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OPERATIONAL DEFINITION OF TERMS

Adolescents

Disposal

Menstrual Hygiene

Management practices

Refer to individuals typically between the ages of 10 and 19,
marking a crucial developmental phase bridging childhood
and adulthood. This period is characterized by physical,
cognitive, emotional and social changes as they navigate their
identities, relationships and responsibilities. They often
undergo  puberty, experiencing  significant  bodily
transformations including the development of secondary
sexual characteristics and hormonal fluctuations. This age is
pivotal for laying the foundation of future health habits,
emotional well-being and social interactions hence shaping
their trajectories into adulthood (Gultie ef al., 2014).

Pertains technologies, types and methods employed to
dispose used Menstrual Management Materials among
menstruating women and adolescent girls. These methods can
vary among individuals. Proper disposal practices are
essential to maintain environmental cleanliness, prevent
pollution and mitigate health hazards (Hameed et al., 2024).
Encompass a range of behaviors and interventions aimed at
promoting the physical, psychological and social well-being
of individuals experiencing menstruation. This includes
access to menstrual products, sanitation facilities and
education on menstrual health. Implementing good MHM
practices involves ensuring the availability of hygienic

materials, facilities and information as well as fostering a
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Menstruation

Personal hygiene

Reproductive

Infections (RTIs)

Tract

supportive environment that respects the dignity and rights of
menstruating individuals (Deriba ef al., 2022).

Is a natural biological process experienced by people with
uteruses, typically occurring monthly when the lining of the
uterus sheds in the absence of fertilization, resulting in
vaginal bleeding. This menstrual cycle is regulated by
hormonal fluctuations and usually lasts between 21 to 35
days, though variations are common. This process marks a
significant aspect of reproductive health and is often
accompanied by physical and emotional changes such as
cramping, mood swings and fatigue (Critchley et al., 2020).
Refers to the practices and behaviors individuals undertake to
maintain cleanliness and promote overall health and well-
being. This encompasses various activities such as bathing,
hand washing and wearing clean clothing. Effective personal
hygiene habits are important for preventing the spread of
infections, minimizing body odor and preserving skin health.
Additionally, personal hygiene contributes to individual’s
self-esteem, social interactions and overall quality of life
(Deriba et al., 2022).

Are infections that affect the reproductive organs and can be
caused by bacteria, viruses, fungi or parasites. These
infections may affect various parts of the reproductive system
including the uterus, cervix and vagina. Common RTIs

include sexually transmitted infections (STIs) such as genital
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Water,Sanitation and
Hygiene(WASH)

facilities

herpes as well as non-sexually transmitted infections like
yeast infections and bacterial vaginosis. RTIs can lead to a
range of symptoms including vaginal discharge, genital
itching or pain, painful urination, pelvic pain and infertility if
left untreated (Ademas et al., 2020).

Encompass infrastructure, services and behaviors aimed at
ensuring access to safe and clean water for washing,
functional and private sanitation facilities with proper
disposal mechanisms for used menstrual products, and
hygiene facilities such as hand washing stations with soap.
Ensuring access to WASH facilities promotes good menstrual
hygiene practices, reduces the risk of infections and
contributes to the overall health and dignity of menstruating

women and adolescent girls (Hussein et al., 2022).
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ABSTRACT

Menstrual Hygiene Management is an essential component of women's lives. More than
50% of teenage girls in low and middle income countries (LMICs) engage in inadequate
Menstrual Hygiene Management (MHM) practices with a larger proportion in rural areas.
Limited information regarding the magnitude of the problem of Menstrual Hygiene
Management among adolescent females from these areas is known. In addition, limited
data regarding the present-day approaches to Menstrual Hygiene Management has been
recorded. Majority of published research papers on Menstrual Hygiene Management
have primarily examined the types of Menstrual Management Materials as the main
obstacles to achieving good MHM practices. This study was important to gain a deeper
understanding of MHM practices among adolescent females below 18 years of age. This
study’s objectives were to evaluate the existing personal hygiene habits, the type of
menstrual management material utilized, and the disposal techniques employed to
improve menstrual hygiene practices and overall well-being among adolescent girls in
Mathioya sub-county, Murang’a County. The study adopted a descriptive cross-sectional
design and utilized a stratified random sampling technique. For participation, the study
recruited a cohort of 387 adolescent females aged 9 to 17 years. Findings showed that
80% of the girls continuously adhered to appropriate personal hygiene practices by
showering regularly, whereas 20% held a divergent viewpoint. Ninety-four (94%) of the
female participants in the study reported changing their menstrual products every 4-6
hours, whereas 6% changed them twice within that time frame, depending on the
intensity of their menstrual flow. Majority (98%) utilized soap and water for hand
washing, whereas a small minority, around 2%, relied solely on water. Eight-six (86%)
of the female participants utilized a cloth, soap, and water to cleanse their genitalia,
whereas 14% relied solely on a cloth and water. In addition, almost all (95%) of these
girls used disposable sanitary pads to efficiently manage their menstrual periods.
Because of poverty, they faced numerous challenges in acquiring these items (89%).
Only 92% of the female participants showed a preference for disposable sanitary pads,
despite having received information about various menstrual management options. Due
to the issue of period poverty, 85% of people have stated that the government and
ministry of education should offer complimentary sanitary products to meet their needs.
In the end, 97% of participants indicated that the most efficient approach for disposing of
menstrual waste was to dispose of it in pit latrines. However, only 10% had the
opportunity to use such latrines, and a substantial 83% of those individuals were unaware
of the adverse repercussions associated with the inappropriate disposal of menstrual
waste. Following the study findings, the research recommends that the State Department
of Basic Education in the MOE should include menstrual hygiene management into the
National School Health strategy as part of their education strategy, with the goal of
enhancing personal hygiene behaviors among girls. The Murang'a county government
and school administration should collaborate to offer support in supplying sanitary items
and undergarments to adolescent females. Additionally, schools should provide materials
for the proper disposal of menstrual waste and explore alternate alternatives to minimize
waste.

xvi



CHAPTER ONE: INTRODUCTION
This chapter presents background information, problem statement, justification, research
questions, objectives, study significance, limitations, and delimitations.

1.1 Background Information

Menstrual hygiene management encompasses the actions and circumstances that
guarantee females may handle their menstrual cycle in a sanitary, secure, and respectful
way (Elledge et al., 2018). This encompasses the provision of secure and reasonably
priced menstrual management materials or products for the purpose of collecting or
absorbing blood, the ability to change them in a private setting, the availability of soap
and clean water for personal hygiene, and the provision of safe and easily accessible
sanitary facilities for the disposal of used menstrual management materials. Furthermore,
it is crucial to provide them with pertinent information about menstruation and its proper
handling (UNICEF, 2019). Furthermore, ensuring proper menstrual hygiene management
necessitates the inclusion of several key elements: hygienic absorbents, regular changing
of absorbents, bathing, proper disposal, privacy for managing menstruation, and
appropriate disposal of used menstrual management materials (Ahmed Shallo et al.,
2020).

Adolescent females in schools face a significant challenge worldwide. Many schools
suffer from inadequate water, sanitation, and hygiene facilities, as well as insufficient
information on puberty. This causes anxiety and humiliation for students who have
menstrual bleeding, leading to high rates of school absenteeism. The necessity of
maintaining concealment from their own family members, along with the need to wash
and dry these reusable menstrual cloths, compelled the girls to stay up late and wake up
early. They took this action to conceal the clothes from their family members. These
factors significantly added to the difficulties faced by females in managing their

menstrual cycles. Poor menstrual hygiene management habits have resulted in negative
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health consequences associated with menstruation, such as reproductive tract infections
(Rossouw et al., 2021). Poor management of menstrual hygiene can have detrimental
effects on various aspects of human rights, particularly in the areas of sanitation, health,
water, education, and employment (Kaur et al., 2018). Therefore, ensuring proper
menstrual hygiene management is essential for upholding these rights. However, there is
limited empirical information available to illustrate the extent of issues related to
inadequate menstrual hygiene management (MHM). Hence, MHM practices are crucial
for comprehending the prevalence of inadequate MHM among girls aged 9 to 17 years
(Rupe et al., 2022).

Menstruation signifies the initiation of a girl's reproductive phase and is therefore a
regular and inherent occurrence in the maturation of the female body into maturity. The
onset of this condition often occurs during the age range of 9 to 17, although there are
cases when it may manifest earlier or later in certain girls (Lee, 2021). Hereditary
variables, environmental factors, nutritional status, overall health, and physical activity
all contribute to the variation in the frequency of this process (Rakic, 2020).
Menstruation typically has a monthly occurrence and can persist for duration of 2—7 days.
Throughout this period, a female's body undergoes a variety of physiological and
hormonal transformations, typically characterized by abdominal cramps, bloating, breast
tenderness, mood swings, and exhaustion. These symptoms have a substantial impact on
the well-being of females.

For instance, certain societies regard the commencement of menstruation as a natural
and customary phenomenon, neither openly discussed nor shamed. People view it as a
traditional event that entails specific customs and rituals, carrying expectations for roles
and obligations that signify readiness for sexual or marital involvement (Kawata et al.,

2022).



In certain regions of Africa, Asia, and the Pacific, the commencement of menstruation
signifies the transition into adulthood, womanhood, and the ability to bear children
(Belayneh et al., 2019). On the other hand, certain cultures associate menstruation with
feelings of shame, impurity, taboos, limitations, and misunderstandings (Amatya et al.,
2018). Their society prohibits menstruating girls from participating in any religious or
significant events. They were prohibited from making physical contact with other
individuals and inanimate items. Additionally, the village compelled them to live outside,
like in the livestock stable, during their menstruation. The restrictions mostly stemmed
from the mistaken belief that menstrual blood is unsanitary, leading to the perception that
women and bleeding girls are filthy (Hennegan ef al., 2019).

Similarly, in Ghana, religious activities prohibited women experiencing menstruation.
Menstruation was considered taboo, and there was a widespread misunderstanding that
women and girls who were menstruating were impure. These cultural taboos and
misconceptions have led to a culture of silence. Moreover, this has resulted in challenges
for adults to provide education to adolescent girls regarding menstruation prior to its
commencement (Mohammed et al., 2020). Asumah et al. (2022), state that Northern
Ghana prohibits menstruating women from cooking or sharing a bed with their husbands.
However, these misunderstandings have a negative impact on gender equality, access to
education, health, well-being, fairness, empowerment, and human rights.

Consequently, the process of menstruation has become a perplexing and emotionally
charged phase for several girls as they undergo the journey into womanhood, impeding
their ability to handle their menstrual cycle with grace and respect (Chandra-Mouli,
2017). Nevertheless, the implementation of MHM varies based on factors such as
adolescents' comprehension of menstruation, the presence of appropriate facilities, and

the social or cultural context (Asumah et al., 2022). Furthermore, individual preferences



and levels of comfort significantly influence the adoption of MHM activities.
Furthermore, these habits vary among girls based on their geographical location, whether
they are at their residence or outside of it (Kaur et al., 2018). Nevertheless, these girls
appear to have insufficient information and expertise about menstruation. Therefore, it is
crucial to provide girls with precise knowledge and instruction regarding menstruation
hygiene, along with the availability of menstruation management materials and WASH
facilities (Torondel et al., 2018).

Over 50% of adolescent girls in developing nations exhibit inadequate menstrual hygiene
management, primarily among those residing in rural regions and attending public
schools. This is due to insufficient assistance from educators, peer harassment,
insufficient support from family, and a lack of societal acceptance for alternative
menstrual products. Furthermore, economic difficulties make it difficult to afford
sanitary products, and inadequate water and sanitation facilities in schools and
communities exacerbate the problem (Kuhlmann et al., 2017). Kumbeni et al.'s (2020)
study in Northern Ghana confirms the persistent lack of menstrual hygiene facilities in
basic schools.

The menstrual hygiene management (MHM) sector lacks adequate hygiene practices,
despite their widespread availability. For instance, over 57 percent of women and young
girls who experience menstruation in India produce approximately 12 million tons of
garbage annually. As a result of insufficient and easily reachable sanitary facilities, they
incinerate or reuse sanitary products during menstruation. However, it takes more than
800 years for sanitary pads to undergo decomposition. Consequently, this practice results
in the contamination of soil and air, which in turn has a negative impact on the food

chain (Elledge et al., 2018).



Reports claim that young girls and other menstruating women dispose of these sanitary
pads. However, these pads obstruct sewer systems, hence endangering the lives of
sanitation personnel (Ahmed Shallo er al., 2020). A significant majority of the female
high school students in Ambo City, Ethiopia, do not have access to safe menstrual
hygiene management (MHM). Nevertheless, MHM behaviors vary among these females
based on factors such as age, frequency of discussing menstruation with their mothers,
dads' level of education, and the source of information regarding menses and other
aspects of MHM among adolescent girls. Adolescent girls frequently lack an
understanding of menstrual hygiene management (MHM) practices, resulting in the use
of inappropriate materials and inadequate hygiene practices during their period (Nalugya
et al., 2020).

Women and adolescent girls in many regions, particularly low-resource countries like
Nigeria, Democratic Republic of Congo (DRC), Ethiopia, Ghana and India lack
comprehensive biological knowledge about menstruation (Rossouw, 1., et al., 2021). The
mothers' inability to transmit pertinent knowledge to their children stems from their own
insufficient understanding and reticence in addressing menstruation-related subjects with
adolescent girls (Swe, Z. Y., et al., 2022). A significant proportion of females in Nigeria
were unaware of the etiology of menstruation (Fehintola et al., 2017). In Ghana, a
significant number of girls lack knowledge about the origin of menstrual blood (Nsomo
et al., 2020). The lack of comprehensive biological data on MHM is concerning, as it
holds significant importance (Hennegan et al., 2022).

In Uganda, Kansiime et al. (2020) conducted a separate study which revealed that
females had limited knowledge about menstruation and often relied on unsanitary items
like leaves and newspapers. Additionally, the study revealed that adolescent females who

had received instruction on menstrual hygiene management (MHM) exhibited enhanced



understanding and were more inclined to utilize suitable MH products throughout their
menstrual periods. Consequently, they needed further knowledge regarding menstruation
and its handling, as well as access to cost-effective tools for managing menstruation, in
order to ensure the practice of safe menstrual hygiene management. To do this, it is
necessary to raise awareness in the local dialect of the target population, as many females
have limited literacy skills (Ahmed Shallo ef al., 2020).

In Kenya, as in many other developing countries, menstrual hygiene management
(MHM) is a significant challenge for adolescent females (Shenkman, J. L., ef al., 2023).
The WASH, public health, and education sectors have not adequately addressed the
significant issues associated with MHM. A study among females from pastoralist
communities in Kenya has revealed the presence of inadequate menstrual hygiene
management (MHM) practices. The school provided the girls with sanitary towels in this
instance, but the distribution of these supplies was irregular. However, these girls
exhibited a delay of over 6 hours in changing their absorbents, and those who used
reusable absorbents stored them in unsanitary and concealed locations (Korir et al.,
2018).

By using menstrual hygiene materials and replacing them 3-8 times daily, girls in Kibera
demonstrated satisfactory menstrual hygiene management behaviors (Mokaya et al.,
2022). The Gates Foundation's report, titled "Menstrual Health in Kenya," reveals that
65% of women and teenage girls in Kenya lack the financial means to purchase sanitary
pads, and 42% of school-going girls have never had access to sanitary pads. The majority
of people choose unsanitary handmade substitutes, such as rags, mattress scraps, blankets,
tissue paper, and cotton wool. This empirical observation corroborates the perspective
that girls residing in rural regions are susceptible to harm as a result of inadequate access

to sanitary pads.



As a result, the objective of this study was to assess the strategies used for menstrual
hygiene management among female individuals aged 9 to 17 years in Mathioya Sub-
County, located in Murang'a County. This study resulted in the development of suitable
interventions and strategies at both local and national levels to ensure the provision of
essential facilities, education, and utilities for the effective implementation of menstrual
hygiene management practices among girls.

1.2 Problem Statement

Effective management of menstrual hygiene is essential for developing strategies to
advance equal access to education, gender equality, women's empowerment, health, and
environmental sustainability in accordance with the Sustainable Development Goals
(SDGs). However, it presents considerable obstacles for numerous adolescent girls in
low-resource environments (Alam et al., 2022).

Menstrual Hygiene Day was established on May 28th to increase awareness of the
challenges faced by adolescent girls due to menstruation and advocate for solutions to
address these challenges. Despite these efforts, a significant proportion of adolescent
girls lack sufficient prior information about menstruation and the proper sanitary
procedures connected with it, leading to unsatisfactory menstrual hygiene practices
(Hema-Priya et al., 2017). Hennegan et al. (2016) conducted a study that reveals over
50% of teenage girls in low- and middle-income countries (LMICs) engage in inadequate
menstrual hygiene management (MHM) practices, with a larger proportion in rural areas
compared to urban areas.

Engaging in certain hygienic practices during menstruation has resulted in a higher
likelihood of getting reproductive tract infections (RTIs) (Baker et al., 2017), urinary
tract infections (UTIs) (Zulaika et al., 2019), and lower rates of school attendance (Mirro

et al., 2018). Hence, inadequate menstrual hygiene practices can directly or indirectly



affect the achievement of Sustainable Development Goals 3, 4, 5, and 6 (Sharma et al.,
2017). Coast et al.'s study demonstrates how managing menstrual hygiene can have non-
physiological implications for young girls who are menstruating. According to Coast et
al. (2019), if a girl lacks sufficient knowledge about menstruation, her first experience of
it might be distressing and unpleasant. Menstruation can also impact women's
involvement in social and religious activities as a result of cultural norms (Deriba et al.,
2022). Individually, this can impact the self-esteem of girls (Girod et al., 2017).

Sebert et al. (2020) state that there is a scarcity of information regarding the magnitude
of the problem of menstrual hygiene among low-income adolescent females.
Furthermore, there is a scarcity of data regarding present-day approaches to menstrual
hygiene management (Hennegan, 2018). The majority of published research papers on
menstrual hygiene management (MHM) have primarily examined the types of
absorbents used as the main obstacles to achieving good MHM practices. In addition, the
studies have focused on school-based approaches, resulting in insufficient research on
community-based approaches (Mokaya ef al., 2022).

Due to the scarcity of data on menstrual hygiene management (MHM) practices, it is
unclear how girls aged 9 to 17 years in Mathioya sub-county, Murang'a County, manage
their menstrual hygiene. However, Shallo et al. (2020) have observed that girls below 18
years of age are more likely to engage in unsafe MHM practices compared to those who
are 18 years or older. The lack of sufficient understanding regarding MHM practices
among this particular demographic may lead to negative health consequences and
psychological difficulties for these girls. Consequently, there is a lack of research that
specifically examines the behaviors of teenage girls in Mathioya sub-county, Murang'a
County. The objective is to identify the current difficulties, deficiencies, and potential for

enhancing menstrual hygiene practices and overall welfare among teenage girls in the



area. This study aims to contribute to the advancement of specific interventions and
policies that can have a positive influence on the menstrual health and empowerment of
adolescent girls in Mathioya sub-county, Murang'a County.

1.3 Justification of the Study

Menstrual hygiene management (MHM) is highly significant. Tackling MHM directly
contributes to the achievement of Sustainable Development Goal 3 (SDG-3), which
focuses on promoting good health and well-being. Poor menstrual hygiene management
(MHM) might hinder the achievement of SDG-4, which aims to ensure quality education,
by indirectly contributing to school absenteeism. The presence of a gender discrepancy
will impede the achievement of SDG-5, which aims to advance gender equality and
empower women. SDG 6 aims to ensure accessibility and long-term conservation of
water and sanitation.

The adoption of sufficient and proper menstrual hygiene management (MHM) would
have a significant effect on lowering maternal mortality. Menstrual hygiene management
practices have been a substantial difficulty in several regions of the world, particularly in
rural and low-income communities such as Mathioya Sub County in Murang'a County.
Thus, the objective of this study was to gain a deeper understanding of menstrual
hygiene management habits among adolescent females in Mathioya sub-county.

The findings can be valuable in formulating strategies to enhance MHM practices, given
its association with significant elements such as public health significance, educational
influence, social and cultural aspects, and policy advancement potential. First and
foremost, there is a close connection between MHM and the outcomes and effects on
public health. Inadequate management of menstrual hygiene can result in significant
health consequences, such as reproductive tract infections (RTIs) and urinary tract

infections (UTIs). Gaining insight into the prevailing MHM practices in the Mathioya



sub-county is critical for recognizing health hazards and formulating targeted
interventions to improve hygiene practices and health outcomes. Addressing these
concerns can help reduce the prevalence of these health issues among teenage girls.
Moreover, MHM has a significant impact on girls' education.

Poor management of menstrual hygiene can result in absence from school, less
engagement, and increased rates of discontinuation among female students. The
objective of this study is to assess the impact of menstrual hygiene management on the
educational experiences of girls in Mathioya sub-county. We can use the study's findings
to develop strategies that foster a nurturing and inclusive educational environment. These
measures will help girls safely and respectfully manage their menstruation, leading to
enhanced attendance, academic performance, and student retention rates in schools.
Furthermore, there is a growing recognition of the importance of policies and programs
that promote menstrual hygiene management.

In order to design effective policies, it is essential to have reliable and comprehensive
data on existing practices, difficulties, and requirements. This project will yield
significant data to guide local and national policy decisions, promoting the allocation of
resources for facilities and education to enhance menstrual hygiene. Advocates can use
the results as a foundation to advocate for improved sanitation amenities at educational
institutions, affordable and easily accessible menstrual products, and comprehensive
menstrual education initiatives. The study's findings may also enhance the existing
knowledge on menstrual hygiene management practices in rural parts of Kenya. The
potential impact on public health, education, and policy development justifies the study
on menstrual hygiene management (MHM) habits among girls aged 9 to 17 years in

Mathioya sub-county, Murang'a County.
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The study intends to enhance the overall well-being of adolescent girls by focusing on
these crucial areas. It seeks to enable them to manage their menstruation in a way that
upholds their dignity and does not negatively impact their health, education, or social
status. The results of this study will be crucial in directing programs and policies that
encourage improved menstrual hygiene management (MHM) and facilitate the
comprehensive development of girls in this particular area.
1.4 Research Questions
i.  What are the personal hygiene practices among adolescent girls aged 9 to 17
years in Mathioya Sub-County?
ii.  What types of Menstrual Management Materials are commonly used by
adolescent girls aged 9 to 17 years in Mathioya Sub-County?
iii.  What disposal methods are adopted among adolescent girls aged 9 to 17 years in
Mathioya Sub-County?
1.5 Research Objectives
1.5.1 Main objective
To investigate menstrual hygiene management practices among girls aged 9 to 17 years
in Mathioya Sub-County, Muranga County.
1.5.2 Specific objectives
i.  To establish personal hygiene practices among girls aged 9 to 17 years in
Mathioya Sub-County.
ii.  To investigate the type of Menstrual Management Materials used among girls
aged 9 to 17 years in Mathioya Sub-County.
iii.  To examine types of disposal methods practiced among girls aged 9 to 17 years

in Mathioya Sub-County.
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1.6 Significance of the Study

The findings of this study had important implications for policy and practice efforts to
enhance the health and well-being, educational quality, and gender equality of teenage
girls in the sub county. The results could be used to guide interventions aimed at
enhancing menstrual hygiene management (MHM) behaviors among teenage girls in the
sub county. These interventions involved providing information on MHM and improving
access to adequate water, sanitation, and hygiene (WASH) facilities. The study's findings
also enhanced MHM practices among adolescent females, leading to improved school
attendance, reduced health issues from improper disposal of MHM materials, and an
expanded understanding of MHM practices in rural parts of Kenya among adolescent
females residing in the Mathioya sub-county, as well as policymakers and stakeholders.
1.7 Limitations

There wasn't enough literature available in the field of study that addressed this topic
adequately. The language barrier is another obstacle that may impact the quality and
extent of the research findings. To address these concerns, the researcher undertook the
task of instructing a community health worker from Mathioya sub-county on the research
objectives. The research assistant would therefore be available to assist participants who
are unable to effectively communicate in either English or Kiswabhili.

1.8 Delimitation

The study's delimitations spell out the exact limits and restrictions that keep some parts
from being included. This study only looked at girls between the ages of 9 and 17 who
lived in the Mathioya sub county, which is in Murang'a County. The study only looked at
how people manage their menstrual hygiene (MHM). Subsequently, the results of this
study may not apply to people outside of the specified age range, they can't be used to

make predictions about other sub-counties in the county or other parts of the country, and
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they may only apply to habits related to managing menstrual hygiene. Understanding
these limitations improved the scope and quality of future research on how teenage girls

manage their menstrual hygiene.
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CHAPTER TWO: LITERATURE REVIEW
2.1 Introduction
This chapter provided an overview of current research on menstrual hygiene
management practices, with a specific focus on three main areas: personal hygiene habits
during menstruation, the types of materials used for menstrual management, and the
means of disposing of old menstrual management materials.
2.2 Theoretical Framework
This study was based on two theories: The Social Learning Theory and the Theory of
Planned Behavior. These theories focus on people's behavior and the factors that shape it.
2.2.1 Social learning theory
Previous learning experiences influence an individual's behavior, according to the Social
Learning Theory (Ajzen, 2018). According to the theory, individuals acquire new
behaviors by observing and copying others, undergoing conditioning, and obtaining
feedback and reinforcement for their own actions (Yilmaz et al., 2020). Within the
framework of menstrual hygiene management practices, this theory was applicable in
comprehending how girls acquire knowledge and embrace appropriate menstrual hygiene
practices. Females, for example, can learn about menstrual hygiene routines by watching
their mothers, elder sisters, or peers and then mimicking their actions. Positive
reinforcement, such as providing praise for adopting appropriate hygiene routines, can
strengthen this behavior and encourage additional learning. Additionally, it can aid in
identifying potential obstacles to the appropriate maintenance of menstrual hygiene, such
as societal conventions or cultural beliefs that hinder open dialogue regarding the proper

management of menstruation.
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2.2.2 Theory of planned behavior (TPB)

The Theory of Planned Behavior (TPB) is a social cognitive theory that elucidates
human conduct by considering the impact of attitudes, social norms, and perceived
behavioral control. This theory posits that individuals are driven to participate in actions
that they perceive as advantageous. Their attitudes towards the behavior, their perception
of societal norms surrounding the behavior, and their confidence in their ability to
regulate their behavior influence their inclination to engage in such actions.

We employed the Theory of Planned Behavior (TPB) to examine the determinants that
influence adolescent girls' intention to adopt appropriate menstrual hygiene management
(MHM) practices. For instance, the way individuals feel about using menstrual hygiene
materials, their perception of societal norms related to MHM practices, and their
confidence in being able to manage their menstrual hygiene practices will impact their
intention to adopt appropriate MHM practices. By understanding these traits, both
theories can help come up with ways to treat these behaviors and encourage positive
change, which will make it easier for teenage girls to adopt healthy MHM practices. The
Social Learning Theory places significant emphasis on the act of seeing and imitating
others, whereas the Theory of Planned Behavior underscores the significance of attitudes,
subjective norms, and perceived behavioral control.

2.3 Menstrual Hygiene Management

Menstrual hygiene management encompasses a variety of behaviors and conditions
aimed at assisting adolescent girls in managing their menstrual periods in a clean, safe,
and dignified manner (Majeed, J., et al., 2022). Essential components of this provision
include the availability of safe and affordable materials for managing menstruation,
private facilities for changing, access to soap and clean water for washing, and safe and

easily accessible facilities for disposing of used menstrual materials (Sommer, M., et al.,
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2021). Furthermore, education on menstrual hygiene practices and proper disposal
methods is crucial to ensuring the overall well-being of adolescent girls (Schmitt, M. L.,
et al., 2017). Providing access to information and resources can help reduce stigma and
empower girls to confidently manage their periods (Elledge et al., 2018).

UNICEF (2019) emphasizes the need to provide people with essential information about
menstruation and how to manage it. Managing menstrual hygiene also requires the
following: using sanitary absorbents, replacing them regularly and consistently, taking
regular baths, using the right disposal methods, keeping your period private, and getting
rid of used menstrual management materials in the right way (Ahmed Shallo ef al., 2020).
Adolescent females globally encounter a significant obstacle in effectively handling their
menstrual hygiene (Shumie, Z. S., et al., 2022). Many educational institutions lack
adequate water, sanitation, and hygiene facilities, which lead to issues related to
adolescence, learning, and the embarrassment and stigma associated with menstrual
blood leakage (Daniel, N., et al., 2023). Limited resources can result in girls missing
school during their periods, impacting their education and overall well-being (Betsu, B.
D., et al., 2024).

In order to address this issue, it is crucial for governments and organizations to prioritize
providing access to proper menstrual hygiene management resources in schools. As a
result, there are high rates of school absenteeism (Van Eijik et al., 2016). Due to their
need for privacy from their family members and the need to clean and dry these reusable
menstrual cloths, the girls adopted late-night and early-morning sleep schedules to
prevent family members from seeing the cloths (Mohammed, S., ef al., 2020). This issue
contributed to the difficulties they faced in successfully managing their menstrual cycles.

Inadequate menstrual hygiene management has resulted in negative health consequences

associated with menstruation, such as the development of reproductive tract infections
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(Mehta et al., 2021). Inadequate management of menstrual hygiene (MHM) can have
detrimental effects on social and economic human rights, particularly in areas such as
sanitation, health, water, education, and employment (Kaur et al., 2018). However, there
is little information to substantiate the extent of issues related to inadequate menstrual
hygiene management (MHM) (Sharma et al., 2020). Hence, it is crucial to examine
MHM practices to ascertain the magnitude of inadequate MHM among females aged 9 to
17 (Rupe et al., 2022). Understanding the prevalence of inadequate MHM is essential for
implementing effective interventions and policies to address this issue and improve the
overall well-being of women and girls. Research in this area can help inform programs
that promote proper menstrual hygiene practices and empower individuals to manage
their menstruation with dignity and confidence (Sharma et al., 2020). However, the way
menstrual hygiene management (MHM) is carried out differs due to factors such as
teenagers' understanding of menstruation, the availability of suitable facilities, and the
social or cultural environment they are in (Asumah et al., 2022).

Furthermore, personal preferences and varying degrees of comfort have a significant
impact on the choice of MHM procedures (Sharma et al., 2020). Moreover, these
practices exhibit variations among girls depending on their geographic location, whether
it is within their homes or outside of households (Kaur et al., 2018).

Nevertheless, the knowledge and understanding regarding menstruation seem to be
inadequate for these adolescent females. Therefore, it is crucial to provide accurate
information and education about menstrual hygiene, as well as ensure the availability of
menstrual management materials and WASH facilities for females (Torondel et al.,
2018). Menstrual hygiene management (MHM) behaviors differ among females due to
factors such as age, frequency of discussing menstruation with their mothers, dads' level

of education, sources of information about menstruation, and other aspects of Menstrual
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Hygiene Management among adolescent girls. It is important to consider these factors
when designing interventions to improve menstrual hygiene practices among adolescent
females (Ha ef al., 2022).

By addressing these unique factors, we can better tailor education and resources to meet
the specific needs of this population and ultimately promote better menstrual health
outcomes (Hennegan et al., 2019). A considerable proportion of teenage females lack
adequate knowledge about menstrual hygiene management (MHM) practices, leading to
the use of inappropriate materials and inadequate hygiene practices throughout their
menstrual cycles (Nalugya et al., 2020).

In addition, cultural beliefs and taboos surrounding menstruation can also impact how
girls perceive and manage their periods (Sahiledengle et al., 2022). By understanding
and addressing these cultural factors, interventions can be more effective in promoting
proper menstrual hygiene practices among adolescent females. Ultimately, improving
access to education and resources tailored to the unique needs of this population is
crucial for promoting better menstrual health outcomes. Educational programs that
incorporate cultural sensitivity and community involvement can help break down
stigmas and empower girls to take control of their menstrual health (Uwadia et al., 2022).
By creating a supportive environment that respects cultural beliefs, girls can feel more
comfortable seeking information and resources to manage their periods effectively.
These programs can also provide girls with the necessary tools and knowledge to make
informed decisions about their menstrual health, leading to improved overall well-being
(Baird et al., 2022). Additionally, involving community members in these initiatives can
help foster a sense of solidarity and understanding around the importance of menstrual
hygiene. This can help break down barriers and encourage open conversations about

menstruation, ultimately leading to greater acceptance and support for girls. By
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normalizing the discussion around menstrual health, these programs can contribute to
destigmatizing periods and promoting gender equality (Levy et al., 2020).

Ultimately, empowering individuals with the necessary tools and knowledge about
menstrual health can lead to increased confidence and agency in managing their own
well-being. This can also help create a more inclusive and supportive environment for all
individuals, regardless of gender (Ssewanyana et al., 2019). By fostering a culture of
understanding and acceptance, we can work towards eliminating the shame and taboo
often associated with menstruation. In doing so, we can create a more equitable society
where everyone feels comfortable discussing and addressing their menstrual health needs.
This can contribute to breaking down barriers and stigmas surrounding menstruation and
promoting open and honest conversations about a natural bodily process. Through
education and awareness, we can strive towards a society where menstrual health is
viewed as a normal and important aspect of overall well-being (Adane ef al., 2024).

By providing accurate information and support, we can empower individuals to make
informed decisions about their menstrual health. This can lead to improved access to
resources and services that promote menstrual hygiene and well-being for all individuals
(Shibeshi et al., 2021). Additionally, promoting menstrual hygiene can also help address
issues such as period poverty and lack of access to menstrual products. By prioritizing
menstrual health, we can work towards creating a more inclusive and equitable society
for all individuals. Overall, breaking the stigma surrounding menstrual hygiene can lead
to greater awareness and acceptance of the natural processes that individual’s experience.
This can ultimately contribute to a more supportive and understanding environment for

those who menstruate (Method et al., 2024).
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2.4 Personal Hygiene Practices During Menstruation

The importance of cleanliness behaviors during menstruation among adolescent females
lies in their substantial influence on health and well-being. Proper hygiene practices can
help prevent infections and discomfort during menstruation, ultimately leading to a better
overall quality of life for young women. Additionally, promoting cleanliness habits can
empower adolescent females to feel confident and in control of their bodies during this
natural process. Hennegan et al., (2020) defines personal hygiene as the knowledge,
beliefs, and actions individuals take to maintain cleanliness and avoid the spread of
disease. In addition, it includes the activities of cleaning, rinsing, and drying (Deriba et
al., 2022). Personal hygiene is essential for overall health and well-being.

By practicing proper hygiene, individuals can prevent the spread of diseases and
maintain a sense of confidence and control over their bodies. Afiaz et al, (2021)
emphasizes the importance of cleanliness habits in promoting a better quality of life for
young women. Ensuring efficient menstrual hygiene management relies heavily on
properly maintaining reusable menstruation management materials. To properly wash the
goods, soap and water must be used, followed by drying them immediately under
sunlight. The sun acts as a natural sterilizer, eradicating any bacterial growth on these
reusable materials that may cause menstrual health problems (Bloomfield et al., 2011).
Additionally, it is crucial to store the materials in a clean and dry place to prevent
contamination. Proper menstrual hygiene practices not only promote physical health but
also contribute to a young woman's overall well-being and confidence. Therefore, it is
imperative to uphold adequate cleanliness practices throughout menstruation to
safeguard the health of the reproductive organs (Namuwonge et al., 2025).

Maintaining hygiene is essential for evaluating the well-being of the reproductive organs

of menstrual adolescent females. It aids in the prevention of various infectious diseases
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and associated disorders, including vaginal discharge, cervical cancer, genital skin
irritation, allergies, and inflammation in the genital area (Angrainy et al., 2021).
Although sun-drying reusable menstruation management materials (MMM) is highly
important, many adolescent girls feel ashamed and lack privacy, so they resort to drying
them in the poorly illuminated corners of their rooms. An investigation in Uganda
documented this occurrence among adolescent female students who felt self-conscious
when washing their used garments in public. This lack of proper drying methods can lead
to the growth of harmful bacteria and fungi on the MMM, increasing the risk of infection
(Hennegan et al., 2016).

Providing safe and private spaces for girls to dry their reusable menstrual products can
help address this issue and promote better menstrual hygiene practices. Therefore, they
were required to carry out this activity at night and then air-dry their clothing in their
living quarters (Hennegan et al., 2016). Therefore, practicing adequate personal hygiene
will protect people from being vulnerable to reproductive tract infections (RTIs), urinary
tract infections (UTIs), and other problems related to menstrual hygiene (Holmes et al.,
2021). Recurrent episodes of respiratory tract infections (RTIs) have the potential to lead
to infertility. Insufficient personal hygiene practices, such as failing to change menstrual
management materials at least four times a day, using unsuitable materials, neglecting to
change underwear twice a day during menstruation, and not replacing menstrual
management materials after urinating, defecating, or bathing, contribute to the impacts
mentioned (Nabiryo et al., 2023).

Adolescent females in rural Puducherry expressed satisfaction with the practice of
substituting soaked sanitary pads, according to a study. Nevertheless, certain girls
asserted that they would only replace the materials when they were essential, in contrast

to others who replaced them on a daily basis. 67.9% of adolescent females engaged in
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genital hygiene throughout their menstrual flow. In addition, little more than 1.4% of
respondents opted to use ash and dirt for hand washing, whereas the majority used water
and soap. These findings highlight the varying practices and attitudes towards menstrual
hygiene among adolescent females in rural Puducherry. It is important to continue
exploring ways to promote consistent and effective menstrual hygiene practices in this
population to ensure overall health and well-being (Karthikayini et al., 2021).

Despite the widespread use of menstruation management items, allegations of
unhygienic practices have surfaced. Hence, it is crucial to give priority to the regularity
of cleansing the external genitalia and the selection of appropriate sanitary materials for
this purpose (Hema-Priya et al., 2017). Asumah et al. (2022) conducted a study in the
Savannah Region of Ghana and recorded heightened levels of hygiene. Just 44.4% of
participants indicated that they used their menstruation management items. Most
adolescent girls in this group cleaned their reusable materials by washing them with soap
and water and thereafter drying them under sunlight. Asumah et al. (2022) conducted a
study that revealed that 1.4% of adolescent girls only took one shower during their
menstrual cycle, despite the majority bathing twice. Moreover, there is a dearth of
specific information addressing the suggested frequency of bathing during menstruation.
Therefore, it is vital to uphold adequate hygiene and adhere to a consistent bathing
regimen, as this will bolster the self-assurance of adolescent females while experiencing
menstruation.

Mathenge et al. (2020) conducted a study in Kenya that revealed that over 84% of
adolescent females engaged in genital cleanliness practices during menstruation. The
washing procedure entailed the use of both water and soap (Mathenge ef al., 2020). It is
important to note that maintaining proper hygiene during menstruation not only promotes

physical health but also contributes to overall well-being and confidence. By following
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recommended practices for bathing and genital cleanliness, adolescent females can
navigate their menstrual cycles with comfort and ease. However, Hamoonga et al. (2019)
discovered in their research that using soap and water to clean the genitalia can cause
vaginal douching. This, in turn, can promote the growth of harmful bacteria and
potentially trigger menstrual-related diseases. Therefore, Hammonga et al. (2019)
recommend against using soap to cleanse the vaginal region. Instead, they suggest using
warm water and a mild, unscented soap to maintain proper hygiene during menstruation.
Additionally, practicing good menstrual hygiene including changing sanitary products
regularly and wearing breathable underwear can help prevent infections and discomfort.
It is important to prioritize proper hygiene practices during menstruation to avoid
potential health risks. By following these recommendations, individuals can maintain a
healthy vaginal environment and reduce the likelihood of developing menstrual-related
complications. Maintaining proper hygiene during menstruation is essential for overall
health and well-being. It is also recommended to avoid using douches or scented
products in the vaginal region to prevent irritation and infections. Additionally, changing
sanitary pads or tampons frequently and washing the genital area with mild soap can also
contribute to maintaining good hygiene during menstruation. It is crucial to listen to your
body and seek medical attention if you experience any unusual symptoms or discomfort
(Hammonga et al., 2019). It is always important to prioritize your health and well-being.
2.5 Menstrual Management Materials

Menstrual Management Materials can be classified into two categories: internal and
external hygienic materials. The vagina introduces various internal hygienic materials,
such as menstrual tampons, menstrual cups, and menstrual sponges. On the other hand,
exterior hygienic materials include disposable or washable sanitary pads and period

panties (Anaba et al., 2022). Additionally, we can categorize them into two types:
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disposable items like disposable pads and tampons, or reusable items like cloth pads,
washable and reusable cloth pads, menstrual cups, and period panties (Choi et al., 2021).
Individual preference, cultural suitability, financial feasibility, local market availability,
menstrual flow intensity, duration of the menstrual cycle, geographic background, and
received information influence girls' selection of a particular menstruation management
material or product (Gharacheh et al., 2021). It is important for girls to have access to a
variety of menstrual products in order to choose what works best for them based on their
unique needs and circumstances.

Providing education and resources on the different options available can help empower
girls to make informed decisions about their menstrual health. Despite the intentional
selection of these materials, their adverse effects on the female body prompt efforts to
minimize their use. This can include promoting reusable and environmentally friendly
options as well as advocating for policies that make menstrual products more accessible
and affordable. By raising awareness about the potential risks associated with certain
materials, we can work towards creating a safer and more sustainable approach to
menstruation management. As a result, the Ministry of Food and Drug Safety has
categorized MHM materials as quasi-drug goods under the Pharmaceutical Affairs Act.
The purpose of this classification is to guarantee the quality and safety of these products
(Marcelis et al., 2022). This classification ensures that menstrual products undergo
rigorous testing and meet specific standards before being sold to consumers.

By prioritizing safety and quality, individuals can feel more confident in their choices
when it comes to managing menstruation. Additionally, this classification also helps to
regulate the market and prevent the sale of potentially harmful or substandard products.
Overall, this move by the Ministry of Food and Drug Safety is a positive step towards

promoting women's health and well-being. Ecofem, an organization in South Korea,
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initiated a comprehensive effort and released a report in 2017 to guarantee the safety of
menstrual hygiene management (MHM) products (Kwak et al., 2019). This report
highlighted the importance of proper regulation and oversight in the manufacturing and
distribution of these products. It also emphasized the need for transparency and
accountability from companies in the industry to ensure consumer trust and safety.
Similarly, Western Kenya conducted a preliminary investigation to evaluate the safety of
menstruation cups among rural school girls. The study found that the cups were a viable
and safe alternative to traditional menstrual hygiene products, promoting sustainability
and cost-effectiveness in the long term. The results of this investigation have led to
increased awareness and adoption of menstrual cups in the region, contributing to
improved menstrual health management among young girls. The study found limited
data suggesting that the cups were not harmful and had no adverse health consequences
for women. However, customers have noted a lack of comprehensive and unbiased
information regarding the quality and safety of MHM products, despite the efforts made
to address this issue (Juma et al., 2017). Aside from ensuring quality and safety, it is
imperative to have a sufficient supply of menstrual management materials. These
materials are either locally or commercially manufactured.

Local manufacturing can help create economic opportunities for women in the region,
while commercial manufacturing ensures the consistent availability of products. Both
approaches are crucial in addressing the challenges of menstrual health management and
promoting overall well-being among women and girls. Cultural conventions restrict local
production to pads, as young girls do not accept the insertion of foreign objects into their
bodies (Mason et al., 2019). In rural India, groups such as sakhi sanitary pads and saathi
sanitary pads are involved in the production and marketing of sanitary napkins,

according to review studies. These organizations aim to make sanitary napkins easily
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available and affordable for underprivileged girls and women (Bhagwat et al., 2020).
Their efforts also include providing education on menstrual hygiene and breaking the
stigma surrounding menstruation in these communities.

By increasing access to affordable and culturally acceptable sanitary products, these
organizations are helping to improve the overall well-being and quality of life for women
and girls in rural India. In recent times, there has been a surge in efforts to distribute
menstrual products and raise awareness about menstrual hygiene management (MHM) in
both the United States and India. Two notable projects include the New York City
legislative bill (Gruer et al., 2021) and Ecofem, which is located in Tamil Nadu, India. In
this context, women generate income by making reusable and launder able fabric
sanitary pads. In addition, the organization holds courses on menstruation hygiene
specifically targeted at adolescent girls (Aparnavi et al., 2024).

Furthermore, it implements the Pad for Pad initiative, which offers these girls alternative
cloth pads (Achuthan et al., 2021). In a similar vein, the government of Kenya has made
a pledge to distribute sanitary pads in schools, ensuring that girls receive them every
term. Nevertheless, in practical terms, government assessments have recognized that the
supply networks that underpin this program are deficient. Efforts to improve access to
menstrual hygiene products are crucial to promoting girls' education and overall well-
being. Collaborations between the government, NGOs, and community organizations are
essential to address the gaps in distribution and ensure sustainable access to sanitary pads
for all girls. In addition, a significant number of girls and young women who experience
menstruation are unable to obtain menstrual hygiene items, resulting in the utilization of
unsanitary alternatives during their menstrual cycles (Oppenhein, 2018).

Women in India encounter substantial obstacles in accessing mental health goods as a

result of limited finances (Ram et al., 2020). Similarly, a study in Nepal found that the
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exorbitant cost of menstrual hygiene products significantly hindered their use among
adolescent girls. As a result, some girls resorted to utilizing outdated garments and rags
throughout their menstrual cycles. Furthermore, a study in Kenya found that adolescent
girls perceived financial limitations as a significant barrier to managing menstrual
hygiene effectively, a finding that aligns with findings from Bangladesh (Alam et al.,
2022).

According to a survey in Kenya, the school distributes sanitary towels to the majority of
girls as part of a government strategy. Korir et al. (2018) reported that some individuals
kept their reusable absorbents in unsanitary and concealed locations. Western Kenya
conducted a pilot study to assess the adoption and long-term use of menstruation cups
among adolescent female students. The study found that the girls who used menstrual
cups reported higher satisfaction levels compared to those using traditional methods,
indicating a potential solution to the challenges faced in managing menstrual hygiene.
The pilot study also highlighted the importance of education and awareness campaigns to
promote the use of menstrual cups as a sustainable and cost-effective option for
adolescent girls. These girls received menstrual cups after completing training, guidance
on usage, puberty information, and instructions for maintaining menstrual hygiene.
During the nurses' follow-up visit, it became apparent that the girls were able to use the
cups based on the observed color change in the previously distributed menstrual cups
(Van-Eijik et al., 2018). Joy et al. (2022) conducted a study in Kibera and found that
98% of menstruating girls used a variety of menstrual absorbent materials.

According to self-reported usage, having access to sanitary pads is essential because of
their absorbent qualities. Women and girls worldwide employ various methods to handle
menstruation due to restricted options, lack of knowledge, bias, expenses, and concerns

about safety. They experiment with different menstrual products accessible on the
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market (Sebert et al., 2020). Women and girls in low- and middle-income countries
(LMICs) who are experiencing menstruation frequently resort to using cloth-based
materials, such as rags. These materials are washed and reused.

In addition, they may also use toilet paper, gauze, newspaper, mattress stuffing, dried
leaves, grass, or cow dung (Soeiro et al., 2021). These unhygienic methods are used
because of a lack of access to proper hygiene materials, insufficient purchasing resources,
limited availability of water, sanitation, and hygiene facilities, and low socioeconomic
status. Additionally, local traditions, inadequate knowledge, and cultural and religious
beliefs also play a role in influencing menstrual hygiene management practices
(Hennegan et al., 2019). Improving access to affordable and sustainable menstrual
hygiene products, along with education on proper menstrual hygiene practices, is
essential to addressing these challenges and promoting women's health and well-being.
Implementing community-based programs that take into account cultural norms and
beliefs can help break the stigma surrounding menstruation and encourage safe and
hygienic practices. Consequently, it is imperative for women to acquire knowledge
regarding the attributes of these substances in order to make optimal decisions (Ren et al.,
2022). Empowering women with information about the different types of menstrual
hygiene products available and their benefits can help them make informed choices that
suit their needs and preferences. By promoting open discussions and providing resources,
women can take control of their menstrual health and break barriers to accessing
necessary products. There are numerous menstrual products available on the market for
managing menstrual blood, including:

Menstrual tampons: These are the varieties of absorbent materials that provide interior
protection. Implanted vaginal plugs, made of pliable plastic, absorb menstrual blood

prior to its expulsion from the body. Menstrual tampons are typically inserted into the
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vaginal canal and are designed to be comfortable and discreet. They are a popular choice
for women during their menstrual cycle due to their convenience and effectiveness in
preventing leaks. They are costly and environmentally unfriendly due to their slow
decomposition (Shearston et al., 2024).

Menstrual tampons are also known for their ease of use and ability to be worn during
physical activities. You can classify menstrual tampons as either reusable or disposable.
Reusable menstrual tampons are made of materials like silicone or cotton, which can be
washed and reused multiple times, making them a more sustainable option. Disposable
menstrual tampons, on the other hand, are single-use products that are convenient for
those who prefer not to wash and reuse their menstrual products. Failure to maintain
cleanliness and regularly change tampons can result in the development of toxic shock
syndrome (TSS) (Nonfoux et al., 2018). It is important to follow the manufacturer's
instructions for the proper insertion and removal of menstrual tampons to reduce the risk
of TSS. Additionally, it is recommended to use the lowest absorbency tampon needed for
your flow and to never leave a tampon in for longer than 8 hours.

Figure 2.1

Menstrual tampons

¢

Source: Women Voices.org
Menstrual cups, made of medical-grade silicone rubber, are simple to fold and insert into
the vagina to collect menstrual blood (Pokhrel ef al., 2021). They are reusable, eco-

friendly, and can hold more blood than tampons or pads. Additionally, many users find
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them to be more comfortable and leak-proof than traditional menstrual products. The
duration of wear for these products might range from 4 to 8 hours, depending on the
volume of menstrual flow (Zulaika et al., 2019). It is important to sterilize the cup
between uses to prevent infections. Some users may need some practice to perfect the
insertion and removal technique, but once mastered, menstrual cups can be a convenient
and cost-effective option for managing periods.

Regular and frequent removal and emptying are required. It is also important to ensure
proper cleaning and storage of the menstrual cup to maintain hygiene. Users should
follow the manufacturer's instructions for care and maintenance to prevent any potential
issues. Menstrual cups are a sustainable and eco-friendly option that can reduce waste
compared to disposable pads and tampons (Van Eijik et al., 2021). They offer numerous
benefits due to their high compatibility with physical activities, low water requirements
for cleaning, reusability, and minimal environmental impact. It is recommended to boil
the menstrual cup in water for a few minutes before and after each cycle to sterilize it.
Additionally, it is important to replace the menstrual cup every few years to ensure
optimal performance and hygiene. Hence, they provide a sustainable and economically
viable option in areas with inadequate sanitation conditions (Gharacheh et al., 2021).
Figure 2.2

Menstrual cup

Source: Ruby Cup
Fabric constructs reusable sanitary pads, which present a potentially sustainable

menstrual hygiene alternative. These pads are made from soft, absorbent materials that
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are gentle on the skin and can be washed and reused multiple times. They help reduce
waste from disposable pads and are a cost-effective option for women in need of
menstrual products (Peterson et al., 2023).

Additionally, Fabric's reusable pads are designed to be leak-proof and comfortable for
all-day wear. They provide a more environmentally friendly option without
compromising on performance or comfort. However, to maintain proper hygiene, it is
imperative to thoroughly cleanse and dry them under sunlight. The sun's radiant energy
possesses inherent sterilizing properties, effectively eliminating microorganisms and
drying objects placed beneath it, rendering them sterile and suitable for future use. By
following these care instructions, Fabric's reusable pads can be used for an extended
period of time, making them a sustainable and economical choice for women (Hennegan
etal.,2017).

Additionally, the sun's natural disinfecting properties help to ensure that the pads remain
clean and safe for reuse. Due to their reusability, these items are cost-effective, readily
accessible, and environmentally friendly. In order to prevent contamination, it is
necessary to store them in a clean and dry location for future usage. Proper storage will
also help maintain the effectiveness of the pads and prolong their lifespan. It is
recommended to wash them thoroughly before storing them to remove any residual
bacteria and debris (Mehta et al., 2022).

Figure 2.3

Reusable sanitary pads

Source: Etsy
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Commercial sanitary pads, commonly known as disposable sanitary pads, are widely
available. They are designed for single-use and are typically made of absorbent materials
like cotton or synthetic fibers. These pads are convenient for women to use during their
menstrual cycles and can be easily disposed of after use. According to Kim et al. (2018),
you can find these products in numerous retail establishments, and they are user-friendly
(Kim et al., 2018).

Additionally, disposable sanitary pads come in various sizes and absorbencies to
accommodate different flow levels. Many brands also offer options with added features
like odor control or wings for extra protection. High-quality products enjoy widespread
recognition and excellent absorbency. It is important for women to choose pads that are
comfortable and provide adequate protection to prevent leaks. It is recommended to
change pads regularly throughout the day to maintain hygiene and freshness (Kim, 2023).
Overall, disposable sanitary pads are a convenient and reliable option for managing
menstrual flow. With the wide range of choices available, women can easily find the
right product to suit their individual needs and preferences. It is important to consider
factors such as comfort, absorbency, and special features when selecting the best sanitary
pad for personal use. Additionally, they are not reusable and do not contribute to
environmental sustainability. Therefore, it is important to dispose of them properly in
order to minimize their impact on the environment. Choosing eco-friendly alternatives,
such as reusable cloth pads or menstrual cups, can be a more sustainable option for

managing menstrual flow (Kim et al., 2022).
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Figure 2.4

Disposable sanitary pad

Source: Kaur et al.,(2018)

2.6 Types of Disposal Methods Practiced Among Girls

Researchers have conducted numerous studies on the availability of materials for
managing menstruation. These studies have found that access to affordable and hygienic
menstrual products is a major challenge for many individuals, particularly in low-income
communities. Additionally, the lack of education and stigma surrounding menstruation
further compound the issue, highlighting the need for comprehensive solutions to address
this global problem. However, our understanding of what happens after menstruating
women and adolescent girls use these materials is limited, and we haven't documented
the entire life cycle of these menstrual management materials (Anand et al., 20222).
Understanding the environmental impact of disposable menstrual products, as well as
exploring sustainable alternatives, is crucial for addressing the ecological footprint of
menstruation. Research into the disposal and decomposition of these materials can
provide valuable insights for developing more environmentally friendly solutions in
menstrual hygiene management. It is crucial to consider the complete lifespan of these
materials, particularly when developing the sanitary infrastructure for WASH programs,
which encompasses various elements such as toilets, bathing facilities, washing and
drying facilities, incinerators, and solid waste management services (Robinson et al.,

2021). Furthermore, due to the exponential growth of the population and the process of
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industrialization, there has been a significant surge in the utilization of menstrual
management materials. This has led to increased environmental pollution and waste
generation, highlighting the urgent need for sustainable alternatives in menstrual hygiene
management. Implementing eco-friendly practices and materials can help mitigate the
negative impact on the environment while promoting better overall health and well-being
for individuals (Schmitt ez al., 2021).

According to Van Eijik et al. (2016), disposable menstrual management products
produce more trash annually than reusable menstrual management products. Additionally,
the chemicals and plastics used in disposable products can have harmful effects on both
the environment and personal health. Therefore, transitioning to reusable options like
menstrual cups or cloth pads can greatly reduce the environmental footprint of menstrual
waste (Bhagwat et al., 2020).

Additionally, educating individuals on the benefits of sustainable menstrual hygiene
practices can lead to widespread adoption and positive change for both the environment
and personal health. Whether to classify waste from menstrual management materials as
solid trash, hazardous waste, or bio-medical waste remains ambiguous. This lack of
clarity makes it challenging to obtain specific guidance on how to properly dispose of
used menstrual management materials. Clarifying the classification of menstrual waste
can help establish proper disposal protocols and ensure that these materials are handled
in an environmentally responsible manner (Pachauri ef al., 2019).

Implementing clear guidelines can also help alleviate confusion and promote consistent
sustainable practices across communities. These factors have also led to the adoption of
improper and hazardous methods for disposing of used menstrual management materials.
Moreover, community-based research exhibits a notably higher prevalence of improper

and hazardous disposal methods as compared to institution-based studies. Proper
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education and awareness campaigns are essential in addressing the issue of improper
disposal of menstrual waste in communities. By empowering individuals with knowledge
on safe and sustainable disposal practices, we can work towards reducing the
environmental impact of menstrual waste. Inadequate management may be the cause of
the disparity in sanitary facility conditions between the community and institution levels
(Hartmann et al., 2015).

Menstruating women and adolescent girls are currently the most susceptible population
in terms of water, sanitation, and hygiene (WASH) issues on a global scale. It is crucial
to prioritize education and access to proper disposal methods to protect both the
environment and public health (Ali et al., 2010). Implementing comprehensive WASH
programs can help address these disparities and improve overall menstrual hygiene
management practices. This is due to the neglect of the provision of menstrual
management materials (MMM). In addition, addressing cultural taboos and stigmas
surrounding menstruation is also essential to promoting proper menstrual hygiene
practices. By involving key stakeholders such as community leaders, educators, and
health professionals, sustainable solutions can be developed to ensure the well-being of
menstruating individuals (Foster et al., 2021).

Researchers conducted a study among Rohingya adolescent girls aged 13 to 18 years
residing in Kutupalong refugee camps in Ukhiya, Cox's Bazar, Bangladesh, and found
that these girls face numerous challenges in managing their menstrual hygiene materials
(MMM). This is due to inadequate cleaning and disposal facilities, a lack of privacy,
overcrowding, and an unsupportive environment in the camps (Pandit et al., 2022).
These challenges can have detrimental effects on the physical and mental health of these
adolescent girls, highlighting the urgent need for targeted interventions to improve their

menstrual hygiene management. By working closely with stakeholders and
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implementing sustainable solutions, we can address these challenges and promote the
well-being of menstruating individuals in refugee camps. Various factors influence
individuals' behaviors and choices when it comes to disposing of menstruation
management materials. These factors can include cultural beliefs, access to proper
disposal facilities, and education on proper menstrual hygiene practices (Yeasmin et al.,
2017).

Understanding and addressing these factors can help improve overall menstrual hygiene
management and ensure the well-being of adolescent girls in these settings. Gaining
insight into these factors would aid in formulating efficient approaches to encourage
proper disposal methods, thereby mitigating the environmental and health consequences
linked to improper disposal of menstrual waste. Implementing community-based
education programs and providing access to affordable and environmentally friendly
menstrual products can also play a crucial role in promoting proper menstrual hygiene
practices. By working collaboratively with local stakeholders, organizations can help
create sustainable solutions that address the complex challenges surrounding menstrual
waste disposal. The reasons mentioned are socio-cultural norms, taboos around
menstruation and menstrual blood, the availability and accessibility of sanitary facilities,
and sufficient information and awareness regarding menstruation and menstrual hygiene
management (Robinson ef al., 2021). Taboos and stigma often accompany menstruation
in numerous countries. Social norms stigmatize menstruation, viewing it as dirty or
humiliating. These beliefs can lead to inadequate menstrual waste management practices,
such as improper disposal of sanitary products.

By working with local stakeholders to challenge these norms and provide education on
proper waste disposal, organizations can help improve menstrual hygiene practices and

reduce environmental impact. This has resulted in a feeling of secrecy and hiding.
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Adolescent females may have feelings of embarrassment or discomfort while publicly
discussing or disposing of menstrual waste, as this contradicts societal norms and
expectations. Therefore, individuals opt to improperly dispose of waste or conceal it to
evade scrutiny or judgment. The established standards of privacy and secrecy have
influenced menstrual disposal behaviors (Yeasmin ef al., 2017). This behavior not only
perpetuates the stigma surrounding menstruation but also poses health and environmental
risks. By promoting open discussions and providing access to proper disposal methods,
we can work towards breaking the taboo and creating a more sustainable and hygienic
environment for all individuals.

Adolescent girls place a high value on preserving their privacy during menstruation,
which can influence their subtle disposal methods in order to avoid attracting attention or
creating discomfort (MacRae et al., 2019). This can lead to improper disposal in
concealed areas or even flushing the menstrual management materials down the toilets,
which can cause plumbing problems and environmental contamination (Mattsson et al.,
2015). The presence and ease of use of sanitary facilities also influence how adolescent
girls manage their menstrual waste (Jahan et al., 2020). Having well-maintained facilities
in place allows for proper management of menstrual hygiene and safe disposal of
menstrual waste for adolescent females.

Providing accessible sanitary facilities, such as toilets or washrooms, ensures that
adolescent girls have a designated and private area to change their menstrual products
and dispose of waste in a suitable manner. Providing a hygienic and secluded space with
appropriate waste management facilities promotes responsible disposal practices among
adolescent girls and preserves their dignity and privacy during menstruation
(Habtegiorgis et al., 2021). Conversely, limited sanitary facilities present difficulties for

adolescent females in handling their menstrual waste. These circumstances will compel
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teenage girls to turn to alternative means of disposing of waste that are less sanitary and
eco-friendly. They might choose to dispose of the waste in exposed locations, such as
fields or bodies of water, or use inappropriate disposal methods, such as flushing things
down the toilet (Hemeed et al., 2024).

Accessible facilities offer adolescent girls a suitable and secluded area to handle their
menstruation and dispose of waste in a proper manner. Conveniently situated, clean, and
well-maintained facilities motivate adolescent girls to practice appropriate disposal
methods that enhance cleanliness, safeguard their health, and support environmental
sustainability. Furthermore, having information and awareness about menstruation
significantly influences the attitudes and actions of adolescent females when it comes to
disposing of menstrual waste. Providing educational resources and promoting open
discussions about menstruation can help empower adolescent girls to make informed
decisions regarding menstrual waste disposal, ultimately contributing to a healthier and
more sustainable environment.

Additionally, access to hygienic products and proper waste disposal facilities can
alleviate the stigma and discomfort often associated with menstruation, allowing girls to
manage their periods with dignity and confidence. The low levels of schooling
distinguish countries with low and moderate incomes. Research on menstrual hygiene
management focuses primarily on understanding the specific requirements related to
MHM in educational institutions alone (Cronk et al., 2021). Mathiyalagen et al. (2017)
argue that having adequate knowledge is crucial in preventing menstrual-related
disorders and infections, hence boosting the overall health and well-being of adolescent
girls. Roxburgh et al. (2020) argue that there is a deficiency in understanding how to
monitor the menstrual cycle among adolescent girls, highlighting the necessity for

education on the fundamental biology of menstruation.
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According to the writers, menstrual blood is considered to have medicinal properties
because of cultural traditions. Many menstruating women and adolescent girls stored
their menstrual hygiene products for future use, such as during times of illness or
accidents within their families. Additionally, the women would obtain consent from their
husbands before discarding the menstrual hygiene cloths (Roxburgh et al., 2020).
Furthermore, women and girls who are experiencing menstruation should exercise
caution in managing their menstrual hygiene in order to mitigate their susceptibility to
witchcraft (Kashyap et al., 2023). Girls in such circumstances are uninformed and
deficient in knowledge about menarche (Chandra ef al., 2017) and its administration. It is
necessary to propose recommendations that aim to increase knowledge among teenagers
in order to prevent them from experiencing reproductive tract disorders (Majeed et al.,
2022). Consequently, teenagers may experience difficulties handling low self-confidence
and inadequate personal growth (Chandra et al., 2017).

According to Borjigan et al (2019), teenage girls whose mothers have a higher level of
education tend to have better menstrual hygiene practices compared to those whose
mothers have a lower level of education. Optimal menstrual hygiene practices are
associated with improved physical well-being, increased self-assurance, and enhanced
self-worth (Yilmaz et al., 2020). Hence, it is crucial to provide parental education to
improve the adoption of proper menstrual hygiene practices among teenage girls
attending school. Additionally, utilizing both official and informal communication
channels is essential for effectively disseminating information on this topic (Oliveira et
al., 2023). In contrast to the findings in Gambia, the majority of girls in Ethiopia has
prior knowledge about menstruation and receives information on this topic mostly from

their mothers.
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Nevertheless, only a small fraction of girls is adequately prepared for their initial
menstruation, while a significant majority exhibit inadequate menstrual hygiene
management. Furthermore, the study revealed that approximately 25% of the female
participants were aware of the availability of sanitary pads for purchase, but they lacked
knowledge about the source of menstrual blood (Nnennaya et al., 2021). However,
several other individuals involved in this research asserted that menstruation originated
from the abdomen or the vagina, not the uterus, and attributed it to a medical condition
or divine punishment (Ahmed Shallo ef al., 2020). This highlights the necessity of
developing effective awareness and advocacy strategies for adolescent girls and the
general public to enhance their understanding of menstruation and associated proper
hygiene practices.

Males lack sufficient knowledge regarding menstruation and its proper handling. Males
have a significant impact on society as they hold the primary responsibility for making
decisions and providing for others. Previous research consistently excluded boys, leading
them to develop negative perspectives on menstruation and its management. Mothers
believed that boys did not require any information or guidance regarding menstruation
and associated hygiene, despite their strong curiosity and desire for further discussions
on the subject. Thus, involving women in initiatives aimed at enhancing MHM can
significantly contribute to tackling this issue (Shah et al., 2019). An Ethiopian study
reveals that there is variation in the discourse surrounding menstrual hygiene
management (MHM) between rural and urban regions.

Furthermore, it emphasized that females living in urban regions have greater access to
media in comparison to those from rural households. As a result, they have been able to
collect further data on menstrual hygiene management behaviors (Shibeshi et al., 2021).

Various factors have been impacting the strategies employed in treating mental health,
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such as the educational standing of adolescent girls and their access to media. Individuals
with higher levels of education and greater access to media were more likely to engage in
effective menstrual hygiene management techniques (Afiaz ef al., 2021). As a result of
the lack of discussion and information on menstrual hygiene management (MHM),
women and girls who are menstruating encounter difficulties in storing and carrying
MHM supplies. The logistical issues stem from the lack of transparency in procuring
MHM supplies, congested housing, inadequate privacy for storing these goods, and
insufficient sanitary infrastructure that caters to the needs of women (Krusz ef al., 2019).
We need more research to deepen our comprehension of the effectiveness and
implementation of various techniques, given the hypothesis that young girls learn
menstrual hygiene management practices from their mothers.

Parents and instructors are typically considered the primary sources of information on
menstruation and how to manage it hygienically for adolescent girls. However, they
often feel uncomfortable discussing these topics due to feelings of shame and a lack of
sufficient and accurate information. Learning institutions provide educational training
and mass communication mediums like radio to acquire knowledge (Afiaz et al., 2021).
Previously, policies prioritized training both male and female instructors to establish a
supportive atmosphere in schools for girls and facilitate conversations on menstruation
and its handling (Phillips et al., 2021). The scarcity of female educators, particularly in
low- and middle-income nations, has hindered the widespread adoption of this strategy.
As a result, many girls continue to face barriers to accessing accurate information and
support regarding menstruation. Efforts to increase the number of female educators in
these regions could help address this issue and promote better menstrual health education

for all adolescent girls.
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For instance, in rural Gambia, male teachers experience discomfort while discussing
menstruation, despite their recognition of the significance of menstrual education in
schools. Furthermore, they had a lack of confidence in their ability to educate teenagers
about menstruation and how to handle it (Nabwera et al., 2021). Consequently, the issue
of a male-dominated teaching staff in a school where girls deserve this training remains
unresolved. This highlights the need for recruiting and training more female educators in
these regions to ensure that all students receive comprehensive menstrual health
education. Female teachers can provide a more comfortable and knowledgeable
environment for discussing menstruation with adolescent girls, ultimately promoting
better understanding and practices surrounding menstrual health. Adolescent girls, who
have a precise and thorough understanding of menstruation, including its biological
process, cleanliness habits, and the negative effects of inappropriate disposal, are well
prepared to make educated decisions about waste management.

Furthermore, recognizing the need for proper menstrual disposal as a crucial element in
menstrual hygiene management, adolescent girls will assume accountability for their
own health and welfare. Moreover, acquiring knowledge and developing awareness
contribute to cultivating a sense of accountability and possession about the management
of menstrual waste (Roxburgh et al., 2020). Individuals who comprehend the ecological
consequences of improper disposal are more likely to embrace environmentally
conscious behaviors. They acknowledge that their actions have repercussions and that
appropriate disposal methods contribute to a more pristine and healthier environment
(Elledge et al., 2018). During menstruation, women and adolescent girls utilize several
techniques to discard their spent menstrual management materials, such as disposing of
them in open areas, ponds, latrines, burning or burying them, or using routine waste

disposal systems.
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A study in low- and middle-income countries like Dhaka, Bangladesh, revealed that
older women would wash and reuse their menstrual cloths. However, younger women
felt embarrassed and disgusted, so they would wrap the used clothes in plastic bags
before disposing of them in drains and ditches (Yeasmin ef al., 2017). We can categorize
the disposal strategies into traditional, modern, or novel methods. Conventional methods
for disposing of menstrual management materials (MMM) involve burying, incinerating,
or discarding them. Many low- and middle-income countries (LMICs), where adequate
waste management facilities are scarce, have long employed these approaches. The
contemporary approach to disposing of menstrual waste, known as MMM, involves
using specific garbage bins such as swing-top bins, pedal bins, and lidded buckets. Local
markets easily provide these bins. However, the effectiveness of these bins in preventing
environmental contamination and promoting proper waste disposal practices varies
depending on factors such as accessibility, awareness, and cultural norms. Therefore,
education and awareness campaigns are crucial in promoting the adoption of modern
disposal methods for menstrual waste. These technologies are transient, possess a limited
capacity (10-30 liters), are portable, inexpensive, quick to install, can be positioned
anywhere, necessitate minimal to no manual touch, lack durability, and necessitate
regular emptying (Jahan ef al., 2020).

Alternatively, there are various inventive methods for disposing of menstrual waste.
These include reusable menstrual management materials, a chute disposal system, and
incinerators, biodegradable MMM production, and improved techniques such as
specialized bins to prevent direct handling. Additionally, wrapping the MMM in
biodegradable paper bags can facilitate proper disposal. The chute disposal method
disposes of menstrual management materials (MMMs) directly into a deep, covered pit

outside a toilet. Two non-profit groups, namely Water Aid and Dushtha Shasthya Kendra
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(DSK), initially developed this particular MMM waste disposal method. The robustness
and high 765-liter capacity of this system set it apart. It requires ample space and
technical support during installation but does not necessitate regular emptying.
Furthermore, it demands a higher initial investment and ongoing maintenance costs. The
connecting pit typically measures 3 feet by 3 feet by 3 feet, and the length of the pipe
varies depending on the toilet's location relative to the pit (Jahan et al., 2020). The
MMM waste disposal method is especially beneficial in areas with limited access to
water and sanitation facilities, as it helps prevent contamination of groundwater sources.
Additionally, this system has been successful in reducing the spread of diseases caused
by improper waste disposal practices. Overall, the MMM waste disposal method is a
cost-effective and environmentally friendly solution for managing human waste in
resource-constrained areas. It provides a sustainable way to safely dispose of waste
without harming the surrounding environment or community health (Winter et al., 2022).
Figure 2.5

Chute disposal system

Source: Jahan et al., (2020)
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Figure 2.6

Disposal bins

Disposal type: Bocket with lid

Specification: C: d with a lid, which have to be hold by
’hand while disposing
Cost: 4.05 USD

Source: Jahan et al., (2020)

Menstrual hygiene management, particularly the proper disposal of menstrual
management materials, can have an impact on the environment (Scorgie et al., 2016).
Improper disposal of menstrual products can lead to pollution of water sources and harm
aquatic life. Education and access to proper disposal methods are essential for
minimizing these environmental impacts. The lack of proper disposal choices for
menstrual management materials might result in improper practices that contribute to the
contamination of land and water sources, as well as the obstruction of water channels
(Kaur et al., 2018). Because there are no suitable disposal options for women and
adolescent girls to safely and respectfully manage their menstrual hygiene, they resort to
using open and public spaces to dispose of their used menstrual materials. This not only
poses a risk to their health but also contributes to environmental pollution.

Providing proper disposal facilities can help address these issues and promote better
menstrual hygiene practices. This behavior increases the risk of exposing their

immediate surroundings to human waste, which in turn leads to environmental
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contamination (Schmitt et al., 2017). Furthermore, menstrual management materials,
such as sanitary pads, consist primarily of 90% plastic, which requires around 500 to 800
years undergoing decomposition. Research suggests that women who menstruate,
including adolescent girls who have access to menstruation management materials, can
use between 10,000 and 12,000 of these materials throughout their lifetime. This has
resulted in significant challenges in waste management on a global scale (Anand et al.,
2022).

A comparable study in India estimates the annual production of sanitary waste at 9000
tons. The inadequate management of this trash, from the household level to the local
government, leads to its discharge into water bodies and waterways. Improper and
uncontrolled disposal of menstrual waste, such as burying it, can result in the release of
harmful substances into water bodies through a process called leaching (Waller et al.,
2017). The incineration of these wastes has resulted in an increase in greenhouse gas
emissions, which in turn has caused health issues for humans.

Additionally, when released into the environment, the plastics used to package menstrual
management materials degrade into micro plastics, which humans eventually consume.
A global study analyzing tap water samples observed this phenomenon, revealing heavy
contamination of drinking water with small plastic particles. The study found that 83%
of the samples collected worldwide and up to 94% of those collected in the USA
included such pollution. The impact of these minuscule particles on human health

remains uncertain (Lancet Planetary Health,2017).
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2.7 Conceptual Framework
Figure 2.7
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Source: Researcher, (2023)

There is a strong link between the independent variables (personal hygiene practices,
menstrual management materials, and disposal methods) and the dependent variable
(menstrual hygiene management). This link is important for understanding how different
factors affect how girls ages 9 to 17 in Mathioya sub-county, Murang'a County, handle
their periods overall. Personal hygiene practices play a fundamental role in determining

menstrual hygiene management.
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The frequency of bathing or showering, change of undergarments, hand hygiene
practices, and genital hygiene all have a direct impact on adolescent females' ability to
effectively manage their menstrual hygiene. Girls who consistently practice personal
cleanliness are more inclined to adhere to appropriate menstrual hygiene practices,
thereby decreasing the likelihood of infections and other health issues related to
menstruation. Moreover, the choice of menstrual management materials utilized by
females who are menstruating has a substantial impact on menstrual hygiene
management. Various materials, including sanitary pads, tampons, reusable sanitary pads,
and menstrual cups, provide different amounts of absorption and comfort. The selection
of menstrual products can have an effect on the comfort, self-assurance, and capacity of
girls to participate in their everyday activities while menstruating. Access to inexpensive
and suitable menstruation management products is crucial for fostering efficient
menstruation hygiene management among girls aged 9 to 17 years in Mathioya sub-
county, Murang'a County.

Finally, it is crucial to appropriately dispose of old menstrual materials in order to
prevent environmental contamination, unpleasant smells, and the transmission of
diseases. Adolescent females who are experiencing menstruation and use proper and
sanitary methods of disposing of menstrual waste, such as utilizing authorized
receptacles or latrines, play a role in maintaining the cleanliness of the community and
minimizing the potential for contamination. On the other hand, incorrect methods of
getting rid of menstrual waste, such as burning or burying it, can create health and
environmental risks, which in turn weaken attempts to manage menstrual hygiene. In
general, these variables are interrelated. By thoroughly addressing the independent

variables, stakeholders can enhance the outcomes of menstrual hygiene management
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among girls in Mathioya sub-county, ultimately leading to improvements in their health,

well-being, and quality of life.
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CHAPTER THREE: RESEARCH METHODOLOGY
This section presents the methodology that was used in the study. It is divided into
different sections: research design, research site/study location, study population,
inclusion and exclusion criteria, sampling techniques, sample size determination,
research instruments, data collection procedures, data management and ethical
considerations.
3.1 Research Design
A descriptive, cross-sectional design was used. The study aimed to understand the
current MHM practices among girls aged 9 to 17 in the Mathioya sub-county. This
design was ideal as it involved collecting data at a specific point in time. The design also
guaranteed that the study would take place in the community where the issue is prevalent.
3.2 Study Variables
Menstrual hygiene management is the dependent variable; personal hygiene practices,
menstrual management materials, and disposal methods of menstrual management
materials were considered independent variables.
3.3 Study Location
The study was conducted in Mathioya Sub-County, located in Murang'a County, central
Kenya. Murang’a County is one of the five counties in the central region of the Republic
of Kenya. Nyeri borders it to the north, Kiambu to the south, Nyandarua to the west, and
Kirinyaga to the east. It lies between latitudes 0o 34’ South and 107’ South and
longitudes 360 East and 370 27’ East. Murang’a comprises eight subcounties, namely:
Kiharu, Mathioya, Kangema, Gatanga, Kigumo, Kandara, Kahuro, and Murang’a South.
The Mathioya subcounty consists of three wards: Kamacharia, Kiru, and Gitugi.
Mathioya Sub-County occupies 178 sq. km. and has a population of 92,814 people

(KPHC, 2019). The population is mostly members of the Kikuyu ethnic group.
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3.4 Study Population

The study targeted adolescent girls aged 9 to 17 years within Mathioya sub-county to
take part in the study.

3.4.1 Inclusion criteria

Girls who have attended menarche, willing to participate, and are between the ages of 9
and 17 years participated in the study.

3.4.2 Exclusion criteria

Girls who were not willing to participate and who had not started menstruating

3.5 Sampling Technique

This study employed a stratified random sampling technique. The population of girls
aged 9 to 17 years was divided into three strata based on their level of education: primary
school, secondary school, and do not know (KPHC, 2019). The sample from each
substratum was randomly selected to ensure a representative sample. The sample size
from each stratum was proportional to the size of the population stratum.

3.6 Sample Size Determination

The Yamane formula below was used to calculate sample size of adolescent girls aged 9

to 17 years who participated in the study.

n Ty reeeeeeeeneeesenensneen: Equation 1

Where;

n= sample size

N = size of the population

e = margin error or level of precision (0.05)

According to 2019 Kenya Population and Housing Census, the population of girls aged 9

to 17 years were 12,147. Therefore
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0= 12147
1+12147(0.05)2

n=387.248

n=387

Using this equation, the sample size was 387 participants. Then, proportionately
determined the sample size from each stratum;

Primary school level (8397/12147*387) = 267.52; Secondary school Ilevel

(3725/12147*387) = 118.67; and Do not know level (25/12147*387) = 0.79

Sample Matrix

Table 3. 1

Sample Matrix

Education level Total population (N) Sample size (n)
Primary school 8397 268
Secondary school 3725 118
Do not know 25 1

Source: Researcher, 2023

3.7 Data Collection Procedure

Several factors were considered when selecting research assistants for this study on
menstrual hygiene management among girls aged 9 to 17 years in Mathioya sub-county
to ensure the efficiency and credibility of the research. First and foremost, competence
and understanding of menstrual hygiene management were essential requirements. The
study assistants possessed a comprehensive comprehension of menstrual health issues
and hygiene habits. With this understanding, they were able to properly interact with the
research participants. Additionally, they possessed fluency in both English and the native
language spoken in Mathioya sub-county, enabling effective contact with the participants.
Possessing excellent interpersonal skills, empathy, and cultural sensitivity were essential

for establishing a connection with participants, earning their trust, and establishing a
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secure and comfortable atmosphere for data collection. Furthermore, it was crucial to
possess flexibility and agility in order to effectively function in dynamic field settings,
such as Mathioya sub-county. The research assistants successfully adapted to unexpected
obstacles, such as fluctuations in weather conditions and transportation difficulties, and
altered their methodology accordingly. Two research assistants received training on the
study objectives and the data collection method in order to assist with conducting the
interviews.

Ethical concerns of voluntary involvement and information confidentiality were
addressed. Preliminary household survey using population enumeration as a guide to
identify homes with teenage girls within the desired age range was carried out. This
survey ensured representation from various socio-economic backgrounds and
geographical regions within the Mathioya sub-county. A validated questionnaire from a
pilot study was used to interview respondents during the data collection phase.

3.8 Research Instrument

3.8.1 Questionnaire

In Mathioya Sub-County, Murang'a County, a standardized and validated questionnaire
was developed to gather data on girls aged 9 to 17 years' understanding of menstrual
hygiene management practices, the specific menstrual management materials utilized,
and the methods of disposing of menstrual waste during menstrual hygiene management.
The survey included questions that required detailed written responses. This equipment
was suitable for adolescent females who had commenced menstruation. Prior to the
actual data collection, the tool underwent a pretesting phase to verify its clarity and user-
friendliness. The interviewer conducted the interviews in person, giving the researcher a
chance to clarify any unclear questions and ensure all participants understood the

inquiries.
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3.9 Piloting the Questionnaire

This was conducted using a limited sample of adolescent girls, aged 9 to 17 from
Kamacharia ward, who were excluded from participating in the actual study. It was done
to confirm that the questions were correctly worded and that the questionnaire gathered
the intended information. The pilot phase prompted modifications to enhance this data-
gathering instrument. I conducted this method to ensure that the research tool adhered to
the following principles: simplicity, comprehensiveness, acceptance, and utility.

3.10 Validity

The validity or credibility of this research was established by ensuring the integrity of the
research process. This included transparently documenting the methodology, data
collection methods and data analysis procedures. Measures were employed to enhance
the accuracy and credibility of the data collected. Additionally, trained and culturally
sensitive data collectors were trained who could establish rapport with the research
participants and facilitated open communication hence contributing to the validity of the
findings.

3.11 Reliability

Testing reliability of the data collection tools was important to ensure that data which
was collected was accurate and could be used to make meaningful conclusions. It was
done through conducting a split-half reliability method. This involved dividing the
questionnaire into two halves and administers each half to the same group of adolescent
girls. The responses obtained from the participants in both halves was compared to
determine the level of consistency.

3.12 Data Analysis

After data collection was completed, thematic analysis was used. Thematic analysis is

the systematic identification of patterns or themes in qualitative data. Thematic analysis
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was a technique rather than a comprehensive approach, making it adaptable and
accommodating to a variety of tasks. This study utilized Clarke and Braun's 6-step
framework for analyzing the obtained data. The steps were to familiarize oneself with the
data, produce initial codes, look for themes, review them, define them, and write up the
findings (Clarke & Braun, 2019). The researcher thoroughly analyzed the data obtained
from semi-structured surveys. The transcripts were examined to obtain a thorough
comprehension of the dataset. This step entailed the identification of trends, recurring
themes, and distinctive insights pertaining to menstrual hygiene management practices
among females in the Mathioya sub county.

Initial codes were generated by identifying and categorizing significant units of
information related to menstrual hygiene management. This entailed emphasizing
essential terms, concepts, and ideas that encapsulated the experiences, behaviors, and
obstacles encountered by girls in managing their menstrual hygiene. The codes
encompassed various categories, including personal hygiene practices, menstrual
management supplies, and disposal procedures. The data collected was systematically
arranged and categorized into possible themes or patterns that represented the main
difficulties and concerns of menstrual hygiene management in Mathioya sub-county.
Subsequently, a thorough analysis was carried out to discover themes, hence verifying
the accuracy in capturing the comprehensive scope and profound nature of the material.
The level of support for each topic was evaluated based on the coded extracts, and it was
determined if any themes were overlapping or redundant, requiring further refinement or
consolidation. This step consisted of systematically reviewing and improving the theme
map to guarantee its cohesion and relevance.

In addition, the researcher provided precise definitions for each discovered theme,

explaining the core notion or idea it represented and supporting it with illustrative
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instances from the data. She meticulously chose evocative titles for each subject that
encapsulated its core and set it apart from other themes. This step entailed amalgamating
the discoveries into a logical and cohesive account that effectively communicated the
fundamental concepts of menstrual hygiene management among girls in the Mathioya
sub county. Ultimately, the researcher documented the results of the thematic analysis by
providing the selected themes, supporting evidence, and interpretive insights in a concise
and structured fashion. The report incorporated selected passages or citations from the
data to exemplify each theme and offer a framework for the investigation. The findings
have important implications for policy, practice, and future studies. They point out that it
takes intervention and more investigation to enhance menstrual hygiene management
outcomes in the Mathioya community.

3.13 Logistical and Ethical Considerations

Before initiating the study, the research obtained approval from the MUST Institutional
Research Ethics Review Committee (MIRERC) and adhered rigorously to a do-no-harm
principle. The study's objectives and aims were elucidated to both the parents and the
adolescent girls, aged 9 to 17. Therefore, prior to the study's commencement, the parents
of the enrolled girls signed a document confirming their consent. Rigorous steps were
implemented to guarantee data confidentiality due to the investigation's significant
sensitivity. All research participants were informed that their involvement in the study
was voluntary, permitting them to withdraw without incurring any consequences.

Ultimately, coding in data collection was used to maintain confidentiality.
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CHAPTER FOUR: RESULTS AND DISCUSSION
4.1 Introduction
This chapter provides an overview of the data collected on the practices related to
menstrual hygiene management among females aged 9 to 17 years in Mathioya Sub-
County, Muranga County. A study was conducted on a group of 387 participants who
received questionnaires, and all of them responded, yielding a 100% response rate. The
chapter begins by examining the personal information of the respondents, followed by an
investigation of three themes: personal hygiene routines, the types of menstruation
management items utilized, and the methods of disposal employed. Written results were
provided from the open-ended questions in prose.
4.2 Demographic Characteristics of the Respondents
The respondents’ personal information included age, current education level, current
living situation, religion, current school attendance rate and current school performance.
The findings are presented in subsequent headings:
4.2.1 Respondents age
Adolescent girls who participated in the study were requested to indicate their ages as

grouped in the figure below:
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Figure 4. 1

Respondents age

15-17 years,
30.70%

12-14 years ,
69.30%

Source: Researcher, (2024)

The study revealed that a significant majority (69.3%) of the participants were in the age
range of 12—14 years, similarly to a study carried out in rural Puducherry (53.8%) (Hema
Priya et al., 2017), while the remaining 30.7% fell between the age ranges of 15-17
years. On the other hand, a study conducted in Southern Ethiopia reported that most girls
started menarche at age ranges of 10 to 19 years (Belayneh et al., 2019). This indicates
that the participants were of the age when they were going through their menstrual cycle,
and hence they would provide their insights on practices related to managing menstrual
hygiene. Additionally, the age distribution of the participants aligns with the typical age
range for starting menstruation, suggesting that they may have relevant experiences to
share. Understanding their perspectives can help adolescents improve their menstrual
hygiene practices.

4.2.2 Respondents current education level

Respondents were requested to indicate their educational level. The results are presented

in Table 4.1.
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Table 4. 1

Respondents Current Education Level

Education Level Frequency Percentage
Primary school 268 69.3%
Junior secondary 4 1.00%
Secondary school 115 29.7%
Total 387 100

Source: Researcher, (2024)

Based on the results, the majority (69.3%) of the respondents was in primary school,
29.7% were in secondary school, and 1.0% was in junior secondary. These findings
suggest that the primary school demographic was the most represented in the survey,
while secondary school students also made up a significant portion of the respondents.
The low percentage of junior secondary students indicates a smaller presence in the
sample population. This indicates that the respondents had a moderate level of education,
enabling them to respond to the questions regarding menstrual hygiene management
practices.

4.2.3 Respondents current living situation

Respondents were requested to describe their current living situation. Table 4.2 displays
the findings.

Table 4. 2

Respondents current living situation

Current Living Situation Frequency Percentage
Living with parents 253 65.2%
Living with other family members 116 30.1%
Living with friends 18 4.7%
Total 387 100

Source: Researcher, (2024)
The results revealed that the majority of respondents (65.2%) reported living with their
parents, while 30.1% reported living with other family members. Only 4.7% reported

living with their friends. These findings suggest that living with parents or other family
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members is a common living arrangement among the respondents. It may also indicate
the importance of familial support and connections in their living situations. This
indicates that the respondents were residing with their parents, other family members, or
friends.

4.2.4 Respondents religion

Respondents were requested to specify their religion. The findings are as indicated below:
Figure 4. 2

Respondents Religion

Islam, 23.10%

Christianity,
76.90%

Source: Researcher, (2024)

The results revealed that a significant majority (76.9%) identified themselves as
Christians, whereas 23.1% identified their religious affiliation as Islam. This indicates
that a large proportion of the participants had a specific religious affiliation.

4.2.5 Respondents current school attendance rate

The study sought to establish the respondents’ current school attendance rate. The results

are presented in Table 4.3.
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Table 4. 3

Respondents current school attendance rate

Current School Attendance Rate Frequency Percentage
Regularly attend school 168 43.5%
Occasionally absent from school 124 32.1%
Frequently absent from school 59 15.3%
Not currently attending school 36 9.1%

Total 387 100

Source: Researcher, (2024)

The majority of respondents (48.5%) reported regular school attendance, while 32.1%
reported occasional absences, 15.3% reported frequent absences, and 9.1% reported not
currently attending school. This indicates that the majority of the respondents
consistently attend school.

4.2.6 Respondents current school performance

The study sought to establish the respondents’ current school performance. The results
are shown in Figure 4.3.

Figure 4. 3

Respondents current school performance

Poor/failing 18.70%

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00%

Source: Researcher, (2024)
Based on the results, the majority of respondents (48.9%) reported that their current

school performance was average. A significant portion (32.4%) reported good or
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exceptional performance, while a smaller percentage (18.7%) reported bad or failing
performance. Most of the schools in the research area performed at a moderate level.

4.3 Personal Hygiene Practices

The primary aim of the study was to ascertain the personal hygiene habits of female
individuals aged 9 to 17 years in Mathioya Sub-County. I organized the results of
personal hygiene behaviors into different subcategories. The subsequent subsections
present the results.

4.3.1 Maintaining personal hygiene

Figure 4. 4

Personal hygiene practices during menstruation

Personal hygiene during menstruation Frequency Percentage
Good 310 80
Poor 77 20
Total 387 100

Source: Researcher, (2024)

Eighty (80%) of the respondents indicated that they maintain hygiene by bathing
regularly, changing sanitary pads frequently, and properly disposing of menstrual waste
which was referred as “Good”, while 20% were of the contrary opinion referred as
“Poor”. The findings agree with a study by Angrainy et al. (2021), who state that it is
important to practice suitable hygiene and have a daily body wash, which will make
adolescent girls more confident during menstruation. Kemigisha et al. (2020) in their
study reported most girls had good hygiene practices including body hygiene, cleaning of
reusable Menstrual materials with soap and water then dried them under the sun
(Kemigisha ef al., 2020). These results highlight the importance of education and
awareness surrounding menstrual hygiene practices. Implementing proper hygiene habits
can not only promote physical health but also boost self-esteem and overall well-being

during menstruation. Contrary, in Karachi, Pakistan 77.8% of menstruating females did
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not have their bath regularly during menstruation with a misconception that bathing
would cause irregular flow (Arshad et al., 2020).

4.3.2 Washing of hands during changing menstrual management materials

Figure 4. 5

Washing hands during change of menstrual management materials

Water only
2%

Soap and water
98%

Source: Researcher, (2024)

Ninety-eight (98%) of the respondents stated that washing hands is important, and they
do so with soap and water. Angrainy et al. (2021) agree with the study findings, stating
that hygiene during menses plays an important role in determining the health of the
reproductive organs. Cleaning is one way to assess the health of menstruating adolescent
girls' genital organs and ensure that they are free from various infectious diseases and
other related conditions such as vaginal discharge, cervical cancer, genital skin irritation,

allergies, and inflammation in the genital area.
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4.3.3 Frequency of change of menstrual management materials
Table 4. 4

Frequency of changing menstrual management material

Changing Menstrual management material Frequency Percentage
4-6 hours 364 94
Twice a day 23 6
Total 387 100

Source: Researcher, (2024)

Ninety-four (94%) of the respondents reported changing their menstrual management
materials every 4-6 hours. The findings are in accordance with a study by Van Eijik et al.
(2016), who indicated that the change of menstrual materials should not take long and
should be between a minimum of 4-6 hours. This suggests that the majority of
individuals are following recommended guidelines for menstrual hygiene. Proper and
timely changing of menstrual management materials is crucial to preventing infections
and maintaining overall health during menstruation. Furthermore, other respondents
indicated twice a day, depending on the cycle's flow. Vayeda et al. (2021) reported the

least number of females (11.4%) changing their menstrual materials thrice a day.
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4.3.4 Cleaning of genitalia during the menstrual period
Figure 4. 6

Cleaning of genitalia during menstruation

Water only
14%

Soap and water
86%

Source: Researcher, (2024)

Eighty-six (86%) of the respondents said they clean their genitalia with soap and water
during their menstrual period and 14% of their counterparts used water only. In contrast,
31.2% of females in Karachi, Pakistan avoided washing their genital area during
menstruation (Arshad et al., 2020). Hamoonga ef al. (2019) and Belayneh et al. (2019)
found in their studies that adolescent girls cleaned their genitalia with soap and water
which resulted to vaginal douching hence leading to the overgrowth of harmful bacteria
and consequently cause menstrual-related illness. Therefore, Hammonga et al. (2019)
should discourage the use of soap for genital cleaning. Furthermore, other respondents
indicated that they used a clean piece of clothing and water to better clean their genital

parts.
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4.3.5 Use of soap/ other cleaning agent during menstruation

The objective of this inquiry was to obtain data regarding the cleanliness habits of the
participants throughout their menstrual period. This data will help researchers better
understand prevalent habits and potential health hazards associated with menstruation.
Figure 4.7

Use of soap or other cleaning agent during menstruation

No I 3%
Yes _ 9700

0 20 40 60 80 100 120

Source: Researcher, (2024)

The overwhelming majority of respondents, 97%, reported using soap or another
cleaning agent during menstruation. People widely regard this practice as the most
effective solution, free from any adverse effects. Only 3% of the participants indicated
that they did not use any cleaning solutions while menstruating. Use caution when using
soap or cleaning agents during menstruation, as certain products may disrupt the vagina's
natural pH balance.

Additional investigation is required to examine alternate hygiene methods for individuals
who do not utilize cleansing chemicals during menstruation. The findings are in line with
research by Mathenge ef al/ which found that approximately 84% of adolescent females

practiced genital hygiene during menstruation. The washing process involved the
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utilization of both water and soap (Mathenge et al., 2020). Nevertheless, it is crucial to
inform consumers about the possible hazards linked to the use of specific cleaning agents,
as they can result in infections or discomfort. Furthermore, advocating for appropriate
hygiene practices during menstruation can help prevent these problems and improve
overall vaginal well-being. The survey also discovered that a mere 16% of adolescent
girls refrained from utilizing any type of cleansing product during menstruation.

4.3.6 Health risks associated with poor personal hygiene practices

Figure 4. 8

Health risks associated with poor Personal hygiene practices

Source: Researcher, (2024)

Eighty-two (82%) of the participants reported that inadequate personal hygiene practices
during menstruation can lead to health risks such as irritation, which causes frequent
itching of the genital area, and 18% reported urinary tract infections caused by the
discharge that occurs during the menstrual cycle. Shah et al., (2022) concurs with the
research findings by asserting that practicing proper personal hygiene can effectively
safeguard individuals from susceptibility to reproductive tract infections (RTIs), urinary

tract infections (UTIs), and other difficulties associated with menstrual hygiene.
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Recurrent episodes of respiratory tract infections (RTIs) can potentially result in
infertility. These effects happen because people don't follow basic hygiene rules. For
example, they might not change their menstrual management materials often enough
(less than four times a day), they might use the wrong ones, they might not change their
underwear twice a day while they're menstruating, and they might forget to replace their
menstrual management materials after they urinate, defecate, or bathe (Shah et al., 2022).
It is imperative for individuals to adhere to appropriate personal hygiene practices during
menstruation in order to mitigate these health concerns. Educating people about the
importance of regularly changing menstruation management materials and practicing
cleanliness can effectively reduce the occurrence of reproductive tract infections (RTIs)
and urinary tract infections (UTIs).

4.4. Menstrual Management Materials

4.4.1 Type of menstrual management materials
Respondents were asked to specify the types of menstrual management materials they

used during their menstrual cycles. The results were as follows;
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Figure 4.9

Type of menstrual management materials used

Source: Researcher, (2024)

According to the respondents, the majority (95%) of them used disposable sanitary pads
as the most common menstrual management material as 5% used reusable sanitary pads.
This study has similarities to another by Kambala et al. (2020) conducted in Malawi,
where the majority of participants chose to use sanitary pads instead of menstrual cups
because they thought the latter were too complicated to use (Kambala et al., 2020).
Similarly, Arshad ef al. (2020) conducted a study in Karachi, Pakistan where majority of
the females reported to used sanitary pads to manage their menstrual flows (Arshad et al.,
2020). Hema Priya et al. made a similar observation, reporting that most of the girls in
their study used sanitary pads (Hema Priya et al., 2017). Furthermore, this study
contradicts previous studies in Southern Ethiopia where the least number of respondents
reported using sanitary pads (Belayneh ef al., 2019). Mehta et al. (2021) and Kumari et
al. (2021) found out that none of the adolescent females in their studies used sanitary

pads.
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4.4.2 Acquiring of menstrual management materials
Table 4. 5

Acquisition of menstrual management materials

Acquisition of Menstrual management materials Frequency Percentage

Donations 356 92
Local shops 31 8
Total 387 100

Source: Researcher, (2024)

Ninety-two (92%) of the respondents indicated that the acquisition of the menstrual
management materials was through donations, as most of them come from low-income
households where the purchase of the sanitary pads is an issue. Furthermore, 8% of the
respondents indicated that they purchase the sanitary pads from the local shop around the
area they live in. This is because the sponsors provided the school with sanitary materials.
This runs counter to a comparable study done in India by Jahan et al. (2020), which
found that a person's career did affect the sanitary pad they chose to use. While those in
the middle class would be more concerned with cultural taboos, those in the lower
income group would be more concerned with the financial consequences of purchasing
sanitary pads, while those from the lower income class would prefer to use a piece of
cloth. (Jahan et al., 2020).

4.4.3 Challenges in accessing menstrual management materials

The respondents were asked if they had ever encountered difficulties in obtaining

menstrual management materials and, if so, what those difficulties were.
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Figure 4. 10

Challenges faced in accessing menstrual management materials

Source: Researcher, (2024)

Eighty-nine (89%) of the respondents reported experiencing challenges in accessing
menstrual management materials, including insufficient funds to buy sanitary pads.
According to Janoowalla et al. (2020), the majority of the girls in this study reported
having trouble getting access to sanitary pads during school breaks, which is consistent
with the findings. Since the girls would typically receive sanitary goods at school, they
chose to use alternative menstruation products instead of sanitary products, which were
more expensive for their guardians to buy. This study is consistent with another one in
Rwanda, where the majority of girls reported using homemade alternatives because

sanitary pads were too expensive (Janoowalla et al., 2020).
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4.4.4 Information/education on different menstrual management options
Table 4. 6

Information on different menstrual management materials

Information on different Menstrual management

materials Frequency Percentage
Yes 317 82
No 70 18
Total 387 100

Source: Researcher, (2024)

Eighty-two (82%) of the respondents said they had received information on various
menstrual management options through television, radio, and other communication
channels, whereas 18% disagreed. Contrary, a least number of females (15.9%) were
found to be aware of other menstrual management materials including tampons and
menstrual cups in a study carried out in Karachi, Pakistan (Arshad et al., 2020).

4.4.5 Feeling about the menstrual management materials

Table 4.7

Feeling about the current menstrual management material used

Feeling Frequency Percentage
Comfortable 356 92
Uncomfortable 31 8
Total 387 100

Source: Researcher, (2024)

Ninety-two (92%) of the respondents indicated that they feel comfortable with matters
regarding menstrual management materials they use as they do have the serious side
effects which may be termed as dangerous. Eight (8%) of the respondents expressed
discomfort due to the material's impact on their normal bodily functions, as well as a
sense of a foreign object interfering with their normal functioning. The findings agree
with a study by Kaur et al. (2018), who stated that individual inclinations and levels of

comfort significantly influence the selection of menstrual hygiene management materials
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and techniques. Furthermore, these practices vary among girls based on their
geographical location, whether it be at home or outside of households (Kaur et al., 2018).
4.4.6 Other menstrual hygiene management materials

Table 4. 8

Willingness to use other menstrual management materials

Readiness to use other Menstrual management

materials Frequency Percentage
Yes 0 0

No 387 100
Total 387 100

Source: Researcher, (2024)

One hundred (100%) of the respondents stated that they do not intend to use any other
menstrual hygiene management materials because they feel that the current ones are
comfortable and serve the intended purpose. Hema-Priya et al. (2017) contradict the
study findings by indicating that the changing of soaked sanitary pads among adolescent
girls was satisfactory, but on the other hand, some adolescent girls mentioned that they
would change the materials

4.4.7 Sharing of menstrual management materials

Figure 4. 11

Sharing of menstrual management materials

Source: Researcher, (2024)
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Ninety-eight (98%) of respondents indicated that they have never shared the menstrual
hygiene management materials with someone, as this would be dangerous to one's health,
especially with the infectious diseases that affect the genital parts, while 2% were of the
opposite opinion. This is similar to earlier research conducted in Ethiopia (Belayneh et
al., 2019), Ghana (Mohammed et al., 2020), and India (Rawat ef al., 2023), where a
large number of young women had been taught that menstruation was unclean or impure
and that it was forbidden to perform "puja" or attend religious events during one's
menstruation.

4.4.8 Improvement in access to and use of menstrual hygiene products

Table 4. 9

Access to and use of menstrual management materials

Access to and use of Menstrual management materials Frequency Percentage

Training on good user practice 329 85
Availability of free Menstrual management materials 58 15
Total 387 100

Source: Researcher, (2024)

Eighty-five (85%) of the respondents suggested that training on the proper use of
menstrual hygiene management materials and the provision of free sanitary towels for all
female students at each school would improve access to and use of menstrual hygiene
products and facilities while 15% opted for the provision of free Menstrual management
materials. This would make the girls confident and, at the same time, improve their
hygiene, which translates to improved performance. According to a Ugandan study, girls
often resorted to using unhygienic materials like leaves and newspapers due to their
limited knowledge about menstruation (Kansiime et al., 2020). The study also found that
adolescent girls who had received education on MHM had better knowledge and were

more likely to use appropriate MH materials during menstruation.
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4.5. Disposal Options of Menstrual Wastes

The third objective was to identify the types of disposal mechanisms practiced among
girls aged 9 to 17 years in Mathioya Sub-County. This section presents findings on
disposal options for menstrual waste. The following subsections display the findings.
4.5.1 Access to proper disposal facilities

Figure 4. 12

Access to appropriate disposal facilities

B Waste bins M Pit latrines

Source: Researcher, (2024)

Ninety (90%) of the respondents indicated that their schools have waste bins as well as
pit latrines where they can dispose of the menstrual hygiene management materials,
while 10% indicated pit latrines. This finding conflict with research conducted in
Northern Kenya by Korir et al. (2018), which found that poor MHM practices were
primarily caused by a lack of latrine privacy for one-third of the pastoralist teenage

females attending school.
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4.5.2 Dispose of menstrual management materials
Table 4. 10

Pit latrines

Pit latrines Frequency Percentage
Yes 375 97
No 12 3
Total 387 100

Source: Researcher, (2024)

Ninety-seven (97%) of the respondents indicated that the best way to dispose of
menstrual hygiene management materials is to throw them in the pit latrine, where they
can dispose of them without any environmental impact, while 3% disagreed. This is
consistent with two studies conducted in Ethiopia that noted high rates of menstrual
management materials in latrines 69.3% (Gultie et al., 2014) and 77.5% (Tegegne et al.,
2014). Another research conducted in Dhaka, Bangladesh, which showed that spent
menstruation products were discarded in a variety of locations, including sanitary bins,
water bodies, and toilets (Jahan et al., 2020; Yeasmin et al., 2017). This study differs
from one conducted in Zimbabwe previously, where almost all of the participants
preferred to dispose of their used menstrual products in private dumping areas far from
their homes or places of education because it was considered improper for them to have
their used sanitary products visible to others (Calderon-villarreal et al., 2020), and Hema
Priya et al. (2017) and Vayeda et al. (2021) where the majority of the girls burned or

buried their used menstrual management materials in backyard dried wastes.
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4.5.3 Environmental impacts of improper disposal of menstrual management
materials

Table 4. 11

Awareness on effects of inappropriate disposal of menstrual waste

Awareness on the effects of inappropriate disposal of

menstrual waste Frequency Percentage
Yes 66 17

No 321 83
Total 387 100

Source: Researcher, (2024)

Eighty-three (83%) of the respondents indicated that they were not aware whether the
improper disposal of menstrual management materials can have an impact on the
environment, while 17% were of the contrary opinion. In their study, Scorgie et al. (2016)
state that menstrual hygiene management, including the disposal of menstrual
management materials, can have an environmental impact. Inadequate disposal options
for menstrual management materials may contribute to inappropriate practices that lead
to pollution of land and water sources, as well as blockages of water channels (Kaur et
al., 2018).

4.5.4 Education or guidance on proper disposal methods

Table 4. 12 Menstrual waste disposal methods

Menstrual waste disposal methods Frequency Percentage
Aware 379 98
Oblivious 8 2

Total 387 100

Source: Researcher, (2024)

Ninety-eight (98%) of the respondents indicated that the school has offered a lesson on
how they need to dispose of menstrual hygiene materials, while 2% were of the contrary
opinion. This is similar to a study that Chinyama et al. reported in Zambia (2019). This is

in line with the Menstrual Hygiene Management Policy (2014-2018) in Kenya, which
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promotes that women should have access to accurate information and be well-informed
about their bodies prior to menstruation in order to lessen stigma and help adolescent
girls choose menstrual products based on their financial capabilities and basic needs.
(Aidara et al., 2020).

4.6 General Menstrual Hygiene Management Practices

4.6.1 Discussing menstrual hygiene management practices
Figure 4. 13

Discussing menstrual hygiene management practices

Diffident
12%

Confident
88%

Source: Researcher, (2024)

Eighty-eight (88%) of the respondents expressed confidence in discussing menstrual
hygiene management practices, believing it would provide valuable insights into their
reproductive health and the importance of the menstrual cycle in a woman's reproductive
cycle. Conversely, 12% of the respondents held a contrary view. The respondents who
expressed confidence in discussing menstrual hygiene management practices believed
that open communication can lead to better understanding and support. On the other
hand, the 12% who were not confident may benefit from more education and awareness

on the topic. Similarly, in Nakivale Refugee Settlement, Uganda adolescent girls
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reported to be comfortable discussing menstruation topics with their older friends
(Kemigisha et al., 2020). These findings conflict with a study by Boosey et al. (2014)
conducted in Uganda. According to that survey, the majority of girls thought that
menstruation and MHM were humiliating and shameful experiences; hence, they were
reluctant to talk about them when asked. As a result, they knew very little or nothing
about MHM practices. This disparity in attitudes towards menstrual hygiene
management highlights the importance of cultural context and education in shaping
perceptions. It suggests tailoring interventions to address specific beliefs and taboos
surrounding menstruation in different communities.

4.6.2 Visiting the health facility for menstrual hygiene management

The researcher requested the respondents to indicate their frequency of visits to the
health facility for menstrual hygiene management-related advice. The data collected will
be used to assess the effectiveness of current menstrual hygiene management programs
and identify areas for improvement. This information will aid in tailoring future
interventions to better meet the community's needs.

Table 4. 13

Seeking advice at health facilities

Seeking advice at health facilities Frequency Percentage
Yes 0 0

No 387 100
Total 387 100

Source: Researcher, (2024)

All (100%) of the respondents indicated that the visit to the health facility occurs during
an irregular cycle, which poses a threat to a female's reproductive health. This highlights
the importance of access to timely and accurate information on menstrual hygiene
management. It also underscores the need for ongoing support and education for women

in the community to address these critical health issues. The findings align with a 2020
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study by Hennegan et al, which recommends visiting a health facility for females
experiencing menstrual cycle issues. This is important because it helps to address any
risks that may lead to complications.

4.6.3 Improvement of menstrual hygiene management practices

Table 4. 14

Improvement on menstrual hygiene management practices

Improvement on Menstrual hygiene management

practices Frequency Percentage
Training on good user practice 15 4
Provision of free sanitary pads 372 96
Total 387 100

Source: Researcher, (2024)

Some respondents (4%) emphasized the importance of providing education on menstrual
hygiene to both girls and boys to reduce stigma and promote understanding. Others
suggested implementing regular workshops or training sessions for teachers and parents
to ensure ongoing support for adolescent girls. 96% of the respondents suggested
offering free sanitary pads in schools to ensure every girl feels comfortable and confident,
and to prevent shame when sanitary pads are unavailable. According to Korir et al.
(2018), the WASH, public health, and education sectors have not given this issue
adequate attention. They emphasized the importance of collaboration between these
sectors to address the menstrual hygiene needs of adolescent girls effectively.
Additionally, they recommended incorporating menstrual hygiene management into
school curricula to normalize discussions and practices surrounding menstruation. This
can help break the stigma and ensure that girls have access to the necessary resources.
By educating both boys and girls about menstrual hygiene, we can create a more
inclusive and supportive environment for all students. A study among girls from
pastoralist communities in Kenya documented poor MHM practices. The school
provided sanitary towels to the girls in this case, but reports indicated that the supplies
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were inconsistent. Nonetheless, these girls delayed changing their absorbents for more

than 6 hours, and those using reusable absorbents stored them in unclean, hidden places.
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CHAPTER FIVE: CONCLUSION, RECOMMENDATIONS AND
PUBLICATION

5.1 Introduction
This chapter presented a summary, conclusion, and recommendations on menstrual
hygiene management practices among girls aged 9 to 17 years in Mathioya Sub-County,
Muranga County.
5.2 Summary of Findings
This section presents a summary of findings with regard to the study objectives. The
findings reveal significant correlations between variables, largely meeting the study
objectives. Additionally, key insights were gained that contributed to the existing body
of knowledge on the topic.
5.2.1 Personal hygiene practices among girls
The study aimed to identify personal hygiene practices among girls aged 9-17 in
Mathioya Sub-County. The results showed that girls maintain hygiene by bathing
regularly, changing sanitary pads frequently, and disposing of menstrual waste properly.
Adolescent girls emphasized the importance of washing hands regularly, using soap and
water when changing menstrual management materials. They also cleaned their genitalia
using soap and water, along with clean clothing and water. The study found that girls
have a high level of knowledge and adherence to proper hygiene practices, using soap as
the most effective remedy without side effects. Poor hygiene practices during
menstruation could lead to health risks, such as irritation and urinary tract infections.
Therefore, education on proper hygiene practices is crucial to prevent discomfort and

infections.
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5.2.2 Types of menstrual management materials used

The study consisted of investigating the menstrual management materials used by girls
aged 9-17 in Mathioya Sub-County. It revealed that sanitary pads were the most common,
primarily acquired through donations from low-income households and local shops. The
study also highlighted the challenges faced by girls in accessing menstrual hygiene
products due to financial constraints. Despite the potential for serious side effects,
respondents were comfortable with using these materials. They received information on
menstrual management options through various channels, such as television and radio.
However, they never shared their materials due to potential health risks, particularly
from infectious diseases affecting the genital parts.

5.2.3 Types of disposal mechanisms practiced among girls

The third objective was to determine the specific trash disposal methods employed by
females aged 9 to 17 in Mathioya Sub-County. The survey indicated they had access to
waste bins and pit latrines to enable the appropriate disposal of menstrual hygiene
management materials. Furthermore, some girls revealed that they employed incinerators
or interred their menstrual hygiene products in secluded areas. The examined girls
predominantly utilized a range of disposal methods, incorporating both school-provided
options and individual strategies. The study revealed that the most effective technique for
disposing of menstrual hygiene management materials is to deposit them in a pit latrine,
ensuring thorough disposal and reducing potential environmental impact. The survey
indicated that users were unaware of the potential environmental repercussions of
inappropriate disposal of menstruation control products. The school also offered

guidelines for the appropriate disposal of period hygiene products.
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5.3 Conclusion of the Study

5.3.1 Personal hygiene practices among girls

The study emphasized the importance of hand washing before and after changing
menstrual management materials, typically using soap and water. It also highlighted the
importance of cleaning genitalia during menstruation using soap and water, along with
clean clothing. Poor personal hygiene practices during menstruation could lead to health
risks such as irritation, frequent itching, and urinary tract infections due to discharge
during the cycle.

5.3.2 Type of menstrual management materials used

The study found that most respondents used sanitary pads as their primary menstrual
management material, primarily obtained through donations. However, accessing these
materials is challenging, with many facing insufficient funds to purchase pads,
suggesting that there must be improved access to these essential resources.

5.3.3 Types of disposal mechanisms practiced among girls

The study found that adolescent girls had access to waste bins and pit latrines for
disposing of menstrual hygiene management materials, with pit latrines being the best for
safe disposal without environmental impact. It recommended proper waste management
practices and education on proper disposal methods for a clean and healthy environment.
The study also found that students were unaware of the environmental impact of
improper disposal and that the school provided lessons on proper disposal methods.

5.4 Recommendations of the Study

The research's findings have led to the following recommendations:

According to the first objective on personal hygiene practices among girls, the State

Department of Basic Education in the MOE, through their mandate in education policy,

84



should incorporate general menstrual hygiene management into the National School
Health Policy.

Regarding the second objective of managing materials used by girls, the study
recommends that the Murang'a county government and school administration should
provide support for sanitary materials and pants for adolescent girls, as well as any
affiliated NGOs, CBOs, and other sponsors.

With regard to the third objective on types of disposal mechanisms practiced among girls,
the study recommends that the schools, through the ministry of education, should
provide materials for menstrual material disposal as well as alternatives to minimize
waste.

For comparison purposes, a study on menstrual hygiene management among school-
going adolescent girls in Kenyan counties is recommended, aiming to identify necessary
policy measures and develop tailored MHM policies for adolescents.

5.5 Publication
Nyarenchi, J., Amatu, M., & Mutembei, J. (2025). Menstrual hygiene management

practices among girls aged 9 to 17 years in Mathioya Sub-County, Murang’a
County: A descriptive study on personal hygiene practices, menstrual management
materials, and disposal methods. African Journal of Science, Technology and Social

Sciences, 4(2), PAS 65-73. https://doi.org/10.58506/ajstss.v4i12.264
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Appendix A. Map of Mathioya Sub-County

Source: IEBC, (2013)
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Appendix B. Consent Letter

Dear participant,

My name is Janet Bosibori Nyarenchi a student of Meru University of Science and
Technology. I am conducting a study on girls’ practices on Menstrual Hygiene
Management among adolescent girls aged 9 to 17 years in Mathioya Sub-County. I
would like to invite you to participate in this study. The purpose of this study is to
understand the menstrual hygiene management practices and experiences of adolescent
girls and to identify the barriers to proper menstrual hygiene management. The study will
also evaluate the effectiveness of menstrual hygiene education program to improve
hygiene management practices among adolescent girls.

Your participation in this study is voluntary and you have the right to withdraw at any
time. You will not be penalized in any way if you choose to withdraw. Your participation
in the study will involve filling out a questionnaire and potentially participating in an
interview. The information you will provide will be kept confidential and anonymous.
Your name will not be used in any reports or publications. The data also collected will
only be used for research purposes and will be stored securely.

Thank you for considering participating in this study.

Participant NaMCu..eeeeesessssessesssssesssssssssssssssssssssssssssssasssassssassssssssasssssss

Participant SIZNAtUIC.ceeeeerieieieiieiiniiietiarieeietinienecisssncescnses
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Appendix C. Questionnaire

SECTION 1: SOCIODEMOGRAPHICS

1. What is your age?

9 — 11 years
12 — 14 years
15— 17 years

2. What is your current education level?

Primary school
Junior secondary school
Secondary school

Other (please specify)

3. What is your current living situation?
e Living with parents
e Living with other family members
e Living with friends
e Living alone
e Others (specify)
4. What is your religion?
e Christianity
e I[slam
¢ Hinduism
e Other (please specify)
5. What is your current school attendance rate?
e Regularly attend school
e Occasionally absent from school
e Frequently absent from school
e Not currently attending school
6. What is your current school performance?
e Good/Excellent
e Average
e Poor/Failing

e Not sure
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SECTION 2: PERSONAL HYGIENE PRACTICES
7. How do you maintain personal hygiene during your menstrual period?
8. Do you wash your hands before and after changing Menstrual Management
Materials and how do you do it?
9. How frequently do you change your Menstrual Management Materials during
your menstruation period?
e Once a day
e Twice a day
e Every 4-6 hours
e Every 8-12 hours
10. How do you clean your genitalia during your menstrual period?
11. Do you use soap or any other cleaning agent during menstruation?
12. What are the health risks associated with poor personal hygiene practices during
menstruation?
(Select all that apply)
e Urinary tract infections
e Yeast infections
e Bacterial infections
e Skin irritation
o Allergies
e None of the above
SECTION 3: MENSTRUAL MANAGEMENT MATERIALS
13. What type of Menstrual Management Materials do you use during your periods?
(Tick all that apply)
e Sanitary pads
e Tampons
e Menstrual cups
e (Cloth pads
e Other(please specify)

14. How do you acquire these Menstrual Management Materials?
. Pharmacy

. Supermarket
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. Local shop

. Other (please specify)
15. Have you ever been unable to afford menstrual hygiene management materials?
e Yes
e No

If so, what did you do?

16. Have you ever faced challenges in accessing Menstrual Management Materials?
If yes, what are those challenges?

17. Have you received any information or education on different menstrual
management options? If yes, what was the source of that information?

18. How do you feel about the menstrual hygiene management materials you use?

19. Are there any other menstrual hygiene management materials you would like to
try?
e Yes
e No

If so, what are they?

20. Have you ever shared menstrual hygiene management materials with someone?
e Yes
e No

If so, who and why?

21. What do you think would help improve access to and use of menstrual hygiene

products and facilities in your school or community?

118



SECTION 4: DISPOSAL OPTIONS OF MENSTRUAL WASTES
22.Do you have access to proper disposal facilities, such as waste bins or
incinerators?

23. How do you dispose your menstrual hygiene management materials?
e Throw them in the trash
¢ Burn them
e Bury them
e Flush them down the toilet
e Pit latrines

24. Are you aware of the environmental impacts of improper disposal of Menstrual

Management Materials? If yes, list them.

25. Have you received any education or guidance on proper disposal methods?
SECTION 5: GENERAL MENSTRUAL HYGIENE MANAGEMENT PRACTICES
26. Do you feel confident enough to discuss menstrual hygiene management
practices with other people (family, friends, etc)?
e Yes
e No

27. What are the general menstrual hygiene management practices?

28. How often do you visit the health facility for menstrual hygiene management
related advice?

e Never
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e Regularly
e Sometimes

e Frequently

e Other (please specify})
29. Is there anything else you would like to add or suggest to improve Menstrual

Hygiene Management practices among adolescent girls?

THANK YOU FOR YOUR PARTICIPATION IN THIS STUDY!
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of menstrual waste was to dispose of It In plit latines. Mowever, only E0R% had the oppomunity to ose such
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