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This study was carried out exclusively in selected schools and community where CRY is implemen�ng its 
programmes with the support of grassroots’ level NGO partners. Hence, the study may not be representa�ve 
of the en�re districts/States/regions in India. Secondly, since this study has been conducted with the help of 
outreach workers and community volunteers, it would have been difficult for them to follow the random 
sampling selec�on protocols. Hence, convenience sampling technique was used in the study. Thirdly, the 
cross-sec�onal nature of the study design might not show the cause and effect rela�onships between the 
study variables. Lastly, since this study adopted quan�ta�ve method of data collec�on, data triangula�on 
could not be done.











There is a slight regional varia�on in terms of correct informa�on on causes of menstrua�on (biological process) 
reported by the respondents. It ranged from 81.3% for south to 85.7% for east (see Table 7 below). Incorrect 
informa�on on cause of menstrua�on (caused by disease/curse of god) cons�tuted about 15.2% for north and 
south regions.

Figure 2 and Table 8 below show that the main source of informa�on on menstrua�on was the mother for more 
than one-fourth (27.7%) of the par�cipant girls, with the rest repor�ng friends (22.8%), elder sister (15.9%), NGO 
workers (8.8%), other family members (6.7%), school teacher (5.2%), health professional (4.7%), media/social 
media (2.9%), father (2.5%), and school text book (2.2%). 













All those girls who said they are not comfortable in discussing on menstrua�on openly, were further asked 
about the reasons for the same. Nearly 90% of them in the agreement that either it is shameful or it is kept 
as secret. Regional varia�ons in response has been observed with 50.3%) respondents of west region 
repor�ng that it was shameful whereas the response rate was lowest for south (20.3%). On the contrary, 
majority of respondents (49.3%) from south region were in agreement with both the statements that it was 
shameful and it was kept as secret compared to west region (17.3%). There was not much region-wise 
varia�on with regard to the response on the statement “it is kept as a secret”.





















Annexure 1: Ques�onnaire for KAP Study on Period Shame Campaign















Annexure 2: Credits – Partners and Volunteers, REC Members and Subject Experts, and CRY Team Members
involved in the KAP Study
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Table 1: Names of States and Districts covered in each region

Regions

East

North

South

West

States

Assam
Odisha
Delhi

Haryana
Jammu & Kashmir
Madhya Pradesh

Rajasthan
U�ar Pradesh

Andhra Pradesh
Telangana

Tamil Nadu
Maharashtra

Chha�sgarh

No. of
Districts

2
1
2
1
4
4
2
5

2
2
2
7

4

Districts

Barpeta, Nalbari
 Kandhamal 

 North West, South East
Panchkula

Baramulla, Budgam, Bandipora, Ganderbal
Bhopal, Devas, Indore, Shivpuri

Ajmer, Udaipur
Budaun, Chandauli, Kaushambhi,

Sonbhadra, Varanasi
Annamayya, Tirupa�

Nagarkurnool, Wanaparthy
Salem, Dharmapuri

Ahmednagar, Latur, Mumbai, Gadchiroli,
Osmanabad, Nandurbar, Wardha

Bilaspur, Korba, Mahasamund, Surguja
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Table 2: Sanitary Pads sold by ASHAs every month at AWC/Community*

Yes
No

Don’t Know

South
(N-62)
14.9%
82.5%
2.6%

Total
(N-354)
27.1%
72.0%

0.8

West
(N-114)

0%
100%

0%

North
(N-148)
37.8%
62.2%

0%

East
(N-30)
76.7%
23.3
0%

* Based on informa�on collected through interviewing adolescent girls.

Table 3: Price of Sanitary Pad sold by ASHAs*

Rs. 6
Rs. 7–10

Rs. 11–15
Rs. 16–30

South
(N-0)

–
–
–
–

Total
(N-94)
56.4%
14.9%
2.1%

26.6%

West
(N-17)
76.5%
23.5%

0%
0%

North
(N-55)
32.7%
18.2%
3.6%

45.5%

East
(N-22)
100%

0%
0%
0%

* Based on informa�on collected through interviewing adolescent girls.
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Table 5 below indicates that highest percentage (53.3%) of respondents from East region reported that 
ASHAs and Anganwadi Workers (AWWs) hold mee�ngs every month on issues related to menstrual health 
and hygiene, followed by North (25.7%), West (23.7%), and South (9.7%). The overall percentage for all the 
regions together is 24.6%.

Table 5 also shows that the highest percentage of adolescent girls acknowledging that monthly mee�ngs on 
issues related to menstrual health and hygiene are held, but not every month, is for the West region with 
63.2%, followed by North (43.9%), East (36.7%), and South (14.5%). The overall percentage for all the regions 
together is 44.4%. On the other hand, the highest percentage of respondents repor�ng that monthly mee�ng 
is not being held at all is for the South region with 75.8%, followed by North (27.7%), West (13.1%), and East 
(10.0%). The overall percentage of adolescent girls who reported that monthly mee�ng is not at all held is 
29.9%. Lastly, Table 5 shows that a very small percentage of respondents (1.1%) were not aware of the 
monthly mee�ngs and therefore chose “Don’t know” as their response.

Informa�on, Educa�on and Communica�on (IEC) materials can be an effec�ve tool for promo�ng behaviour 
change and increasing awareness on important issues. Therefore, it is recommended that efforts be made to 
increase the use of IEC materials in awareness sessions, par�cularly in regions where their use is low. This 
could include training sessions for ASHAs/AWWs on the effec�ve use of IEC materials and increase in the 
availability of IEC materials.

Based on the data provided in Table 6 below, the availability of IEC materials with ASHAs and AWCs on men-
strual health and hygiene management varies across different regions as reported by the respondents (ado-
lescent girls). In the East, 53.3% of respondents reported that such materials were available at AWCs or with 
ASHAs. In the North, 45.3% of respondents reported availability of the same, while in the West and South, 
the percentages were much lower at 28.1% and 21.0% respec�vely. Overall, the data shows that only 36.2% 
of respondents across the regions reported availability of IEC materials on menstrual health and hygiene 

Table 4: Availability and use of deep pit burial or burning for safe disposal of sanitary pads
under the supervision of ASHAs at the community level*

Yes, available and being used
Yes, available but not used

No, not available

South
(N-62)
6.5%
0.0%

93.5%

Total
(N-354)
11.6%
5.4%

83.1%

West
(N-114)

7.9%
11.4%
80.7%

North
(N-148)
16.2%
0.7%

83.1%

East
(N-30)
13.3%
16.7%
70.0%

* Based on informa�on collected through interviewing adolescent girls.

Table 5: Monthly mee�ngs held for adolescent girls to focus on the issue of menstrual hygiene
at AWC by ASHA*

Yes, held every month
Yes, but not held every month

No, not held at all
Don’t know

South
(N-62)
9.7%

14.5%
75.8%

0%

Total
(N-354)
24.6%
44.4%
29.9%
1.1%

West
(N-114)
23.7%
63.2%
13.1%

0%

North
(N-148)
25.7%
43.9%
27.7%
2.7%

East
(N-30)
53.3%
36.7%
10.0%
0.0%

* Based on informa�on collected through interviewing adolescent girls.
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management at AWCs or with ASHAs. The findings suggest that improvement is required on the availability 
of IEC materials at AWCs and with ASHAs.

Table 7 below shows the percentage of respondents (adolescent girls) who reported use of IEC materials 
during awareness sessions in different regions. In the East and North regions, similar percentages of respon-
dents reported using IEC materials (43.3% and 43.9%, respec�vely). In the West and South regions, a smaller 
percentage of respondents reported using IEC materials (21.9% and 14.5%, respec�vely). The percentage of 
respondents who reported using IEC materials during awareness sessions is highest in the North region 
(43.9%) and lowest in the South (14.5%). Overall, about one-third of adolescent girls had reported about use 
of IEC materials during awareness sessions.
 
It is important to note that a significant propor�on of respondents in all regions reported non-usage of IEC 
materials during awareness sessions (ranging from 56.1% to 85.5%). This suggests that there is room for 
improvement in the use of IEC materials during awareness sessions.

4.2. Analysis of data collected through interviewing ASHAs on Menstrual Health Scheme

Table 8 below reveals that across all regions taken together, the average number of adolescent girls covered 
by each ASHA is 60 (as reported by ASHAs during the survey). However, there is varia�on in the number of 
adolescent girls covered by each ASHA across regions. The highest number of adolescent girls covered by 
each ASHA on average is in the West region (68), followed by the South (61), North (60), and East (39). It is 
important to note that these numbers represent averages and may vary depending on the specific context 
and loca�on.

Table 6:  Availability of IEC materials at AWC or with ASHAs on menstrual health
and hygiene management*

Yes
No

South
(N-62)
21.0%
79.0%

Total
(N-354)
36.2%
63.8%

West
(N-114)
28.1%
71.9.%

North
(N-148)
45.3%
54.7%

East
(N-30)
53.3%
46.7%

* Based on informa�on collected through interviewing adolescent girls.

Table 7: Use of IEC materials during awareness sessions*

Yes
No

South
(N-62)
14.5%
85.5%

Total
(N-354)
31.6%
68.4%

West
(N-114)
21.9%
78.1%

North
(N-148)
43.9%
56.1%

East
(N-30)
43.3%
56.7%

* Based on informa�on collected through interviewing adolescent girls.

Table 9 below gives the percentage of ASHAs repor�ng adolescent girls receiving weekly supply of Iron Folic 
Acid (IFA) tablets in schools or through AWWs. The results indicate that 100% of ASHAs in the South region 
reported adolescent girls receiving weekly supply of IFA tablets followed by East (84%), North (83.1%), and 
West (74.6%). Overall, 83.4% of ASHAs reported that adolescent girls receive weekly supply of IFA tablets. 
Hence, it can be concluded that there is a rela�vely high percentage of adolescent girls receiving weekly 
supply of IFA tablets across regions based on the responses of ASHAs.

Table 10 below shows the percentage of ASHAs repor�ng screening of adolescent girls for moderate/severe 
anaemia by AWWs. Overall, 64.1% of ASHAs reported that adolescent girls were screened for moderate/
severe anaemia by AWWs. Highest percentage of ASHAs repor�ng screening of adolescent girls for
moderate/severe anaemia by AWWs is for the South region (83.9%) followed by West (78.9%), East (57.1%), 
and North (46.6%). 

Table 11 below gives the percentage of ASHAs repor�ng referral of anaemic cases by AWWs with the help of 
Auxiliary Nurse Midwives (ANMs) and ASHAs to appropriate facili�es. Overall, out of the total 374 ASHAs, 
63.1% reported referral of anaemic cases to appropriate facili�es by AWWs. Region-wise disaggregated data 
shows that 80.6% of the surveyed ASHAs in the South region reported referral of anaemic cases by AWWs 
followed by 78.1% for West, 61.5% for North, and only 12% for East.

Based on the responses of ASHAs, the referral rate of anaemic cases to appropriate facili�es by AWWs needs 
improvement, especially in the East and North regions where the rates are lower than the overall average of 
63.1%. Therefore, efforts should be made to improve the training and support of AWWs to ensure that they 
can effec�vely iden�fy and refer anaemic cases to appropriate facili�es.

Table 12 below gives the percentage of ASHAs repor�ng regular supply of sanitary napkins from the health 
department every month. Overall, out of the total 374 ASHAs covered as part of the survey, about one-fi�h 
(21.1%) reported that they receive regular supply of sanitary napkins from the health department every 
month. Region-wise disaggrega�on shows that 32.3% of the ASHAs covered for the South region reported 
receiving regular supply of sanitary napkins from the health department every month, followed by 26% for 
East, 24.3% for North, and only 8.8% for West.

According to Table 13 below, about 75% of ASHAs in the North and West regions reported to have received 
training on safe disposal of sanitary napkins in an environment-friendly manner followed by 69.4% in the 
South and 52% in the East. Overall, 70.9% of ASHAs reported to have received training on safe disposal of 
sanitary napkins in an environment-friendly manner.

4.3. Analysis of data collected from the staff of AFHCs and also based on observa�ons of inves�gators 
made at AFHCs

A total of 140 AFHCs were covered during the survey. The data indicates that the AFHCs were unevenly 
covered for the survey across different regions. The highest number of AFHCs were covered in the West 
region (114), followed by North (19), South (4), and East (3). Out of the 114 AFHCs which were covered in the 
West region, more than two-thirds (83) were in Maharashtra.

Table 14 below provides informa�on on the average number of adolescents covered by each AFHC. Overall, 
on an average, 607 adolescents were covered by each AFHC. Considerable varia�on can be seen across 
regions in the average number of adolescents covered by each AFHC. The North region has the highest
average number of adolescents covered by each AFHC (2,874), followed by South (1,201), East (426), and 
West (213). Here, factors such as the popula�on density of adolescents in each region and the level of
healthcare infrastructure may affect the average number of adolescents covered by each AFHC.

Table 15 below gives the average number of adolescents a�ending AFHCs every month. Overall, average 
number of adolescents a�ending AFHCs every month is 119. The South region has the highest average 
number of adolescents a�ending AFHCs every month (345) followed by East (159), North (114), and West 
(112).

Table 16 below gives informa�on regarding accessibility, availability of human resources and infrastructure/
services, behaviour of health staff, and maintenance of privacy and confiden�ality at the surveyed AFHCs. 
Availability of medical officers at AFHCs ranges from 50% of the surveyed AFHCs in the South region to 89.5% 
in the North. Availability of ANMs has been reported to be 100% for the surveyed AFHCs in the East and 
North regions, while the lowest percentage is for South at 50%. Availability of counsellors has been reported 
to be highest for the East region at 100% and the lowest for South at 0%. 

Highest percentage of AFHCs having medicines and referral services has been reported for the East and North 
regions at 100% and 84.2% respec�vely, while the lowest percentage for the same is for the South region at 
25%. As observed by the inves�gators, the highest percentage of well-ven�lated and well-lit AFHCs with 
properly painted walls has been reported for the North region at 84.2% while the lowest percentage is for the 
South region at 25%. The percentage of surveyed AFHCs with range of services displayed is reported to be 
highest for the North region at 73.7%; the same is lowest for the South region at 0%. As far as adolescents’ 
ability to access services without hesita�on is concerned, it varies from 0% of AFHCs for the South region to 
68.4% for the North, based on informa�on collected by the inves�gators from the staff of AFHCs.

Staff reported to be non-judgmental and competent is highest for the East region at 100% of the surveyed 
AFHCs with the lowest percentage reported for the South region at 0%. With regard to maintenance of 
privacy and confiden�ality of services provided, highest percentage is reported for the East and North 
regions at 100% and 89.5% respec�vely and the lowest percentage is reported for South at 0%.

* Based on informa�on collected through interviewing ASHAs.
**1 outlier in data removed from analysis; 1 missing value in the data.

Table 8: Average number of adolescent girls covered by each ASHA*

Average Adolescent Girls
covered by ASHAs

South
(N-112)

68

Total
(N-372**)

60

West
(N-62)

61

North
(N-148)

60

East
(N-50)

39
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management at AWCs or with ASHAs. The findings suggest that improvement is required on the availability 
of IEC materials at AWCs and with ASHAs.

Table 7 below shows the percentage of respondents (adolescent girls) who reported use of IEC materials 
during awareness sessions in different regions. In the East and North regions, similar percentages of respon-
dents reported using IEC materials (43.3% and 43.9%, respec�vely). In the West and South regions, a smaller 
percentage of respondents reported using IEC materials (21.9% and 14.5%, respec�vely). The percentage of 
respondents who reported using IEC materials during awareness sessions is highest in the North region 
(43.9%) and lowest in the South (14.5%). Overall, about one-third of adolescent girls had reported about use 
of IEC materials during awareness sessions.
 
It is important to note that a significant propor�on of respondents in all regions reported non-usage of IEC 
materials during awareness sessions (ranging from 56.1% to 85.5%). This suggests that there is room for 
improvement in the use of IEC materials during awareness sessions.

4.2. Analysis of data collected through interviewing ASHAs on Menstrual Health Scheme

Table 8 below reveals that across all regions taken together, the average number of adolescent girls covered 
by each ASHA is 60 (as reported by ASHAs during the survey). However, there is varia�on in the number of 
adolescent girls covered by each ASHA across regions. The highest number of adolescent girls covered by 
each ASHA on average is in the West region (68), followed by the South (61), North (60), and East (39). It is 
important to note that these numbers represent averages and may vary depending on the specific context 
and loca�on.

Table 9 below gives the percentage of ASHAs repor�ng adolescent girls receiving weekly supply of Iron Folic 
Acid (IFA) tablets in schools or through AWWs. The results indicate that 100% of ASHAs in the South region 
reported adolescent girls receiving weekly supply of IFA tablets followed by East (84%), North (83.1%), and 
West (74.6%). Overall, 83.4% of ASHAs reported that adolescent girls receive weekly supply of IFA tablets. 
Hence, it can be concluded that there is a rela�vely high percentage of adolescent girls receiving weekly 
supply of IFA tablets across regions based on the responses of ASHAs.

Table 10 below shows the percentage of ASHAs repor�ng screening of adolescent girls for moderate/severe 
anaemia by AWWs. Overall, 64.1% of ASHAs reported that adolescent girls were screened for moderate/
severe anaemia by AWWs. Highest percentage of ASHAs repor�ng screening of adolescent girls for
moderate/severe anaemia by AWWs is for the South region (83.9%) followed by West (78.9%), East (57.1%), 
and North (46.6%). 

Table 11 below gives the percentage of ASHAs repor�ng referral of anaemic cases by AWWs with the help of 
Auxiliary Nurse Midwives (ANMs) and ASHAs to appropriate facili�es. Overall, out of the total 374 ASHAs, 
63.1% reported referral of anaemic cases to appropriate facili�es by AWWs. Region-wise disaggregated data 
shows that 80.6% of the surveyed ASHAs in the South region reported referral of anaemic cases by AWWs 
followed by 78.1% for West, 61.5% for North, and only 12% for East.

Based on the responses of ASHAs, the referral rate of anaemic cases to appropriate facili�es by AWWs needs 
improvement, especially in the East and North regions where the rates are lower than the overall average of 
63.1%. Therefore, efforts should be made to improve the training and support of AWWs to ensure that they 
can effec�vely iden�fy and refer anaemic cases to appropriate facili�es.

Table 9: Supply of IFA tablets on weekly basis by school teacher or Anganwadi Workers*

Yes
No

West
(N-114)
74.6%
25.4%

Total
(N-374)
83.4%
16.6%

South
(N-62)
100.0%

0.0%

North
(N-148)
83.1%
16.9%

East
(N-50)
84.0%
16.0%

* Based on informa�on collected through interviewing ASHAs.

Table 10: Screening of adolescent girls for moderate/severe anaemia by AWWs*

Yes
No

West
(N-114)
78.9%
21.1%

Total
(N-373**)

64.1%
35.9%

South
(N-62)
83.9%
16.1%

North
(N-148)
46.6%
53.4%

East
(N-49)
57.1%
42.9%

* Based on informa�on collected through interviewing ASHAs.
**1 outlier in data removed from analysis; 1 missing value in the data.

Table 12 below gives the percentage of ASHAs repor�ng regular supply of sanitary napkins from the health 
department every month. Overall, out of the total 374 ASHAs covered as part of the survey, about one-fi�h 
(21.1%) reported that they receive regular supply of sanitary napkins from the health department every 
month. Region-wise disaggrega�on shows that 32.3% of the ASHAs covered for the South region reported 
receiving regular supply of sanitary napkins from the health department every month, followed by 26% for 
East, 24.3% for North, and only 8.8% for West.

According to Table 13 below, about 75% of ASHAs in the North and West regions reported to have received 
training on safe disposal of sanitary napkins in an environment-friendly manner followed by 69.4% in the 
South and 52% in the East. Overall, 70.9% of ASHAs reported to have received training on safe disposal of 
sanitary napkins in an environment-friendly manner.

4.3. Analysis of data collected from the staff of AFHCs and also based on observa�ons of inves�gators 
made at AFHCs

A total of 140 AFHCs were covered during the survey. The data indicates that the AFHCs were unevenly 
covered for the survey across different regions. The highest number of AFHCs were covered in the West 
region (114), followed by North (19), South (4), and East (3). Out of the 114 AFHCs which were covered in the 
West region, more than two-thirds (83) were in Maharashtra.

Table 14 below provides informa�on on the average number of adolescents covered by each AFHC. Overall, 
on an average, 607 adolescents were covered by each AFHC. Considerable varia�on can be seen across 
regions in the average number of adolescents covered by each AFHC. The North region has the highest
average number of adolescents covered by each AFHC (2,874), followed by South (1,201), East (426), and 
West (213). Here, factors such as the popula�on density of adolescents in each region and the level of
healthcare infrastructure may affect the average number of adolescents covered by each AFHC.

Table 15 below gives the average number of adolescents a�ending AFHCs every month. Overall, average 
number of adolescents a�ending AFHCs every month is 119. The South region has the highest average 
number of adolescents a�ending AFHCs every month (345) followed by East (159), North (114), and West 
(112).

Table 16 below gives informa�on regarding accessibility, availability of human resources and infrastructure/
services, behaviour of health staff, and maintenance of privacy and confiden�ality at the surveyed AFHCs. 
Availability of medical officers at AFHCs ranges from 50% of the surveyed AFHCs in the South region to 89.5% 
in the North. Availability of ANMs has been reported to be 100% for the surveyed AFHCs in the East and 
North regions, while the lowest percentage is for South at 50%. Availability of counsellors has been reported 
to be highest for the East region at 100% and the lowest for South at 0%. 

Highest percentage of AFHCs having medicines and referral services has been reported for the East and North 
regions at 100% and 84.2% respec�vely, while the lowest percentage for the same is for the South region at 
25%. As observed by the inves�gators, the highest percentage of well-ven�lated and well-lit AFHCs with 
properly painted walls has been reported for the North region at 84.2% while the lowest percentage is for the 
South region at 25%. The percentage of surveyed AFHCs with range of services displayed is reported to be 
highest for the North region at 73.7%; the same is lowest for the South region at 0%. As far as adolescents’ 
ability to access services without hesita�on is concerned, it varies from 0% of AFHCs for the South region to 
68.4% for the North, based on informa�on collected by the inves�gators from the staff of AFHCs.

Staff reported to be non-judgmental and competent is highest for the East region at 100% of the surveyed 
AFHCs with the lowest percentage reported for the South region at 0%. With regard to maintenance of 
privacy and confiden�ality of services provided, highest percentage is reported for the East and North 
regions at 100% and 89.5% respec�vely and the lowest percentage is reported for South at 0%.

Table 11: Referral of anaemic cases to appropriate health facility by AWWs
with the help of ANMs and ASHAs*

Yes
No

West
(N-114)
78.1%
21.9%

Total
(N-374)
63.1%
36.9%

South
(N-62)
80.6%
19.4%

North
(N-148)
61.5%
38.5%

East
(N-50)
12.0%
88.0%

* Based on informa�on collected through interviewing ASHAs.
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management at AWCs or with ASHAs. The findings suggest that improvement is required on the availability 
of IEC materials at AWCs and with ASHAs.

Table 7 below shows the percentage of respondents (adolescent girls) who reported use of IEC materials 
during awareness sessions in different regions. In the East and North regions, similar percentages of respon-
dents reported using IEC materials (43.3% and 43.9%, respec�vely). In the West and South regions, a smaller 
percentage of respondents reported using IEC materials (21.9% and 14.5%, respec�vely). The percentage of 
respondents who reported using IEC materials during awareness sessions is highest in the North region 
(43.9%) and lowest in the South (14.5%). Overall, about one-third of adolescent girls had reported about use 
of IEC materials during awareness sessions.
 
It is important to note that a significant propor�on of respondents in all regions reported non-usage of IEC 
materials during awareness sessions (ranging from 56.1% to 85.5%). This suggests that there is room for 
improvement in the use of IEC materials during awareness sessions.

4.2. Analysis of data collected through interviewing ASHAs on Menstrual Health Scheme

Table 8 below reveals that across all regions taken together, the average number of adolescent girls covered 
by each ASHA is 60 (as reported by ASHAs during the survey). However, there is varia�on in the number of 
adolescent girls covered by each ASHA across regions. The highest number of adolescent girls covered by 
each ASHA on average is in the West region (68), followed by the South (61), North (60), and East (39). It is 
important to note that these numbers represent averages and may vary depending on the specific context 
and loca�on.

Table 9 below gives the percentage of ASHAs repor�ng adolescent girls receiving weekly supply of Iron Folic 
Acid (IFA) tablets in schools or through AWWs. The results indicate that 100% of ASHAs in the South region 
reported adolescent girls receiving weekly supply of IFA tablets followed by East (84%), North (83.1%), and 
West (74.6%). Overall, 83.4% of ASHAs reported that adolescent girls receive weekly supply of IFA tablets. 
Hence, it can be concluded that there is a rela�vely high percentage of adolescent girls receiving weekly 
supply of IFA tablets across regions based on the responses of ASHAs.

Table 10 below shows the percentage of ASHAs repor�ng screening of adolescent girls for moderate/severe 
anaemia by AWWs. Overall, 64.1% of ASHAs reported that adolescent girls were screened for moderate/
severe anaemia by AWWs. Highest percentage of ASHAs repor�ng screening of adolescent girls for
moderate/severe anaemia by AWWs is for the South region (83.9%) followed by West (78.9%), East (57.1%), 
and North (46.6%). 

Table 11 below gives the percentage of ASHAs repor�ng referral of anaemic cases by AWWs with the help of 
Auxiliary Nurse Midwives (ANMs) and ASHAs to appropriate facili�es. Overall, out of the total 374 ASHAs, 
63.1% reported referral of anaemic cases to appropriate facili�es by AWWs. Region-wise disaggregated data 
shows that 80.6% of the surveyed ASHAs in the South region reported referral of anaemic cases by AWWs 
followed by 78.1% for West, 61.5% for North, and only 12% for East.

Based on the responses of ASHAs, the referral rate of anaemic cases to appropriate facili�es by AWWs needs 
improvement, especially in the East and North regions where the rates are lower than the overall average of 
63.1%. Therefore, efforts should be made to improve the training and support of AWWs to ensure that they 
can effec�vely iden�fy and refer anaemic cases to appropriate facili�es.

Table 12 below gives the percentage of ASHAs repor�ng regular supply of sanitary napkins from the health 
department every month. Overall, out of the total 374 ASHAs covered as part of the survey, about one-fi�h 
(21.1%) reported that they receive regular supply of sanitary napkins from the health department every 
month. Region-wise disaggrega�on shows that 32.3% of the ASHAs covered for the South region reported 
receiving regular supply of sanitary napkins from the health department every month, followed by 26% for 
East, 24.3% for North, and only 8.8% for West.

According to Table 13 below, about 75% of ASHAs in the North and West regions reported to have received 
training on safe disposal of sanitary napkins in an environment-friendly manner followed by 69.4% in the 
South and 52% in the East. Overall, 70.9% of ASHAs reported to have received training on safe disposal of 
sanitary napkins in an environment-friendly manner.

4.3. Analysis of data collected from the staff of AFHCs and also based on observa�ons of inves�gators 
made at AFHCs

A total of 140 AFHCs were covered during the survey. The data indicates that the AFHCs were unevenly 
covered for the survey across different regions. The highest number of AFHCs were covered in the West 
region (114), followed by North (19), South (4), and East (3). Out of the 114 AFHCs which were covered in the 
West region, more than two-thirds (83) were in Maharashtra.

Table 14 below provides informa�on on the average number of adolescents covered by each AFHC. Overall, 
on an average, 607 adolescents were covered by each AFHC. Considerable varia�on can be seen across 
regions in the average number of adolescents covered by each AFHC. The North region has the highest
average number of adolescents covered by each AFHC (2,874), followed by South (1,201), East (426), and 
West (213). Here, factors such as the popula�on density of adolescents in each region and the level of
healthcare infrastructure may affect the average number of adolescents covered by each AFHC.

Table 12: Regular supply of sanitary napkins received by ASHAs from the health
department every month*

Yes
No

West
(N-114)

8.8%
91.2%

Total
(N-374)
21.1%
78.9%

South
(N-62)
32.3%
67.7%

North
(N-148)
24.3%
75.7%

East
(N-50)
26.0%
74.0%

* Based on informa�on collected through interviewing ASHAs.

Table 13: Training on safe disposal of Sanitary Napkins in an environment-
                 friendly manner received by ASHAs from health officials*

Yes
No

West
(N-114)
74.6%
25.4%

Total
(N-374)
70.9%
29.1%

South
(N-62)
69.4%
30.6%

North
(N-148)
75.0%
25.0%

East
(N-50)
52.0%
48.0%

* Based on informa�on collected through interviewing ASHAs.

Table 15 below gives the average number of adolescents a�ending AFHCs every month. Overall, average 
number of adolescents a�ending AFHCs every month is 119. The South region has the highest average 
number of adolescents a�ending AFHCs every month (345) followed by East (159), North (114), and West 
(112).

Table 16 below gives informa�on regarding accessibility, availability of human resources and infrastructure/
services, behaviour of health staff, and maintenance of privacy and confiden�ality at the surveyed AFHCs. 
Availability of medical officers at AFHCs ranges from 50% of the surveyed AFHCs in the South region to 89.5% 
in the North. Availability of ANMs has been reported to be 100% for the surveyed AFHCs in the East and 
North regions, while the lowest percentage is for South at 50%. Availability of counsellors has been reported 
to be highest for the East region at 100% and the lowest for South at 0%. 

Highest percentage of AFHCs having medicines and referral services has been reported for the East and North 
regions at 100% and 84.2% respec�vely, while the lowest percentage for the same is for the South region at 
25%. As observed by the inves�gators, the highest percentage of well-ven�lated and well-lit AFHCs with 
properly painted walls has been reported for the North region at 84.2% while the lowest percentage is for the 
South region at 25%. The percentage of surveyed AFHCs with range of services displayed is reported to be 
highest for the North region at 73.7%; the same is lowest for the South region at 0%. As far as adolescents’ 
ability to access services without hesita�on is concerned, it varies from 0% of AFHCs for the South region to 
68.4% for the North, based on informa�on collected by the inves�gators from the staff of AFHCs.

Staff reported to be non-judgmental and competent is highest for the East region at 100% of the surveyed 
AFHCs with the lowest percentage reported for the South region at 0%. With regard to maintenance of 
privacy and confiden�ality of services provided, highest percentage is reported for the East and North 
regions at 100% and 89.5% respec�vely and the lowest percentage is reported for South at 0%.

Table 14: Average number of adolescents covered by each AFHC

No. of AFHCs

Average no. of adolescents
covered by each AFHC

East
3

426

North
19

2,874

South
4

1,201

West
114

213

Total
140

607



51

management at AWCs or with ASHAs. The findings suggest that improvement is required on the availability 
of IEC materials at AWCs and with ASHAs.

Table 7 below shows the percentage of respondents (adolescent girls) who reported use of IEC materials 
during awareness sessions in different regions. In the East and North regions, similar percentages of respon-
dents reported using IEC materials (43.3% and 43.9%, respec�vely). In the West and South regions, a smaller 
percentage of respondents reported using IEC materials (21.9% and 14.5%, respec�vely). The percentage of 
respondents who reported using IEC materials during awareness sessions is highest in the North region 
(43.9%) and lowest in the South (14.5%). Overall, about one-third of adolescent girls had reported about use 
of IEC materials during awareness sessions.
 
It is important to note that a significant propor�on of respondents in all regions reported non-usage of IEC 
materials during awareness sessions (ranging from 56.1% to 85.5%). This suggests that there is room for 
improvement in the use of IEC materials during awareness sessions.

4.2. Analysis of data collected through interviewing ASHAs on Menstrual Health Scheme

Table 8 below reveals that across all regions taken together, the average number of adolescent girls covered 
by each ASHA is 60 (as reported by ASHAs during the survey). However, there is varia�on in the number of 
adolescent girls covered by each ASHA across regions. The highest number of adolescent girls covered by 
each ASHA on average is in the West region (68), followed by the South (61), North (60), and East (39). It is 
important to note that these numbers represent averages and may vary depending on the specific context 
and loca�on.

Table 9 below gives the percentage of ASHAs repor�ng adolescent girls receiving weekly supply of Iron Folic 
Acid (IFA) tablets in schools or through AWWs. The results indicate that 100% of ASHAs in the South region 
reported adolescent girls receiving weekly supply of IFA tablets followed by East (84%), North (83.1%), and 
West (74.6%). Overall, 83.4% of ASHAs reported that adolescent girls receive weekly supply of IFA tablets. 
Hence, it can be concluded that there is a rela�vely high percentage of adolescent girls receiving weekly 
supply of IFA tablets across regions based on the responses of ASHAs.

Table 10 below shows the percentage of ASHAs repor�ng screening of adolescent girls for moderate/severe 
anaemia by AWWs. Overall, 64.1% of ASHAs reported that adolescent girls were screened for moderate/
severe anaemia by AWWs. Highest percentage of ASHAs repor�ng screening of adolescent girls for
moderate/severe anaemia by AWWs is for the South region (83.9%) followed by West (78.9%), East (57.1%), 
and North (46.6%). 

Table 11 below gives the percentage of ASHAs repor�ng referral of anaemic cases by AWWs with the help of 
Auxiliary Nurse Midwives (ANMs) and ASHAs to appropriate facili�es. Overall, out of the total 374 ASHAs, 
63.1% reported referral of anaemic cases to appropriate facili�es by AWWs. Region-wise disaggregated data 
shows that 80.6% of the surveyed ASHAs in the South region reported referral of anaemic cases by AWWs 
followed by 78.1% for West, 61.5% for North, and only 12% for East.

Based on the responses of ASHAs, the referral rate of anaemic cases to appropriate facili�es by AWWs needs 
improvement, especially in the East and North regions where the rates are lower than the overall average of 
63.1%. Therefore, efforts should be made to improve the training and support of AWWs to ensure that they 
can effec�vely iden�fy and refer anaemic cases to appropriate facili�es.

Table 12 below gives the percentage of ASHAs repor�ng regular supply of sanitary napkins from the health 
department every month. Overall, out of the total 374 ASHAs covered as part of the survey, about one-fi�h 
(21.1%) reported that they receive regular supply of sanitary napkins from the health department every 
month. Region-wise disaggrega�on shows that 32.3% of the ASHAs covered for the South region reported 
receiving regular supply of sanitary napkins from the health department every month, followed by 26% for 
East, 24.3% for North, and only 8.8% for West.

According to Table 13 below, about 75% of ASHAs in the North and West regions reported to have received 
training on safe disposal of sanitary napkins in an environment-friendly manner followed by 69.4% in the 
South and 52% in the East. Overall, 70.9% of ASHAs reported to have received training on safe disposal of 
sanitary napkins in an environment-friendly manner.

4.3. Analysis of data collected from the staff of AFHCs and also based on observa�ons of inves�gators 
made at AFHCs

A total of 140 AFHCs were covered during the survey. The data indicates that the AFHCs were unevenly 
covered for the survey across different regions. The highest number of AFHCs were covered in the West 
region (114), followed by North (19), South (4), and East (3). Out of the 114 AFHCs which were covered in the 
West region, more than two-thirds (83) were in Maharashtra.

Table 14 below provides informa�on on the average number of adolescents covered by each AFHC. Overall, 
on an average, 607 adolescents were covered by each AFHC. Considerable varia�on can be seen across 
regions in the average number of adolescents covered by each AFHC. The North region has the highest
average number of adolescents covered by each AFHC (2,874), followed by South (1,201), East (426), and 
West (213). Here, factors such as the popula�on density of adolescents in each region and the level of
healthcare infrastructure may affect the average number of adolescents covered by each AFHC.

Table 15 below gives the average number of adolescents a�ending AFHCs every month. Overall, average 
number of adolescents a�ending AFHCs every month is 119. The South region has the highest average 
number of adolescents a�ending AFHCs every month (345) followed by East (159), North (114), and West 
(112).

Table 16 below gives informa�on regarding accessibility, availability of human resources and infrastructure/
services, behaviour of health staff, and maintenance of privacy and confiden�ality at the surveyed AFHCs. 
Availability of medical officers at AFHCs ranges from 50% of the surveyed AFHCs in the South region to 89.5% 
in the North. Availability of ANMs has been reported to be 100% for the surveyed AFHCs in the East and 
North regions, while the lowest percentage is for South at 50%. Availability of counsellors has been reported 
to be highest for the East region at 100% and the lowest for South at 0%. 

Highest percentage of AFHCs having medicines and referral services has been reported for the East and North 
regions at 100% and 84.2% respec�vely, while the lowest percentage for the same is for the South region at 
25%. As observed by the inves�gators, the highest percentage of well-ven�lated and well-lit AFHCs with 
properly painted walls has been reported for the North region at 84.2% while the lowest percentage is for the 
South region at 25%. The percentage of surveyed AFHCs with range of services displayed is reported to be 
highest for the North region at 73.7%; the same is lowest for the South region at 0%. As far as adolescents’ 
ability to access services without hesita�on is concerned, it varies from 0% of AFHCs for the South region to 
68.4% for the North, based on informa�on collected by the inves�gators from the staff of AFHCs.

Staff reported to be non-judgmental and competent is highest for the East region at 100% of the surveyed 
AFHCs with the lowest percentage reported for the South region at 0%. With regard to maintenance of 
privacy and confiden�ality of services provided, highest percentage is reported for the East and North 
regions at 100% and 89.5% respec�vely and the lowest percentage is reported for South at 0%.

Table 15: Average number of adolescents a�ending AFHCs every month

No. of AFHCs

Average no. of adolescents
a�ending AFHCs every month

East
3

159

North
19

114

South
4

345

West
114

112

Total
140

119

Table 16: Infrastructure and availability of services at AFHCs as observed by inves�gators during the survey

Availability of Medical Officer 
Availability of ANM

Availability of Counsellors
Availability of medicines

Availability of referral services
Whether the AFHC is well-ven�lated

and well-lit with properly painted walls
Range of services displayed at

the AFHCs (IEC, proper signages)
Adolescents can access

without hesita�on
Staffs are non-judgemental

and competent
Maintenance of privacy and

confiden�ality of services provided

East
66.7%
100%
100%
100%
66.7%

66.7%

66.7%

66.7%

100%

100%

North
89.5%
100%
68.5%
94.7%
84.2%

84.2%

73.7%

68.4%

57.9%

89.5%

South
50%
50%
0%

25%
25%

25%

0%

0%

0%

0%

West
61.4%
88.6%
57.9%
86%

77.2%

70.2%

69.3%

51.8%

59.6%

63.2%

Total
65%

89.3%
58.6%
85.7%
76.4%

70.7%

67.9%

52.9%

58.6%

65.7%
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Overall, the status of availability of human resources and infrastructure/services in AFHCs varies across 
regions, with the North region generally repor�ng higher availability of services and infrastructure compared 
to other regions.

5. Conclusion

RKSK, ini�ated by the Government of India, seeks to enhance the health and well-being of adolescents in the 
country. As a part of this programme, the Menstrual Hygiene Scheme (MHS) aims to raise awareness about 
menstrual hygiene among adolescent girls aged 10–19 years in rural areas, promote self-confidence, and 
empower them for be�er social integra�on. MHS also intends to increase the accessibility and usage of 
high-quality sanitary napkins and ensure the safe disposal of these napkins in an eco-friendly way.

The aim of concurrently assessing MHS under RKSK is to evaluate the effec�veness of the MHS programme 
in all the four regions of CRY’s interven�on areas. Some of the highlights in terms of findings of this study are 
as follows:
About 72% of the adolescent girls reported that sanitary pads were not available with the ASHAs, and 78.9% 
of the ASHAs reported lack of regular supply of sanitary pads from the health department.
There exists significant inter-region varia�ons in the price of sanitary pads, ranging from Rs. 6 to Rs. 30 per 
packet, as reported by adolescent girls covered during the survey.
About 83% of the adolescent girls expressed their concern regarding the lack of safe disposal facili�es.
Despite majority of adolescent girls repor�ng that monthly mee�ngs on issues related to menstrual health 
and hygiene are held, only one-third of them reported availability of IEC materials with ASHAs and AWCs, and 
a significant propor�on of them reported that ASHAs and AWWs do not use IEC materials during awareness 
sessions. 
The number of adolescent girls covered by each ASHA varies across regions. 
A high percentage of ASHAs reported adolescent girls receiving weekly supply of IFA tablets in schools or 
through AWWs.
Availability and accessibility of menstrual health services at AFHCs vary significantly across regions. While 
some regions reported high availability of services and infrastructure, others reported low availability. Avail-
ability of medical officers, ANMs, counsellors, medicines and referral services at AFHCs varied across regions. 
Overall, the North region generally reported higher availability of services and infrastructure compared to 
other regions. Thus, it can be inferred that, although there are efforts to enhance menstrual hygiene among 
adolescent girls in India, the implementa�on of the RKSK-MHS varies significantly across regions and has 
significant gaps.

6. Recommenda�ons

Based on the findings, the following recommenda�ons are made for improving the menstrual health and 
hygiene among adolescent girls:
Increased availability and distribu�on of IEC materials such as posters, pamphlets, and video messages, to 
educate adolescent girls and their families about menstrual hygiene and the proper use and disposal of
sanitary pads.
Increased support for ASHAs and AWWs to use IEC materials during awareness sessions and improve their 
knowledge and skills related to menstrual hygiene management.
Addressing regional varia�ons in the number of adolescent girls covered by each ASHA and ensuring that all 

adolescent girls have access to informa�on and supplies for menstrual health and hygiene management
products.
Ensuring regular and adequate supplies of sanitary napkins to adolescent girls especially in rural areas, in
addi�on to IFA tablets. 
Conduc�ng regular monitoring and evalua�on of the RKSK-MHS to iden�fy gaps and varia�ons in
implementa�on.
Collabora�ng with community-based organisa�ons and other stakeholders to increase awareness of
menstrual health and hygiene management and promote social and cultural changes related to menstrual
taboos and s�gma.

Note: It is worth noting that the data only reflects the responses of the respondents who participated in the 
survey, and may not be representative of the entire population in each region. Additionally, there may be 
other factors that influence the availability and accessibility of sanitary napkins such as socio-economic status 
and cultural norms. AFHCs, AWCs and ASHAs were selected for the survey based on the convenience of the 
field investigators.
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Overall, the status of availability of human resources and infrastructure/services in AFHCs varies across 
regions, with the North region generally repor�ng higher availability of services and infrastructure compared 
to other regions.

5. Conclusion

RKSK, ini�ated by the Government of India, seeks to enhance the health and well-being of adolescents in the 
country. As a part of this programme, the Menstrual Hygiene Scheme (MHS) aims to raise awareness about 
menstrual hygiene among adolescent girls aged 10–19 years in rural areas, promote self-confidence, and 
empower them for be�er social integra�on. MHS also intends to increase the accessibility and usage of 
high-quality sanitary napkins and ensure the safe disposal of these napkins in an eco-friendly way.

The aim of concurrently assessing MHS under RKSK is to evaluate the effec�veness of the MHS programme 
in all the four regions of CRY’s interven�on areas. Some of the highlights in terms of findings of this study are 
as follows:
About 72% of the adolescent girls reported that sanitary pads were not available with the ASHAs, and 78.9% 
of the ASHAs reported lack of regular supply of sanitary pads from the health department.
There exists significant inter-region varia�ons in the price of sanitary pads, ranging from Rs. 6 to Rs. 30 per 
packet, as reported by adolescent girls covered during the survey.
About 83% of the adolescent girls expressed their concern regarding the lack of safe disposal facili�es.
Despite majority of adolescent girls repor�ng that monthly mee�ngs on issues related to menstrual health 
and hygiene are held, only one-third of them reported availability of IEC materials with ASHAs and AWCs, and 
a significant propor�on of them reported that ASHAs and AWWs do not use IEC materials during awareness 
sessions. 
The number of adolescent girls covered by each ASHA varies across regions. 
A high percentage of ASHAs reported adolescent girls receiving weekly supply of IFA tablets in schools or 
through AWWs.
Availability and accessibility of menstrual health services at AFHCs vary significantly across regions. While 
some regions reported high availability of services and infrastructure, others reported low availability. Avail-
ability of medical officers, ANMs, counsellors, medicines and referral services at AFHCs varied across regions. 
Overall, the North region generally reported higher availability of services and infrastructure compared to 
other regions. Thus, it can be inferred that, although there are efforts to enhance menstrual hygiene among 
adolescent girls in India, the implementa�on of the RKSK-MHS varies significantly across regions and has 
significant gaps.

6. Recommenda�ons

Based on the findings, the following recommenda�ons are made for improving the menstrual health and 
hygiene among adolescent girls:
Increased availability and distribu�on of IEC materials such as posters, pamphlets, and video messages, to 
educate adolescent girls and their families about menstrual hygiene and the proper use and disposal of
sanitary pads.
Increased support for ASHAs and AWWs to use IEC materials during awareness sessions and improve their 
knowledge and skills related to menstrual hygiene management.
Addressing regional varia�ons in the number of adolescent girls covered by each ASHA and ensuring that all 

adolescent girls have access to informa�on and supplies for menstrual health and hygiene management
products.
Ensuring regular and adequate supplies of sanitary napkins to adolescent girls especially in rural areas, in
addi�on to IFA tablets. 
Conduc�ng regular monitoring and evalua�on of the RKSK-MHS to iden�fy gaps and varia�ons in
implementa�on.
Collabora�ng with community-based organisa�ons and other stakeholders to increase awareness of
menstrual health and hygiene management and promote social and cultural changes related to menstrual
taboos and s�gma.

Note: It is worth noting that the data only reflects the responses of the respondents who participated in the 
survey, and may not be representative of the entire population in each region. Additionally, there may be 
other factors that influence the availability and accessibility of sanitary napkins such as socio-economic status 
and cultural norms. AFHCs, AWCs and ASHAs were selected for the survey based on the convenience of the 
field investigators.


