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Abstract

Background: Menstruation is a common and normal experience during the reproductive age of adolescent females and if not well
managed might expose the female to menstrual distress.

Aim & Objectives: To determine the menstrual hygiene management practices and menstrual distress among adolescent secondary
school gitls.

Methods & Materials: Six hundred participants randomly drawn participated in the study. A structured questionnaire which had two
inventories was used to collect data. The first inventory was a self-developed Menstrual Hygiene Management Practices Questionnaire
(MHMPQ) (r = 0.71) and the second one was a modified 11-item Menstrual Distress Scale (MDS) (r = 0.74). Data were analyzed using
descriptive and inferential statistics.

Results: Results showed that menstrual hygiene management practices of the gitls were poor and they were very highly distressed. Sta-
tistically significant differences were observed in menstrual hygiene management practices among the girls with regard to age, location
of residence and occupation of mother and on menstrual distress in relation to occupation of father (p < 0.05). Significant positive
relationship between menstrual hygiene management practices and menstrual distress was observed.

Conclusion: The findings accentuate the need for a caring atmosphere for menstrual sanitation both at home and in school.
Keywords: Menstrual hygiene; management practices; menstrual distress; adolescent secondary school girls.
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Introduction age girls. The first menstruation occurs between 11 and
Menstruation is a common and normal expetience during 15 years with a mean of 13 years'. It takes place duting
the reproductive age of the girl child. It is a natural pro- adolescent period in which dominant physiological and
cess that occurs monthly in healthy adolescent or teen- emotional changes take place. It is an essential period
where females are preparing and adjusting themselves to

manage their menstrual bleeding in safe and clean way®.
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Most women are uncomfortable to discuss issues regard-
ing ‘menses’ as it has a social taboo and adolescent gitls
could not have access to gain adequate information®.
More over the small information they get most regular-
ly from spiritual institutions, peers and family associates
is frequently discriminating and bordered by mispercep-
tions’. For instance, people in the third wotld like Ethio-
pia often see menstruation as something occurring as an
outcome of being cursed, a sign of diseases, and pun-
ishment from God, a lifelong process and others™ ‘. As
a consequence, teenage girls see menstruation as some-
thing discomforting that ought to be kept hidden”®. This
can amplify the susceptibility of adolescent girls to have
mental, emotional and physical problems’. These con-
ditions further impair the daily activities, academic per-
formance, school attendance, and social relationships of
adolescent girls'™ .

Menstrual cleanliness is an issue that every girl and or
woman has to deal with once she enters adolescence
around the age of 11 years and until she reaches the
menopause in her 40’s. Normally, women spend roughly
2,100 days menstruating which is equal to about six years
of their life'* . Menstruation is a-28 day happening that
needs access to suitable materials and facilities, without
which, the female suffers from poor menstrual hygiene
which restricts her movement and self-confidence' and
in most instances may give rise to menstrual distress.

Menstrual distress is used as a group of negative symp-
toms which have been correlated with menstrual cycle
pain and discomfort. The symptoms include pain, water
retention, autonomic reactions, mental distress, impaired
concentration, behavior change and arousal' '6. Dys-
menorrhea is the most familiar menstrual distress syn-
drome and one of the most common gynecologic prob-
lems in women of all ages. About 10% of women who
have complained of dysmenorrhea have pain sufficiently
strong to impede their performance for about 1-3 days in
a calendar month. Even though some women can be dis-
comforted several hours before onset of flow, symptoms
typically begin with menstruation'” .

Globally, there are 1.2 billion young people between
the ages of 10 and 19. Nearly 90% of them live in
third world nations, and approximately 600 million are
female'. Though teenage petiod is normally a time of
good health, several developmental and social changes
take place during this period, many of which have health
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implications, especially for gitls. Mosof the hundreds of
millions of gitls in the developing world live in conditions
and circumstances that make them vulnerable to health
and social risks. These adolescent gitls are often poor,
out-of-school, married, migrants, members of ethnic mi-
norities, or engaged in unsafe labor.

Adolescent gitls consist of 20% of the total global pop-
ulation, of which 85% live in developing countties®. Pre-
ponderance of secondary school girls in Nigeria are ado-
lescents. They represent a significant (44.8%) segment of
the country’s population®. Studies suggest adolescents,
who also include those in Nigeria, face abundant chal-
lenges, which could be unfavorable to their health®?.
Such challenges might comprise those connected with
cleanliness during menstruation.

Many studies have examined menstruation related dis-
tress among women with the aims of addressing poor
perceptions of menstruation related to a lack of educa-
tion and improving negative attitudes toward menstrua-
tion***. As the culture of the girl child plays important
roles in shaping their menstrual experiences, the type and
degree of menstrual distress vary widely, depending on
the specific culture®® ?. Consequently, reports on men-
strual distress in different nations have taken care to con-
sider unique factors and to use their local dialect when
assessing females to better understand the subtle nuanc-
es”™#. In carrying out such studies, many authors have
used already existing research tools, translated, and used
in their studies.

Some of the commonly used instruments for menstru-
al symptoms include the Menstrual Distress Question-
naire®, Shortened Premenstrual Assessment Form31 and
DSM-5-based symptom diary for diagnosing severe PMS
and PMDD*.

Studies'> ! over the years documented aspects of men-
strual hygiene practices of adolescent girls in both de-
veloped and developing countries. Nevertheless, none
of these studies measured age, occupation of father and
mother and number of older sisters as significant vari-
ables that could positively or otherwise affect the men-
strual hygiene practices of adolescent secondary school
girls. The present study therefore was designed to ascet-
tain the menstrual hygiene practice as it affects menstrual
distress among adolescent secondary schools gitls in Eb-
onyi State, Nigeria.
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Methods

Participants and Sampling

Between August and September 2020, a cross-section-
al survey was carried out among 600 secondary school
adolescent girls randomly drawn through the multi-stage
procedure. The first stage involved the selection of 2 out
of 3 already existing clusters in the area under study in
form of education zones. The second stage involved ran-
domly drawing 6 secondary schools from each zone using
the systematic simple random sampling technique. A list
of secondary schools from each of 2 education zones
selected in stage one facilitated the sampling. The third
stage involved drawing 100 participants in each second-
ary school using convenient sampling approach of first
to be sighted.

Inclusion criteria

All adolescent secondary school girls within the age
bracket of 10 to 19 years and must be in forth or fifth
years (i.e., SS 1 or SS 2) in the secondary school were
qualified to be included in the study.

Exclusion criteria
Girls below 10 years and above 19 years were excluded in
the study.

Questionnaire

The questionnaire used in the data collection process was
a 25-item instrument arranged in three sections; A, B and
C. Section A, contained 6 items about the personal vari-
ables of the participants. Section B, consisted of 11 items
of menstrual hygiene management statements in which
the respondents were required to indicate on a 4-point
scale, the level of agreement or disagreement on how
they feel about the statements strongly agree (SA), Agree
(A), Disagree (D) and Strongly disagree (SD). Section C,
is a modified 8-item>* > menstrual distress scale in which
the respondents were required to indicate on a 4-point
scale, the frequency with which each item affects them
during the period of menses using always (AL), some-
times (ST), rarely (RA) and never (NE).

Five experts in health education from two institutions
of higher learning in Enugu State were used for validat-
ing the instrument. Thirty female adolescent secondary
school students, in a secondary school not included in
the study, were used for test of reliability. Each scale
(menstrual hygiene management, Cronbach a = 0.71;
menstrual distress, Cronbach a = 0.74) yielded reliability
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coefficient based on criterion of 0.60 acceptable for good
instruments™.

Variables

Outcome Variables

The menstrual hygiene management scale included
11 items which were scored using a 4-point scale (1 =
strongly disagree to 4 = strongly agree) with higher scores
indicating greater levels of good or healthy menstru-
al hygiene management. For analysis, these items were

summed to create a continuous scale which could range
from 0.0 to 4.0.

The menstrual distress scale included 8 main items with
sub-items which were scored using a 4-point scale (1 =
never to 4 = always) with higher scores indicating greater
levels of menstrual distress. For analysis, these items were
summed to create a continuous scale which could range
from 0.0 to 4.0

Explanatory Variables

Explanatory variables included 6 personal variables in-
cluding age, location of residence, class of study, occu-
pation of father, occupation of mother and number of
senior sisters.

Procedure

The principal of each secondary school used in the study
granted the researchers permission before data collection.
A consent note with the explanation for the research pur-
pose, method of response and assurance of anonymity
was attached to each copy of the questionnaire Six hun-
dred copies of the questionnaire were administered on
the students during a school recreation period and were
collected immediately after completion.

Ethical Consideration

Ethical approval was given by Ebonyi State University
Medical School Research Ethics Committee. A consent
note was attached to each copy of the survey which par-
ticipants read and agreed to participate in the study.

Data Analysis

The completed copies of the questionnaire were exam-
ined for completeness of responses and copies that had
incomplete responses were discarded. Out of 600 cop-
ies of the questionnaire administered; 521 representing
about 86.8% return rate, were used for analysis. In de-
scribing the data, percentages, means and standard devia-

399



tions were used to describe the respondents’ demograph-
ic characteristics, menstrual hygiene management and
menstrual distress, respectively. In describing menstrual
hygiene management practice among the girls, a mean
value of 2.5-4.0 implied good practice and a mean below
2.5 was adjudged poor practice. On the hand, in describ-
ing menstrual distress, a mean of 3.1-4.0 was adjudged
that the girls were very highly distressed (VHD), 2.1-3.0
implied highly distressed (HD), 1.1-2.0 implied that the
girls were lowly distressed (LD), and 0.1-1.0 implied that
the girls were very lowly distressed (VLD).

Pearson’s correlation was run to establish the relationship
between menstrual hygiene management and menstru-
al distress among the participants. In order to describe
the relationship between the variables, interpretation of

[T
r

the value of was adopted55. In the explanation, a
value of 0.01-0.19 was adjudged “very low” relationship;
0.20-0.39 “low”; 0.40-0.69 “moderate”; 0.70-0.89 “high”;
0.90-0.99 “very high”, and 1.0 “perfect” relationship. A
plus (+) or (-) sign indicated whether the correlation was
positive or negative. Stepwise multiple regression analysis
was employed to verify the significance of the relation-

ship between the variables.

T-test statistic was used to analyze data in order to ascer-
tain whether the differences existing in menstrual hygiene
management and menstrual distress of respondents in
relation to location of residence and class of study were
significant. On the hand, analysis of variance (ANOVA)
was used to establish whether the differences found in
the menstrual hygiene management and menstrual dis-
tress among the respondents in relation to age, occupa-
tion of father, occupation of mother and number of se-
nior sisters were significant. An alpha level of 0.05 was
set for the entire tests. All data analyses were done with
IBM Statistical Package for Social Sciences Version 23.0
for Windows.

Results

Data in Table 1 show the demographic characteristics of
the respondents. The average age of the respondents is
16.3 years with majority (201, 38.6%) of them being 16
years old, more than half (266, 51.1%) living in the urban
area and about half (263, 50.5%) are in senior second-
ary (SS 2). Majority parents (Father 320, 61.4%; Mother
288, 55.3%) are farmers and house wives, respectively.
More than half (265, 50.9%) have one senior sister and
166(30.9%) have two senior sisters and more.

Table 1: Demographic Characteristics of Respondents (N = 521)

Variables Number  Percentages
Age

Less than 16 years 146 28.0
16 years 201 38.6
17 years 174 33.4
Location of residence

Urban area 266 511
Rural area 255 48.9
Class

SS1 258 49.5
SS 2 263 50.5
Occupation of father

Teaching/civil servant 98 18.8
Farming 320 61.4
Trading 77 14.8
Driving 26 5.0
Occupation of mother

Teaching/civil servant 102 19.6
Farming 23 4.4
Trading 108 20.7
House wife 288 55.3
Number of senior sisters

None 95 18.2
One 265 50.9
Two and above 161 30.9
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Data in Table 2 show that most girls’ mean menstrual tions are ‘wiping from back to front following defecation

hygiene management indices and cumulative MHM are (3.07£0.88) and clean sanitary pads/materials should be

below 2.50 indicating that their MHM was poor. Excep- used since menstruation is dirty’ (2.54£0.54) that appear
somehow good.

Table 2: Menstrual Hygiene Management (MHM) Practices

S/N  Statement SD  Dec.
7. Clean sanitary pads/materials should be used since menstruation

is dirty 254 059  Good
8. Sanitary pads/materials should be changed frequently 239 052 Poor
9. Wiping from front to back following urination during menses 247 056 Poor
10.  Using highly absorbent pads during a time of light blood loss 246 057  Poor
11. Use of pads when not menstruating (e.g., to absorb vaginal

secretions) 242 0.57 Poor
12, Wiping from back to front following defecation 307 088 Good
13. Safe disposal of used menstrual materials or blood 247 055 Poor
14.  Douche (forcing liquid into the vagina) 229 059 Poor
15. Hand-washing after changing a sanitary pad 247 059  Poor
16.  Having sex during menstruation 214 0.68 Poor
17. Menstrual clothes should not be washed with other clothes 239 057  Poor

MHM 248 0.24  Poor

Table 3 shows mean and standard deviation of each in- (2.51£0.35, highly distressed), concentration (2.24%0.31,

dex of menstrual distress among the adolescent girls. highly distressed), behavioral change (2.0910.38, lowly

Judging from the overall data, only in six of the indices distressed), autonomic reaction (2.9010.48, highly dis-

that the girls are very highly distressed, indicating that in  tressed), water retention (3.0510.78, highly distressed),

most of the indices the girls are highly, lowly or very low- negative affect (3.02%0.67, highly distressed), arousal

ly distressed. Specifically, the girls have issues with pain (2.86%0.65, highly distressed), and control (2.7210.68,
highly distressed).
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Table 3: Menstrual Distress (MD)

Variables SD Dec.
Muscle stiffness (find it difficult to move, especially after rest) 2.43 0.53 HD
Headache 2.39 0.57 HD
Cramps (having muscle pain) 2.95 0.87 HD
Backache 2.37 0.59 HD
Fatigue (feeling tired) 2.39 0.54 HD
Pain 2.51 0.35 HD
Insomnia (finding it difficult to sleep) 2.32 0.62 HD
Forgetfulness 2.37 0.63 HD
Confusion 2.39 0.59 HD
Lowered judgment 2.43 0.55 HD
Difficulty concentrating 241 0.61 HD
Distractible 2.38 0.64 HD
Accidents 1.81 0.73 VLD
Lowered motor coordination 1.80 0.75 VLD
Concentration 2.24 0.31 HD
Lowered school or work performance 1.81 0.76 HD
Take naps; stay in bed 2.27 0.63 HD
Stay at home 2.06 0.78 HD
Avoid social activities 2.21 0.71 HD
Decreased efficiency 2.07 0.70 HD
Behavioral Change 2.09 0.38 HD
Dizziness, faintness 2.39 0.59 HD
Cold sweats 3.41 0.80 VHD
Nausea, vomiting 3.09 0.71 VHD
Hot flashes 2.73 1.04 HD
Autonomic Reaction 2.90 0.48 HD
Weight gain 3.45 0.77 HD
Skin disorders 2.64 1.09 HD
Painful breasts 3.23 0.95 VHD
Swelling 2.86 0.99 HD
Water Retention 3.05 0.78 VHD
Crying 3.39 0.84 VHD
Loneliness 3.11 1.05 VHD
Anxiety (feeling worried) 3.52 0.77 VHD
Restlessness (inability to rest) 2.99 1.09 HD
Irritability (easily getting annoyed) 2.80 1.17 HD
Mood swings (rapid changed in mood) 2.61 0.94 HD
Depression (feeling sad) 2.84 1.15 HD
Tension (feeling discomfort) 291 1.05 HD
Negative Affect 3.02 0.67 VHD
Affectionate 2.58 1.03 HD
Orderliness 2.98 0.91 HD
Excitement 2.99 0.89 HD
Feelings of well-being 3.01 0.92 VHD
Bursts of energy, activity 2.73 0.83 HD
Arousal 2.86 0.65 HD
Feeling of suffocation 2.80 0.95 HD
Chest pains 2.79 1.06 HD
Ringing in the ears 2.64 0.91 HD
Heart pounding 2.66 0.91 HD
Numbness, tingling (loss of sensation) 2.84 1.10 HD
Blind spots, fuzzy vision 2.59 0.85 HD
Control 2.72 0.68 HD
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Table 4 shows the summary of t-Test and ANOVA anal- differences in MHM practices in relation to age (F = 3.47,

ysis of menstrual hygiene management (MHM) practices p < 0.05), location of residence (t = 5.15, p < 0.05) and

and menstrual distress in relation to respondents’ demo- occupation of mother (F = 10.00, p < 0.05). In relation

graphic variables. The data show that there are significant to MD, it is only in occupation of father (F = 4.32, p <
0.05) that a significant difference is observed.

Table 4: Summary of t-Test and ANOVA Analysis of Menstrual Hygiene Management (MHM) Practices and
Menstrual Distress of Respondents’ Demographic Variables

Variables N SD Cal. value p-value
MHM
Age
Less than 16 years 146 242 024
16 years 201 2.48 0.26 F = 3.475* 0.032
17 years 174 2.49 0.23
Location of residence
Urban area 266 241 0.26 t = 5.145% 0.000
Rural area 255 2.52 0.22
Class
SS1 258 2.48 0.23 t=1.756 0.080
SS2 263 2.45 0.26
Occupation of father
Farming 98 243 0.24
Trading 320 2.46 0.25 F =2.318 0.075
Driving 77 2.48 0.22
26 2.57 0.17
Occupation of mother
Teaching/civil servant 102 242 0.25
Farming 23 2.53 0.23 F = 10.003* 0.000
Trading 108 238 027
House wife 288 2.51 0.22
Number of senior sisters
None 95 2.50 0.27
One 265 2.44 0.25 F =2.307 0.101
Two and above 161 2.48 0.23
MD
Age
Less than 16 years 146 2.67 0.31
16 years 201 2.67 0.28 F =0.244 0.784
17 years 174 2.69 0.27
Location of residence
Urban area 266 2.67 0.28 t = 0.608 0.543
Rural area 255 2.68 0.29
Class
SS1 258 2.67 0.28 t=0.008 0.994
SS 2 263 2.67 0.29
Occupation of father
Teaching/civil servant 98 2.68 0.28
Farming 320 2.69 0.26 F =4.317* 0.005
Trading 77 2.67 0.39
Driving 26 2.48 0.19
Occupation of mother
Teaching/civil servant 102 2.66 0.26
Farming 23 2.73 0.29 F = 0.353 0.787
Trading 108 2.68 0.26
House wife 288 2.67 0.30

Number of senior sisters

None 95 2.67 0.29
One 265 2.66 0.29 F =10.708 0.493
Two and above 161 2.69 0.28

* Significant at p < 0.05
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Table 5 shows the summary of Pearson correlation of
relationship between menstrual hygiene management
practice and menstrual distress. The data show positive
correlation coefficient scores that range from 0.02-0.41
indicating very low to low relationship. The relationship

between menstrual hygiene management practice and
specific indices (pain r = 0.35, concentration r = 0.41; be-
havioral change r = 0.31) are significant and relationship
between menstrual hygiene management practice and
overall menstrual distress is also significant.

Table 5: Summary of Pearson Correlation of Relationship between
Menstrual Hygiene Management Practice and Menstrual Distress

Variables

MHM Practice

Pain
Pearson Correlation

Sig. (2-tailed)

Concentration
Pearson Correlation
Sig. (2-tailed)

Behavioral Change
Pearson Correlation
Sig. (2-tailed)

Autonomic Reaction
Pearson Correlation

Sig. (2-tailed)

Water Retention
Pearson Correlation

Sig. (2-tailed)

Negative Affect
Pearson Correlation
Sig. (2-tailed)

Arousal
Pearson Correlation
Sig. (2-tailed)

Control
Pearson Correlation

Sig. (2-tailed)

MD
Pearson Correlation
Sig. (2-tailed)

0.348¢
0.000

0.407+
0.000

0.307-
0.000

0.057
0.193

0.019
0.662

0.016

0.718

0.055
0.210

0.031
0.476

0.158¢
0.000

* Significant at p < 0.05

Table 6 shows that the multiple regression (R) value for
‘use of pads when not menstruating’ (e.g., to absorb vagi-
nal secretions) is 0.09 shows a positive relationship, while
the F-value = 3.99. The p-value is less than p = 0.05 in-
dicating that there is a significant relationship between
the variable and MHM practice and MD of the subjects.
The value of regression weight 3 = 0.04, which accounts
for 4.4% variance in the model indicates a low predictive

404

value of MD among the adolescents. Not douching or
not forcing liquid into the vagina follows a same trend
but tends to contribute less variance (4.3%) in the model.
When MHM is considered as a unit, it tends to 18.5%
variance in the model indicating a higher but also low pre-
dictive value of MD among the adolescents. The relation-
ship between other indices of MHM practice and MD
of the subjects is not significant showing that individual
indices of MHM do not predict MD.
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Table 6: Summary of Stepwise Multiple Regression Analysis of Menstrual Hygiene Management

(MHM) Practices and Menstrual Distress

Variables R R B F- p-value
value

Clean sanitary pads/materials should be used since

menstruation is dirty 0.074 0.005 0.036  2.854 0.092

Sanitary pads/materials should be changed frequently 0.021 0.000 0.011  0.221 0.638

Wiping from front to back following urination during 0.079 0.006 0.041 3.301 0.070

menses

Using highly absorbent pads during a time of light blood 0.046 0.002 0.023 1.118 0.291

loss

Use of pads when not menstruating (e.g., to absorb vaginal

secretions) 0.087 0.008 0.044 3.987* 0.046

Wiping from back to front following defecation 0.045 0.002 0.015 1.070 0.302

Safe disposal of used menstrual materials ot blood 0.068 0.005 0.036  2.419 0.120

Do not douche (not forcing liquid into the vagina) 0.090 0.008 0.043 4.232* 0.040

Hand-washing after changing a sanitary pad 0.079 0.006 0.038  3.301 0.070

Not having sex during menstruation 0.054 0.003 0.023  1.508 0.220

Menstrual clothes should not be washed with other clothes ~ 0.063 0.004 0.032  2.087 0.149

a. MHM (Predictor) 0.158 0.025 0.185 13.327* 0.000

b. Dependent variable (Menstrual Distress)

* Significant at p < 0.05

Discussion

Data on demographic characteristics of the respondents
in Table showed that the majority (38.6%) of respondents
were aged 16 years old. This number was not amazing be-
cause, these days in Nigeria most children start going to
school earlier than before, corroborating the findings of
a previous study*’. More than half (51.1%) the number
of respondents lived in the urban area contrary to the ob-
servation of previous research® and about half (50.5%)
were in senior secondary (SS 2) and was expected. A
good number of parents (Father 61.4%; Mother 55.3%)
are farmers and house wives, respectively. The findings
were expected because very good numbers of males in
the area of study are farmers and most women are house
wives. More than half (50.9%) had one senior sister and
166(30.9%) had two senior sisters and more contrary to
the reports of previous research™.

Results in Table 2 revealed that menstrual hygiene man-
agement practice of the adolescent secondary school girls
was pootr. One probable reason for the poor menstru-
al hygiene management practice among the adolescents
could be the dearth of significant others such senior sis-
ters who could provide veritable information on the sub-
ject matter. A close look at the findings could show that
most of the adolescent girls had one senior sister who
may not have acquired enough information with which
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to assist the adolescents in matters relating the menstru-
al hygiene. However, there were some exceptions in the
indices of the practice where the girls’ MHM was good.
These were in the practice of ‘wiping from back to front
following defecation (3.07£0.88) and using clean sanitary
pads/materials should be used since menstruation is dirty
(2.54%10.54)’. The girlss MHM practice was expected to
be better than what was observed because other simple
activities capable of instilling healthy reproductive health
life among the gitls were poorly practiced. The poor prac-
tice may expose the girls to various reproductive health
problems ranging from simple virginal odor that could
be easily managed to complex bacterial vaginosis (BV)
that has been cited to be more common in women with
unhygienic menstrual management practices. The MHM
practice may also lead to bad odor of menstrual blood
which may put the gitls at risk of being stigmatized'>”".
The above findings of the study corroborated findings
did not observe a cheering MHM practice among girls
studied some couple of years ago confirming the status
of menstrual hygiene among the girls and very few girls
used sanitary pad and others used pieces of cloths, faced
problem of washing and drying*. However, the findings
tended to be a variance with those of other researchers®.
The variation in findings of the present study and that of
the previous may have been as a result of level of devel-
opment where the present study was conducted in a more
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or less a less developed area compared to the area where
the previous one was carried out.

Results in Tables 3 showed that the girls suffered from
menstrual distress albeit in varying dimensions, ranging
from very highly to very lowly distress. It could be ob-
served that the girls were distressed in issues related to
pain, concentration, autonomic reaction, water retention,
negative affect, arousal and control. It may be understood
why the girls reported suffering from menstrual distress
based on the poor nature of their menstrual hygiene.
Common logic would have it that the poorer their MHM
the more they are likely to suffer from menstrual distress.
The results of the present study seem to be in line with
those of previous studies®™" that reported moderate to
low menstrual distress among the gitls the studied. The
present study corroborating the findings of previous may
not be far from similar characteristic shared among ado-
lescent girls globally which might suggest global repro-
ductive health education program that focus on adoles-
cent gitls.

It could be seen in Table 4 that there are significant dif-
ferences in MHM practices in relation to age (F = 3.48,
p < 0.05), location of residence (t = 5.15, p < 0.05) and
occupation of mother (F = 10.00, p < 0.05). Similarly,
relation to MD only in occupation of father (F = 4.32,
p < 0.05) that a significant difference was observed. It
was not disgusting observing differences in MHM prac-
tices of the girls with regard to their age and location
of residence. This is because adolescent girls, no matter,
share the same characteristics age could conferee some
level of experience in matters relating to MHM practices.
In relation to area of residence, adolescent gitls residing
in urban cities have the propensity to possess more and
richer information than those residing the rural areas,
therefore the difference observed in their MHM practices
was not surprising. In most instances, occupation of the
mother plays significant roles in changing the behavior
of adolescent gitls. That is to say that some occupations
(e.g, teaching, house wife) might make the mother stay
close to the girl child and provide information that might
make a difference in her life. Therefore, the difference
observed in the MHM practices in relation to occupation
of the mother was not a surprise. The implication of the
differences is the mitigation of the variables that have low
MHM practices scores in order to scale up their prac-
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tice. The results of the present seem to be in line with
those of previous studies®** who reported differences in
MHM practices in relation to age and area of residence
of the young girls the studies.

In relation to MD only in occupation of father (F =
4.32, p < 0.05) that a significant difference was observed.
This was a surprising revelation that father’s occupation
could influence menstrual distress of girl child. MD is a
function of poor menstrual hygiene as a results father’s
occupation should have been silent over the MD of the
girl child. Though there is paucity of information on fa-
ther’s occupation as it relates to MD of the girl child, the
present study could bridge the gap on this area. Howev-
er, it has been suggested that men should get involved
in community menstrual hygiene management58. When
this suggestion becomes effective in any community, in-
cluding Nigeria, the situation might change.

Results on the Pearson correlation of relationship between
menstrual hygiene management practice and menstrual
distress in Table 5 showed positive correlation coefficient
scores (range 0.02-0.41) that indicate very low to low re-
lationship. The relationship between menstrual hygiene
management practice and specific indices (pain r = 0.35,
concentration r = 0.407; behavioral change r = 0.31) and
overall menstrual distress were significant which could
be an indication that MHM practices had the potentials
for predicting MD. It was not a surprise to observe the
significant relationship existed between MHM and MD
because common sense might have it that a rough road
in life might end up with enough trouble to the individ-
ual. This may be the reason why it was insinuated that
hygiene-related practices of women during menstruation
are of considerable importance, as unhygienic practices
have a health impact in terms of increased vulnerability
to reproductive tract infections (RTT)*.

Results of multiple regressions in Table 6 showed that
MHM contributed 18.5% variance in the model indicat-
ing low predictive value of MD among the adolescents.
The relationship between individual indices of MHM
practices and MD of the subjects were not significant
showing that individual indices of MHM tended not pre-
dicting MD. These tend to validate the results of the
Pearson’s correlation in Table 5. The findings are in line
with those of previous studies®™>*».
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Conclusions and Recommendations

The finings of the study showed a good number of ado-
lescent girls who participated in the study were 16 years
old. Our study reported that the MHM practices of the
girls were not cheering and that was the reason why they
suffered recognizable MD. Menstrual hygiene practices
are imperative at all period; the need for more cautious
focus to special hygiene prior to and all through menses
might add to an adolescent girl’s comfort and self-confi-
dence.

In our study it was observed there were significant dif-
ferences in MHM practices among the adolescent gitls in
relation to demographic variables such as age, location of
residence and occupation of mother. In relation to MD, it
is only in occupation of father that a significant difference
was reported. There was a positive and significant rela-
tionship between menstrual hygiene management prac-
tice and menstrual distress indicating that MHM practice
could predict the occurrence of menstrual distress. We
recommend that men should get involved in community
menstrual hygiene management as has been suggested58.
If this suggestion becomes effective in any community,
including Nigeria, the situation might change. Menstru-
al hygiene should be associated to the hygiene teaching
programme in all levels of education active involvement
of both male and female teachers. Caring atmosphere for
menstrual sanitation has to be provided both at home and
in school. The findings of this research may not be used
in making generalizations regarding other resident groups
in Nigeria and in another place; who may be different to
a great degree in social and economic circumstances. The
adolescent girls studied may represent a significant cluster
of the Nigerian inhabitants; therefore, information gen-
erated might be useful in the planning of prospective fac-
simile health-related programs on menstrual hygiene in
all levels of education in Nigeria and other sub-Saharan
Africa countries that may have same cultural resemblance
with Ebonyi state.

Acknowledgements

The researchers are grateful to the colleagues who validat-
ed the tool used for data collection. They also appreciate
the secondary schools and their students who took part
in the study. The authors are very thankful to researchers
whose works are used in compiling this article.

Declaration of conflicting interests
No conflict of interest declared.

African Health Sciences, Vol 22 Issue 2, June, 2022

Funding
The authors declare that they got no financial support
from any individual or organization

Authors’ contributions
All the authors listed in this work contributed to the de-
velopment of this manuscript. They declare they will bear
any liability arising from claims concerning to the sub-
stance of this document.

References

1. Hertweck P, Yoost ]. Common problems in pediatric
and adolescent gynecology. Expert Rev of Obstet Gynecol.
2010; 5: 311.

2. Deliwala KJ, Shah HH, Shah BS. Evaluation of men-
strual problems among urban females of Ahmedabad. |
Clin Res Letters. 2013; 4: 49-53.

3. Amu EO, Bamidele JO. Prevalence of menstrual dis-
orders among adolescent girls in Osogbo, South Western
Nigeria. Int | Adolesc Med Health. 2014; 26: 101-106.

4. Karout N, Hawai SM, Altuwaijri S. Prevalence and
pattern of menstrual disorders among Lebanese nursing
students. East Mediterr Health |. 2012; 18: 346-352.

5. Anandha Lakshmi S, Saraswathi I, Saravanan A. Ra-
mamchandran C. Prevalence of premenstrual syndrome
and dysmenorrhoea among female medical students and
its association with college absenteeism. In# | Bio/ Med Res.
2011; 2: 1011-1016.

6. Davis AR, Westhoff CL. Primary dysmenorrhea in
adolescent girls and treatment with oral contraceptives. |
Adolesc Health. 1999; 25: 40-45.

7. Houston AM, Abraham A, Huang Z. Knowledge, at-
titudes, and consequences of menstrual health in urban
adolescent females. | Pediatr Adolesc Gynecol. 20065 19: 271-
275.

8. Direkvand-Moghadam A, Sayehmiri K, Delpisheh A,
Kaikhavandi S. Epidemiology of Premenstrual Syndrome
(PMS)-A systematic review and meta-analysis study. | C/in
Diagn Res. 2014; 8: 106-1009.

9. Liu Y, Gold EB, Lasley BL, Johnson WO. Factors af-
fecting menstrual cycle characteristics. Aw | Epideniol.
2004; 160: 131-140.

10. Ekpenyong CE, Davis KJ, Akpan UP, Daniel NE.
Academic stress and menstrual disorders among female
undergraduates in Uyo, South Eastern Nigeria - the need
for health education. Niger | Physiol Sci. 2011; 26: 193-198.
11. Zhou M, Wege N, Gu H, Shang L, Li ], Siegrist ].
Work and family stress is associated with menstrual dis-
orders but not with fibrocystic changes: cross-sectional

407



findings in Chinese working women. | Occup Health. 2010;
52: 361-066.
12. Drakshayani DK, Venkata RP. A study on menstru-
al hygiene among rural adolescent gitls. Indian | Med Sci.
1994; 48(6):139-143.
13. El- Gilany AH, Badawi K. Menstrual hygiene among
adolescent schoolgirls in Mansoura, Egypt. Reprod Health
Matters. 2005; 13:147-52.
14. Deo DS, Ghattargi CH. Perceptions and practices
regarding menstruation: A comparative study in urban
and rural adolescent girls. Indian | Community Med. 2005;
30:33-34.
15. Johnson WG, Carr-Nangle RE, Bergeron KC. Macro-
nutrient intake, eating habits, and exercise as moderators
of menstrual distress in healthy women. Psychosom Med.
1995; 57: 324-330.

16.  Moos RH. Menstrual distress questionnaire. Los
Angeles: Western Psychological Services, 1991.
17. Gordley LB, Lemasters G, Simpson SR, Yiin JH.
Menstrual disorders and occupational, stress, and racial
factors among military personnel. | Occup Environ Med
2000; 42: 871-881.
18. Lowdermilk DL, Perry SE, Bobak IM. Maternity and
Women’s Health care, 7th edition. St. Louis: Mosby, 2000.
19. World Health Organization. Programming for ado-
lescent health and development. WHO Technical Report
Series N0.886, 1996: 2.
20. International Clinical Epidemiology Network Ado-
lescent health. 2005. Retrieved April 4, 2007, from http:
www.inclen.org/research/ah.html
21. United Nations Development Programme. Human
development reports 2001. New York, NY: Oxford Uni-
versity Press. 2001.
22. Lee, M.C., Liao, C.E, Lee, S.H., Lu, T.H., & Chou,
M.C. Characteristics of adolescent patients and their
health problems at an adolescent health clinic. Kaohsiung |
Med Sci. 1997; 13(9): 548-555.
23. US. Department of Health and Human Services.
Health status of adolescents. 2003. Retrieved October 2,
2006, from http://mchb.hrsa.gov/chusa03/pages/status
adolescents.htm
24. Gollenberg AL, Hediger ML, Mumford SL, Whit-
comb BW, Hovey KM, Wactawski-Wende J, Schisterman
EF. Perceived stress and severity of perimenstrual symp-
toms: The biocycle study. | Womens Health. 2010; 19(5):
959-967.
25. Kollipaka R, Arounassalame B, Lakshminarayanan S.
Does psychosocial stress influence menstrual abnormal-

408

ities in medical students? | Obstet Gynaecol. 2013; 33(5):
489-493.

26. Anjum A, Jami H. Attitude towards menstruation,
social adjustment, and mood states during menstruation
among young women. Pakistan | Psych Res. 2018; 33(2):
591-6006.

27. Tan DA, Haththotuwa R, Fraser IS. Cultural aspects
and mythologies surrounding menstruation and abnor-
mal uterine bleeding, Best Practice Res: Clin Obstet Gynaecol.
2017; 40: 121-133. https://doi.org/10.1016/j.bpobgyn
2016.09.015

28. Chang AM, Chau JPC, Holroyd E. Translation of
questionnaires and issues of equivalence. | Ady Nursing.
1999; 29(2): 316-322.

29. Murakami K, Sasaki S, Takahashi Y, Uenishi K,
Watanabe T., et al. Dietary glycemic index is associated
with decreased premenstrual symptoms in young Japa-
nese women. Nutrition. 2008; 24(6): 554-561. https://doi.
org/10.1016/j.0ut.2008.02.003

30. Moos RH. (2010). Menstrual distress questionnaire
manual, instrument, and scoring guide. 2010. Retrieved
December 9, 2020, from http://www.mindgarden.com/
products/mdq.htm

31. Allen SS, McBride CM, Pirie PL. The shortened pre-
menstrual assessment form. The | Rep Med. 1991; 36(11),
769-772.

32. Janda C, Kues JN, Andersson G, Kleinstduber M,
Weise C. A symptom diary to assess severe premenstrual
syndrome and premenstrual dysphoric disorder. Women
& Health 2017; 57(7), 837-854. http://dx.doi.org/10.108
0/03630242.2016.1206055

33. Tabassum KN, Jameel N. Prevalence of Menstrual
Distress among Young Undergraduate Females in Quetta
Balochistan. Epidemol Int |. 2020; 4(1): 000136.

34, Ghiasi A, Keramat A, Mollaahmadi L. The Rela-
tionship Between Attitudes Toward Menstruation and
Perimenstrual Symptoms Among Female Students of
Shahroud University of Medical Sciences, Northeast
Iran, Shiraz E-Med J. 2018; 19(8):e65714. doi: 10.5812/
semj.65714

35. Lahme AM, Stern R. Factors that affect menstrual
hygiene among adolescent schoolgirls: A case study from
Mongu District, Zambia. Women's Reprod Health. 2017,
4(3): 198-211.

36. Berhe H, Bayray A, Ukbayohannes R, Getachew G.
Menstrual hygienic practice and associated factors among
adolescent high school girls. | Bio Innov. 2016; 5(1): 01-15.
37. Irinoye OO, Ogungbemi A, Ojo AO. Menstruation:

African Health Sciences, Vol 22 Issue 2, June, 2022



Knowledge, attitude and practices of students in Ile-Ife,
Nigeria. Nigerian | Med. 2003; 12(1): 43-51.

38. Poureslami M, Osati AF. Attitude of female adoles-
cents’ dysmenorrhoea and menstrual hygiene in Tehran
subutbs. Arch. Iranian Med. 2012; 5: 377-396.

39. Moawed, S. Indigenous practices of Saudi girls in Ri-
yadh during their menstrual period. East Mediterr Health J.
2001; 7(1-2): 197-203.

40. Abioye-Kuteyi, E.A. Menstrual knowledge and prac-
tices amongst secondary school girls in lle lfe, Nigeria.
The Journal of the Royal Society for the Promotion of Health.
2001; 120(1): 23-20.

41. Agarwal AK, Agarwal A. A study of dysmenorrhea
during menstruation in adolescent gitls. Indian | Community
Med. 2010; 35(1): 159-164. doi: 10.4103/0970-0218.62586
42. Thakre SB, Thakre SS, Reddy M, Rathi N, Pathak K|
Ughade S. Menstrual hygiene: knowledge and practice
among adolescent school girls of Saoner, Nagpur district.
J Clin Diagnostic Res. 2011; 5(5): 1027-1033.

43. Nair, MKC, Chacko DS, Darwin MR, Padma K,
George B, Russell PS. Menstrual disorders and menstrual
hygiene practices in higher secondary school gitls. The In-
dian | Pediatr. 2012; 79: 74-78.

44, Emmanuel A, Achema G, Gimba SM, Mafuyai M]J,
Afoi BB, Ifere IO. Dysmenorrhoea: Pain relief strategies
among a cobort of undergradnates in Nigeria. Int | Med Biomed
Res. 20135 2(2): 142-146.

45. Bekkalale CS, Shashikala M, Jayanth K. Menstrual hy-
giene practices among adolescent girls: A cross sectional
study. | of Evolution of Med and Dent Sci. 2014; 3(28): 7955
-7961.

46. Prajapati |, Patel R. Menstrual hygiene among adoles-
cent girls: A cross sectional study in urban community of
Gandhinagar. The | Med Res. 2015; 1(4): 122-125.

47. Beevi NP, Manju L, Bindhu AS, Haran JC, Jose R.
Menstrual problems among adolescent girls in Thiruva-
nanthapuram district. Int | Community Med Public Health.
2017; 4(8): 2995-2998. http:/ /www.ijcmph.com

48. Gedam JK. Study of reproductive health problems in
adolescent girls at ESIC PGIMSR, MGM Hospital, Parel,
Mumbai: a retrospective study. Inz | Reprod Contracept Ob-
stet Gynecol. 2017; 6(10): 4285-4290. www.ijrcog.org. DOI:

African Health Sciences, Vol 22 Issue 2, June, 2022

http://dx.doi.org/10.18203/2320-1770.ijrcog20174093
49. Rafique N, Al-Sheikh MH. Prevalence of menstrual
problems and their association with psychological stress
in young female students studying health sciences. Sawudi
Med ]. 2018;39(1): 67-73. doi: 10.15537/smj.2018.1.21438
50. Abu Helwa HA, Mitaeb AA., Al-Hamshri S, Sweileh
WM. Prevalence of dysmenorrhea and predictors of its
pain intensity among Palestinian female university stu-
dents. BMC Women's Health. 2018; 18: 18. DOI 10.1186/
$12905-018-0516-1

51. Belayneh Z, Mekuriaw B. Knowledge and menstrual
hygiene practice among adolescent school gitls in south-
ern Ethiopia: A cross-sectional study. BMC Public Health.
2019; 19: 1595.

52. Moos RH. The development of a menstrual distress
questionnaire. Psychosom Med. 1968; 30(6): 853-867.

53. Boyle GJ. (1992). Factor structure of the menstrual
distress questionnaire (MDQ)): Exploratory and LISREL
analyses. Retrieved September 16, 2020, from http://
works.bepress.com/greg_boyle/155/

54. Ogbazi N, Okpala J. Writing research report: Guide
for researchers in education the social sciences and hu-
manities. 2014; Enugu: Press Time Ltd.

55. Wilson HS. Research in nursing. 1989; California: Ad-
dison-Wesley Publishing Co.

56. Anikwe CC, Mamah JE, Okorochukwu BC Nnadozie
UU, Obarezi CH, Ekwedigwe KC. (2020). Age at men-
arche, menstrual characteristics, and its associated mor-
bidities among secondary school students in Abakaliki,
southeast Nigeria. He/zyon. 2020; 6: e04018.

57. Chiu MH, Hsieh HF, Yang YH, Chen HM, Hsu
SC, Wang HH. Influencing factors of dysmenorrhoea
among hospital nurses: A questionnaire survey in Tai-
wan. BM] Open. 2017; 7: €017615. doi:10.1136/bmjop-
en-2017-017615.

58. Mahon T, Tripathy A, Singh N. Putting the men into
menstruation: The role of men and boys in community
menstrual hygiene management. Waterlines. 2015; 34(1):
8-14.

59. Karout N, Hawai SM, Altuwaijri S. Prevalence and
pattern of menstrual disorders among Lebanese nursing
students. East Mediterr Health |. 2012; 18: 346-352.

409



