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       ABSTRACT

   Globally, approximately 52% of the female population (26% of the total population) is of reproductive age. Most 
of these women and girls will menstruate each month for between two to seven days. Menstrual hygiene is an 
important part of the basic hygiene, sanitation, and reproductive health services to which every woman and girl 
has a right. Most girls lack adequate information on menarche, puberty, and Menstrual Hygiene Management. 
This predisposes them to reproductive tract infections. This study sought to establish the socio-cultural factors 
influencing the adoption of menstrual hygiene practices among adolescent girls in public secondary schools in 
Malindi Sub County. The study adopted a cross-sectional analytical. Data was collected using both qualitative 
and quantitative methods. The study established that most of the school-going adolescents in Malindi Sub-
county (64%) have good menstrual hygiene practices. The socio-cultural factors influencing menstrual hygiene 
practices include cultural expectations, provisions, restrictions and cultural significance, religious restrictions and 
parent’s levels of education (P>0.05). Future studies could investigate the influence of structural factors both in 
the general environment, the school and the households where these adolescents come from. The study also 
recommends awareness drives on the importance of menstrual hygiene among adolescents and the development 
and implementation of policies on menstrual hygiene practices.
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Introduction
   For girls, puberty means the onset of menarche and a time 
when they increase their intellectual capacities and experience 
moral development. Every learner has a right to a safe and 
healthy environment in which to develop and realize their 
full potential. Every learner has a right to a safe and healthy 
environment in which to develop and realize their full potential. 
However, in most communities, menstruation is considered 
a private and personal issue making it difficult to discuss it in 
public, for instance in a classroom set up. Coupled with other 
factors, poor menstrual hygiene practices continue to be 
experienced among most girls in schools.
  Despite menstruation being a natural process, majority of 
menstruating girls do not have access to clean and safe sanitary 
products, nor to a clean and private space in which to change 
menstrual cloths or pads, nor to a private space in which to 
wash. Poor menstrual hygiene practices have been associated 
with urinary tract infections. Therefore, implies that proper 
sanitary hygiene practices are important for the prevention of 
such infections [1]. A study conducted by Anand, et al. [2] in 
India revealed that menstrual hygiene practices are associated 
with the socio-economic status of women. Other studies have 
linked menstrual hygiene practices to cultural and social factors 
[3]. Such studies have not concentrated on the situation of 
school-going children. A study to establish socio-cultural factors

influencing the adoption of menstrual hygiene practices among 
the secondary school-going adolescent girls in Kilifi County 
would bring to light the gravity of the situation and how it 
affects the adolescent girls.

Methodology
   This was an analytical cross-sectional study aimed at 
establishing the socio-cultural factors influencing the adoption 
of menstrual hygiene practice among adolescent girls in public 
secondary schools in Malindi Sub-County. The study population 
comprised all public secondary school going girls of age, (14-
19) years in Malindi Sub-County. A total of 358 respondents 
were sampled randomly to participate in the study. Data was 
collected using self-administered structured questionnaires 
filled by the students under the guidance of the researcher 
as well as Focused Group Discussion (FGD) and Key Informant 
Interview (KII). Quantitative data analysis was done using 
descriptive statistics and summarized in charts and tables. 
Inferential statistics, such as chi-square tests and regression 
analysis. Frequencies for the numerical variables including 
age, age at menarche, parents’ level of education, occupation, 
marital status, and average monthly income are presented in 
frequency tables. Qualitative data were thematically analyzed. 
The analysis was assisted by a qualitative data analysis software 
(NVIVO Version 8).

Results 
Demographic Characteristic of study population 
   Demographic factors investigated included levels of education, 
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and ethnicity (Table 1).

Frequency Percent

Level of Education Form 1 110 28.6
Form 2 115 29.9
Form 3 105 27.3
Form 4 54 14.1

Age <=16 147 38.3

17-18 179 46.6
19+ 58 15.1

Onset of Menarche <= 11 5 1.3
11-15 265 69
15+ 114 29.7

Menstrual Cycle 30 Days 22 5.7
28 Days 191 49.7
Irregular 99 25.8
Don’t Know 72 18.8

Menstrual Flow Period 2 Days 10 2.6
3 Days 131 34.1

4 Days 212 55.2
Don’t Know 31 8.1

Ethnicity Kamba 16 4.2
Pokomo 19 4

Mijikenda 318 82.8
Others 25 96.5

Table 1:  Demographic characteristics of the respondents.

   From Table 1 above, Students in form 1 were 28.6%, those 
in form 2 were 29.9% while those in form 3 were 27.3%. Most 
of the students were aged 17-18 years (46.6%). Those with 28 
days menstrual cycle were 46.6% while those with irregular 
menstrual cycles were 25.8%. Also, most respondents indicated 
that the onset of their menstrual cycle was when they were 
between 14-15 years (69%). The study also established that 
most of the respondents (55.2%) had 4 days of menstrual flow 
and another 34.1% indicated that they had 3 days of menstrual 
flow.
Menstrual hygiene practices among respondents
   To investigate the status of menstrual hygiene practices, 
measures focusing on the use of material during menstruation 

were used where 1 point was assigned for use of sanitary 
pad, 0 for other sanitary materials. Also, a method of disposal 
of materials was used where 0 was awarded for open field 
and 1point for another proper disposal. Cleaning of external 
genitalia practices was also used where 1 point was awarded 
for cleaning 2 or more times/day, 0 for less than 2 times a day. 
Further materials used for cleaning purpose was also used 
where 1 point was awarded for washing with soap and water 
or with plain water, and 0 for not washing. Respondents who 
scored 5-9 points were adjudged as having good practice and 
respondents who scored 0-4 points were adjudged as having 
poor practices (Table 2).

Hygiene practice Frequency Percentage

Materials used during menstruation Sanitary pads 257 66.9
Other sanitary materials 127 33.1

Methods of disposal Latrine 118 30.7

Open field disposal 48 12.5
Waste bins 218 56.8

Cleaning of external genitalia 2 or more times 62 16.1
Less than twice 322 83.9

Table 2:  Hygiene practices.
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Figure 1:  Proportion of respondents with good menstrual hygiene 
practices.

  During Key Informant Interviews with the Sub-County education 
officers, it emerged that most of the students enrolled in 
secondary schools in the region were accessing sanitary pads. 
One informant indicated that Most students can access sanitary 
pads. This is because of the government’s efforts including 
subsidies on sanitary towels and also our partners have been 
running programs where students are supplied with sanitary 
towels for free (KII, Education Officer)
Socio-Cultural factors influencing adoption of menstrual 
hygiene practices
   Socio-cultural factors investigated were divided into the 
cultural and social factors. Within cultural factors, cultural 
expectations, provisions, restrictions and significant issues 
with regards to menstrual hygiene were investigated. Such 
were cross-tabulated with the established menstrual hygiene 
practice scores and Chi-square tests conducted to ascertain 
relationships (Table 3).
  The findings indicate that all the cultural factors were 
significantly associated with the adoption of menstrual hygiene 
practices (p<0.05). respondents who indicated that their 
cultural expectations did not control discussions on sexuality as 

Table 3:  Cultural factors influencing adoption of menstrual hygiene practices.

Materials used for cleaning Soap and water/plain 
water

251 65.4

Not washing 133 34.6

Poor Good OR P

My culture expects 
limited/controlled 
discussions on sexuality

Yes 157 (40.9) 43 114 1 X2=23.31, DF=3, 
p<0.0001No 197 (51.3) 73 124 0.6 (0.41,1.0)

Don’t Know 30 (7.8) 22 8 0.1 (0.06,0.33)

My culture provides 
specific ways of disposing 
menses

Yes 48 (12.5) 36 12 1 X2=90.13, DF=2, 
p<0.0001No 267 (69.5) 55 212 11.6 (5.64,23.7)

Don’t Know 69 (18.0) 47 22 1.4 (0.61,3.21)

My culture restricts 
my activities during my 
menstrual periods

Yes 74 (19.3) 51 23 1 X2=99.4, DF=2, 
P<0.0001No 245 (63.8) 43 202 10.4 (5.76,18.8)

Don’t Know 65 (16.9) 44 21 1.1 (0.52,2.17)

Menstrual tissue has 
cultural significance

Yes 84 (21.9) 62 22 1 X2=41.48, DF=2, 
P<0.0001No 132 (34.4) 39 93 6.7 (3.64,12.41)

Don’t Know 68 (17.7) 37 31 2.4 (1.19,4.67)

well as those who did not know such cultural expectations were 
less likely to have good menstrual hygiene practices (0.6 and 0.1 
times respectively).
 Respondents who indicated that their cultures provided 
ways for disposal of menses were less likely to have good 
menstrual hygiene practices. Those who were not aware of 
such cultural provisions, as well as those who were certain that 
such provisions did not exist, were 1.4 and 11.6 times more 
likely to have good menstrual hygiene practices respectively. 
Respondents who indicated that their cultures restricted their 
activities during menstrual periods were less likely to have good 
menstrual hygiene practices. Those who were not aware of such 
restrictions, as well as those who were certain of the absence of 

such restrictions, were 1.4 and 11.6 times more likely to have 
good menstrual hygiene practices. The findings also indicate 
the respondents who were not aware of the significance of 
menstrual tissue and those whose cultures did not have any 
signs of the menstrual tissue were 2.4 and 6.7 times more likely 
to have good menstrual practices.
The highest level of influence was recorded on the cultural 
restriction variable (X2=99.4). This was followed by the 
cultural provision variable (X2=90.13), cultural significance 
variable (X2=41.4) and finally, the cultural expectation variable 
(X2=23.31). Regression analysis revealed a positive relationship 
between cultural factors and the adoption of menstrual hygiene 
practices (Table 4).
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  The findings as presented in Table 4.6 above indicate a 
significant relationship between cultural factors and the 
adoption of menstrual hygiene practices (p=0.000017). the 
t-statistics obtained was 7.666497. 
   Social factors investigated by the study included a person’s 

menstrual issues that are shared with, parent’s level of education, 
parent’s marital status, religion, religious expectations, and 
religious restrictions. Chi-square tests were conducted upon 
cross-tabulation of the variables with the menstrual hygiene 
scores (Table 5).
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Table 4:  Regression analysis of the cultural factors against the adoption of menstrual hygiene practices.

ANOVA df SS R Square F Significance F P-value t Stat

Regression 1 203.1312 0.105798 1.183149 0.302237 0.000017 7.666497

Residual 10 1716.869      

Total 11 1920      

Table 5:  Social factors influencing the adoption of menstrual hygiene practices.

Frequency Poor Good OR
Persons Shared with Mother 173 (45.1) 66 107 1 X2=3.0436, 

Father 6 (1.6) 3 3 0.6 (0.12,3.15) DF=3, 
Aunt 57 (14.8) 19 38 1.2 (0.66,2.32) P=0.3849

Sister 14 (3.6) 8 6 0.5 (0.15,1.39)  

Others 134 (34.8) 42 92 1.4 (0.84,2.18)  

Parent’s Level of 
Education

Primary 144 (37.5) 73 71 1 X2=43.31,

Secondary 117 (30.5) 38 79 2.1 (1.29,3.55) DF=3,

University 74 (19.3) 5 69 14.2 (5.41,37.23) p<0.0001

None 49 (12.8) 22 27 0.3 (0.66,2.42)  

Parent’s Marital Status Single 91 (23.7) 35 56 1 X2=0.842, 

Married 199 (51.8) 68 131 1.2 (0.72,2.01) DF=4,

Separated 19 (4.9) 8 11 0.9 (0.31,2.35)  p=0.8395

Widowed 34 (8.9) 12 22 1.1 (0.5,2.6)  

Divorced 41 (10.7) 15 19 0.8 (0.36,1.76)  

Religion Christian 369 (96.1) 130 239 1 X2=2.341, 

Muslim 12 (3.1) 6 6 0.5 (0.17,1.72) DF=2,

Others 3 (0.8) 2 1 0.3 (0.02,3.03) p=0.3102

Religious Expectations Yes 195 (50.8) 71 124 1 X2=0.0385,

     DF=1,

No 189 (49.2) 67 122 1.0 (0.69,1.58) p=0.8445

Religious Restrictions Yes 123 (32) 56 67 1 X2=7.231,

     DF=1,

No 261 (68) 82 179 1.8 (1.17,2.84) p=0.0072

The findings indicate that parent’s levels of education and 
religious restrictions had a significant relationship with the 
menstrual hygiene practices (p<0.05). Respondents without 
religious restrictions were 1.8 times more likely to have good 
menstrual hygiene practices. Respondents whose parents had 
secondary school and university education had 2.1 and 14.2

odds of having good menstrual hygiene practices. Parents’ 
level of education had the highest chi-square value (X2 =43.31), 
followed by religious restriction (X2 =7.231). Regression analysis 
revealed an insignificant relationship between social factors 
investigated and the adoption of menstrual hygiene practices. 
Table 5 below presents the findings.

Table 6:  Regression analysis of the social factors against the adoption of menstrual hygiene practices.

ANOVA Df SS R Square F Significance F P-value t Stat

Regression 1 20777.91 0.87298 130.5822 5.89E-10 0.357241 0.943556

Residual 19 3023.231      

Total 20 23801.14      

Citation: Mathenge MW, Midigo R (2020) Still Grappling With Menstrual Hygiene: Explaining Uptake By Socio-Cultural Factors Among School Going Girls in Kenya. 
J Obst Gynecol Surg. 1 (1): pp. 1-6..

https://respubjournals.com/obstetrics-gynecological-surgery/


J Obst Gynecol Surg, 

Volume 1 • Issue 1 • 2

Page-5 of 6

As indicated in Table 6 above, the relationship between social 
factors and the adoption of menstrual hygiene practices was 
insignificant (p=0.357241). The test yielded a t-statistics of 
0.943556. Further analysis combining both the cultural and 

social factors revealed a significant relationship between 
socio-cultural factors and the adoption of menstrual hygiene 
practices (Table 7).

   The findings of the study as indicated in Table 7 show 
a 3.821044 t-statistics at p=0.000599. This was at a 54 % 
regression equation fit. From the Key informant interviews, it 
emerged that certain cultural beliefs and religious persuasions 
impact negatively on sexual and reproductive health in general. 
One of the respondents indicated that “You know within our 
cultures, most people cannot discuss issues to do with sexual 
health. We also have some religious groups which restrict 
women from certain activities when in their menstrual periods. 
It is such restrictions and dictates which may make a woman 
develop poor menstrual hygiene practices which then becomes 
a habit (KII, Education Officer)”.

Discussion
Menstrual hygiene practices among the respondents
   The study established that most respondents used sanitary 
pads during their menstrual period and that most of which 
disposed of used sanitary towels in waste bins. Cleaning of 
external genitalia by the respondents during their menstrual 
periods less than twice a day was recorded by a majority of 
the respondents. Most respondents also cleaned their external 
genitalia using soap and water or water alone. Menstrual 
hygiene scores revealed that a majority of the respondents had 
good menstrual hygiene practices. These findings may lead to 
an understanding that most of the secondary school students 
use sanitary pads. Notable challenge, however, was on the 
washing of the external genitalia where most students failed 
the minimum more than twice a day during menstrual periods. 
This could be attributed to a lack of information regarding 
sanitary hygiene. In a study conducted, Kuhlmann., Henry & 
Wall (2017), girls had extremely limited information about 
why they menstruate and how to manage their menstrual 
flows hygienically and safely. Another study conducted by 
MacLean, Hearle & Ruwanpura (2020) in Kenya noted that 
while the availability of sanitary towels in Kenya is ensured, 
its accessibility for young girls is still a problem. It could also 
be reasoned that other factors including cultural, social and 
economic could also influence the apparent lack of knowledge 
on menstrual hygiene.
Socio-Cultural factors influencing adoption of menstrual 
hygiene practices
   The study established that socio-cultural factors including 
cultural expectations, provisions, restrictions and cultural 
significance, religious restrictions and parent’s levels of 
education influenced MHP. While cultural issues and religious 
restrictions had a negative influence on menstrual hygiene 
practice, good menstrual hygiene practices improved with the 
parent’s levels of education. The presence of cultural restrictions

was highly associated with poor menstrual hygiene practices. 
These findings may lead to an understanding that culture plays 
a significant role in modeling perceptions associated with 
menstrual hygiene practices and that such perceptions greatly 
influence decisions made towards achieving menstrual hygiene 
standards. In cases where parents are educated, the findings 
of this study may lead to an understanding that parents who 
are educated are more likely to ensure that their daughters 
had good menstrual hygiene practices. While cultural and 
religious restrictions regarding sexual and reproductive health 
are well documented, the findings of this study point to a trend 
of cultural perceptions developed by the very individuals with 
regards to their sexuality based on their own interactions with 
culture and religion as independent agents. Previous studies 
including those of Pearce (2019), documented instances 
where adolescents were reluctant to share their concern 
about reproductive and sexual health with their parents due 
to fear of parents’ suspicion and attributed this to the culture 
of avoidance. The current study thus reveals that girls as 
independent agents also make decisions which restrict their 
sexuality based on their interactions with their cultures and 
religion

Conclusion and Recommendations
  The study concludes that over 60% of the school-going 
adolescents in Malindi Sub-county have good menstrual hygiene 
practices. Menstrual hygiene practices of the adolescents 
are influenced by socio-cultural factors including cultural 
expectations, provisions, restrictions and cultural significance, 
religious restrictions and parent’s levels of education.  Based on 
these findings, future studies could investigate the influence of 
structural factors both in the general environment, the school 
and the households where these adolescents come from. 
Awareness drives could be organized by the ministry of health 
as well as non- governmental organizations implementing 
sexual and reproductive health on the importance of 
menstrual hygiene among the adolescents. The findings of this 
study also lead to a recommendation on the need to develop 
and implement policies with guidelines on recommended 
menstrual hygiene practices. Such policies could be enacted 
and implemented by the Ministry of education.
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