ACCEPTABILITY OF MENSTRUAL CUP
AMONG THE WOMEN RESIDING IN AN
AREA IN TRIVANDRUM DISTRICT,
KERALA, WHERE FREE MENSTRUAL
CUP DISTRIBUTION WAS DONE

DR SULTHANA ANSAR

Dissertation submitted in partial fulfilment of the
requirements for theaward of the degree of

Master of Public Health

ACHUTHA MENON CENTRE FOR HEALTH SCIENCE
STUDIES

SREE CHITRA TIRUNAL INSTITUTE FOR MEDICAL
SCIENCES AND TECHNOLOGY

Thiruvananthapuram, Kerala,
India
JUNE 2024



ACKNOWLEDGEMENTS

| am most grateful to the Almighty for giving me the strength and perseverance to
fulfill my dream of pursuing Master of Public Health under many unforeseen

circumstances.

| am grateful beyond words to my guide Dr Jissa V T for giving me the best
guidance and motivation through every step of my thesis journey. I am also
thankful to all faculty members at AMCHSS, Dr Biju Soman, Dr Sankara Sarma,
Dr Rakhal Gaitonde, Dr Mala Ramanathan, Dr Srinivasan Kannan, Dr Ravi
Prasad Varma, Dr Jeemon, Dr Manju Nair R, and Dr Srikant for their valuable

suggestions.

| thank all my batch mates for being a part of my journey. Also, Dr Aadya Reghu

and Dr Karthika C M for being supportive friends during the process.

I am deeply indebted to my husband, Dr Shijas M A for his unwavering love,
encouragement, and endless support throughout the entire journey of completing
this thesis. I extend my heartfelt gratitude to my beloved parents, for their
boundless love, sacrifices, and encouragement. | also want to express my sincere
appreciation to my sisters Dr Suhana Ansar and Dr Suzanne Ansar for their
constant encouragement, understanding, and unwavering support. 1 would like to
dedicate a special acknowledgment to my beloved son Mikhail Danyal Shijas,

thank you for being my constant source of joy, motivation, and inspiration.

Last but not least, | would like to acknowledge the study participants, and ward

members who supported me during my household visits.



DECLARATION

| hereby declare that this dissertation titled — “Acceptability of menstrual cup among the
women residing in an area in Trivandrum district, Kerala, where free menstrual cup
distribution was done”is a bonafide recordof my original research. It has not been submitted
to any other university or institution forthe award of any degree or diploma. Information
derived from the published and unpublished work of others has been duly acknowledged in

the text.

Dr Sulthana Ansar
Achutha Menon Centre for Health Science Studies

Sree Chitra Tirunal Institute for Medical Science and Technology,

Thiruvananthapuram, Kerala, India 695011

June, 2024



CERTIFICATE

Certified that the dissertation titled - “Acceptability of menstrual cup among the women
residing in an area in Trivandrum district, Kerala, where free menstrual cup distribution was
done” is a record of the research work undertaken by Dr Sulthana Ansar, in partial fulfillment
of the requirements for the award of the degree of Master of Public Health under my

guidance and supervision.

Guide: DrlJissaV T

Scientist D
Achutha Menon Centre for Health Science Studies

Sree Chitra Tirunal Institute for Medical Sciences and Technology,

Thiruvananthapuram, Kerala. India -695011

June, 2024



TABLE OF CONTENTS

No

11

1.2

121

1.2.2

1.2.3

1.24

1.25

1.2.6

1.3

1.4

2.1

2.2

2.3

2.4

2.5

2.6

2.7

2.8

2.9

3.1

Title
Abstract

Introduction and literature review
Introduction

Literature review

Menstruation

Menstrual Hygiene practices- globally, in India

Menstrual cups

Timeline of key developments in the history of menstrual

cups

Acceptability of menstrual cups
Thinkal Project

Rationale for the study
Obijectives

Methodology

Study design

Study setting

Study population

Sample size estimation
Sampling procedure

Data collection process
Data collection instruments
Data entry and analysis
Ethical considerations
Result

Socio demographic profile of study participants

Page no.
Vil

10
11

11

12
12
12
12
13
14
15
16

16

17



3.2

3.3

3.4

3.5

3.6

3.7

4.1

4.2

4.3

4.4

4.5

Menstrual history of study participants

Details regarding the availability of menstrual cup and
menstrual hygiene products presently used by women

Menstrual cup use- Women’s experiences
Menstrual cup cleaning practices

Women'’s perceptions towards awareness creation and their
recommendations

Background factors associated with receiving menstrual
cups and its current use

Discussion and Conclusion
Menstrual cup availability and present use
Menstrual cup use- Women’s experiences and practices

Background factors associated with receiving menstrual
cups and its current use

Strengths and limitations of the study
Conclusions

Bibliography

Annexure

Participant information sheet (English)
Consent form (English)

Interview schedule (English)
Participant information sheet (Malayalam)
Consent form (Malayalam)

Interview schedule (Malayalam)

IEC approval letter

Plagiarism check report

19

21

24

27

28

28

31

32

34

36

37

38

44

46

47

54

56

57

66

68



LIST OF TABLES

No Title Page no.
3.1 Age of the participants 17
3.2 Socio demographic characteristics of the participants 19
3.3 Menstrual history 20
34 Menstrual cup availability details 22
3.5 Menstrual hygiene products presently used by women 23
3.6 Duration and use of menstrual cup 24
3.7 Experience with the ease of using menstrual cups 25
3.8 Comfort while using menstrual cups and preferences 26
3.9 Cleaning practices by menstrual cup users 27
3.10 Need for awareness and recommendations 28
3.11 Background factors associated with receiving MC cups 29
3.12 Factors associated with current use of menstrual cups 30

LIST OF FIGURES

No Title Page no.
2.1  Sampling procedure 14
3.1  Age distribution of study participants 18

Vi



GLOSSARY OF ABBREVIATIONS

HLL Hindustan Latex Limited

MC Menstrual cups

NGOs Non- governmental organization
PMS Pre menstrual syndrome

STls Sexually Transmitted Infections
WHO World Health Organization

Vii



ABSTRACT

Background: The acceptability of menstrual cups in India has been steadily increasing in
recent years, but it varies depending on various factors, including region, cultural beliefs, and
individual preferences. The study was conducted to estimate the prevalence of menstrual cup
use by the women in an area where free menstrual cups were distributed by Thinkal project in
Trivandrum district and to describe the experiences and practices of current menstrual cup
users.

Method: A community based cross sectional survey was done by collecting data from 200
women of menstruating age (18-55 years), from two urban wards of Thiruvananthapuram
corporation (Peroorkada and Kowdiyar), where free menstrual cups were distributed by
Thinkal project. Descriptive analysis was done using SPSS V.25.

Result: The study found that 68.5 percent of respondents use menstrual cups, with 60
percent using them for over a year and 91.2 percent relying exclusively on them for comfort
and convenience. Leakage was rare (89.1%), with high confidence in prevention (90.5%).
Additionally, 81 percent preferred menstrual cups over other products, with material (60.5%),
size (37.2%), and cost (18.9%) being key factors. Half advocated for awareness campaigns,
and all recommended menstrual cups to non-users. The current use was significantly high
among women above 30 years of age, who are married and those who received menstrual
cups through Thinkal project compared with their counterparts.

Conclusion: The study reveals high usage and satisfaction with menstrual cups, with most
users relying exclusively on them for comfort and convenience. The preference for menstrual
cups over other products, driven by factors like material, size, and cost, highlights their
appeal and practicality. Moreover, the insights from the study suggests potential impact of
targeted initiatives in promoting wider adoption of menstrual cups, particularly among

women with low economic status.
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CHAPTER 1

INTRODUCTION AND LITERATURE REVIEW

1.1 Introduction

Menstruation, an inherent and universal biological process encountered by every woman,
continues to be regarded as a taboo topic in numerous societies despite its natural occurrence
and essential role in female reproductive health (Gottlieb, 2020). Despite being a natural and
unavoidable aspect of the female reproductive cycle, menstruation frequently poses
significant challenges for individuals, stemming from the necessity to effectively manage
menstrual hygiene practices to ensure comfort, cleanliness, and overall well-being (Elledge et
al., 2018). Approximately 70 percent of the reproductive infections in Indian women are due
to poor menstrual hygiene (Varghese et al., 2023). The menstrual hygiene crisis arises from
three main challenges: insufficient awareness, limited access to materials, and inadequate
facilities, resulting in effects on reproductive health and environmental sustainability,
underscoring the urgent need for comprehensive interventions to address these issues and

promote better menstrual hygiene practices.

Notwithstanding the pervasive stigma surrounding menstruation, there has been a notable
surge in women's awareness of the significance of menstrual health, leading them to actively
pursue more environmentally sustainable alternatives to conventional menstrual products
such as pads and tampons (Stewart et al., 2009). Among the array of available alternatives for
menstrual hygiene management, the menstrual cup has garnered widespread recognition and
adoption on a global scale, emerging as a favoured choice among women seeking sustainable
and effective solutions for menstruation (Dave et al., 2024). In contrast to single-use

disposable products, menstrual cups provide individuals with a durable and environmentally



conscious alternative, allowing for repeated usage and minimizing the ecological footprint
associated with menstrual hygiene management (K and Bhandary., 2020). A comprehensive
understanding of the acceptability of menstrual cups among individuals undergoing
menstruation is imperative, as it serves as a pivotal factor in evaluating their viability as the
preferred choice for menstrual hygiene management, thereby informing decision-making
processes and facilitating informed choices regarding menstrual health practices (Beksinska
et al., 2021).

Various factors, including but not limited to comfort, convenience, cost-effectiveness, and
environmental sustainability, collectively contribute to shaping the overall acceptability of
menstrual cups among individuals, underscoring the multifaceted nature of considerations
involved in assessing their suitability as a preferred menstrual hygiene option (Gharacheh et

al., 2021).

This study aims to explore the acceptability of menstrual cups among individuals residing in
a specific area in Trivandrum District, Kerala, where free distribution initiatives were

conducted.

1.2 Literature review

1.2.1 Menstruation

The World Health Organization (WHQO) defines menstruation as a natural, monthly process
that typically occurs in individuals with female reproductive systems. During this time,
the lining of the uterus, called the endometrium, sheds (Munro et al., 2018). This whole
process is part of the menstrual cycle, which usually lasts about 28 days. But, it is different
for everyone (Bitzer et al.,2005). When someone has their period, their body gets rid of
blood and tissue from the uterus. This blood can be bright red or a bit darker, and it's often
mixed with mucus and tissue which happens through the vagina (Critchley et al., 2020).
Before and during their period, many people feel different in their bodies and emotions. They
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might have cramps, feel bloated, their breasts might be sore, or they could feel moody and
tired. These things altogether are called premenstrual syndrome (Hofmeister and Bodden,
2016). Some people might have issues with their periods. For example, their periods might
not come at the same time every month, they might bleed a lot (called menorrhagia), or they
might not get their periods at all (called amenorrhea). Others might have painful periods,
known as dysmenorrhea (Jeffcoate, 1965; Reddish, 2006; Liberty et al., 2023).

The menstrual cycle is a natural process in people with female bodies. It prepares the body
for pregnancy and typically lasts about 28 days (Kissow et al., 2022). It starts with period
which occurs from day one to five, where bleeding happens as the uterus sheds its lining.
Followed by follicular phase which last till day 13 in which the ovaries produce eggs and the
uterus lining thickens. Day 14 usually marks the ovulation where an egg is released from the
ovary, making it the most fertile time. The last phase is the luteal phase which lasts from day
15 to 28, in which the uterus prepares for a potential pregnancy. If pregnancy doesn't occur,
the cycle starts again with menstruation (Mihm et al., 2011). Menarche is a big moment when
someone has their first period, usually happening between ages nine and sixteen. It shows
that their body is ready for menstruation and, potentially, pregnancy (DiVall and Radovick,
2008). The timing of menarche can be different for everyone and is influenced by things like
genes, diet, environment, and family background (Barros et al.,, 2019). It is often
accompanied by other changes like breast growth and hair growth. After menarche, it's
important to learn about menstrual hygiene, like using products and staying clean, and how to
manage any discomfort (Swenson and Havens, 1987). Menarche is a good time to talk about
reproductive health, contraception, and sexually transmitted infections to help individuals
make smart choices as they get older. The age of menarche has changed over time because of
better nutrition and health. If someone has their first period early or late, it might be because

of health issues or diet problems where medical help should be sought (Karapanou and



Papadimitriou, 2010). Maintaining good menstrual hygiene is important to prevent infections
and discomfort. It means you should change your pads or tampons often, clean your private
area with gentle soap and water, and throw away used products safely (Kuhlmann et al.,
2017). Menopause marks the end of monthly periods, signaling a time of physical and

hormonal shifts that accompany this natural transition (Minkin, 2019).

1.2.2 Menstrual Hygiene practices

Globally

Throughout history, people have had their periods since the beginning of time, and different
cultures have had their own ways of dealing with it (Kaur et al., 2018). Each culture has its
own customs, beliefs, and practices related to menstruation. Some cultures celebrate it, while
others may have seen it as taboo (Stodart, 2013). Over time, these practices have changed and
evolved as societies have developed and people's understanding of health and hygiene has
improved. So, the history of how people deal with periods is a complex and ever-changing
story. In ancient times, people in places like Mesopotamia, Egypt, Greece, and Rome had
their own ways of dealing with periods (Tan et al., 2017). They didn't have the pads or
tampons we have today, so they used things like reusable cloth pads or strips of fabric to
manage their menstruation. These cloth pads were washed and reused, kind of like how we
wash our clothes. It was a simple but effective way for them to handle their periods in ancient
times. Some people believed that if someone was on their period, they were impure or not
clean (Gottlieb, 2020). In certain societies, people who were menstruating were kept separate
from others during their periods. It was seen as a kind of ritual to keep them away from
everyone else. These beliefs and practices made menstruation a secretive and sometimes
shameful thing in many cultures throughout history. Before we had the pads and tampons we
use today, people used all sorts of natural things to manage their periods. They used stuff like

moss, animal skins, wool, and grass to absorb the blood (Rothchild and Piya, 2020). But



things changed in the late 1800s and early 1900s when more convenient options came
around. That's when disposable pads and tampons started to be made (Farage et al., 2007).
These new products were much easier to use and could absorb more blood, making periods a
lot more manageable for people (Majeed et al., 2022). Different cultures and regions have
their own unique practices related to menstruation (Riley et al., 2020).

In India

In India, there are many different cultures, and each one has its own beliefs and traditions
about menstruation (Ghosh and Jamir, 2023). For some, getting your period is seen as a
special time when you become a woman, and it's celebrated. But in other places, there are
specific rituals or ceremonies that happen when someone starts their period. These beliefs
also affect how people manage their periods. For example, in some temples, people who are
menstruating are not allowed to go inside. And in certain communities, there are rules about
not taking part in religious ceremonies during your period (Singh et al., 2022). So, menstrual
hygiene can be influenced by these cultural and religious beliefs in India. Cultural norms can
sometimes hinder access to menstrual education and information. Many girls and women in
India receive limited or incorrect information about menstruation, leading to misconceptions
and inadequate menstrual hygiene practices (Chothe et al., 2014). Some communities in rural
areas may still rely on traditional menstrual hygiene practices, such as using cloth or
homemade pads. Cultural factors can influence the choice of menstrual products (Parija et al.,
2022). In some regions, there is a preference for reusable cloth pads, while in urban areas,
disposable sanitary pads are more common. India has seen a shift in cultural attitudes towards
menstruation in recent years. Advocacy efforts, education campaigns, and awareness
initiatives have challenged taboos and promoted open discussions about menstrual health and
hygiene (Olson et al., 2022). Government implemented various programs to promote

menstrual hygiene and provide affordable menstrual products. These initiatives aim to



address cultural barriers and to enhance availability of sanitary and clean menstrual
essentials (Smith et al., 2020). Over the years, with advancements in technology and
healthcare, menstrual hygiene practices in India have seen significant changes. The
introduction of disposable sanitary pads and tampons, as well as menstrual cups, has provided
more options for managing menstruation. Additionally, awareness campaigns and education
initiatives have aimed to break the silence and stigma surrounding periods, promoting better
menstrual hygiene practices and empowering individuals to handle their menstruation with
grace and ease (Behera et al., 2022). Women's empowerment movements in India have
contributed to changing cultural perceptions around menstruation. Women are advocating for
their right to manage their menstruation with dignity and are challenging discriminatory
practices (Majeed et al., 2022).

In Kerala, like in many parts of India, the history of menstrual hygiene has undergone
significant changes over time (Nair et al., 2012). Traditionally, women in Kerala used cloth
pads made from natural materials like cotton for menstrual management. These cloth pads
were washed and reused, reflecting sustainable practices (Achuthan et al., 2021). However,
cultural and religious beliefs surrounding menstruation often led to stigma and restrictions,
impacting menstrual hygiene practices (Vinod and Kaimal, 2023). In recent years, there has
been a shift towards modern menstrual hygiene products like disposable sanitary pads and
menstrual cups. Government initiatives and awareness campaigns have also played a role in
promoting better menstrual hygiene practices in Kerala (Divya et al., 2023).

1.2.3 Menstrual cups

Menstrual cups are reusable menstrual products designed to gather menstrual flow rather than
soak it up like pads or tampons (Manley et al., 2021). They are flexible, bell-shaped cups
made from high quality silicone or latex that are inserted into the vagina to collect menstrual

blood (Gharacheh et al., 2021). It offers greater comfort and convenience, as they can be



worn for up to 12 hours without needing to be changed. They are also eco-conscious since
they're reusable, for several years, reducing waste. Additionally, menstrual cups are cost-
effective in the long run, as they eliminate the need for frequent purchases of disposable pads
or tampons (Pokhrel et al., 2021). Some individuals may find them challenging to insert or
remove, especially during the initial learning phase. Additionally, there is a risk of leakage if
the cup is not properly positioned or sealed. Moreover there are worries regarding menstrual
cup use to cause vaginal irritation or infection (Schlievert and Davis, 2020).

1.2.4 Timeline of key developments in the history of menstrual cups

The first patented menstrual cup design similar to modern menstrual cups was developed in
the 1930s by American actress and inventor Leona Chalmers. Her design, called the Tassette,
was made of rubber and had a bell-like shape (Nelson, 2018). In the late 1930s, other
menstrual cup designs began to emerge, including the Dutch company Eureka's cup.
However, these early cups were not widely adopted and were largely overshadowed by the
commercial success of disposable pads and tampons (Stewart et al., 2009). Menstrual cups
gained popularity during the 1960s and 1970s, particularly in the United States and Europe.
The latex rubber cups of this era were reusable and gained a following among women
seeking alternatives to disposable products (Sundqvist, 2015). During 1980s to 2000s,
silicone menstrual cups were introduced. Silicone was a more durable and hypoallergenic
material compared to rubber (Dean-Jones, 1989). The most well-known brand, the "Keeper,"
was introduced in the 1980s and the "Diva Cup" in the 2000s. The 21st century has seen a
surge in the popularity of menstrual cups, with various brands and designs available
worldwide. Silicone and medical-grade silicone cups have become the norm due to their
flexibility, ease of cleaning, and longer lifespan (Howard et al., 2011). Menstrual cup
adoption has been driven by growing awareness of environmental sustainability, reduced

waste, and cost-effectiveness (Mouhanna et al., 2023). The menstrual cup market has seen



continuous innovation, with various shapes, sizes, and features to cater to individual
preferences and needs. Some cups are designed for specific body types, including those for
people with a low cervix or heavy flow. Menstrual cups are now used by individuals
worldwide. They are especially popular among those seeking eco-friendly and sustainable
menstrual hygiene options (Arenas-Gallo et al., 2020).

1.2.5 Acceptability of menstrual cups

The acceptability of menstrual cups has been growing globally in recent years, as more
people are discovering and embracing this alternative menstrual hygiene product (van Eijk et
al., 2019). Acceptability can vary by region, culture, and individual preferences, but overall,
menstrual cups have gained popularity for several reasons (Stewart et al., 2009). One of the
primary reasons for the growing acceptability of menstrual cups is their eco-friendliness.
Menstrual cups are reusable for several years, which significantly reduces the environmental
impact compared to disposable menstrual products (Beksinska et al., 2015). Many people
find menstrual cups convenient because they can be worn for up to 12 hours at a time,
depending on the flow. This means fewer changes throughout the day, making them suitable
for various activities and travel (Kakani and Bhatt, 2017).. Users also report that cups are
more comfortable and cause fewer skin irritations or allergies (Das et al., 2024). Menstrual
cups are designed to be airtight, which can help reduce menstrual odour compared to
disposable products that are exposed to the air. Menstrual cups are reusable and discreet, as
they don't produce waste that needs to be disposed of in public trash bins. This can be
especially important in regions where menstrual hygiene is a sensitive topic. The availability
of menstrual cups can vary by region, and their acceptance may be influenced by access to
affordable and quality products. Many people may not be aware of menstrual cups or how to
use them correctly. Education and awareness campaigns can help improve acceptance.

Menstrual cups are not suitable for everyone. Some individuals may prefer other menstrual



products, and their personal comfort and preferences play a role in acceptability (Arenas-
Gallo et al., 2020). Menstrual cups have gained more acceptance in urban areas of India,
where access to information and products is more readily available (Patel et al., 2023). In
rural areas, traditional practices and lack of awareness about menstrual cups can be barriers to
adoption. Non-governmental organizations (NGOs), women's health advocacy groups, and
government initiatives have been working to raise awareness about menstrual cups and their
benefits. Awareness campaigns aim to dispel myths and misconceptions surrounding
menstrual cups (Botello-Hermosa et al., 2024). While menstrual cups can be cost-effective in
the long run, the initial investment can be a deterrent for some individuals, especially those
with limited financial resources in a country like India (Angeli et al., 2022). Some individuals
may have concerns about hygiene and sanitation related to menstrual cups. Proper education
on cleaning and maintaining cups is essential to address these concerns. Younger generations
in urban areas are often more open to trying new menstrual hygiene products like cups
(Abraham et al., 2023). They are also more likely to access information through digital
channels, contributing to the growing acceptability. Menstrual cups can offer some
advantages in natural disaster or emergency situations, but they also come with certain
considerations (Perianes and Roberts, 2020). Menstrual cups are reusable, which makes them
a sustainable option during emergencies when access to disposable menstrual products may
be limited or disrupted. This reduces the need for frequent resupply. Using a menstrual cup
generates less waste compared to disposable pads or tampons. This is particularly beneficial
in disaster-stricken areas where waste management may be compromised (Bhattacharjee,
2019). The Thinkal project emerged as a response to the urgent need for menstrual hygiene
solutions following the devastating floods in Kerala, initiating the distribution of menstrual
cups to address the challenges faced by women in accessing safe and sustainable menstrual

hygiene (Varghese et al., 2023). The project, pioneering in nature, was conceived as an



alternative to address the waste disposal issues emerged during the 2018 Kerala floods
(Shaili, 2021).

1.2.6 Thinkal Project

The "Thinkal" project is an initiative by HLL Lifecare Limited (formerly Hindustan Latex
Limited), a government-owned company in India, aimed at providing affordable and
sustainable menstrual hygiene solutions to women and girls (Varghese et al., 2023). The
project entails both manufacturing and disseminating menstrual cups under the brand name
"Thinkal." Project focuses on addressing the issue of affordability and accessibility of
menstrual hygiene products in India. HLL Lifecare Limited developed the Thinkal
menstrual cup as a part of this initiative (Eti et al., 2019). In addition to producing menstrual
cups, the Thinkal project also includes an educational component. It aims to raise awareness
about menstrual health and hygiene, especially in rural and underserved communities
(Garikipati, 2021). Education about menstrual cup usage and hygiene is an essential part of
this effort. The Thinkal menstrual cups are distributed through various channels, including
government health programs, NGOs, schools, and local retailers. The goal is to make these
cups accessible to women and girls across different regions of India. The use of menstrual
cups aligns with sustainability goals, as they reduce the amount of waste generated
compared to disposable sanitary pads and tampons (Durairaj et al., 2023). This has the
potential to positively impact the lives of many women and girls by providing them with an
affordable and sustainable menstrual hygiene solution. It also aids in diminishing the stigma
linked with menstruation and promoting menstrual health (Shanmugham et al., 2024).
Sanitary napkins distributed to women in flood hit areas caused challenges in the disposal.
HLL introduced M-Cups as an alternative to address this challenge (Madi et al., 2024).
Encouraging the use of M-Cups among menstruating women in India will be a novel

initiative with a long-term impact like reduced solid waste, reduced public health hazard,
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improved menstrual health, safety, convenience and freedom for women (Dave et al., 2024).
1.3 Rationale for the study

The acceptability of menstrual cups is rooted in their economic and environmental
sustainability, offering users a cost-effective, eco-friendly and long lasting solution for
menstrual hygiene (Arenas-Gallo et al., 2020). The present study proposed here is to assess
the acceptability of menstrual cup among women in the areas where free distribution of
menstrual cup was done in Thiruvananthapuram district, Kerala. By focusing on an area
where free distribution of menstrual cups has been conducted, the study aims to explore
strategies to enhance acceptability more effectively. Thus the study can use specific methods
to inform people and correct misunderstandings about menstrual cups, which will help more

women accept and use them for better menstrual hygiene.

1.4 Objectives
1. To estimate the prevalence of menstrual cup use by the women in an area where free
menstrual cups were distributed by Thinkal project in Trivandrum district.

2. To describe the experiences and practices of current menstrual cup users.
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CHAPTER 2

METHODOLOGY

2.1 Study design

A quantitative cross-sectional survey was conducted to assess the acceptability of
menstrual cup among the women residing in an area in Thiruvananthapuram district, Kerala,

where free menstrual cup distribution was done.

2.2 Study setting

The study was conducted in two urban wards in Thiruvananthapuram corporation
(Peroorkada and Kowdiyar) where free distribution of menstrual cup was completed in
Thiruvanathapuram district, Kerala through Thinkal project. In Trivandum , 15,000 menstrual
cups distribution where completed in 4 wards, which includes Peroorkada, Kowdiyar,

Shangumugham and Valiyathura.

2.3 Study population

Female adults with menstruation, who are residing in an area where free menstrual cup was
distributed by Thinkal project in Trivandrum district.

Inclusion criteria- All adult females of menstruating age (18-55 years) including who are
presently on menstruation, pregnant women and breastfeeding mothers.

Exclusion criteria: All adult females who achieved menopause naturally or through medical
or surgical interventions.

2.4 Sample size estimation

The menstrual cup use among general population is low. So, according to a recent study
conducted by Gayathri Mallika Sudevan ‘Knowledge, Attitude and Practices regarding
menstrual cup among females in an urban setting of South Kerala, the use of menstrual cup
was only 15% (Sudevan Devan et al., 2022). However, the present study was planning to

12



conduct in an area where free menstrual cup distribution was completed, the prevalence of
menstrual cup use among the study population was anticipated to be 50%.

The calculation was as follows:

Anticipated prevalence (p) = 50%

Margin of error (d) = 10% at 95% ClI

The sample size was calculated using the formula

N= 3.84xp(1-p)
d2

The sample size calculated using the formulae is 97, and taking design effect as 2 the sample

size was 194, which was approximated to 200.

2.5 Sampling procedure

The list of wards where free distribution of menstrual cup was completed in
Thiruvananthapuram corporation was obtained from Thiruvananthapuram corporation
online website. Out of four wards in Thiruvananthapuram district, two urban wards
were selected. The initial plan was to randomly select 10 residential colonies from
each ward, and take a sample of 10 from each residential colony. However, due to
practical difficulties faced during the data collection, 10 residential colonies were
selected next to each and from each of the residential colony 10 women were selected.

(Figure 2.1).
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THIRUVANANTHAPURAM DISTRICT

il

Peroorkada Kowdiyar
w J,
10 Residential 10 Residential
colonies colonies
w LN
10 women from each 10 women from each
residential colony residential colony

Figure 2.1 Sampling procedure

2.6 Data collection process

After getting permission from the corporation, the ward members were contacted by the
investigator before moving to the places for data collection. In each ward, the investigator
began the survey, starting from the first house of the residential colony according to the
numbering system of the colony, completed till 10 eligible women were included from each
residential colony. A checklist was used to record the visits and availability of women in each
household. In three to four houses, there were more than one menstruating woman and all of
them were included. During the household visit the investigator explained the purpose of the
visit and the study. Then they were askedwhether there were women between the group of 18-
55 years at the house. After the confirmation of eligible women in a household, the
information sheet was explained. After clarifying their concerns and queries, they were asked
to sign the consent. Then only the interview was conducted. The total number of households
visited were around 500, and in that approximately 150 eligible women were not available at

home during my visit.
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2.7 Data collection instruments

A structured interview schedule was developed in English and translated to Malayalam. The
survey was conducted using the translated version of the tool. The participants were
interviewed, and their responses were recorded in the hard copy of the tool. The interview
schedule was divided into six sections. The different section of the interview schedule is as
follows.

Section 1: Background details of the participant

This section covers the details regarding age, education, working status, household
expenditure and marital status.

Section 2: Menstrual history

Questions related to menstruation such as age of menarche, duration of menstrual cycle and
periods, status of bleeding and details regarding menstruation affecting daily life were
included in this section.

Section 3: Details regarding the availability of menstrual cups and menstrual hygiene product

presently used by women

This section includes details regarding where they first heard about menstrual cups, method
of procurement of cups, if ever used menstrual cups and reasons for continuing the use or not
using, preferred menstrual products to use at home and outside home and related questions.

Section 4: Menstrual cup use -women’s experiences

Questions included in this section were to assess women's experiences from the use of
menstrual cups and reasons for using them.

Section 5: Menstrual cup cleaning practices

This section covers the details regarding the methods used for cleaning and storing menstrual
cups.

Section 6: Women’s perceptions towards awareness creation and their recommendations
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Questions related to women’s perceptions towards need for awareness and recommendations
along with reasons for the same are included in this section.

2.8 Data entry and analysis

The information was recorded in the hard copy of the instrument, entered into the system
using the data entry platform prepared in Google form, and later converted to Microsoft
Excel after completing the data entry. The data were analysed with the aid of IBM SPSS
Statistics-28 for Windows. The prevalence of menstrual cup use was estimated and the
experiences of women using menstrual cups were analysed. Further analysis was carried out
to find the association between background factors associated with receiving menstrual cups

and its current use. Chi-square test was used to test the associations.

2.9 Ethical considerations

The Institutional Ethics Committee of Sree Chitra Tirunal Institute for Medical Sciences and
Technology, Thiruvananthapuram, Kerala had reviewed the study and gave clearance to
conduct the study (SCT/IEC/2168/DECEMBER/2023). Before moving to each ward,
permission was obtained from each ward member. Participation in the study was completely
voluntary. The interview was conducted only after obtaining informed consent from the

participants. The participant's identity and personal information were kept confidential.
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CHAPTER 3

RESULTS

The result chapter consists of seven sections. The first section includes the socio demographic
profile of the study participant. The second section consists of an assessment of the menstrual
history of the participant. The third section includes the availability of menstrual cup and
menstrual hygiene products used by women. The fourth section includes women’s
experiences of menstrual cup use. In section five, the menstrual cup cleaning practices are
included. The section six assesses the women’s perceptions towards awareness creation and
their recommendations. The section seven consists of an exploration of background
characteristics of women associated with receiving and current use of menstrual cups.

3.1 Socio demographic profile of study participants

The total number of study participants was 200 with a mean age of 32.5 years and standard
deviation of 7.8 years (Table.3.1).

TABLE 3.1 — Age of participants

Age

Mean 32.52
Median 31.00
Standard Deviation 7.838
Minimum 19
Maximum 51
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Figure 3.1 Age distribution of study participants

The age of participants was distributed between 19 and 51 years, with a higher peak at 28- 32
years, another peak at 36- 38 years and 42- 44 years (Figure 3.1).

Table 3.2 represents the various socio demographic characteristics of the study participants.
Nearly 70 percent of the women participated in the study attained graduate level of education.
A higher number of women were employed (43.5%) followed by homemakers (29.5%). A
larger portion of the participants, comprising 121 individuals (60.5%), reported monthly
expenditures falling between INR 20,000 and 30,000. Out of the total 200 participants, 23
individuals, constituting 11.5 percent of the participants, reported having difficulty managing
their monthly expenses. Nearly one-third of participants, totaling 121 individuals (60.5%),
reported being married. Furthermore, 16 individuals, accounting for 8 percent of the sample,

reported being widowed (Table.3.2).
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TABLE 3.2 -Socio-demographic characteristics of study participants

Socio demographic characteristics | Frequency(n) Percent(%o)

Education status

Higher secondary 34 17
Graduate level 138 69
Post Graduate level 28 14

Working status

Students 21 10.5
Homemaker 59 29.5
Employed 87 43.5
Self Employed 25 12.5
Daily Wages 8 4

Monthly expenditure(INR)

10,000- 20,000 31 15.5
20,000- 30,000 121 60.5
>30,000 48 24
Ability to manage monthly expenses

Yes 177 88.5
No 23 11.5
Marital status

Single 48 24
Married 121 60.5
Divorced 15 7.5
Widowed 16 8

3.2 Menstrual history of study participants

The table 3.3 represents data on the menstrual history of the study participants. The most
common age for menarche was 12 years old (34.5%); where majority of participants attained
menarche between ages of 11 and 13.The majority of individuals in the sample, 188

individuals (94%), have menstrual cycles that last between 21 and 35 days.
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TABLE 3.3- Menstrual History

Menstrual history Frequency(n) Percent(%)

Menarche (in years)

10 3 1.5
11 54 27
12 69 345
13 47 235
14 27 13.5
Menstrual cycle

<21 days 1 0.5
21- 35 days 188 94
>35 days 11 55
Periods flow

1-3 days 152 76
3-7 days 47 23.5
>7 days 1 0.5
Bleeding type

Less 21 10.5
Moderate 154 77
Heavy 23 11.5

Menstruation affecting daily life

Not at all 118 59
Somewhat 63 31.5
Largely affecting 19 9.5

Missed work due to menstruation

Yes 37 18.5
No 163 81.5

Reason for missing activities during
menstruation

Menorrhagia 27 72.9
Abdominal cramps 7 18.9
Dysmenorrhea 2 5.4
Dizziness 1 2.7

A small proportion of the women (5.5%, n=11), experienced menstrual cycles lasting more
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than 35 days. Only one individual has menstrual cycles lasting less than 21 days. The
majority of individuals (n=152, 76%) experienced periods lasting between one and three days
and 154 individuals (77%) reported moderate bleeding during menstruation. Among the
respondents, sixty-three individuals (31.5%) stated that menstruation somewhat affects their
daily life, while 19 individuals (9.5%) reported that menstruation largely affects their daily
life. The majority of respondents, 163 individuals (81.5%), reported not missing work due to
menstruation. The table also represents data on the reasons for missing class, work, or other
activities during menstruation in the 37 respondents who reported having missed work due to
menstruation. The most commonly reported reason for missing activities during menstruation
was menorrhagia (excessive menstrual bleeding), with 27 individuals (72.9%) citing this as

the cause of missing activities during menstruation.

3.3 Details regarding the availability of menstrual cup and menstrual hygiene products
presently used by women

The table 3.4 represents the details regarding availability and awareness of menstrual cups.
Among the 200 respondents surveyed, a vast majority, 197 individuals (98.5%), were aware
of menstrual cups, with social media being the primary source for 73 individuals (36.5%),
followed by recommendations from friends or family members (32.0%), and visits from
community health workers as part of the Thinkal project (28.5%). More than half of the
participants (60.0%, n=120) reported purchasing the menstrual cup themselves, while 58
individuals (29.0%) received it through the Thinkal project. Of these 178 individuals, 165
(82.5%) reported ever use of menstrual cups, while among non-users, 21 individuals cited
fear as the main reason for not using them. Currently, 68.5 percent of respondents are using
menstrual cups, with 31.5 percent not using them due to reasons such as pain and discomfort

during insertion, removal, or wearing (Table.3.4).
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TABLE 3.4 — Menstrual cup availability details

Menstrual cup availability details Frequency Percent
(%)

Heard of menstrual cup

Yes 197 98.5

No 3 1.5

First heard from

Advertisements 1 0.5

Recommendations from friends or family

members . %

Social media 73 36.5

Through visits of ASHA /heath workers /

ward members as a part of Thinkal project % 3

Online articles/ forums 5 2.5

Received menstrual cups

No 22 11

Yes, | bought myself 120 60

Yes, | got through Thinkal project 58 29

Ever used

No, | never 22 11

Yes, | used 165 82.5

| tried but failed to use 13 6.5

Present users

Yes 137 68.5

No 63 315
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TABLE 3.5 - Menstrual hygiene products presently used by women

Menstrual hygiene products

Frequency Percent(%)
presently used by women
Menstrual product
Sanitary pads 63 31.5
Menstrual cups 126 63
Both 11 5.5
At home
Sanitary pads 64 32
Menstrual cups 129 64.5
Both 7 35
Outside home
Sanitary pads 63 31.5
Menstrual cups 125 62.5
Both 12 6
Preferred menstrual product during
heavy bleeding
Sanitary pads 63 31.5
Menstrual cups 125 62.5
Both 12 6

The table 3.5 represents data on the menstrual hygiene products currently used by women.
Among 200 respondents, 63 percent reported using menstrual cups, 31.5 percent used
disposable sanitary pads, and 5.5 percent used both menstrual cups and sanitary pads. The
table also indicates that both at home and outside the home, menstrual cups are the preferred
menstrual product, with 64.5 percent and 62.5 percent of respondents respectively, while
sanitary pads are also commonly used. The majority, 125 individuals (62.5%), prefer

menstrual cups for managing heavy bleeding, while 63 individuals (31.5%) opted for
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disposable sanitary pads.

3.4 Menstrual cup use- Women’s experiences

Women’s experiences with menstrual cup use were described in this section. Among 137
current users, nearly 60 percent have been using menstrual cups for over a year. The majority,
91.2 percent, exclusively use menstrual cups. Comfort of use (44.5%) and convenience

(29.9%) were cited as primary reasons for trying menstrual cups (Table.3.6).

TABLE 3.6 — Duration and use of menstrual cup

Frequency(n)
Variables Percent (%)
(N=137)
Duration of use
Less than 3 months 3 2.2
3 to 6 months 6 4.4
6 months to 1 year 47 34.3
More than 1 year 81 59.1
Exclusive user
Menstrual cup and other products 12 8.8
Exclusively Menstrual cup 125 91.2
Decision to try a menstrual cup
Influenced by friends and family 4 2.9
Avoiding pad disposal 27 19.7
Comfort of use 61 44.5
Convenience 41 29.9
Avoiding inconvenience in washing 1 Y
and drying clothes
Cost for menstrual products 36 26.3
Avoid allergies and rashes 34 24.8
Out of curiosity 1 0.7
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TABLE 3.7 — Experience with the ease of using menstrual cups

) Frequency(n)

Experiences Percent(%)
(N=137)

First use- how easy
Very easy 13 9.5
Somewhat easy 65 47.4
Somewhat difficult 56 40.9
Very difficult 3 2.2
Present use
Insertion
-very easy 94 68.6
-somewhat easy 39 28.5
-somewhat difficult 4 2.9
Comfort of use
-very easy 129 94.2
-somewhat easy 8 5.8
Removal
-very easy 63 46
-somewhat easy 56 40.9
-somewhat difficult 18 13.1

About 47.4 percent found it somewhat easy to use menstrual cup for the first time. Most
found insertion (68.6%) and comfort (94.2%) very easy, and removal was rated very easy by
46 percent and somewhat easy by 40.9 percent (Table. 3.7).Leakage was rare (89.1%), with
90.5 percent are confident to effectively prevent it, and no reported issues of odour, irritation,
or infection. Around 81 percent prefer menstrual cups over other products. Material was
important to 60.5 percent, while 37.2 percent considered size and 18.9 percent cost when

selecting a menstrual cup (Table.3.8).
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TABLE 3.8 — Comfort while using menstrual cups and preferences

Frequency(n)
Experiences Percent(%)
(N=137)
Experienced leaks
Never 122 89.1
Rarely 13 9.5
Occasionally 2 1.5
Confident about preventing leaks by
using menstrual cup alone
Yes 124 90.5
No 13 9.5
Experienced odours
Never 137 100
Experienced infections or irritations
Never 137 100
Experienced pain or discomfort
Never 135 98.5
Rarely 2 1.5
Preference for menstrual cup over
other menstrual products
Strongly Agree 111 81
Agree 22 16.1
Neutral 4 2.9
Factors important for choosing
menstrual cup
Cost 26 18.9
Material 83 60.5
Size 51 37.2
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3.5 Menstrual cup cleaning practices
The table 3.9 provides data on cleaning practices of menstrual cup by the users.

TABLE 3.9 — Cleaning practices by menstrual cup users

Cleaning practices Frequency Percent(%o)
Washing hands before use (yes) 134 97.8
Clean as manufacturer’s advise (yes) 137 100

Cleaning methods
Before periods
-Boiling in water 136 99.3

-Using a specialised menstrual cup cleanser 1 0.7

During periods

- Boiling in water 9 6.6
-Using a specialized menstrual cup cleanser 27 19.7
-Rinsing with warm water 62 45.3
-Rinsing with cold water 39 28.5
After periods

- Boiling in water 106 77.4
- Using a specialized menstrual cup cleanser | 26 19
-Rinsing with warm water 5 3.6
Storage

In a sealed container 20 14.6
In a breathable pouch 117 85.4
Inspect for damages

Yes 129 94.2
No 8 5.8

Almost all respondents, 97.8 percent, reported washing their hands before using a menstrual
cup and also all respondents (100.0%) reported cleaning their menstrual cup according to the

manufacturer's advice. Boiling in water is the preferred cleaning method before (99.3%) and
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after (77.4%) periods, with rinsing with warm water being the most common cleaning
method during periods (45.3%). The majority of respondents opt for a breathable pouch for
storage (85.4%). The vast majority of respondents, 129 individuals (94.2%), reported

inspecting for damages for menstrual cup regularly.

3.6 Women’s perceptions towards awareness creation and their recommendations
The table 3.10 describes women’s perceptions on the need for awareness and their
recommendations. Half of them affirm the need for a campaign. The data also show that all

respondents (100%) provided a recommendation of menstrual cups for non-users.

TABLE 3.10- Need for awareness and recommendations

Women’s perceptions on: | Frequency Percent(%o)
NEED FOR CAMPAIGN

Yes 70 48.5

No 66 51.5
RECOMMEND FOR
OTHERS

Yes 137 100

3.7 Background factors associated with receiving menstrual cups and its current use

The table 3.11 presents data on MC cup acquisition among 200 participants across various
demographic categories. It shows that the recipients of menstrual cups through Thinkal
project was high among less educated women (58.8%), on the other hand a large humber of
women with graduation or above bought it themselves, and the observed association between
education and acquiring menstrual cups was statistically significant (P<0.001). A similar

pattern was seen with respect to monthly expenditure also. The proportion of recipients of
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menstrual cup through Thinkal Project was high (58.1%) among women with low household

expenditure as compared to other groups (P=0.001) (Table.3.11).

TABLE 3.11 Background factors associated with receiving MC cups

Back ground details Total Received MC cups P-
value
N=200 Not Bought Got
received or | by self through
buy n(%o) Thinkal
n(%o) project
n(%o)
All 200 22(11) 120(60) 58(29)
Age group
<30 85 14(16.5) 51(60) 20(23.5)
30-39 72 5(6.9) 44(61.1) | 23(31.9) |0.225
>/=40 43 3(7) 25(58.1) | 15(34.9)
Education
Higher secondary 34 3(8.8) 11(32.4) | 20(58.8)
Graduate level 138 18(13) 83(60.1) | 37(26.8) | <0.001
Post Graduate level 28 1(3.6) 26(92.9) 1(3.6)
Working status
Employed/Self employed 112 12(10.7) 68(60.7) | 32(28.6) |0.972
Others 88 10(11.4) | 52(59.1) | 26(29.5)
Monthly expenditure
10000- 20000 31 0(0) 13(41.9) | 18(58.1)
20000- 30000 121 13(10.7) | 76(62.8) | 32(26.4) | 0.001
Above 30000 48 9(18.8) | 31(64.6) | 8(16.7)
Marital status
Married 121 13(10.7) | 73(60.3) | 35(28.9) | 0.988
Others 79 9(11.4) | 47(59.5) | 23(29.1)

The table 3.12 shows the background variables associated with the present use of menstrual

cups among those who had menstrual cups. The current use was significantly high among
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women above 30 years of age, who are married and those who received menstrual cups
through Thinkal project compared with their counterparts. Education, monthly expenditure or

occupation did not show any significant association with the present use.

TABLE 3.12 Factors associated with current use of menstrual cups

Back ground details Total Present User P- value
N No (n, %) | Yes (n, %)
All 178 41(23.0) | 137(77.0)
Age group
<30 71 24(33.8) | 47(66.2)
30-39 67 13(19.4) 54(80.6) 0.011
>/=40 40 4(10) 36(90)
Education
Higher secondary 31 6(19.4) 25(80.6)
Graduate level 120 29(24.2) 91(75.8) 0.846
Post Graduate level 27 6(22.2) 21(77.8)
Working status
Employed/Self employed 100 20(20) 80(80) 0.276
Others 78 21(26.9) | 57(73.1)
Monthly expenditure
10000- 20000 31 6(19.4) 25(80.6)
20000- 30000 108 28(25.9) 80(74.1) 0.518
Above 30000 39 7(17.9) 32(82.1)
Marital status
Married 108 16(14.8) | 92(85.2) 0.001
Others 70 25(35.7) 45(64.3)
Menstrual cup acquired
Bought self 120 35(29.2%) | 85(70.8%) 0.005
Got through Thinkal Project 58 6(10.3%) | 52(89.7%)
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CHAPTER 4
DISCUSSION AND CONCLUSION

The purpose of the present study was to estimate the prevalence of menstrual cup use by the
women in an area where free menstrual cups were distributed by Thinkal project in
Trivandrum district and to describe the experiences and practices of current menstrual cup
users. Around 69 percent of respondents were currently using menstrual cups which indicate
a substantial adoption of menstrual cups among the surveyed population, suggesting a notable
shift in menstrual hygiene practices. Nearly 60 percent of current users have been using
menstrual cups for over a year suggesting a sustained satisfaction and acceptance of this
menstrual hygiene option. This longevity of use indicates a positive experience and highlights
the effectiveness and comfort of menstrual cups over an extended period. Additionally, the
fact that 91.2 percent of users exclusively rely on menstrual cups underscores their strong
preference for this product, indicating high levels of satisfaction and trust. The primary
reasons cited for trying menstrual cups comfort of use (44.5%) and convenience (29.9%)
further corroborate this positive user experience. These reasons reflect the importance women
place on finding menstrual hygiene products that not only effectively manage their periods
but also enhance their comfort and fit seamlessly into their lifestyles. Overall, these findings
collectively suggest that women's experiences with menstrual cups are overwhelmingly
positive, characterized by sustained usage, exclusivity, and satisfaction driven by comfort and
convenience.

4.1 Menstrual cup availability and present use

Insights on awareness, usage, and preferences for menstrual cups offer valuable
understanding of their adoption within the surveyed population. Starting with awareness, the

high level of awareness of menstrual cups among the respondents, with 98.5 percent being
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aware of them, reflects a growing familiarity with this alternative menstrual hygiene option.
This aligns with findings from studies by Beksinska et al. (2021) and Sivakami et al. (2019),
which have observed increasing awareness of menstrual cups among women in diverse
cultural contexts (Beksinska et al., 2021 ; Sivakami et al., 2019). The prominent role of social
media and peer recommendations in disseminating information about menstrual cups echoes
findings from research by Mason et al. (2013) and Rastogi et al. (2019), highlighting the
influence of social networks and community-based initiatives in promoting menstrual
hygiene innovations (Mason et al., 2013 ; Rastogi et al., 2019). High rates of self-purchase
and community distribution of menstrual cups highlight the importance of accessibility and
affordability, supported by Caruso et al. (2019) and Mason et al. (2019) (Mason et al., 2019 ;
Caruso et al.,, 2019). Reasons for not using menstrual cups, like fear of insertion or
discomfort, align with Hennegan et al.'s (2019) findings in rural Kenya, highlighting concerns
about cleanliness and discomfort (Hennegan et al., 2019). Preference for menstrual cups over
pads, especially for heavy bleeding, aligns with studies by Van Eijk et al. (2019) and
Sivakami et al. (2019), emphasizing their cost-effectiveness, sustainability, and comfort.(van
Eijk et al., 2019 ; Sivakami et al., 2019). Study findings deepen our understanding of factors
influencing menstrual product choice, emphasizing awareness, accessibility, and user

preferences in shaping menstrual health practices.

4.2 Menstrual cup use- Women’s experiences and practices

Nearly 60 percent of current users have been using menstrual cups for over a year, showing
long-term adoption of this hygiene option. As per the results of a study conducted by
Sudevan et al.(2022), the prevalence of ever users of menstrual cup were as low as 15 percent
which showed a much variation to the present study(Sudevan Devan et al., 2022). The
increased availability and distribution of menstrual cups, particularly through the Thinkal

project in the study area, likely contributed to greater awareness and adoption among
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participants. The exclusive use of menstrual cups by the majority of users reflects their strong
preference and satisfaction with the product's efficacy, aligning with previous research
findings by Beksinska et al. (2021), which have observed high levels of user retention and
satisfaction among long-term menstrual cup users (Beksinska et al., 2021). The primary
reasons cited for trying menstrual cups, including comfort of use and convenience, resonate
with findings from research by Van Eijk et al. (2019) and Sivakami et al. (2019), which have
identified similar factors driving menstrual cup adoption(van Eijk et al., 2019 ; Sivakami et
al., 2019). Most users find menstrual cups easy to use with minimal leakage and no reported
issues of odour, irritation, or infection, highlighting their effectiveness and user-friendly
nature. These findings align with research by Mason et al. (2013) which have highlighted
user satisfaction and positive experiences with menstrual cups among diverse
populations(Mason et al., 2013). Around 81 percent of users prefer menstrual cups, indicating
strong endorsement for this hygiene option. This preference aligns with research by Caruso et
al. (2019) and Mason et al. (2019), which found users prefer menstrual cups for their cost-
effectiveness, sustainability, and comfort. (Caruso et al., 2019; Mason et al., 2019).The
factors considered important when selecting a menstrual cup, such as material, size, and cost,
mirror findings from studies by Hennegan et al. (2019) and Tegegne et al. (2018), which have
identified user preferences and priorities in menstrual cup design and features(Hennegan et
al., 2019 ; Tegegne et al., 2018). Innovating and customizing menstrual cup products can
boost satisfaction and adoption across diverse populations. High handwashing rates before
using menstrual cups align with guidelines, promoting infection prevention and menstrual
health safety. Research by Hennegan et al. (2019) and Mason et al. (2019) supports this
practice (Hennegan et al., 2019 ; Mason et al., 2019). Universal adherence to manufacturer's
cleaning instructions for menstrual cups ensures product effectiveness and user safety, as

recommended by Van Eijk et al. (2019)(van Eijk et al., 2019). Boiling menstrual cups before
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and after use, a widely favoured method, aligns with recommended sterilization practices
endorsed by Caruso et al. (2019) (Caruso et al., 2019). The preference for warm water rinsing
during periods aligns with user-friendly menstrual hygiene practices advocated by Sivakami
et al. (2019) and Tegegne et al. (2018) (Sivakami et al., 2019 ; Tegegne et al., 2018). The
majority preference for breathable pouch storage for menstrual cups aligns with product
integrity maintenance recommendations. Beksinska et al. (2021) emphasize its significance
for hygiene and care (Beksinska et al., 2021). Regular inspection for menstrual cup damages
reflects proactive product maintenance and safety awareness, supported by Matteson et al.
(2019) and Hennegan et al. (2019) (Matteson and Zaluski, 2019 ; Hennegan et al., 2019).
Half of the respondents affirming the need for a campaign highlights recognition of gaps in
menstrual health education and awareness, echoing findings by Mason et al. (2013) and
Hennegan et al. (2019) on the importance of targeted interventions and awareness campaigns
in addressing misinformation and stigma (Mason et al., 2013 ; Hennegan et al., 2019).
Unanimous endorsement of menstrual cups for non-users reflects strong satisfaction and
alignment with Beksinska et al.'s (2021) findings on user advocacy (Beksinska et al., 2021).
The recommendation of menstrual cups to non-users suggests a desire to share positive
experiences and promote the adoption of sustainable menstrual hygiene practices within the
community. The findings from the study underscore the role of awareness campaigns and
user recommendations in promoting menstrual health and sustainable menstrual hygiene

practices.

4.3 Background factors associated with receiving menstrual cups and its current use

The observed association between education level, household expenditure, and acquisition of
menstrual cups underscores the influence of socio-economic factors on access to menstrual

hygiene products. The higher proportion of less educated women receiving menstrual cups
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through the Thinkal project suggests a potential disparity in access to menstrual hygiene
resources based on educational attainment. Research by Van Eijk et al. (2016) and Mason et
al. (2019) has highlighted the importance of education in shaping menstrual health
knowledge, attitudes, and practices, with lower education levels often associated with limited
access to information and resources(Eijk et al., 2016 ; Mason et al., 2019). Conversely, the
finding that a large number of women with higher education levels purchased menstrual cups
themselves reflects greater financial autonomy and purchasing power among this
demographic group. Studies by Sivakami et al. (2019) and Tegegne et al. (2018) have
observed similar patterns of increased access to menstrual hygiene products among women
with higher socio-economic status, highlighting the role of economic empowerment in
overcoming barriers to access(Sivakami et al., 2019 ; Tegegne et al., 2018). The association
between household expenditure and acquisition of menstrual cups further underscores the
influence of economic factors on access to menstrual hygiene resources. The higher
proportion of women with low household expenditure receiving menstrual cups through the
Thinkal project suggests a need for targeted interventions to address financial barriers to
access among economically disadvantaged communities. Research by Caruso et al. (2019)
has emphasized the importance of affordability in ensuring equitable access to menstrual
hygiene products, particularly among low-income populations (Caruso et al., 2019). The
findings emphasize socio-economic factors' intersectionality in shaping menstrual hygiene
access, stressing targeted interventions for addressing disparities. The findings regarding
background variables associated with the present use of menstrual cups provide insights into
demographic factors that may influence adoption and usage patterns. While age, marital
status, and receipt of menstrual cups through the Thinkal project were significantly associated
with current use, education, monthly expenditure, and occupation did not show any

significant association. These findings offer valuable considerations for designing targeted

35



interventions and promoting equitable access to menstrual hygiene products. The higher
prevalence of current menstrual cup use among women above 30 years of age aligns with
research by Beksinska et al. (2021), which have observed increasing acceptance and adoption
of menstrual cups among older women (Beksinska et al., 2021). The significant association
between marital status and current menstrual cup use suggests that marital status may
influence menstrual hygiene practices and product preferences. Research by Mason et al.
(2019) has highlighted the role of social networks and support systems in shaping menstrual
health behaviours, with married women potentially benefiting from spousal support and
shared decision-making regarding menstrual hygiene options (Mason et al., 2019). The higher
current use of menstrual cups among women who received them through the Thinkal project
underscores the importance of targeted interventions and access initiatives in promoting
menstrual cup adoption. Research by Varghese et al.(2023) has emphasized the effectiveness
of community-based programs and distribution initiatives in increasing access to menstrual
hygiene products among underserved populations (Varghese et al., 2023). These findings
underscore the complex interplay of demographic factors in menstrual cup usage,
emphasizing tailored interventions for equitable access to sustainable hygiene options.
Holistic approaches, prioritizing inclusivity and user-centered design, are crucial for effective

menstrual health interventions.

4.4 Strength and limitations of the study

The strengths of the study achieved a high participation rate, indicating a strong interest and
engagement among respondents. However, the study's findings may not be fully
generalizable to other populations or regions, as they are based on a specific sample from a

particular geographical area.
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4.5 Conclusions

The study demonstrates a widespread acceptance and satisfaction with menstrual cups among
respondents. The high prevalence of usage, with a significant majority relying exclusively on
them for comfort and convenience, underscores their effectiveness in meeting user needs.
Rare occurrences of leakage and the absence of reported issues such as odour, irritation, or
infections further validate their reliability and suitability. The preference for menstrual cups
over other products, driven by factors like material, size, and cost, highlights their appeal and
practicality. Advocacy for awareness campaigns and unanimous recommendations to non-
users underscore a widespread backing of menstrual cups within the surveyed population.
Moreover, insights from the study reveals distinct usage patterns influenced by factors such
as education level and household spending, suggesting the potential impact of targeted
initiatives in promoting wider adoption, particularly among less educated and lower-income
demographics. Basically, these results show that we should keep telling people about
menstrual cups, make sure they're easy to get, and consider what different people like so

more people can use them. This will help more people benefit from using menstrual cups.
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ANNEXURE -1

Achutha Menon Centre for Health Science Studies (AMCHSS)
Sree Chitra Tirunal Institute for Medical Sciences & Technology (SCTIMST)
Trivandrum -11

ACCEPTABILITY OF MENSTRUAL CUP AMONG THE WOMEN RESIDING IN AN
AREA, WHERE FREE MENSTRUAL CUP DISTRIBUTION WAS DONE, A CROSS
SECTIONAL STUDY IN TRIVANDRUM

PARTICIPANT INFORMATION SHEET

Hello. 1 am Dr. Sulthana Ansar, currently enrolled in the Master of Public Health programme at the
Achutha Menon Centre for Health Sciences Studies, Sree Chitra Tirunal Institute for Medical
Sciences and Technology, Thiruvananthapuram. As part of my academic research, I am now
conducting a survey entitled examining “Acceptability of menstrual cup among the women residing in
an area, where free menstrual cup distribution was done, a cross sectional study in Trivandrum
district. If you participate, 1 would be asking you questions to gather information on the use of
menstrual cups as a menstrual hygiene product.l am inviting you to be part of this research survey
work. Before you decide to be a participant in this survey or not, you can talk to anyone you feel
comfortable with about this research survey. This consent form may contain terms and questions that
you do not understand. Please ask me to stop as we go through the questions and | will clarify your
doubts before proceeding further. If you have questions later, you can ask them either to me or can
contact the Member Secretary of the Institution Ethics Committee. This research survey will require
you to complete a questionnaire which will take approximately 15 to 20 minutes. You are invited to
participate in this study because | recognize you as a key stakeholder whose experiences and
knowledge about menstrual cup can contribute significantly to this investigation. Your participation is
purely voluntarily. You are free to choose to take part or not. Even though you gave your consent
previously, you are free to withdraw later if you change your mind. Whether you choose to participate
or not, no one will be able to identify you and your participation will be anonymous. There will not be
any rewards or incentives for participating in the study.

Risks
There is no risk anticipated in the study.

Benefits

Though there might not be direct benefit for you from this study, the information you share will be
useful to understand the use and acceptability of menstrual cups, potentially helping to improve
menstrual product options for women in the future.

Confidentiality
I will not be sharing information about you to anyone else. The information that | collect from this

research survey work will be kept private. Any information about you will have a number on it
instead of your name.

Who to contact
If you have any questions, you can ask them now or later. If you wish to ask questions later, you may
contact anyone of the following.
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PRINCIPAL INVESTIGATOR

NAME: DR SULTHANA ANSAR
ADDRESS:

AMCHSS, SCTIMST,

MEDICAL COLLEGE (PO),
THIRUVANANTHAPURAM-11
EMAIL ID: sulthana93@gmail.com
PHONE NUMBER: +91 8281943485

INSTITUTIONAL ETHICS COMMITTEE MEMBER SECRETARY

NAME: DR SRINIVAS G

ADDRESS: MEMBER SECRETARY,
INSTITUTIONAL ETHICS COMMITTEE,
SCTIMST, TRIVANDRUM, 695011
CONTACT NUMBER: 04712524689(OFFICE)
EMAIL: iec.mem.sec@sctimst.ac.in
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ANNEXURE-2

Achutha Menon Centre for Health Science Studies (AMCHSS)
Sree Chitra Tirunal Institute for Medical Sciences & Technology (SCTIMST)
Trivandrum -11

ACCEPTABILITY OF MENSTRUAL CUP AMONG THE WOMEN RESIDING IN
AN AREA, WHERE FREE MENSTRUAL CUP DISTRIBUTION WAS DONE

INFORMED CONSENT FORM

I have been invited to participate in the thesis titled “Acceptability of menstrual cup among the
women residing in an area, where free menstrual cup distribution was done, a cross sectional study in
Trivandrum” T have read the information provided regarding the study, or it has been read to me. I
have had the opportunity to ask questions about it and the questions I have been asked have been
answered to my satisfaction. | am aware that there is minimal risk in participating in the study. |
understand there is no immediate direct benefit in the study. | know I will not be incentivised for the
participation. | understand my personal information will remain confidential. I know that I can
withdraw my consent at any point of the study. | consent voluntarily to be a participant in this study.

Participant ID:

Name of the participant:
Mobile Number:
Signature

Place:
Date:

I confirm that the participant was allowed to ask questions about the study, and all the
questions asked by the participant have been answered correctly and to the best of my
ability. I confirm that the individual has not been coerced into giving consent and the
consent has been given freely and voluntarily.

Name of the Researcher..................
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ANNEXURE-3

ACCEPTABILITY OF MENSTRUAL CUP AMONG THE WOMEN RESIDING IN
AN AREA, WHERE FREE MENSTRUAL CUP DISTRIBUTION WAS DONE, A
CROSS SECTIONAL STUDY IN TRIVANDRUM

Interview schedule

Interview details of the participant

Code | Item
No

Participantid | e [ ----- [-mmmmmmee

Code for municipality/code for ward (1-2) /code for
residential colony/serial number of household from each
residential colony

Name of ward

Name of the residential colony

Date of interview

Remarks, if any

Section 1
Background details of the study participant

SL | Item Response Remarks
no

1 What is your ageat | ............
your last birthday?

2 Up to which level have | 1.1lliterate

you been educated? 2.Literate but no formal education
3.Primary school level (1-7"" STD)

4.High school level (8-10"STD)

5.Higher secondary level

(11-12" STD)

6.Graduate level

7.Post graduate level and above

8.0thers (Specify) ....oovviviiiiiiin,

3 What is your working | 1.Home maker

status at present? 2.Employed(salaried)

3.Self Employed

4.Informal (daily wages)

5. Others(specify).......cooeeviiiiiiiininn,
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4 What is the 1.Below 5000
approximate monthly | 2.5001- 10000
expenditure your 3.10001-20000
family? 4.20001 — 30000

5.Above 30000

5 Are you able to meet 1.Yes
the monthly house 2.No
hold expenditure
easily?

6 Marital status 1.Married

2.Single
3.Widowed
4.Separated/Divorced
Section 2
Details related to menstruation

SL | ltem Response Remarks

no

1 Howoldwereyou | .........oc..ee. years
when you had your
first period?

2 How long is your 1. Within 21-35 days
average menstrual 2. >35 days
cycle?(days in 3. <21 days
between 2 cycles)

3 On an average, how 1. 1-3 days
long does your 2. 3-7 days
menstrual period last 3. >7 days
(in days)?

4 How is your bleeding | 1.Heavy
status during periods? | 2.Moderate

3.Less
4.Scarce

5 Does menstruation 1. Not at all
affect your daily life? | 2. Somewhat

3. largely affecting

6 Have you ever missed | 1.Yes
work, school/ other 2.No
activities due to
menstrual issues?

7 If Yes, please specify

your reason for
missing class
/work/other activities
during menstruation.
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Details regarding the availability of menstrual cup

Section3

And menstrual hygiene products presently used by women

1. | Have you ever heard 1.Yes If Yes, proceed to
about menstrual cup? 2.No next question
2 | From where you first 1.0Online articles/ forums If Others,please
heard about menstrual 2.Social media specify ------------
cups? 3.Recommendations from friends/ family | ------—---
members
4.Advertisements
5.Through the visits of health
workers/Asha/Ward member (as part of
Thinkal project)
6.0thers ..
3 | Have you ever received / | 1.Yes, | Received through Thinkal project If the women
bought menstrual cup? 2.Yes, | Bought myself received or
3.No, I never had access to menstrual cup bought mc cup,
4, Others......cccevevevvenenene, proceed to next
question;
otherwise go to
Question 8
4 | Have you ever used a 1.Yes, | used
menstrual cup (used at 2. | tried but failed to use
least once) in your life? 3. No, | never
It doesn’t mean that you
used it in atleast one cycle
entirely.
5 | If no, Please specify the Go to question8
reason for not using it
6 | Areyou presently using 1.Yes
menstrual cup? 2.No
7 | If no, please specify , why
you stop using it
8 | What types of menstrual | 1. Sanitary pads(disposable) If others, please
hygiene products do you | 2. Cloth specify......
typically use during your | 3. Tampons
period? 4. Menstrual cups
(Multiple answers 5. Periods panties
possible) 6. Others
9 | What are the menstrual 1. Sanitary pads(disposable) If others, please
hygiene materials used 2. Cloth specify......
by you at your home? 3. Tampons
(Multiple answers 4. Menstrual cups
possible) 5. Periods panties
6. Others
10 | What are the menstrual 1. Sanitary pads(disposable) If others, please
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hygiene materials used by
you at school/ work/any
place outside your home?
(Multiple answers
possible)

2. Cloth

3. Tampons

4. Menstrual cups
5. Periods panties
6. Others

specify......

11

If any difference in use of
menstrual products at
home and outside, please
specify the reasons.

If same products
are used at both
places then skip
this question
And proceed to
next question

12

Which is the preferred
menstrual product during
heavy bleeding days?
('you can select multiple
option if you use more
than one product
combined)

1. Sanitary pads(disposable)
2. Cloth

3. Tampons

4. Menstrual cups
5.Periods panties

6.0thers

(If the woman is a current user of menstrual cup, then go to section 4)

Section 4

Menstrual cup use -women’s experiences

1 How long have you been 1.Less than 3 months
using menstrual cup? 2. 3to 6 months
3.6 months to 1 year
4. More than 1 year
2 Do you exclusively usea | 1l.exclusively menstrual cup
menstrual cup, or do you 2.menstrual cup and other products
use other menstrual 3.exclusively other menstrual products
products (like cloth,
sanitary pads, tampons,
etc) in addition to the cup?
3 | What influenced your 1. Avoiding pad disposal If others,
decision to try a menstrual | 2. Avoiding inconvenience in please specify ----

cup?(After listening to the
answers, select all that

apply)

washing/drying clothes

3.No need to spend money every month
buying menstrual products

4.Comfort of use

5.Convenience

6. Avoid allergies or rashes

7. Out of curiosity

8. Influence of friend/family members/health
worker
9. Others
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4 How easy was to use the 1.Very easy
menstrual cup for the first | 2. Somewhat easy
time when you tried to use | 3. Somewhat difficult
it? 4. Very difficult
5 Please rate the following aspect of menstrual cup based on your latest
experience (the last time when you used menstrual cup), with 1 being very
easy and 4 being very difficult
5.1 | Insertion process 1.Very easy
2. Somewhat easy
3. Somewhat difficult
4. Very difficult

5.2 | Comfort during wear 1.Very easy
2. Somewhat easy
3. Somewhat difficult
4. Very difficult

5.3 | Removal process 1.Very easy
2. Somewhat easy
3. Somewhat difficult
4. Very difficult

6 Do you experience any 1.Frequently
leaks when using a 2.0ccassionally
menstrual cup? 3.Rarely

4.Never

il Are you confident in using | 1.Yes
menstrual cup alone to 2. No
prevent leaks?

8 Have you experienced any | 1.Yes, frequently
odours while using a 2.Yes, occasionally
menstrual cup? 3.No,rarely

4.No,never

9 Have you experienced any | 1.Yes
discomfort/ pain while 2.No
using a menstrual cup?

10 | Have you experienced any | 1.Yes
infections/irritations while | 2.No
using a menstrual cup?

11 | Do you prefer using a 1.Strongly disagree
menstrual cup over other 2. Disagree
menstrual products?(like 3.Neutral
sanitary pads, cloth, 4.Agree
napkins, tampons) 5.Strongly agree

12 | According to your 1.Cost If others,
opinion, what all factors 5.Size please specify ----

are important when
choosing a menstrual
cup?(select all that apply)

6.Material(silicon, rubber, etc)
7.Brand reputation
8. Others ...eeeeveeeeeee e,
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Section 5

MENSTRUAL CUP CLEANING PRACTICES

Do you always wash
your hands thoroughly
before  handling the
menstrual cup?

1.Yes
2.No

Do you clean your
menstrual cup according
to manufacturer’s
instructions?

1.Yes
2.No

What cleaning methods
do you use to clean your
menstrual cup when your
cycle begins?

1.Boiling in water

2.Rinsing with warm water
3.Rinsing with cold water

4.Using a specialised menstrual cup
cleanser

5. Wiping with a damp cloth

6. Others, please
specify........cooviiiinn.l.

If others, please
Specify..cccieiiiiiniiiniennnes

What cleaning methods
do you use to clean your
menstrual cup during
your periods?

1.Boiling in water

2.Rinsing with warm water
3.Rinsing with cold water

4.Using a specialised menstrual cup
cleanser

5. Wiping with a damp cloth

6. Others, please
specify.......oooiiiiiiia...

If others, please
Specify..ceeiiieiiiniiiniennnes

What cleaning methods
do you use to clean your
menstrual cup after your
cycle ends?

1.Boiling in water

2.Rinsing with warm water
3.Rinsing with cold water

4.Using a specialised menstrual cup
cleanser

5. Wiping with a damp cloth

6. Others, please
Specify......ociiiiiiiinn...

If others, please
SPecify..cciiiniiiniiiniennnes

How do you store your
menstrual cup between

1.In a breathable pouch/bag
2.In a sealed container

If others, please
specify....cceeviiniinnnnnnnn.

cycles? 3.0thers .......cccecevvvvenene,
Do you regularly inspect | 1.Yes
your menstrual cup for 2.No
signs of wear/ damage?
Section 6

Women’s perceptions towards awareness creation and their recommendations

Do you think there
should be more
education and awareness
campaign about
menstrual cups?

1.Yes
2.No
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If Yes, how do you think
this awareness can be
improved?

Would you recommend
menstrual cups to
someone who has never
used before?

1.Yes
2.No

If yes, what factors made
you to recommend
menstrual cups?

If no, what concerns or
reservations do you have
about not recommending
menstrual cups?

Thank you for your cooperation and participation
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IEC Decision
The IEC approved the conduct of the study in the present form.

Remarks:

The Institutional Ethics Committee expects to be informed about the progress of the study.
any SAE occurring in the course of the study, any changes in the protocol and patent
information/informed consent and asks to be provided a copy of the final report.

There was no member of the study team / Guide who participated in voting / decision making
process. The ethics committee is organized and operated according to the requirements of
Good Clinical Practice and the requirements of the Indian Council of Medical Research
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