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ABSTRACT
Objectives: To evaluate menstrual hygiene practices among teenage girls and to compare menstrual hygiene 
practices among secondary and higher secondary school girls in Pakistan
Methodology: A cross-sectional study of adolescent girls (grades 9 to 12) from different secondary and higher 
secondary schools across Pakistan was conducted between November 2017 and September 2018.  A pre-tested 
and standardized questionnaire was administered using a non-probability sampling technique. The menstrual 
hygiene practices were evaluated and comparisons were made between secondary and higher secondary school 
girls about these practices. Data was analysed using SPSS version 22. P-value < 0.05 was set for being 
statistically significant. 
Results: Out of a total of 2,000 adolescent girls, an equal number of adolescent girls (n=1,000) were chosen 
from secondary and higher secondary schools.  The mean menarchal age was 12.5 ± 1.2 years. Majority of 
the participants (63.6%) belonged to public sector schools and (71.3%) responded that menstrual blood comes 
from the womb. One in five (19.3%) girls missed 2 days/month of school due to pain (54.5%). Two-thirds 
(68.6%) of the participants were using sanitary pads and one of three changed their pads three times/day, and 
forty-six percent of the girls were unable to carry out daily activities due to menstrual period. Statistically 
significant (P < 0.05) association was observed between knowledge of menstruation among secondary and 
higher secondary school girls. 
Conclusion: The study showed that menstrual hygiene was understood well among young girls. However, 
a substantial association was noted between secondary and higher secondary school girls’ hygiene practices.
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INTRODUCTION
Menstrual hygiene is one of the problems for young 
girls in middle-and low-income countries, particularly 
when in school1. Several factors including the female’s 
knowledge influence menstruation2. Poor water sources, 
sanitation and hygiene facilities at schools, education 
in puberty and insufficient hygiene procedures make 
it humiliating and painful for adolescent girls to undergo 
menstruation3.

Lack of knowledge about menstruation is associated 
with profound psychological and emotional problems4. 
Many schools do not help adolescent girls in 
maintaining menstrual hygiene that causes stress and 
humiliation dealing with blood-stained clothing5. Also 
it may lead to development of urinary and genital 
infections and even possibly infertility6,7.

UNICEF reports that one girl out of ten does not go 
to school during her monthly cycle.
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Likewise, World Bank figures suggest that girls were 
absent from school every four days due to 
menstruation8. Statistics from India have shown that 
out of 113 million, 68 million adolescent girls go to 
schools, with inadequate menstrual hygiene habits and 
cultural taboos being considered the main barriers to 
school attendance9,10. Use of sanitary pads amongst 
Tanzanian women was found to be only 18 %, while 
remaining others were using toilet paper or cloth11. A 
study among Nigerian school girls found that 56% 
were utilizing pieces of cloth and toilet paper instead 
of menstrual pads12. In Ethiopia, it was found that most 
of the school girls knew about menstrual cycle before 
menarche, however only 37.6% used sanitary napkins, 
and a substantial proportion, 62.4 percent used rags 
and bits of cloth13, and 11% changed their menstrual 
cloth once a day14.

In Pakistan, many traditional and religious factors 
impose restrictions on social lives of women. 
Cultural taboos, misconceptions, isolation and 
restrictions regarding menstruating girls and menstrual 
hygiene prevent them from seeking help and restrain 
them from physical activities when menstruating15.

Menstrual hygiene is a very significant factor in 
reproductive tract infections and a crucial element of 
teenage girls’ health education. A study found that 
girls' anxiety and embarrassment from blood and body 
odor leakage is a major cause of school absenteeism 
and dropouts.16 Most school girls do not have the 
resources for their own care and do not seek the help 
they need when facing problems, which not only 
hampers their ability to carry out daily activities but 
it can also lay the foundation for life long debilitation. 

In Pakistan, studies regarding menstrual hygiene 
practices are scarce. This study aims to evaluate 
menstrual hygiene practices among teenage girls and 
to compare menstrual hygiene practices among 
secondary and higher secondary school girls in Pakistan.

METHODOLOGY
A cross-sectional analysis of adolescent school girls 
from different Pakistani provinces (Sindh, Punjab, 
Baluchistan, and Khyber Pakhtunkhwa) was done from 
November 2017 to September 2018. A total of 2000 
girls (1000 from secondary and 1000 from higher 
secondary schools) who accepted and agreed to 
participate were interviewed. Using non-probability 
convenient sampling technique, post menarche girls 
from grades 9 to 12 were included. Girls who were 
not physically or mentally fit on the day of data 
collection were excluded. Hamdard College of Medicine 
& Dentistry Ethics Committee gave the approval to 
conduct the study.

The data was collected using structured, self-
administered questionnaire written in English. To ensure 
its understanding it was translated in local language 
(Urdu) by a language professional. The questionnaire 
was validated and used in other studies previously to 
assess the menstrual hygiene practices among school 
girls17. Pilot study was carried out on 5% of the sample 
and relevant amendments were made.

After taking approval from the schools’ administrators, 
girls are provided the questionnaire with their consent. 
Before the questionnaire was administered, the 
respondents were briefed about the intent and various 
aspects of the study. The responses from each class 
were taken separately in their dedicated sessions. 
Participants were asked to read each statement carefully 
and respond objectively. Girls also had the opportunity 
to ask questions. They were briefed that participants' 
identity would remain confidential, data cannot be 
traced back to participants, and it will only be used for 
research purpose.

The data was cleaned, coded and entered in SPSS 
version 22 after ensuring completeness of the filled 
forms. Descriptive statistics were done for all 
independent variables and Chi-square test measured 
inferential statistics to analyze the association of 
knowledge of menstrual hygiene activities between 
secondary and higher secondary school girls. Difference 
between types of absorbent material used during periods 
among secondary and high schools’ girls was also 
determined. A p-value < 0.05 was considered as 
statistically significant. Binary logistic regression was 
applied to estimate the effect of different activities 
missed during menstruation. Multiple logistic regression 
analysis selected relevant variables to determine the 
adjusted odds ratio (OR).

RESULTS
Out of total 2000 adolescent girls, equal number of 
adolescent girls (n=1000) were selected from secondary 
and higher secondary schools. The mean age of the 
participants was 16.1 ± 1.8 years. More than half of 
the participants 1,272 (63.6%) belonged to public sector 
schools. The mean age at menarche was 12.5 ± 1.2 
years. In terms of knowledge of menstruation, 1,793 
(89.7%) participants replied that women stopped 
menstruation as they grew old, 1,502 (75%) thought 
that menstruation was a disease, 1,461 (73 %) said that 
pregnant women menstruate, 1,551 (77.5%) thought 
that menstrual blood comes from the gastrointestinal 
tract where food is processed, 1,425 (71.3%) replied 
that menstrual blood comes from the womb, 1,158 
(58%) believed that menstrual blood contains dangerous
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substances, 1,327 (66.4%) thought that pain during 
periods implies that somebody is not well and 1000 
(50.0%) thought it was unsafe for a female’s body if 
she runs during her menstruation cycle. A statistically 
significant (p < 0.05) relationship was found between 
secondary and higher secondary school girls’ knowledge 
of menstruation. (Table 1)

Most of the participants 385 (19.3%) missed two days 
of school in a month and the reasons of missing school 
by majority of them 1,089 (54.5%) were pain during 
menstruation and the fear of staining clothes 368 
(18.4%). Absorbent material used by most of the 
participants 1,371 (68.6%) were sanitary pads and one-
third  of them 704 (35.2%) changed their pads thrice  
per day. Statistically significant (p < 0.05) relationship 
was observed between types of absorbent materials 
used during menstruation among public and private 
school girls. (Table 2)

Univariate analysis showed the difference of activities 
missed during menstruation among secondary and 
higher secondary school girls. Periods make you stay 
at home 1,089 (54.5%) with crude OR = 1.36, 95% 
confidence interval (CI) = 1.13–1.63, P <0.001; periods 
make you unable to conduct daily activities 1,083 
(54%) with OR = 1.60, 95% CI = 1.33 – 1.93, P <0.001; 
adolescent girls who take regular baths during periods 
1,102 (55%) with OR = 1.23, 95% CI = 1.02 – 1.48, 
P <0.05; these variables were positively associated
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with secondary and higher secondary school girls. The 
response that periods make you unable to walk far 
1,130 (56.5%), was negatively associated with 
secondary and higher secondary school girls with 
OR=0.81, 95% CI = 0.68 - 0.98, p < 0.05. 

Multivariable analysis reveals that the variables; periods 
make you stay at home, periods make you unable to 
conduct daily activities and periods make you unable 
to walk far; have been found to be significantly 
associated with secondary and higher secondary school 
students. After adjustment, the significance of these 
variables were adjusted as follows: OR = 1.24, 95% 
CI = 1.01 – 1.52, p < 0.05; OR = 1.58, 95% CI = 1.29 
– 1.93, P <0.001; and OR = 0.70, 95% CI = 0.58 – 
0.85, P < 0.001. (Table 3)

DISCUSSION
In this study, the mean age at menarche was found to 
be 12.5 ± 1.2 years, which is consistent with other 
findings of Kumar NP study, which is 12.6 ± 1.08 
years16.

The study shows that the menstrual knowledge among 
young girls was adequate and most of the participants 
89.7% knew that menstruation is a physiological 
process, and 71.3% knew that the blood comes from 
the womb, nevertheless 42% believed that menstrual

Table 1: Difference of Knowledge Regarding Menstruation Between Secondary and Higher Secondary School Girls

Knowledge About 
Menstruation

Menstruation stops
in very old women.

Menstruation is a disease.

Pregnant women menstruate.

Source of menstrual blood 
is stomach where the food is processed.

Source of menstrual blood is womb.

Menstrual blood contains 
dangerous substances.

Menstruation pain means 
that someone is not well.

Running during menstrual
cycle is harmful.

Yes
No
Yes
No#
Yes
No#
Yes
No#
Yes#
No
Yes
No#
Yes
No#
Yes
No#

Secondary School

n (%)
864 (86.4)
136 (13.6)
385 (38.5)
615 (61.5)
432 (43.2)
568 (56.8)
340 (34.0)
660 (66.0)
648 (64.8)
352 (35.2)
567 (56.7)
433 (43.3)
512 (51.2)
588 (48.8)
631 (63.1)
369 (36.9)

Higher Secondary
School
n (%)

929 (92.9)
71 (7.1)

113 (11.3)
887 (88.7)
107 (10.7)
893 (89.3)
109 (10.9)
891 (89.1)
777 (77.7)
223 (22.3)
275 (27.5)
725 (72.5)
161 (16.1)
839 (83.9)
369 (36.9)
631 (63.1)

Total

n (%)
1793 (89.7)
207 (10.3)
498 (24.9)
1502 (75.1)
539 (27.0)
1461 (73.1)
449 (22.5)
1551 (77.5)
1425 (71.3)
575 (28.7)
842 (42.1)
1158 (57.9)
673 (33.6)
1327 (66.4)
1000 (50.0)
1000 (50.0)

p-value

<0.001*

<0.001*

<0.001*

<0.001*

<0.001*

<0.001*

<0.001*

<0.001*
*p-value < 0.05
#correct response

46

Naveed Mansoori, Hiba Tanweer, Imtiaz Ahmed, Abdullah, Itesham Noor, Syed Muhammad Mubeen



blood contained dangerous substances. Knowledge 
about menstruation was also found to be high in another 
survey as most of the adolescent girls 88.9% replied 
that menstrual blood is not harmful16. A previous study 
done in Pakistan revealed that 50% of the girls were 
deficient in their understanding of the source of 
menstrual blood15. Significant association has been 
observed between knowledge about menstruation 
among secondary and higher secondary school girls. 
Similar findings have been observed from studies in 
Ethiopia18 and India19 showing that participants who 
were educated up to high school and above were more 
aware about menstruation.

Menstruation leads to absenteeism of school girls. In 
our study 17.5% participants missed one day per month 
and 19.3% missed two days per month from school 
during their periods and reasons were pain 54.5% and 
fear of staining clothes 18.4%. Indian study in 2018 
reported that 41.6% girls missed their school because 
of menstruation and the reasons were; lack of proper 
place to change or dispose sanitary pads in school 56%, 
due to pain and discomfort 23.1% and due to fear of 
staining 18.1%16. However in other Indian studies, it 
was only 13.9%20 and 12.6%21 respectively.

Ann Jinnah Sindh Med Uni 2020; 6(2):44-49

It was found in this study that most of the girls 68.6% 
were using sanitary pads while 31.4% were using cloth/ 
towels or other absorbent material. Similar finding 
were recorded in an Indian study showing 94% of girls 
used sanitary napkins during periods16. However, 
several studies revealed lower usage of sanitary pads 
20.8%22, 34.7%23 and 15.7%20 and high usage of cloth 
31.3%22 and 44.1%23. In our study, significant 
association was observed between types of absorbent 
material used by public and private school girls. West 
Bengal study also found higher use of sanitary pads 
among girls in urban schools compared to rural ones24. 
This was also found in this study that 35.2% girls 
changed pads three times per day, 32.9% two pads/day, 
and 11% changed pads once a day. 

Study from Lebanon reported that 40.4% of adolescent 
girls changed sanitary pads for every 3 to 4 hours each 
day25. In addition, study from Bengal showed that in 
27% adolescent girls in urban and 30.4% in rural areas, 
the frequency of changing pads was only once per 
day24. Routine menstruation affects housework 55.3%, 
unable to walk far 56.5%, girls stay at home during 
cycles 54.5% and 46% are unable to perform daily 
activities such as cooking. Other studies also revealed

Table 2: Types of Absorbent Materials Used During Menstruation Among Public and Private School Girls
Absorbent Material Using During Periods

n (%)
Public
Private
Total

Cloths/Towels
345 (27.1)
107 (14.7)
452 (22.6)

Sanitary pads
830 (65.3)
541 (74.3)
1371 (68.6)

Cotton
46 (3.6)
38 (5.2)
84 (4.2)

Toilet papers
20 (1.6)
12 (1.6)
32 (1.6)

Mattress (Foam)
26 (2.0)
23 (3.2)
49 (2.5)

Any other
5 (0.4)
7 (1.0)
12 (0.6)

Total
1272 (100.0)
728 (100.0)
2000 (100.0)

p-value

<0.001*

*p-value < 0.05

Table 3: Difference of Activities Missed During Menstruation Among Secondary and Higher Secondary School Girls

Housework missed

Staying at home

Unable to walk far

Unable to carry out daily activities 

Regular bathing

#
No
#

No
#

No
#

No
#

No

ORa (95% CI)
1

1.11 (0.92 – 1.34)
1

1.36 (1.13 – 1.63)
1

0.81 (0.68 – 0.98)
1

1.60 (1.33 – 1.93)
1

1.23 (1.02 – 1.48)

p-value

0.240

<0.001*

0.034*

<0.001*

0.026*

ORb (95% CI)

1
1.24 (1.01 – 1.52)

1
0.70 (0.58 – 0.85)

1
1.58 (1.29 – 1.93)

p-value

0.034

<0.001*

<0.001*

Univariable Analysis Multivariable AnalysisActivities During Monthly Cycle

# = Reference category
*p-value < 0.05
ORa= Crude Odds Ratio
ORb= Adjusted Odds Ratio
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similar results 52%16, 60%26 and 54%27respectively.
Study from Bengal showed that 78% girls were 
restricted from household work24. However, other 
studies indicated that most girls faced various barriers 
and restrictions6,15.

Adolescent girls 44.9% bathed daily during periods. 
In contrast, a study conducted in Karachi showed that 
approximately 50% of the subjects were restricted from 
taking bath15. Another Indian study revealed that 84% 
adolescent girls bathed daily during their monthly 
menstruation cycle6.

CONCLUSION
The study revealed sufficient knowledge of menstrual 
hygiene among adolescent girls, but significant 
association was observed between menstrual hygiene 
practices among secondary and higher secondary school 
girls. Education regarding menstrual hygiene practices 
should be conveyed by the mothers of adolescent girls 
and schools should also include health education 
programmes in their curricula regarding better 
management of menstrual hygiene. 
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