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INTRODUCTION

Menstrual hygiene includes using clean pads, changing 
them regularly, washing, safe disposal, and ensuring 
privacy during menstruation.1 On an average, 15% of 
female adolescents and youths aged 10-24 in Nepal 
use sanitary pad and 84% use a cloth. Mothers are the 
immediate source of information, and support for them. 
Majority (53%) took used pads home and 47% threw 

into rivers or bushes.2 

In India urban school girls (72.32%) were aware about 
menstruation than rural girls (67.42%). Nearly half 
(49.24%) of rural school  and majority (65.17%) of urban 
school girls were using sanitary pads.3 Studies in Nepal 
revealed majority (83.3%) and (80%) had knowledge 
of menstruation before menarche but was considerably 
poor on assessment. Another study showed significant 
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INTRODUCTION

Eyelid lesions are quite common and most of the surgically 
excised ophthalmic specimens submitted for histopathologic 
evaluation are obtained from this site. Numerous and 
diverse pathologic lesions in the eyelids are due to their 
unique anatomical features as the whole skin structures 
with its appendages, skeletal muscle, modified glands, 
and conjunctival mucous membrane are represented in 
the eyelid.1,2 Eyelid lesions can be divided into congenital, 
inflammatory, nonneoplastic masses, and neoplasms (benign 
or malignant). Neoplastic lesions can be further classified 
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Background: Eyelid pathologies are the most common surgical specimens encountered among all of the 
ophthalmic lesions and constitute a wide range of diseases by their unique histologic features.  This study 
aims to find out the histopathological spectrum of eyelid lesions, their demographic distribution, and 
preferential location prevalent in our community.

Materials and Methods: This is an observational study in which we retrospectively evaluated the data of 
692 patients retrieved from the histopathology department of National Reference Laboratory, Kathmandu, 
from May 2016 to April 2019. 

Results: A total of 701 histologic diagnoses comprised of benign, precursor, and malignant lesions and 
accounted for 86.6%, 2.6%, and 10.8% respectively with preponderance in females. The common benign 
lesions included melanocytic nevus (17.7%), epidermal cyst (11%), hemangioma (8.9%), dermoid cyst 
(8.2%), chalazion (6.7%), and squamous papilloma (6.4%). Tumour of epidermal origin was the most 
common neoplastic lesion accounting for 31.2%.  Basal cell carcinoma (50%) followed by sebaceous 
carcinoma (27.6%) and squamous cell carcinoma (14.5%) constituted the majority of malignant lesions 
prevalent above the age of 60 years with the preferential site of the upper eyelid for basal cell carcinoma 
and squamous cell carcinoma; and lower eyelid for sebaceous carcinoma. 

Conclusions: Benign eyelid lesions are more prevalent than malignant ones with overall female 
preponderance. Epidermal tumours are common among neoplasms. A malignant tumour, a disease of 
an elderly individual, is predominated by basal cell carcinoma followed by sebaceous carcinoma, an 
aggressive tumour with a high recurrence rate in our population.
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association between level of knowledge with practice, 
educational status and religion (p-value<0.05).4 Thus, 
the study aims to learn about menstrual hygiene 
awareness and practices among school going girls in 
rural municipality.

METHODS

A descriptive cross-sectional research design was used 
to assess the menstrual hygiene awareness and practices 
of school-going girls in Jahada rural municipality.  This 
design is suitable for examining a population at a single 
point in time to describe the prevalence of a characteristic 
or condition. The study was conducted in government 
schools located in the Jahada rural municipality.

The study population consisted of 327 girl students from 
grades 8,  9,  and 10 of government schools within the 
municipality. From a sampling frame of eight secondary-
level public schools, four were selected randomly using 
a lottery method without replacement. All girl students 
from the selected schools who met the inclusion criteria 
were included in the study.

Data was collected using a self-administered, structured 
questionnaire developed by the researcher after 
an extensive literature review.  The questionnaire 
was composed of three parts:  a 16-item section 
on demographic information,  a 13-item section on 
menstrual hygiene awareness, and a 13-item section on 
menstrual hygiene practices.

To ensure its validity and reliability,  the questionnaire 
was translated into Nepali and then back-translated 
into English by subject experts.  Content validity  was 
maintained by assessing the Content Validity Index 
(CVI) with the help of research advisors and subject 
experts.  The Scale-CVI was 0.93 for awareness and 
0.88 for practices.  The  reliability  was measured using 
Cronbach›s alpha,  with a result of 0.91 for awareness 
and 0.90 for practices.  The instrument was pretested 
on 32 students in a similar setting to ensure clarity 
and make minor modifications.  The data collection 
took place between Shrawan 22, 2079 B.S., and Bhadra 
17, 2079 B.S.

Analysis  The collected data was checked for 
completeness,  consistency,  and accuracy before 
being coded and entered into  Statistical Package 
for Social Sciences (SPSS) version 26.  The data 
was analyzed and interpreted using  descriptive 
statistics  (frequency,  mean,  standard deviation) 
and inferential statistics (bivariate analysis) to identify 
relationships between variables.

Ethical approval was obtained from the Institutional 
Review Committee (IRC).  Official permission was 
secured from the education division of Jahada rural 
municipality and the principals of the selected 
schools.  Written informed consent was obtained 

from the parents and teachers,  and verbal assent was 
obtained from the student participants themselves.  To 
maintain  anonymity,  code numbers were used instead 
of names on the questionnaires,and confidentiality was 
ensured by using the data solely for research 
purposes.  Participation in the study was voluntary,and 
students were not coerced.

RESULTS

Table 1: Respondent’s Awareness on Menstrual 
Hygiene

n=327

Variables n (%)

Menstrual Hygiene means keeping body 
clean, using clean pad and disposing used pad 
properly

261 (79.8)

Hygienic pad for menstruation

Reusable Clean cloth pad only 36 (11.0)

Disposable sanitary pad only 139 (42.5)

Both reusable clean cloth pad and disposable 
pad

150 (45.9)

Pad should be changed 4-6 hourly 123 (37.6)

Appropriate method of disposing used pad

Wrap and throw in dustbin 119 (36.4)

Bury 153 (46.8)

Burn 12 (3.7)

Genitals should be cleaned after changing pad 322 (98.5)

Genitals should be cleaned in direction of 
Perineum to anus (n=322)

224 (69.5)

Water should be used to clean genitals after 
changing pad

175 (53.5)

Hand washing is necessary after changing pad 326 (99.7)

Soap and water should be used for cleaning 
hands after changing pad(n=326)

314 (96.3)

Bath should be taken every day during 
menstruation

314 (96.0)

There are undesirable consequences of poor 
menstrual hygiene

315 (96.3)

Consequences of poor menstrual hygiene (n=315) *

Foul smell 198 (60.6)

Infection 148 (45.3)

Itching 221 (67.6)

Rashes 128 (39.1)
*Multiple response

Table 1 shows that most (79.8%) knew about the meaning 
of menstrual hygiene. Nearly half (45.9%) respondents 
said both disposable sanitary pad and clean cloth pad is 
hygienic while two fifth of respondents (42.5%) said that 
disposable sanitary pad is hygienic. Two fifth (37.6%) of 
respondents considered 4-6 hour as ideal time interval 



OHJN | VOL 05 | NO. 10 | ISSUE 02 | July-Dec 202510

Sharma S, et al. OHJN 2025 July-Dec;05(02):8-13

to change the pad. Nearly half (46.8%) of respondents 
regarded burying as best option for disposal and two 
fifth (36.4%) said wrapping and throwing in dustbin 
is best. Almost all (98.2%) respondents said that 
cleaning genitals is necessary after changing pad and 
majority (69.5%) said that genitals should be cleaned 
from perineum to anus. More than half (53.5%) of 
respondents said that only water should be used for 
cleaning the genitals. Almost all (99.7%) respondents 
said that hands should be washed after changing pad 
and among them almost all (96%) said that soap and 
water should be used to wash hands. Almost all (96%) 
of respondents said that bath should be taken every day 
during menstruation. Regarding consequences of poor 
menstrual hygiene, majority (66.3%) said that there are 
the consequences such as itching (67.6 %), bad smell 
(60.6%) and (45.3%) infection.

Table 2: Respondent’s Practices on Menstrual 
Hygiene

n=327
Variables n (%)
Type of pad used
#Both sanitary pad and reusable clean cloth 
pad

217 (66.4)

#Disposable sanitary pad only 93 (28.4)
#Reusable clean cloth pad only 15 (4.6)
Cleaning of cloth pad (n=234)
#Soap and water 202 (86.3)
Technique of drying cloth pad (n=234)
#Direct sunlight 152 (64.9)
Proper disposal of used cloth pad (n=234)
#Burnt 17 (7.3)
#Wrapped and threw in dustbin 44 (18.8)
#Buried 160 (68.4)
Proper disposal of used Sanitary Pad (n=310)
#Wrapped and threw in dustbin 106 (34.2)
#Burnt 13 (4.2)
#Buried 141 (45.5)
Changing pad 4-6 hourly 161 (49.2)
Frequency of cleaning genitals
#Every time going to toilet 240 (73.4)
#While changing pad 83 (25.4)
Cleaning genitals from perineum to anus 264 (80.7)
Cleaning genitals with plain water after 
changing pad

205 (62.7)

Washing hands with soap and water after 
changing pad

276 (84.4)

Daily bathe during menstruation 315 (96.3)
# Appropriate Practice 

Table 2 shows that majority (66.4%) of respondents used 
both disposable sanitary and clean cloth pad and one 
third (28.4%) used disposable sanitary pad only. Among 

clean cloth pad user’s most (86.3%) of respondents used 
soap and water to clean cloth pad. Nearly half dried clean 
cloth pads in sunlight (64.95%), most buried used cloth 
pads (68.4%), and around half changed pads every 4–6 
hours. Most respondents practiced genital washing after 
toilet use (73.4%) and followed proper front-to-back 
cleaning (80.7%). Majority (62.7%) of the respondents 
used plain water to clean their genitals and most (84.4%) 
used soap and water for washing hands after changing 
pad. Almost all (96.3%) of the participants took bath 
daily during their menstruation.

Table 3: Respondents Level of Awareness and 
Practice on Menstrual Hygiene

n=327

n ( %) Median IQR
CI

Lower Upper
Level of awareness
Inadequate 
(≤8) 45(3.8) 8.00 3.00 10.494 10.992

Adequate (>8) 282 (86.2)
Level of Practice
Only reusable clean cloth pad users(n=17)
Inappropriate 1 (3) 5.5 2.0 7.271
Appropriate 16 (4.9)
Only disposable sanitary pad users (n=93)
Inappropriate 1 (3) 4.5 2.0 6.902
Appropriate 92 (28.1)
Both types of pad users (n=217)
Inappropriate 13 (4.0) 6 2.0 8.795
Appropriate 204 (62.4)
Overall level of practice 
Inappropriate  15 (4.6)
Appropriate 312 (95.4)

Table 3 shows that most (86.2 %) of respondents had 
adequate awareness on menstrual hygiene and almost 
all (95.4%) respondents had adequate practice on 
Menstrual Hygiene.

Table 4: Association between Awareness and Practice 
Level of the Respondents on Menstrual Hygiene

n=327

Practice Level

χ2Awareness 
Level

Inappropriate
n (%)

Appropriate
n (%) p-Value

Inadequate 9(20.0) 36(80.0) 28.322 .000*
Adequate 6(2.1) 276(97.9)
Significant*	 Significance Level≤ 0.05	 χ2 = Pearson Chi Square 

Table 4 shows statistically significant association 
between level of awareness and level of practice of 
respondents on menstrual hygiene (p=0.000).
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Table 5: Association between Level of Awareness and 
Practice with Selected Socio-demographic Variables

n=327

Variables
Awareness Level

χ2 p-valueInadequate
n (%)

Adequate
n (%)

Awareness and Socio-demographic 

Education of Mother

Not able to read 
and write 19 (21.6) 69 (78.4) 6.219 .018*

Able to read and 
write 26(10.9) 213(89.1)

Education of Father

Not able to read 
and write 21(46.7) 24(53.3) 47.607 .000*

Able to read and 
write 24(8.5) 258(91.5)

Occupation of mother

Housemaker 13(8.5) 140(91.5) 6.880 .031*

Agriculture 16(17.4) 76(82.6)

Job 16(19.5) 66(80.5)

Practice and Socio-demographic

Age of respondents 

≤ 15 years 9(3.4) 257(96.6) 4.720 .041*

>15 years 6(9.8) 55(90.2)

Father’s education 

Not able to read 
and write 9(20.0) 36(80.0) 28.322 .000*

Able to read and 
write 6(2.1) 276(97.9)

Mother’s occupation 

Housewife 2(1.3) 151(98.7) 10.943f .002*

Agriculture 10(10.9) 82(89.1)

Job 3(3.7) 79(96.3)

Access to soap at home 

No 3(18.8) 13(81.3) 7.710 .031*

Yes 12(3.9) 299(96.1)

Access to water at school

No 2(3.9) 49(96.1) .061 1.000

Yes 13(4.7) 263(95.3)
Significant*	 Level of Significance ≤ 0.05	 χ2= Pearson Chi-square

Table 5 illustrates significant association between 
awareness on menstrual hygiene of respondents 
and mother’s education (p=.018), father’s education 
(p=.000), and mother’s occupation (p=.031). There is 
statistically significant association between level of 
practice of respondents and their age (p=.041), father’s 

education (p=.000), mother’s occupation (p=002), 
access to soap at home (p=.031) and access to soap at 
school (p=.001).

DISCUSSION

The study shows that the mean age of respondents 
was 14.70±1.21 years. More than half (53.5%) of 
respondents were Madhesi and one third were Janajati 
(33.3%).  Almost all (96.3%) of respondents were Hindu 
and maximum (39.1%) were studying in standard 10. 
Majority (61.5%) lived in nuclear family and only one 
third (26.00%) lived in joint family. One fourth (24.2%) 
among mothers of respondents were educated up to 
primary basic level and one third (26.9%) of fathers 
could read and write. Half of the mothers (46.8%) were 
house-wife and one third were farmer (28.1%). More 
than one fourth (27.8%) of fathers of respondents were 
farmer followed by (26.3%) business/self-employed, 
and (25.1%) daily wages earner. 

Mean age of menarche in this study is 12.5±0.91 years 
which is similar to study conducted in India with mean 
12 years. Almost all respondents (92.4%) slept in 
same room during their menstruation.5 This finding is 
consistent with study of where more than half (55.9%) 
of the respondents slept in their own house during 
menstruation.6 While in study by Poudel & Gautam 
(2020) one fifth (17.2%) stayed away in a separate 
place away from home during menstruation. This may 
be because of variation in cultural practices. Majority 
(67.6%) of respondents had restriction in visiting temple 
and touching plants and seeds during menstruation 
(30.0%). Similar finding of restriction in going temple 
(67.4%) was found in study conducted in India.7,8

The major source of information to respondents about 
menstrual hygiene were mother (92.7%), friends 
(70.6%), teacher (62.1%) which is consistent with study 
in India with mother and friends’ were major sources of 
knowledge about menstruation.9 The finding contrasts 
another study in India where television (20.4%) and 
from internet (54.2%) were sources of information.7 
Thirty three percent of respondents missed their school 
during their menstruation for discomfort (64.5%). 
Similar finding was seen in study in India where majority 
(55%) did not miss the school during menstruation.10

Majority of respondents (62.9%) can buy disposable 
sanitary pad and to most (83.1%) it was available free of 
cost in their school. Almost all respondents had enough 
water (96.6%) and soap (95.4%) for washing hand for 
maintaining hygiene during menstruation and most 
(88.7%) had private toilet at their home. The finding is 
supported by study in India where half (47.0%) of the 
respondents had toilet facilities at home.11 

The study shows that most (79.8%) of respondents 
knew about the meaning of menstrual hygiene. Nearly 
half (45.9%) of respondents opined that both disposable 
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sanitary pad and clean cloth pad should be used while 
two fifth of respondents (42.5%) said that disposable 
sanitary pad is the ideal. Findings are supported by 
study in Nepal with (84.8%) knowing about menstrual 
hygiene and (95.7%) of respondents opining new clean 
cloth and sanitary pad as ideal absorbent to be used 
during menstruation. 12 

Nearly two fifth (37.6%) respondents stated 4-6 
hour as ideal time interval to change the pad which is 
consistent with study in Nepal with (21%). (13) Nearly 
half (46.8%) of respondents said burying and one third 
(36.4%) said wrapping and throwing in dustbin as 
best option for disposal. The findings are different for 
another study in Nepal with majority (42.2%) burning 
the used pad. Almost all (98.2%) respondents said that 
cleaning genitals is necessary after changing pad which 
is similar the following study with majority (72.5%) of 
the respondents aware to clean perineal area during 
menstruation. 6 

Regarding consequences of poor menstrual hygiene, 
majority (96.3%) stated there are consequences like 
(67.6 %) itching, (60.6%) bad smell and (45.3%) 
infection. Majority (66.4%) of respondents used both 
disposable sanitary pad and clean cloth pad and one 
third (28.4%) used only disposable sanitary pad during 
their menstruation. The findings are consistent for 
study in India where two fifth (40%) respondents used 
sanitary pads.1) Finding is inconsistent to study in India 
where majority (73.6%) of respondents used sanitary 
pads and one fifth (19.8%) girls used both sanitary pads 
and cloth. This variation might be due to change in study 
area.14 

Most (86.3%) of respondents used soap and water to 
clean cloth pad which is similar to findings of where 
majority (52%) cleaned the clothes with soap and 
water.11 Nearly half of respondents (64.9%) dried the 
cloth pad under direct sunlight, and one fifth (29.91%) 
dried the clean cloth pad hiding under other cloths. 
The finding is supported by a study in Nepal with more 
than half (50.7%) of respondents dried cloth pad in 
sunlight exposure and one fourth (25.3%) dried in girl’s 
bathroom.10 Finding is different from another study in 
India where majority of girls dried the clothes inside 
hostel (78%) room. This variation may be because of 
cultural practice and different setting of the study. 11 

About three fourth (73.4%) of respondents washed 
the genitals every time going to toilet and one fourth 
(25.4%) of them washed only while changing the 
pad. This finding is supported by study in Nepal with 
majority (72.2%) cleaning external genitals frequently. 
(15) Most (80.7%) of the respondents washed genitals in 
the direction of perineum to anus which is supported by 
study in Nepal with (39.7%). 13  

The study shows that level of awareness and level 
of practice is significantly associated, (p=.000). The 

finding supported by similar study conducted in Nepal 
where the knowledge and practice on menstruation was 
significantly correlated (p= 0.010).16 The study shows 
that there is statistically significant association between 
awareness of respondents on menstrual hygiene 
and father’s education (p=.000), mother’s education 
(p=.013) and mother’s occupation (p=.032). The finding 
is supported by a study showing significant association 
of menstrual hygiene knowledge with mothers’ 
education.17

The study revealed that there is statistically significant 
association between level of practice on menstrual 
hygiene and age of respondents (p=.041), father’s 
education (p=.000), mother’s occupation (p=.002), 
availability of soap at home (p=.031) and availability 
of soap at school (p=.001). The finding of this study 
is similar to a study where practice was significantly 
associated with age of respondents (p= 0.007), grade of 
respondents (p=.002), father’s occupation (p= 0.016). 
The finding is similar to another study where mother’s 
education (p=0.031) and father’s education (p=, 0.004) 
were associated factors with menstrual hygiene practice. 
16,18

Although the research had been conducted with great 
effort, the sensitivity of the topic, information bias 
and social desirability response bias might affect the 
result. Practice on menstrual hygiene would be better 
if observed in real. Furthermore, the area of study 
was selected purposively so the result could not be 
generalized in other municipalities

CONCLUSIONS

The study reveals that most of school going girls in 
Jahada Rural Municipality had adequate awareness and 
appropriate practice on menstrual hygiene. The practice 
level of school going girls is better among those who 
has better level of awareness. The level of awareness on 
menstrual hygiene is more among respondents whose 
father and mother were literate and among respondents 
whose mothers were house maker. The level of practice 
on menstrual hygiene is better among respondents of 
age group ≤ 15 years; those respondents whose father 
were literate; mothers who were house maker and those 
who had soap available at school and home.

ACKNOWLEDGEMENT

None

CONFLICT OF INTEREST

None

FUNDING

This study was funded with the authors’ own 
contributions.



13

Sharma S, et al. OHJN 2025 July-Dec;05(02):8-13

OHJN | VOL 05 | NO. 10 | ISSUE 02 | July-Dec 2025

REFERENCES

1.	 Hennegan J, Dolan C, Wu M, Scott L, Montgomery P. Measuring the 
prevalence and impact of poor menstrual hygiene management: a 
quantitative survey of schoolgirls in rural Uganda. BMJ Open. 2016 
Dec;6(12):e012596. (http://dx.doi.org/10.1136/bmjopen-2016- 
012596

2.	 UNICEF. Menstrual hygiene practices in Nepalese schools and 
communities: WASH Field Note [Internet]. 2018. Available from: 
www.unicef.org/wash

3.	 Senapathi P, Kumar H. A comparative study of menstrual 
hygiene management among rural and urban adolescent girls 
in Mangaluru, Karnataka. Int J Community Med Public Health. 
2018 May 22;5(6):2548. http://doi.org/0.18203/2394-6040.
ijcmph20182193

4.	 Ira Sharma, Elina  Moktan. Assessing the level of Knowledge 
and Practice of Menstrual Hygiene among  Adolescent School 
girls in Siraha district  of Nepal: A cross sectional study. 2017 
Oct;5(10). Available from: https://www.researchgate.net/
publication/346583656_Assessing_the_level_of_Knowledge_
and_Practice_of_Menstrual_Hygiene_among_Adolescent_School_
girls_in_Siraha_district_of_Nepal_A_cross_sectional_study

5.	 Sanjay Dixit, Deepa Raghunath, Rahul Rokade, Syed Akbar Nawaz, 
Taruna Nagdeve, Ishu Goyal. Awareness About Menstruation and 
Menstrual Hygiene Practices Among Adolescent Girls in Central 
India. National Journal of Community Medicine [Internet]. 
2016;7(6). Available from: https://njcmindia.com/index.php/
file/article/view/978

6.	 Parajuli P, Paudel N, Shrestha S. Knowledge and practices 
regarding menstrual hygiene among adolescent girls of rural 
Nepal. J Kathmandu Med Coll. 2017 Sep 17;5(1):23–7. 

7.	 Deepa S, Agrawal T, Attokaran T, Fathima FN, Johnson AR. 
Awareness, perceptions and practices regarding menstruation 
and menstrual hygiene among students of a college in Bengaluru 
Urban district, South India: a cross sectional study. Int J 
Community Med Public Health. 2019 Feb 22;6(3):1126. 

8.	 Asati AM, Singh S, Jain C, Sharma A. Comparison of Menstrual 
Hygiene Awareness and Practices among School going Adolescent 
Girls of Government and Private Schools. J Clin Diagn Res 
[Internet]. 2021 [cited 2025 Jul 3]; Available from: https://jcdr.
net/article_fulltext.asp?issn=0973-709x&year=2021&volume=1
5&issue=12&page=LC22&issn=0973-709x&id=15814

9.	 Gandotra N, Pal R, Maheshwari S. Assessment of knowledge and 
practices of menstrual hygiene among urban adolescent girls in 
North India. Int J Reprod Contracept Obstet Gynecol. 2018 Jun 
27;7(7):2825. 

10.	 Kumari S, Sheoran P, Siddiqui A. Menstrual hygiene: knowledge 
and practice among adolescent girls in orphanage. Int J 
Community Med Public Health. 2018 Aug 24;5(9):3987. 

11.	 Subha Ranjan Samantaray, Ipsita Mohapatra, Achanta Vivekanand. 
Awareness of Menstrual Hygiene: Assessment of Knowledge and 
Practice of Menstrual Hygiene among Adolescent College Going 
Girls of Nagunoor, Karimnagar. Perspectives in Medical Research 
[Internet]. 2019;7(5). Available from: https://www.researchgate.
net/publication/344176058_AWARENESS_OF_MENSTRUAL_
HYGIENE_ASSESSMENT_OF_KNOWLEDGE_AND_PRACTICE_
OF_MENSTRUAL_HYGIENE_AMONG_ADOLESCENT_COLLEGE_
GOING_GIRLS_OF_NAGUNOORKARIMNAGAR

12.	 Raut KB, Agrawal Khatry R, Shrestha T. Awareness regarding 
Menstrual Hygiene among Girl Students of a School in Chitwan. 
J Nepal Med Assoc [Internet]. 2019 Dec 31 [cited 2025 Jul 
3];57(220). Available from: https://www.jnma.com.np/jnma/
index.php/jnma/article/view/4760

13.	 Yadav RN, Joshi S, Poudel R, Pandeya P. Knowledge, Attitude, 
and Practice on Menstrual Hygiene Management among School 
Adolescents. J Nepal Health Res Counc. 2018 Jan 1;15(3):212–6. 

14.	 Patel DN, Amin S, Bhajiwala J, Acharya M, Baradia K, Kumar A. 
A Community-based Cross-sectional Study on Knowledge and 
Belief of Menstruation and Practices of Menstrual Hygiene among 
Adolescence Girls of Vadodara, Gujarat, India. J Clin Diagn Res 
[Internet]. 2022 [cited 2025 Jul 3]; Available from: https://www.
jcdr.net//article_fulltext.asp?issn=0973-709x&year=2022&mont
h=February&volume=16&issue=2&page=LC06-LC09&id=15952

15.	 Poudel S, Gautam D. Knowledge and Practices on Menstrual 
Hygiene Management Among Adolescent Girls of Kaski District, 
Nepal. Int J Soc Sci Manag. 2020 Jul 27;7(3):169–75. 

16.	 Neupane MS, Sharma K, Bista AP, Subedi S, Lamichhane S. 
Knowledge on menstruation and menstrual hygiene practices 
among adolescent girls of selected schools, Chitwan. J Chitwan 
Med Coll. 2020 Mar 15;10(1):69–73. 

17.	 Kitesa B. Assessment of Knowledge and Practice of Adolescent 
In-School Girls Towards Menstrual Hygiene Management and 
Determining Factors in Lucy Village of Ethiopian Great Rift Valley, 
2016. Int J Immunol. 2016;4(6):52. 


