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ABSTRACT
Background: Adolescent girls often lack knowledge regarding reproductive health including menstruation that could be due 
to sociocultural barriers in which they grow up.

Materials and Methods: The study was a cross‑sectional survey conducted among adolescent girls in three secondary 
schools at Kano, from 1st January to 31st December, 2016. Ethical approval was obtained from Aminu Kano Teaching Hospital 
Ethics Committee and Kano State Ministry of Health. Consent/assent was obtained from all the participants/guardians. Data 
obtained were recorded on questionnaires and analyzed using SPSS version 18 Statistical Software. Fishers’ exact test was 
used in this study and P value of ≤0.05 was considered significant.

Result: During the study period (from January to December, 2016), 219 adolescent secondary school girls participated in 
the survey. The mean age (±SD) was 16.1 ± 1.34 years. There was no statistically significant association between the mean 
age at menarche and the socioeconomic status of their parents (P [Fishers’] = 0.817). Up to 202 (92.2%) adolescent girls 
had premanarcheal counseling. Most of the information on premenarcheal counseling was provided by the parents/guardians 
139 (62.9%) followed by the school teachers 42 (19.0%). Sanitary pads were the most used menstrual absorbent among the 
adolescents 202 (92.2%). Other menstrual absorbent used by the adolescents were toilet roll 11 (5.0%) and cloth 5 (2.3%). 
Among the methods of disposal of menstrual absorbent, dustbin 161 (73.9%) was the most used followed by disposal in the 
toilet 32 (14.7%), and burning 21 (9.6%). Other methods of disposal used by the adolescents were by washing it or road 
side/farm/over the fence disposal 4 (1.8%).

Conclusion: There was good menstrual hygiene among the adolescent school girls. Sanitary pads were the most used 
menstrual absorbent.
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Introduction

Adolescence is a transitional phase of growth and development 
between childhood and adulthood that is manifest among 
girls and boys between the age of 10 and 19 years.[1]

It encompasses the pubertal period that is a portion of time of 
becoming first capable of reproducing sexually that is brought 
on by the production of sex hormones and the maturating of 
the reproductive organs, development of secondary sexual 
characteristics, and the occurrence of menstruation in human 
females.[2]

Menstruation is commonly defined as the periodic shedding 
of the inner lining of the uterus under the control of the 
hormones of the hypothalamo-pituitary axis.[3] Adolescent 
period is of monumental importance in the life of a woman. 
Adolescent girls often lack knowledge regarding reproductive 
health including menstruation that can be due to sociocultural 
barriers in which they grow up.[4] Although the anatomy of 
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the female genital tract and the physiology of menstruation 
are taught in Nigerian schools, the practical management of 
menstruation has often been considered inappropriate for 
public discussion.[5]

Menstrual hygiene defined as the “practice of using clean 
materials to absorb menstrual blood that can be changed 
privately, safely, hygienically, and as often as needed 
throughout the duration of the menstrual cycle.”[6] It impacts 
multiple areas across the sustainable development goal 
agenda including health, education, gender equality, and 
water and sanitation.

Several studies have demonstrated inaccurate and incomplete 
information about the menstrual physiology and hygiene 
among adolescents.[7-9] A study conducted in southeastern 
Nigeria revealed up to 44.8% of the adolescent girls had no 
premenarcheal training, which resulted in inappropriate 
menstrual experiences and poorer menstrual hygiene 
practice.[3] A preliminary results from the Performance 
Monitoring and Accountability (PMA2020) survey conducted 
in Kaduna, northwestern Nigeria showed that only 37% of 
women age 15–49 have everything they need such as clean 
materials, a facility, pain medication, and places to dispose 
of used products for proper menstrual hygiene.[6] This study 
was aimed at revealing the knowledge of menstrual hygiene 
and the methods of menstrual disposal among adolescents 
in Kano.

Materials and Methods

The study was a cross-sectional survey conducted among 
adolescent girls in three secondary schools (Government 
Girls Secondary School [GGSS] Shekara, GGSS Dala, and St 
Louis Secondary School [SS], Kano) at Kano, northwestern 
geopolitical zone of Nigeria. These three secondary 
schools were in Kano Municipal, Dala, and Nassarawa Local 
Governments areas, all situated within Kano metropolis. 
A multi stage sampling method was employed. Three local 
government areas were selected from the metropolis. One 
secondary school was selected from a list of all the girls 
secondary schools in each selected local government by 
a random number generator. The survey was carried out 
from 1st January to 31 December, 2016. Ethical approval 
was obtained from Aminu Kano Teaching Hospital Ethics 
Committee and Kano State Ministry of Health. It was a 
voluntary survey. Consent/assent was obtained from all 
the participants/guardians. All consecutive adolescent 
girls from the selected secondary schools were recruited 
for the survey. Adolescent girls/guardians who denied 
assent/consent were excluded from the survey. Girls who 
had not attained menarche and those above 19 years 

were also excluded. Information on sociodemographic 
characteristics of their parents and knowledge of 
menstrual hygiene was recorded on structured closed and 
open-ended questionnaires by trained research assistants. 
The data obtained were analyzed using IBM Statistical 
Package for Social Science (SPSS) Version 19, Statistics 
(SPSS Inc., IL, Chicago, USA). Fishers’ exact test was used 
and P value of ≤0.05 was considered significant. The 
socioeconomic classification of Oyedeji[10] was adopted 
in this survey.

Results

The survey was conducted in three girl’s secondary school 
from January to December, 2016. Two hundred and nineteen 
female adolescents participated in the survey. The mean 
age ± SD at menarche was 12.8 ± 1.31. The median and 
modal ages at menarche were both 13 years.

The mean age (±SD) of the respondents was 16.1 ± 1.34 years. 
The median age was 16 years. Tertiary institutions 158 (73.1%) 
were attended by majority of their parents, followed by 
secondary school 22 (10.2%) and Quranic/Islamiyya 20 (9.3%), 
respectively [Table 1].

A larger proportion of their parent was businessmen 
84 (38.5%); the professional/executive, and teachers 
constituted 73 (33.5%) and 28 (12.8%), respectively. There was 
no statistically significant association between the median 
age at menarche and parent’ occupation (P [Fishers’] = 0.292). 
Similarly, there was no statistically significant association 
between the median age at menarche and the educational 
status of their parent P [Fishers’] = 0.237). Also, there was 
no statistically significant association between the mean 

Table 1: Parents’ educational status and occupation

Variable Frequency Percentage
Educational status

None 5 2.3
Primary 4 1.9
Secondary 22 10.2
Tertiary 158 73.1
Quranic/Islamiyya 20 9.3
Others 7 3.2
Total 216 100.0

Occupation
Business 84 38.5
Professional/executive 73 33.5
Artisan 5 2.3
Farming 14 6.4
Teaching 28 12.8
Others 14 6.4
Total 218 100.0
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age at menarche and the socioeconomic status of their 
parents (P [Fishers’] =0.817)) [Table 2].

Among the 219 adolescent school girls, 202 (92.2%) had 
premanarcheal counseling. Most of the information 
on premenarcheal counseling was provided by the 
parents/guardians 139 (62.9%) followed by the school teachers 
42 (19.0%) and peers 17 (7.7%). Other sources of information on 
premenarcheal counseling were books/magazines/newspapers 
7 (3.2%), friends 12 (5.4%), and TV/radio 4 (1.8%) [Figure 1].

The average number of bath taking by the adolescent during 
the menstrual period was 1.0 ± 1.12. All the adolescents 
changed their menstrual absorbent used in the toilets within 
the school premises and washed their body with soap and 
water. Sanitary pads were the most used menstrual absorbent 
among the adolescents 202 (92.2%). Other menstrual 
absorbent used by the adolescents were toilet roll 11 (5.0%) 
and cloth 5 (2.3%) [Figure 2].

Among the methods of disposal of menstrual absorbent, 
dustbin 161 (73.9%) was the most used followed by disposal 
in the toilet 32 (14.7%) and burning 21 (9.6%). Other methods 
of disposal used by the adolescents were by washing it or 
road side/farm/over the fence disposal 4 (1.8%) [Figure 3].

Discussion

Menstrual hygiene management among adolescents 
is defined as: adolescent girls using a clean menstrual 
management material to absorb or collect menstrum that can 
be changed in privacy as often as necessary for the duration 
of the menstruation period, using soap and water for washing 
the body as required, and having access to facilities to dispose 
of used menstrual management materials.[11]

In this survey, we found no statistically significant association 
between the median age at menarche and parents’ 
occupation or their educational status (P = 0.292 and 0.237, 
respectively). Also, no statistically significant association 
between the mean age at menarche and socioeconomic 
status of their parents (P [Fishers’] =0.817). This is contrary 
to the findings of Elshiekh et al.[12] in northern Sudan where 
age at menarche had statistically significant difference 

between girls whose parents had a higher educational level 
and those with lower educational level. James-Todd et al.[13] 
also found an association between early age at menarche 
and lower socioeconomic status at 7 years and reduction 
in socioeconomic status in early childhood among racially 
diverse population of girls in New York. Lower mean age at 
menarche (12.8 ± 1.31) in our study when compared with 

Table 2: Cross‑tabulation of mean age at menarche with 
socioeconomic class

Age at menarche Socioeconomic status Fishers’ 
exact testHigh Middle Low

Menarche ≤13 years 95 39 15 0.817
Menarche >13 years 40 19 8
Total 135 58 23

Toilet roll

Sanitary pads

Cloth

Others

Figure 2: Menstrual absorbent used by the adolescents

Note: Responses were not mutually exclusive
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the mean age (13.93 ± 1.29) of adolescent girls in Sudan 
might be responsible for the findings. In addition, our study 
was exclusively among black race that could have been the 
cause of the difference between our findings and that of 
James-Todd et al.[13]

Premenarcheal counseling and education on care for their 
menses, including methods of disposal was received by 
202 (92.2%) adolescent school girls. This figure is higher 
than the 80.2% (n = 378) reported by Gumanga et al.[14] 
in Accra, Ghana. Parent/guardians 139 (62.0%) and school 
teachers 42 (19.0%) were the main source of information 
about premenarcheal counseling. Gumanga et al.[14] reported 
that only 10.8% of the adolescent girls had their counseling 
and education about menses from their teachers in Ghana 
and Adefuye et al.[15] reported that up to 52.4% received 
premenarcheal information and the sources of information 
were from guardians 88 (8.3%) and school teachers 17 (1.6%). 
Sociocultural differences could be the main reason for the 
higher figures in our study.

Our study showed sanitary pads were the most used 
menstrual absorbent among the adolescents 202 (92.2%). 
Other menstrual absorbent used by the adolescents were 
toilet roll 11 (5.0%) and cloth 5 (2.3%). A study conducted 
among female undergraduate students in Ghana revealed 
(at the time of menarche) majority, 229 (78.2%) used sanitary 
pad, but some others used toilet tissue, 30 (10.2%), and 
re-useable cloth, 27 (9.2%).[16] Higher percentage of sanitary 
pad usage (92.2% vs 78.2%) in our study could be as a result 
of sociocultural differences. The largest ethnic group in Kano 
are Hausas and of Islamic faith.[17] Ghanaian populations in 
the study area are largely Christians. A survey conducted 
among 150 school going adolescent girls in Thiruporur, India, 
showed that only 18.67% of adolescent girls had knowledge 
about menstruation before menarche and as high as 67% of 
them did not know the cause of menstruation to the extent 
that 23.33% of the girls believed that menstrual bleed comes 
from the same pathway from which urine comes. However, 
nearly all girls (96.67%) reported sanitary pad usage during 
the duration of menstruation.[18] Different sociocultural 
background between the adolescent girls in our survey 
and that of school going adolescent girls in India could be 
responsible for the findings.

This high usage of sanitary pad (92.2%) in our study could 
not be unconnected to the fact that these secondary schools 
were within the Kano metropolis with significant number 
of students belonging to the families that could afford to 
buy the menstrual pads for their adolescent girls. The study 
also showed that the average number of bath taking by the 

adolescent during the menstrual period was 1.0 ± 1.12 
per day. A study conducted among adolescent in the two 
private and public schools of Samakhushi, Kathmandu, Nepal 
revealed that most of the adolescent girls bath daily during 
menstruation period but few also bath in the 3rd days of 
menstruation.[19]

All the adolescents changed their menstrual absorbent used 
in the toilets within the school premises and washed their 
body with soap and water. Dasgupta and Sarkar[9] in a study 
conducted among the adolescent school girls in the field 
practice area of rural health unit and training center, Singur, 
Hooghly district, West Bengal, India, reported that 156 (97.5%) 
girls used both soap and water to wash their body after 
disposing menstrual absorbent. Our findings are similar. This 
high level of menarcheal training could only be obtained from 
either the parent or the school teachers. Contrary to our 
findings, a study conducted in southeastern Nigeria revealed up 
to 44.8% of the adolescent girls had no premenarcheal training, 
which resulted in inappropriate menstrual experiences and 
poorer menstrual hygiene practice.[3] Our findings revealed 
good menstrual hygiene among the respondents with high 
rate of premenarcheal counseling (92.2%).

Among the methods of disposal of menstrual absorbent, 
dustbin 161 (73.9%) was the most used followed by disposal 
in the toilet 32 (14.7%). Upashe et al.[20] in Ethiopia reported 
that 167 (20.2 %) of the respondents were disposing their 
used sanitary pads in dustbin whereas 274 (33.3%) of 
girls used paper to dispose the pads by wrapping. Higher 
socioeconomic status of the parent/guardians of adolescent 
girls in our survey coupled with the location of these three 
secondary schools in a major city of northwestern geopolitical 
zone of Nigeria could have attributed to the higher rate of 
disposal in the dustbin and minimal use of papers in our study 
when compared to that of Ethiopia. The disposal method in 
our study was better and more hygienic.

Conclusion

There was good menstrual hygiene among the adolescent 
school girls, and sanitary pads were the most used menstrual 
absorbent. Only few adolescents recycled the menstrual 
absorbent or disposed it over the fence/by the road side.

Recommendation

There is a need to maintain the menstrual hygiene among 
the school girls adolescent not only among the adolescent 
girls within the metropolis but also among the rural school 
girls. Government should provide sanitary pads especially 
to the adolescent school girls that cannot afford the cost.
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