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ATTITUDES TOWARDS MENSTRUATION
AMONG YOUNG WOMEN
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ABSTRACT
Objective: To determine knowledge and different attitudes towards menstruation among young
women.
Methodology: A descriptive study was carried out at Isra University Hyderabad and villages
around the Isra University Hospital, from 1st April 2005 to 31st March 2006. Five hundred women
from villages around Isra University Hospital and students of Isra University Hyderabad were
selected by non-probability sampling who were of menstruating age irrespective of their
marital and literacy status. Women with menstrual irregularities or any other gynecological or
psychological problem were excluded. All information was recorded on a questionnaire Performa
and analyzed on SPSS version 15.0.
Results: Out of 500 participants, 438 (87.6%) regarded menstruation as a natural process;
whereas, 62 (12.4%) perceived it as a disease and curse from God. Out of 500, 415 (83%) of the
participants responded that the menstruation process is good for health; however, 85 (17%) felt
this process not healthy for themselves.
Conclusion: Ignorance, false perceptions and unsafe practices regarding menstruation are not
uncommon among young women, hence the importance of health education particularly of
women living in rural areas. Then they will be better prepared emotionally to experience
menstruation and will have less negative reactions.
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INTRODUCTION

Menstruation is a phenomenon unique to the
female1 and it defines the start and end of
reproductive potential.2 Menstruation is a peri-
odic and cyclic shedding of endometrium in
response to the cyclic production of estrogen
and progesterone from the ovaries, under the
influence of gonadotrophin releasing hormone
from the hypothalamus, follicle stimulating
hormone and leutinizing hormone from
pituitary gland.3 So intact hypothalamus-
pituitaryovarian axis is essential for
menstruation.

Concepts and attitudes towards menstruation
may vary among cultures4 and play an
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important role in the perception of menstrual
distress.5 Monthly menstruation has been social-
ized and mythologized into being the unques-
tioned natural, normal, and beneficial state for
women.6 It is therefore no wonder that through-
out history, menstruation was assigned roles
that ranged from defining a woman’s status and
social role to being seen as a curse that woman-
kind had to endure. No aspect of female physi-
ology seems to be as a shrouded in mystique as
is that of a women’s menstrual cycle. Although
it is believed a woman’s cycle is influenced by
life style, activity level, nutrition, and aging the
extent to which these factors are interactive is
not known.7

Menstrual cycles are considered indicators of
women’s health more generally,8 and since men-
struation is not one discrete event but rather a
cycle of events across a life time, it is important
to consider menstruation across time.9 Attitudes
towards menstruation may adversely affect
women’s body image, perception of disease
causation, diet, willingness to take medication,
contraceptive use, and the ability to plan preg-
nancies. As menstruation is a distinctive sign
of both reproductive potential and sexual
maturity, we hypothesized that the attitudes the
women have towards menstruation will
correlates with their sexual attitudes, destines
and behavior.10

Discussing menstruation with peers was
related only to the degree to which menstrua-
tion is perceived as a natural event, indication
that sharing menstrual experiences enhanced
the perception of these experiences as natural.11

The barrier to unlocking of cultural and psy-
chosocial taboos is a prevailing misunderstand-
ing and at times ignorance of menstruation
means to the individual woman and how her
needs and concerns can be best managed.
Woman may feel self conscious during their
menses because they view menstruation as a
social stigma.12 Understanding the cultural and
medical aspects of menstruation in our society
is not common and talking about menstruation
is considered as a taboo. As one of the problem
in Pakistani Muslim women is because of
socioeconomic stigma, the woman neither

wants to disclose their problem nor they reach
to gynecologist so they continue to experience
problem like excessive blood loss resulting in
sever anemia.13

As compared to western society, our adoles-
cent girls are not educated well in time for this
important change in their lives, and they can
react to it in a different way.14 In our society a
host of mixed messages about menstruation are
given to prepubertal girls. Available informa-
tion is often contradictory in that it congratu-
lates girls on their entry into womanhood while
at the same time suggest that “it” be kept
secret.15 Rationale of this study was by know-
ing the attitudes towards menstruation in
young women, will enable health care provid-
ers to educate young women and assist them in
making healthy choices.

METHODOLOGY

The study was conducted among young
women. Study cases were taken from the
villages around the Isra University Hospital and
the students of Isra University Hyderabad was
carried out from 1st April 2005 to 31st March 2006.
Total 500 young women of menstruating age
irrespective of their literacy rate and marital
status were recruited for administering ques-
tionnaire in this study. Convenience (Non-prob-
ability) sampling technique was employed to
enroll women in the study.

Women with menstrual irregularities and
with other gynecological or psychological prob-
lem were excluded from study. Patient infor-
mation was collected on predesigned proforma
regarding age, marital status, address, occupa-
tion and educational status of women and
knowledge and attitudes toward menstruation
was assessed. All analyses were conducted by
using the Statistical package for social science
SPSS (Release 15.0, standard version, copyright
© SPSS; 1989-02). Age was presented by Mean
and standard deviation. Relevant descriptive
statistics; frequency and percentage were com-
puted for presentations of qualitative out put
response variables.
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RESULTS

The data was analyzed for 500 for the study
participants who comprised of young women.
The mean + SD age is found to be 23.94 + 5.03
years; whereas the median, mode and range
were 22, 20, & 24 years respectively. The maxi-
mum age of participants in this study was 38
years while the minimum age was 14 years. The
descriptive analysis of socio-demographic vari-
ables was done to describe the characteristics
of our study population. Two hundred and fifty
(50%) women had monthly household income
more than 10,000 rupees. Among the study par-
ticipants 262 (52.4%) were married; whereas, 238
(47.6%) were unmarried (Table-I). Regarding
the locality of the participants that 249 (49.8%)
belongs to urban area while 251 (50.2%) belongs
to rural area. Among 500 study participants only
5.2% were working whereas, 94.8% of the
women who had no occupation. The mean +
SD age at the time of menarche was found to be
12.82 + 1.15 years; whereas the median, mode
and range were 13, 12, & 7 years respectively.
The maximum age at the time of menarche of
participants in this study was 16 years while

the minimum age at menarche was 09 years.
Table-II shows the menstrual characteristics of
study participants. About the emotional
response at menarche, most of the participants
266 (53.2%) shared the feelings of being embar-
rassed. Most of the females 191(38.2%) reported
that they avoid Sex, 82 (16.4%) avoided bath, 85
(17%) avoided physical activity during men-
strual period. Around 387 (77.4%) females re-
sponded that they don’t take special food dur-
ing menstruation; whereas, other 113 (22.6%)
reported that they take soups, fruits and veg-
etables. Two hundred sixty five (53%) of the
study participants reported that they don’t
avoid any food during menstruation process;
however, others 235 (47%) reported that they
avoid meat, eggs, prickle, fish, milk, yogurt, lady
finger and cold drinks in this period. Respon-
dent were inquired about the effect of menstrua-
tion on daily physical activity. They reported
the extent of effect as nil, mildly, moderately,
and severely as 248 (49.6%), 168 (33.6%), 73
(14.6%), and 11 (2.2%) respectively.

Table-I: Socio demographic data.

Variables No. of Patients Percentage (%)

Age  (Years)
< 20 250 50
 21-30 200 40
 >30 50 10
Socioeconomic status.
Monthly household
income (PKR)
Poor (<5000 ) 202 40.4
Middle 48 9.6
   (5000-10,000)
Upper 250 50
  (>10,000)
Educational Status
Nil 298 59.6
Primary 8 1.6
Middle 2 0.4
Metric 3 0.6
FA/FSC 5 1
Graduate 184 36.8

Table-II:  Menstrual Characteristics.

Information Regarding    No. of Percentage
Menstruation Participants     (%)

No information 116 23.2
Mother 276 55.2
Sister 66 13.2
Teacher 05 1
Literature 05 1
Others 32 6.4
Perception of Menstruation
Natural process 438 87.6
Others 62 12.4
 (Disease & curse from God)
Menstruation Good For Health
 Yes 415 83
 No 85 17
Is Menstruation necessary for women?
Yes 393 78.6
No 107 21.4
Opinion About Cessation of
Menstruation with Drugs
Yes 20 04
No 480 96
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DISCUSSION

This study showed that there are number of
practices, conceptions and misconceptions
among young women that also have been
reported by other studies conducted in differ-
ent countries.

About the emotional response at menarche,
most of the participants 266 (53.2%) shared the
feelings of being embarrassed, while in a study
by Tang CS et al16 showing the similar results
in which  participant’s emotional reactions to
menarche were largely negative, with almost
85% reporting feeling annoyed and
embarrassed.

Regarding the question of the perception
about the phenomena of menstruation, 438
(87.6%) of the females regarded it as a natural
process of cleaning but Mc Master et al17  found
that only 12% of women consider menses as to
cleanse the system.

We found that different practices which
women avoid during the menses include avoid-
ing sex by most of the females 191 (38.2%), 82
(16.4%) avoided bath and 85 (17%) avoided
physical activity during menstrual period, while
study by Snow LF18, showed 37.5% thought
water and cold air should be avoided during
menstruation.

CONCLUSION

It is concluded from this study that education
about menstruation needs to start at an early
age, before girls reach puberty. When taught
beforehand, girls are better prepared emotion-
ally for the experience of menstruation and have
fewer negative reactions. They also are better
able to care for themselves during
menstruation.
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