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Abstract 

Background: Menstrual hygiene practices and health promotion behaviours significantly impact women’s 

health, particularly among working women balancing personal and professional lives. Differences in 

access to sanitary products, clean facilities, and education contribute to disparities between urban and rural 

populations. This study aims to assess and compare these practices and behaviours to identify factors 

influencing them and provide recommendations for targeted interventions. 

Objectives: To evaluate and compare menstrual hygiene practices and health promotion behaviours 

among urban and rural working women and identify key influencing factors. 

Materials and Methods: The study used a non-experimental correlational design with 100 participants 

selected through purposive sampling. Tools included a socio-demographic data form, a menstrual hygiene 

practices questionnaire, and a health promotion behaviour profile. Data were analysed for patterns and 

correlations. 

Results: Among rural working women, 50% exhibited poor to moderate menstrual hygiene practices, with 

none achieving high scores, while 16.7% of urban women had poor scores, and 83.3% scored moderately. 

Health promotion behaviours were low for all rural women, while urban women were evenly split between 

low and moderate levels. Significant factors included socioeconomic status and physical activity for urban 

women, and age, socioeconomic status, and physical activity for rural women. A strong positive 

correlation was observed between menstrual hygiene practices and health-promoting behaviours. 

Conclusion: The study highlights disparities in menstrual hygiene practices and health promotion 

behaviours between urban and rural working women, driven by differences in access to resources, 
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education, and infrastructure. Addressing these disparities through targeted interventions, such as 

improving access to sanitary products, health education, and better facilities, is critical for enhancing 

overall health and well-being. 

 

Keywords: Menstrual Hygiene Practices, Health Promotion Behaviours, Urban and Rural Working 

Women. 

 

Introduction 

Menstrual hygiene practices and health promotion behaviours are vital components of women’s health, 

directly impacting their physical, emotional, and social well-being. Proper menstrual hygiene helps 

prevent infections, enhances comfort, and contributes to overall health. However, women, particularly in 

rural areas, often face challenges such as limited access to sanitary products, clean water, sanitation 

facilities, and health education. These disparities become more evident when comparing urban and rural 

working women, each grappling with unique issues in managing menstrual health. 

Effective menstrual hygiene ensures women can participate fully in daily activities, including work and 

education. Poor practices, like infrequent changing of menstrual products or inadequate access to clean 

water, can lead to infections and other health complications. Urban working women generally have better 

access to sanitary products, clean restrooms, and health education, enabling informed practices. 

Conversely, rural women often rely on traditional methods, face water scarcity, and endure cultural taboos, 

making them more vulnerable to health issues. 

Socioeconomic status and education significantly influence menstrual hygiene and health behaviours. 

Women with higher education and income levels are better equipped to access resources and understand 

the importance of hygiene. Addressing these disparities requires targeted policies, including affordable 

sanitary products, health education campaigns, and improved sanitation facilities. By bridging the gap, 

these interventions can enhance the health and quality of life for all working women. 

 

Background of the Study 

Menstrual hygiene is a vital component of women’s health, yet significant disparities persist globally, 

nationally, and within Tamil Nadu. Worldwide, 500 million women lack access to hygiene products, and 

inadequate menstrual facilities force 20% of girls in some regions to drop out of school (UNICEF, 2021). 

In India, 58% of women use sanitary pads, but many rely on unhygienic methods like cloth and ash, 

particularly in rural areas, while 23 million girls drop out annually due to menstruation-related challenges. 

Tamil Nadu has made progress through initiatives like the "Tamizhini" scheme, but 50% of women still 

use unsafe practices, and 20% of girls miss school during menstruation due to poor sanitation. Addressing 

these issues through education, product access, and sanitation facilities is essential to ensure menstrual 

health and dignity for all. 

 

Need for the study 

Health promotion behaviours encompass actions individuals take to maintain and improve their health and 

well-being. For women, particularly in the context of menstrual hygiene, these behaviours include 

maintaining proper hygiene, seeking health education, accessing medical care, and adopting a healthy 

lifestyle. Practices such as regularly using and changing sanitary products and washing hands are essential 

to preventing infections and ensuring comfort during menstruation. Health education plays a critical role, 
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empowering women with knowledge to manage their health effectively and seek medical care for concerns 

like irregular cycles or reproductive health issues. Nutrition and physical activity also contribute 

significantly, with a balanced diet supporting a healthy menstrual cycle and exercise alleviating menstrual 

pain. Mental health, including managing stress and premenstrual syndrome (PMS), is equally vital, as it 

impacts mood and quality of life. 

A study comparing menstrual hygiene practices and health promotion behaviours among urban and rural 

working women is crucial for public health. It highlights disparities in access to resources, infrastructure, 

and education, especially for rural women, and addresses cultural stigmas that hinder open discussions 

about menstruation. Understanding these factors informs targeted interventions, policies to reduce 

inequalities, and the development of sustainable menstrual products, promoting holistic health, dignity, 

and empowerment for all women. 

 

Statement of the Problem 

“A Comparative Study to Assess the Menstrual Hygiene Practices and Health Promotion 

Behaviours among Urban and Rural Working Women”. 

 

Objectives 

Primary 

To assess and compare the level of menstrual hygiene practices and health promotion behaviours among urban and 

rural working women. 

Secondary 

• To correlate the level of menstrual hygiene practices and health promotion behaviours among urban 

and rural working women. 

• To determine the association between menstrual hygiene practices, health promotion behaviours, and 

selected demographic variables of urban and rural working women. 

 

Hypothesis 

H1: Significant difference between menstrual hygiene practices and health promotion behaviours among 

urban and rural working women. 

H2: Significant association between menstrual hygiene practices, health promotion behaviours, and 

selected demographic variables of urban and rural working women. 

 

Delimitations 

The study was limited to Choolai Urban and Medavakkam Rural working women only and was conducted 

over a duration of four weeks. Additionally, the sample size was restricted to 30 participants from both 

urban and rural areas. 

 

Methods & Materials 

The study utilized a quantitative research approach with a non-experimental correlational design, focusing 

on urban and rural working women in the Choolai (urban) and Medavakkam (rural) areas of Chennai. The 

research was conducted over four weeks with a sample size of 60 participants (30 from each area). A non-

probability purposive sampling technique was used, with inclusion criteria including women within the 

reproductive age group, fluent in Tamil or English, and available during the data collection period. Data 
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was collected using structured interview questionnaires, assessing socio-demographic variables, menstrual 

hygiene practices, and health promotion behaviours. The tools' validity was established through content 

validation, and reliability was assessed with a Cronbach alpha of 0.76. Ethical considerations were 

addressed by obtaining informed consent, ensuring confidentiality, and adhering to the principles of 

beneficence, respect, and human dignity. Data was analysed using descriptive and inferential statistics to 

meet the study's objectives. 

 

Results 

The study found that 50% of rural working women had poor and moderate menstrual hygiene practices, 

with none scoring well, while in urban areas, 16.7% had poor scores, and 83.3% had moderate scores. All 

rural women exhibited low health promotion behaviours, while urban women were equally divided 

between low and moderate levels. A strong positive correlation was observed between menstrual hygiene 

practices and health-promoting behaviours. Socioeconomic status and physical activity were significant 

factors for urban women, while age, socioeconomic status, and physical activity were significant for rural 

women. 

 

FIGURE 1. SCHEMATIC PRESENTATION 
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TABLE 1. DEMOGRAPHIC VARIABLES OF RURAL AND URBAN WOMEN 

 
 

FIGURE 2. DEMOGRAPHIC VARIABLES OF RURAL AND URBAN WOMEN 
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TABLE 2. LEVEL OF MENSTRUAL HYGIENE PRACTICES SCORE AMONG URBAN AND 

RURAL WORKING WOMEN. 

MPQ Score 

Range 

Frequency 

(Rural) 

Percentage 

(Rural) 

Frequency 

(Urban) 

Percentage 

(Urban) 

0-12 15 50.00% 5 16.70% 

13-24 15 50.00% 25 83.30% 

25-36 0 0.00% 0 0.00% 

Total 30 100% 30 100% 

 

FIGURE 3. LEVEL OF MENSTRUAL PRACTICES SCORE 

 
 

TABLE 3.LEVEL OF HEALTH PROMOTION BEHAVIOUR SCORE AMONG URBAN AND 

RURAL WORKING WOMEN 

HPLP 

Score 

Range 

Interpretation 

(Urban) 

Frequency 

(Rural) 

Percentage 

(Rural) 

Frequency 

(Urban) 

Percentage 

(Urban) 

52 - 104 Low 30 100.00% 15 50.00% 

105 - 130 Moderate 0 0.00% 15 50.00% 

131 - 208 High 0 0.00% 0 0.00% 

Total 30 100% 30 100% 
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FIGURE 4. LEVEL OF HEALTH PROMOTION BEHAVIOUR 

 
 

FIGURE.5. ASSOCIATION BETWEEN THE LEVEL OF MENSTRUAL PRACTICES SCORE 

WITH URBAN WOMEN DEMOGRAPHIC VARIABLES 
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TABLE 4. ASSOCIATION BETWEEN THE LEVEL OF MENSTRUAL HYGIENE PRACTICES 

AMONG RURAL WORKING WOMEN WITH THEIR SELECTED SOCIO-DEMOGRAPHIC 

VARIABLES. 
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Discussion 

The study revealed significant deficiencies in menstrual hygiene practices and health promotion 

behaviours among urban and rural working women. In urban areas, 16.70% had poor menstrual hygiene 

scores, 83.30% had moderate scores, and none had good scores. In rural areas, 50% had poor or moderate 

scores, with none achieving good scores. Regarding health promotion behaviours, 50% of urban women 

exhibited low and moderate levels, while all rural women scored low. Chinyere Ukamaka Onubogu et 

al. (2023) highlighted similar challenges, emphasizing inadequate menstrual knowledge and cultural 

restrictions. Lindert et al. (2022) reported urban-rural disparities in workplace health promotion in 

Germany. A strong positive correlation was observed between menstrual hygiene and health promotion 

behaviours, supported by Jaseela Majeed et al. (2022) and Avijit Roy et al. (2020), who highlighted 

education and autonomy as key factors. Socio-demographic variables like age and socio-economic status 

were significant, echoing findings by Shafique Ahmed et al. (2024) and Yohannes Habtegiorgis et al. 

(2021). Hypotheses 1 and 2 were accepted. 

 

Implications of the study 

Nursing Education 

Incorporate menstrual health education as a key component in the nursing curriculum, emphasizing 

sanitary product access and cultural sensitivity. Train nursing students to develop community education 

programs on menstrual hygiene. Foster interdisciplinary collaboration to enhance menstrual health 

education and advocacy skills. 

Nursing Administration 

Develop policies to ensure menstrual health education in clinical and community settings. Allocate 

resources for menstrual hygiene products in healthcare facilities, focusing on underserved areas. Promote 

culturally sensitive training programs for staff and support evidence-based interventions. 

Nursing Practice 

Conduct assessments to identify menstrual hygiene practices and provide tailored education for patients. 

Promote the use of hygienic products through hands-on demonstrations. Address cultural beliefs and 

encourage open communication to normalize menstruation discussions. 

Nursing Research 

Explore experiences and perceptions of women regarding menstrual hygiene through qualitative studies. 

Evaluate the impact of education on menstrual hygiene and reproductive health outcomes. Investigate 

sustainable practices and access to products in underserved populations. 

 

Recommendations 

Conduct longitudinal studies to assess the impact of menstrual hygiene interventions. Explore technology-

based educational tools to improve menstrual health management. Promote interdisciplinary and 

comparative studies to address diverse cultural and socioeconomic contexts. 

 

Limitations 

Limited sample diversity and duration may affect findings. Self-reported data could introduce bias. 

Cultural sensitivities and resource constraints pose challenges. 
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Conclusion 

In conclusion, addressing menstrual hygiene practices and health promotion behaviours among working 

women is vital for improving overall health and well-being. Differences between urban and rural women, 

driven by access to resources, education, and infrastructure, reveal significant disparities that require 

targeted interventions. By improving access to sanitary products, health education, and proper facilities, 

policies can help bridge the gap and promote better menstrual hygiene management. Such efforts are 

essential in enhancing the quality of life for women in both urban and rural settings. 

 

References 

Book 

1. Stanhope M, Lancaster J. Public Health Nursing: Population-Centered Health Care in the Community. 

10th ed. St. Louis, MO: Elsevier; 2018. 

2. Nies MA, McEwen M. Community Health Nursing: Promoting the Health of Populations. 6th ed. St. 

Louis, MO: Elsevier; 2019. 

3. Bennett P, Murphy D. Community Nursing: A Handbook for the Skilled Practitioner. 5th ed. London, 

UK: Routledge; 2020. 

4. Allender JA, Rector C, Warner K. Community Health Nursing: Promoting the Health of Populations. 

8th ed. Burlington, MA: Jones & Bartlett Learning; 2018. 

5. McNaughton D, Chalmers C. Community and Public Health Nursing: Evidence for Practice. 3rd ed. 

Melbourne, Australia: Elsevier; 2021. 

6. Kozier B, Erb G, Blais K. Fundamentals of Nursing: Concepts, Process, and Practice. 10th ed. Upper 

Saddle River, NJ: Pearson; 2018. 

7. Kirk KM, McMahon J. Community Health Nursing: A Canadian Perspective. 5th ed. Toronto, Canada: 

Pearson; 2017. 

8. Polit, D. F., & Beck, C. T. Nursing Research: Generating and Assessing Evidence for Nursing Practice. 

10th ed. Philadelphia: Wolters Kluwer; 2017. 

9. Burns, N., & Grove, S. K. The Practice of Nursing Research: Appraisal, Synthesis, and Generation of 

Evidence. 7th ed. St. Louis: Elsevier; 2019. 

10. LoBiondo-Wood, G., & Haber, J. Nursing Research: Methods and Critical Appraisal for Evidence-

Based Practice. 9th ed. St. Louis: Elsevier; 2021 

11. Munro, B. H. Statistical Methods for Health Care Research. 6th ed. Philadelphia: Lippincott Williams 

& Wilkins; 2013. 

12. Polit, D. F., & Beck, C. T. Essentials of Nursing Research: Appraising Evidence for Nursing Practice. 

9th ed. Philadelphia: Wolters Kluwer; 2020. 

13. Kumar A, Jain R. Menstrual Hygiene Management: A Guide for Health Workers. New Delhi, India: 

Oxford University Press; 2018. 

14. Agarwal S, Sinha A. Menstrual Health: A Comprehensive Guide. New Delhi, India: Jaypee Brothers 

Medical Publishers; 2019. 

15. Waghmare R, Kulkarni M. Menstrual Hygiene Management in India: Perspectives and Challenges. 

New Delhi, India: Springer; 2020. 

16. Ghosh S. Menstrual Hygiene Management: A Public Health Perspective. New Delhi, India: SAGE 

Publications; 2017. 

https://www.ijfmr.com/


 

International Journal for Multidisciplinary Research (IJFMR) 
 

E-ISSN: 2582-2160   ●   Website: www.ijfmr.com       ●   Email: editor@ijfmr.com 

 

IJFMR250136673 Volume 7, Issue 1, January-February 2025 11 

 

17. Somayaji K, Muliya V, Malladi U. Adolescent Health: A Comprehensive Guide for Healthcare 

Providers. New Delhi, India: Jaypee Brothers Medical Publishers; 2019. 

18. Journal 

19. Shafique Ahmed M, Kumar A, Goyal A, Singh P, Kumari S. Menstrual hygiene management and 

associated problems among adolescent girls in an urban area of north India: a cross-sectional study. 

BMC Women's Health. 2024;22(1):77. doi: 10.1186/s12905-024-02470-0. 

20. Onubogu CU, Nwosu S, Oduor E, Nwanosike N, Anyaoha N, Obikeze E. Menstrual hygiene practices 

among adolescent girls in rural Anambra communities: a cross-sectional study. BMC Women's Health. 

2023;23(1):123. doi: 10.1186/s12905-023-02476-4. 

21. Demmu YM, Haji K, Tesfaye H, Ahmed A. Menstrual hygiene management practices among 

adolescent school girls in Gursum District, Eastern Ethiopia: a cross-sectional study. BMC Women's 

Health. 2023;23(1):110. doi: 10.1186/s12905-023-02460-y. 

22. Majeed J, Hasan M, Jabeen A, Rehman S. Menstrual hygiene practices among Indian adolescent girls: 

a meta-analysis. Indian J Community Health. 2022;34(2):236-241. doi: 

10.47203/IJCH.2022.v34i02.05. 

23. Tal Ha MA, Alam MZ. Menstrual hygiene management practices among adolescent girls in Rajshahi, 

Bangladesh: a cross-sectional study. BMC Women's Health. 2022;22(1):99. doi: 10.1186/s12905-022-

01895-7. 

24. Habtegiorgis Y, Mulugeta B, Molla A. Menstrual hygiene practices among high school girls in Dessie 

City, Ethiopia: a cross-sectional study. BMC Women's Health. 2021;21(1):38. doi: 10.1186/s12905-

021-01212-6. 

25. Roy A, Kumar A, Yadav D, Kaur M, Rani S. Analysis of menstrual hygiene practices among young 

married women in India using NFHS-4 data (2015–16). Indian J Community Health. 2020;32(1):68-

74. doi: 10.47203/IJCH.2020.v32i01.13. 

26. Lindert L, Kühn L, Choi K-E. Rural-urban differences in workplace health promotion participation 

and health outcomes among employees of SMEs in Germany. BMC Health Services Research. 

2022;22(1):456. doi: 10.1186/s12913-022-08052-9. 

27. Sadeghi R, Arefi Z, Shojaeizadeh D, Shaahmadi F. The impact of educational intervention based on 

Pender's Health Promotion Model on healthy lifestyle in women of reproductive age in Iran: a 

randomized controlled trial. J Lifestyle Med. 2022;12(2):83-88. doi: 10.15280/jlm.2022.12.2.83. 

28. Yusefi AR, Barfar E, Daneshi S, Bayati M, Mehralian G, Bastani P. Health literacy and health 

promoting behaviors among women during COVID-19 pandemic: a descriptive-analytical study. BMC 

Women's Health. 2022;22(1):55. doi: 10.1186/s12905-022-01694-1. 

29. Mani P, Reddy CR, Rineetha T, Jothula KY. Healthcare-seeking behavior among rural women in 

Telangana: a cross-sectional study. BMC Health Services Research. 2020;20:1080. doi: 

10.1186/s12913-020-05986-x. 

30. Swaminathan SS, Boratne AV, Patil R, Sankaran A. Health-promoting behavior among school-going 

adolescents in Puducherry: a cross-sectional study. Indian J Community Health. 2020;32(3):479-485. 

doi: 10.47203/IJCH.2020.v32i03.03. 

31. Shaahmadi F, Shojaeizadeh D, Sadeghi R, Arefi Z. Factors influencing health-promoting behaviors in 

women of reproductive age in Savojbolagh, Iran: a cross-sectional study. BMC Women's Health. 

2019;19:48. doi: 10.1186/s12905-019-0753-6. 

https://www.ijfmr.com/


 

International Journal for Multidisciplinary Research (IJFMR) 
 

E-ISSN: 2582-2160   ●   Website: www.ijfmr.com       ●   Email: editor@ijfmr.com 

 

IJFMR250136673 Volume 7, Issue 1, January-February 2025 12 

 

32. Singh A, Sharma N, Singh A, Gupta R. Menstrual hygiene practices among adolescent girls in India: 

A systematic review. International Journal of Community Medicine and Public Health. 

2021;8(5):2231-2238. doi: 10.18203/2394-6040.ijcmph20211443. 

33. Bansal P, Awasthi S, Gupta S. Menstrual hygiene practices and its association with reproductive health 

among adolescent girls in North India. Journal of Family Medicine and Primary Care. 2020;9(5):2462-

2468. doi: 10.4103/jfmpc.jfmpc_1096_20. 

34. Perera H, Perera K, Yapa S. Factors influencing menstrual hygiene practices among adolescents in a 

rural community in Sri Lanka. BMC Public Health. 2020;20:750. doi: 10.1186/s12889-020-08832-y. 

35. Kumar P, Gupta R, Ghosh R. Menstrual hygiene management and school absenteeism among 

adolescent girls in India: A systematic review and meta-analysis. International Journal of 

Environmental Research and Public Health. 2021;18(15):7922. doi: 10.3390/ijerph18157922. 

36. Dawadi S, Jha N, Shrestha R, Bhandari D. Menstrual hygiene management among adolescent girls in 

Nepal: A cross-sectional study. BMC Women's Health. 2022;22:106. doi: 10.1186/s12905-022-01757-

1. 

37. Oche MO, Adamu H, Ayub A, et al. Menstrual hygiene practices among adolescent girls in northern 

Nigeria: A cross-sectional study. BMC Public Health. 2021;21:688. doi: 10.1186/s12889-021-10798-

y. 

38. Ghosh P, Choudhuri S, Mukherjee S. Menstrual hygiene: A study of adolescent girls in West Bengal, 

India. International Journal of Adolescent Medicine and Health. 2018;30(3):1-6. doi: 10.1515/ijamh-

2017-0191. 

39. Maji S, Samanta S, Chatterjee S. Understanding the menstruation: A study of school-going adolescents 

in West Bengal. Health Education Research. 2021;36(1):62-73. doi: 10.1093/her/cyaa059. 

40. Kumar S, Dutta A, Raj P. Health literacy and health-seeking behavior among rural women in India: A 

cross-sectional study. International Journal of Health Sciences and Research. 2021;11(1):24-31. doi: 

10.52403/ijhsr.20210104. 

41. Rao M, DeCosta A, Dufour C. The role of family in shaping menstrual hygiene practices among 

adolescents in India. Journal of Family Planning and Reproductive Health Care. 2020;46(2):113-119. 

doi: 10.1136/jfprhc-2019-101112. 

https://www.ijfmr.com/

