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INTRODUCTION 

Menstruation is an important component of the active 

reproductive life of a woman. Starting with menarche in 

young girls, it becomes a regular monthly event that 

culminates into social, sexual, and reproductive life that 

later terminates with menopause. Management (MHM) is 

a term that has recently emerged among the international 

development community to refer to the process of 

handling menstruation. According to the United Nations 

Children’s Fund
[1]

 good MHM is defined as access to 

necessary resources (e.g. menstrual materials to absorb 

or collect menstrual blood effectively, soap and water), 

facilities (a private place to wash, change and dry re-

usable menstrual materials in privacy during 

menstruation and an adequate disposal system for 

menstrual materials, from collection point to final 

disposal point), and education about MHM for males and 

females. 

 

It is now widely accepted that, in addition to girls’ 

having a human right to education, educating girls has 

wider benefits for a country’s economic development, 

‘civil society formation ’and the population’s overall 

health (Behrman and Wolfe 1989; Behrman and Rosen 

Zweig 2002). As a result, policy makers and 

international institutions have paid greater attention to 

narrowing the gender gap in education.
[2,3]

 Literature on 

education in low income settings often notes a rise in 

girls dropping out of school when they reach puberty.
[4]

 

and previously overlooked menstrual-related concerns 

are becoming increasingly recognized as contributing 

factors.
[5]

 

 

Although empirical data regarding the impact of 

menstruation upon girls’ absenteeism is scarce and based 

on small sample sizes, most studies have found evidence 

of menstruation related absenteeism and poor school 

performance
[6]

 found that 53% of girls surveyed in four 

districts in Nepal reported missing school during 

menstruation. In
[7]

 found that 50.2% of schoolgirls self-

reported missing school at least once during 

menstruation. This compares to an estimated 1 in 10 girls 
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ABSTRACT 

Menstrual problem and menstrual hygiene management may lead to school absenteeism in adolescent girls. 
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absenteeism in rural adolescent girls. Descriptive type of cross sectional study was carried out among purposively 

selected 300 nine to H.S.C students of Shitakundo girls high school and Shitakondo women college, Shitakundo, 
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Most (78.7%) of the respondents were facing problem during their menstruation. Only one- third (30.3%) of the 

girls used sanitary napkins as menstrual absorbent. Majority (84.7%) did not change pad in the school/college due 

to lack of disposal system and insufficient latrine in the school. Two third (64%) of the girls reported they have 

been absent from school during their menstruation period. There was highly significant association between the 

menstrual disorder and school absenteeism (χ2=10.355, P =0.001). Menstrual problems, lack of sanitary napkins, 

insufficient sanitary facilities in the school are the main reasons of school absenteeism. 
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missing school during menstruation in the UK because of 

severe menstrual pain. A number of sources detail the 

amount of school that girls in low income settings miss 

during menstruation. It has been reported that girls often 

miss 3-5 days of school during menstruation in Uganda
[8] 

and Ghana
[9]

 and 3-4 days in Timor Leste.
[10]

 

Menstruation-related absenteeism has harmful effects on 

girls’ education as they miss sections of the syllabus that 

are difficult to catch up on because there is little 

academic support available.
[12]

 Furthermore, when girls 

attend school during menstruation, poor MHM prevents 

them from being able to reach their potential. During 

menstruation adolescent struggle to concentrate in 

lessons and are reluctant to participate because they 

worry about other children seeing menstrual blood stains 

on their clothes.
[12]

 Key reasons documented for 

menstruation-related absenteeism and poor school 

performance are a lack of effective menstrual materials a 

lack of adequate sanitary facilities in school, minimal 

toilet breaks permitted at school, menstrual pain, the long 

distances that girls have to walk to school and fear of 

bullying by boys
[13]

 Such obstacles have detrimental 

effects on girls’ schooling, contributing to the gender gap 

in education both at primary and secondary school levels 

and violating their right to education. 

 

However, much attention is not given to this problem 

and studies on menstruation and its hygienic 

management as well as its influence on girls’ education 

are limited and scarce in Bangladesh.  

 

In today’s world the life style changes particularly 

consumption of lot of junk foods and lack of physical 

activity and the amount of stress put up by the students in 

the school life were considered to be some of the major 

factors for menstrual disturbances in the adolescent 

Girls.
[14]

 The awareness level about menstruation prior to 

menarche was found to be very much low among the 

rural adolescents in the developing countries like 

Bangladesh. Lack of menstrual hygiene is one of the 

major risk factor for the development of reproductive 

tract infections in the adolescent females. Better 

knowledge and practices on menstrual hygiene reduce 

the risk of acquiring reproductive tract infections. 

Therefore, this research was allowed to assess the status 

of menstrual hygiene and magnitude of menstruation 

related school absenteeism in rural adolescent girls at 

Shitakondo girls’ high school and Shitakondo women 

college, Chittagong. Shitakondu is one of the upazilla in 

north side of the Chittagong district in Bangladesh. 

 

MATERIALS AND METHODS  
This study was a cross sectional study at Shitakondo 

girls’ high school and Shitakondo women college, 

Chittagong from 1st January to 31st December, 2017. 

Purposively selected 300 adolescent’s school girls from 

class -Nine to H.S.C. were study population. From the 

total participants, 132 were from class nine, 89 were 

from class ten, 46 were from HSC (2nd year) and rest 33 

participants were recruited from HSC (1st year). At the 

beginning of data collection, permission from concerned 

authority of the school and college was taken. The 

purpose of the study was explained in details to the 

respondents. Interview of the respondents were taken 

from school during working days inside the class room. 

Respondents were given full assurance on some ethical 

point of view that under no circumstances any part of the 

interview will be disclosed to any unauthorized person.. 

Data were collected by face to face interview using semi-

structured questionnaire. The data entry was started 

immediately after completion of data collection. Then 

data processing and analysis were done by using 

appropriate method of Statistical Package for Social 

Sciences (SPSS) Version 20. 

 

RESULT 

A cross sectional study was undertaken in the secondary 

school and higher secondary college students located at 

Shitakundo Upazilla in the Chittagong districts. Total 

300 girls studying in class nine to H.S.C (13-18 age 

groups) in the Shitakundo Girls High School and 

Shitakundo Women College were selected for the study. 

This chapter presents findings of the data. Data were 

presented through tables and figures and organized under 

following sections: 

4.1 Socio demographic characteristics 

4.2 Menstrual pattern 

4.3 Menstrual hygiene practice 

4.4 School absenteeism 

 

Table 1: Socio-demographic characteristics of the respondents (n=300). 

Age Frequency Percent Mean ± SD 

13-15 Years 174 58.0 
15.59  ± 1.214 

16-18 Years 126 42.0 

Education qualification of respondents mother 

Primary and  below 14 4.7 

Above Primary to SSC 125 41.7 

HSC and Above 81 27.0 

Others 80 26.7 

Education qualification of respondents father 

Primary and Below 18 6.0 

Above Primary to SSC 83 27.7 

HSC and Above 113 37.6 

Others 86 28.7 
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Occupation of respondent’s father. 

Service holder 91 30.3 

Businessman 98 32.7 

Skilled labor 53 17.7 

Others 58 19.3 

Occupation of respondents mother 

Housewife 270 90 

Service holder 23 7.7 

Others 7 2.3 

Marital status of respondents 

Unmarried 298 99.3 

Married 2 .7 

Economic status of the respondents 

10000 & below taka 161 53.7 Mean ± SD 

10001-20000 taka 65 21.7 
1.71± 0.838 

20001 & above taka 74 24.7 

Latrine of the respondents 

Present 297 99.0 

Absent 3 1.0 

Type o latrine of latrine of the respondents 

Kacha 206 68.7 

Pakka 94 31.3 

Place of latrine 171 57 

Inside the house 129 43 

Outside the house   

Privacy maintain in the toilet 

Yes 253 84.3 

No 47 15.7 

Total 300 100% 

 

Table 1 showed the socio-demographic characteristics of 

the respondents. The mean age of the respondents was 

15.59 (±1.214) years. More than half (58.0%) of the 

respondents were within the age of 15 Years. 41.7% 

mothers of respondents education level were above 

primary to S.S.C, while 27.6% father of the respondents 

education were above primary to S.S.C and 32.7% 

fathers occupation were business and 90% mothers were 

housewife. Here, 53.7% respondent’s monthly family 

incomes were within 10000 taka and the mean income of 

their family was-17878.33(17079.767) taka. Most of the 

respondents (99%) had using latrine, 68.7% of the 

respondents were using kacha latrine, 57% of the 

respondents latrine had inside the house and 84% of the 

respondents were sufficient enough to maintain privacy 

in the toilet.  

 

Table 2: Distribution of the respondents by menstrual pattern (n = 300) 

Age at menarche Frequency Percent 

10 years 2 0.7 

11 years 17 5.7 

12 years 83 27.7 

13 years 129 43 

14 years 64 21.3 

15 years 5 1.3 

Menstrual cycle length 

<28 days 38 12.7 

28-35 days 193 64.3 

>35 days 69 23.0 

Menstrual Flow (in days) 

<3 days 1 .3 

3-7 days 292 97.3 

>7 days 7 2.3 

Problem face during menstruation n=236 

Lower Abdominal pain 208 69.3 

Discomfort 56 18.7 
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Profuse bleeding 52 17.3 

Had menstrual disorder 

Faced problem 236 78.7% 

Not faced problem 64 21.3% 

 

Table 2 shows that, near the half (43.0 %) of the 

respondents had attained age at menarche 13 years. Only 

0.7% respondent’s age at menarche had 10years. Mean 

age of the respondent’s age at menarche was 12.84, 

(±.905) years. Here, two third (64.3%) of the respondents 

had 28-35 days cycle length, 97.3% of the respondents 

had 3-7 days menstrual flow and less than one third 

(21.3%) of the respondents had no problem during their 

menstruation. More than two third (69.63%) of the 

respondents had lower abdominal pain, and 78.7%) of 

the respondents were faced problem during their 

menstruation. 

 

Table 3: Distribution of the respondent by hygienic practice during their menstruation (n=300).  

Hygienic practices  Frequency Percent 

Used as menstrual absorbents 

cloth/rag 175 58.3 

sanitary pad 91 30.3 

both sanitary pad and cloth 34 11.3 

Use same rag every month Yes 144 68.2 

Washing of the reusable cloth 
With soap and water 191 91.4 

With water only 18 8.86 

Use antiseptic solution for washed cloth Yes 57 27.3 

Drying of washed reusable cloth 

In the shade inside 43 20.6 

In the shade outside 19 9.1 

In the sunlight inside 26 12.4 

In the sunlight outside 55 26.3 

Hidden under  other cloths 66 31.6 

Genital cleaning material n=286 
Soap and water 186 62.0 

water only 100 33.3 

Bath frequency 

Take bath every day 275 91.7 

After one day interval 22 7.3 

After two day interval 2 0.7 

Bath using 
Soap with water 278 92.7 

Only water 22 7.3 

Place of store between use 

In the plastic bag separately 181 86.6 

With the other cloths 6 2.9 

In the bath room 22 10.9 

 

Table 3 shows that, more than half (58.33%) of the 

respondents used rag every month, only 30.3% used 

sanitary pad as menstrual absorbent, 68% of the 

respondents were using same rag every months. Among 

them most (91.4%) of the respondents washed menstrual 

cloth by soap with water and only (8.6%) respondents 

washed  cloth using only water. Majority (72.7%) of the 

respondents were not using antiseptics solution in their 

washed cloth, 31.6% of the  respondents dried washed 

menstrual cloth hidden under the cloth, 18.3% 

respondents dried in the sunlight outside. Most (86.6%) 

of the respondents store menstrual cloth between uses in 

plastic bag separately, 62% of the respondents used soap 

and water for genital cleaning, 91.7% respondents take 

bath every day during their menstruation and 91.7% 

respondents had used soap with water for bath during 

their menstruation. 

 

Table 4: Distribution of respondent by change and disposal of pad/ cloth in the School/College (n=300). 

Traits  Frequency Percent 

Change pad/cloth in school/college 
Yes 46 15.3 

No 254 84.7 

Used menstrual pad/cloth in the 

school/college 

Throw the outside 10 4.3 

Latrine 18 6.0 

Waste bin 18 6.0 

Others 254 84.7 

 

Table 4 shows that, Majority (84.7%) of the respondents 

did not change pad in the school/college. Only 15.3% of 

the respondents change pad in their school/college, only 

4.3% of the respondents throw was used pad outside. 

Only 6% of the respondents disposed used pad in the 

latrine.  
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Table 5: Distribution of respondent by school absenteeism (n=300). 

School absent Frequency Percent 

No 108 36.0 

Yes 192 64.0 

Total 300 100.0 

Number of absent (n=192) 

One days 51 26.6 

Two days 50 26.0 

Three days 53 27.6 

Four days 19 9.9 

Five days 15 7.8 

Six days 1 .5 

Seven days 3 1.6 

Total 192 100 

Reasons of absent 

Lower abdominal pain 119 61.9% 

Lack of disposal system for pad/cloth 106 55.9 

Fear of leakage 63 32.8 

Shame 4 2.08 

Lack of continuous water supply in the toilet 7 3.6 

Discomfort 43 22.9 

Dirty toilet 34 17.7 

Others 19 9.9 

 

Table 5 shows that, two third (64%) of the respondents 

were absent school during their menstruation. The mean 

days of school absenteeism were 1.2 (± 1.409) days. It 

was found that two third (61.9%) of the respondents 

were remain absent from school for lower abdominal 

pain, more than half (55.9%) of the respondents were 

absent for lack of disposal system during their 

menstruation.  

 

Table 6:  Relationship between the had menstrual Disorder and School absenteeism during menstruation 

(n=300). 

Problem face during 

menstruation 

School absenteeism 
Statistics 

Yes No 

Yes 162(68.6%) 74(31.4%) χ2=10.355 

P value=0.001 No 30(46.9%) 34(53.1%) 

 

It was found that respondents who were absent school 

during their menstruation, most of the respondents were 

mainly had menstrual disorder. Chi square test revealed 

significant association between problem face during 

menstruation and school absenteeism.  There was highly 

significant association between the menstrual disorder 

and school absenteeism (χ2=10.355, P =0.001).  

 

DISCUSSION 

School in low income countries often do not provide 

appropriate facilities for menstrual hygiene management. 

Menstrual hygiene may impact attendance among 

menstruating girls. Globally limited evidence that 

menstrual hygiene management and school absenteeism. 

Menstrual Hygiene Management (MHM) is a term that 

has recently emerged among the international 

development community to refer to the process of 

handling menstruation. Ignoring good menstrual hygiene 

is damaging not just women and girls directly but also 

for schools. 

 

Near the half (43.0 %) of the respondents had attained 

age at menarche 13 years. Only 0.7% respondent’s age at 

menarche had 10years. Mean age of the respondent’s age 

at menarche was 12.84, (±0.905) years. Small differences 

have been reported in various studies from across 

Bangladesh and India varying from 13 years in 

ICDDRB, Bangladesh,13.06 ± 1.43 years in West 

Bengal, 13.4 years in Goa, 13.5 years in Chennai,
[15]

 13.6 

years in East Delhi India.
[16]

 

 

This difference could be attributed to the influence of 

both heredity and socio economic conditions mainly 

nutrition. Girls from upper socio-economic class have 

reached menarche at an earlier age than those from the 

lower socio economic class as they attain a certain 

critical weight at an early age due to improve nutrition 

and better health. Aviation’s have been encountered in 

population for cycle duration and extent of flow, inter- 

and intra-individual variations are also common. 

 

Girls in the study area used pieces of cloths and rags than 

disposable sanitary napkins as menstrual absorbent. Only 

30.3% of girls used disposable sanitary pads during their 

last menstrual periods. school based study stated that  

among 1373 respondents 48% used sanitary pad 



Khanam et al.                                                                 European Journal of Biomedical and Pharmaceutical Sciences 

  

 

www.ejbps.com        │        Vol 9, Issue 6, 2022.         │          ISO 9001:2015 Certified Journal        │ 

 

31 

followed by 30% used new cloth piece and 22% old 

cloth piece., 49% used re-usable cloths and use rate of 

old piece of cloth was higher at rural area.
[17]

   

 

The reasons for not using disposable sanitary napkins 

might be related to different factors. First, it might be 

related to poor parental/family communication, and 

educational level or awareness of mothers and/or elder 

sisters and students themselves about menstruation and 

its hygienic management. Second, it might be due to 

lower socio economic status as disposable sanitary 

napkins might not be locally accessed and available at an 

affordable/low cost. Third, it might be due to the 

negative attitudes and perceptions of the community 

towards menstruation and its management, which may 

influence buying sanitary napkins from shops. Fourth, in 

addition to the above mentioned, it might be related to 

school environment, i.e., students’ awareness, presence 

of different school clubs like gender clubs, teachers 

attitude/perception, provision of sanitary napkins and 

availability of sanitary facilities in schools separated for 

male and female students.  The main reasons for their 

absence were lack of proper disposal facility of sanitary 

napkins (75%) and lack of continuous water supply for 

washing (67.5%) in their school. Various Indian studies 

12, 13 point it out that there is inadequate sanitation 

facilities at school level. Similar findings were reported 

by Suresh K.
[18] 

clearly shows that Sickness absenteeism 

is significantly more among dysmenorrhic girls than non 

dysmenorrhic girls during menstrual period (P<0.001).  

 

CONCLUSIONS 

The result of this study reported that girls in the study 

area were remain absent from school because of lower 

abdominal pain, lack of disposal system, sanitation 

facilities, and insufficient toilet in the school.  
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