

12 19 16 

Total 246 128 

Sampling for qualitative data. Two female teachers and four adolescent girls 

were taken for qualitative data using purposive sampling.  

Data Collection Tools 

Quantitative data collection tool. I had prepared a questionnaire based on the 

three objectives of my study, which had four sections. The first was demographic 

status, which included class, age, religion, caste, menarche age and marital status. 

Second; knowledge about DM, it had 18 items which included definition of DM, 

knowledge regarding to component, principles, advantages, challenges, of DM and 

menstrual hygiene. Third, DM practice; it also had 18 questionnaires which included 

practice of component, principal, advantages, challenges, of DM and menstrual 

hygiene. Fourth, relationship of DM practice and school regularity and educational 

outcome, that 7 questionnaires, which included regularity in school, participation in 

learning activities during menstruation, education and discussion about DM in school 

and effect of menstruation in educational outcome. The questionnaire was the main 

tool of data collection, it contained questions (closed and open ended) specially 

related to knowledge and practice of DM. 
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Qualitative data collection. Qualitative data was collected using in-depth 

interview as supportive data in second phase. The interview guidelines, including 

respondents' knowledge regarding to DM, experience and practice of DM, were made 

in order to collect qualitative data. Therefore, an in-depth interview with a small 

number of girl students in Lekbesi, Surkhet was done for merging of data. In-depth 

interview guideline was prepared to conduct it among the respondents. 

Validation of the Tools 

  The selected interview schedule was pre-tested to the 10 adolescent girl 

students of Shree Laxmi Secondary School, Lekbesi Municipality-7, Surkhet by using   

purposive sampling method. Doing so, i found some difficulties in words, sentences 

and languages and specified, changed and corrected them as the understanding level 

of the respondents. Tools were finalized after consultation with the experts and 

approval by the guide of this study.  

Data Collection Procedure 

Quantitative data. For the collection of the data, I was visited personally to 

the school. I had to go to the school to interact with the adolescent girl student's age 

group of (12-19). I went to school and visited with principal with authorized letter of 

the Health and Population Education Department and told them in detail about the 

purpose of my visiting the school. After telling all they gave me permission to collect 

data from girl students. Then, with the help of two teachers, in the fourth period, I 

gathered to all adolescents in a hall and tried to make clear about DM. They were 

informed of the research objectives and procedures too. Then, I asked them to go to 

their own classroom, in the second last period. It was all about the first day. Then, in 

the second day, I started to take the data from class seven. I took only two respondents 

on a bench and questionnaires were distributed them and asked to return it after 

filling-up. I did not give them chance of talking and discussing while filling up the 

questionnaires, rather, I helped and facilitated them where they became confused. 

Similarly, I took data from the respondents of class 8,9,10,11 and 12 turn by turn and 

day by day. It took one week to take complete data for me from the respondents. All 

the sample respondents were assured of confidentially of the research work. 

Qualitative data. Qualitative has been collected to make the research study 

more reliable and valid.  It was open ended, conducted in-depth face-to-face 
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interview. My qualitative data was supportive data. So, out of the total population, in 

the four girl students and two female teachers interview was contacted through an 

informal setting to know about their knowledge about DM, DM practice of DM 

practice with school regularity and educational outcome among them. In-depth 

interview guidelines are used to collect Knowledge, practice of DM and of school 

regularity and educational outcomes among the respondents regarding to DM were 

taken into account for qualitative data collection. In this process, I took interview with 

all four girl students and two female teachers turn by turn siting in a peaceful room of 

the school. While doing so I took audio record in my mobile and later I transcribed 

that in copy. Doing so I collected the qualitative data from the respondent.  

Data Analysis and Interpretation Techniques 

 Quantitative data analysis. All the data and information were analyzed and 

presented to fulfill the objectives. To ensure the quality a number of analytical tools 

were used. These are percentage, charts and diagrams which were presented to make 

the figure more attractive. Quantitative data were interpreted and analyzed in 

descriptive, cross-section way based on their numerical characteristic by using IBM 

SPSS Statistics 26.  Chi square test was done to show relationship of DM practice and 

school regularity and educational outcomes.  

 Qualitative data analysis. I have merged all the collected quall interlinking 

with QUAN data. Finally, I have merged qual data with Quan in appropriate heading 

to reach a conclusion. 

Ethical Considerations 

The participants were not vulnerable to any risk during the study. Hence, the 

compensation was not provided. There were be no direct benefit to the participants 

though, they would be indirectly benefited by the identification of their problems and 

their solutions. If policy makers hand taken them seriously. The research tool was 

made as possible to the social, culture and values, informed consent will be taken 

verbally. The researcher had collected the information in the field. 
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Chapter IV: Results and Discussion 

This chapter deals with the outcome/finding of the study on the basis of 

collected information and data from respondents. After collecting data, it is necessary 

to analyze and change its form in order to find fact because data are the raw form of 

research. We should build it through analyzing and illustrating interpreting those raw 

data to get actual result of the research. Hence, in this chapter, the researcher had 

presented the factual result of data. The sources of data had entered through SPSS. On 

the basis of the objectives of the study, this chapter had divided into the three sub-

topics like; knowledge of respondents regarding to DM, respondents’ experience of 

DM practice, and interrelationship among DM practice, educational regularity and 

educational outcomes. 

Demographic Profile of Respondents  

 In this sub-heading age, class, caste, religion, menarche age and marital status 

had included. Generally, age and class had taken as sociological factor and 

educational factor, respectively. The age and class of respondents vary their level of 

thinking and practice regarding to various factors. This study was delimited with the 

respondents of age group of 12 to 19 years of 128 school girls for quantitative data 

and information. The respondents were from different class, caste, and religion and 

menarche age of this school. And, the qualitative data and information had collected 

from 6 respondents, among them 2 were female teachers and 4 were girl students.  

Table 2 

Social-demographic Profile of the Respondents 

 Variables Categories Number  Percentage (%) 

 Ages(yrs.) 12 -13  21  16.4 

    14-15 50  39.1 

    16-17 48  37.5 

    18-19 9  7.0 



 26

 Classes 7-8 32  25.0 

    9-10 53  41.4 

    11-12 43  33.6 

 Castes Janajati 82  64.1 

    Dalit 21  16.4 

    Kshetri 25  19.5 

 Religions Hindu 101  78.9 

    Christian 20  15.6 

    Sat guru 7  5.5 

 Menarche ages(yrs.) 11 7  5.5            

    12  39  30.5 

    13 43  33.6 

    14 30  23.4 

    15 9  7.0 

 This demographic profile table 2 depicts the overall aspects of the respondents 

which were needed for this research. On the basis of religion and caste/ethnicity, the 

data of this table represents that the majority of the population belonged to Hindu 

78.9% and then Janajati 64.1% out of 128. Similarly, the very table shows that the 

minority of the population belonged to Christian 15.6%, Sat guru 5.5% whereas 

Kshetri 19.5% and Dalit 16.4%. On the basis of age group, the table shows that the 

majority and minority of the population were at the age of 14-15 years 39.1% and 18-

19 years 7.0%, respectively. And the age group of 12-13 years 16.4% and 16-17 years 

37.5% are amid population of majority and minority. 

There are altogether three categories of class, in the above table, where the 

majority of population belonged 41.4% in class 9-10, 33.6% in class 11-12 and then 
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25.0% in class 7-8 out of 128. This table also shows menarche age and marital status 

of the population. The largest number of population of the menarche age is 13 years 

33.6% and the lowest number of population of menarche age is 11 years 5.5%.  

Knowledge of Menstruation and Dignified Menstruation 

Knowledge is an important determinant factor of a person to adopt appropriate 

attitude and practice. Here is intended to measure and explore respondents' knowledge 

or understanding regarding to menstruation and dignified menstruation through 

different tables, Pie-charts and charts as per the different questionnaire and their 

interpretation.  

Meaning of menstruation. Menstruation is a natural process. It is also known 

as regular or monthly discharge of blood and mucosal tissue from the inner lining of 

the uterus through the vagina. Normally, the bleeding lasts around 3 to 7 days, the 

menstrual cycle occurs due to the rise and fall of hormone. This cycle results in the 

thickening of the lining of the uterus and the growth of eggs.  

Menstruation is a natural process in which a woman of discharging blood and 

other materials from the lining of the uterus at interval of about one liner month from 

puberty until the menopause, except during pregnancy (Oxford Dictionary, 2021). 

Menstruation is one of the normal biological processes and a sign of growth 

and maturity. It is known by different names in the study area, like impure period, 

Chhui hunu/Bahira sarnu/Nachhune hune/Pakha sarnu. Knowledge plays pivotal role 

in human health. Solely, sound knowledge about menstruation can make ones’ 

menstruation dignified. Thereby, knowledge is an important basis of human health.  

Table 3 

Respondents' Knowledge Regarding to Menstruation on the Basis of Class 

                                          Menstruation Knowledge 

Classes 

Regular 
blood 

discharge 

Natural 
process 

Monthly 
bleeding 

Lower 
abdomen 

pain 

Chhui 
hunu 

All of the 
above 

7-8  14(15.1) 20(21.5) 11(11.8) 21(22.6) 19(20.4) 8(8.6) 

9-10     27(19.1) 33(23.4) 19(13.5) 24(17.0) 24(17.0) 14(9.9) 

 

11- 
12 

    3 (4.2) 16(22.5) 19(26.8) 4(5.6) 15(21.1) 14(19.7) 

Note:  Parentheses ( ) indicate the percentage. 
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This table 3 explores respondents' understanding about the menstruation on 

the basis of class and total frequency and percentages of the respondents' response. 

Moreover, it shows respondents’ data who had answered/responded to the given 

questionnaires regarding to knowledge of menstruation.  

The data of the table shows that the majority population of the respondents 

22.6% of class 7-8 say lower abdomen pain, 23.4% of class 9-10 say natural process 

and 26.8% of class 11-12 say monthly bleeding. And minority population of the 

respondents 8.6% of class 7-8 and 9.9% say all of the above whereas 5.6% of class 

11-12 say lower abdomen pain. The population of the respondents who have 

perceived about menstruation by the local name such as Chhui hunu 20.4% of class 7-

8, 17.0% of class 9-10 and 21.1% of class 11-12 out of 128.  

Meaning of dignified menstruation. Dignified menstruation refers to “a state 

of free from any forms of taboo, stigma, abuse, discrimination and violence associated 

with menstruation” (Poudel, 2021-page no. 74).  

Dignified menstruation is a human right for every woman. It is necessary to 

break the silence on this matter as it concerns all females everywhere (Ghimire, 

2020). Stress-free and joyful menstruation is the right of every female, irrespective of 

their culture, age and education (Ghimire, 2020). Dignified menstruation gives so 

much essence, energy, values, to live with liberty and freedom. More importantly, it 

gives important to acknowledge menstruation and values the existence of this 

universe as like water or air or entire nature (Poudel, 2019). 
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Table 4 

Respondents' Knowledge about DM 

                                Dignified Menstruation 

Classes 

Discrimina

tion free 

menstruati

on 

Justifia

ble 

menstru

ation 

Respect

ful 

menstru

ation 

Emanci

pate 

menstru

ation 

Gende

r 

equalit

y 

Proper 

sanitati

on 

Free 

from 

restric

tion 

Free 

from 

misbeha

ve and 

violenc

e 

All of the 

above 

7 - 8 5 

(6.3) 

6 

(7.5) 

20 

(25.0) 

8 

(10.0) 

9 

(11.3) 

16 

(20.0) 

6 

(7.5) 

7 

(8.8) 

3 

(3.8) 

9 - 10 14 

(8.3) 

13 

(7.7) 

36 

(21.4) 

18 

(10.7) 

18 

(10.7) 

31 

(18.5) 

13 

(7.7) 

20 

(11.9) 

5 

(3.0) 

 

11 - 12 14 

(14.1) 

3 

(3.0) 

25 

(25.3) 

15 

(15.2) 

8 

(8.1) 

6 

(6.1) 

7 

(7.1) 

19 

(19.2) 

2 

(2.0) 

Note:  Parentheses ( ) indicate the percentage. 

The data of table 4 shows that majority of population of the respondents 

25.0% of class 7-8, about 21.4% of class 9-10, and 25.3 % of class 11-12 said that 

dignified menstruation refers to the respectful menstruation.  

This data shows that majority of the respondents had, somehow, proper 

perception of DM because the population saying others like free menstruation, 

justifiable menstruation, emancipate menstruation, gender equality, proper sanitation, 

free from restriction and free from misbehave and violence is smaller in comparison 

to say respectful menstruation. Here, the minority of the population of all the three 

categories of class responded all of the above; 3.8% of class 7-8, 3.0% of class 9-10, 

and 2.0% of class 11-12.  

When I asked to the health teacher of 29 years of Shree Saraswoti Secondary 

School, Lekbesi Municipality-6, Surkhet about the level of knowledge of DM of 

adolescent school girls of the school of all classes, she said, “Generally, mostly 

adolescent girls know about menstruation from their mother, sisters, aunts and 



 30

grandmother. I also got knowledge and skill about menstruation from them, very first. 

And as far I know, DM is deals with the respectful and discrimination free 

menstruation” 

Similarly, I asked with another female teacher of 26 years of the very school 

about her own understanding regarding to DM and very frankly she said, “Dignified 

menstruation refers to a state in which menstruators can do their all activities freely, 

without any discriminations, hesitations and restrictions during menstruation.  

Likewise, I asked, turn by turn, with four girl students of different class and 

caste to know about their perception regarding to DM. At first, I asked to a girl 

student of class 12 of 18 years, she said, “To avoid menstruation related traditional 

norms and values and eliminate superstitious/ritual belief is called DM.” 

Then, I asked about the knowledge of DM with second respondent of class 11 

of 17 years, she said, “Discrimination free menstruation is called DM.” 

This was also reflected in-depth by a girl student of class 10 of 15 years, said, 

“DM means a state of being free from all sorts of restrictions with full dignity is 

known as DM, where free from restrictions means no any kind of discriminations, 

hatreds, humiliations but love, respect and full support.” 

I ask about the understanding of DM with next respondent of class 8 of 13 

years, she said, “menstruation without discrimination and with full respect and dignity 

is taken as DM.” 

The entire respondents have good knowledge about DM. The sound 

knowledge about DM has found in 25.0% respondents of class 7-8, about 21.4% 

respondents of class 9-10, and 25.3% respondents of class 11-12 who had responded 

that dignified menstruation refers to the respectful menstruation. The information 

reveals that majority population of the respondents have good knowledge about DM.  

Knowledge regarding to advantages of DM practice. Knowledge about the 

advantages of DM practice is associated to various advantages like to remove/break 

the restriction, superstition, misconception and bad traditional practices in order to 

make menstruation dignified. Doing practice of DM girls/women can make their 

menstruation healthy. To make menstruation healthy is also a precious advantage. The 

table below is illustrated about respondents’ understanding regarding advantages of 

DM practice.  
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Table 5 

Respondents' Knowledge Regarding to the Advantages of DM Practice 

Advantages 

Classes 

To make 

menstrua

tion 

dignified 

Remove 

restriction 

of 

menstruati

on 

Remove 

superstit

ious 

Remove 

bad 

tradition

al culture

Feel 

equality 

and 

freedom

Healthy 

menstruatio

n practice 

All of the 

above 

7 - 8 8 

(9.3) 

11 

(12.8) 

15 

(17.4) 

15 

(17.4) 

19 

(22.1) 

14 

(16.3) 

4 

(4.7) 

9 - 10 16 

(11.0) 

17 

(11.7) 

26 

(17.9) 

26 

(17.9) 

33 

(22.8) 

17 

(11.7) 

10 

(6.9) 

11 - 12 5 

(6.6) 

6 

(7.9) 

14 

(18.4) 

12 

(15.8) 

12 

(15.8) 

3 

(3.9) 

24 

(31.6) 

Note:  Parentheses ( ) indicate the percentage. 

The data of table 5 shows that the majority population of the respondents 

81.92% said that the advantage of DM practice is to make feel equality and freedom, 

whereas the minority population of the respondents 37.12% said that the advantage of 

DM practice is to make menstruation dignified.  

Similarly, the frequency of participants’ response on the option all of the 

above is 48.64% and on the basis of class categories, the majority population of 

respondents 22.1% of class 7-8, and 22.8% of class 9-10, but the majority respondents 

31.6% of class 11-12 said all of the above. This data of table 3 shows that the 

knowledge of respondents about advantages of DM practice is so good.  

Components of DM. Generally, DM refers to a state of free from any forms 

of taboo, stigma, abuse, discrimination and violence associated with menstruation. 

Education, sanitation, awareness, and respect etc. are taken as the components of DM. 

These components are like organ of DM. When the very components run and manage 

steadily and effectively that greatly and boldly enhance the situation of DM.  
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Table 6 

Respondents' Knowledge Regarding to the Components of DM 

                                                 Component of DM 

Classes 

Sanitatio

n 

Educatio

n 

Freedo

m Respect

Awarene

ss 

Empow

erment 

Environ

ment 

All of the 

above 

7 - 8 22 

(22.9) 

14 

(14.6) 

12 

(12.5) 

11 

(11.5) 

10 

(10.4) 

1 

(1.0) 

16 

(16.7) 

10 

(10.4) 

 

9 - 10 35 

(20.6) 

27 

(15.9) 

23 

(13.5) 

18 

(10.6) 

21 

(12.4) 

10 

(5.9) 

19 

(11.2) 

17 

(10.0) 

 

11 - 12 8 

(11.3) 

8 

(11.3) 

11 

(15.5) 

9 

(12.7) 

3 

(4.2) 

2 

(2.8) 

1 

(1.4) 

29 

(40.8) 

 

Note:  Parentheses ( ) indicate the percentage. 

 Table 6 shows that respondents have proper knowledge about the components 

of DM which is provided by the respondents of 71.68% out of 128, who said that the 

components of DM are all of the above. However, the majority of the population of 

the respondents 83.2% said sanitation can be taken as the component of DM.  

 Similarly, when we analyze data of table 4 on the basis of class category, it 

shows that mostly respondents 22.9% of class 7-8, and 20.6% of class 9-10 said that 

sanitation can be taken as the component of DM but the majority of the respondents 

40.8% of class 11-12 said all the given options can be taken as the component of DM. 

This presets that knowledge the respondents of 11-12 regarding to component of DM 

is wider in comparison to the knowledge of the respondents of 7-8 and 9-10 class. 

 Principles of DM. Menstruation with full respect, dignity and special care is 

taken as principle of DM. Instead of that, to take menstruation as the boon of god not 

curse is also known as the principle of DM.  

 Every adolescence girl and their family members should know about the 

principle of DM because, it is very important for making menstruation dignified. To 

make menstruation dignified means menstruating girls/women live with full dignity. 
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Table 7 

Respondents' Knowledge about the Principles of DM 

Principle of DM  

Class 

Free from 

menstruation 

related 

discriminatio

n 

Menstruati

on is not 

curse but 

boon 

Special 

care during 

menstruati

on 

Special care in 

food during 

menstruation 

All of the 

above 

7 - 8 12(18.5) 7(10.8) 18(10.8) 14(21.5) 14(21.5) 

9 - 10 24(22.2) 16(14.8) 30(27.8) 16(14.8) 22(20.4) 

11 - 12 12(18.8) 6(9.4) 11(17.2) 11(17.2) 24(37.5) 

Note:  Parentheses ( ) indicate the percentage. 

The data of table 7 shows that majority of population of the respondents 

10.8% of class 7-8, and about 27.8% of class 9-10 responded that special care during 

menstruation is the principle of DM whereas, 20.4% of class 11-12 said that all above 

mentioned options are the principle of DM. In this regard, the understanding of the 

respondents of class 11-12 is broad in the comparison to respondents of class 7-8 and 

class 9-10. 

 Likewise, the respondents of 10.8% of class 7-8, 14.8% of class 9-10, and 

9.4% of class 11-12 responded that the principle of DM is menstruation is not curse of 

god but boon.  

Factors that cause obstacles and challenges in DM. It is greatly challenging 

to make menstruation dignified at all in the developing countries like Nepal, but not 

impossible. There are various factors like personal factors, familial hindrance, socio-

cultural factors and school factors that create challenges and obstacles in girls and 

women living in rural villages as like this study area Lekbesi municipality, Surkhet.  

 Personal factor means some girls and women are shy in their nature, they 

hesitate and feel shy to tell and share about menstruation to others. Due to the lack of 

education and conservative belief of family, they (girls) are restricted to enter in the 
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kitchen and praying room during menstruation, is family related hindrance. 

Restriction to go to temple and involving in any socio-cultural activities, due to 

menstruation, is associated to socio-cultural barriers. And, no water, no pads, no tap 

inside toilet, no discussion and education about menstruation in school etc. are the 

school related factors that may create challenges in DM of girls. So that, all aspects of 

school should be managed well to maintain DM in school girls.  

Table 8 

Respondents' Knowledge about the Factors that Create Obstacles and Challenges in DM 

 Factors have created obstacles and challenges in DM 

Classes 
Personal 
factors 

Familial 
factors 

Socio-cultural 
factors School factors 

7 - 8 19(40.4) 12(25.5) 11(23.4) 5(10.6) 

9 - 10 38(44.2) 15(17.4) 23(26.7) 10(11.6) 

11 - 12 15(24.6) 14(23.0) 30(49.2) 2(3.3) 

Note:  Parentheses ( ) indicate the percentage. 

Table 8 shows that, the majority population of the respondents 40.4% of class 

7-8, and 44.2% of class 9-10 said personal factors creates challenges and obstacles in 

their DM whereas, the majority population of the respondents 49.2% of class 11-12 

responded that socio-cultural barrier creates challenges and obstacles in their DM. 

The minority population of the respondents 10.6% of class 7-8, 11.6% of class 9-10, 

and 3.3% of class 11-12 said school factors create challenges and obstacles in their 

DM. Thus, the data of this table presents that, in different levels, all four factors have 

created challenges and obstacles in respondents’ DM. Personal factors have created 

challenges in mostly respondents’ DM whereas school factors in least. 

Personal factors. Lack of education, poor economic status, lack of self-

esteem, follow bad traditional belief, unable to communicate and lack of skills etc. 

come under the personal factors. All these personal factors create challenges in DM. 

In other sentence, personal factor means some girls and women are shy nature, they 

hesitate and shy to tell and share about menstruation. 
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Table 9 

Respondents' Knowledge on Personal Factors 

 Personal factors 

Classes 

Lack of 

educatio

n 

Poor 

economic 

status 

Lack of 

self-

esteem 

Follow 

bad 

traditional 

belief 

Unable to 

communicat

e 

Lack of 

skills 

7 - 8 18(17.8) 23(22.8) 12(11.9) 21(20.8) 13(12.9) 14(13.9) 

9 - 10 37(20.9) 40(22.6) 24(13.6) 26(14.7) 24(13.6) 26(14.7) 

11 - 12 14(16.7) 14(16.7) 13(15.5) 19(22.6) 9(10.7) 15(17.9) 

Note:  Parentheses ( ) indicate the percentage. 

Table 9 demonstrates the majority population of the respondents 22.8% of 

class 7-8, and 22.6% of class 9-10 said poor economic status comes under the 

personal factors whereas, the majority population of the respondents 22.6% of class 

11-12 responded that to follow bad traditional belief comes under the personal factors. 

Here, the majority population of the respondents of class 7-8 and class 9-10 responded 

the same. In their understanding, lack poor economic status is closely related to 

personal factors. But the response of the majority population of class 11-12 is differ 

then the class 7-8 and class9-10. They said that to follow bad traditional belief is 

closely related to personal factors. Thus, this shows that the understanding of the all 

respondents is not the same, rather, it is different as their level/class. 

Socio-cultural factors. The knowledge of socio-cultural factors regarding to 

menstruation plays vital role in DM. It helps to bring positive change in socio-cultural 

practices related to menstruation. Restriction to go to temple and participating in any 

social and cultural activities, due to menstruation, is associated to socio-cultural 

factors. Instead of it, to take menstruation as filth and grime, sin and curse of god, 

restriction to see the face of father and brothers and restriction to see the sun light 

come under the socio-cultural factors related to menstruation. 
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Table 10  

Respondents' Knowledge about Socio-cultural Factors 

Socio-culture factors 

Classes 

Social 

barrier 

Take as filth 

and grime 

Take as 

sin 

Take as 

curse of god

Restriction 

to see face 

of father & 

brothers 

Restriction to see the 

sun 

7 - 8 23 

(26.7) 

12 

(14.0) 

12 

(14.0) 

14 

(16.3) 

11 

(12.8) 

14 

(16.3) 

9 - 10 41 

(30.1) 

20 

(14.7) 

16 

(11.8) 

28 

(20.6) 

18 

(13.2) 

13 

(9.6) 

11 - 12 28 

(28.3) 

14 

(14.1) 

21 

(21.2) 

14 

(14.1) 

17 

(17.2) 

5 

(5.1) 

Note:  Parentheses ( ) indicate the percentage. 

The data of the table 10 shows that the majority population of the respondents 

26.7% of class 7-8, 30.1% of class 9-10 and 28.3% of class 11-12 say said that Social 

barrier is the main socio-cultural factors that create challenges in DM. And minority 

population of the respondents 12.8% of class 7-8 responded restriction to see face of 

father and brothers is the socio-cultural factors of DM. Similarly, minority population 

of the respondents 9.6% of class 9-10 and 5.1% of class 11-12 said that restriction to 

see the sun light is a socio-cultural factors of DM. The above responses of the 

respondents clearly present their understanding of knowledge about socio-cultural 

factors of DM. Thus, this shows that the respondents have very good understanding 

about socio-cultural factors of DM.  

Family related factors. As like other factors, knowledge of familial factors 

also plays an important role in DM. The knowledge or understanding about familial 

factors of respondents regarding to menstruation are measured in Lekbesi 

municipality, Surkhet. 
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In many parts of county, due to the lack of education and conservative belief, 

family restrict to enter in the kitchen and praying room to the girls and women during 

menstruation which is known as familial factors.  

Table 11 

Respondents’ Knowledge about the Things that Come Under the Familial Factors 

                                        Familial factors 

Classes 

Poor 

familial 

education 

Poor 

economic 

status 

Lack of 

awareness 

Follow 

traditional 

beliefs 

Parents' 

suggestions 

Lack of self-

esteem 

7 - 8 14 

(14.6) 

17 

(17.7) 

19 

(19.8) 

14 

(14.6) 

20 

(20.8) 

12 

(12.5) 

9 - 10 27 

(16.4) 

30 

(18.2) 

36 

(21.8) 

28 

(17.0) 

25 

(15.2) 

19 

(11.5) 

11 - 12 16 

(15.4) 

13 

(12.5) 

37 

(35.6) 

18 

(17.3) 

10 

(9.6) 

10 

(9.6) 

Note:  Parentheses ( ) indicate the percentage. 

The table 11 represents the respondents’ knowledge about familial factors 

regarding to menstruation. As the questionnaire given to collect the data/knowledge of 

respondents about familial factors, the majority population of the respondents 220.8% 

of class 7-8 responded that parents' suggestion comes under the familial factors, 

whereas, 21.8% of class 9-10 and 35.6% of class 11-12 said lack of awareness comes 

under the familial factor.  

 Regarding to knowledge of familial factors, respondents viewed on the all 

options as their understanding. The data of the table explores that the knowledge of 

respondents about familial factors regarding to menstruation is good. 

School related factors. People call school by the name temple of knowledge, 

where we learn precious and beautiful knowledge, skills and behaviors that help to 

make our life happy. There are various factors like pads, sanitation (toilet, soap and 
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water), education and learning etc. are related to the school factor regarding to 

menstruation. If these factors of school manage improperly it adversely affects in DM. 

Table 12 

Respondents' Knowledge on Factors Regarding to School 

                                                      School factors 

classes 

Cleanline

ss 

No 

availability 

of Pads 

No 

education 

and 

learning 

No priority 

of school 

Shy 

teacher 
No discussion 

7 - 8 31 

(34.8) 

15 

(16.9) 

14 

(15.7) 

10 

(11.2) 

6 

(6.7) 

13 

(14.6) 

9 - 10 49 

(33.6) 

18 

(12.3) 

24 

(16.4) 

20 

(13.7) 

9 

(6.2) 

26 

(17.8) 

11 - 12 23 

(24.5) 

11 

(11.7) 

9 

(9.6) 

17 

(18.1) 

16 

(17.0) 

18 

(19.1) 

Note:  Parentheses ( ) indicate the percentage. 

The table 12 shows that the majority population of the respondents 34.8% of 

class 7-8, 33.6% of class 9-10 and 24.5% of class 11-12 cited cleanliness/sanitation 

(toilet, soap, water) as the school factor, whereas, the minority population of the 

respondents 6.7% of class 7-8, and 6.2% of class 9-10 said shy/hesitate teachers to 

tell/teach about menstruation is school factor and 9.6% of class 11-12 cited that no 

education and learning about DM is school factors. 

 Above mentioned information shows that the knowledge of the respondents 

regarding to school related factors of DM is proper.   

Role to make menstruation dignified. Menstruation is a natural process in 

which vaginal bleeding or discharge for 3 to 5 days, at the regular interval of 28 days 

at 12/13 to 45 years’ age group of women. Joint effort of an individual, family, 

community and school can be fruitful to make menstruation dignified. Therefore, the 
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role of an individual, family, community and school is equally important for making 

menstruation dignified. They all should be equally responsible to make menstruation 

dignified.   

Table 13 

Respondents' Knowledge on Important Role in Making Menstruation Dignified  

Important role to make menstruation dignified 

Classes 
Personal role Role of family

Role of 

Community 
Role of school 

7 - 8 29(40.8) 12(16.9) 15(21.1) 15(21.1) 

9 - 10 50(38.2) 27(20.6) 30(22.9) 24(18.3) 

11 - 12 28(40.6) 17(24.6) 16(23.2) 8(11.6) 

Note:  Parentheses ( ) indicate the percentage. 

The data of table 13 shows that most of the respondents 40.8% of class 7-8, 

38.2% of class 9-10, and 40.6% of class 11-12 responded role of individual/personal 

role is important to make menstruation dignified. Similarly, the least population of the 

respondents 16.9% of class 7-8 said that the role of family, 18.3% of class 9-10 and 

11.6% of class 11-12 said that the role of school is important of making menstruation 

dignified. 

According to the respondents’ understanding/this data, an individual should be 

highly active and aware to make menstruation dignified. 

Maintenance of DM. DM refers to the menstruation practices in which 

women get no discrimination, no restriction, no taboo and no stigma but equality, 

freedom, dignity and respect during menstruation. Bad/old traditional 

practices/norms/values and discrimination regarding to menstruation should break to 

maintain DM. Moreover, menstruation should include in the school curriculum and 

proper sanitation should be managed in school, home and public places too.    
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Table 14 

Respondents’ Knowledge on Maintenance of Dignified Menstruation 

Maintain DM 

Classes 

No 

discrimina

tion 

related to 

menstruati

on 

Menstruat

ion should 

include in 

curriculu

m 

Availab

ility of 

pads 

Proper 

sanitatio

n 

Change 

traditional 

norms and 

values 

Able to 

speak 

about 

menstruati

on 

Create environment 

to communicate 

about menstruation 

7 - 8 27 

(18.8) 

5 

(3.5) 

22 

(15.3) 

30 

(20.8) 

22 

(15.3) 

28 

(19.4) 

10 

(6.9) 

9 - 10 49 

(17.1) 

24 

(8.4) 

43 

(15.0) 

49 

(17.1) 

42 

(14.7) 

49 

(17.1) 

30 

(10.5) 

11 - 12 32 

(18.6) 

17 

(9.9) 

25 

(14.5) 

22 

(12.8) 

23 

(13.4) 

25 

(14.5) 

28 

(16.3) 

Note:  Parentheses ( ) indicate the percentage. 

The table 14 shows that mostly population of the respondents 20.8% of class 

7-8 said that proper sanitation should be done to maintain DM. Similarly, 19.4% and 

18.8% respondents of this said that able to speak about menstruation and no 

discrimination related to menstruation are the ways to maintain DM, respectively.  

 Likewise, the majority population of the respondents 17.1% of class 9-10 

expressed their views that no discrimination related to menstruation, proper sanitation 

and able to speak about menstruation are the measures to maintain DM. And, the most 

of the population of the respondents 18.6% of class 11-12 argued that environment of 

no discrimination related to menstruation should be done for maintaining DM. 

Similarly, the least population of the respondents 6.9% of class 7-8 said that to 

maintain DM there should create proper environment to communicate about 

menstruation, whereas, 8.4% of class 9-10 and 9.9% of class 11-12 said menstruation 

should include in curriculum. 
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Knowledge of menstrual health or sanitation. Sanitation is a compulsory 

part of human life. Sanitation plays pivotal role not only during menstruation but 

every moment of life. However, a special sanitation is necessary during menstruation. 

To adopt such special sanitation during menstruation one should need knowledge 

about it. Knowledge of menstrual health or sanitation deals to the ways/process of 

being neat and clean during menstruation. In other words, knowledge of menstrual 

health and sanitation refers to the ways or process of proper disposal of used pads 

changing of pads, bathing frequently and cleaning reproductive organ etc.  

Table 15 

Respondents’ Knowledge on Menstrual Health or Sanitation 

Menstruation health or sanitation 

Classes 

Frequently 

change of 

pads 

Proper 

disposal of 

used pads 

Bathing 

frequently 

Cleanliness 

of 

reproductive 

organ 

Put  pads 

under the 

sunlight to 

make dry 

All of the above 

7 - 8  22(23.2) 12(12.6) 19(20.0) 23(24.2) 7(7.4) 12(12.6) 

9 - 10 35(23.8) 26(17.7) 30(20.4) 30(20.4) 7(4.8) 19(12.9) 

11 - 12 16(17.6) 19(20.9) 14(15.4) 18(19.8) 2(2.2) 22(24.2) 

Note:  Parentheses ( ) indicate the percentage. 

 Table 15 presents that 24.2% and 23.2% respondents of class 7-8 argued that 

menstrual health or sanitation refers to cleanliness of reproductive organ and 

frequently change of pads, respectively. This is the majority population of the 

respondents of class 7-8. Similarly, 23.8% respondents of class 9-10 argued that 

menstrual health or sanitation refers to frequently change of pads, whereas, the 

majority of the population of the respondents 24.2% of class 11-12 said that menstrual 

health or sanitation refers to all options of the above. 

 Such as, this data shows that the knowledge of respondents regarding to 

menstruation is proper. That’s why, they responded appropriately.   
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 Knowledge of effective things to use during menstruation. The knowledge 

of what to use during menstruation helps to make menstruation dignified by 

maintaining proper sanitation. It means, proper sanitation, selection of effective things 

to use and its proper use during menstruation is possible through sound knowledge. 

Generally, it is said that sanitary pad is effective to use during menstruation. Reusable 

pad is also effective to use when pad is not available. When both the pads and 

reusable pads are not available it is not bad to use homemade pads or pieces of clean 

cloth.   

Table 16 

Respondents’ Knowledge about Effective Things to Use during Menstruation 

Use during menstruation 

Classes 

Sanitary 

pads 

Reusable 

sanitary pads

Homemade 

pads 

Pieces of 

cloth 

Use 

nothing 

7 - 8 14(19.4) 9(12.5) 25(34.7) 19(26.4) 5(6.9) 

9 - 10 34(27.9) 20(16.4) 35(28.7) 27(22.1) 6(4.9) 

11 - 12 24(38.7) 13(21.0) 21(33.9) 4(6.5) 0(0.0) 

Note:  Parentheses ( ) indicate the percentage. 

Table 16 shows that the majority population of the respondents 34.7% of class 

7-8 and 28.7% of class 9-10 viewed that it is effective to use homemade pads during 

menstruation, whereas, the majority population of the respondents 38.7% viewed that 

using sanitary pads is effective during menstruation. Similarly, the minority 

population of the respondents 6.9% of class 7-8, and 4.9% of class 9-10 said that 

using nothing is effecting during menstruation. But no respondent of class 11-12 

viewed on use nothing. Similarly, 26.4% of class 7-8, 22.1% of class 9-10, and 6.5% 

of class 11-12 viewed that using pieces of clean cloth is effective during menstruation.  

 In comparison to other options, mostly respondents of class 7-8 and 9-10 

argued that using homemade pads is effective during menstruation, whereas, the 

mostly respondents of class 11-12 argued that using sanitary pads is effective during 
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menstruation. Thus, it shows that, respondents have proper understanding regarding to 

effective things to use during menstruation. 

Knowledge regarding to ways of using pads.  Knowledge about the ways of 

using pads deals to the interval of changing pads. Pads can change either as per the 

needs or in the interval of certain time/hrs. Using a single pad for long time may 

create problem like infection or allergy in reproductive tract. Thereby, it is necessary 

to change the pads as per the needs or in the interval of certain time.  

Table 17 

Respondents’ Knowledge about the Ways of Using Pads 

Pads use during menstruation 

Classes As per the needs Interval of 4 to 5 hrs. 

7 - 8 26(81.3) 6(18.8) 

9 - 10 41(70.7) 17(29.3) 

11 - 12 33(75.0) 11(25.0) 

Note:  Parentheses ( ) indicate the percentage. 

The above table 17 shows the data of respondents who viewed the ways of 

using/changing pads as their understanding, in Shree Saraswoti Secondary school of 

Lekbesi municipality-6, surkhet. The majority population of the respondents 81.3% of 

class 7-8, 70.7% of class 9-10, and 75.0% of class 11-12 said that pads should use as 

per the needs during menstruation. Whereas, the minority population of the 

respondents 18.8% of class 7-8, 29.3% of class 9-10, and 25.0% of class 11-12 said 

that pads should use/change in the interval of 4 to 5 hrs. during menstruation. It 

means, most of the respondents of all classes viewed that pads should use as per the 

needs.  

Disposal methods of the used pads. It is necessary to have proper knowledge 

of how to destroy/dispose used pads, because, without having proper knowledge 

about it no one can make her menstruation dignified. Proper knowledge about 

disposal methods of used pads is an important element of dignified menstruation. 

Some methods of disposing/destroying used pads are to bury and to burn properly. 
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Table 18 

Respondents’ Knowledge on Disposal Methods of the Used Pads 

Pads destroy/dispose 

Classes Bury Burn Throw elsewhere Others 

7 - 8 17(43.6) 11(28.2) 2(5.1) 9(23.1) 

9 - 10 34(45.9) 27(36.5) 2(2.7) 11(14.9) 

11 - 12 21(38.2) 24(43.6) 2(3.6) 8(14.5) 

Note:  Parentheses ( ) indicate the percentage. 

Table 18 shows that the majority population of the respondents 43.6% of class 

7-8, and 45.9% of class 9-10 argued that used pads should dispose by burying in 

proper way. And, the majority population of the respondents 43.6% of class 11-12 

said that used pads should dispose by burning in proper way. Similarly, the minority 

population of the respondents 5.1% of class 7-8, 2.7% of class 9-10 and 3.6% of class 

11-12 said that used pads should dispose/destroy by throwing elsewhere. Whereas, 

23.1% of class 7-8, 14.9% of class 9-10 and 14.5% of class 11-12 said that used pads 

should dispose/destroy by other ways than to bury, burn and throw elsewhere.  

 However, the understanding of respondents regarding to disposal of used pads 

seemed good. 

Knowledge regarding to ways of bathing during menstruation. Dignified 

menstruation demands proper sanitation and care during period. The way of bathing 

refers to the frequency of bathing during menstruation. Once in a day, twice in a day, 

once in two days and once during menstruation are the ways of bathing during 

menstruation. 
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Table 19 

Respondents’ Knowledge about the Ways of Bathing during Menstruation 

Bath during menstruation 

Classes 

Once in a 

day 

Twice in a 

day 
Once in two days 

Once during 

menstruation 

7 - 8 16(40.0) 11(27.5) 10(25.0) 3(7.5) 

9 - 10 29(42.6) 10(14.7) 21(30.9) 8(11.8) 

11 - 12 31(68.9) 8(17.8) 3(6.7) 3(6.7) 

Note:  Parentheses ( ) indicate the percentage. 

Table 19 illustrates that the most population of the respondents 40.0% of class 

7-8, 42.6% of class 9-10 and 68.9% of class 11-12 said that one should bath once in 

day. And the least population of the respondents 7.5% of class 7-8, 11.8% of class 9-

10, and 6.7% of class 11-12 argued that one should bath once during menstruation.  

Knowledge regarding to management of menstruation cleanliness. 

Different activities like access of knowledge and information, access of safe 

menstruation, access of pure water, proper disposal of used pads, awareness, 

arrangement of information and training, and friendly rules regulations and behave 

etc. come under the management of menstrual cleanliness. Knowledge about the 

management of menstrual cleanliness is very important for all girls. It helps them to 

maintain proper sanitation during menstruation. 

So, girls should have knowledge of menstrual cleanliness management to 

make menstruation dignified. The knowledge regarding to menstrual cleanliness 

management of the respondents is given below.  
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Table 20 

Respondents’ Knowledge on Management of Menstruation Cleanliness 

Management of menstrual cleanliness 

Classes 

Access 
of 

knowle
dge 

&infor
mation 

Access of 
safe 

menstruati
on 

Access 
of pure 
water 

Proper 
disposal of 
used pads 

Awaren
ess 

Arrangem
ent of 

informatio
n and 

training 

Friendly rules 
regulations 
and behave 

All of the 
above 

7 - 8 19 

(18.6) 

18 

(17.6) 

24 

(23.5) 

16 

(15.7) 

12 

(11.8) 

4 

(3.9) 

5 

(4.9) 

4 

(3.9) 

9 - 10 32 

(17.4) 

38 

(20.7) 

41 

(22.3) 

29 

(15.8) 

14 

(7.6) 

13 

(7.1) 

14 

(7.6) 

3 

(1.6) 

11 - 
12 

15 

(18.5) 

10 

(12.3) 

20 

(24.7) 

13 

(16.0) 

3 

(3.7) 

3 

(3.7) 

1 

(1.2) 

16 

(19.8) 

Note:  Parentheses ( ) indicate the percentage. 

Table 20 shows that the most population of the respondents 23.5% of class 7-

8, 22.3% of class 9-10 and 24.7% of class 11-12 said that access of pure water comes 

under the management of menstrual cleanliness. Similarly, 18.6% of class 7-8, 17.4% 

of class 9-10, and 18.5% of class 11-12 argued that access of knowledge 

&information comes under the management of menstrual cleanliness. Likewise, 

15.7% of class 7-8, 15.8% of class 9-10, and 16.0% of class 11-12 argued that proper 

disposal of used pads come under the management of menstrual cleanliness. And, 

only 3.9% of class 7-8, 1.6% of class 9-10, and 19.8% of class 11-12 argued that all 

the options above come under the management of menstrual cleanliness. 

Practice and Experience of DM 

 The practice and experience regarding to DM are measured in adolescent 

school girls studying in Shree Saraswoti Secondary school, Lekbesi Municipality-6, 

Surkhet. It is measured to explore the condition of DM practice in school girls in 

order to complete this study. DM practice is an important aspect of a girl’s or 

woman’s life. Proper practice of DM enables life style of a girl or woman. Doing so, 

every girl and woman may have feeling of respect, dignity, equality and freedom. In 

this regard, this chapter is associated to respondents’ DM practice and experience. 
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 Ages menarche. This table no. 21 shows the data related to age of menarche: 

Table 21 

Mean of Menarche Age of the Respondents 

Menarche age Frequency Percent Average menarche age 

7 5.5 

39 30.5 

43 33.6 

30 23.4 

9 7.0 

11 

12 

13 

14 

15 

Total 128 100.0 

12.96 

 The table 21 shows the average menarche age of the respondents, which is 

12.96 years. 

 Adoption of DM. Menstruation is a natural process that happen among girls 

and women. The menstrual practice in which a menstruating girl/woman feel equality, 

freedom, dignity and respect with proper care and sanitation is taken as a good 

adoption of DM.   

 

Figure 3 

Respondents' Adaptation of DM  

The figure 3 represents respondents’ overall condition of the adaption of DM. 

The figure shows that, the 17.19% respondents of class 7-8, 14.84% respondents of 

class 9-10, and 13.28% respondents of class 11-12 responded that they don’t have 
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adopted DM, whereas, the 7.81% respondents of class 7-8, 26.56% respondents of 

class 9-10, and 20.31% respondents of class 11-12 responded that they have adopted 

DM.   

 In this regard, this figure shows that the most of the respondents of class 9-10 

and class 11-12 have adopted DM except the respondent of class 7-8. It represents 

that the adaptation condition of DM in the school girls of study area isn’t so bad but it 

is necessary to improve.  

 A girl student of 13 years of class 8 said, “I enter in the kitchen room do all 

kitchen chores and take food living together with all members of family but don’t pray 

and enter in the praying room during menstruation. 

 Next girl student of 15 years of class 10 said, “There is no practice of DM at 

my home because all members of my family belief on god and goddess. There is 

restriction to enter in kitchen room, praying room, to touch to water pot and fruit 

plants/trees during menstruation.” 

 Similarly, a girl student of 18 years of class 12 said, “When my family followed 

Hindu religion at that time I was restricted to enter in the kitchen room, praying room 

and touch fruits’ plats. I was sent to relatives’ home to hide from father and brothers. 

Because, my family believed on that we girls don’t look at the face of father and 

brothers during the first menstruation. Disobeying to the parents, sometimes, I would 

had entered in the kitchen and praying room at that time they scolded me. But, now 

my family follow Christian religion and there is no restriction and discrimination 

during menstruation.” 

Received benefits of DM practice. There are various benefits of DM 

practice. It helps to remove restriction, eliminate superstition, break traditional 

cultures and etc. related to menstruation. Moreover, it helps to make menstruation 

dignified.  
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Table 22 

Respondents' Experience on Benefits of DM Practice 

Classes 

To make 

menstruatio

n dignified 

Remove 

restriction 

related to 

menstruatio

n 

Eliminate 

superstition

Break 

traditional 

cultures 

Feel 

equality and 

freedom 

All of the above

 

7 - 8 18(20.5) 12(13.6) 15(17.0) 21(23.9) 15(17.0) 7(8.0)  

9 - 10 19(16.5) 14(12.2) 17(14.8) 22(19.1) 16(13.9) 27(23.5)  

11 - 12 9(14.3) 5(7.9) 6(9.5) 7(11.1) 13(20.6) 23(36.5)  

Note:  Parentheses ( ) indicate the percentage. 

Table 22 shows that mostly population of the respondents 23.9% of class 7-8 

argued that it became easy to break traditional cultures regarding to menstruation by 

the adoption of DM, whereas, the majority population of the respondents 23.5% of 

class 9-10, and 36.5% of class 11-12 argued that, through the adoption of DM it is 

easy to break, eliminate, above options and menstruation friendly make and maintain 

all of the environment. The data of this table tells that the experience of DM of the 

respondents is merely good.  

 18 years Pariyar of class 12 said, “I do not know to discriminate me during 

menstruation at my home. I go everywhere and do all activities except worshiping 

god during menstruation. there is not strict restriction and discrimination in my 

family regarding to menstruation. But, when I know it menstruation is not a curse 

but boon and it’s a regular natural process than it helps to me to speak against them 

who try to discriminate while menstruating. The practice of DM helped to break 

traditional cultures.” 

 Likewise, 17 years Gandarba of class 11 said, “My family believe on that we 

girls shouldn't look the face of father and brothers during the first menstruation. It is 

said that if we don’t follow such culture, the god curse us and the baby born from us 

become disable. Hence, when I was menstruated for the first time, kept in my 

relative's house for seven days. Then, in the 7th day they purified me sprinkling 

Goldwater at me. I was felt great hesitation and discomfort when I had hidden in my 
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relatives' house at my 1st menstruation. But nowadays, I speak against such bad 

traditional practice and superstitions. The practice of DM helped me to break and 

eliminate traditional cultures and superstitions in my family. Nowadays, there is no 

restriction and discrimination in my family related to menstruation.” 

Feeling of dignified menstruation (DM). DM is a menstrual condition, in 

which there is no restriction, barriers and discrimination (Poudel 2019). But, there are 

some barriers and restrictions regarding to menstruation in the many parts of the 

country. It’s because that menstruation is, negatively, characterized in our society. So 

it also creates to make menstruation dignified. However, the understanding about 

menstruation of the society has been going on positively changing, nowadays. Here, it 

is measured that, whether the menstruation of school girls of this study area is 

dignified or not 

 

Figure 4 

Respondents' Practice on Their Own DM 

 This figure 4 shows that, the majority population of the respondents 21.09% of 

class 7-8, 35.94% of the class 9-10, and 28.91% of class 11-12 responded positive 

experience, yes, to the question questionnaire no. 21, whereas, the minority 

population of the respondents 3.91% of class 7-8, 5.47% of class 9-10, and 4.69% of 

class 11-12 responded negative, no, to the very questionnaire. The highest population 
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of the respondents whose menstruation is dignified are belonged from class 9-10 in 

comparison to others classes.  

Practice of elements of DM. Menstruation with full freedom and dignity is 

known as (DM). Different elements like education, awareness, equality, freedom and 

cleanliness etc. paly vital role to make menstruation dignified. The adoption of 

elements of DM by the school girls in Shree Saraswoti Secondary school, Lekbesi-6, 

Surkhet is measured in the table below. 

Table 23  

Respondents' Practice on Elements of DM 

Factors of DM   

Classes 

Cleanlines

s 
Education Freedom Equality 

Awarene

ss 

Empowe

rment 

No 

discrimi

nation 

and 

restricti

on 

Friendly 

environ

ment 

Use of stander 

language 

All of the 

above 

7 - 8 24 

(19.7) 

11 

(9.0) 

13 

(10.7) 

6 

(4.9) 

18 

(14.8) 

12 

(9.8) 

10 

(8.2) 

11 

(9.0) 

9 

(7.4) 

8 

(6.6) 

9 - 10 43 

(18.7) 

26 

(11.3) 

31 

(13.5) 

21 

(9.1) 

27 

(11.7) 

24 

(10.4) 

24 

(10.4) 

16 

(7.0) 

11 

(4.8) 

7 

(3.0) 

11 - 12 15 

(16.0) 

11 

(11.7) 

11 

(11.7) 

9 

(9.6) 

3 

(3.2) 

6 

(6.4) 

8 

(8.5) 

6 

(6.4) 

2 

(2.1) 

23 

(24.5) 

Note:  Parentheses ( ) indicate the percentage. 

Table 23 shows that 19.7% respondents of class 7-8, and 18.7% respondents 

of class 9-10 said that as an element of DM they have been followed cleanliness. 

Whereas, 24.5% respondents of class 11-12 argued that they have been followed all 

elements of DM like no discrimination and restriction, cleanliness, education, 

freedom, equality, awareness, empowerment, friendly environment and use of stander 

language etc. Similarly, the all factors followed respondents of class7-8 and class 9-

10 are 6.6% and 3.0%, respectively.  

This was also reflected in the depth study with an 18 years’ girl student of 

class12, she explained, “I have adopted cleanliness as a factors of DM. I take special 



 52

care in cleanliness during menstruation. I take bath every day and properly use pads. 

I also take rest too when I fell extreme pain during menstruation.” 

 26 years a female teacher of Shree Saraswoti Secondary School, Lekbesi-6, 

Surkhet, said, “Generally, menstruating for the first time, I felt a kind of fear and 

hesitation. Probably, I had shared to my mother but didn't get chance to know to my 

father and brothers because of hesitation and lack of awareness. As now, there was 

no facility of pads in schools and health post. I used homemade pads and kept that 

secretly while washing. It was shamefulness keeping that in open place. But it is 

greatly change now. And, I have adopted sanitation, freedom, respect, friendly 

environment, awareness and education as the elements of DM.” 

Adopted principle of DM practice. Slowly and gradually, the principles 

regarding to menstruation are changing from bad to good. It is supporting to female to 

make menstrual time more easy in comparison to log ago. Discrimination free 

menstruation, menstruation is not a curse but boon, special care during menstruation, 

special care in nutritious food during menstruation and appropriate sanitation are some 

principles of DM.  

Table 24 

Respondents' Practice on Principle of DM 

Adopted of principle 

Classes 

Discriminat

ion free 

menstrua-

tion 

Menstruati

on is not a 

curse but 

boon 

Special 

care during 

menstrua-

tion 

Special 

care in 

nutritious 

food during 

menstrua-

tion 

Appropriate 

sanitation 
All of the above 

7 - 8 13(15.1) 7(8.1) 14(16.3) 20(23.3) 23(26.7) 9(10.5) 

9 - 10 24(16.1) 20(13.4) 25(16.8) 29(19.5) 35(23.5) 16(10.7) 

11 - 12 7(9.5) 5(6.8) 11(14.9) 10(13.5) 12(16.20) 29(39.2) 

Note:  Parentheses ( ) indicate the percentage. 
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Table 24 tells that the majority population of the respondents 26.7% of class of 

7-8, and 23.5% of class 9-10 said that as the principle of DM they have adopted 

appropriate sanitation, similarly, the majority population of the respondents 39.2% of 

class 11-12 said that as the principle of DM they have practiced all the principles like 

discrimination free menstruation, menstruation is not a curse but boon, special care 

during menstruation, in nutritious food during menstruation and appropriate 

sanitation. The minority population of the respondents 8.1% of class 7-8, and 6.8% of 

class 11-12 argued that as the principle of DM they have adopted menstruation is not 

a curse but boon. 

 This shows that the practice of DM principles of the respondents of class 11-

12 is better in comparison to the practice of DM principles of the respondents of class 

7-8, and class 9-10.  

 Faced challenges to maintain DM at home and school. Menstruation is a 

critical period that regularly happens in female in the interval of every 28 days. Due to 

the various reasons like old/bad socio-cultural belief/practice, lack of education, and 

awareness girls have to face challenges to maintain DM in different places like home 

and school.   

Table 25  

Challenges Faced by the Respondents to Maintain DM at Home and School 

Challenges faced to maintain DM at home and school 

Classes 

Personal 

challenge 

Familial 

hindrance 

Socio-cultural 

barriers 

School 

factors 

7 - 8 21(52.5) 2(5.0) 13(32.5) 4(10.0) 

 9 - 10 39(51.3) 9(11.8) 23(30.3) 5(6.6) 

11- 

12 

18(26.9) 12(17.9) 28(41.8) 9(13.4) 

Note:  Parentheses ( ) indicate the percentage. 
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Table 25 shows the data of challenges which the respondents have been facing 

while maintaining DM at home and school. It shows that the majority population of 

the respondents 52.5% of class 7-8, and 51.3% of class 9-10 said that personal 

challenge has faced by us to maintain DM at home and school, whereas, the majority 

population of the respondents 41.8% of class 11-12 said that socio-cultural barriers 

have faced by us as the challenges to maintain DM at home and school. And, the 

minority population of the respondents 5.0% of class 7-8 said that they have faced 

familial hindrance as the challenge to maintain DM at home and school, similarly, 

6.6% of class 9-10, and 13.4% of class 11-12 said that they have faced school factor 

as the challenge to maintain DM at home and school. This represents that personal 

challenge has been greatly creating obstacles to maintain DM at home and school in 

the respondents of this study area.  

Personal factors and practice of DM. When a girl becomes unable to make 

her menstruation dignified, she has to live under the different restriction and 

discrimination of family and society. The reason behind of it is personal factors like 

lack of education, poverty and lack of self-esteem etc.  

Table 26 

Respondents' Practice on Personal Factors 

Obstacles in your DM 

Classes 

Lack of 

education 

Economical

ly poor 

status 

Lack of 

self-esteem 

Follow bad 

traditional 

beliefs 

Unable to 

communicate Lack of skills 

7 - 8 7(10.0) 18(25.7) 11(15.7) 27(38.6) 2(2.9) 5(7.1) 

9 - 10 23(17.3) 31(23.3) 24(18.0) 41(30.8) 5(3.8) 9(6.8) 

11 - 12 15(17.0) 10(11.4) 14(15.9) 30(34.1) 8(9.1) 11(12.5) 

Note:  Parentheses ( ) indicate the percentage. 

Table 26 shows that the majority population of the respondents 38.6% of class 

7-8, 30.8% of class 9-10, and 34.1% of class 11-12 said that the follow of bad 

traditional beliefs have created obstacles as personal factors in our DM. Similarly, the 

minority population of the respondents 2.9% of class 7-8, 3.8% of class 9-10, and 
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9.1% of class 11-12 argued that to become unable to communicate about menstruation 

has created obstacles as personal factor in our DM.  

Socio-cultural factors and practice of DM. Socio-cultural factors have also 

created challenges in DM practice as like personal factors. Social barriers, to take 

menstruation as filth/grime and curse of god, restriction to see the face of father and 

brother and sun light etc. come under socio-cultural factors that creates challenges in 

DM practice. Here is measured the challenges created by socio-cultural factors in 

school girls of this study area.  

Table 27 

Respondents' Practice on Socio-cultural Factors 

Sociocultural elements have created barrier in DM 

Classes 

Social 

barriers 

Take as 

filth 

Take as 

sin 

Take as 

curse of god

Restriction to see 

father’s & brothers’ 

faces 

Prohibition to see 

the sunlight 

7 - 8 18(20.2) 19(21.3) 11(12.4) 16(18.0) 14(15.7) 11(12.4) 

9 -10 36(31.0) 27(23.3) 13(11.2) 17(14.7) 14(12.1) 9(7.8) 

11 - 
12 

31(31.6) 12(12.2) 18(18.4) 17(17.3) 14(14.3) 6(6.1) 

Note:  Parentheses ( ) indicate the percentage. 

Table 27 shows that most population of the respondents 21.3% of class 7-8 

said that take as filth or grime of sociocultural factors have created barrier in our DM, 

whereas, 31.0% of class 9-10, and 31.6% of class 11-12 said that class social barriers 

of sociocultural factors have created barrier in our DM.  

18.0%, 14.7% and 17.3% respondents of class 7-8, 9-10 and 11-12, 

respectively, said that to take menstruation as curse of god of sociocultural factors has 

created barrier in our DM. 15.7%, 12.1% and 14.3% respondents of class 7-8, 9-10 

and 11-12, respectively, said that restriction to see the face of father and brothers 

during menstruation of sociocultural factors has created barrier in our DM.  

Similarly, the least population of the respondents 12.4% of class 7-8 said that 

to take as sin and prohibition to see the sunlight of sociocultural factors have created 
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barrier in our DM and 7.8% of class 9-10, and 6.1% of class 11-12 said that 

prohibition to see the sunlight of sociocultural factors has created barrier in our DM. 

Family related factors. Basically, poor education and poor economic status 

of family, lack of awareness in family, faith on traditional culture and parents' 

suggestions are included in familial factors that makes compel to girls to face 

different challenges while doing practice of DM.  

Table 28 

Respondents' Practice on Family Related Factors 

Family related elements have created barriers in DM 

Classes 

Poor 

education 

status of 

family 

Poor 

economic 

status of 

family 

Lack of 

awareness in 

family 

Faith on 

traditional 

culture 

Parents' 

suggestions 

Lack of 

self-

esteem 

7 - 8 9(9.8) 18(19.6) 10(10.9) 24(26.1) 19(20.7) 12(13.0) 

9 - 

10 

13(9.8) 30(22.6) 22(16.5) 35(26.3) 18(13.5) 15(11.3) 

11 - 

12 

10(10.9) 11(12.0) 27(29.3) 23(25.0) 9(9.8) 12(13.0) 

Note:  Parentheses ( ) indicate the percentage. 

Table 28 shows that mostly population of the respondents 26.1% of classn7-8, 

and 26.3% of class 9-10 said that, as the family related factors, the faith of family on 

traditional culture has created barriers in our DM, whereas, 29.3% of class 11-12 said 

that, as the familial factors, lack of awareness in family has created barriers in our 

DM. Similarly, the lastly population of the respondents 9.8% of class 7-8, and 9.8% 

of class 9-10 said that, as the familial factors, poor education status of family has 

created barriers in our DM, whereas, 9.8% of class 11-12 said that, as the familial 

factors, parents' suggestions like should follow traditional norms, values and belief 

etc. has created barriers in our DM. 
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School related factors. School is the place from where we lean valuable 

knowledge, skill and qualification to transform the society from bad to good and old 

to new. But, still there are many factors like lack of sanitation, no education and 

learning, shy teacher, no discussion on DM and no availability of pads etc. in school 

that generates challenges in DM practice in school girls. It’s a great unfortunate. Here, 

it has measured the challenges due to the school factors in DM practice in school girls 

of Shree Saraswoti Higher Secondary school, Lekbesi-6, Surkhet.   

Table 29 

Respondents' Practice on School Related Factors 

Elements of school have created obstacles in DM 

Classes 

Lack of 

sanitation 
No pads 

No 

education 

and learning

No priority 

of school 
Shy teacher No discussion 

7 - 8 21(24.1) 9(10.3) 13(14.9) 11(12.6) 8(9.2) 25(28.7) 

9 - 10 41(27.7) 12(8.1) 27(18.2) 22(14.9) 10(6.8) 36(24.3) 

11 - 12 16(16.7) 15(15.6) 12(12.5) 14(14.6) 13(13.5) 26(27.1) 

Note:  Parentheses ( ) indicate the percentage. 

Table 29 shows the factors of school that has created obstacles in DM practice 

of respondents. The majority population of the respondents 28.7% of class 7-8, and 

27.1% of class 11-12 said that, as the factors of school, there is no and never 

discussion on menstruation in school, whereas, 27.7% of class 9-10 said that, as the 

factors of school, there is lack of sanitation at school which have created obstacles in 

our DM practice. 

Similarly, the minority population of the respondents 9.2% of class 7-8, and 

6.8% of class 9-10 said that, as the factors of school, teachers feel shy and hesitation 

to teach and tell about menstruation and they do not make clear about such topics like 

menstruation, reproductive organ and etc. that has created obstacles in our DM 

practice, whereas, 12.5% of class 11-12 said that, as the factors, there is no education 

and learning regarding to menstruation in school has created obstacles in our DM 

practice. 
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This shows that above mentioned factors have created obstacles in DM 

practice in school girls of this study area.  

Menstrual facilities that used and practiced in school. Here, it is measured 

the availability facilities in school in the study area. The availability of facilities like 

soap, water, proper privacy, well managed toilet for girls etc. in school are also 

greatly influence to DM practice of school girls.  

Table 30 

Respondents' Practice on Facilities Available in School 

Facilities are available in school 

Classes Plenty of water Proper privacy Soap 
Tap inside 

toilet 
Water in tank 

7 - 8 30(24.2) 22(17.7) 16(12.9) 30(24.2) 26(21.0) 

9 - 10 52(23.6) 43(19.5) 28(12.7) 52(23.6) 45(20.5) 

11 - 12 43(22.2) 37(19.1) 33(17.0) 43(22.2) 38(19.6) 

Note:  Parentheses ( ) indicate the percentage. 

The table 30 shows that the majority population of the respondents 24.2% of 

class 7-8, 23.6% of class 9-10, and 22.2% of the class 11-12 responded that there is 

facility of water and tap inside toilet in the school of this study area. 17.7% of class 7-

8, 19.5%, and 19.1% of class 11-12 said that there is proper privacy in school.  

Whereas, the minority population of the respondents 12.9% of class 7-8, 

12.7% of class 9-10, and 17.0% of class 11-12 responded that the facility of soap is 

available in school. 

In this regard, the availability of above mentioned facilities in the school is 

good except soap. 

Role to make menstruation dignified. Role is a pioneer aspect to make 

menstruation dignified. Role of different sectors like home/family, society, school and 

persons etc. manage, maintain and create DM practice. If role become passive it is 

impossible to imagine about DM practice.  
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Table 31 

Role to Make Menstruation Dignified 

 Role play 

Classes Personal role 
Role of 
home Role of society Role of School 

7 - 8 26(36.6) 23(32.4) 12(16.9) 10(14.1) 

9 - 10 48(36.1) 39(29.3) 24(18.0) 22(16.5) 

11  12 31(47.7) 17(26.2) 7(10.8) 10(15.4) 

Note:  Parentheses ( ) indicate the percentage. 

Table 31 shows that the majority population of the respondents 36.6% of class 

7-8, 36.1% of class 9-10, and 47.7% of the class 11-12 responded they have played 

personal role to make menstruation dignified. And, 32.4% of class 7-8, 29.3% of class 

9-10, and 26.2% of the class 11-12 responded they have played the role of 

home/family to make menstruation dignified. Whereas, the least population of the 

respondents 14.1% of class 7-8, and 16.5% of class 9-10 responded that they have 

played role of School to make menstruation dignified, whereas, 10.8% of class 11-12 

said that they have played role of society to make menstruation dignified.  

Activities to maintain DM. Different activities like to speak against the 

discriminations related to menstruation, ask to include DM in curriculum, use of pads, 

proper sanitation, change bad traditional norms and values, to speak about 

menstruation and to create friendly environment to communicate about menstruation 

can help to maintain DM practice.  

 Such activities to maintain DM practice of school girls in the study area is 

measured, which is presented in the table below.  
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Table 32 

Respondents' Practice to Maintain DM 

Maintain DM 

Classes 

Speak 

against the 

discriminati

ons related 

to 

menstruatio

n 

Ask to 

include 

DM in 

curriculum 

Use of 

pads 

Proper 

sanitation 

Change 

bad 

traditional 

norms and 

values 

Speak 

about 

menstruatio

n 

Create friendly 

environment to 

communicate about 

menstruation 

7 - 8 18(15.4) 8(6.8) 27(23.1) 29(24.8) 11(9.4) 11(9.4) 13(11.1) 

9 - 10 37(16.7) 19(8.6) 47(21.2) 45(20.3) 22(9.9) 26(11.7) 26(11.7) 

11 - 12 27(18.1) 16(10.7) 25(16.8) 25(16.8) 20(13.4) 20(13.4) 16(10.7) 

Note:  Parentheses ( ) indicate the percentage. 

Table 32 shows the majority population of the respondents 24.8% of class 7-8 

and 21.2% of class 9-10 said that they have regularly and properly used pads while 

menstruating to maintain DM, whereas, 18.1% of the class 11-12 responded that they 

speak against the discriminations related to menstruation to maintain DM. Similarly, 

the minority population of the respondents 6.8% of class 7-8, 8.6% of class 9-10 and 

10.7% of class 11-12 said that they ask to teachers and concern bodies to include DM 

in curriculum to maintain DM in practical life. 10.7% population of the respondents 

of class 11-12 also said that they create friendly environment to communicate about 

menstruation to maintain DM.  

 Practice of menstrual cleanliness management. Menstrual cleanliness is 

very important because it prevents from possible health risk and support to make 

menstruation dignified. Respondents were asked about the activities and ways to 

manage menstrual cleanliness which is shown in the table below.  
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Table 33 

Respondent's Practice of Menstrual Cleanliness Management 

Manage menstrual cleanliness 

Classes 

Use of 
knowledge 

and 
information 

Follow 
safe 

menstrua
tion 

Use of 
pure 
water 

Properly 
disposal of 
used pads 

Aware
ness 

Use of 
training 

and 
informati

on 

Helpful 
rules, 

regulations 
and behave 

All of the above

7 - 8 19  

(23.5) 

9 

(11.1) 

19 

(23.5) 

18 

(22.2) 

3 

(3.7) 

6 

 (7.4) 

2 

(2.5) 

5  

(6.2) 

9 - 10 23  

(15.3) 

19 

(12.7) 

39 

(26.0) 

36 

(24.0) 

14 

(9.3) 

5  

(3.3) 

7 

(4.7) 

7  

(4.7) 

11 - 12 10 

(11.8) 

11 

(12.9) 

18 

(21.2) 

15 

(17.6) 

5  

(5.9) 

3  

(3.5) 

3 

(3.5) 

20 

(23.5) 

Note:  Parentheses ( ) indicate the percentage. 

Table 33 shows that the majority population of the respondents 23.5% of class 

7-8 and 26.0% of class 9-10 said that they use pure water to manage menstrual 

cleanliness. At the same time, 23.5% of class 7-8 also said that they use knowledge 

and information to manage menstrual cleanliness, whereas, 23.5% respondents of 

class 11-12 said that they do and use all above mentioned ways/options to manage 

menstrual cleanliness. 

Condition of menstrual cleanliness. The most important aspect of 

menstruation is cleanliness. Proper cleanliness is essential to make menstruation 

dignified. Respondents were asked whether their menstrual cleanliness condition is 

goon or not, that is presented in the Pie-chart below.   
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Figure 5 

Respondents' Practice on the Condition of Menstrual Cleanliness 

 This figure 5 shows that the total frequency of the most respondents 158.72% 

out of 128, said that they have been properly adopting the ways of menstrual 

sanitation. Hence, they said their menstruation sanitation is good. Whereas, solely 

5.12% respondents said that they do not have good menstrual sanitation.  

 In this way, the table presents that the menstrual sanitation of the school girl in 

Shree Saraswoti Secondary school is near about 100% but not 100%. However, the 

data of the figure 3 above shows that the menstrual sanitation of the school of this 

study area is somehow good.  

Activities of menstrual cleanliness. Sanitary activities are very important 

during menstruation because it helps menstruating girls/females to stay clean and 

prevent from possible health hazards. There are various activities to be done during 

menstruation to keep oneself clean. They are; change the pads, bath twice a day, bath 

once in three days and use of clean clothes etc. The following table explores about the 

menstrual cleanliness activities which are practiced by the respondents.  
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Table 34 

Respondent's Practice in Menstrual Cleanliness 

 Activities of menstrual cleanliness 

Classes 

Change the 

pads 

Bath twice a 

day 

Bath once in three 

days 

Use of clean 

clothes 

7 - 8 30(34.1) 9(10.2) 18(20.5) 31(35.2) 

9 - 10 48(36.9) 12(9.2) 22(16.9) 48(36.9) 

11 - 12 32(36.4) 16(18.2) 11(12.5) 29(33.0) 

Note:  Parentheses ( ) indicate the percentage. 

Table 34 shows that the majority population of the respondents 35.2% of lass 

7-10, and 36.9% of class 9-10 said that they use clean clothes in menstrual 

cleanliness, whereas, 36.4% of class 11-12 said that they regularly change pads in 

menstrual cleanliness. 34.1% of class 7-8, and 36.9% respondents of class 9-10 also 

said that they regularly change pads in menstrual cleanliness. Similarly, the minority 

population of the respondents 10.2% of class 7-8, and 9.2% of class 9-10 said that 

they bath twice a day during menstruation in menstrual cleanliness, whereas, 12.5% 

of class 11-12 said that they bath once in three days during menstruation in 

cleanliness.  

Interval of time of changing pads. Normally, a menstruating girls can 

change pads as per the needs, it happens twice a day. Respondents were asked about 

the frequency of changing pads or cloth during menstruation, who had responded 

differently to the question. However, majority population of the respondents were 

found answering that they change the pads as per needs. 
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Table 35 

Respondent's Practice of Changing Your Pads  

Changing pads 

Classes Interval of 4 to 5 hrs. As per need 

7 - 8 5(15.6) 27(84.4) 

9 - 10 19(35.8) 34(64.2) 

11 - 12 9(20.9) 34(79.1) 

Note:  Parentheses ( ) indicate the percentage. 

 Table 35 shows that the majority population of the respondents 84.4% of class 

7-8, 64.2% of class 9-10, and 79.1% of 11-12 said they changing pads as per need, 

whereas, the minority population of the respondents 15.6% of class 7-8, 35.8% of 

class 9-10, and 20.9% of 11-12 said they change pads at the interval of 4 to 5 hrs. 

 From the data of above table, it can be pointed out that, most of the 

respondents have good practice of changing pads during menstruation. 

 Management of pads. Generally, pad is widely used during menstruation. In 

comparison to others, it is easy to use. But, it may difficult to the school girls to 

manage pads because neither they ever have money to buy nor they easily can ask for 

money to buy it. Respondents were asked about managing pads, whether manage 

oneself or school. Majority population of the respondents were found answering that 

they manage pads themselves during menstruation.   

Table 36 

Respondent's Practice of Pads Management 

Manage pads 

Classes Oneself School 

7 - 8 29(70.7) 12(29.3) 

9 - 10 48(75.0) 16(25.0) 

11 - 12 41(89.1) 5(10.9) 

Note:  Parentheses ( ) indicate the percentage. 
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Table 36 shows that the majority population of the respondents 70.7% of class 

7-8, 75.0% of class 9-10, and 89.1% of 11-12 said they manage pads oneself, 

whereas, the minority population of the respondents 29.3% of class 7-8, 25.0% of 

class 9-10, and 10.9% of 11-12 said they school manage pads. 

Absent in school due to menstruation. Menstruation is a natural and regular 

process. It can affect in someone’s daily activities or not. There are many so many 

factors associated with menstruation such as cultural, social and religious. As a result, 

a menstruating girl can miss school and its activities.     

 

Figure 6 

Respondent's Practice of School Regularity during Menstruation 

 This figure 6 shows that the majority population of the respondents 14.84% of 

class 7-8, 25.00% of class 9-10, and 11-12 said that they’ve never been absented in 

school due to menstruation, whereas, the minority population of the respondents 

10.16% of class 7-8, 16.41% of class 9-10, and 8.59% of 11-12 said that they have 

absented in school due to menstruation.  

This was reflected in depth study with an 18 years’ girl student of class 12 and 

she said, “I regularly present in school during menstruation too. And ask for pads 

with teachers but somehow feel hesitate and fear to ask pads to male teachers. I never 

leave class or school due to menstruation. But I have an experience of not 

participating in sports and games due to the pain and physical weakness of 

menstruation not of any restriction and discrimination.  



 66

Once, there was running Rastrapati Running Sild in school but I couldn’t 

participate in that competition because at that time I was in period. Otherwise, i, 

regularly, participating in and out activities of school.” 

 Likewise, 17 years a girl student of class 11 said, “I have no experience of 

being absented in school due to menstruation. If i get menstruation in school there is 

the facility of pad, so, don’t have to leave school. And, my study and outcomes of the 

study is not affected because of menstruation” 

 This shows that there is good relationship of DM practice and school 

regularity and educational outcomes among the adolescent school girls in the study 

area.   

 Over the past several decades, there has been considerable attention on 

increasing schooling in developing countries. Girls’ schooling may be particularly 

important since many studies suggest an effort of female schooling on health, wealth, 

empowerment and schooling. Developing countries like Nepal most of the girls 

missing the school at the time of menstruation because of lack of knowledge about 

menstruation that’s why the missing school is increasing in this study as well. 

Health education at school. School based health education helps adolescents 

acquire functional health knowledge and strengthens attitudes, beliefs, and practice 

skills needed to adopt and maintain healthy behaviors throughout their lives. 

Respondents were asked if the teachers give health education at school or not. Mostly 

population of the respondents were found answering that teachers do not give health 

education at school. 

 

Figure 7 

Respondent's Practice on Health Education at School 
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 This figure 7 shows that the majority population 149.76% of the respondents 

said that the teachers do not give health education at school, whereas, solely 14.08% 

respondents said that the teachers give health education at school.  

 In this regard, the data of the figure shows that health education given by the 

teachers at school is not good. It seems that, the population of the respondents who 

responded positively to the question regarding to health education at school is very 

poor.   

Help while menstruating at school. Menstruation is a girl’s monthly 

bleeding, often called it “period” too. She needs help of friends and school while 

menstruating in school. The help of friends and teachers’/school family at a 

menstruating girl in school is measured in this study area. 

 

Figure 8 

Respondent's Experience Regarding to Help While Menstruating at School 

 This figure 8 shows that the majority population of the respondents 23.44% of 

class 7-8, 39.06% of class 9-10, and 28.13% 11-12 said that the teachers help them 

while menstruating at school, whereas, the minority population of the respondents 

1.56% of class 7-8, 2.34% of class 9-10, and 5.47% of 11-12 said that the teachers do 

not help them while menstruating at school. 
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 Data of this table has pointed out that teacher/school family helps to the girls 

while menstruating in school.  

Ask for pads in school. The free distribution of pads in school by the 

government has been helpful, in the very beginning, many girls hesitated and felt shy 

to ask for pads while menstruating in school due to the lack of awareness and 

education, but there is decreasing such situation day by day.  

Table 37 

Respondents' Practice of Asking for Pads in School 

Ask for pads  

Classes 

 7 - 8 9 - 10 11 -12 

No 5(35.7) 4(28.6) 5(35.7) 

Yes 27(23.7) 49(43.0) 38(33.3) 

Note:  Parentheses ( ) indicate the percentage. 

The data of table 37 shows that the majority population of the respondents 

23.7% of class 7-8, 43.0%of class 9-10, and 33.3% 11-12 said that they can ask for 

pads, while menstruating at school, whereas, the minority population of the 

respondents 35.7% of class 7-8, 28.6%of class 9-10, and 35.7% 11-12 said that they 

cannot ask for pads while menstruating at school. 

Ask for whom. Lots of girl worry what to do if they get their menstruation at 

school, it’s because our society still cannot talk openly and without any hesitation and 

shy about menstruation, in which society they grow. As a result, many girls hesitate 

and feel shy to ask for pads with all teachers while menstruating school. 
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Table 38 

Respondents' Practice of Asking for Pads 

If yes, ask for whom 

Classes Female teacher Male teacher With both With school sister 

7 - 8 28(80.0) 1(2.9) 0(0.0) 6(17.1) 

9 - 10 47(77.0) 2(3.3) 3(4.9) 9(14.8) 

11 - 12 35(76.1) 1(2.2) 5(10.9) 5(10.9) 

Note:  Parentheses ( ) indicate the percentage. 

The aforementioned table 38 presents that the majority population of the 

respondents 80.0% of class 7-8, 77.0% of class 9-10, and 76.1% of class 11-12 said 

that they ask for pads with female teachers. And, 17.1% of class 7-8, 14.8% of class 

9-10, and 10.9% of class 11-12 responded that ask for pads with school sister, 

whereas, no respondents of class 7-8 ask for pads with both male and female teachers.   

Similarly, the minority population of the respondents 2.9% of class 7-8, 3.3% 

of class 9-10, and 2.2% of class 11-12 said that they do not feel hesitation and shy to 

ask for pads with male teachers too. 

Behave of boyfriends. There is still a kind of effect of gender inequality in 

May Nepalese societies. Hence, boys feel superior to girls and they look and behave 

at a menstruating girl differently than usual. But, this situation, slowly and gradually, 

is disappearing from the existence.  
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Figure 9 

Respondents' Experience of Boyfriends' Behaves  

 The figure 9 shows that the majority population 99.84% of the respondents 

said that the boy friends treat not good at them after knowing any girl menstruating in 

the school, whereas, 64% respondents said that the boy friends treat good at them 

after knowing any girl menstruating in the school. 

Bad languages. Bad languages refer to the language that makes one feeling 

bad, inhuman and sad. Schooling boys are curious in nature and they speak and do 

many activities in an immature way. They may tease, mock and insult to a 

menstruating girl seeing stain of menstruating blood in cloth. The bad languages of 

boys at a menstruating girl is measured in the study area, which is mentioned below in 

table. 

Table 39 

Respondents' Experience of Using Bad Languages from Their Boyfriends  

Language 

Classes Insulting Teasing Looking badly Use of bad language 

7 - 8 25(42.4) 16(27.1) 12(20.3) 6(10.2) 

9 - 10 34(40.5) 29(34.5) 15(17.9) 6(7.1) 

11 - 12 20(42.6) 14(29.8) 11(23.4) 2(4.3) 

Note:  Parentheses ( ) indicate the percentage. 
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Table 39 shows that the most population of the respondents 42.4% of class 7-

8, 40.5% of class 9-10, and 42.6% of class 11-12 said that boys insult when they 

know about menstruating any girl, whereas, the minority population of the 

respondents 10.2% of class 7-8, 7.1% of class 9-10, and 4.3% of class 11-12 said that 

boys use bad language when they know about menstruating any girl. 

 This information suggests that most of the girls feel insulting language from 

boys. There may a number of reason but the lack of awareness and education about 

menstruation and no discussion in class/school about menstruation among the both 

girl and boy students etc. are the dominant reasons behind the using bad languages by 

boys at a menstruating girl.  

Relationship between DM Practice and School Regularity and Educational 

Achievement 

 DM practice refer to those activities like proper cleanliness, proper rest, and 

performs all activities without any discrimination and restrictions, that helps to make 

one's menstruation dignified. The relationship between and among DM practice, 

school regularity and educational achievement is mutual. A good practice of DM 

helps to maintain school regularity, on the school regularity enhances educational 

achievement. The relation of DM practice and school regularity and education 

achievement among the adolescent girl students was measured an Saraswoti 

Secondary School, Lekbesi Municipality-6, Surkhet, which is presented in the table 

below:   

Table 40 

Relationship between DM Practice and School Regularity 

School regularity Relationship between DM 

Practice and School 

Regularity NO Yes 

Chi square 

value 

39 19 No 

(67.2) (32.8) 

44 26 

DM practice 

Yes 

(62.9) (37.1) 

83 45 Total 

(64.8) (35.2) 

       0.371 

Note:  Parentheses ( ) indicate the percentage. 
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Table 40 shows that the distribution of test statistic is chi-square distribution 

with 1 degree of freedom at 5% level of significance, the critical value is 3.5841 

which is higher than the computed value 0.371(<0.5). Therefore, the practice of DM 

and school regularity among the adolescent girl students are not selected each other. 

Table 41 

Relationship between DM Practice and Educational Achievement 

Educational achievement Relationship between DM 

Practice and educational 

achievement Bad average excellent 

Chi square 

value 

18 33 7 No 

(31.0) (56.9) (12.1) 

28 25 17 

Practice of DM 

yes 

(40.0) (35.7) (24.3) 

46 58 24 Total 

(35.9) (45.3) (18.8) 

  0.41 

Note:  Parentheses ( ) indicate the percentage. 

Table 41 shows that the distribution of test statistic is chi-square distribution 

with 2 degree of freedom at 5% level of significance, the critical value is 5.991 which 

computed value 0.41(<0.5). It shows that the critical value is higher than computed 

value. In this regard, the practice of DM and educational achievement among the 

adolescent girl students are not selected each other. 

Summary of Major findings of the Study 

Having analyzed and interpretation of the collected data and information, 

major findings were extracted which are presented as below:  

The entire respondents had good knowledge related to DM. The sound 

knowledge about DM found in 25.0% respondents of class 7-8, about 21.4% 

respondents of class 9-10, and 25.3% respondents of class 11-12 who had responded 

that dignified menstruation refers to the respectful menstruation.  

Mostly population of the respondents had proper perception about components 

of DM which is provided by the respondents 22.9% of class 7-8, and 20.6% of class 

9-10 said that sanitation can be taken as the component of DM but the majority of the 
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respondents 40.8% of class 11-12 said all the given options can be taken as the 

component of DM. This presets that knowledge the respondents of 11-12 regarding to 

component of DM is wider in comparison to the knowledge of the respondents of 7-8 

and 9-10 class. 

 About 24.2% and 23.2% population of the respondents of class 7-8 argued that 

menstrual health or sanitation refers to cleanliness of reproductive organ and 

frequently change of pads, respectively. Similarly, 23.8% respondents of class 9-10 

argued that menstrual health or sanitation refers to frequently change of pads, 

whereas, the majority of the population 24.2% respondents of class 11-12 said that 

menstrual health or sanitation refers to all above mentioned options. The knowledge 

of respondents regarding to menstruation is proper. 

Menstruation of the majority respondents 21.09% of class 7-8, 35.94% of the 

class 9-10, and 28.91% of class 11-12 is found dignified. The highest population of 

the respondents whose menstruation is dignified are belonged from class 9-10 in 

comparison to others classes. 

Mostly respondents 52.5% of class 7-8, and 51.3% of class 9-10 have founded 

facing personal challenge, whereas, the majority respondents 41.8% of class 11-12 

have founded facing socio-cultural barriers/challenges to maintain DM at home and 

school. 

About 38.6% respondents of class 7-8, 30.8% respondents of class 9-10, and 

34.1% respondents of class 11-12 have founded to create challenges due to bad 

traditional beliefs under the personal factor to maintain DM 

The majority respondents 24.2% of class 7-8, 23.6% of class 9-10, and 22.2% 

of the class 11-12 responded that there is proper facility of water and tap inside toilet 

in the school. And, 17.7% of class 7-8, 19.5, percent and 19.1% of class 11-12 said 

that there is proper privacy in school. 

The majority population of the respondents 23.5% of class 7-8 and 26.0% of 

class 9-10 said that they use pure water to manage menstrual cleanliness. At the same 

time, 23.5% of class 7-8 also said that they use knowledge and information to manage 

menstrual cleanliness, whereas, 23.5% respondents of class 11-12 said that they do 

and use all above mentioned ways/options to manage menstrual cleanliness. 
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All most of the respondents 158.72% have founded adopting the properly 

ways of menstrual sanitation. Hence, they said their menstruation sanitation is good. 

The majority respondents 35.2% of lass 7-10, and 36.9% of class 9-10 have 

founded to use clean clothes, whereas, 36.4% of class 11-12 have founded to regularly 

change pads in menstrual cleanliness.   

Few of the respondents 10.2% of class 7-8, and 9.2% of class 9-10 have 

founded to take bath twice a day, whereas, 12.5% of class 11-12 have founded to take 

bath once in three days during menstruation in menstrual cleanliness. 

 Mostly respondents 84.4% of class 7-8, 64.2% of class 9-10, and 79.1% of 11-

12 have changed pads as per need, whereas, the minority respondents 15.6% of class 

7-8, 35.8% of class 9-10, and 20.9% of 11-12 have changed pads at the interval of 4 

to 5 hrs. 

The majority respondents 14.84% of class 7-8, 25.00% of class 9-10 and 11-

12 have never been absented in school, whereas, the minority respondents 10.16% of 

class 7-8, 16.41% of class 9-10, and 8.59% of 11-12 have absented in school due to 

menstruation.  

 This shows that there is good relationship of DM practice and school 

regularity and educational outcomes among the adolescent school girls in the study 

area.   

About 149.76% of the respondents said that the teachers do not give health 

education at school, whereas, solely 14.08% respondents said that the teachers give 

health education at school. 

The majority respondents 23.7% of class 7-8, 43.0% of class 9-10, and 33.3% 

of class11-12 who can ask for pads while menstruating at school. 

Among all the respondents 80.0% of class 7-8, 77.0% of class 9-10, and 

76.1% of class 11-12 ask for pads with female teachers. 

About 99.84% respondents said that the boy friends treat not good at them 

after knowing any girl menstruating in the school. 

The distribution of test statistic is chi-square distribution with 1 degree of 

freedom at 5% level of significance, the critical value is 3.5841 which is higher than 

the computed value 0.371. Therefore, the practice of DM and school regularity among 
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the adolescent girl students are not selected each other. And the distribution of test 

statistic is chi-square distribution with 2 degree of freedom at 5% level of 

significance, the critical value is 5.991 which and computed value 0.410. It shows that 

the critical value is higher than computed value. In this regard, the practice of DM and 

educational achievement among the adolescent girl students are not selected each 

other. 

Discussion  

To fulfill the determined objectives of this study, it was selected 128 

adolescent school girls and two female teachers and class, age, religion, and cast were 

taken as the main influencing variables on knowledge of DM, DM practice, and 

relationship of DM practice, school regularity and educational outcomes among the 

adolescent school girl. It was found that the overall knowledge of DM, DM practice, 

and relationship of school regularity and educational outcome were proper and good.     

This study found that the mostly respondents defined DM by the term 

respectful menstruation 25.0% of class 7-8, about 21.4% of class 9-10, and 25.3 

percentage of class 11-12. This result is similar with the definition of DM by Paudel, 

(2019) that found DM' is simply a holistic approach or comprehensive approach to 

encompass menstruation and mitigate discrimination against menstruation and the 

subsequent consequence. It is the way of perceiving menstruation as a human rights 

issue and holding all of us accountable to eliminate discrimination and assure dignity. 

This study found that adolescent school girls in the study area had many social 

beliefs about menstruation, such as not being allowed to temple and praying room. 

This finding is also similar to Shrestha's, (2019) discovery. Some Nepalese cultures 

people believe that if women passing through menstrual cycle touch trees, they will be 

ruined and the people will be defiled/impure. This study found that few girls follow 

the restricting practice. Among them most are restricted from going to temple, 

participating in ritual activities and entering in praying room and worshiping the god. 

This finding is similar with the study conducted by Bhattarai, (2018) in Surkhet. 

The distribution of test statistic is chi-square distribution with 1 degree of 

freedom at 5% level of significance, the critical value is 3.5841 which is higher than 

the computed value 0.371. Therefore, the practice of DM and school regularity among 

the adolescent girl students are not selected each other. And the distribution of test 
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statistic is chi-square distribution with 2 degree of freedom at 5% level of 

significance, the critical value is 5.991 which and computed value 0.410. It shows that 

the critical value is higher than computed value. In this regard, the practice of DM and 

educational achievement among the adolescent girl students are not selected each 

other. 

This study found that respondents also practiced healthy habits like using 

sanitary pads, changing pads, bathing or cleaning with soap and water. This finding is 

consistent with the findings of Khanal, (2018) who discovered that the majority of 

girls used sanitary pads and bathed once during their period. A study conducted in 

Bajura district found that most of the girls used reusable cloths in all types of schools 

74 - 83 %. Although many of the girls reported, they would like to use disposable 

sanitary pads (Ahmad, 2018). 

This study found that almost all respondents were not absented in school. 

They were regularly presented in school during menstruation too. Their educational 

outcome also was not found affected by menstruation. But, some extracurricular 

activities like games and sports were missed by them due to the pain and physical 

weakness of menstruation.  
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Chapter V: Conclusion and Recommendations  

Conclusion   

The study concluded that all most respondents had proper knowledge about 

DM. They hand god perception about components of DM, menstrual cleanliness, use 

of pads, used pad disposal, advantages of DM, challenges to maintain DM, and role to 

make menstruation dignified. Moreover, they had good understanding that 

menstruation is human right.    

This study excavated that the practice of DM of almost all the respondents was 

good. The experience and practice of using pad, menstrual cleanliness, pad 

management, used pad disposal and maintaining DM, of the respondents were also 

somehow satisfactory. But, the experience and practice of entering to praying room, 

going to temple and worshiping god during menstruation were not so good. Their all 

experiences and practices were proper except worshiping the God during 

menstruation. 

Respondents' school regularity during menstruation was so good. As other 

days, almost respondents were regular in school during menstruation too. However, 

the relationship of DM practice, school regularity and educational achievement was 

not seemed good.  

Based on the results of this study, it is concluded that knowledge and practice 

of DM is not enough among the girl students of the school. Also, by looking at the 

situation of knowledge and practice, it can be concluded that the upper grade girls 

have better. Similarly, this study also concludes that there is no relationship between 

DM practice, school regularity and educational achievement of girl students. Thereby, 

it is recommended that the DM related interventions and education are needed to 

increase awareness and practice to all girl students.  

Recommendations 

Based on the study's findings, the following recommendations for 

improvement, policy level, and future research are proposed. 

Recommendations for improvement. On the basis of the findings, following 

recommendations are developed for improvement of these situation. 
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a. Schools should provide proper DM management for adolescent girl 

students. 

b. Teachers should be frank and friendly to teach or tell about 

menstruation. 

c. Parents should have good knowledge and skills of possible menstrual 

problems and their solution. 

Recommendations for the policy  

a. Government/concern body should make a lesson about DM and 

include it in school level curriculum. 

b. Local level government should introduce the policies and conduct 

awareness program regarding to DM.  

            Recommendation for further study. This study solely looked at DM 

knowledge and practice among adolescent girl students. However, it did not 

incorporate knowledge, practice, and experience of DM in women of all ages. 

Similarly, no DM history was included in this investigation. Therefore, it is 

recommended for further study based on the following considerations. 

a. History of the DM practice in developing country like Nepal. 

b. Comparative study of DM practice among literate and illiterate girls in 

Nepal.  
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Appendix -I 

k|ZgfjnLx? 

gfdM                                                           wd{M 

7]ufgfM                                                         d]gfls{ pd]/M 

sIffM                                                          a}jflxs l:ytLM                             

pd]/M                                                          df]afOn g+=                                

hftM                                                           email id: 

 

dof{lbt dlxgfjf/L ;DjlGw 1fg 

s_ dlxgfjf/L eg]sf] s] xf] < 

lgoldt /Qm>j  k|fs[lts rs|  

dfl;s /Qm>fj                                       tNnf] k]6sf] b'vfO  

5'O x'g'  dflysf ;a}  

cGo ePdf ls6fg ug'{xf];  

======================================================================================================================= 

v_ tkfO{sf] ljrf/df dof{lbt dlxgfjf/L eg]sf] s] xf] < 

k'0f{ lje]b /lxt dlxgfjf/L  Gofof]lrt dlxgfjf/L  
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;Ddfg hgs dlxgfjf/L  :jtGq dlxgfjf/L  

n}lËs ;dfgtf  ;/;kmfO Joj:yf  

s'g}klg k|sf/sf] k|ltjGwaf6 d'Qm ePsf] cj:yf  

s'g}klg k|sf/sf] b'Jo{jxf/ / lx+;faf6 d'Qm ePsf] cj:yf  

dflysf ;a}  

cGo ePdf ls6fg ug'{xf];  

======================================================================================================================= 

u_ tkfO{sf] ljrf/df dof{lbt dlxgfjf/Lsf] cEof;af6 tnsf dWo] s] kmfObf x'g ;S5 < 

 dlxgfjf/LnfO dof{lbt u/fpg  dlxgfjf/Lsf a]nf x'g] aGb]h x6fpg  

 cGwljZjf;nfO x6fpg  ?9LjfbL rngnfO x6fpg  

 ;dfgtf / :jtGqtf dx;'; ug{  :j:y dlxgfjf/LnfO cEof; ug{  

 dflysf ;a}   

cGo ePdf ls6fg ug'{xf];  

============================================================ 

3_ tkfO{sf] a'emfOdf tnsf dWo s'g s'/fnfO{ dof{lbt dlxgfjf/Lsf] tTjsf] ?kdf lng  

 ;lsG5< 

 ;/;kmfO{  lzIff  

 :jtGqtf  ;Ddfg  

;r]tgf  ;zlQms/0f  

jftfj/0f  dflysf ;a}  

cGo ePdf ls6fg ug'{xf];  

================================================================================================================= 

ª_ tnsf dWo] dof{lbt dlxgfjf/Lsf l;4fGtx? s'g s'g x'g\ . tkfO{nfO nfu]sf] pQ/df l7s 

nufpg'xf]; .  

 dlxgfjf/L ;DjlGw s'g}klg k|sf/sf lje]bjf6 d'Qm x'g'   

dlxgfjf/L >fk geO{ jbf{g xf]  
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 dlxgfjf/Lsf] ;dodf ljz]if Wofg lbg'   

dlxgfjf/Lsf] ;dodf vfgkfgdf ljz]if Wofg lbg'  

 dfyLsf ;a}  

cGo ePdf ls6fg ug'{xf];  

======================================================================================================================= 

r_ tkfO{nfO dof{lbt dlxgfjf/Ldf jfwf jf r'gf}tL ug]{ tTjx? s] s] x'g\ h:tf] nfU5 < 

 JolQmut tTj  kfl/jf/Ls jfwf  

 ;fdflhs, ;+:s[tLs jfwf  ljBfnoLo tTj  

cGo ePdf ls6fg ug'{xf];  

======================================================================================================================= 

5_ JolQmut tTj cGt{ut s'g s'g s'/f kb{5g\ < 

lzIffsf] cefj  cfly{s cj:yf sdhf]/  

cfTd ;Ifdtfsf] cefj  k/Dk/fut ljZjf; dfGg'\  

 ;+rf/ ug{ g;Sg'  ;Lksf] cefj  

cGo ePdf ls6fg ug'{xf];  

======================================================================================================================= 

h_ ;fdflhs ;+:s[tLs tTj cGt{ut s'g s'g s'/f kb{5g\ < 

 ;fdflhs 5]sjf/ -dlGb/ hfg, k'hf ug{, efG;fdf hfg /f]Sg'_  

 kmf]xf]/sf] ?kdf lng'  kfksf] ?kdf lng'  

 eujfgsf] >fksf] ?kdf lng'  a'jf, bfh'efO{sf] d'v x]g{ glbg'  

 3fd x]g{ glbg'  

cGo ePdf ls6fg ug'{xf];  

======================================================================================================================= 

em_ kfl/jf/Ls jfwf cGt{ut s'g s'g s'/f kb{5g\ < 

 kfl/jf/Ls z}lIfs l:ylt sDhf]/  sDhf]/ cfly{s cj:yf x'g'  
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r]tgfsf] sdL  k/Dk/fut ljZjf;x? dfGg'  cleefjsn] lbg] ;/;Nnx  

cfTd ;Ifdtfsf] cefj  

cGo ePdf ls6fg ug'{xf];  

======================================================================================================================= 

`_ ljBfno;+u ;DalGwt tTj cGt{ut s'g s'g s'/f kb{5g\ < 

 ;/;kmfO - rkL{, kfgL, ;fa'g cefj_  Kof8 gx'g'  

 lzIff / l;sfO glbg'  ljBfnosf] k|fyfldstfdf gkg'{  

lzIfs nhfpg'  5nkmn gx'g'  

cGo ePdf ls6fg ug'{xf];  

======================================================================================================================= 

6_    tkfO{sf] ljrf/df dlxgfjf/LnfO dof{lbt u/fpg tnsf dWo s:tf] e'ldsf dxTjk'0f{ x'G5 < 

 JolQmut e'ldsf  3/sf] e'ldsf  

;d'bfosf] e'ldsf    ljBfnosf] e'ldsf  

 JolQmut e'ldsfdf s] s] x'g ;S5 < 

======================================================================================================================= 

 3/sf] e'ldsfdf s] s] x'g ;S5 < 

======================================================================================================================= 

 ;d'bfosf] e'ldsfdf s] s] x'g ;S5 < 

======================================================================================================================= 

 ljBfnosf] e'ldsfdf s] s] x'g ;S5 < 

======================================================================================================================= 

7_ tkfOsf] ljrf/df dof{lbt dlxgfjf/LnfO sfod /fVg s] – s] ug'{ k5{ xf]nf < 

 dlxgfjf/L ;DalGw s'g}kgL lje]b gx'g'  

 kf7\os|ddf dof{lbt dlxgfjf/LnfO ;dfj]z  

 ljBfnodf Kof8sf] Joj:yf x'g'  

 Jojl:yt ;/;kmfO  
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k/Dk/fut d'No dfGotf kl/jt{g  

 dlxgfjf/Lsf af/]df af]Ng ;Sg'  

 dlxgfjf/Lsf s'/f ;~rf/ ug]{ jftfj/0f l;h{gf x'g'  

8_ tkfO{sf] ljrf/df dlxgfjf/L :jf:Yo jf ;/;kmfO{ eg]sf] s] xf] < 

 k6s k6s Kof8 kl/jt{g ug{  

 k|of]u ul/Psf] Kof8sf] plrt Joj:yfkg ug{'  

 k6s k6s g'xfpg'  

 k|hgg c+usf] ;/;kmfO ug{'  

 Kof8nfO{ ;'Vvf agfpg 3fddf ;'sfpg'  

 dflysf ;a}  dflysf s'g} klg xf]Og  

9_ tkfO{sf] ljrf/df dlxgfjf/Lsf] ;dodf s] k|of]u ubf{ k|efjsf/L x'G5 < 

 :oflg6/L Kof8  k'g k|of]u ug{ ;lsg] :oflg6/L Kof8  

 3/df agfPsf] Kof8   sk8fsf] 6'qmf  

 s]xL k|of]u gug]{  cGo  

g_ dlxgfjf/L x'Fbf s;/L Kof8s]f k|of]u ug'k5{, tnsf ljsNkdf l6s nufpg'xf];\ . 

cfaZoatf cg';f/           $ b]lv ^ 306faf] km/sdf  

k_ k|of]u u/]sf] Kof8sf] jf sk8fsf] lj;h{g s;/L ug'{ k5{ < 

 uf8\g]  hnfpg]  

 hyfefjL ˆofSg]  cGo  

km_ dlxgfjf/L x'Fbf s;/L g'xfpg'k5{, tnsf ljsNkdf l6s nufpg'xf];\ . 

 lbgsf] Psk6s  lbgsf] b'O{k6s  

 b'O{ lbgsf] Psk6s  lkl/o8df Psk6s  

a_ tkfOsf] ljrf/df dlxgfjf/L ;/;kmfO Joj:yfkg leq s]–s] s'/f kb{5g\ xf]nf < 

 ;'rgf / 1fgsf] kx'Fr  ;'/lIft dlxgfjf/Lsf] kx'Fr   

:jR5 kfgLsf] Joj:yf  k|fof]u u/LPsf] Kof8nfO Jojl:yt tl/sfn] g:6 ug'{ 
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;fdflhs, ;fd'bfoLs, kfl/jf/Ls tyf JolQmut ;r]tgf   

;'rgf / tflndsf] Joj:yf  ;xof]uL lglt, lgb]{zg tyf Jojxf/  

dflysf ;a}  

dof{lbt dlxgfjf/L ;DjlGw cEof; 

s_ tkfO{sf] dlxgfjf/L slt jif{sf] pd]/af6 ;'?jft ePsf] xf] < 

======================================================================================================================= 

v_ s] tkfO{n] dof{lbt dlxgfjf/L cjnDjg ug'{ ePsf] 5 < 

 5   5}g  

u_ olb ug'{ ePsf] 5 eg] s;/L < 

======================================================================================================================= 

3_ olb ug'{ ePsf] 5 eg] To;af6 tkfOnfO{ s] kmfObf ePsf] 5 < 

 dlxgfjf/LnfO dof{lbt u/fpg  dlxgfjf/Lsf a]nf x'g] aGb]h x6fpg 

 cGwljZjf;nfO x6fpg  ?9LjfbL rngnfO x6fpg  

;dfgtf / :jtGqtf dx;'; ug{  dflysf ;a}   

ª_ s] tkfO{nfO cfkm\gf] dlxgfjf/L dof{lbt dlxgfjf/L ePsf] nfU5 < 

 c_ nfU5                              cf_ nfUb}g  

nfUb}g eg], lsg< 

===================================================================================================================== 

r_ tkfO{n] dof{lbt dlxgfjf/Lsf] s'g s'g tTjnfO{ cjnDjg ug'{ePsf] 5 < 

 ;/;kmfO{  lzIff  :jtGqtf   

;Ddfg   ;r]tgf  ;zlQms/0f   

e]befj / alx;s/0f gx'g'   jftfj/0f  pRr efiffsf] k|of]u  

dflysf ;a}  

5_ tnsf dWo] dof{lbt dlxgfjf/L ;DjlGw s'g s'g l;4fGtnfO tkfO{n] cjnDjg ug'{ x'G5 < 

  lje]b/lxt dlxgfjf/L   dlxgfjf/L >fk geO{ jbf{g xf]  

dlxgfjf/Lsf] ;dodf ljz]if Wofg lbg'  
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 dlxgfjf/Lsf] ;dodf vfgkfgdf ljz]if Wofg lbg'   

plrt ;/;kmfO   dfyLsf ;a}   

h_ tkfO{sf] 3/ / ljBfnodf dof{lbt dlxgfjf/L sfod x'gsf] nfuL s] s] r'gf}tLx? ;fdgf 

ug'{ ePsf] 5 < 

 JolQmut r'gf}lt  kfl/jf/Ls jfwf   

;fdflhs, ;+:s[tLs jfwf  ljBfnoLo tTj   

em_ JolQmut tTj cGt{ut s'g–s'g tTjn] tkfOsf] dof{lbt dlxgfjf/Ldf jfwf u/]sf] 5 < 

 lzIffsf] cefj  cfly{s cj:yf sdhf]/ cfTd ;Ifdtfsf] cefj 

k/Dk/fut ljZjf; dfGg'   ;+rf/ ug{ g;Sg'  ;Lksf] cefj  

`_ ;fdflhs ;+:s[tLs tTj cGt{ut s'g s'g tTjn] tkfOsf] dof{lbt dlxgfjf/Ldf jfwf 

u/]sf] 5 < 

 ;fdflhs 5]sjf/ -dlGb/ hfg, k'hf ug{, efG;fdf hfg /f]Sg'_  

 kmf]xf]/sf] ?kdf lng'  kfksf] ?kdf lng'  

eujfgsf] >fksf] ?kdf lng'  a'jf, bfh'efO{sf] d'v x]g{ glbg'  

3fd x]g{ glbg'  

cGo ePdf ls6fg ug'{xf];  

======================================================================================================================= 

6_ kfl/jf/Ls jfwf cGt{ut s'g s'g tTjn] tkfOsf] dof{lbt dlxgfjf/Ldf jfwf u/]sf] 5 < 

 kfl/jf/Ls z}lIfs l:ylt sDhf]/  sDhf]/ cfly{s cj:yf x'g'  

r]tgfsf] sdL  k/Dk/fut ljZjf;x? dfGg'   cleefjsn] lbg] ;/;Nnx 

 cfTd ;Ifdtfsf] cefj  

7_ ljBfno;+u ;DalGwt tTj cGt{ut s'g–s'g tTjn] tkfOsf] dof{lbt dlxgfjf/Ldf jfwf 

u/]sf] 5 < 

 ;/;kmfO - rkL{, kfgL, ;fa'g cefj_ Kof8 gx'g'   

lzIff / l;sfO glbg'  ljBfnosf] k|fyfldstfdf gkg'{ lzIfs nhfpg' 

5nkmn gx'g'  
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8_ tFkfOPsf] ;s'ndf tnsf dWo s] s:tf] s'lawf 5g l6s nufpg'xf];\ . 

 kofKt kfgLsf] Joj:yf   5   5}g 

 pko'Qm uf]klgotf sfod   5   5}g 

 -9f]sf, r's'n, ‰ofn, 5fgf_  

 ;fa'gsf] Joj:yf  5         5}g 

 rkL{ leq g} wf/f   5   5}g 

 kfgL sG6]gdf hDdf   5   5}g 

cGo ePdf ls6fg ug'{xf];\ 

======================================================================================================================= 

9_ tkfO{n] dlxgfjf/LnfO dof{lbt u/fpg s'g kIfn] e'ldsf ug'{ ePsf] 5 < 

 JolQmut jf cfkm\gf]e'ldsf  3/sf] e'ldsf   

;d'bfosf] e'ldsf          ljBfnosf] e'ldsf  

cGo  

cfk'mn] s]–s] ug'{ ePsf] 5 < 

================================================================================================================================== 

3/sf s] ug'{ ePsf] 5 < 

=================================================================================================================================== 

;d'bfosf s] ug'{ ePsf] 5 < 

=================================================================================================================================== 

ljBfnosf s] ug'{ ePsf] 5 < 

=================================================================================================================================== 

cGo ePdf e'ldsf n]Vg'xf];\ 

================================================================================================================================== 

0f_ tkfO{n] dof{lbt dlxgfjf/LnfO sfod /fVg s] s] ug'{ ePsf] 5 < 

  dlxgfjf/L ;DalGw x'g] lje]baf/] af]Ng  
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kf7\os|ddf dof{lbt dlxgfjf/LnfO ;dfj]z x'g' kg]{ s'/fdf af]Ng   

ljBfnodf pknAw x'g] Kof8sf] k|of]u  Jojl:yt ;/;kmfO  k/Dk/fut 

d'No dfGotf kl/jt{g  dlxgfjf/Lsf af/]df af]Ng dlxgfjf/Lsf s'/f 

;~rf/ ug]{ jftfj/0f l;h{gf ug{  

t_ tkfO{n] dlxgfjf/L ;/;kmfO Joj:yfkg ug{ s]–s] s'/fx? ug'{ x'G5 < 

 ;'rgf / 1fgsf] k|of]u  ;'/lIft dlxgfjf/Lsf] cjnDjg  

  :jR5 kfgLsf] k|of]u k|fof]u u/LPsf Kof8nfO Jojl:yt tl/sfn] g:6   

;fdflhs, ;fd'bfoLs, kfl/jf/Ls tyf JolQmut ;r]tgf   

;'rgf / tflndsf] k|of]u  ;xof]uL lglt, lgb]{zg tyf Jojxf/  

dflysf ;a}  

y_ tkfO{sf] dlxgfjf/L ;/;kmfO s:tf] 5 < 

 /fd|f] g/fd|f]  

b_ tkfO{n] dlxgfjf/L ;/;kmfOdf s]–s] s'/fx? ug'{ x'G5 < 

Kof8 kl/jt{g u5'{ lbgdf @ k6s g'xfpg]  

# lbgdf g'xfp5' ;kmf sk8fsf] k|of]u u5'{  

dlxgfjf/L sksf] k|of]u u5'{  

w_  tkfO{n] Kof8 slt–slt ;dosf] cGt/fndf kl/jt{g ug'{ x'G5 < 

$–^ 306fsf] km/sdf -l7s   j]l7s  _ 

cfjZostf cg';f/ -l7s   j]l7s  _ 

g_ tkfO{ dlxgfjf/L eP kl5 Kof8 cfkm} Joj:yfkg ug'{ x'G5 sL ljBfnon] u5{ < 

 cfkm}  ljBfnon] u5{  

k_ dlxgfjf/Lsf] sf/0fn] tkfO{ ljBfnodf cg'kl:ylt x'g' k/]sf] 5 < 

 5  5}g  

km_ ljBfnodf :jf:Yo lzIff lbG5g\ ls lbb}gg\ < 

 lbG5g\                            lbb}gg\  
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a_ ljBfnodf dlxgfjf/L ePsf] a]nf ;xof]u u5{g ls ub}gg\ < 

 u5{g\                            ub{}gg\  

u5{g\ eg] s;/L < 

============================================================================================================================== 

e_ ljBfnodf dlxgfjf/L ePsf] j]nf Kof8 dfUg ;Sg' x'G5 ls x'b}g < 

 ;S5'                                  ;lSbg  

d_ dfUg' x'G5 eg] sf] ;+u dfUg' x'G5 < 

 dlxnf lzlIfsf ;+u                       k'?if lzIfs ;+u  

 b'a} ;+u ljBfno ;xof]uL ;+u   

o_ ljBfnodf tkfO{ dlxgfjf/L ePsf] s'/f yfxfF kfPk5L tkfO{sf s]6f ;fyLx?n] s:tf] 

Jojxf/ u5{g\ < 

 /fd|f]                                       g/fd|f]  

/_ g/fd|f] eGgfn] s:tf] Jojxf/ u5{g\ < 

 luhfpg]    lh:sfpg]  

 g/fd|f] gh/n] x]g]{      ljleGg efiff k|of]u ug]{  

 ljleGg efiff k|of]u ug]{ eGgfn] s:tf zAb k|of]u u5{g\ pNov ug'{xf]; . 

 ================================================================================================== 

 

wGojfb Û 
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Appendix -II 

k|ZgfjnLx? 

gfdM                                                           wd{M 

7]ufgfM                                                         d]gfls{ pd]/M 

sIffM                                                          a}jflxs l:ytLM                             

pd]/M                                                        df]afOn g+=                                 

hftM                                                        email id: 

 

s_  dof{lbt dlxgfjf/L eg]sf] s] xf] < dof{lbt dlxgfjf/LnfO{ Joj:yLt ug{sf] nflu d'Vo       

e'ldsf v]Ng] dxTjk'0f{ tTjx? s]–s] x'g ;S5g\ < 

v_  s] tkfO{n] :s'n / 3/df dlxgfjf/L ePsf] j]nf s'g} To:tf] k|ltjGw jf lgif]w u/]sf], 8/        

/ qf;sf] cg'ej 5 < -k'/s k|Zg_    

u_  w]/} s]l6x?n] ;ª\sf]r / nfhsf] sf/0fn] ubf{ cfkm\gf] dlxgfjf/Lsf] af/]df eGg jf JoQm 

ug{ rfxfb}gg\ . s] tkfO{n] klg cfkm\gf] dlxgfjf/Lsf] jf/]df eGg To:t} s'g} nfh jf 

;ª\sf]rdx;'; ug'{ ePsf] 5 < olb 5 eg] sf] ;+u / lsg < 

3_  ljBfnodf / 3/df tkfO{sf] dof{lbt dlxgfjf/Lsf] cg'ej s:tf] 5 < 

ª_  s] tkfO{n] slxNo} dlxgfjf/Lsf] sf/0f ljBfno cg'pkl:yt x'g' k/]sf] 5 < dlxgfjf/Lsf] 

sf/0fn] tkfO{sf] z}lIfs pknAwLdf s:tf] k|efj kf/]sf] 5 < 

 

 

wGojfb Û 


