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Abstract

Adolescent females in rural settings of LMICs have been 
usually concerned about menstrual hygiene management 
practices. These girls are not informed about menstrual 
hygiene and safe practices. Menstruation is a normal phe-
nomenon in every girl’s life, but it is also linked to various 
attitudes and practices that occasionally have a detrimen-
tal effect on their health status. To better understand the 
knowledge, sanitary conditions, and menstrual practices 
of adolescent females in rural areas, a narrative review of 
the literature was carried out. According to several stud-
ies, unawareness regarding preparedness for puberty and 
menstruation raises myths and leaves females vulnerable 
to low self-esteem and feelings of shame. Girls living in ru-
ral settings are unlikely to have access to or use menstrual 
products in addition to lack of access to soap, clean water, 
equipped bathrooms, and functional latrines with disposal 
facilities. Menstrual hygiene is a major public health issue 
as it is a leading cause of serious health issues in adoles-
cent females and is responsible for environmental hazards. 
Menstrual hygiene can be promoted by delivering proper 
knowledge regarding safe practices, the use of biodegrad-
able sanitary products, proper disposal of menstrual waste 
products, and the importance of menstrual waste manage-
ment.
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Introduction

According to the World Health Organization (WHO), adoles-
cents are individuals in the 10-19 years age group, this is also 
a transition period between childhood and adulthood [1]. It is 
a very important period for human growth and development 
and the foundation of long-term health outcomes [2]. Individu-
als are more active physically, mentally, and emotionally dur-
ing their adolescence age [2]. This affects their feelings, ideas, 
choices, and interactions with other people [3].

Currently, an estimated 600 million females worldwide are 
between the ages of 10 and 19, and approximately 90% of these 
females reside in Low and Middle-Income Countries (LMICs) 
[4]. Girls in this age group are in a crucial stage of development 
where they go through life-changing experiences [2]. One of 
the most significant transitions that adolescent girls go through 
during their periods is the start of menstruation (menarche) [5]. 
Menstruation is described as cyclical bleeding from the uterine 
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corpus that takes place between menarche and menopause [6].

Menarche begins as early as age 10 or as late as age 16, al-
though it commonly begins between the ages of 12 and 13 [6]. 
In Pakistan, the age span is from 10 to 16 years (the average age 
is 13.5 years) [7]. In countries such as Pakistan where still the 
women’s literacy rate is low in comparison to other developing 
countries, menstruation is typically associated with the concept 
of impurity [8]. Because of the stigmatization, a negative atti-
tude toward this natural phenomenon has been concealed [9].

Adolescent females in rural settings of LMICs have been usu-
ally concerned about Menstrual Hygiene Management (MHM) 
practices. These girls are not informed about menstrual hygiene 
and safe practices (Andini, 2023). Menstruation is a normal phe-
nomenon in every girl’s life, but it is also linked to various attitudes 
and practices that occasionally have a detrimental effect on their 
health status [9]. To better understand the knowledge, sanitary 
conditions, and menstrual practices of adolescent females in 
rural areas, a narrative review of the literature was carried out.

Material and Methods

The database search included PubMed and Google Schol-
ar, as well as other sources such as the United Nations Inter-
national Children’s Emergency Fund (UNICEF), and the World 
Health Organization (WHO) to identify the relevant articles and 
reviewed publications using full-text search. Several keywords 
used to find relevant articles included the following: ‘menstrua-
tion’, ‘menstrual hygiene’, ‘menstrual hygiene management’, 
‘adolescent girls’, ‘menstrual practice’, and ‘menstrual hygiene 
products’. All articles published between 2010 to 2023 were 
reviewed. All the available best evidence such as case series, 
case reports, systematic reviews, cross-sectional studies, and 
randomized and non-randomized trials were included. The ex-
cluded articles were those included adolescent females/girls 
with any disabilities and also those articles that were not in the 
English language.

Results

Myths and stigma related to menstruation

To avoid any embarrassment brought on by menstrual leak-
age, some parents living in rural settings, especially mothers ad-
vise their daughters to remain at home until they have stopped 
menstruation [9]. Moreover, the mothers may advise their 
daughters to stay at home to avoid staining their school clothes 
[9]. About two-thirds of girls in Ugandan rural schools reported 
missing class at least once each month due to menstruation, 
according to a recent survey [10]. Only 54% of Indian females 
reported attending class while having their periods [11]. Around 
40% of girls miss school because of menstruation each month 
in Pakistan [12]. The main excuse provided by girls in all settings 
was due standing to answer questions or writing on the board 
in front of the class may disclose menstrual stains, while men-
struating, followed by issues with feeling distracted, unable to 
concentrate, and reluctant to participate [6].

According to several studies, unawareness regarding pre-
paredness for puberty and menstruation raises myths and 
leaves females vulnerable to low self-esteem and feelings of 
shame [6,9]. There are prohibitions on bathing in some cultures 
too [9]. Besides, a taboo against burying menstruation cloth is 
evident in many cultures [13]. To prevent others from seeing 
period cloth, washing and drying are often done in private or in 
a hidden location [13].

Sanitary practices

According to the literature, most girls living in rural areas of 
LMICs still do not use sanitary napkins and pads [9]. Many girls 
still use the cloth or fabric during their menstruation [14]. Girls 
living in rural settings are unlikely to have access to or use men-
strual products in addition to lack of access to soap, clean wa-
ter, equipped bathrooms, and functional latrines with disposal 
facilities [15]. These issues have an immediate and lasting effect 
on girls’ self-worth and their ability to engage in daily activities 
such as education and employment and maintain good health 
[15]. Sanitation systems especially in rural settings are either 
not available appropriately at homes, schools, and job places 
and cannot handle the menstrual absorption materials because 
they were created with urine and feces in mind [16]. Due to their 
inability to move through the pipes, these absorption materials 
clog them, resulting in backflow and creating other health risks 
[17]. Menstrual waste is also dumped into rivers polluting the 
environment and affecting people living along river banks [18]. 
Sanitary products of an infected adolescent female or adult fe-
male may contain HIV viruses or hepatitis, which can persist in 
water/soil for up to six months [19].

Consequence of unhygienic practices

It has been demonstrated that unhygienic menstrual prac-
tices might contribute to reproductive tract infections, leaving 
or dropping out of school, low self-esteem, bad quality of life, 
and unsatisfactory academic achievement [20]. Unhygienic 
Menstrual Hygiene Management (MHM) practices could lead 
to opportunistic infections such as Candida due to abnormally 
wet conditions in the vulvovaginal area [21]. There is a reported 
2.3 times greater likelihood of urogenital infections in people 
who use reusable pads or who wear the same pad for a longer 
duration [22].

Menstrual Hygiene Management

There are several ways to inform and educate people about 
menstruation, including by providing them with thorough edu-
cation that is culturally appropriate [23]. With the use of this 
knowledge, people will be able to recognize menstruation as a 
typical physiological and natural occurrence and can improve 
hygienic procedures, such as cleansing the genital area, wash-
ing hands with a disinfectant before and after using absorbents, 
and replacing absorbents as recommended. When conducting 
interventions, it is important to inform people about the im-
portance of MHM and teach adolescent females how to utilize 
menstrual products [24].

Menstrual waste disposal can be managed using proper in-
cineration, which reduces volume and pathogens while also re-
ducing trash, hence reducing environmental problems due to 
inappropriate disposal [25]. The Indian government has encour-
aged the use of incineration for menstrual waste (2018) [26]. 
With an estimated 121 million females disposing of 12.3 billion 
pads yearly, India has a very high volume of menstrual trash, 
amounting to 113,000 tonnes. This initiative reduces trash and 
enables females to dispose of their old napkins in an environ-
mentally responsible manner [26].

Mobile phone messaging services have been utilized in nu-
merous community health projects in different countries to 
broadcast health information and enhance the delivery of ser-
vices and behaviors that promote health [27]. The success of 
these projects shows that with the increased usage of mobile 
phones, it is possible to convey the right information about 
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menstrual hygiene practices and increase awareness among 
adolescent females [27,28]. Menstrual health is a public health 
concern that is closely connected to civil rights and the achieve-
ment of the Sustainable Development Goals (SDG) [29]. The 
UNICEF and WHO recommended to include WASH, or water, 
sanitation, and hygiene, facilities in schools [30].

Conclusion

Menstrual hygiene is a major public health issue as it is a 
leading cause of serious health issues in adolescent females and 
is responsible for environmental hazards. Menstrual hygiene 
can be promoted by delivering proper knowledge regarding safe 
practices, the use of biodegradable sanitary products, proper 
disposal of menstrual waste products, and the importance of 
menstrual waste management. Teachers can play a major role 
in promoting menstrual hygiene education not only to females 
but also to males so they also understand their roles and re-
sponsibilities and can help in changing the mindset or myths 
of the societies or communities that think menstruation is ta-
boo and impure. Technologies can also act as an intervention in 
delivering knowledge on a public health issue. Many programs 
and schemes are implemented by Non-governmental in rural 
areas. The WHO and UNICEF recommended having WASH facili-
ties in schools. The core of many health issues is misinforma-
tion, myths, false beliefs, the lack of awareness, and incomplete 
or incorrect knowledge about menstruation. Therefore, it is 
essential to teach adolescent females about hygienic behavior 
and safe menstrual practices.

References

1. World Health Organization. Adolescent health. 2020.

2. Sawyer SM, Azzopardi PS, Wickremarathne D, Patton GC. The 
age of adolescence. The lancet child & adolescent health. 2018; 
2(3): 223-228.

3. Cameron N, Schell L. Human growth and development. Academ-
ic Press. 2021.

4. Grose RG, Chen JS, Roof KA, Rachel S, Yount KM. Sexual and 
reproductive health outcomes of violence against women and 
girls in lower-income countries: a review of reviews. The Journal 
of Sex Research. 2021; 58(1): 1-20.

5. Rawat R, Sagar R, Khakha DC. Puberty: A stressful phase of 
transition for girls. IOSR Journal of Nursing and Health Science. 
2015; 4(5): 07-12.

6. Andini RK. The Overview of Menstrual Physiology: A Narrative 
Literature Review. Sriwijaya Journal of Obstetrics and Gynecol-
ogy. 2023; 1(1): 1-5.

7. Abbasi S, Naz S, Khalid S, Bukhari A. Menstrual Pattern and 
Common Menstrual Disorders among Adolescent Girls. Pakistan 
Journal of Medical & Health Sciences. 2022; 16(06): 1031-1031.

8. Rizvi N, Ali TS. Misconceptions and Mismanagement of Men-
struation among Adolescents Girls who do not attend School in 
Pakistan. Journal of Asian Midwives (JAM). 2016; 3(1): 46-62.

9. Hennegan J, Shannon AK, Rubli J, Schwab KJ, Melendez-Torres 
GJ. Women’s and girls’ experiences of menstruation in low-and 
middle-income countries: A systematic review and qualitative 
meta synthesis. PLoS medicine. 2019; 16(5): e1002803.

10. Boosey R, Prestwich G, Deave T. Menstrual hygiene manage-
ment amongst school girls in the Rukungiri district of Uganda 
and the impact on their education: a cross-sectional study. Pan 
African Medical Journal. 2014; 19(1).

11. Kuhlmann AS, Henry K, Wall LL. Menstrual hygiene management 
in resource-poor countries. Obstetrical & gynecological survey. 
2017; 72(6): 356-376.

12. Michael J, Iqbal Q, Haider S, Khalid A, Haque N, et al. Knowl-
edge and practice of adolescent females about menstruation 
and menstruation hygiene visiting a public healthcare institute 
of Quetta, Pakistan. BMC women’s health. 2020; 20: 1-8.

13. Dahlqvist A. It’s only blood: Shattering the Taboo of Menstrua-
tion. Bloomsbury Publishing. 2018.

14. Kaur R, Kaur K, Kaur R. Menstrual hygiene, management, and 
waste disposal: Practices and challenges faced by girls/women 
of developing countries. Journal of environmental and public 
health. 2018.

15. Tsimpo C, Wodon Q (Eds). Water and sanitation in Uganda. 
World Bank Publications. 2019.

16. McMichael C. Water, sanitation and hygiene (WASH) in schools 
in low-income countries: A review of evidence of impact. Inter-
national journal of environmental research and public health. 
2019; 16(3): 359.

17. Kashyap V, Choudhari SG. Menstrual Hygiene Problems and 
Challenges Faced by Adolescent Females in Rural Areas: A Nar-
rative Review. Cureus. 2023; 15(6).

18. Singh MR, Gupta A. Water pollution-sources, effects and con-
trol. Centre for Biodiversity, Department of Botany, Nagaland 
University. 2016.

19. Xu H, Jia Y, Sun Z, Su J, Liu QS, et al. Environmental pollution, 
a hidden culprit for health issues. Eco-Environment & Health. 
2022; 1(1): 31-45.

20. Lahme AM, Stern R, Cooper D. Factors impacting on menstrual 
hygiene and their implications for health promotion. Global 
health promotion. 2018; 25(1): 54-62.

21. Gomes BG. Analysis of Vaginal Candidiasis Prevalence among 
Bangladeshi women in relation to menstrual hygiene and other 
risk factors: A cross-sectional study (Doctoral dissertation, Brac 
University). 2022.

22. Van Eijk AM, Jayasinghe N, Zulaika G, Mason L, Sivakami M, et 
al. Exploring menstrual products: A systematic review and meta-
analysis of reusable menstrual pads for public health interna-
tionally. PloS one. 2021; 16(9): e0257610.

23. Munro AK, Hunter EC, Hossain SZ, Keep M. A systematic review 
of the menstrual experiences of university students and the im-
pacts on their education: A global perspective. PloS one. 2021; 
16(9): e0257333.

24. Evans RL, Harris B, Onuegbu C, Griffiths F. Systematic review of 
educational interventions to improve the menstrual health of 
young adolescent girls. BMJ open. 2022; 12(6): e057204.

25. Parthasarathy S, Jayaraman V, Jeganathan S, Lakshminarayanan 
AR. Menstrual hygiene and waste management: The survey re-
sults. Materials Today: Proceedings. 2022; 65: 3409-3416.

26. Bhor G, Ponkshe S. A decentralized and sustainable solution to 
the problems of dumping menstrual waste into landfills and re-
lated health hazards in India. European Journal of Sustainable 
Development. 2018; 7(3): 334-334.

27. Ippoliti NB, L’Engle K. Meet us on the phone: mobile phone pro-
grams for adolescent sexual and reproductive health in low-to-
middle income countries. Reproductive health. 2017; 14: 1-8.

28. Agarwal S, Perry HB, Long LA, Labrique AB. Evidence on feasibil-
ity and effective use of mH ealth strategies by frontline health 
workers in developing countries: systematic review. Tropical 



4

MedDocs Publishers

Annals of Obstetrics and Gynecology

medicine & international health. 2015; 20(8): 1003-1014.

29. Sommer M, Torondel B, Hennegan J, Phillips-Howard PA, Mahon 
T, et al. Monitoring Menstrual Health and Hygiene Group. How 
addressing menstrual health and hygiene may enable progress 
across the Sustainable Development Goals. Global health ac-
tion. 2021; 14(1): 1920315.

30. Unicef, World Health Organization. Progress on drinking water, 
sanitation and hygiene in school: Special focus on COVID-19. 
Unicef. 2020.


