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Abstract
[bookmark: _Hlk187058238]Menstruation is a pivotal component of women's overall well-being and workplace productivity, yet it remains largely neglected in public health and workplace discussions. This study reviews influence of menstruation on women’s professional lives, affirming the imbalances in menstrual hygiene practices. NFHS-5 data reveals that urban women and those with higher education or wealth utilize hygienic methods more frequently, while financially backwards and rural women rely on traditional methods. It is vital to address these inequalities to advance gender equality and achieve sustainable development goals.
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Introduction:
The participation of women in decent work is a prime necessity for sustainable development that shall reduce poverty, while enhancing their vitality and that of the family [1-4]. The time spent at work also highlights the significance of workplaces that can either support or undermine health [5]. In worksite, the needs of menstrual health are generally overlooked despite the fact that women menstruate 65 days of the year [6]. Menstrual health has been acknowledged as a crucial part of sexual as well as reproductive health. It is also considered to be an integral aspect for water, sanitation as well as hygiene service provisions [7-9]. Additionally, women also constitute half of the workforce, and it is incumbent upon researchers to comprehend that this relates to the individual’s experiences [10]. Menstruation is biological process that takes place every 3-5 weeks and is a normal and unavoidable factor for women. It may also concede certain predictable iterative effects on the well-being and behaviour of women at work. Menstruation is that aspect of life that cannot be separated from work [11]. However, research to interpret the menstrual experiences and development of policies in developing countries has focused on adolescent and school going girls [12]. Although menstrual health can be protected and safeguarded to the utmost during adolescence, it needs to be continued into adulthood [13,14]. 
Menstrual Health and Workplace Productivity: 
Menstruating women undergo a lot of mental and physical changes throughout their period cycle that have a notable influence on various phases of their lives, especially their professional life [15]. Despite being significant source of gender-based inequalities in workplace, menstrual cycle is overlooked in explorations of community health [16]. The issues of menstruation are related to economic hardship; particularly for those who are experiencing challenges from irregular menstrual cycle or severe cramps with tiredness, often face economic disadvantages as a result of unemployment, work absenteeism and higher rates of part-time employment [17,18]. The women emphasize and prioritize presence instead of their health on the basis of certain factors, including the negative outcomes. The correlation between distress, discomfort and presenteeism besides high attendance pressure that is reinforced by extensive job demands. The attitudes and abilities of an individual are confined to complete involvement in their workplace during menstrual pain, but choice of being present is provoked by elements like loss of pay, job loss, distress and social standards [19]. 
The culture surrounding menstruation:
Developing countries remain uneducated about the significance and implications of menstruation among women. Few states, however, are taking the initiative of teaching medically accurate information regarding menstruation, perimenopause, menopause or the adequate management of menstrual health [20]. Limited states have a requirement for imparting education about menarche, perimenopause, menopause in addition to the proper management of the conditions. Moreover, this health education helps in countering related stigmas of society by the provision of essential information regarding people’s bodies as well as choices. The menstrual distress tends to increase without it, and some remain clueless about the handling of menstruation at home. Worsening the issue, schools that incorporate menstrual education into their curriculum frequently delay it or present it in segregated, gender-specific settings. This, in turn, amplifies the misunderstandings about menstruation in the workplace. Besides, a culture of silence around the conditions, along with issues of menstruation, that eventually nurtures harassment at work is facilitated. 

Menstrual Health Management in India:
A developing country like India is the host of 1/5th of world’s adolescent female population. Sadly, most women in rural areas encounter constraints that limit their empowerment [21]. During menstruation, these barriers often reinforce, thus preventing social life participation, including cooking, bathing, schooling and worship. Every year, countless school girls leave school before completing their education, either due to fear of sin or odour from menstrual blood, inadequate restrooms or mobility restrictions [22]. This problem is aggravated by limited apprehension regarding puberty, menstruation, lack of proper water, hygiene facilities as well as inadequate access to menstrual hygiene products. Several health issues, encompassing reproductive and UTIs (urinary tract infections), red rashes, and itching, can take place as result of poor menstrual hygiene practices.  These practices also curb the educational and economic opportunities of women that directly impact the achievement of Sustainable Development Goals (SDGs) in relation to health, economic growth, education, and gender equality. 
	TYPE OF MENSTRUAL PROTECTION

	MENSTRUAL CHARACTERISTICS
	CLOTH
	LOCALLY PREPARED NAPKINS
	SANITARY NAPKINS
	TAMPONS
	MENSTRUAL CUP
	OTHER
	NOTHING
	NUMBER OF WOMEN
	PERCENTAGE USING A HYGIENIC METHOD

	AGE
	15-19
20-24
	49.3
	15.2
	64.5
	1.7
	0.3
	0.2
	0.2
	1,21,803
	78.0

	
	
	50.0
	14.7
	64.2
	1.6
	0.3
	0.2
	0.2
	1,19,309
	77.2

	PLACE
	URBAN

RURAL
	31.5
	14.1
	77.5
	1.8
	0.5
	0.2
	0.1
	70,941
	89.6

	
	
	57.2
	15.3
	58.9
	1.6
	0.2
	0.2
	0.3
	1,70,171
	72.6

	EDUCATION
	NO SCHOOLING
<5 YRS
5-7 YRS
8-9 YRS
10-11 YRS
>12 YRS

	80.0
73.7
69.0
57.8
43.3
35.2
	11.0
11.6
13.5
14.4
16.3
15.9
	32.6
40.3
46.8
58.7
70.7
76.8
	1.1
1.1
1.3
1.7
1.7
1.9
	0.1
0.3
0.2
0.3
0.4
0.4
	0.2
0.2
0.2
0.2
0.2
0.2
	1.2
0.6
0.4
0.2
0.1
0.1
	15,833
5501
22,820
59,189
55,504
82,265
	43.5
51.3
59.4
71.9
84.7
90.3

	WEALTH QUINTILE
	LOWEST
SECOND
MIDDLE
FOURTH
HIGHEST
	74.4
61.9
47.6
36.3
22.8
	12.0
15.3
16.3
16.3
14.8
	41.7
56.8
68.0
75.6
83.1
	1.4
1.7
1.6
1.9
1.7
	0.2
0.2
0.2
0.3
0.5
	0.2
0.2
0.2
0.2
0.2
	0.5
0.3
0.1
0.1
0.0
	48,401
52,523
50,656
48,328
41,204
	53.6
71.1
82.1
89.0
95.1


TABLE 1: The percentage distribution of women aged 15-24 who have experienced menstruation, categorized by the type of menstrual protection they use and their background characteristics in India (2019-2021)(NFHS-5)
The table is highlighted by the divergences in the menstrual health practices across age, location, education and wealth. The most common choice of hygienic methods is sanitary napkins, where women aged 15-19 transcends those aged 20-24yrs. According to the NFHS data, rural women show a lower usage of hygienic products (72.6%) compared to urban women (89.6%), which reflects better access to resources. Choices are influenced by both education and wealth significantly, with women, where women with lowest economic status or with no education depend heavily on clothes. On the other side, wealthier women who have pursued higher education are more into hygienic methods. This emphasizes the need for specific measures for the improvement of menstrual hygiene, especially among rural and lower-income backgrounds.
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	STATE/UNION TERRITORY (EAST)
	CLOTH
	LOCALLY PREPARED NAPKINS
	SANITARY NAPKINS
	TAMPONS
	MENSTRUAL CUP
	OTHER
	NOTHING
	NUMBER OF WOMEN
	PERCENTAGE USING A HYGIENIC METHOD

			BIHAR
	67.5
	17.3
	42.2
	1.5
	0.1
	0.5
	0.8
	25,647
	59.2

	ORISSA
	42.8
	16.4
	68.4
	1.1
	0.0
	0.0
	0.0
	7,338
	81.7

	JHARKHAND
	56.5
	21.9
	52.1
	2.8
	0.6
	0.2
	0.1
	6,800
	75.1

	WEST BENGAL
	42.8
	5.0
	77.4
	2.1
	0.1
	0.0
	0.2
	19,247
	83.4


TABLE 2:Percentage of women age 15-24 who have ever menstruated by type of protection used during their menstrual period, according to state/union territory, India, 2019-21 (NFHS-5)
Table 2 and the graph below are highlighted by use of menstrual protection approaches in eastern states of India. West Bengal tops list of hygienic method usage (83.4%) with a higher inclination towards sanitary napkins (77.4%), followed by Orissa (81.7%), Jharkhand (75.1%) and Bihar (59.2%), which reflects the limited access to menstrual hygiene. In West Bengal and Orissa, the most prominent utilization is that of sanitary napkins. This data also highlights the requirement of enhanced accessibility as well as awareness for refinement of menstrual hygiene practices in areas like Bihar. 

Notwithstanding government efforts for the promotion of menstrual hygiene, National Family Health Survey (NFHS-5) data show that utility of hygiene menstrual approaches is lower across rural areas in comparison to the urban regions [24]. Recent research has contrasted factors impacting use of hygienic methods in relation to residence, education, economic status and mass media exposure. Nevertheless, no nationally representative study has evaluated the variation in the hygiene practices during menstruation, especially amongst rural adolescent girls. 
Women's health and personal hygiene depend on employing sanitary technique for menstrual protection. Young women aged 15-24 were questioned in NFHS-5 about strategy or procedures, if any, they employ to protect themselves during their periods. 5% use locally made napkins, 2% use tampons, 43% use cloth, and 77% use sanitary napkins in West Bengal. Compared to 55% in NFHS-4, 83% of women aged 15 to 24 employ a sanitary technique of menstruation protection. Interestingly, 91% of urban women and 80% of rural women employ sanitary technique of menstruation protection.
	Background characteristic
	Cloth
	Locally prepared napkins
	Tampons
	Sanitary napkins
	Menstrual cups
	Others
	Nothing
	Percentage
	No. Of Women

	AGE
	 
	 
	 
	 
	 
	 
	 
	 
	 

	15-19
	38.8
	5.5
	2.1
	80.3
	0.2
	0.1
	0.2
	86.6
	3397

	20-24
	46.3
	4.6
	2.2
	74
	0.1
	0
	0.2
	79.7
	3471

	RESIDENCE
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Urban
	29.3
	3.8
	1.7
	86.5
	0.1
	0
	0
	91.2
	1991

	Rural
	48
	5.5
	2.3
	73.3
	0.2
	0.1
	0.3
	79.8
	4878



TABLE 3: Percentage of women age 15-24 who use various methods of menstrual protection and percentage using a hygienic method, according to background characteristics, West Bengal, 2019-21
Data on menstrual hygiene behaviours among Indian women aged 15-24 from NFHS-5, 2019-21, shows notable variations by age and locality. Compared to 79.7% of women aged 20-24, 86.6% of younger women aged 15-19 reported using any kind of menstruation protection. While cloth usage rises with age from 38.8% in the 15-19 group to 46.3% in the 20-24 group, the younger group uses more sanitary napkins (80.3%) than the older group (74%). With younger women using sanitary napkins at higher rates, this points to a generational shift toward contemporary menstrual hygiene products.
The gap between urban as well as rural areas is much more noticeable. Compared to 79.8% in rural regions, 91.2% of women across urban areas reported using some kind of menstruation protection. In urban areas, 86.5% of people use sanitary napkins, which is much higher than the 73.3% rate in rural areas. On the other hand, rural regions utilize far more cloth (48%) than urban areas (29.3%). A tiny percentage of women (up to 0.3%) reported not using any protection at all during their periods, and use of tampons, menstrual cups, and locally made napkins is still very low across all demographics. In order to encourage safer and more sanitary habits among all age groups, our results highlight requirement for more robust menstrual hygiene awareness and accessibility campaigns, particularly in rural India.
Period Pain Presenteeism:
Dysmenorrhea or period pain is represented by an excruciating, painful and often accompanied by cramping sensation in lower abdomen [25, 26]. It is familiar with prevalence rates suggesting almost 91% of menstruating pain and upto 30% of severe pain [27]. It also impacts quality of life (QoL) strongly and may lead to work absence as well as loss of productivity [28,29]. Nevertheless, there are few reasons for management of period pain at work and insights on the improvements of organizations related to work life along with self-management of dysmenorrhea. It severely affects life and activities of people at work, with employees describing sickness for entire work days. Additionally, difficulties in focusing and concentrating at work are also reported. Primary dysmenorrhea that isn't caused by any kind of medical condition is related to lower QoL, less participation in social ventures, higher rates of absenteeism and sleeping problems [30]. 
The NFHS does not track dysmenorrhea data in particular. However, various regional studies have shed light on its impact among women and young girls. In consistency, the research has shown a remarkable number of females experiencing menstrual discomfort that significantly affects daily lives, school or work attendance, inclusive of overall well-being [31]. A study that involves 1000 females of age group 11-28 years, reporting prevalence of dysmenorrhea at 70.2%. Among those affected 22.1% address severe pain and 68.3% report having pain every month [32]. In addition, 14.2% have sought medical advice and almost 26% use pain killers for pain relief. In another study, dysmennorhea was faced by 84% of young adolescent girls and a strong association was established between dysmennorhea and menstrual clots [33]. 
Barriers in menstruation:
A new trend in organizational operations that is gradually changing the corporate world is flexible working, which is shaped by the interaction between the typical Indian woman professional and the workplace regulations created to meet her specific demands. 
The advent of digital technology has significantly altered how, when, and where we work, particularly since the early 2000s. In low-to-middle income countries, taboos, myths, along with various socio-cultural limitations create barriers and hindrances for women. This restricts their daily activities that impact their self-esteem, reproductive health, in addition to productivity [34, 35, 36]. Additionally, studies in India also reveal that adolescents are not allowed to attend school during their menses and also refrain them from wearing new clothes in certain communities of India [37,38]. Once a revolutionary concept, flexible working is currently gaining significant popularity among global industry executives and politicians. Fundamentally, flexible working lets workers choose where and when they work as long as their obligations are fulfilled. Many professionals may now work from home or any other place, only needing to be physically present in the office when absolutely essential, owning to technologies like remote access and secure virtual networks. This change isn't just about convenience; it's also about acknowledging the changing requirements of the workforce, particularly women, and developing a structure that promotes autonomy, balance, and productivity across all geographies and cultural backgrounds.
Conclusion:
Menstrual health management profoundly affects the productivity, education and economic opportunities of women. Data from NFHS-5 draws attention to gaps in hygienic practices across financial and geographic distinctions with rural and underprivileged women lagging behind. While government initiatives have improved awareness, further efforts and endeavours are needed to provide affordable hygienic products and education, especially in the backward communities. Hence, promotion of equity in menstrual health is essential for the enhancement of workplace participation, poverty reduction and achievement of sustainable development.
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Fig .1 MENSTRUAL HYGIENE PRACTICES
CLOTH	BIHAR	JHARKHAND	ORISSA	WEST BENGAL	67.5	56.5	42.8	42.8	LOCALLY PREPARED NAPKINS	BIHAR	JHARKHAND	ORISSA	WEST BENGAL	17.3	21.9	16.399999999999999	5	SANITARY NAPKINS	BIHAR	JHARKHAND	ORISSA	WEST BENGAL	42.2	52.1	68.400000000000006	77.400000000000006	TAMPONS	BIHAR	JHARKHAND	ORISSA	WEST BENGAL	1.5	2.8	1.1000000000000001	2.1	MENSTRUAL CUP	BIHAR	JHARKHAND	ORISSA	WEST BENGAL	0.1	0.6000000000000002	0	0.1	OTHER	BIHAR	JHARKHAND	ORISSA	WEST BENGAL	0.5	0.2	0	0	






