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ABSTRACT

This paper explores the relationship between knowledge and practices of menstrual hygiene management among
female students and teachers in Ile-Ife. A descriptive cross-sectional design was used for the study. A simple random
sampling method selected 280 respondents. A researcher-designed questionnaire was employed to collect data. The
instrument was validated by experts, and a reliability coefficient of 0.82 was achieved using Cronbach's Alpha. Data
were analyzed using frequency, percentage, charts, and chi-square tests. The results show that 86% of respondents
have good knowledge of menstrual hygiene management. Additionally, 84% of teachers have poor practices during
their students' menstrual periods. There is no significant association (x2=1.523, P > 0.05) between teachers'
knowledge of menstrual hygiene management and their practices during their students' menstrual periods.
Therefore, it was concluded that there is no significant link between teachers' knowledge and their practices
regarding menstrual hygiene management based on these findings.

Keywords: Menstrual, Hygiene, Management, Knowledge, Practices, Adolescents, Teachers

INTRODUCTION
Due to the need to lead healthy, productive, and dignified lives, the management of menstruation is critical to
adolescent girls [17]. Adolescent girls should be provided with the basic knowledge of how to manage bleeding as a
result of the menstrual process [27]. This necessitates sufficient access to clean water, sanitation, and hygiene
facilities, access to information so they can know the menstrual cycle and how to deal with menstruation
hygienically, and help them manage the menstrual cycle better since women live up to an average of six to seven
years with their menstrual cycle [37].
The response to menstruation is based on knowledge and awareness about the topic. The way a girl is informed
about menstruation and its related changes is possibly related to the way she responds to the experience of menarche
[47]. Menstruation is a natural process, but there are several misconceptions and practices associated with it, some
of which lead to negative health consequences. The fact that the menstruating girls are isolated and restrictions
imposed on them within the family has only strengthened a negative view of this phenomenon [57].
The absorption of menstrual blood on clean material that can be changed in privacy is known as menstrual hygiene
management. It also includes the presence of soap and clean water, to clean reusable sanitary materials and the body,
and an appropriate disposal site for used materials [67]. Even today, menstruation is shrouded in taboos and social
cultural inhibitions, and, therefore, adolescent girls are still unaware of scientific facts and hygienic reproductive
health practices [7,117. The social stigma surrounding menstruation makes many girls and women practice very
dangerous hygiene practices. With no medium of reporting menstrual hygiene issues, girls and women endure
discomfort and infection, find it difficult to urinate during their menstrual period, and use whatever cloth they find
lying around, old or dirty, but girls are not reporting to medical practitioners [87]. Thus, in an attempt to instill
awareness on menstrual hygiene management, the first global menstrual day was observed on 28 May 2014 [97].
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In the year 2005, the global community expected to reach a goal of gender parity (a ratio of boys and girls in primary
schools) and fifteen years later after this, only an approximate of 60% of the countries had attained this target, yet,
Drop-out rates are the highest in the sixth grade of primary school and junior secondary school students as well as
among girls than boys [107. Many girls in Sub-Saharan Africa continue to face extremely difficult scenarios every
month, which can have disastrous health, wellbeing and empowerment consequences [3,117]. To create sufficient
and evidence-based measures and programmes, there must be a comprehensive knowledge of the dynamics of this
phenomenon, and, unfortunately, they are still lacking in a variety of geographical and cultural settings, and
especially in Nigeria. Nevertheless, increasing numbers of NGOs, UN agencies, donors, researchers, and private
sector organizations are reacting to the issues girls experience in attending school during their monthly menses.
Sub-Saharan Africa is industrializing, and many girls still find themselves in very tricky situations due to the
monthly cycle, which may have severe health, wellbeing and school attendance consequences.
A study conducted in Lagos State reported that although teachers were aware of basic menstrual concepts, many
lacked the skills and institutional support required to effectively manage menstruating students in schools [127.
Similarly, another study found that cultural beliefs and discomfort discussing menstruation limited teachers’
involvement in menstrual hygiene education. Research in northern Nigeria also revealed that inadequate school
sanitation facilities negatively affected both teachers” practices and girls’ menstrual experiences [12,147]. These
studies collectively indicate a persistent gap between knowledge and practice, underscoring the need for
comprehensive teacher training, supportive school policies, and improved menstrual hygiene infrastructure to
enhance menstrual health management in Nigerian secondary schools.
[le-Ife is a city in Osun State with a mix of urban and peri-urban populations. Studies have shown that sociocultural
beliefs, educational settings, and community norms significantly influence menstrual knowledge and practices.
Nigeria, and Osun State in particular, have documented challenges related to menstrual hygiene awareness, school
absenteeism during menstruation, and inadequate facilities. Conducting the research in Ile-Ife provides a context
where these factors are salient and measurable. The study location hosts a number of primary and secondary schools.
This concentration of educational facilities ensures ready access to a diverse sample of teachers and female
adolescents. Teachers in Ile-Ife are critical stakeholders in the delivery of health education, including reproductive
and menstrual health. In many Nigerian communities, teachers often serve as informal health educators due to gaps
in formal health systems. Earlier research in Nigeria has identified inadequate menstrual hygiene awareness, poor
sanitation facilities in schools, and harmful cultural beliefs as barriers to effective MHM. These issues have been
particularly noted in Southwestern Nigeria, making Ile-Ife a representative setting where these public health
concerns manifest and where findings may inform local policy and school health programs. Findings from Ile-Ife
can contribute to interventions in similar Nigerian contexts. Because the city reflects both traditional and modern
influences, the study results are potentially generalizable to other peri-urban and semi-urban settings in Nigeria,
especially in the southwestern region. This enhances the utility and applicability of research outcomes beyond the
immediate study area. Thus, the current study analyzed the relationship between menstrual hygiene management
knowledge and practices among female secondary school students and teachers in Ile-Ife, Osun State, Nigeria.
METHODOLOGY

This study was a descriptive cross-sectional study design. This research was done among the secondary school
teachers in Ife town in Osun State, South West, Nigeria. There are two local governments in Ile-Ife, i.e., Ife Central
and Ife East. Ife Central is considered an Urban area while Ife East is considered a rural area; both local governments
were stratified into two with equal representation from each local government. An estimation of sample size was
done by the Fisher formula for quantitative studies. A sample size of 280 was taken out of the total population of
nine hundred and thirty-three secondary school teachers in the two local government areas in Ile-Ife to come up
with an estimated sample size of 280, including the 10% non-response rate, making it one hundred and forty teachers
representing the two local government areas respectively.
Sample Size calculation

N
1+N(e)?
933
1+933(0.05)? = 280
The two-stage sampling technique was performed; stage one involved simple random sampling, where ten schools,
each of the two local governments, were sampled. The participants of the study were recruited at stage two according
to their willingness to take part in the survey. The validated self-structured questionnaire was adopted as the
research tool of the study. The questionnaire was designed using existing literature from previous related studies;
section A had the bio-data, section B had the knowledge of teachers of menstrual hygiene management, and section
C had practices. The Cronbach Alpha formula was used to acquire the reliability coefficient of 0.82. The statistical
product of service solution (IBM SPSS 23) was used to enter and then analyse the data. Descriptive analysis was
utilized to establish the knowledge and practice of teachers on menstrual hygiene management of adolescent girls,
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whereas inferential statistics with chi-square was utilized to establish the association with a p-value being 0.05 level
of significance.

RESULTS
Research Question 1: What is the level of knowledge of teachers on menstruation and menstrual health

management of adolescent girls?
Table 1: Knowledge Concerning Menstruation and Menstrual Hygiene Management

Yes No
F % F %

Girls should be taught at home about menstruation before menarche 254 90.7 26 9.3

Menstruation comes every month after a girl starts her period 242 86.4 38 13.6
Menstruation is a result of Hormonal changes 234 88.6 46 16.4
Girls may get pimples (acne) during their period 231 82.5 49 17.5
Menstrual blood comes from the womb 190 67.9 90 32.1
Menstrual blood is unhygienic 170 60.7 110 39.3
Menstrual blood contains harmful substances 86 30.7 194 69.3
Males also menstruate 21 7.5 259 92.5
Starting menstruation means you are ready to get married 22 7.9 258 92.1
Menstrual hygiene management practices should not be taught in school 191 68.2 89 31.8
Menstruation is not a disease 260 92.9 20 7.1

Starting menstruation means a girl can get pregnant 193 68.9 87 31.1

Table 1 presents the level of teachers” knowledge regarding menstruation and menstrual hygiene management
(MHM). The findings indicate that overall knowledge was relatively high, particularly on basic menstrual facts. A
large majority of respondents (90.7%) agreed that girls should be taught about menstruation at home before
menarche, while 86.4% correctly identified that menstruation occurs monthly after menarche. Similarly, 83.6%
recognized menstruation as a result of hormonal changes, and 82.5% acknowledged that girls may experience acne
during menstruation.

However, knowledge gaps and misconceptions were evident. Only 67.9% correctly stated that menstrual blood
comes from the womb, while a notable proportion perceived menstrual blood as unhygienic (60.7%). Furthermore,
30.7% believed menstrual blood contains harmful substances, reflecting persistent myths surrounding menstruation.
Encouragingly, most respondents rejected common cultural misconceptions: 92.5% correctly stated that males do
not menstruate, 92.1% disagreed that menarche signifies readiness for marriage, and 92.9% correctly identified
menstruation as not being a disease. Additionally, 68.9% acknowledged that menstruation indicates the potential for
pregnancy.

Overall, the table suggests that while teachers possess adequate foundational knowledge, misconceptions about
menstrual blood and hygiene still exist and may negatively influence menstrual hygiene education and support in
schools.
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LEVEL OF KNOWLEDGE OF MENSTRUATION AND MENSTRUAL HYGIENE MANAGEMENT

Poor, 38, 14%
—

Good, 242, 86%
Figure 1: Proportion of teachers with good knowledge of menstrual hygiene management

Table 2: Practices of Teachers on Menstrual Hygiene Management of Adolescent Girls

Practices Always Sometimes Never
F % F % F %

I know the menstrual cycle of my students 37 13.2 129 46.1 114 40.7
I do not allow menstruating girls to participate in sporting activities 25 8.9 113 40.4 133 47.7
I do not allow menstruating girls to participate in manual labour in 60 21.4 114 40.7 106 37.9
school

I give students money to buy menstrual absorbent materials 44 15.7 126 450 110  39.8
I provide emotional support to students menstruating 102 36.4 128 45.7 50 17.9
I separate menstruating girls from others in class 16 5.8 13 4.6 251  89.6
I release menstruating girls to go home when I discover 9 3.2 97 34.6 174 62.1
I do not allow menstruating girls to come to school 19 6.7 99 354 162  58.9
I promote menstrual hygiene management regularly in school 18 6.5 60 21.4 202 721
I teach girls on menstrual hygiene management 129  46.1 103 36.8 48 17.1
I advocate for improved menstrual hygiene management in schools 149  53.2 88 31.4 43 15.4

Table 2 describes the practices of teachers regarding menstrual hygiene management of adolescent girls. The results
reveal inconsistent and generally suboptimal practices despite relatively good knowledge levels. Only 18.2% of
teachers always knew the menstrual cycle of their students, while 40.7% never did. Although most teachers did not
routinely restrict girls from participating in sports or school activities, a considerable proportion sometimes
restricted participation in sporting activities (40.4%) and manual labour (40.7%).

Supportive practices such as providing money for menstrual absorbents and emotional support were inconsistently
applied. Less than half of the teachers always provided emotional support (36.4%), and only 15.7% always provided
money for menstrual materials. Notably, discriminatory practices were less common, as 89.6% reported never
separating menstruating girls from others in class. However, school-level promotion of menstrual hygiene
management was weak, with 72.1% of teachers reporting that they never promoted MHM regularly in school. While
46.1% always taught girls about menstrual hygiene management, this suggests that structured and institutionalized
MHM education remains inadequate.
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PRACTICES OF TEACHERS ON MENSTRUAL HYGIENE MANAGEMENT OF
ADOLESCENT GIRLS

Poor, 44,
14%

mGood mPoor

Good, 236,
84%

Figure 2: Proportion of teachers with good menstrual hygiene management Practices

Table 3: Association between Knowledge of Menstrual Hygiene Management of Teachers and Practices of
Teachers during Menstrual Period of Their Students

Knowledge of menstrual hygiene Practices of teachers during the X: df  p-value
management among teachers menstrual period of their students

Good Poor
Good 223 (79.7) 19 (6.8) 1.523 1 0.217
Poor 18 (4.6) 25 (8.9)
Total 236 (84.3) 44 (15.7)

Table 3 shows the association between teachers” knowledge of menstrual hygiene management and their practices
during the menstrual period of their students. Although a higher proportion of teachers with good knowledge
demonstrated good practices (79.7%) compared to those with poor knowledge (4.6%), the association was not
statistically significant (x* = 1.523, p = 0.217). This finding indicates that good knowledge alone did not significantly
translate into good practice among teachers. Other factors, such as school policies, cultural beliefs, availability of
menstrual hygiene facilities, and institutional support, may play a more influential role in determining teachers’
practices than knowledge alone.
DISCUSSIONS

The findings of this research show that 48.6% have good knowledge concerning menstrual hygiene management,
which is in agreement with the findings conducted in Nepal by (117, where less than 50% of the teachers have good
knowledge of menstrual hygiene management. These findings are consistent with studies conducted in Nigeria,
which reported that teachers and adolescents generally have moderate to high awareness of menstruation as a
biological process [127]. Similarly, a similar study reported adequate baseline menstrual knowledge among
secondary school stakeholders in southwestern Nigeria [127]. Despite this generally good knowledge,
misconceptions were still evident, particularly regarding the nature of menstrual blood. A substantial proportion of
respondents perceived menstrual blood as unhygienic or containing harmful substances. This mirrors findings from
other Nigerian studies, where cultural beliefs and taboos continue to influence perceptions of menstruation even
among educated populations [13,147. Such misconceptions may reinforce stigma and limit open discussion of
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menstrual issues within schools. Encouragingly, most teachers rejected harmful myths such as menstruation being
a disease, males menstruating, or menarche indicating readiness for marriage. Similar patterns were observed in
studies among teachers and adolescents in Lagos State, where respondents largely disagreed with extreme
menstrual myths but still retained subtle negative perceptions about cleanliness and restriction [137.
These findings are consistent with Nigerian studies showing a disconnect between knowledge and practice among
teachers and school authorities. A study reported that although most teachers had good knowledge of menstruation,
more than half demonstrated poor or inconsistent supportive practices toward menstruating students. Also, it was
reported that teachers often lacked the confidence, resources, or institutional backing to actively support girls during
menstruation [1387. The limited involvement of teachers in monitoring students’ menstrual needs and promoting
MHM within schools may also be influenced by cultural norms that frame menstruation as a private issue. Studies
in northern and southern Nigeria have shown that menstruation is frequently viewed as a personal or family matter,
reducing teacher engagement even when knowledge exists [12,147]. Furthermore, infrastructural and policy
constraints may hinder effective practice. Research conducted in Lagos State demonstrated that poor water,
sanitation, and hygiene (WASH) facilities in schools significantly limit both teachers’ ability and willingness to
support menstrual hygiene management [127].
This finding aligns with previous Nigerian studies which have demonstrated that knowledge alone is insufficient to
influence behaviour. A Nigerian study similarly reported that teachers” menstrual knowledge did not significantly
predict their supportive practices. It was also observed that teachers with adequate menstrual knowledge often failed
to translate this knowledge into practice due to cultural discomfort, lack of training, and absence of clear school
policies [1387. In addition, studies among Nigerian adolescents indicate that even when girls possess adequate
menstrual knowledge, poor practices persist because of structural barriers such as lack of sanitary materials,
inadequate toilets, and unsupportive school environments [12,14]. This reinforces the argument that behaviour is
shaped by multiple factors, including institutional support, availability of resources, and sociocultural norms. The
absence of a significant association in this study underscores the importance of comprehensive interventions that go
beyond knowledge dissemination to include teacher capacity building, policy implementation, provision of menstrual
materials, and improvement of school WASH facilities.
CONCLUSION

Fewer than the average number of teachers have good knowledge of menstrual hygiene management, although more
than half practice poor menstrual hygiene management for their adolescent girls. Also, there is no significant
association between the knowledge of menstrual hygiene management of teachers and the practices of teachers
during the menstrual period of their students.

Recommendations
The findings of this study led the researcher to recommend the following

1. The frequent teacher trainings must incorporate menstruation-related issues in the teaching programs to
enhance the knowledge of teachers in handling menstrual hygiene, and not to assume that every teacher is
fully equipped on facts regarding reproductive health and menstruation.

2. Both male and female teachers need to be targeted. Neither should we adopt an attitude where menstruation
is something strictly female and not a male subject. Their attitudes and comprehension matter, and in
practice, there might not always be a female teacher.

3. Investing more money in facilities like toilets, a working water system, soaps, and other necessities as
advised by UNICEF to girls in school, is part of the policies that the government policy makers must put
into consideration to curb female absenteeism and consequently enhance the economic productivity of the
future generations.

Limitation of the study
The limitation of the study is that it is self-reported by the respondents, and bias could not be avoided; however, the
purpose of the study was explained to the teachers to minimize the bias. Also, the study was cross sectional study,
and cause and effect relationship could not be determined. The interview was used to probe further into the
perception and involvement of teachers in the menstrual health hygiene of their students.
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