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Abstract: Context: Menstruation is one of the most basic characteristic features of girls and inadequate knowledge of 

adolescent girls about menstruation can result in faulty menstrual hygiene management (MHM) and inappropriate dietary 

management both of these can causes diseases which is a major threat for adolescent health in developing countries like 

Bangladesh. Aim: To identify current knowledge, attitudes, and practices related to menstruation and menstrual hygiene 

management (MHM) among adolescent girls. Settings and Design: It is a descriptive cross-sectional study conducted in 

Jashore, Bangladesh. Methods and Materials: A pre-formed, pre-tested questionnaire was used. The questionnaire-based survey 

was conducted among randomly selected 250 adolescent girls between 10 and 19 years. Statistical analysis used: Data were 

analyzed statistically by Microsoft office excels and SPSS windows version 16 software programs. Results: Among 250 

adolescent girls majority had their menarche between 12 and 15 years of age, 70% of adolescent girls of this study belonged to 

lower class families. This study revealed that 85% of the respondents had regular menstruation whereas 15% had irregular 

menstruations also. Most of them faced different types of Premenstrual syndrome including 76% from headache, 80% from 

lower abdominal pain, and 62.5% from fatigue and weakness. Only 56% had previous knowledge about puberty before 

attaining menarche. There was a statistically significant correlation between the mother’s education and the knowledge of 

participants about menstruation at puberty. All the participants used to bath and wash hand after changing pads whereas 80.8% 

used to avoid all types of exercises. Almost 94% of respondents used to dispose of their napkins properly. The micro-nutrient 

deficiency was also common; especially 49.2% were suffering from Iron deficiency and 69.6% from folic acids deficiency. 

Conclusion: Awareness programs regarding both menstrual hygiene and dietary management can aid to alleviate some 

complications during puberty and ensure better health for adolescent girls. 
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1. Introduction 

Menstruation can be defined as the cyclical bleeding which 

is occurred in women at the time of their reproductive age. 

The main reason for menstruation is the endometrial 

shedding at regular intervals. It is defined as the common 

process among women during their reproductive age and it 

happens during the time when ovum fertilization does not 

take place [1]. The menstrual cycle may be defined as the 

cyclical psychological changes that occur in females and it is 

an indicator of women’s reproductive age [2, 3]. The very 

first menstruation that is occurred in a women’s life is called 

menarche and it is used as an indicator to identify the 

development of puberty in females [4, 5]. Menarche is 

related to the age during the time of puberty and breast 

development. In girls, due to the earlier breast development, 

the interval to menarche is longer than in girls who have a 

later onset of breast development [6, 7]. It was evident that 
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menarche can occur in females between 12 and 13 years of 

age. The menarche age of 12.8 in white American girls has 

not changed in 50 years. In most countries, early menarche 

has been noted in urban girls than in rural girls [8-10]. The 

incidence of menarche has been increased throughout the 

United States from the early 1800s to the mid-1950s and 

during the last 40 to 50 years this incidence rate has not been 

declined. Among the other developed urban populations, 

similar findings have also been seen in international studies 

[11]. Variations in the age of menarche have been observed 

globally and mostly in the less developed countries; for 

example, the mean age of menarche is 15.37 years [12, 13]. 

The menstrual cycle during the adolescent period is usually 

irregular but it usually becomes regular with time [5]. The 

transformation from girlhood to womanhood is defined as the 

adolescence period and it is recognized as a special period 

time in women’s life [14]. Menarche is recognized as the 

most vital event in the life of an adolescent girl [15]. Most of 

the time menarche provides a very negative effect on girl’s 

minds. It is usually a matter of fear for them and most often 

they are ashamed to talk about it [14]. During the menstrual 

period, several restrictions have been observed to be imposed 

on women such as not being allowed to take bath, changes 

clothes, comb hair and enter holy places, and dietary 

restrictions (taboo on the consumption of food like rice, curd, 

milk, potato, etc [16]. Adolescence is also defined as a 

healthy period of life but within this time period women are 

not properly informed about the reproductive information 

and services and as a result, this leads to inadequate 

information regarding menarche among females [17]. There 

is a culture to remain silent regarding the topic of 

menstruation and its related issues in most parts of the 

developing countries and as a result, most adolescent girls are 

not properly informed about menstrual hygiene. Due to poor 

personal hygiene and unsafe sanitary conditions, many types 

of gynecological problems are being faced by young girls 

[18, 19]. Taboos and socio-cultural restrictions are the main 

factors that hamper menstruation and its practices. As a 

result, adolescent girls are Still remaining ignorant of the 

scientific facts and hygienic health practices of menstruation 

which produces harmful health outcomes among young girls 

[18]. This study will help to assess the knowledge and 

practices of menstrual hygiene and also it will try to provide 

appropriate information about menstruation, use of sanitary 

napkins, cloth and their disposal, MHM (Menstrual Hygiene 

Management), and dietary habits during menstruation. So the 

major purpose of our study is to identify current knowledge, 

attitudes, and practices related to menstruation and MHM 

among adolescent girls as well as suggest possible solutions. 

2. Subjects and Methods 

Study design: A cross-sectional descriptive study was 

conducted in the Jashore district among school-going, 

adolescent girls. A close-ended questionnaire was made to 

collect data from adolescent girls. The questionnaire-based 

survey was conducted among adolescent girls between 10 

and 19 years. 

Sample size: A total number of 250 adolescent school-

going girls between 10 and 19 years were selected for the 

research. 

Study location: The study was conducted in different 

schools in Jashore city. Data were collected from adolescent 

girls of Burujbagan girls school, Gatipara high school, 

Sharsha govt. high school, Akij school, and college, Momin 

girls school, and Jhikorgachasommiloni school, Jashore, 

Bangladesh. 

Sampling technique: In this study, the data was collected 

by following a simple random sampling method. The data 

was collected regularly until the targeted sample size was 

obtained. 

Questionnaire: A standard questionnaire was developed to 

collect data from the respondents. The questionnaire 

contained questions regarding family history, socio-economic 

status, complications with knowledge, attitude, and practice 

regarding menstruation and diseases information. The 

Clinical assessment is used to identify nutritional 

deficiencies. The questionnaire was prepared in the local 

language as well as in English. The questionnaire also 

contained multiple- choice questions. 

Data collection procedures and techniques: During the 

period of data collection, the data were collected daily. The 

data were collected from the school-going girls on a random 

basis. Anthropometric measurements such as height and 

weight were taken by height scale and weight machine. 

Ethics: The study was conducted maintaining all kinds of 

ethical considerations. Relevant permissions were taken from 

the schools. Informed consent of each of the adolescent girls 

was obtained before data collection by explaining the 

purpose and methods of the study, risks, and benefits of 

participation in the study. 

Quality control: After collecting data, the questionnaire 

was checked to identify any discrepancy in information 

quality. Then completed data were included. 

Data analysis: The data from finally checked 

questionnaires were entered into the Statistical Package for 

Social Science (SPSS) windows version 16 software program 

and data entries were carefully done to avoid the error. 

Study period: The study was carried out from July 2018 to 

January 2019 which included study design, questionnaire 

preparation, literature review, data collection, data analysis, 

and written up. 

3. Results 

The study was carried out in girl’s schools of Jashore, 

Bangladesh. About 250 school-going girls were targeted 

initially for collecting data. Girl students fully cooperated 

with this research. Table 1 illustrates the age of adolescent 

girls based on attaining menarche. From this table, we 

noticed that 11.6% of the adolescent girls had their menarche 

at the age of between 16 and 19 years but the majority of our 

respondents had their menarche between 12 and 15 years of 

age. 
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Table 1. Age distribution of adolescent girls attaining menarche. 

Age Frequency Percent (%) 

11 10 4 

12 35 14 

13 60 24 

14 74 29.6 

15 42 16.8 

16 11 4.4 

17 9 3.6 

18 5 2 

19 4 1.6 

Total 250 100 

 

We asked the adolescent girls about their parent’s 

education, occupation, and family status as it may affect their 

menstruation. From the analysis of their data, we discovered 

that majority of their mothers were illiterate which was about 

60.8% and 50% of their fathers were jobholders. We 

surprisingly noticed that majority of our respondents which 

was about 70% belonged to lower class families. And we 

illustrate all this information in table 2. 

Table 2. Mother’s education, Father’s occupation, and Family status of studied adolescent girls. 

 Frequency Percentage (%) Total (%) 

Mother’s education 
Literate 98 39.2 

100 
Illiterate 152 60.8 

Father’s occupation 

Farmer 50 20 

100 Job holder 125 50 

Businessman 75 30 

Family status 

Lower class 175 70 

100 Middle class 67 26.8 

Higher class 8 3.2 

Table 3 shows the correlation between the mother’s education and the knowledge of participants about menstruation on the 

puberty. There was a significant correlation between a mother’s education and Knowledge about menstruation on puberty. 

Because correlation was significant at the 0.01 level (2-tailed). Here p-value was .000. 

Table 3. Correlation between mother’s education and Knowledge about menstruation on puberty. 

 
Knowledge about menstruation on the puberty 

Total P value 
Yes No 

Mother's education 
Illiterate 65 87 152 .000 

Literate 74 24 98  

Total 139 111 250  

Table 4 represents the persons who informed the girls about menstruation. Here we found that adolescent girls were 

informed mostly by their sister and mother which were 29.6% and 28% respectively. 

Table 4. Persons who informed the girls about menstruation. 

Persons Frequency Percentage (%) 

Mother 70 28 

Teacher 23 9.2 

Sister 74 29.6 

Friends 31 12.4 

Magazines and newspaper 5 2 

Television 10 4 

Internet 7 2.8 

Other 30 12 

Table 5 illustrates the categories of menstruation among adolescent girls. From that table, we came to know that majority of 

our respondents had regular menstruation which was about 85% of our respondents. 
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Table 5. Menstruation categorizes among adolescent girls. 

 Level Frequency Percentage (%) Total (%) 

Menstruation flow categorize 

Mild 35 14 

 

100 

Moderate 200 80 

Heavy 15 6 

Only spotting 0 0 

Menstruation categorize 
Regular 213 85 

100 
Irregular 37 15 

 

The usage of menstrual materials is an important issue 

during menstruation because it impacts on health and 

activities of adolescent girls. So we interpret a correlation 

between the usage of napkins or cloths during menstruation 

with father’s occupation through table 6. From that table, we 

observed that there was no statistically significant correlation 

between menstrual absorbent and father’s occupation. 

Table 6. Correlation between menstrual absorbent and father’s occupation. 

Menstrual absorbent Frequency Percentage (%) Father’s occupation P value 

Sanitary towel 56 22.5 Farmer (20%) 

.326 

Sanitary napkins 115 46 Job holder (50%) 

Tampons 25 10 

Businessman (30%) 
Clothes 45 18 

Any other 9 3.6 

Total 250 100 

Table 7 interprets the knowledge about menarche on puberty among adolescent girls. We surprisingly noticed that 44% of 

our respondents had no previous knowledge about menarche. 

Table 7. Knowledge about menarche on puberty. 

Knowledge about menstruation on the puberty before menstruation 

 Frequency Percent (%) 

Yes 140 56.0 

No 110 44.0 

Total 250 100.0 

 

Table 8 demonstrates the symptoms of premenstrual 

syndromes among adolescent girls. We noticed that 

premenstrual syndrome varies from girl to girl. Among 

various premenstrual syndromes, we found that 80% of our 

respondents had lower abdominal pain and 76% had a 

headache. Fatigue and weakness were also common 

complications. 

Table 8. Premenstrual syndrome (PMS) symptoms among adolescent girls. 

PMS Frequency Percent (%) 

Headache 190 76 

Backache 95 38 

Lower abdominal pain 200 80 

Fatigue and weakness 157 62.8 

Mood swings 130 52 

Any other 20 8 

 

Table 9 represents that 100% of respondents took their 

baths daily and washed their hands after changing pads and 

undergarments. But majority percent of our respondents did 

not perform any form of exercise during menstruation which 

was almost 81%. About 93.2% of our respondents disposed 

of their napkins properly which was an indication of good 

hygiene practice. 

Table 9. Awareness level related to menstruation. 

  Frequency Percent (%) Total (%) 

Avoid any foods 
Yes 28 11.2% 

100 
No 222 88.8% 

Daily bathing 
Yes 250 100% 

100 
No 0 0 

Hand washing after changing 
Yes 250 100% 

100 
No 0 0 

Exercise 
Yes 48 19.2% 

100 
No 202 80.8% 
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  Frequency Percent (%) Total (%) 

Change undergarments daily 
Yes 250 100% 

100 
No 0  

Eating specific food during the period 
Yes 135 54% 

100 
No 115 46% 

Eat separately from family members 
Yes 0 0 

100 
No 250 100% 

Disposing napkins properly 
Yes 233 93.2% 

100 
No 17 6.8% 

Use drug or medicine to alleviate pain 
Yes 56 22.4% 

100 
No 194 77.6% 

Table 10 describes the knowledge about the diet, prevention, and management of anemia among adolescent girls. We noticed 

that only 22.8% of our respondents had knowledge about diet, prevention, and management of anemia. 

Table 10. Knowledge about diet, prevention, and management of anemia. 

Knowledge about anemia Frequency Percentage (%) Total (%) 

Yes 57 22. 8 
100 

No 193 77.2 

Table 11 shows the deficiency diseases among adolescent girls attaining menarche. We noticed that majority of our 

respondents had iron and folic acid deficiency which was almost 50% and 31% respectively. 

Table 11. Deficiency diseases among adolescent girls. 

Diseases  Frequency Percentage (%) Total (%) 

Iron deficiency 
Yes 123 49.2 

100 
No 127 50.8 

Zinc deficiency 
Yes 50 20 

100 
No 200 80 

Folic acid deficiency 
Yes 76 30.4 

100 
No 174 69.6 

Vitamin B deficiency 
Yes 33 13.2 

100 
No 217 86.8 

 

4. Discussion 

The present study is designed to demonstrate the 

knowledge, perception, and practices regarding menstruation 

among adolescent girls. In our study, the majority of our 

respondents had their menarche between 12 and 15 years of 

age. On the other hand, a study in Spain demonstrated that 

the mean age of menarche in their total sample was 12.62 ± 

0.06 years [6]. Which is very much consistent with our study 

result. Another study conducted in Jammu and Kashmir 

among adolescent girls found a different age range of 

menarche from ours and they found that majority of their 

respondents had menarche between 10 and 12 years of age 

[16]. So we can say that menarche can be regularly started at 

the age of 12 among adolescent girls. According to our study 

majority of our respondent’s mothers were illiterate as well 

as the majority of them belonged to a lower-class family 

which may be one of the major causes for poor menstrual 

management. Our findings also show a significant correlation 

between mother’s education and knowledge about 

menstruation on the puberty of our respondents. A study in 

Bangalore shows similar findings with our study where the 

majority of the respondent’s mothers were illiterate [18]. 

Another study in Northern Sudan among Sudanese girls who 

had between 13 to 18 years of age described that majority of 

their respondent’s mothers had the elementary level of 

education and most of them belonged to medium-income 

families. This study also found that the parent’s educational 

level of adolescent girls, as well as family income level, was 

highly correlated with the age of menarche [20]. Our study 

result was not consistent with this study which was 

conducted in Sudan. Ideally, it is the responsibility of the 

mother to make their daughters aware of menstruation even 

before they could attain menarche. Regarding the source of 

information about menstruation majority of the studied girls 

of our study reported that their sister and mother were the 

main sources of information about menstruation. Our results 

are in line with what is reported from South Africa [21]. 

Though menstruation is an uncomfortable topic for 

adolescent girls to discuss; mothers and sisters should play a 

significant role in conveying information about physiological 

changes and also about social, emotional, and cultural issues. 

However, the menstrual-related information from mothers 

and sisters is not reliable because they are not properly 

equipped to fill the gaps in girl’s knowledge [22]. To handle 

menstruation-related issues it is very important for the girls 

to get appropriate and reliable information regarding 

menstruation. Thus, it is very important to assess and correct 

the menstrual-related information among mothers and sisters 

and it should be a matter of concern among health care 

professionals and local support groups. About 80% of our 

respondents had moderate menstrual flow and the majority of 

them had regular menstruation. So there was a normal 
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menstrual cycle among our study population. A study among 

adolescent girls in Jammu and Kashmir also showed almost 

similar findings to ours. Their study stated that the majority 

of their respondents (70.2%) had a menstrual cycle between 

30 to 45 days which was a normal menstrual period among 

their population [16]. The minority of our respondents used 

cloths as menstrual absorbents but the majority of our 

respondents used sanitary napkins as a menstrual absorbent 

which is an indication of good menstrual behavior practices. 

The situation is due to the socio-economic conditions of most 

adolescent girls, as their fathers are employed and can afford 

sanitary napkins. A study in South Africa among adolescent 

females demonstrates a different result from ours. Because a 

minority of their adolescent females (37%) were reported to 

be using sanitary pads but the majority (55%) used cloths. 

They mentioned that the situation was due to the socio-

economic conditions of most respondents, as their parents 

were unemployed [21]. A large portion of our study 

population still remained unaware of the menstrual knowledge 

which is totally supported by a study conducted in Tirupati, 

Andhra Pradesh, India. Where the study described that only 

one in seven adolescent girls had knowledge about menses 

which was defined as very poor knowledge about menarche 

among their study population like ours [23]. Our respondents 

reported some premenstrual discomforts and the majority of 

our study population reported that they had a headache and 

lower abdominal pain. Even some discomforts can be 

experienced by healthy women during periods. However, the 

result of our study regarding menstrual discomfort was 

matched with a study conducted in Kerala, India [24]. Another 

study in Meghalaya reported that the majority of their 

adolescent participants had awareness about lower abdominal 

pain and backache during their period [15]. We noticed that all 

the adolescent girls of our study took baths daily and washed 

their hands after changing their pads. As well as we also 

noticed that majority of our respondents disposed of their 

napkins properly. All these behaviors indicate good menstrual 

practices. However, another study conducted in rural 

Bangladesh showed a totally different situation from ours. The 

study showed that only 9% of girls in their study used sanitary 

pads and 45% of their study population buried their used 

materials under the soil as well as 11% of their respondents 

threw pads and other clothes in the canal. The findings showed 

poor menstrual behavior as well as less environmentally 

friendly methods of menstrual materials disposal [25]. As a 

minority of our study population had knowledge about the diet, 

prevention, and management of anemia majority of them 

suffered from iron and folic acid deficiency. A study in 

Ethiopia among school adolescent girls showed almost similar 

results to us. Their study discovered that majority of their 

respondents about 61.7% had poor knowledge about the cause 

of anemia, 61.5% had poor knowledge about the prevention of 

anemia and 56.7% had overall poor knowledge about anemia 

[26]. Iron deficiency anemia in girls limits their development, 

learning ability, reduces concentration in daily tasks, increases 

their vulnerability to infection, increases school dropout rates, 

reduces physical fitness and work productivity. Primary 

prevention of anemia may be achieved through a well-

balanced diet rich in iron and other vitamins and minerals 

involved in iron absorption or in the production of 

Hemoglobin. 

5. Conclusion 

This cross-sectional study reveals that the majority of 

adolescent girls usually got menstrual information from 

their mother and sister. Most of them had proper menstrual 

hygiene behavior as well as proper menstrual hygiene 

management knowledge where clean toilets, adequate water, 

and safe dispensation of pads is still a dream for the 

majority of school girls even in this day and age. In some 

regions of my study, many myths and restrictions about 

menstruation obstructed my work. It is hereby 

recommended that the government or non-government 

organizations should provide financial assistance and other 

necessary facilities for helpless adolescent girls. And also 

should ensure enough health care providers in every 

hospital or clinic to give information about menstruation 

among adolescent girls. Further studies may be carried out 

to ensure knowledge, attitude, and practice of menstruation 

among adolescent girls. 
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