WWERS;y

UiT The Arctic University of Norway

Department of Cmmunity Medicine

Assessing primary information sources and knowledge of menstruration

among adolescent girls in Nepal: A cross-sectional study

Sudip Shrestha (Candidate Number:8)
Master’s thesis in Public Health, HEL-3950, December 2023
Supervisor: Tore K Solberg, Professor?

Co-Supervisor: Biraj Karmacharya, Associate Professor?

! Department of Clinical Medicine, UiT The Arctic University of Norway
2Kathmandu University School of Medical Science, Nepal




Preface

Embarking on the journey of a master's degree in public health was a conscious decision driven
by my passion for community work and a commitment to contributing meaningfully to public
health initiatives. This led me to the University of Tromsg — The Arctic University of Norway
(UIT), where I enrolled as a master's student in the public health faculty.

As the culmination of my academic endeavors approached, the path to completing my master's
thesis was fraught with challenges, various circumstances, and hurdles. Despite my ongoing
community engagement in diverse health-related programs, the completion of my master's
thesis posed a significant obstacle, casting a shadow on the attainment of my master's degree.

Several years later, the unwavering support and encouragement I received from two Norwegian
professors, coupled with the understanding and backing from my department head, rekindled
my pursuit of academic fulfillment. The research documented in this thesis emerged as part of
a project conducted through the Department of Community Programs at Dhulikhel Hospital,
focusing on school health programs. Serving as a research member and coordinator alongside
dedicated colleagues, the study delves into a sensitive yet crucial issue among school-going
adolescent girls.

This thesis represents my endeavor to distill the findings and propose interventions arising from
the aforementioned research project. Gratitude is extended to UIT for their understanding and
flexibility, allowing me to submit this final thesis paper and ultimately fulfill the requirements
for my master's degree.

| express my deepest appreciation to Dr. Biraj Man Karmacharya, who has been my teacher,
mentor, department head, and unwavering support. Special thanks to Prof. Tore Solberg and
Prof. @ystein Peter Nygaard for their continuous encouragement and support throughout the
thesis writing process. | am indebted to Elisabeth Danielsen for her analytical expertise and
more. Recognition is also extended to Dr. Akina Shrestha, Pramesh Koju, and Reetu Manandhar
for their invaluable support during project implementation and data collection. | would like to
thank Grow Intern Team 2022 for their active involvement during their internship program in
Nepal during this study project.

This thesis represents the culmination of collective efforts and support from remarkable
individuals who believed in me, encouraged me, and never gave up on my potential. | submit
this final product with profound gratitude, and | hope it not only fulfills the requirements for
my long-pending master's degree but also serves as a stepping stone to new opportunities and
avenues in my career.

Sudip Shrestha
Tromsg, 1.12.2023



ABSTRACT

Background: Adolescent girls, aged 10-19, undergo a critical physiological transition during
which menarche and monthly menstrual cycles signify normal physiological functioning. In
Nepal, cultural myths and taboos stigmatize menstruation, contributing to misconceptions that
lead to self-isolation, social exclusion, and negative impacts on physical and mental health. The
study aims to assess school-going adolescent girls' knowledge about menstruation and its
associated factors as well as identifying and rectifying sources of misinformation.

Purpose of the study: The study investigates primary sources of information on menstruation,
knowledge levels among adolescent school girls in Nepal, and associations with predictors such
as demography, ethnicity, religion, socioeconomic status, sexual health education, and area of

residence.

Methodology: A community-based cross-sectional study was conducted among 394 adolescent
girls studying in grades 7-10 between the ages of 10-18 years from three public secondary
schools in the Bagmati province of Nepal. The study took place between June- August 2022.
Data were collected through a semi-structured interviewers. The collected data were analysed
using descriptive statistics, and uni- and multivariable analyses (Binary logistic regression)

were performed to identify factors associated with menstrual knowledge level.

Results: The average age of the 394 participants was 14.4 years (95% CI 14.2-14.5). Pre-
menarche, 178 (45.2%) had low knowledge, and 54.1% had not received sexual health
education at school. Mothers and sisters were identified as the primary information sources
concerning menstruation. Multivariable analyses revealed higher maternal education
[OR=0.54:95% CI (0.31, 0.95)] and having had a class on reproductive health and
menstruation [OR =0.53 (0.43, 0.83)] were less likely associated with poor menstrual

knowledge.

Conclusion: Based on our results, we hypothesize that early school-based education programs
could be useful in reducing obvious disadvantages associated with poor knowledge, which

seemed to reduce the girls’ physical and mental wellbeing.

Keywords: Menstrual health, Menarche, Information source, Adolescents, School-Girls,

Cross-sectional study, Nepal.
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1 CHAPTER I: INTRODUCTION

1.1 Background of the study

According to the World Health Organization (WHO), an adolescent is an individual between
10-19 years of age in a transition phase between childhood and adulthood.(1) For a girl, the
menarche (first menstruation) marks the beginning of reproductive abilities.(2) The monthly
menstrual cycle is a hormonal process, preparing the female body for a possible pregnancy. The
occurrence of a regular menstrual cycle from puberty to menopause usually indicates that the
body is functioning normally.(3) The adolescent population makes up 16% of the world's
population, and this number is expected to rise, particularly in low- and middle-income
countries.(4) Nepal is the homeland of around 3.0 million adolescent girls, approximately 12
percent of the total population. They are faced with several myths and taboos related to
menstruation and menstrual hygiene challenges.(5)(4) This has been attributed to cultural
norms, lack of education, and poverty.(6) In 2023, Nepal was ranked as the poorest country in

Asia.

Although menstruation is a normal physiological process, it is often considered unclean and
impure in different cultures. These beliefs trigger social exclusion and shame and impose
restrictions in activities of daily living on young menstruating girls, especially in low-and
middle-income countries (LMICs).(7) (8) In Nepal, they are often restricted from entering
religious temples, from engaging in other social activities and from interacting with males
during periods. At home, they may not be allowed to touch male family members, plants or
animals, and can be prohibited from entering the kitchen, drinking milk, or eating dairy
products.(4) On the fourth day of menstruation, many have to purify their bed and other items
they have been in contact with. In certain underdeveloped rural parts of the country, practices
such as Chaupadi persist (23). The word Chaupadi is derived from two Hindu words: chau,
meaning menstruation, and padi, implying that women are impure and become untouchable
during periods. They have to eat separately, cannot have physical contact with other people or
with water sources, and will keep isolated and sleep in a livestock shed t until they are
“clean”.(9) Furthermore, beliefs that a woman can put curses on others and tend to bring bad
luck during periods are common in conservative societies. All, these issues add psychological
stress to the physical discomfort experienced during a normal menstruation period.(10) (23).

Lack of adequate sanitary facilities may also prohibit young girls from attending school during
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periods.(11) (12) Many experience fear, shame, in managing menstruation at school.(13) (14)
Unfortunately, embarrassment can also prevents them from seeking help and advice related to
menstruation issues, putting them at risk for urogenital infections.(15)

According to a study conducted by UNICEF in South Asia, 1 out of 3 girls knew nothing about
menstruation prior to their first menstruation period, while 48% of girls in Iran and 10% of girls
in India believed that menstruation was a disease. (11) According to the Menstrual Hygiene
Guidebook by UNICEF (2019), education is crucial to reach the Water, Sanitation, and Hygiene
(WASH) goals, aiming at improving menstrual health. An integration of Menstrual Health and
Hygiene (MHH) programs into the school curricula was therefore recommended in the United
Nation’s Sustainable Development Goals (SDG).(16)(17) However, this has not been
incorporated properly into the education policy programs in Nepal.(18)

In summary, a range of misconceptions about menstruation have been identified as the main
obstacles for increasing knowledge and improving menstrual health in the Nepalese population.
In order to develop efficient education and prevention programs, identifying sources of
misinformation is crucial (25) (26).

The aim of this study was to assess predictors for low menstrual knowledge levels among

Nepalese adolescent school girls and to identify their primary sources of information.

1.2 Objectives of the study
General objective:
To gain detailed insight into how adolescent school girls learn about menstruation issues

and assess their level of knowledge on menstruation.

Specific objective(s):
e To identify the primary sources of information about menstruation among adolescent
girls.
e To determine the level of knowledge about menstruation among the girls.
e To determine the association between primary information sources and menstrual

knowledge
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2 CHAPTER Il: METHODOLOGY

2.1 Study design

Data for this cross-sectional study was collected by Dhulikhel Hospital (DH), Department of
Community Programs (DH-DCP) during June- August 2022. This study is a sub-study, nested
within the larger school health program of the DH-DCP, named “Knowledge,
practice regarding menstrual health among adolescent school girls”. The current study focuses
on the knowledge part of the main survey, and less on the menstruation practice and attitude

aspects of the main survey.

2.2 Setting /Study site and justification:

The study was conducted in 3 public secondary schools located in rural and semi-urban areas
in the Bagmati province, which is situated in the central region of Nepal, sharing borders with
Tibet (China) and India, spanning 20,300 square kilometers. The Bagmati province ranks as
the fifth-largest in terms of area and is the second-most populated province in Nepal, covering
13.8 % of the total land area.
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Figure 1: Map showing the location of study sites. Province No. 2
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Table 1: Study Sites

S.N. | School Name Location Type of | n (%)
residence area

1 Shree Jalpa Devi Higher Secondary School | Melamchi rural 101 (25.6)

2 Shree Parbati Higher Secondary School Dhungkharka | rural 80 (20.3)

3 Shree Sanjiwani Higher Secondary School | Dhulikhel semi-urban 213 (54.1)

The research sites, namely Shree Parbati Higher Secondary School in Dhungkharka; Shree
Jalpa Devi Higher Secondary School in Melamchi, are public and situated in rural areas
adjacent to ORCs operated by DH. Shree Sanjiwani Higher Secondary School is also public
and located in Dhulikhel- a semi-rural area in close proximity to DH itself (Table and Figure
1).

2.3 Participants:

The study included all menstruating adolescent girls between the ages of 10 to 19 years
(school grades 7, 8,9, and 10) attending the three schools. A total of 394 girls aged (10-19)
years participated in the study.

2.4 Selection criteria:

Inclusion criteria:
o All adolescent girls who had started menstruating were eligible for inclusion.

o Participation was voluntary.

Exclusion criteria:
e All the girls who have not reached menarche.
e Girls who did not provide consent, either by themselves or by parents.
e Those unable to understand or communicate in the Nepali or English language.
e Girls with severe physical, cognitive, mental- or physical conditions that might affect
their ability to give informed consent to participation..
e Girls being absent from school during the days of data collection..
o Participants providing incomplete or unreliable information due to non-engagement,

inconsistent responses could be excluded from the analysis.
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2.5 Sampling method:

We used purposive (non-random) sampling to ensure that as many as possible from the target
population were included. This was done in order to create a representative sample of school

girls with respect to the target area.

2.6 Sample size calculation:

Based on previous studies, we considered a difference in proportions of 15% between methods
of knowledge level to be relevant, which would require 171 subjects to reach statistical
significance (Confidence Level %, Power (80%). Responses from 394 participants, included in
the main survey, would be sufficient to avoid type Il statistical error in the multi-variable
analyses. Since only a limited number of carefully selected covariates were assessed. The
sample size for a cross-sectional study was calculated by using https://select-

statistics.co.uk/calculators/sample-size-calculator-population-proportion/

2.7 Variables

Variable selection was performed before completion of the protocol, i.e. before the statistical
analyses commenced. Of a total of 110 variables (Q: questions) from the main survey, the study
group selected 24 (22%) judged to be relevant for the purpose of this study (Q1-3, 6-7, 11, 15d,
17,19 22-23, 31, 33-35, 39-39. 64, 67, 80, 90 and Q102.).

We defined four variables as proxies for socioeconomic status (SES), i.e. Q2
(Caste/ethnicity), Q6 (Maternal education), Q11 (Sanitary facilities) and Q15d (Television),.
(Appendix — 1)

e Variables to identify the primary sources of information about menstruation issues. (Q.19)

1. Family members: a. Mother b. Older sister c. Older sister-in-law d. Female cousin or
other e. female relatives f. Male relative

2. School: a. Teachers b. Friends

3. Healthcare providers: a. Community health workers b. FCHV

4. Media: a. Radio b. TV c. Internet d. book/magazine/health magazine

e Variables assessing knowledge level (Q.22, Q. 23)

Variables assessing knowledge levels concerning menstruation.
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- To assess current knowledge level in terms of beliefs (current and at menarche) we used two
questions(Q number 22 and 23, ): “Now, what did you believe was the cause of your
menstruation?” and “When you first started menstruating, what did you believe was the cause
of your menstruation ?” The response alternatives were dichotomized into (“Normal healthy
process”), indicating high knowledge level, and (“Any type of illness”, “curse”, “Bad blood
being shed”, “Supernatural reason”, “Abnormal internal bleeding ”, “Don’t know”,

“Other”), indicating low knowledge level.

- We also used another question (Q18) to assess previous knowledge levels (at menarche):
“Did you know anything about menstruation before menstruation?” The response alternatives

were: “No”, indicating low knowledge level and “Yes”, indicating higher knowledge level.

Potential predictor variables for poor knowledge were defined, based on previous literature and
the study groups’ knowledge about local culture, socio--economic status, residential area,
school system, and demography in Nepal. To improve data to statistical model fit and improve

interpretability several variables were recategorized.

- Current age, continuous (Q1). We further dichotomized into early adolescents (10-14) and
late adolescents (15-18)

- Having had a class on reproductive health and menstruation (Q102)

- Caste/Ethnicity, was trichotomized into Dalit, Jajanati, Bhramin/Chhetri (highest to lowest

caste) based on eight response alternatives (Q2).(19)

- Religion was dichotomized into Hindu (yes=1 no=0) from five response alternatives (Q3),

since this is the most dominant religion in Nepal.(20)

- Educational level of mother was dichotomized into Class 10 and above/university (yes=1 no=0)

(Q6).(21)

- Living in a household with “Flush to septic tank»  (yes/no ), indicating good inhouse access

to sanitary, i.e. both to water and toilet facilities (Q11).
- Having television (yes/no) in the household (Q15d).(22)

- Residential area, defined by secondary school location (Table 1, figure 1).
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Variables assessing menstruation-related restrictions in daily activities and social problems,
reported by the girls:
Activity restrictions during menstruation at Home and family level

Participate in regular household work (Q.33)

Attend the temple (Q.31)

Attend other religious happenings (celebrations/weddings, etc. (Q.32)
Touch male family members (Q.34)

Lift the heavy loads (Q.39.1)

Enter kitchen/cooking facilities (Q.35)

Sleep in the same house as family (Q.38)

Activity restrictions during menstruation in School

o Missed a whole day(s) at school past three months (Q.64)

e Missed a part of day(s) at school past three months (Q67)

e Not comfortable with going to school while menstruating? (Q90).
« Not comfortable with being in class with the boys at school. (Q.92)
o Not comfortable with doing sports (Q.108)

2.8 Data sources /Data Collection:

Two proficient female health research assistants were recruited to conduct semi-structured
interviews with the girls. Comprehensive two-day training was provided to acquaint them with
the study's objectives, confidentiality standards, participants' rights, ethical considerations,
informed consent procedures, and interview techniques. Each research assistant received
written data collection guidelines for pre-practice before the commencement of data collection.
The Department of Community Programs' co-investigators supervised the data collection
processes, conducting daily reviews of all questionnaires and holding morning meetings with
the data collectors. This facilitated discussion and prompt resolution of any issues encountered

during data collection, alongside logistics management in the field.

During the semi-structured interviews, the schoolgirls completed a questionnaire, "Analysis of
Menstrual Hygiene Practices in Nepal: The Role of Wash in Schools' Program for Girls'
Education 2016," developed by the UNICEF Nepal office.(23) The questionnaire was translated
into Nepali for a convenient and better understanding to the participants and interviewer. Refer

to Appendix E for the questionnaire.
Page 7 of 62



2.9 Bias

o Response (information) bias: The girls may systematically misinterpret questions or
answer untruthfully.

e Confounding bias; Unobserved factors may impact both knowledge levels and
predictors.

o Recall bias: Participants' ability to accurately recall and report their sources of
information previous knowledge levels may be subject to recall bias.

o Selection bias: The study population may be subject to selective participation.

e Inaneffort to assess knowledge and hygienic practices related to menstruation in a more
private context, female data collectors were engaged to counteract social desirability
bias.

2.10 Statistical analysis

Mean and 95% confidence intervals (CI) were used to describe continuous variables with
normal distribution. We presented discrete data by numbers and percentages and assessed
differences between categorical data with chi-square tests. An available-case analysis was
perormrd to minimize the loss of information. Multi-variable analysis (binary logistic
regression) was used to evaluate associations between the dependents (high/low menstrual
knowledge level) and the independents (potential predictors). Before being entered into the
multivariable analyses, all covariates were checked for collinearity and interactions. The level
of significance was set at 5%. All data were entered in EpiData and extracted to the Statistical
Package for the Social Sciences (SPSS, Version 26.0, Armonk, NY: IBM, Corp) for analysis.

2.11 Ethical considerations

Prior to conducting the interviews, explicit verbal and written consent was obtained from each
girl by the teachers at each school. Subsequently, a written consent form was sent to their
parents. The girls were enrolled in the study, only after the school had received a consent form
with a parent signature. Participants and parents were informed of their right to withdraw the

consent at any stage.

The study was approved by the Institutional Review Committee at Kathmandu University
School of Medical Sciences (IRC-KUSMS approval no: 148/22) (Appendix D). In addition, the

project was evaluated by the Regional Ethical Committee for Medical Research (REK Nord,
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reference: 632917/23, appendix) (Appendix E). REK could not consider the application, since
it did not represent a research project that would fall under the Norwegian medical research
legislation. The protocol was then forwarded to and discussed with the research administration
at the Medical Faculty at the Arctic University of Norway (UiT) and subsequently to the
Norwegian Agency for Shared Services in Education and Research (SIKT) in Norway. SIKT
concluded that a formal application was unnecessary, based on the prior Nepalese IRC
approval, and since measures had been taken to anonymize the data files available in Norway.
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3 CHAPTER Ill: RESULTS

Of 407 girls invited 394 (90.3%) participated in the study. Of the 13 (9.7%) lost, three declined
participation. The rest was sickness absence.

Table 2 presents data indicating that a majority of the girls (52.8%) fall within the early
adolescent age group (10-14), belonging to grade 9 and 10 school grades. Most of them were
Hindus (75.3%), and belonged to the Janajati caste (56.1%). The mean age of menarche was
12.5 years. When the present survey was conducted the girls were 1.9 years older (mean age
14.4 years). Of the girls’ mothers, 232 (65.5%) had low educational level (<10 years in school).

Table 2: Socio-demographic characteristics of adolescent girls

Socio-demographic characteristics Frequency (%) (Total=394)
Current Age Group:
Early adolescents (10-14), 208 (52.8)
Late adolescents (15-18) 186 (47.2)
Current age years: mean (95% CI) 14.4 (14.2 — 14.5)
Menarche age, years: mean (95% CI) 12.5 (12.4- 12.6)
Class (Grade)
6 14 (3.6)
7 56 (14.2)
8 88 (22.3)
9 122 (30.9)
10 114 (28.9)
Caste
Brahmin/ Chettri n (%) 157 (39.8)
Janajati 221 (56.1)
Dalit 16 (4.1)
Religion
Hindu 296 (75.1)
Non Hindu * 98 (24.9)
Primary Language, n (%)
Nepali 296 (75.1)
Newari 18 (4.6)
Others 9(23)
Tamang 71 (18)
Educational level of the mother, n (%) (missing 32)
Middle secondary school or less (<10 years) 272 (75.1)
Higher secondary school or more (> 10 years) 90 (24.9)
Educational level of the father, n (%) (missing 40)
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Middle secondary school or less (<10 years) 232 (65.5)
Higher secondary school or more (> 10 years) 122 (34.5)
Assets in house

Flush to Septic tank, n (%) (missing 2):

No Flush to Septic tank 126 (32.1)
Yes Flush to Septic Tank 266 (67.9)
TV: n (%)

Yes 300 (76.1)
No 94 (23.9)

*Buddhist, Muslim, Chritian or other

Table 3 shows that a total of 178 (45.2%) of the girls reported no knowledge about menstruation

before menarche, and 213/394 (54.1 %) reported that they had not received any class on sexual

reproductive health and menstruation at school. At menarche, only 165 (41.9%) thought

menstruation was a normal healthy process, increasing significantly to 270 (68.5%) girls at

menarche (p < 0.001).

Table 3: Knowledge about menstruation reported by 394 adolescent school girls in

Nepal
Variables Responses Frequency
(%)
1. Did you know anything about menstruation before you No 178 (45.2)
started menstruating? (Q 18, Prior Knowledge), n (%) Yes 216 (54.8)
2. When you first started menstruating, what did you Normal healthy 165 (41.9)
believe was the cause of your menstruation? process
(Q 22, Prior beliefs/knowledge) n (%) Not normal 229 (58.1)
healthy process*
3. Now, what do you believe is the cause of your Normal healthy 270 (68.5)
menstruation? (current knowledge), process
(Q 23, current beliefs/knowledge) n (%) Not normal 124 (31.5)
healthy process*
4. Have you ever received a class on sexual reproductive | NO 213 (54.1)
health and menstruation?, n (%) Yes 181 (45.9)

*1lIness/curse/bad blood being shed/other abnormal internal bleeding

Table 4 shows that among those with some kind of knowledge about menstruation at the time

of menarche, the majority regarded either their mother 128 (38.5%) or other female relatives
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99 (29.8%) as the main source of information, while 37 (11.1%) considered it to be

their teacher.

Table 4: Main source of information about menstruation reported by 394 adolescent
school girls in Nepal.

Source of information * | Numbers responding yes (%)
Mother 128 (38.5)

Other female relative 99 (29.8)

Male relative 1(<0.1)

Friend 38 (11.4)

Teacher 37 (11.1)

Health worker 10 (3.0)

Others 19 (5.7)

None 68 (20.5)

*One girl could respond to more than one category

Table 5 illustrates restrictions/ limitations in activities of daily living, and social interaction and
well-being during menstruation. The majority of the girls (89.6%) responded that they did not
participate in regular household work during menstruation. Likewise, 87.8% of adolescent girls

have responded that they do not attend temple.

At the School, 78.8% of the respondents answered they did not feel comfortable being in class
with the boys, and 27.9% of the girls reported that they had missed school day(s) either in whole
or part during the last three months because of menstruation issues. A majority also responded

that they felt uncomfortable doing sport activities (75.7%).

Table 5: Impact of menstruation on daily activities and wellbeing reported by 394

adolescent school girls in Nepal

Activity restrictions during menstruation n (%)

Home and family

Does not participate in regular household work 353 (89.6)
Does not attend temple 346 (87.8)

Does not attend other religious happenings (celebrations/weddings etc.) | 164 (41.6)
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Does not touch male family members 117 (29.7)

Does not lift heavy loads 227 (57.6)

Does not enter kitchen/ cocking facilities 135 (34.3)

Does not sleep in the same house as family 6 (1.5)

School

Missed a whole day(s) at school past three months 65 (16.5)

Missed a part of day(s) at school past three months 45 (11.4)

Not comfortable with going to school while menstruating?

Sometimes 114 (28.9)

Always 31(7.9)

Not comfortable with being in class with the boys at school 310 (78.7)
Leisure time and sports activities

Not comfortable with doing sports, n (%) (Missing: 36) 271 (75.7)

Table 6 shows that both maternal higher education level (above 10 years) and having had a
class on reproductive health and menstruation, independently reduced the risk for low
knowledge level by over 50% each, when adjusted for age, SES, religion and residence area.
However, maternal education only reached borderline significance (p = 0.053). In the

sensitivity analysis (Table 7) assessing knowledge level at menarche, both these factors were

statistically significant, reaffirming the results shown in table 6.

Table 6: Univariable and multivariable analyses evaluating factors associated with

current menstrual knowledge level among 394 adolescent school girls in Nepal.

Q23 (Dependent variable): “Now, what did you believe was the cause of your
menstruation?” (0=good knowledge, 1=poor knowledge)
Possible predictors Univariable Multivariable

OR (95% CI) p-value OR (95% ClI) p-value
Age 0.93 (0.79-1.09) | 0.346 0.88 (0.74—1.05) | 0.167
Ethnicity 2 1.54 (1.05-2.27) |0.028 1.46 (0.90 —2.34) | 0.123
Mother’s education ° 0.54 (0.31-0.95) | 0.033 0.54 (0.29-1.01) | 0.053
Hindu ° 0.77 (0.48 — 1.25) 0.297 1.13 (0.63 - 2.03) 0.680
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Sexual health class ° 0.53(0.34-0.83) | 0.005 0.51(0.31-0.82) | 0.006
Television © 0.81(0.49-1.31) |0.385 0.82 (0.48—1.42) | 0.486
Sanitary facilities | 0.84 (053 1.33) | 0.447 0.70 (0.40—1.21) | 0.201
Residential area 9 0.91(0.59-1.39) | 0.658 0.87 (0.51-1.49) | 0.616

tank (yes=1 no=0). ¢ Urban area=1 Rural=0

#Brahmin =1, Janajati=2, Dalit=3. °Class 10 and above/university (yes=1 no=0). “Hindu=1
Other=0.  Have you received a class on reproductive health and menstruation? (yes=0, no=1). ®
Does your household have television? (yes=1 no=0). "Does your household have flush to septic

*statistically significant, p-value<0.05

Table 7: Sensitivity analysis: Univariable and multivariable analyses evaluating factors

associated with prior menstrual knowledge level 394 among adolescent school girls in Nepal.

0=good knowledge. No= 1 (poor knowledge)

Q 18 (Dependent variable): Did you know anything about menstruation before menstruation?

Possible predictors Univariable Multivariable
OR (95% CI) p-value OR (95% CI) p-value

Age 1.01 (0.87-1.17) | 0.921 0.97 (0.83-1.15) | 0.747
Ethnicity 1.34 (0.96 —1.97) | 0.079 1.30 (0.83-2.03) | 0.259
Mother’s education 0.57 (0.35-0.94) | 0.028 0.56 (0.32-0.98) | 0.042
Hindu © 0.91 (0.58-1.44) | 0.686 1.22 (0.70-2.12) | 0.493
Sexual health class ° 0.44 (0.29 - 0.66) | <0.001 0.42 (0.27 - 0.66) | <0.001
Television ° 0.78 (0.49 - 1.23) | 0.282 0.83 (0.50 - 1.40) | 0.487
Toilet facilities * 0.92 (0.60 - 1.40) | 0.693 0.76 (0.46 —1.28) | 0.304
Residential area ¢ 0.84 (0.56 - 1.25) | 0.391 0.83(0.50-1.37) | 0471

tank (yes=1 no=0). ¢ Urban area=1 Rural=0

#Brahmin =1, Janajati=2, Dalit=3. °Class 10 and above/university (yes=1 no=0). °Hindu=1
Other=0. “Have you received a class on reproductive health and menstruation? (yes=0, no=1). ©

Does your household have television? (yes=1 no=0). "Does your household have flush to septic

*statistically significant, p-value<0.05
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4 CHAPTER IV: DISCUSSION

In this study of adolescent girls from three secondary schools in Nepal, we found that over 45%
had a low knowledge level about menstruation, and at menarche, 58% did not believe it was a
healthy process. When this survey was performed the girls’ mean age had increased by
approximately 2 years since menarche, still 35% did not regard menstruation as a healthy
process, and 46% had not received any class on sexual reproductive health and menstruation at
school. This concedes well with the fact that only 11 % identified their teacher as their primary
source of information. Moreover, a previous report from Nepal found that teachers felt
uncomfortable discussing menstrual hygiene topics with their pupils, most probably due to

social norms and cultural taboos.

Low knowledge levels concerning menstruation is also a problem in many neighbouring
countries. According to a study conducted by UNICEF in South Asia, 1 out of 3 girls knew
nothing about menstruation prior to their first menstruation period, while 48% of girls in Iran
and 10% of girls in India believed that menstruation was a disease.(11). Our findings on
knowledge level also align with other studies conducted in Chitwan and Dang districts of Nepal
(24)(25) (23), as well as similar studies conducted in India and Ethiopia (49%).(12)(26)(27)

Our data shows that the majority of the girls received information about menstruation from their
mother or another female relative. This finding is in accordance with several studies from Nepal
and India (28)(29) (23), Pakistan (30), Ethiopia (26)(12) and Nigeria (13). In Nepal, beliefs
about menstruation are often selective and biased, due to old misconceptions that are passed
down through the generations. This underscores the pivotal role of maternal and family
guidance in shaping girls’ beliefs and subsequent menstrual behaviour. The present study shows
that the girl's participation at school and in household- and sports activities were significantly
restricted during menstruation. Importantly, we found that around 30 % of the girls reported
that they had missed school day(s) either in whole or part during the last three months because
of menstruation issues. A study from the Chitwan district of Nepal showed that 61.4% missed
school day(s) due to menstruation during a year.(31) This suggests negative effects on the girls’
mental and physical wellbeing. Ideally, to assess the significance of this impact, a matched
control group of non-menstruating same age girls would be needed, but would be virtually
impossible. Nevertheless, we have shown that our findings are in line with studies from other

low to middle-income countries.
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After adjusting for potential confounders, we found that low maternal educational level and not
having attended a school class on sexual reproductive health were independently associated
with low current knowledge levels. These findings remained robust in the sensitivity analyses
assessing predictors for knowledge level at the time of menarche. We assessed age,
socioeconomic status, ethnicity, religion, and residential area (rural/semi-urban) based on
recommendations from previous literature. However, the definition of socioeconomic status
varies across studies and is highly dependent on sociocultural and socioeconomic factors. To
conceptualize SES, a wide range of proxies can be used, depending on the location and the
characteristics of the population being investigated.(32) We did not use a composite measure
(index score) to assess SES, but single features. This may limit comparability across
populations, for instance between those living in rural and semi-urban areas.(33) However,
most of the SES proxies being reported in the literature are single features, and they are also
measured differently.(34) In 2014, the WAMI index was developed. This composite measure
comprises access to water and sanitation facilities (W), wealth in terms of assets (A), maternal
education (M), and income (1).(33) In the present study, we assessed all these components
except income. In Nepal, many of the providers («breadwinners») in the families have more or
less natural households or are casual workers, spending their cash earnings the same or next
days. This is typical for many low-income countries and makes family income difficult to
estimate, especially for school girls living in rural areas.(35) We did include another SES
component which we consider to be important in Nepal, i.e. caste, reflecting both for SES and
ethnicity.(19)

Girls from only three selected schools in one region in Nepal participated in this study, limiting
the generalizability of the results. For instance, in urban areas, like Kathmandu (the capital),
knowledge levels might be higher and the cultural and socioeconomic environments may well
differ.(9) (23)

Generalisability

Generalizability of the results beyond Nepal and Southeast Asia will obviously not be advisable
due to increasing sociocultural differences. In addition, comparability with similar studies is
also hampered by disparities in study designs and settings and variations in definition of

concepts (e.g. knowledge level).

Strengths and limitations of the study:
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The study utilized a questionnaire developed by UNICEF, that was presented to the girls by
health professionals from the Department of Community Medicine at DH, with special
competence in conducting cross-sectional surveys in municipalities in Nepal. There were only
3 girls (1%) who declined to participate in the survey. Therefore, our population are likely to
be a representative sample of their peers.

Only a limited number of carefully selected variables (22%) from a comprehensive
questionnaire were assessed, based on previous literature. This would reduce the risk of
coincidental findings (Type | statistical error). Sample size calculations confirmed that the study
was sufficiently powered to avoid underestimating the significance of associations (Type Il
statistical error).

However, the study has several limitations. Due to the cross-sectional design, we cannot draw
any conclusion about causal relationships between menstrual knowledge level and the
predictors. Moreover, the study is most likely subject to confounding bias due to unmeasured
factors that could impact both predictors and knowledge level, for instance, the girl's
performance in other subjects at school. The research assistants were female and had undergone
a comprehensive training program before performing the semi-structured interviews. Still, we
cannot rule out that embarrassment among the girls could lead to social desirability bias.(36)
The girls were also asked about prior menstrual knowledge level and beliefs, i.e. at menarche.

This might have introduced a recall bias.

Implications

Our results suggest that providing education programs in schools both for boys and girls,
preferably prior to the age of menarche, could counteract misconceptions related to
menstruation. This could facilitate the girl's participation at school and in sports- and family
activities during menstruation. Community programs aimed at educating general populations
could also be helpful. However, if improving inclusion of the girls would improve their mental

and physical wellbeing should be evaluated in prospective intervention studies.
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5 CHAPTER V: CONCLUSION & RECOMMENDATION

Conclusion

Mothers and female relatives were the girls’ primary sources of information about
menstruation. Since low educational level among mothers and lack of school classes on
reproductive health predicted low knowledge level among the girls, it would be reasonable to
further evaluate the effect of school-based education programs in the lower grade classes. Based
on our result we hypothesize that such interventions could be useful to counteracting obvious
disadvantages associated with poor knowledge, found in our and previous studies, limiting the

girls’ physical and mental wellbeing.
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7 Appendix

A. Parental Informed Consent

Dear Parent,

We are writing to you from Dhulikhel Hospital. We are doing research entitled “Knowledge and practice
regarding menstrual health management among school going adolescent girls.” For this we will interview
adolescent girls. The interview will help us better understand the situation about menstruation. We would
like your child to participate in our study.

We will ask your daughter different questions on the following topics.

Personal Information

Knowledge on menstruation

Their practices on menstruation

Personal information about menstruation
Restriction during menstruation

Information on menstrual health management

Your child’s name will not be included on the survey. When we look at a completed survey. we won’t
know who completed it. Your child can choose to participate or not participate in this survey. It will not
affect the study. Their school will not force them to participate in this study.

If your child wants to participate and the questions make them feel uncomfortable. they can skip any
questions and they can stop taking the swvey at any time. The survey may take up to 20 minutes to
complete.
If you have any questions or concerns. please contact us in the following email address.

- Dr. Anjana Dangol (anjanadangol @gmail .com)

- Shrinkhala Shrestha (shrinkhalabarun@gmail.com)

If it is ok for your child to take the survey. then please fill up the following information with consent.

School’s name:

Child’s name:

Class :

Mother/Father’s name:

Mother/Father’s signature:

Thank you.

Department of Public Health and Commumity Programs
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B. Script for Adolescent girls Verbal Assent

“Hi. My name is [research assistant’s name]. We are from Dhulikhel Hospital. We are writing
to you from Dhulikhel Hospital. We are doing research entitled “Knowledge and practice
regarding menstrual health management among school-going adolescent girls.” For this, we
will interview adolescent girls. The interview will help us better understand the situation about
menstruation. We would like your child to participate in our study.

We have some questions to ask you. It will be as follows.

e Personal Information

e Knowledge on menstruation

e Their practices on menstruation

e Personal information about menstruation

e Restriction during menstruation

e Information on menstrual health management

There are no right or wrong answers, and you are not being graded for your answers. By being
in the study, you will help us understand the health needs of youth in Nepal.

Your parents, teachers, and peers will not know what you have answered. Your answers will
not be shared with anyone. We will not use your name when looking at your answers. It may
take you up to 20 minutes to complete it.

Your participation is volunteerly. We will not be sad if you do not want to particiapte in the
study. If you want to be in the study, but do not want to answer all the questions, that is okay.
You can stop any time. You can skip any questions that make you feel uncomfortable.

You can ask us questions about the research project. Please ask us your questions now?

If you don’t have any more questions and you would like to be in the research project, we will
give you a survey now.
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C. Informed Consent from School Head Teacher

Dear Head teacher/Teacher,

We are writing to you from Dhulikhel Hospital. We are doing research entitled “Knowledge and
practice regarding menstrual health management among school going adolescent girls.” For this,
we are conducting interviews with the adolescent girls who had begun their menstruation as well
as the health teacher and the head teacher of this school. The interview will help us better

understand the situation about menstruation. We would like your participation in our study.
We will ask you different questions on the following topics.

Knowledge on menstruation

Behavior of adolescent girls during their menstruation
Information related to menstruation health management
Availability of facilities regarding menstrual health management

Y our name will not be included on the swrvey. When we look at a completed swrvey, we won’t
know who completed it. You can choose to participate or not participate in this survey. We will

not force you to participate in the study.
If yvou want to participate and the questions make you feel uncomfortable, you can skip any
questions and can stop taking the survey at any time. The survey may take up to 20 minutes to

complete.

If you have any questions or concerns, please contact us in the following email address.

- Dr. Anjana Dangol (anjanadangol(@ gmail.com)
- Shrinkhala Shrestha (shrinkhalabarun(@gmail.com)

If you want to take part in the survey then please fill up the following information.

School’s name:

Name of respondent:

Designation:

Signature:
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D. Approval Letter from IRC- KUSMS

KATHMANDU UNIVERSITY
SCHOOL OF MEDICAL SCIENCES

August 07, 2022

To,

Dr. Anjana Dongol
Kathmandu University School of Medical Sciences
Dhulikhel, Kavre

Subject: Approval of Research Proposal

Dear Dr. Anjana Dongol

This is to certify that the following protocol and related documents have been reviewed and
granted approval by Institutional Review Committee, Kathmandu University School of Medical
Sciences (IRC, KUSMS) for implementation on 04 August, 2022.

IRC-KUSMS 148722 Duration of Approval | 03 August, 2023
Approval No.
Principal Investigator | Dr. Anjana Dongol Sponsor Institute GlobeMed,
. Co-Principal Ms. Shrinkhala Shrestha University of
Investigator California, USA
Title Knowledge and practice regarding Menstrual health management among
school going adolescent girls.

Other Members of Research | Pramesh Koju, Sudip Shrestha, Dinesh Thapa, Reectu Manandhar,
Team (Co- Investigator) Arjun  Banjade, Jenny Shen, Ashley Mulakaluri, Gwynnyth
McGough, Anvi Kasargod, Ancal Singh, Manisha Humagain
IRC-KUSMS, Administrative | US $ 100.00

fee
Chairperson of IRC-KUSMS | Name Date

Prof. Dr. Dipak Shrestha 07 August 2022

Investigator Responsibilities:
> Comply with all relevant International and NHRC guidelines.
= > Submit final report after completion of protocol at IRC-KUSMS,

If you have any questions, please contact the IRC-KUSMS sectior; at Kathmandu University
School of Medical Sciences/ Kathmandu University Hospital.

Dhulikhel, Kavre GPO Box 11008 Phone: 00977 11 490497 Email: kusms@ku,edu.np Collabarative Program of
Kathmandu, Nepal  Fax: 00977 11 490707 www.dhullkhelhospital.org  Kathmardu University and Dhulikhel Hospitall
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E. Letter from REK

(@ FEGIONALE EDMITEER: IR MEDESINGE DG MELSEYALLIG PORSENINGEET

ETIRK

Ragion: Sakabehandler: E-post: Whr date: War referanse:
Telefon:
REK nond Henriette Birkelund rek-nord @asp uit.no 05.09.2023 B32NT

Tore Kristian Solberg

Prosjektseknad: Informasjonskilder og kunnskapsniva om mensturasjon hos skolejenter i
Nepal: En tverrsnittsstudie

Seknadsnummer: 632917

Forskningsansvarlig institusjon: UiT Norges arktiske universitet

REK avviser seknaden

Sakers beskrivelse

Adolescent girls, aged 10-19, are in a transition period, vital for developing reproductive,
physical, and mental maturity. In Nepal, several different myths and taboos, suggesting
that menstruation is impure, and such misconceptions widespread in many communities.
These cultural-dependent beliefs may lead to self-isolation and social exclusion during
menstrual periods and can have a negative impact on girls' physical and mental health. In
order to reduce such problems, it is important to assess knowledge level find sources of
misinformation.

The aim of this cross-sectional study is to explore what are the primary information
sources for school girls in Nepal on menstruation is, and its association (multi variable
analyses) with their knowledge level (dependent variable). Covariates such as socio-
cultural factors demography will alse be assessed. New knowledge can be used to target
education programs, which may have positive effects on girls’ reproductive health and
well-being.

Seknaden ble behandlet av Regional komité for medisinsk og helsefaglig forskningsetikk
(REK) nord i matet 24.-25.08.2023. Vurderingen er gjort med hjemmel 1
helseforskningsloven § 10.

REKSs vurdering

Dette er et masterprosjekt med norsk prosjektledelse, som skal bruke data fra en sperre-
undersekelse som er gjort ved tre skoler i Nepal. Totalt av 394 jenter 10-18 ar har besvart
et validert sperreskjema utviklet av UNICEF: “Analysis of menstrual hygiene practices in
Nepal: The role of wash in schools " program for girls " education 2016 "

De prosjektene som skal framlegges for REK er prosjekt som dreier seg om «medisinsk og
helsefaglig forskning pa mennesker, humant biologisk materiale eller helseopplysningers,
Jf. helseforskningsloven § 2. «Medisinsk og helsefaglig forskning» eri § 4 a), definert
som «virksomhet som utfores med vitenskapelig metodikk for d skaffe til veie ny kunnskap
om helse og sykdomy». Det er altsa formilet med studien som avgjer om et prosjekt skal
anses som framleggelsespliktig for REK eller ikke.

I denne studien er formalet a underseke hva som er de primzre informasjonskildene for
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Jjenter mht menstruasjon og om dette er assosiert med deres kunnskapsniva.

Prosjekter som faller utenfor helseforskningslovens virkeomrade kan gjennomfores uten
godkjenning av REK. Det er institusjonens ansvar a serge for at prosjektet gjennomferes
pa en forsvarlig mate.

Vedtak

Etter soknaden fremstdr prosjektet ikke som et medisinsk og helsefaglig forskningsprosjekt
som faller innenfor helseforskningsloven. Prosjektet er ikke framleggingspliktig, jf
helseforskningsloven § 2.

Klageadgang

Du kan klage pa REKs vedtak, jf. forvaltningsloven § 28 flg. Klagen sendes pa eget
skjema via REK portalen. Klagefristen er tre uker fra du mottar dette brevet. Dersom REK
opprettholder vedtaket, sender REK klagen videre til Den nasjonale forskningsetiske
komité for medisin og helsefag (NEM) for endelig vurdering, jf. forskningsetikkloven §
10 og helseforskningsloven § 10.

Kopi ril:
UiT MNorges arktiske universitet

Side 2 av 2
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F. Approval Letter from Shree Sanjivani Secondary School, Dhulikhel
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G. Approval letter from Shree Parbati Secondary School, Dhungkharka

Page 29 of 62




H. Approval Letter from Shree Jalpa Devi Secondary School, Melamchi
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Questionnaire in English

Questionnaire : Semi-structure interview with girls

Interview date

OO0 OO 7 2016

DD / MM/ YYYY

Interviewer Name

ID

District Code

VDC code

School Code

Type of school

WinS InterventioD

Non-Wins[_]

Student Code

Class

What is your complete age?

Section 1 Socio demographic information

- Questions Response - Instructio

Caste/Ethnicity

Hlll Dalit

Terai Dalit

Hill Janajati
Terai Janajati
Madhesi

Muslim
Brahmin/Chettri
Others(Specify)

Religion

Hindu

Muslim
Buddhist
Christian
Others(Specify)

Primary language

Maithali

Nepali

Bhojpuri
Tamang

Gurung

Doteli

Others (Specify)

Would you describe yourself
as disabled?

Yes
No

What level of education
(Class) does your mother
have?

None

Below class 10
Class 10 and above
University

Don’t know

What level of education does
your father have?

None

Below class 10
Class 10 and above
University

Don’t know

O el el O el
oo-#ww—x m-hwl\-)—\ o = O\O‘LﬂAwN—i o\-lkwN—‘ O\\IO\WAWN—‘
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What is the roof of your house
made of?

Thatch/palm leaf /reed/grass
Bamboo

Planks/wood

Tiles/stones

Tin/Metals

Khapeta

Calamine/cement fibre
Cement Dhalan

(Other Specify)

1
2
3
4
5
6
7
8
96
9 What is wall of your house Cane/Palm/trunks/Bamboos 1
made of? Burnt brick and clay 2
Unburnt brick and clay 3
Bamboo and clay 4
Stone and clay 5
Plywood 6
Brick and cement 7
Stone and cement 8
Cement block 9
Others (Specify) 96
10 Do you have toilet in your Yes 1 If "No" skip to
house? No 2 Q.N.13
1 What kind of toilet do you Flush to septic tank 1
have? Flush to somewhere else 2
Pit latrine with slab 3
Pit latrine without slab/open 4
pit 96
Others (Specify)
12 | Who else regularly uses your Just the members of your 1
toilet? family 2
Shared with other families
13 If you don’t have toilet, where | Open place 1
do you go? Field 2
Forest area 3
Neighbours toilet 4
Other (speci- 96
7] 1
14 | What is the source of water at Pipe water in compound 1
your home? Tube well /bore hole water 2
River / spring source / pond 3
Community tap 4
Others (Specify)... 96
15 Does your household have Yes No Don’t
know
15a | Electricity 1 0
15b | Solar 1 0
15¢ | Radio 1 0
15d | Television 1 0
| Mobile phone 1 0
15f | Computer 1 0
15g | Livestock 1 0
15h | Bank account 1 0 98

Page 32 of 62



16

How has the earthquake
affected your home?

No effect of earthquake
Minor cracks to home

Major damage to home

Major damage and living in
temporary structure or others
home due to earthquake
Others (SPeCify)..ummee: .

Menstruation - knowledge and sources of information

B S S N AT

What age were you when you Age:
started menstruating? Don’t remember 98

18 | Did you know anything about Yes 1 If "No" skip
menstruation before you start- No 0 to 21
ed menstruating?

19 | Where did you get that Mother 1
information from? (multiple Older Sister 2
answer) Older Sister in law 3

Female cousin or other 4
female relative 5
Male relative 6
Friend 7
Teacher 8
Book/magazine/health 9
magazine

Health Worker 10
FCHV 11
Radio 12
v 13
Internet 14
Mentor/Young Champion 96
Other(Specify)

20 | How useful was this informa- Useful 1
tion? Not very useful 2

21 | Who helped you manage your Mother 1
menstruation at first? (advised Older Sister 2
you what to do, advised you Older Sister in law 3
about what it was, advised you | Female cousin or other 4
about what to use) female relative 5
(Single option - focus on who Male relative 6
helped the most) Friend 7

Teacher 8
Health Worker 9
FCHV 10
Others (Specify) 96

22 | When you first started Normal healthy process 1
menstruating, what did you Any type of illness 2
believe was the cause of your Internal bleeding 3
menstruation? Curse 4

Bad blood being shed 5
Supernatural reason 6
Don’t know 98
Others (Specify) 96
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Now, what do you believe is

Normal healthy processes

the cause of your menstrua- Any type of illness 1
tion? Internal bleeding 2
Curse 3

Bad blood being shed 4

Supernatural reason 5

Don’t know 6

Others (Specify) 98

9%

24 Since you first learned about Yes 1 If "No" skip
menstruation, have you heard No 0 to 26
any more information?

25 Where did you get that addi- Mother 1
tional information from? Older Sister 2
(multiple option) Older Sister in law 3

Female cousin or other 4
female relative 5
Male relative 6
Friend 7
Teacher 8
Book/magazine/health 9
magazine

Health Worker 10
FCHV "
Radio 12
v 13
Internet 14
Child club/Young Champi-

on/Mentors 15
Other (Specify) 96

26 Who do you feel comfortable Mother 1

talking to about your menstru- | Older Sister 2

ation? Older Sister in law 3
female relative 4
Friend 5
Mentors/Young Champions
Teacher 6
Health Worker 7
FCHV 8
Male family members 9
Other(Specify) 10
9

27 Do you feel able to challenge Yes 1
myths of misconceptions No 0
about menstruation at home?

28 Have you ever challenged Yes 1
myths or misconceptions No 0
about menstruation at home?

29 Do you feel able to challenge Yes 1
myths or misconceptions No 0
about menstruation in the
community?

30 Have you ever challenged Yes 1
myths or misconceptions No 0

about menstruation in the
community?
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Managing Menstruation at Home

I T S N N

When you are menstruating, ‘
31 Can you attend temple? Yes 1 If "Yes" Skip
No 0 to 32
31a | If no, why not? (main reason) You don’t feel well 1
You fear divine retribution
Your family don’t allow you 2
You don’t want to 3
You feel it is the right thing to do
Other (Specify) 4
5
32 Can you attend religious Yes 1 If "Yes" Skip
occasions (wedding, blessing, No 0 to33
puja, bratabanda)?
32.a | If no, why not? (main reason) You don’t feel well 1
You fear divine retribution 2
Your family don’t allow you 3
You don’t want to 4
You feel it is the right thing to do
Other (Specify) 5
96
33 Can you do household puja? Yes 1 If "Yes" Skip
No 0 to 34
33a | If no, why not? (main reason) You don’t feel well 1
You fear divine retribution 2
Your family members don’t allow
you 3
You don’t want to 4
You feel it is the right thing to do
Others (Specify) 5
34 Can you touch male family Yes If "Yes" Skip
members? No to35
34a | If no, why not? You will make the people you
touch unwell
You fear divine retribution
Your family don’t allow you
You don’t want to
You feel it is the right thing to do
Other (Specify) 4
5
9
35 Can you cook/enter the kitch- | Yes 1 If "Yes" Skip
en? No 0 to 36
35a | If no why not? You don’t feel well 1
You fear divine retribution 2
Your family don’t allow you 3
You don’t want to 4
You feel it is the right thing to do 5
You will ruin the food 6
Others (Specify) 96
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Can you go outside as much If "Yes" Skip
as normal? No 0 to 37
36a | If nowhy not? You don’t feel well 1
You fear divine retribution
Your family don’t allow you 2
You don’t want to
You feel it is the right thing to do 3
Others (Specify) 4
5
96
37 Can you eat any foods or Yes 1 If "Yes" Skip
drinks? (i.e. eat without any No 0 to 38
restrictions)
37a | If no, why not? They make you feel unwell 1
You want to maintain balance
(between heat and cold) in your
body
You fear divine retribution 2
Your family members don’t allow
you 3
You don’t want to
You feel it is the right thing to do 4
You will have heavy bleeding 5
Others (Specify)
6
7
96
38 Can you sleep in the same Yes 1 If "Yes" Skip
house as the rest of your No 0 to 39
family?
38a | If nowhy not? You don’t feel well 1
You fear divine retribution
Your family don’t allow you 2
You don’t want to
You feel it is the right thing to do 3
Others (Specify) 4
5
39 Can you sleep in the same Yes 1 If "Yes" Skip
bed as others? No 0 t0 391
If no why not? You don’t feel well 1
3% You fear divine retribution
Your family don’t allow you 2
You don’t want to
You feel it is the right thing to do 3
Others (Specify) 4
5
39_1 | Canyou lift the heavy loads? | Yes 1 If “Yes” Skip
No 0 to 40
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39_1. | If nowhy? You don’t feel well

i
You feel hard 2
Your family don’t allow you 3
You don’t want to 4
You feel it is the right thing to do 5
Others (Specify)

96

40 Have you ever challenged Yes 1
restrictions and taboos about | No 0
menstruation at home?

4 Do you feel able to challenge | Yes 1
restrictions and taboos about | No 0
menstruation? Don’t know 98

42 Which material do you usually | Cloth (reusable) 1
use to manage your menstrua- | Sanitary pads (disposable) Sanitary 2 .
tion? (tick one only) pads (reusable) 3 Skip to 48

Other 96

43 If you use cloth is it old or old 1
new? New 2

44 How often do you use clean Always 1
clothes? Sometimes 2

Never 3

45 How often do you use dry Always 1

clothes? Sometimes 2
Never 3

46 If you use cloths, do you have | Yes 1
somewhere private to wash No 0
them?

47 Where do you dry used cloth? | Outside home in sunlight in the

Normal place where clothes are

dried 1

Outside home in the sunlight in a

place away from view

Outside home covered by other 2

clothes

Inside home in a normal place 3

Inside home in a hidden place

Inside home covered by other 4

clothes

By the fire 5

Dry using hot iron

Others (Specify) g
8
96

48 Have you ever used sanitary Yes 1 If "No" Skip
pads? No 0 to 52

49 If yes, how often do you use Always 1
sanitary pads? Usually 2

Sometimes 3
Rarely 4
50 If yes, how did you get them? | Self-bought 1
Relative bought 2
Made them 3
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If yes, where were they from | Retail shop
Bazaar (town) shop 2
Medical shop 3
Women’s group 4
Others (specify) 9%
52 | Is there a shop within 20 Yes 1
minutes walking distance of No 0
your home where you can buy | Don’t know 98
sanitary pads?
53 | If you have never used or Expensive 1
rare-
ly used sanitary pads, what Not easily available 2
are the reasons you do not Difficult to dispose of 3
use them? Embarrassed to go and buy
(Multiple choice) them 4
Unsure of how to use them
Never heard of them 5
Other (Specify) 6
Not applicable 9
9
54 | If you could choose one thing, | Cloth (reusable) 1
what would you like best to Sanitary pads (disposable)
manage your menstruation? Sanitary pads (reusable) 2
(tick only one option) Other (Specify)
3
9%
55 | Have you ever heard about Yes 1 If no, skip
reusable sanitary pads? No 0 to 62
56 | Have you ever learned how to | Yes 1
make reusable sanitary pads? | No 0
57 | Have you ever made reusable | Yes 1
sanitary pads? No 0
58 | Have you ever bought reus- Yes 1 If no, skip
able sanitary pads? No 0 to 60
59 | If yes, Where did you get the | Retail shop 1
reusable sanitary pads? Medical shop 2
Town market 3
Women's group 4
Friends 5
School 6
Health facility 7
Others (Specify) 9%
60 | Haveyou ever used reusable | Y 1 If no, Skip to
sanitary pad? es 2 Q.N. 63
N
0
61 | If you use reusable pads do Yes 1
you have somewhere private | No 0

to wash them?
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Where do you dry reusable
pad?

QOutside home in sunlight in the
Normal place where clothes are
dried

Outside home in the sunlight in a
place away from view

Outside home covered by other
clothes

Inside home in a normal place
Inside home in a hidden place
Inside home covered by other
clothes

By the fire

Dry using hot iron

Others (Specify)

63

If you use disposable pads,
cloths, reusable sanitary pad
where and how do you dis-
pose of them?

Burn them

Throw away far from home
Bury them in rubbish pit
Bury them on land away from
home

Put them in toilet

Throw away in ponds
Throw them in the gutter
Throw them in a stream
Don’t use disposables
Others(specify)

W =R oo

O 00O N o Ul N

O
o~

Menstrual hygiene management in School

I I e I

In the past 3 months, how

Days (1to 15)

many days do you recall miss- | (if 0) If *0" skip
ing the whole day at school to 67
while you were menstruating?

(excluding holidays, strikes)

65 What were all the reasons that | Pain (any kind) 1
you missed a whole day at Tiredness 2
school (excluding holidays and | Family advise not to go to school
strikes)? Family prevent from going to 3

school
Heavy bleeding leading to fear of 4
leakage
Fear of teasing 5
Toilet facilities inadequate for 6
management (i.e. no water, no
soap, too dark, no lock etc.)
Nowhere to dispose of pads/
cloths/napkins 7
Had to go and get sanitary
materials 8
Others(specify)
9
96
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What was the main reason that

you missed a whole day at
school (excluding holiday and
strikes)

Pain (cramps/headache/any
kind

of pain)

Tiredness

Family advise not to go to

1

school 2
Family prevent from going to

school 3
Fear of leakage 4
Fear of teasing 5
Toilet facilities inadequate for
management (i.e. no water, no

soap, too dark, no lock etc.)

Nowhere to dispose of pads/ 6
cloths/napkins

Had to go and get sanitary /
materials

Others (Specify) 8

67 | During the last three months, Number of days (1 to 15) If "0" Skip
how many days did you leave If 0 to 69
class for part of the day (one
or more hours) because of
your menstruation?

68 | What was the main reason Pain 1
that you missed a part of the Tiredness 2
day at school because of your | Family advise not to go to

school
menstruation? Family prevent from going to 3
school
Fear of leakage 4
Fear of teasing 5
Toilet facilities inadequate for 6
management (i.e. no water, no
soap, too dark, no lock etc.)
Nowhere to dispose of pads/
cloths/napkins
Had to go and get sanitary
materials 7
Other (Specify)
8
9%

69 | When you start menstruating You do nothing 1
and you are at school, how do | Use materials that you brought
you usually manage? with you 2
(Single option) Ask friends for materials 3

Ask teacher for materials 4
Go to a nearby school shop and

buy materials 5
Go home change and come

back 6
Go home change and stay at

home 7
Others (Specify) 96
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If you have to leave the school No-one If "1" skip to
compound during your men- Male /Female Class teacher 2 72
struation who do you ask? Other teacher (including head
teacher) 3
Male/Female Class 4
representative
Others (Specify) 9
Al Would you tell them the reason Yes 1
you had to leave school com- No 0
pound?
72 | Are there sanitary materials Yes 1
(pads/cloths) available for you No 0
to use at school if you need to? Don’t know 98
73 | Who do you feel comfortable Male teacher 1
asking for sanitary materials to Female teacher 2
manage your menstruation? Friends 3
Not comfortable / no-one 4
Other 9
74 | During your last period, how Never it’s not necessary 88
often did you change your Never because of another 77
reason
menstruation materials (pad/ Number of times they change
cloths) in a day at school? (open)

(Reason like unavailability of
water, toilet, sanitary materials,
not feel comfortable to change
sanitary materials at school etc.)

75 | Do you have permission to use Always 1
the toilet during class? Sometimes 2
Never 3
76 | Can you use the toilet during Always 1
break? Sometimes 2
Never 3
77 | Do you ever wash your sanitary Yes 1 79
materials at school? No 0 78
Don’t use reusable materials 2 80
78 | Why don’t you wash your san- No proper place to wash them 1
itary materials at school? (tick No water
all that are applicable) Use disposable cloths/pads 2
Nowhere to dry them 3
No soap 4
Other(specify) 5
96
79 | Where do you dry the menstru- At school toilet 1
ation materials? In private place on school
grounds 2
At home 3
Other (SpecCify)........... 9
Not applicable 9
80 | When you are menstruating how Comfortable 1
comfortable do you feel playing Not 2
sports? comfortable
No sports at school/don’t 3
play sports
81 When you are menstruating Always 1
how often do you feel you can Sometimes 2
sit in the front of the class- Never 3
room?
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When you are menstruating Always

how often do you feel you can Sometimes

focus on what the teacher is Never 3
saying?

83 When you are menstruating Always 1
how often do you feel you can Sometimes 2
do your classwork? Never 3

84 When you are menstruating Always 1
how often do you feel you can Sometimes 2
answer questions when called Never 3
on?

85 When you are menstruating Always 1
how often do you feel you Sometimes 2
can raise your hand to an- Never 3
swer when the teacher asks a
question?

86 When you are menstruating Always 1
how often do you feel you can Sometimes 2
stand up to answer a ques- Never 3
tion?

87 When you are menstruating Always 1
how often do you feel you can Sometimes 2
write on the board if you are Never 3
asked?

88 When you are menstruating Always 1
how often do you feel you can Sometimes 2
stay in class the whole time? Never 3

89 When you are menstruating Always 1
how often do you feel you can Sometimes 2
stay at school the whole day? Never 3

90 When you are menstruating Always 1
how often do you feel you can Sometimes 2
go to school? Never 3

91 When you are menstruating Always 1
how often do you feel you can Sometimes 2
do your homework? Never 3

92 When you have your period in Yes 1
school, do you feel comfort- No 2
able being in the class with
boys?

93 When you have your period Yes 1 If "No" skip
in school do you worry about No 2 to 95
being teased?

94 If you worry about being Girls 1
teased, who are you wor- Boys 2
ried will tease you? (multiple Female Teachers 3
choice) Male Teachers 4

Others(Specify) 9

95 Have you ever challenged Yes 1
teasing because of menstru- No 0
ation?

9 Do you feel able to challenge Yes 1
teasing because of menstru- No 0
ation? Don’t know 98
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When you have your period in Always 1 If "No" skip
school, how often do you have Sometimes 2 to
leaks? Never 3 99
98 If you have leakage when you Stay at school 1
are at school, what do you do? Go home, change and come
back
Go home, change and stay at
home
Others (specify)
99 Have you ever experienced Yes If "No" skip
teasing or observed teasing of No to
girls about menstruation? 102.
100 | How often have you experi- Once a week 1 If option 5,
enced teasing, or observed Once a month 2 skip t0 102
teasing of girls about menstru- Once in 2 months 3
ation in the past 3 months? Once in 3 months 4
Not experienced or observed
in
past 3 months 5
101 If you have ever seen teasing, Girls 1
who has done the teasing? Boys 2
(Multiple options) Female Teachers 3
Male Teachers 4
Others(Specify) 96
102 | Have you ever received a class Yes 1 If "No"
on sexual reproductive health No 0 107
and menstruation?
103 | Who taught this class? Health teacher 1
Other teacher 2
Health worker 3
Others (specify) 96
104 | Were you able to ask ques- Yes 1
tions? No 0
105 | How did you find this class? Embarrassing 1
Interesting 2
Dull 3
Not useful 4
Other 96
106 | How would you prefer to be Class disaggregated by gender 1
taught this class? Class not disaggregated by
gender
107 | Is there a child club at your Yes
school? No End the
Don’t know interview
108 | Have you ever been involved in Yes
any activities organised by the No
child club?
109 | Has the child club done any Yes
menstrual hygiene related No
activities?
110 | If yes, which activities? Awareness raising

Training on pa making

w N =

Public events or advocacy
Others (specific)

el
o

Thank You!
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J.Questionnaire in Nepali:

3eaarar fower fAfa:

HedaTdTiehRehl ATH:

[ECRICRETRETES

ﬁ?@lﬁﬂﬁ ID:

h&TT:

WUS: (If no section, write 999)

el .

Socio demographic information

Questions

Response

Code

Instruction

1. | qUTSER! O TR 3T & 817

2. | S|

a0 Uk WN P

0N R

96

4. | grafAes AT

AP WN -
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6. | quUTSehY AT e (T A ER
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FHETT g0 T A
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ATET ST

v A W N -
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Menstruation- Knowledge and sources of information
Questions Response Code Skip
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