
 

 

Knowledge and Practices of Menstrual Hygiene among Female Students of Government 

Day Senior Secondary School (GDSSS) Tal, Billiri Local Government Area, Gombe State, 

Nigeria. 

Abstract 

This study aimed at assessing the knowledge and common Menstrual Hygiene (MH) practices 

among female students at Government Day Secondary School (GDSS) Tal, Billiri Local Govt 

Area of Gombe State, Nigeria. A cross sectional descriptive study design was adopted for the 

study and a simple probability proportional to size (PPS) sampling technique was used to select 

133 respondents across all the three grades of senior secondary school girls, aged 14 to 22 

years. The mean age at menarche (first menstrual period) for the girls was 14±1.24 years, and 

their average duration of menstrual flow was 3±1.04 days. A good majority (80.9%) of them 

exhibited either medium or higher level of knowledge of menstrual hygiene. This perhaps 

explains why majority (75.9%) of them used sanitary pad and 43.2% used new piece of cloth. 

Furthermore, majority (87.1%) of the girls were in the habit of changing pad/absorbent more 

than once in a day. Commendably, an overwhelming majority (90.8%) of them take bath two to 

three times a day, and 79.5% use soap and water for cleaning of their external genitalia, just as 

66.4% of them impressively practice washing of their genitalia from front to back. Some of the 

factors that undermines menstrual hygiene as opined by the respondents include “No money to 

buy sanitary pad” (63.9%), “There is no privacy in school to change regularly” (60.0%), 

“Family only allows or affords use of tissue and cloth materials (34.6%) and “Religion forbids 

public places when menstruating (30.5%)”. Considering the above it is recommended that 

sustainable women and girlchild economic empowerment programmes and free school-based 

sanitary pad distribution interventions be deployed to the area of study. 
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1.0 Introduction 

Studies on menstrual hygiene in the developing world have found that most women and girls 

regularly failed to maintain a healthy menstrual hygiene practice [1, 2, 3]. Approximately 1.2 

billion women across the world do not have sufficient access to menstruation sanitation products 

[4]. Limited resources, economic hardship, traditional norms and lack of education compel the 

women to seek alternative unhygienic methods and materials. Even in cases where females had 

sufficient knowledge regarding menstrual hygiene management (MHM), this did not translate to 

the practice of good menstrual hygiene due to adverse sociocultural views and stigmatization of 

menstruation, which demanded the identification of the most vulnerable group of women [5]. 

Among those practicing inadequate MHM, on average, 32.3 percent reported living in a 

household using basic drinking water, sanitation and handwashing facilities, compared to 34.9 

percent among women practicing adequate MHM [6]. In Nigeria, 44% of households lack access 

to improved sanitation facility and 29% don’t have uninterrupted access to piped water or water 

from tube well or borehole [7].  This exacerbates the challenges of lack of access to clean, 

effective absorbents; inadequate facilities to change, clean and dispose absorbents; lack of access 

to soap and water; and lack of privacy [8, 9, 10, 11]. In the absence of suitable and affordable 

menstrual care products, some women and girls’ resort to using unhygienic and inappropriate 

products such as newspapers, old rags, dried leaves, or socks to collect menstrual blood and 

manage their products. In a survey on menstrual hygiene management among adolescent 

schoolgirls in Taraba State, Nigeria, only 57.58% had good menstrual hygiene management [12].  

Menstruation is still regarded as something unclean or dirty in most societies. The reaction to 

menstruation depends upon awareness and knowledge about the subject matter. The manner in 

which a girl learns about menstruation and its associated changes may have an impact on her 



 

 

response to the event menarche. Most girls received their gynaecological information from their 

mothers, religious books, old sister or a peer. However, such information was generally given 

after menarche rather than before. Menstrual practices are clouded by taboos and social cultural 

restrictions even today, resulting in adolescent girls remaining ignorant of the scientific fact and 

hygienic health practices necessary for maintaining positive reproductive health. Women having 

better knowledge regarding menstrual hygiene and safe practices are less vulnerable to 

reproductive tracts infections and its consequences. The social stigma attached to menstruation 

causes many girls and women to carry out dangerous hygiene practices, lacking a platform to 

share menstrual hygiene problems, girls and women often suffer from discomfort and infection, 

avoiding urination during menstruation, and using any kind of cloth available old or unwashed 

[13]. 

In an intervention by MSH among schoolgirls in the study area (Government Day senior 

secondary school Tal) with a focus on reproductive health care services, at endline there was a 

heightened level of awareness about maternal and reproductive health services [14]. However, 

specific evidence in regard to menstrual health practices among the girls within the study area 

has not been reported. Hence, this study intended to investigate the common menstrual hygiene 

practices among female students in the study area. 

2.0 Materials and Methods 

2.1 Study Design.  

A cross-sectional descriptive study design was adopted for this study. This entails a single point 

survey that captures the current state of things as at the time and place of study. 

2.2 Study Area.  



 

 

The study area is government day senior secondary school (GDSSS) Tal, located at about 5 km 

west of Billiri the LGA headquarters. The school has a total population of 401, out of this 

number 194 are female students. The school is essentially a senior secondary school. 

2.3 Population of Study  

The population of study comprises a total of 194 female students spread across the three senior 

secondary school arms of GDSSS Tal. 

2.4 Sample Size Determination 

The minimum sample size for this study was determined using a single proportion formula, as 

stated by Araoye [15]. 

 n =     

Where,  

n= Minimum sample size 

Z = Standard normal deviate, set at 1.96. 

P = Estimated proportion or prevalence of the trait or phenomenon under study or 

investigation. Where there is no documented or reported figure, 50% or 0.5 is assumed (P = 

0.5) 

q = 1 – P (1- 0.5 = 0.5) 

d = desired degree of accuracy set at 0.05 



 

 

n =      

n =      

n = 384 

Using the finite correction formula to calculate the adjusted (new) sample size (nf) 

nf =   

Where, 

nf = Adjusted sample size when population is <10,000 

N = Estimated study population 

nf = 384/1+384/194 

nf =   384/1+1.979 

nf = 384/2.979  

    = 128.90 = 129 

This was rounded up to 130 as the minimum sample size, but eventually 133 was used. 

3.5 Sampling Technique.  

The sampling technique adopted is the simple probability proportional to size (PPS) sampling 

technique, in which the proportions of various classes (sub-samples) were determined based 



 

 

on the calculated minimum sample size (Table 1). Eventually, the number determined per 

class were drawn using simple random sampling (SRS). 

Table 1: Probability Proportional to Size (PPS) Sampling of Respondents 

CLASS Total Number of Female 

students per Class 

Percentage Proportionate 

Sample Size per class 

SSS1A 35 18% 24 

SSS1B 30 15% 20 

SSS2A 20 10% 14 

SSS2B 10 5% 7 

SSS2C 34 18% 23 

SSS3A 20 10% 14 

SSS3B 15 8% 11 

SSS3C 30 15% 20 

TOTAL 194 100% 133 

       SSS = Senior Secondary School 

2.6 Instrument of Data Collection  

A self-constructed questionnaire was drafted from diverse literature searches. It is made up of 

five sections (A, B, C, D & E). Section A: Sociodemographic Characteristics of Respondents, 

which comprises of 11 items. Section B: Obstetric and gynecological related characteristics of 

Respondents, is made up of 5 items. Section C: Knowledge of menstrual Hygiene among 

Respondents, consists of 20 items to test knowledge. Section D: Menstrual Hygiene Practices 

among Respondents, has 7 items. Section E: Factors militating against the practice of menstrual 

hygiene management (MHM), consisting of 7 items 

2.7 Method of Data Collection 



 

 

Data for this study was collected using self-administered questionnaires. The questionnaires were 

administered on captive groups of the female students in their classrooms. The students were 

supervised and guided during the data collection sessions. 

2.8 Validity and Reliability of Instrument 

To test the validity and reliability of instrument for this study, a pilot test was conducted among 

female students in the senior section of Ibinola Government Day Secondary School Billiri. To 

assess content and construct validity, the instrument was given to the project supervisor and 

some experts for critical review, while Internal consistency reliability was determined using 

Cronbach’s alpha test (>7.0). 

2.9 Data Analysis 

Data generated from this study were analyzes using IBM SPSS version 25. Descriptive statistics 

were computed - proportions of categorical variables were generated as frequency counts and 

percentages, while numeric variables were analyzed using means and standard deviation. 

Statistical significance of findings was established at p-values < 0.05. 

3.0 Results and Discussion 

Table 2 shows that about a half (49.6%) of the respondents fall with the age group of 17 to 18 

years, and just a small proportion (14.3%) were above 18 years of age, although on average all 

were aged 17±1.46 years, ranging from 14 years to 22 years. It is also notable that majority (66.4%) 

of them live with both parents. By birth order slightly more than half (55.8%) of the female students were 

neither first nor last born in their families. Nuclear family structure was the predominant (75.8%) type of 

family the respondents belong to. The proportion of SSS1 students (43.2%) were more than the others. 



 

 

The next table (3) demonstrates that majority of the female school children had mothers (76.5%) and 

fathers (59.2%) that were educated up to secondary school level, while good proportions of the 

mothers were either housewives (36.6%) or farmers (44.3%). This description of the respondents 

according to their sociodemographic characteristics is very important because some similar 

studies from developing countries and Nigeria have associated these with menstrual hygiene 

knowledge and practices [12, 16, 17, 18]. 

 

Table 2: Socio-demographic Characteristics of Respondents  

Variable/ Category Frequency Percent Mean±SD 

Age Group (14-22 Years) (n=133)    

<= 16 48 36.1 17±1.46 

17 - 18 66 49.6  

19+ 19 14.3  

Who do you live with? (n=131)    

Both parents 87 66.4  

Mother only 28 21.4  

Father only 6 4.6  

Relatives 10 7.6  

Birth Order (n=129)    

First 25 19.4  

In between 72 55.8  

Last 32 24.8  

Family Structure (n=132)    

Nuclear 100 75.8  

Extended 32 24.2  

Class of respondent (n=132)    

SSS1 57 43.2  

SSS2 29 22.0  

SSS3 46 34.8  

 

Table 3: Socio-demographic Characteristics of Respondents’ Parents 

Variable/ Category Frequency Percent Mean±SD 

Maternal level of education (n=132)    

None 2 1.5  



 

 

Primary/Non-formal 26 19.7  

Secondary 101 76.5  

Tertiary 3 2.3  

Paternal level of education (n=130)    

None 4 3.1  

Primary/Non-formal 31 23.8  

Secondary 77 59.2  

Tertiary 18 13.8  

Mothers Occupation (n=131)    

Housewife 48 36.6  

Trading 19 14.5  

Civil Servant 6 4.6  

Farmer 58 44.3  

3.3 Obstetric and Gynecological characteristics of Respondents 

The respondents were further characterized based on their obstetric and gynecological related 

characteristics. Table 4 shows that the mean age of menarche among the female students was 

14±1.24 years and more than half (55.3%) of them were aged 13 to 14. The average duration of 

their menstrual flow was 3±1.04 days with a remarkable proportion of them (30.5%) 

experiencing irregular monthly period. About a third (33.3%) of the adolescent girls attested to 

having a family history of dysmenorrhea (menstrual pain). The attainment of menarche at 

14±1.24 years by the girls in this study is in tandem with the finding of Gultie et al [17] in 

Amhara Province, Ethiopia who reported 14.1±61.4 years. This was, however, slightly higher 

than the figure (13.7±6.7 years) reported by Nnennaya et al [12] in Taraba State, Nigeria. The 

mean duration of menstrual flow (3±1.04 days) observed in this study, agrees with the findings 

of Anikwea et al [19] who reported 3–5 days, in Abakaliki southeastern Nigeria. The experience 

of dysmenorrhea reported by 70.2% of the respondents of this study corroborates the experience 

by 82% respondents reported by Anikwea et al [19]. 

Table 4: Obstetric and gynecological characteristics of Respondents  

Variable/ Category Frequency Percent Mean±SD 



 

 

Age of Inception of menses/Menarche (n=132)    

<= 12 15 11.4 14±1.24  

13 - 14 73 55.3  

15+ 44 33.3  

Average duration (days) of menstrual flow (n=131)    

<= 3 81 61.8 3±1.04 

4+ 50 38.2  

Regularity of monthly period/menses (n=131)    

Irregularly 40 30.5  

Regularly 91 69.5  

Family history of dysmenorrhea (n=132)    

No 44 33.3  

Yes 88 66.7  

Experience/History of Dysmenorhoea (n=131)    

No 39 29.8  

Yes 92 70.2  

 

3.4 Respondents’ Level of Knowledge of Menstrual Hygiene   

From table 5, it is observable that when tested on a 19-item knowledge about menstrual hygiene, 

there was an overall mean knowledge score of 11±2.63 among the respondents. Almost half 

(46.4%) of them had average or medium level of knowledge, while only 34.5% possessed high 

knowledge of menstrual hygiene. Overall, the girls had a mean menstrual hygiene knowledge 

level of 11±2.63. The percentage of girls with good or medium level of knowledge about 

menstrual hygiene (46.4%) reported in this study is lower than what was reported by Fehintola et 

al [20] who reported 55.9% good knowledge of menstruation and menstrual hygiene among 

study participants in Ogbomosho Oyo State southwestern Nigeria. Even much higher (90.7%) 

higher level of knowledge had been reported in Ethiopia [17] than is reported in this study 

(34.5%). 

 

Table 5: Level of Knowledge of Menstrual Hygiene among Respondents 

Knowledge Level/ Category Frequency Percent Mean±SD 

Low <10 16 19.0  



 

 

 Medium 10 - 12 39 46.4  

High 13+ 29 34.5  

Total 84 100.0 11±2.63 

 

3.5 Common Menstrual Hygiene Practices among Respondents 

Table 6 exhibits the common menstrual hygiene practices among the study subjects. It shows 

that the commonest care seeking behaviour or home remedy during menses were taking pain 

relievers during menstruation (36.9%) and use of hot water for drinking and massaging during 

menstruation (39.5%), while 27.1% of them would just do nothing. Majority (75.9%) of them 

use sanitary pad, 43.2% use new piece of cloth, while 21.4% use old piece of cloth. Majority 

(87.1%) were in the habit of changing pad/absorbent more than once in a day. Overwhelming 

majority (90.8%) of them take bath two to three times a day, and 79.5% use soap and water for 

cleaning of their external genitalia, while 66.4% practice washing their genitalia from front to 

back. The seemingly favourable metrics in this study is against the backdrop of reported 

challenges of lack of access to clean, effective absorbents; inadequate facilities to change, clean 

and dispose absorbents; lack of access to soap and water; and lack of privacy [8, 9, 10, 11]. 

However, thanks to an earlier intervention by management science for health (MSH) referred to 

earlier, findings from a neighbouring state of Taraba also tends corroborate this picture where 

57.58% had good menstrual hygiene management [12]. 

Table 6: Common Menstrual Hygiene Practices among Respondents 

 

SN Common Menstrual Hygiene Practice Frequency Percentage 

 Care seeking behaviour/Home remedy during menses   

1 Take pain relievers during menstruation (n=130) 48 36.9 

2 Use hot water for drinking and massaging during 

menstruation (n=129) 

51 39.5 

3 Drink neem tree herb during menstruation (n=129) 15 11.6 

4 Do nothing when in problem during menstruation (n=129) 35 27.1 

 Type of Absorbent Used   

5 New piece of cloth (n=132) 57 43.2 



 

 

6 Old piece of Cloth (n=131) 28 21.4 

7 Sanitary pad (n=133) 101 75.9 

8 Toilet paper (n=131) 21 16.0 

9 Cotton wool (n=131) 13 9.9 

10 Change pad/absorbent more than once in a day (n=132) 115 87.1 

 Mode of washing of external genitalia   

11 Takes bath two to three times (n=130) 118 90.8 

12 Use soap and water for cleaning of external genitalia (n=127) 101 79.5 

13 Use water and antiseptic (n=129) 37 28.7 

14 Use water only (n=126) 13 10.3 

15 Wash genitalia front to back (n=128) 85 66.4 

16 Wash genitalia back to front (n=127) 29 22.8 

17 Wash genitalia front to back and back to front (n=126) 32 25.4 

 

 

3.6 Rating Menstrual Hygiene Practices among Respondents 

According to table 7, when rated on a scale of 24 hygiene practices items, there was an overall 

good (17±2.37) level of menstrual hygiene practices among the girls. About a third (33.3%) of 

them were, rated very good or high. However, most (64.0%) of them had an average or good 

score. These finding contrasts that of Edet et al [21] who reported that 56.7% rural-based 

adolescent female students had a significantly poor knowledge of menstruation and menstrual 

hygiene practices, in the south southern Cross River State of Nigeria. This might not be 

unconnected with the fact that there had been an intervention by management science for health 

(MSH) in the study area with focus on reproductive health care services, where at endline there 

was a heightened level of awareness about maternal and reproductive health services [14]. And 

the finding also aligns with the findings of Garba et al [22] in Kano where they reported up to 

92.2% use of sanitary pad among the schoolgirls. This, however, contradicts the findings of 

Surana et al [23] who stated that adolescent girls in rural area had ignorance, false perceptions, 

and unsafe practices regarding menstruation. 

Table 7: Rating of Common Menstrual Hygiene Practices among Respondents 



 

 

Rating Hygiene/ Category Frequency Percent Mean±SD 

Poor <= 12 3 2.7   

Good/Average 13 - 18 71 64.0  

Very Good/High 19+ 37 33.3  

Total 111 100.0 17±2.37  

 

4.0 Conclusion 

From the above summary and findings of this study it is clear that even though the metrics 

appear to be seemingly impressive on knowledge and practice of menstrual hygiene, there are 

still gaps that calls for continued efforts from the sides of both governmental and non-

governmental bodies. Some of the practices observed among the respondents include 75.9% use 

of sanitary pad and 43.2% use of new piece of cloth. Furthermore, most (87.1%) of the girls 

change pad/absorbent more than once in a day. Some of the factors that undermines menstrual 

hygiene as opined by the respondents include “No money to buy sanitary pad” (63.9%), “There 

is no privacy in school to change regularly” (60.0%), “Family only allows or affords use of tissue 

and cloth materials (34.6%) and “Religion forbids public places when menstruating (30.5%). 

Recommendation 

In view of the findings of this study, the following recommendations and solutions are hereby 

proffered  

 More school-based menstrual hygiene and reproductive health programmes such as peer 

education, sensitization and awareness creation, and distribution of free sanitary products 

should be deployed to the area and state 

 Economic empowerment programmes targeted at women and the girlchild should be 

promoted by all stakeholders and relevant authorities 



 

 

 Female sexual reproductive health lessons should be incorporated into the school 

curriculum  

 Government and school management  should ensure provision and access to WASH 

(water, sanitation and hygiene) facilities in schools for effective MHM..  

 Religious leaders should be targeted for advocacy programmes that empowers them to 

disseminate correct messages on menstrual hygiene 
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