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ABSTRACT 

Menstrual health research in Nepal has, for the most part, centred on Hindu-majority 

communities. Muslim women's menstrual experiences consequently remain empirically 

invisible, a gap this study directly addresses. 

Objective: To examine how religion, culture, and sociodemographic position jointly shape 

Muslim women's perceptions, restriction practices, and menstrual hygiene management in 

Miya Patan, Pokhara, Nepal. 

A descriptive concurrent mixed-methods design was used, bringing together quantitative 

and qualitative data collected simultaneously in September 2024. The quantitative strand 

drew on a structured survey of 321 Muslim women and adolescent girls, selected through 

random household-based sampling that achieved near-population coverage. Descriptive 

statistics and Likelihood Ratio chi-square crosstabulation were run in SPSS. On the 

qualitative side, two focus group discussions (FGDs; n=13) and two key informant interviews 

(KIIs) were conducted and analysed thematically following Braun and Clarke (2006). 

Integration occurred through convergence and comparison of the two datasets. 

Menstruation was classified as a natural biological process by 94.1% of respondents, a view 

that coexisted with its framing as divinely ordained. Religious restrictions, prayer, fasting, 

Qur'anic contact, were universally maintained (100%) and articulated as legitimate moral 

obligations rooted in Islamic concepts of ritual purity (hayd), not as social exclusion. 

Seclusion practices were effectively absent (< 1%). Cultural restrictions varied considerably: 

49.2% were always restricted from cultural rituals, whereas kitchen exclusion was rare 

(2.5%). Education showed significant associations with ritual restriction intensity (LR chi-

sq=26.249, df=4, p<.001) and plant-touching restrictions (LR chi-sq=15.953, df=4, p=.003). 

Marital status proved the stronger predictor overall (LR chi-sq=53.195, p<.001). 

Approximately 99% of respondents reported unrestricted access to water and sanitation. 

Menstrual practices in Miya Patan operate through two analytically distinct mechanisms. 

Religious norms form a stable, universally observed framework. Cultural practices, by 

contrast, are flexible and negotiated, moderated by education, marital status, and household 

authority. These findings challenge any homogenised portrayal of menstruation in Nepal and 
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point clearly to the need for culturally grounded, religiously literate programming for 

Muslim minority communities. 

Keywords: menstrual practices; Muslim women; Nepal; concurrent mixed methods; ritual purity; 

menstrual hygiene management; cultural restrictions; religion and gender; South Asia 

1. INTRODUCTION 

1.1 Menstruation as a Social and Religious Phenomenon 

Menstruation is simultaneously biological and social, a process whose meanings, regulation, and 

material consequences are deeply shaped by religious doctrine, cultural norms, and gendered 

power (Bobel, 2019; Gottlieb, 1988). Whether women access water during menstruation, 

participate in household life, or enter religious spaces depends not simply on physiology but on 

how their communities interpret the menstruating body (Hennegan et al., 2019; WHO, 2022). 

What counts as menstrual 'pollution' has never been a natural category; it is always a social one. 

Douglas (1966) showed this decades ago, taboos arise from classificatory systems that maintain 

social and moral order, not from inherent properties of blood. Religion functions as the principal 

channel through which such classifications are transmitted and justified, producing substantially 

different frameworks for menstrual management across traditions (Al-Qardawi, 1997; Sommer et 

al., 2015). 

Islam's treatment of menstruation is doctrinally specific. The Qur'an (Surah Al-Baqarah, 2:222) 

designates menstruation as hayd, a temporary state of ritual ineligibility (hadath akbar), exempting 

women from prayer and fasting, prohibiting sexual intercourse, and requiring purification (ghusl) 

once bleeding ceases. Crucially, Islamic jurisprudence prescribes none of the social seclusion, 

domestic exclusion, or water-access restriction found in certain Hindu-majority contexts. This 

holds across all four major Sunni schools of thought (Hanafi, Shafi'i, Maliki, and Hanbali), as 

Kamali (2021) documents. 

Doctrine and lived practice are not identical, however. Across Muslim-majority societie, Egypt, 

Iran, Pakistan, Bangladesh, local cultural inheritances and patriarchal household structures layer 

additional practices onto the religious baseline, creating community-specific configurations that 

vary substantially (El-Gilany et al., 2005; Mirghafourvand et al., 2024; Alam, 2022). 

Understanding how women navigate this gap requires fieldwork, not textual extrapolation. 

1.2 The Empirical Gap: Muslim Women in Nepal 

Nepal's menstrual health literature closely mirrors the country's religious demography. With 

Hindus constituting 81.19% of the national population (CBS, 2021), published research has 

overwhelmingly focused on Hindu-majority practices, most notably the Chhaupadi tradition of the 

far-western hills (Crawford et al., 2014; Thapa & Aro, 2021; Thakuri et al., 2021) and the various 

forms of menstrual untouchability documented in the Kathmandu Valley (Mukherjee et al., 2020; 
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Subedi & Parker, 2021). These studies have been important, catalysing legislative reform including 

the criminalisation of Chhaupadi under the Nepal Criminal Code 2017. 

Nepal's Muslim population of 1,483,066, roughly 5.09% of the national total and the country's 

third-largest religious group (CBS, 2021), has attracted virtually no menstrual health research. 

Geographic concentration in the Terai has compounded this neglect; Muslim communities in the 

hill region, including Pokhara's Miya Patan settlement, are entirely absent from the published 

record. 

The consequences are real. At the policy level, Nepal's menstrual health framework continues to 

be built around Hindu-majority practice, with legislative and programmatic interventions 

inadequately attentive to minority community contexts (WHO, 2022; Mukherjee et al., 2020). 

Theoretically, the absence of Muslim community data reinforces a false assumption that 

menstruation in Nepal is a monolithic experience. 

Miya Patan, in Ward 13 of Pokhara Metropolitan City, Kaski District, provides a well-suited 

research site. The settlement's Muslim population is estimated at 893 within a ward total of 22,399 

(Pokhara Metropolitan City, 2023). Predominantly Sunni Barelvi in orientation and historically 

linked to migration from Lucknow, Uttar Pradesh, the community sits at the intersection of Islamic 

observance and broader Nepali socio-cultural norms, a hybrid configuration whose menstrual 

practices cannot be predicted from either tradition alone (Ojha, 2023). 

1.3 Theoretical Grounding 

Two complementary theoretical traditions frame the study. Structural functionalism, especially 

Douglas (1966), explains why menstrual norms exist: as mechanisms for maintaining symbolic 

order, social boundaries, and collective identity. Durkheim's (2014) analysis of ritual as the 

foundation of communal solidarity, and Merton's (1968) distinction between manifest and latent 

functions, clarify how menstrual practices persist even when their rationale is no longer fully 

articulated. 

Feminist theory provides the critical counterweight. Beauvoir (2011) shows how marriage 

repositions women's bodies as sites of collective obligation, a dynamic directly relevant to the 

intensification of restriction observed post-marriage in this study. Mohanty (2003) insists on 

context-specific analysis rather than reading non-Western women's practices through secular 

liberal norms. Most importantly, Mahmood (2005) reframes agency: women can exercise genuine 

moral agency through religious norms, not only against them. This is indispensable for interpreting 

findings where restrictions are actively embraced. 

Together, these frameworks support a reading of menstrual practice that refuses two symmetrical 

errors: reducing restriction to oppression on one hand, or naively celebrating compliance as 

emancipation on the other. Menstrual practices in Miya Patan are sites of both normative constraint 

and active moral negotiation. 
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1.4 Study Objective 

This study examines how religion, culture, and sociodemographic position jointly shape 

perceptions, restriction practices, and menstrual hygiene management among Muslim women in 

Miya Patan, Pokhara, Nepal. A concurrent mixed-methods approach integrates quantitative 

prevalence data with qualitative accounts of lived experience and meaning. 

2. METHODS 

2.1 Study Design and Setting 

A descriptive concurrent mixed-methods design was used, bringing together quantitative and 

qualitative data collected simultaneously in September 2024. The quantitative strand drew on a 

structured survey of 321 Muslim women and adolescent girls, selected through random household-

based sampling that achieved near-population coverage. Descriptive statistics and Likelihood 

Ratio chi-square crosstabulation were run in SPSS. On the qualitative side, two focus group 

discussions (FGDs; n=13) and two key informant interviews (KIIs) were conducted and analysed 

thematically following Braun and Clarke (2006). Integration occurred through convergence and 

comparison of the two datasets. 

Fieldwork was conducted in Miya Patan, Pokhara Metropolitan City, Ward 13, Kaski District, 

western Nepal. Historically, residents were engaged in bangle trading across the Pokhara valley; 

urbanisation gradually shifted household livelihoods toward business and foreign employment 

remittances. Despite these economic transitions, the community has maintained strong internal 

cohesion and predominantly Barelvi religious orientation (Ojha, 2023; Pokhara Metropolitan City, 

2023). 

2.2 Participants and Sampling 

The study population included all Muslim women and adolescent girls in Miya Patan who had 

experienced menstruation at any point, spanning menarche through menopause, within an 

estimated eligible population of 478. Of these, 321 participated in the survey through random 

household-based sampling, achieving 67.2% population coverage. This substantially exceeds the 

215 minimum required by Cochran's (1977) formula at 95% confidence and 5% margin of error, 

and provides high-precision descriptive estimates (Kadam & Bhalerao, 2010). 

Qualitative participants were purposively selected to reflect variation in age, marital status, and 

life-stage perspective (Palinkas et al., 2015). Two FGDs were run (n=13 total), and two in-depth 

KIIs conducted with women at distinct life-stages: Ms. Nisha (married, mid-thirties) and Ms. 

Khatun (married, late forties, with significant community standing). Both were assigned 

pseudonyms. Data saturation guided sample adequacy. 

2.3 Data Collection 
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Quantitative data came from a structured, face-to-face interview questionnaire administered in 

Nepali. The instrument covered sociodemographic characteristics, menstrual understanding, 

restriction practices (rated on a three-point never/sometimes/always scale), and menstrual hygiene 

management (MHM) behaviours. Face-to-face administration was chosen over self-completion to 

accommodate varying literacy levels and to reduce non-response on sensitive items. 

Qualitative data were generated through semi-structured FGD and KII discussion guides covering 

menarche experiences, religious and cultural interpretations of menstruation, emotional responses, 

household dynamics, and hygiene management. All sessions were conducted in Nepali by the 

primary female researcher, in private community spaces selected by participants. Sessions lasted 

60-90 minutes, were audio-recorded with informed consent, and transcribed verbatim. Data 

collection ran throughout September 2024. 

2.4 Data Analysis 

Data were entered and cleaned in Microsoft Excel, then exported to SPSS for analysis. Frequencies 

and percentages were calculated for all variables. Where culturally mediated restriction items 

showed meaningful distributional spread, Likelihood Ratio chi-square crosstabulations were run 

against education, marital status, and age, preferred over the Pearson statistic where expected cell 

counts were sparse (Field, 2018). For religious restrictions, which showed zero variance across all 

321 respondents, crosstabulation was analytically unnecessary; the uniformity itself is the finding. 

Transcript analysis followed Braun and Clarke's (2006) reflexive thematic analysis: 

familiarisation, initial coding, theme development, review, refinement, and write-up. 

Trustworthiness rested on a maintained audit trail, reflexive journalling, and member-checking 

with two FGD participants, both of whom confirmed the emerging themes as resonant with their 

experience. Integration of the two datasets used convergence, where quantitative distributions and 

qualitative themes align, and complementarity, where qualitative data explain the mechanisms 

quantitative data detect (Fetters et al., 2013). 

2.5 Ethical Considerations 

Ethical approval came from the institutional review board of Tribhuvan University. All 

participants gave written and verbal informed consent prior to data collection. They were free to 

withdraw or skip any item without consequence. Female enumerators and researchers were used 

throughout to minimise discomfort on a sensitive topic. All data were anonymised; qualitative 

participants were assigned pseudonyms. 

3. RESULTS 

3.1 Socio-Demographic Profile 

Respondents ranged from 12 to 70 years old. Over three-quarters were aged 40 or below, with the 

20-29 cohort forming the largest group (31.8%). Most were married (79.4%); unmarried women 
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accounted for 20.2%. Educational distribution spanned basic or non-formal (35.2%), school level 

up to SEE (41.4%), and higher education (23.4%). Household structure was predominantly 

nuclear, with primary income drawn from family business or foreign employment remittances. 

Qualitative participants spanned a broader range of life-stages, selected purposively to capture 

intergenerational variation. 

3.2 Understanding of Menstruation: Biological and Spiritual Coexistence 

Table 1 shows that 94.1% (n=302) of respondents understood menstruation as a natural biological 

process, with only 5.9% (n=19) associating it with divine punishment or curse. 

Table 1. Respondents' Understanding of Menstruation (n=321) 

Understanding of Menstruation Frequency (n) Percentage (%) 

Natural / biological process 302 94.1 

Curse / punishment from God 19 5.9 

Total 321 100.0 

Source: Field Survey, September 2024. 

Biological understanding and religious framing coexisted here, they were not competing 

interpretations but mutually reinforcing ones. Women drew on both simultaneously, describing 

menstruation as ordinary physiology while also situating it within a divinely ordered life. The dual 

framing is captured clearly in women's own words. 

"It is a gift from God to us women and a natural process that we have to go through." 

FGD 1 participant 

"It is a natural process that every girl has to go through to become a woman." 

FGD 2 participant 

This coexistence of biological and spiritual framing distinguishes Miya Patan sharply from 

contexts where religious and biomedical understandings are positioned as rivals. The istima, 

community religious gatherings, plays a documented role in establishing this integrated 

understanding before girls reach menarche. 

"We learn about menstruation in Istima before we experience it, so we are prepared." 

FGD 2 participant 

First menstrual experiences varied substantially depending on how well prepared women had been. 

Those who received clear, emotionally supportive information before menarche reported a 

relatively smooth transition. Those who had received little or nothing recalled shock, confusion, 

and fear, responses that reflected information gaps rather than any inherent belief that menstruation 

was dangerous or shameful. 

"I woke up and saw blood and thought I was hurt. I was terrified." 

KII, Ms. Nisha 
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"I had read a little about it, but I didn't really understand what was happening." 

KII, Ms. Khatun 

Mothers and elder sisters were the primary normalising resource across all cohorts. Through 

repeated reassurance and shared female experience, menarche's initial fear gave way to routine 

acceptance. A clear generational shift also emerged: younger women were better prepared than 

their mothers had been. 

"In our time, we were just told to be quiet and careful. Now girls ask questions and talk more 

openly." 

KII, Ms. Khatun 

3.3 Menstrual Restriction Practices: A Tripartite Pattern 

Table 2 presents the prevalence of nine menstrual restriction practices across three analytically 

distinct domains. This tripartite structure, seclusion practices, religious restrictions, and cultural 

restrictions, is not merely organizational; it reflects three fundamentally different mechanisms of 

menstrual regulation operating in Miya Patan simultaneously. 

Table 2. Prevalence of Menstrual Restriction Practices by Domain (n=321) 

Restriction Practice Never (%) Sometimes 

(%) 
Always (%) Domain 

A. Seclusion Practices 

Restricted from entering / residing in 

house 
99.1 0.9 0.0 Seclusion 

Sent to separate room 99.1 0.9 0.0 Seclusion 

Restricted from seeing / touching 

male members 
97.8–99.1 0.9–2.2 0.0 Seclusion 

B. Religious Restrictions 

Restricted from entering mosque / 

place of worship 
0.0 0.0 100.0 Religious 

Restricted from performing Namaz 

(prayer) 
0.0 0.0 100.0 Religious 

Restricted from Roza (fasting) 0.0 0.0 100.0 Religious 

Restricted from touching / reciting 

the Qur'an 
0.0 0.0 100.0 Religious 

Restricted from sexual intercourse 0.0 0.0 ~100.0 Religious 

C. Culturally Mediated Restrictions 

Restricted from touching plants 63.2 15.9 20.9 Cultural 
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Restriction Practice Never (%) Sometimes 

(%) 
Always (%) Domain 

Restricted from cultural rituals / 

family functions 
16.8 34.0 49.2 Cultural 

Restricted from entering kitchen 95.0 2.5 2.5 Cultural 

Source: Field Survey, September 2024. ~100% indicates near-universal, with negligible exceptions. 

3.3.1 Domain A: Seclusion and Physical Isolation 

Seclusion-related practices were, in a word, absent. Across all items capturing extreme physical 

isolation, restriction from the house, confinement to a separate room, exclusion from contact with 

male family members, 97.8-99.1% of respondents reported never experiencing such restrictions. 

No respondent reported consistent seclusion. Women continued to occupy domestic and social 

spaces normally during menstruation. 

The qualitative data make this absence legible. Women described menstruation as a state of ritual 

ineligibility, not social contamination, and this doctrinal understanding, internalised from early 

religious education, provided no basis for physical exclusion. The Islamic framework simply does 

not prescribe the logic underlying seclusion. 

3.3.2 Domain B: Religious Restrictions- Universal Compliance and Moral Agency 

Religious restrictions showed complete uniformity, a statistically unusual finding that is, in itself, 

substantively meaningful. Every respondent (100%) reported consistently abstaining from entering 

places of worship. Near-identical patterns held for prayer, fasting, Qur'anic contact, and sexual 

intercourse. This zero-variance adherence confirms that religious restrictions operate as a 

categorically different normative system from cultural restrictions, one that is not moderated by 

education, age, or marital status. 

What makes this universality analytically significant is not the fact of compliance but women's 

own accounts of what it means. Compliance here is not passive; it is active moral self-formation. 

"It has been mentioned in our religious book (Hadith) to follow these rules about 

menstruation. We don't question it because it is part of our faith." 

FGD 2 

"Islam teaches us to respect, protect, and educate women. During menstruation, Allah gives 

us rest. We don't see it as a punishment." 

KII, Ms. Khatun 

Describing menstrual exemptions as 'rest given by Allah' reflects precisely what Mahmood (2005) 

means by ethical agency, the capacity to constitute oneself as a moral subject through, rather than 

against, religious discipline. These women are not merely following rules. They are enacting a 

form of pious subjectivity. 

Global Scientific Journal  |  www.globalscientificjournal.com

Volume 14, Issue 7, July 2026 Edition | ISSN 2320-9186

Page 8 of 18



One sub-finding deserves particular emphasis: the sexual restriction was bounded and specific. All 

participants confirmed the prohibition on sexual intercourse during menstruation. None, however, 

described this as entailing spousal avoidance, emotional distancing, or separate sleeping 

arrangements. 

"According to our religion, sexual intercourse during menstruation is considered sinful. But 

it doesn't mean we cannot sleep in the same bed. Our husbands support us and take care of 

us during that time." 

KII, Ms. Nisha 

"Even if we don't say it, our husbands already know the religious restrictions. They are taught 

these things from a young age." 

FGD 1 

A prohibition on one specific act is not equivalent to social distancing, a distinction frequently 

missed in comparative menstrual restriction literature. In Miya Patan, the restriction is precisely 

bounded, and spousal care and emotional proximity continue uninterrupted. 

Religious compliance did not eliminate emotional complexity, however. When menstruation 

coincided with Ramadan, several women described genuine sadness at being excluded from 

communal fasting and worship. 

"Sometimes I feel bad because we have to skip every religious ceremony during menstruation. 

Especially during Roza, it feels like we are missing something important." 

FGD 2 

"It feels like nature is teasing me when I get my period during important Roza days." 

KII, Ms. Khatun 

These expressions of loss do not contradict the agency reading, they deepen it. A woman who 

genuinely values religious participation can accept its temporary absence as doctrinally legitimate 

while still grieving the missed experience. Compliance and grief coexist. This is evidence of moral 

seriousness, not false consciousness. 

3.3.3 Domain C: Cultural Restrictions- Heterogeneity and Negotiation 

Cultural restrictions presented the opposite picture from religious ones: wide variation across 

respondents rather than uniformity. Restriction from cultural rituals and family functions was the 

most prevalent of these variable practices (always: 49.2%; sometimes: 34.0%; never: 16.8%). 

Plant-touching restrictions were moderately prevalent (always: 20.9%). Kitchen access restriction 

was rare (always: 2.5%), its distribution more closely resembling the seclusion domain. 

What the numbers cannot show, the qualitative data make clear: cultural restrictions are negotiated 

performances rather than enforced norms. Their application depended on who was watching. 

"If elders are around, we follow the rules. Otherwise, nobody really stops us." 

FGD 2 
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Plant-related restrictions stood out for their resilience across educational groups and for the 

difficulty women had in articulating a justification for them. Douglas (1966) would recognise this 

pattern: purity practices linked to nature and fertility are among the most deeply naturalised, 

transmitted through habit rather than explicit instruction, and thus less amenable to modification 

through formal education alone. 

3.4 Sociodemographic Associations with Cultural Restrictions 

3.4.1 Education and Ritual Restriction 

Table 3 presents the association between education level and restriction on participation in cultural 

rituals and family functions, which was statistically significant (LR χ²=26.249, df=4, p<.001). 

Women with basic or non-formal education were most consistently restricted (always: 65.5%), 

while higher-educated women showed greater situational flexibility (sometimes: 46.7%). Notably, 

the always-restricted rate remained above 40% even among those with the highest education, 

indicating that education reshapes but does not eliminate ritual restriction intensity. 

Table 3. Crosstabulation: Education Level and Restriction on Cultural Ritual Participation (n=321) 

Education Level Never n (%) Sometimes n 

(%) 
Always n 

(%) 
Total p-value 

Basic / Non-formal 19 (16.8) 20 (17.7) 74 (65.5) 113  

School level (SEE) 26 (19.5) 54 (40.6) 53 (39.8) 133  

Higher education 9 (12.0) 35 (46.7) 31 (41.3) 75  

Total 54 (16.8) 109 (34.0) 158 (49.2) 321 <.001 

LR χ²=26.249, df=4, p<.001. SEE = Secondary Education Examination. Source: Field Survey, September 2024. 

Education, in other words, enables negotiation rather than rejection. It shifts women from rigidly 

consistent to situationally conditional compliance, a meaningful change, but not an exit from the 

normative field. 

Kitchen access restriction showed no significant association with education (LR chi-sq=0.952, 

df=4, p=.917), as near-universal non-restriction held across all educational groups. Kitchen 

exclusion, it appears, is governed by practical household necessity rather than menstrual ideology 

in this community. 

3.4.2 Marital Status and Cultural Restrictions 

Marital status proved a stronger predictor of cultural restriction intensity than education. Table 4 

shows a striking contrast: 58.4% of married women were always restricted from cultural rituals 

versus just 12.3% of unmarried women (LR chi-sq=53.195, df=4, p<.001). For unmarried women, 

the dominant category was sometimes restricted (66.2%), reflecting situational rather than 

consistent exclusion. 
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Table 4. Crosstabulation: Marital Status and Restriction on Cultural Ritual Participation (n=321) 

Marital Status Never n (%) Sometimes n 

(%) 
Always n 

(%) 
Total p-value 

Married 40 (15.7) 66 (25.9) 149 (58.4) 255  

Unmarried 14 (21.5) 43 (66.2) 8 (12.3) 65  

Total 54 (16.8) 109 (34.0) 158 (49.2) 321 <.001 

LR χ²=53.195, df=4, p<.001. Divorced category (n=1) excluded from percentage calculation. Source: Field Survey, 

September 2024. 

Exactly the same direction appeared for plant-touching restrictions (Table 5): 25.1% of married 

women always restricted versus 4.6% of unmarried (LR chi-sq=26.333, p<.001). Marital 

transition, the data suggest, is the pivotal event that intensifies cultural restriction, not simply age, 

and not simply education. 

Table 5. Crosstabulation: Marital Status and Restriction on Touching Plants (n=321) 

Marital Status Never n (%) Sometimes n 

(%) 
Always n 

(%) 
Total p-value 

Married 145 (56.9) 46 (18.0) 64 (25.1) 255  

Unmarried 57 (87.7) 5 (7.7) 3 (4.6) 65  

Total 203 (63.2) 51 (15.9) 67 (20.9) 321 <.001 

LR χ²=26.333, df=4, p<.001. Source: Field Survey, September 2024. 

Qualitative accounts explain the mechanism with clarity. Marriage shifts women's social position 

from daughters within natal households to representatives of marital household honour. Their 

menstrual conduct acquires new collective stakes. 

"After marriage, you are not just yourself. You represent the whole family. Even if you don't 

believe in some rules, you follow them." 

KII, Ms. Nisha 

"Before marriage, in my parents' house, no one paid much attention. After marriage, people 

watch more. You have to be careful because you represent the family." 

FGD 1 

The mother-in-law was consistently identified as the primary transmitter and enforcer of cultural 

restriction norms in marital households, not through explicit coercion but through ambient 

expectation. Compliance was, in most cases, anticipatory: women performed menstrual norms 

because they had learned to read what their marital household expected, not because they had been 

directly instructed. 

"Earlier I never cared about touching plants. After marriage, my mother-in-law told me not 

to do it during periods, so I follow it now." 
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FGD 2 

"No one says it directly, but after marriage you know what is expected. During menstruation, 

it is better to stay away from rituals so people don't talk." 

KII, Ms. Khatun 

Taken together, these accounts reveal that cultural restrictions are reproduced through anticipatory 

discipline embedded in marital household dynamics rather than through formal rules. This is an 

important distinction for intervention: there is no single enforcer to target. The norm is distributed 

across the social fabric of the household. Kitchen restriction remained an outlier, overridden by 

practical necessity in nuclear households without additional domestic labour. 

"In our house, there is only me. If I don't cook, there is no food. So, I cook during 

menstruation. No one says anything." 

FGD 2 

3.5 Menstrual Hygiene Management 

Sanitary pads were the primary absorbent for most respondents, with a substantial minority using 

reusable cloth, either exclusively or alongside pads. Absorbent changes happened multiple times 

daily for most women, consistent with WHO MHM guidance (WHO, 2022). Cloth users washed 

with soap and water and sun-dried materials in semi-private spaces, a practice shaped by the 

Islamic modesty norm of haya rather than by shame. 

Water, toilet, and bathing facility access during menstruation was unrestricted for approximately 

99% of respondents. This stands in sharp contrast to findings from Hindu-majority contexts in 

western Nepal, where pollution beliefs can limit women's access to shared water and sanitation 

infrastructure (Crawford et al., 2014; Thapa & Aro, 2021). Islamic teaching on taharah 

(cleanliness) actively supports bodily hygiene during menstruation rather than limiting it, a 

doctrinal asset that differentiates this community's MHM profile fundamentally. 

"We call it being 'Pak'. Until we clean ourselves properly, we don't feel clean physically or 

spiritually." 

FGD 2 

Many women actively increased their bathing frequency during menstruation, motivated by the 

concept of pak, ritual and physical purity integrated into a single felt experience. This is religiously 

motivated hygiene behaviour, not biomedical compliance. Disposal of used materials was through 

household waste streams, wrapped for discretion. Across all these practices, participants drew a 

consistent distinction between privacy and shame, they managed menstruation discreetly as part 

of an Islamic ethic of bodily modesty, not because they believed it was contaminating. 

4. DISCUSSION 

4.1 The Analytical Value of Disaggregating by Domain 
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The study's core methodological contribution lies in disaggregating menstrual restrictions by 

domain, seclusion, religious, cultural, rather than treating restriction as a unitary phenomenon. 

Existing surveys of menstrual restrictions across South Asia (Mukherjee et al., 2020; Kaur et al., 

2018; Subedi & Parker, 2021) present restriction items in composite tables without examining 

whether different types follow different sociodemographic gradients, involve different 

mechanisms, or carry different implications. 

The cost of this conflation is visible in the Miya Patan data. Seclusion practices are absent; 

religious restrictions are universal and morally self-affirming; cultural restrictions are variably 

practiced and moderated by structural position. Three distinct types, three distinct mechanisms, 

three distinct programmatic implications, collapsing them obscures all three. 

4.2 Religious Restrictions and the Limits of the Stigma Framework 

The dominant analytical frame in menstrual health literature treats restriction as evidence of 

stigma, the assumption being that women who observe menstrual rules perceive menstruation as 

shameful, polluting, or morally compromising, and that the policy goal is to eliminate those rules 

(Bobel, 2019; Hennegan et al., 2019; Sommer et al., 2015). Miya Patan's religious restriction 

findings challenge this frame directly. 

Women's own accounts, framing restrictions as 'rest,' 'exemption,' 'divine compassion', fit neither 

the stigma narrative nor the false-consciousness narrative. Mahmood (2005) provides the 

appropriate analytical tool: religious observance is a form of pious ethical agency through which 

women actively constitute themselves as faithful moral subjects. This reading has consequences 

for programming. 

Programmes that approach religious restrictions as problems requiring elimination risk both 

violating women's religious agency and destroying community trust. Programmes that engage 

constructively with Islamic jurisprudence, recognising hayd as a legitimate category, partnering 

with religious institutions, aligning hygiene promotion with taharah, are more likely to be accepted 

and more likely to work (Mirghafourvand et al., 2024; Alomair et al., 2020). 

4.3 Education, Marital Status, and the Negotiation of Cultural Norms 

The finding that marital status outpredicts education as a driver of cultural restriction intensity (LR 

chi-sq=53.195 vs. 26.249 for ritual participation) is among the study's most significant 

contributions to the Nepal-specific literature. Prior Nepal-based research has identified education 

as a key moderator (Mukherjee et al., 2020; Crawford et al., 2015) but has not systematically 

examined marital status. The magnitude of the marital status effect observed here, 58.4% of 

married women always restricted versus 12.3% of unmarried,  suggests marriage constitutes a 

more powerful structural transition than educational attainment in shaping restriction intensity. 

Beauvoir's (2011) account of marriage as a transition point of intensified bodily scrutiny helps 

explain this pattern, as does feminist scholarship on how women's bodies become sites of 
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household honour management in South Asian contexts (Mohanty, 2003; Grover, 2011). 

Anticipatory discipline is the operative mechanism: married women internalise and pre-emptively 

perform menstrual compliance in response to their household's ambient expectations, not explicit 

directives. 

Programmes targeting only adolescent girls or young unmarried women are reaching precisely 

those with the most flexibility and the least structural constraint. Sustained impact on cultural 

restriction practices requires engaging with marital households, specifically with the 

intergenerational authority structure that shapes married women's menstrual conduct. The mother-

in-law is not a peripheral actor; she is the primary mechanism of cultural transmission. 

4.4 The Islamic Framework as a Menstrual Health Resource 

Perhaps the most policy-relevant finding is that Islamic teaching functions as an active menstrual 

health enabler, not a barrier. The concept of pak motivates increased bathing, regular absorbent 

changes, and unrestricted water and sanitation access during menstruation. Near-universal 

unrestricted infrastructure access in Miya Patan is an outcome that MHM programs in Hindu-

majority districts invest considerable resources trying to achieve. Here, it exists as a doctrinal 

baseline. 

Mirghafourvand et al. (2024) found comparable patterns in Iran; El-Gilany et al. (2005) 

documented similar dynamics in Egypt. In both cases, Islamic purity teaching positively 

influenced hygiene behaviour where doctrine was adequately understood and transmitted. Miya 

Patan extends this comparative pattern to a Muslim minority community embedded within a 

majority-Hindu national context. 

Menstrual health programming in Muslim minority communities should build on pak rather than 

bypass it. A hygiene promotion framework grounded in Islamic purity teaching is culturally 

resonant, already partially effective, and does not require importing biomedical discourse that may 

feel foreign to community members. 

4.5 Situating Miya Patan in the Comparative Literature 

The absence of extreme seclusion positions Miya Patan's Muslim community in stark contrast to 

documented Hindu-majority restriction patterns across Nepal, while aligning it with the broader 

cross-national pattern in Muslim communities where Islamic doctrine precludes seclusion (El-

Gilany et al., 2005; Alam, 2022; Alomair et al., 2020). The study thus contributes comparative 

evidence that is both Nepal-specific and internationally legible. 

What distinguishes Miya Patan from many of these comparative sites is the analytical clarity with 

which religious and cultural restriction domains can be separated, and the strength of marital status 

as a moderating variable in a community small enough to allow near-population survey coverage. 

This analytical precision is a product of the community's internal religious coherence combined 
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with its educational and social diversity, a configuration that allows cultural variation to emerge 

empirically while religious norms remain stable. 

4.6 Mixed Methods Integration 

The concurrent mixed-methods design yielded findings neither component could have produced 

independently. The survey established that religious restrictions are universal and that marital 

status predicts cultural restriction intensity. Qualitative data explained why, because religious 

restrictions are morally self-affirming acts of pious agency, and because marital transition 

repositions women within household authority structures that intensify cultural compliance. Each 

component reframed and contextualised the other. 

4.7 Limitations 

Several limitations warrant acknowledgement. Cross-sectional design prevents causal inference; 

the direction of the marital status-restriction relationship remains unclear without a longitudinal 

design tracking women through marriage. Self-reported restriction data carry social desirability 

risk. Geographic specificity to Miya Patan limits transferability to Terai Muslim communities or 

rural settings. Some age-disaggregated crosstabulation cells had low expected counts, limiting age-

specific inference. And the absence of male perspectives leaves household power dynamics 

partially unexamined. 

5. CONCLUSION 

This study offers the first empirical account of menstrual practices among Muslim women in 

Nepal's urban hill region, drawing on a concurrent mixed-methods approach across 321 survey 

respondents and two rounds of FGDs and KIIs. What emerges is a menstrual landscape that is 

internally differentiated across three analytically distinct domains, each operating through a 

different mechanism. 

Physical seclusion is effectively absent, consistent with the Islamic doctrinal framework that 

prescribes no such exclusion. Religious restrictions are universally observed and actively 

embraced as expressions of moral agency, not as mechanisms of social control. Cultural 

restrictions are heterogeneous, negotiated, and structured primarily by marital transition and the 

household authority dynamics that accompany it. And MHM practices are largely adequate, 

actively supported by Islamic teachings on taharah and pak rather than constrained by them. 

Three conclusions stand out. Nepal's menstrual health research and policy must be disaggregated 

by religious community; the Hindu-majority frameworks that currently dominate have limited 

predictive or explanatory value for Muslim women's experiences. Marital transition, not education 

level, is the primary sociodemographic driver of restriction intensity in this community, and 

programming must engage marital households and intergenerational authority structures 

accordingly. Islamic purity frameworks are genuine menstrual health resources; programming 

should leverage rather than replace them. 
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Future research should expand to Muslim communities across the Terai, examine the role of 

mosque-based education and female religious leadership in shaping menstrual norms, and use 

longitudinal designs to establish the causal direction of the marital status-restriction relationship. 

As Nepal's menstrual health policy continues to develop, the evidence presented here makes one 

demand plain: inclusion requires substantive engagement with Muslim women's religious and 

cultural frameworks, not simply acknowledgement of their demographic presence. 
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