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woman is the essence of this universe and

the universe without a woman would be like

alaxy without the Sun. If there would be no

woman, the planet is surely going to end. On any

given day 800 million women of reproductive age

group (RAG) are menstruating worldwide. Monthly

bleeding is a sign of health and reproductive ma-
turity.

A menstrual cup is a type of feminine hygiene
product which is usually made up of medical grade
silicone, shaped like a bell and it is flexible. Men-
struating women can wear it in her vagina to catch
the menstrual flow. At the end of the monthly pe-
riod, the cup can be sterilised, usually by boiling
in water. Unlike tampons and pads, the cup col-
lects menstrual fluid rather than absorbing it.

Manufacturers have different recommendations
regarding replacement of the cups, but in general
they can be reused for 10 years or more. The
present study is a survey to know the cognizance
of health care professionals about menstrual cups
as a better alternative to pads and tampons by mar-
keting them as more practical, cheaper, and eco-
friendly device.

Need for the study: A woman is generally having
450 menstruation cycles throughout her life and
uses 10,000 or more sanitary protections in her
life time. However it depends on individual’s men-
strual flow and the quality of sanitary product. On
an average she spends over Rs. 2.50 lakh through-
out her fertile life. The policy brief summarises
previous research on MHM and highlights the Sani-
tation and Hygiene Applied Research for Equity
(SHARE) Consortium’s contribution to MHM. The
knowledge gaps still exist; it sets out clear recom-
mendations for improving policy and programmes
globally for improving women health and the health
of the earth (Kaiser, 2015).

There is still a need of research on MHM and
alternative solutions and to highlight the impor-

tance of integrating MHM in sanitation program-
ming and the need to provide access to absorbent
sanitary materials for women and girls in low and
middle income countries (Juma et al, 2017).

Objective

This study was conducted to evaluate the cogni-
zance of health care professionals on alternative
solutions for menstrual hygiene management
specifying on the use of menstrual cup.

Conceptual framework: The study conceptualised
the system model theory.

Review of literature

Lack of menstrual knowledge and access to sani-
tary products have been proposed as barriers to
menstrual health. In response, interventions tar-
geting MHM needs have seen increasing imple-
mentation in public and private sectors. However,
there has been limited assessment of their effec-
tiveness (Montgomery et al, 2016)

A study was designed to determine the magni-
tude of women aware of the menstrual cup as a
form of sanitary protection, and how many women
might use such protection. Menstrual cup was sug-
gested as an alternative to conventional sanitary
protection for today’s women in our climate of in-
creasing environmental awareness (Stewart et al,
2009)

A study was conducted at Gujarat Medical Edu-
cation & Research Society on 158 participants with
regular menstrual cycle and provided menstrual
cups to be used for three consecutive menstrual
cycles. Eighty percent participants found insertion
and 90 percent participants found removal easy.
There were few side effects like rashes, dryness
or infection and demonstrate that menstrual cup
has no significant health risks and was acceptable
(Kakani & Bhatt, 2017).
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Table 1: Distribution of participants by sociodemographic characteristics (N=492)

Discussion

S. | Demographic Have No Even this group was having
h Total Frequency . Percentage . Percentage
No. variable Cognizance cognizance inadequate awareness of
1| Gender Male 193 83 43.0 110 570 cognizance about the latest
Female 299 127 42.5 172 57.5 trend its very awful for the
. Married 72 44 61.1 28 389 normal population of repro-
2 | Marital status - . .
Unmarried 420 167 39.8 253 60.2 ductive age group while our
3 | a Up To 20 242 91 376 151 624 country is fighting with the
ge 20< 250 151 604 131 524 problem offsafe disposal of
Hindu 449 192 28 257 572 products of menstrual pe-
- riod. Somewhat similar
4 | Religion Muslm 32 3 94 2 06 | study by Mittal (2015) in
Christian 9 4 444 5 556 Punjab for assessing knowl-
Sikh 2 1 500 1 50.0 edge and attitude of medical
Lab Tech 6 0 0 6 100 and nursing students re-
ANM 47 14 29.78 30 63.83 garding premenstrual syn-
. GNM 76 27 3552 49 64.47 drome showed less aware-
6 | ducatonal  gge nsg 310 130 1193 180 ss06 | ness about MHM and alter-
Post-Graduation 34 24 7058 10 29.41 native solutions. Earlier re-
ports on the current findings
MBBS 17 14 82.35 3 17.64 o
are similar to the study done
Phd ! 0 0 ! 100 in Ethiopia where Girls
Nsg. Student 458 187 40.82 266 507 | knowledge and practice re-
) Nursing Tutor 10 9 90 1 10 garding MHM was low
7 | Occupation
Professor 3 3 100 0 0 (Upashe et al, 2015). An-
Information Asst. 3 3 100 0 0 other study which implies
Total Participants 492 210 2.7 282 573 that knowledge gaps which

Methods & Procedure

A quantitative approach with a descriptive survey de-
sign was used to find out the cognizance about men-
strual cup. The sample size was 492 health care pro-
fessionals. Participant’s response were taken from a
self-structured questionnaire from various nursing
colleges and hospitals of Jodhpur district in Rajasthan
from 6-12 May 2018 for assessing their cognizance
about the alternative solution of MHM. Data analy-
sis was done by using descriptive and inferential sta-
tistics.

Results

The study revealed that most of the health care
professionals were not aware about the alternative
solutions for MAM, as they are the pillars of health
care services in all sectors, they are expected to
be acquainted with new technique in the field of
human health. However out of 492 participants 43
percent of health care professionals had heard
about menstrual cup device whereas 57 percent
had not heard about any other alternative of MHM
(Table 1).

still exists for MHM and
emphasising that the policy makers and Govern-
ment should take strict action for availing proper
sanitation products in low socio income countries
like India (Kaiser, 2015). Present study included
men also for their cognizance as menstrual hy-
giene challenges are rooted in gender inequality
(Mahon, Tripathy, & Singh, 2015).

Implications

The study explored the level of cognizance of
healthcare workers which still needs to improve.
In nursing education this could be a great element
of health education for RAG women along with the
cooperation of health workers and policy makers,
as menstrual cup can be a revolutionary change
for betterment of women’s health and our environ-
ment.

Recommendations

The study can be done on a larger population and
in community for assessing the practice, and a
randomised control trial can be done for the effec-
tiveness of new method. Menstrual cup can be con-
sidered as a possible way to improve the MHM of
poor women in low income countries, reflected by
ongoing studies in e.g. India, Kenya and Nepal.
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Conclusion

The study nested on the awareness regarding the
alternative solutions for the monthly physiological
phenomena of RAG women in accordance to align-
ment of their body and the health of the earth which
need to be addressed as 57 percent of the partici-
pants have not even heard about it and only 25
women were using a menstrual cup at the time of
study.
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