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Abstract: Grave concerns have been raised about the limitations that inadequate menstrual hygiene management (MHM) 

imposes on girls, especially in developing countries. This study follows up on the previous work on the subject done in Jalingo, 

Nigeria by Nnennaya et al, but specifically on menstruation-associated school absenteeism and its impact on academic output. 

Data extraction was done on the responses generated by Nnennaya et al; re-adapted for variables reflective of school 

absenteeism; subjected to content and comparative analyses; and extrapolated to quantify school absenteeism and its impact on 

academic output. Appropriate remedial interventions were deduced. Menstruation-associated absenteeism led to a loss of 20% 

of active school-days and 13.06% decline in school-based productivity. Excuses from class to attend to MHM needs resulted to 

a loss of 12.5% of active class-hours/day, a loss of 3 man-hours/month, and a decline of 0.86% in school-based productivity. 

Menstruation-associated absenteeism imposed on girls a disadvantage in academic performance of 2.9 – 5.5% compared to 

boys. These losses combined with other social pressures of MHM to nudge many girls to drop out of school. Menstruation-

associated school absenteeism among adolescent school girls in Jalingo was high, affected their academic performance 

adversely and predisposed the girls towards school drop-out. Sustainable remedies in such high resource-constrained setting 

include: extensive enlightenment, counseling and demonstration sessions on MHM; promoting universal access to free 

reusable sanitary pads; and provision of affordable OB14-CLCA type latrines in schools. 

Keywords: Girl-Child Education, Menstrual Hygiene Management, Period-Poverty, Poverty Alleviation, School Dropout, 

Stigmatization, Taboo, WASH 
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1. Introduction 

Menstrual Hygiene Management (MHM) refers to the 

information, materials, attitudes, practices and facilities 

required to effectively manage the health and hygiene-related 

issues of girls and women during their menstruation. [1] MHM 

remains a significant challenge to adolescent girls and women 

in low and middle-income countries. [2-4] Sub-Saharan Africa 

has one of the world’s fastest-growing teenage girl populations, 

most of whom have attained menarche. [5] However, the lack 

of access to quality sanitary materials, inadequate knowledge, 

taboos around menstruation and MHM, and poor water, 

sanitation, and hygiene (WASH) facilities are challenges that 

have a negative impact on their health, education, social lives, 

economic activities, and psychosocial outcomes. [2-4, 6] 

Although MHM is not expressly mentioned in the Sustainable 

Development Goals (SDGs), its improvement contributes 

toward the achievement of some SDGs including ending 

poverty (SDG 1), good health and well-being (SDG 3), inclusive 

and equitable quality education (SDG 4), gender equality and 

women empowerment (SDG 5), clean water and sanitation 

(SDG 6) and economic growth, productive employment and 

decent work for all (SDG 8). Identifying and prioritizing MHM 

ensures that its impact on the lives of women and girls such as 

gender-based discrimination and stigma are addressed. [7] 

Several studies and policymakers have raised concerns 

about the limitations of menstruation on school attendance and 

achievement by girls. [8] A World Bank statistics highlights 

that girls could miss up to 4 days of school every month due to 

menstruation. [9] This means that they could miss about 10% – 

20% of school attendance, which will seriously impact their 

achievement. [10] But there are wide variations among 

different settings. In a study conducted in Nepal, 198 girls 

reported that menstruation has minimal impact on school 

attendance, estimating that girls missed an average of 0.4 days 

in a 180-day school year. [11] But another study in Delhi, 

India reported that out of 600 girls, 245 (40%) remained absent 

from school during their menstruation. The study associated 

the absenteeism with the type of sanitary pads used, 

restrictions imposed on girls during menstruation, level of 

mothers' education, and source of information on menstruation. 

[12] In the same study, about 65% of the girls reported that it 

affected their daily activities at school; and that they tend to 

miss their class tests and classes due to pain, shame, anxiety 

about leakage, and staining of their uniforms. In rural Zambia, 

school girls that are menstruating would rather stay at home 

than be uncomfortable, inactive, or embarrassed due to 

inadequate MHM facilities at school. [13] 

In Nigeria, research into the quantitative impact of 

menstruation on girls’ education is yet rudimentary, 

especially in northern Nigeria. Therefore, this study will 

expand insight into the state of affairs as the world races to 

remove all barriers to the attainment of the highest standard 

of life for the girl-child. This study will ascertain the 

proportion of girls absenting from school during 

menstruation; quantify resultant school absenteeism 

associated with MHM; identify the major driving factors 

associated with absenteeism during menstruation among 

adolescent girls attending secondary school in Jalingo, 

Taraba State, Nigeria; and recommend sustainable 

intervention programs. The findings of this study will assist 

government, policymakers, and other vital actors interested 

in advancing girl-child education, health, well-being, and 

overall development to adjust and re-adapt appropriate 

interventions to achieve set goals. 

2. Method 

Data extraction, data analysis, content analysis, 

comparative analysis, extrapolation and deductive model 

were adopted. Relevant data were extracted from the 

questionnaire responses generated by Nnennaya et al; [14] 

re-adapted them for variables that are reflective of school 

absenteeism; and presented them in a concise tabular form. 

The re-adapted data were compared, content-analyzed and 

extrapolated to quantify menstruation-associated absenteeism 

and its impact on academic performance. Subsequently, 

appropriate, effective and sustainable intervention programs 

that will remedy observed negative impacts on adolescent 

girl-child schooling were deduced. 

3. Result 

Table 1. Menstrual Hygiene Management and Associated School Absenteeism by Adolescent Secondary School Girls in Jalingo (n = 297). 

Variable Frequency Frequency Frequency Frequency Frequency 

Number who absent from school 

during menstruation (n=297) 
Yes: 194 (55.3%) No: 103 (44.7%)    

Major reason for absenting from 

school during menstruation (n=194) 

Menstrual pain: 54 

(27.8%) 

Fear of unexpected 

bleeding: 52 (26.6%) 

Lack of sanitary 

facilities in school: 35 

(17.8%) 

Embarrass- 

ment: 29 (15.2%) 

Lack of sanitary Pads 

/absorbentmaterials: 

24 (12.5%) 

Type of absorbent material used 

during menstrual periods (n=297) 

Sanitary pad: 127 

(42.7%) 

New piece of cloth: 

89 (30.0%) 

Old piece of cloth: 32 

(10.8%) 

Toilet paper: 26 

(8.8%) 

Cotton wool: 23 

(7.7%) 

Reasons for not using disposable 

sanitary pads during menstrual 

periods (n=170) 

Lacking knowledge on 

how to use sanitary 

pads: 29 (16.8%) 

High cost: 61 (36%) 
Shame to buy from a 

shop: 43 (24.6%) 

Unavailability: 31 

(18.5%) 

Tradition of using 

cloth: 7 (4.0%) 

Change of absorbent each day (n = 

297) 
Once: 23 (7.7%) Twice: 93 (31.3%) Thrice: 129 (43.4%) 

More than 3 times: 

52 (17.5%) 
 

Source: Extracted and Re-adapted from Questionnaire Responses Generated by Nnennaya et al (2021) [14]. 
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4. Analysis and Discussion 

4.1. Analysis 

In Table 1, all the five variables of relevance and their 

frequencies have been analyzed in form of percentages for 

further comparative analysis. Of the 297 school girls 

previously surveyed, 55.3% absented themselves from school 

during their menstruation compared to 44.7% who attend 

school during their menstruation. Of the 194 school girls that 

absent from school during menstruation, the highest reason 

adduced for absenting was menstrual pain (27.8%) followed 

closely by fear of unexpected bleeding (26.6%) and lack of 

sanitary facilities in school (17.8%). For absorbent materials 

used during menstruation, 42.7% use sanitary pads while 

40.8% use new pieces and old pieces of cloth combined. The 

rest 8.8% and 7.7% resort to use of toilet paper and cotton 

wool, respectively. High cost of sanitary pads was indicated 

as the highest reason (36%) for non-use of sanitary pads, 

followed by shame to buy from shops (26.4%). Most of the 

girls (43.4%) change absorbents three times a day while 31.3% 

change their absorbents twice per day during menstruation. 

For estimating school absenteeism associated with 

menstruation, we used the average menstrual cycle of 28 

days; an average menstrual duration of 4 days (to avoid over-

estimation); and an average active school period of 6 hours 

(from 8am - 2pm). The average menstrual cycle of 28 days 

consist of 4 weeks, involving 8 weekend days (4 Saturdays 

and 4 Sundays of non-schooling) and 20 active school days. 

If there were no menstruation, all the 297 school girls would 

produce 5,940 worth of active school days and 35,640 man-

hours of active schooling every 28 day-cycle. 

But then, for each of the 194 menstruators absenting from 

school for 4 active school days out of 20 active school days 

every 28 days, there is a 20% loss in active school days. All 

together, the 194 absenting menstruators lost 776-worth of 

active school days and 4,656 man-hours every 28 days. 

Hence, for every 28 days, school-based productivity will 

declined from 5,940 active school days/35,640 man-hours to 

5,164 active school days/30,984 man-hours. This is 

approximately 13.06% decline in school-based productivity 

for the adolescent school girls. 

For the 103 menstruators that attend school during 

menstruation, some losses are still experienced. It is likely 

that a menstruating student would excuse herself from class 

activities to inspect herself; change her menstrual pad; 

dispose the menstrual pad; clean herself up; and replace a 

new pad if necessary. The time these activities will take will 

depend on many factors including availability and distances 

of WASH facilities and waiting period at the toilet facility. 

Of all the 297 girls, 129 (43.4%) reported changing their 

menstrual pads 3 times a day while 93 (31.3%) reported 

changing their menstrual pads 2 times a day. 

We therefore estimate that each of the 103 menstruating 

girls attending school will excuse herself from class at least 

once to attend to her menstrual needs for a minimum duration 

of 45 minutes. This amounts to a lost class time of 12.5% per 

day for each school attending menstruator. For the 4 days of 

menstruation, this will amount to a loss of 3 man-hours for 

each menstruator and 309 man-hours for the 103 school 

attending menstruators. This translates to a further decline of 

0.86% in school-based productivity in general. 

It has been sufficiently shown that school absenteeism 

negatively affects academic performance, the longer and the 

more persistent the absenteeism, the greater, the impact. 

Auceijio and Romano [15] found that a reduction in the 

length of missed school days by 10 days would yield a gain 

of 2.9% and 5.5 % in reading and math respectively. We can 

extrapolate this association to imply that the 194 

menstruators in our study who absent from school 4 days in a 

month or 12 days in a school term of 3 months loose the said 

range (2.9% - 5.5%) of academic performance when 

compared with boys who do not experience menstruation-

associated absenteeism. 

Ordinarily, most young girls while growing up see 

‘bleeding’ as a serious matter. For most of these young girls, 

their first period comes as a ‘shock’, especially when it 

occurs in odd places and at odd times when they are least 

prepared for it. Such psychological shock may remain for life. 

When this shock experience is compounded with 

stigmatization, low self esteem and depression, poor social 

adjustment often result. 

When decreasing academic performance inter-play with 

the pressures of period poverty, and co-habit with low self 

esteem, depression, poor social adjustment and exclusion, the 

young girl is pushed to the precipice of dropping out of 

school. Eventually, many of the girls will drop out of school. 

Dropping out of school prematurely implies that the girl’s 

career is truncated. Her total capacity is stultified in all 

respects including literacy, skill acquisition, economic 

potentials to secure decent job and income, and civic capacity 

to contribute to community development and provide needed 

reproductive health leadership to her family. This all round 

limitation will tend to cage the girl-child within a vicious 

circle of poverty that the Sustainable Development Goals 

approach is aspiring to eradicate. 

Our major findings may be summarized as follows: 

1. A majority of the school girls (194/297: 53.3%) absent 

themselves from school during menstruation for about 

4 days in a month leading to a loss of 20% of active 

school days for each of the absenting menstruator. 

2. All together, the 194 absenting menstruators lost 776-

worth of active school days and 4,656 man-hours every 

month, leading to a 13.06% decline in school-based 

productivity. 

3. Each of the 103 menstruators that attend school during 

menstruation experienced a loss of 12.5% of active 

class hours per day; a loss of 3 man-hours per month; 

translating to a further decline of 0.86% in school 

based productivity. 

4. Menstruation-associated absenteeism imposed a 

disadvantage in academic performance of not less than 

2.9% - 5.5 % on girls when compared with boys in 
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school term-based assessments. 

5. Declining academic performance, when combined with 

stigmatization, poor social adjustment and poverty-

pressures that the girls face in their families propel 

some of the girls to drop out of school. 

4.2. Discussion 

Our findings on menstruation-associated absenteeism from 

school are consistent with the findings of other scholars on 

the subject, though the degree of effect varies from place to 

place depending on many local peculiarities. While our study 

found a 55.3% menstruation-associated absenteeism in 

Jalingo, Nigeria, Jessica et al [16] found only 11.1% 

absenteeism in Indonesia while Sivakami et al [17] found 6% - 

11% menstruation-associated absenteeism in three selected 

States in India in 2015. But in Delhi, India, Vashisht et al [12] 

found 40% menstruation-associated school absenteeism 

while Tegene & Sisey [6] reported more than 50% in 

Northeast Ethiopia. 

Definitely, menstruation-association absenteeism will 

negatively affect educational output and academic 

performance. Our study in Jalingo, Nigeria found a 13.06% 

decline in school-based productivity among absenting 

menstruators and 0.86% decline among school-attending 

menstruators. Some other scholars made related but varying 

findings. Sivakami et al [17] found that 40% and 45% of 

girls in model and regular schools respectively reported that 

menstruation affected their concentration in academic studies. 

Vashisht et al [12] found that in general terms, about 65% of 

girls surveyed reported that menstruation affected their daily 

activities at school such that many had to miss class and class 

tests. Auceijio and Romano [15] reported that if absenteeism 

was reduced by 10 days, a gain in academic performance at 

standardized testing of 2.5% and 5.5% would result in 

reading and math, respectively. 

Gender discrimination in African societies is well known. 

In sharing privileges, males take first consideration, but in 

sharing burdens, females take first consideration. While boys 

usually drop out of school mainly for consideration of 

vocation and business, more girls are likely to drop out of 

school from stigma, period poverty and declining academic 

performance arising from menstruation-associated 

absenteeism and related matters. Our findings that declining 

academic performance arising from menstruation-associated 

absenteeism while interplaying with other linkage factors 

will ultimately predispose many girls to drop out of school is 

collaborated by other scholars and reports. 

While comparing the findings of researches separately 

done in North Macedonia by both Tull and Rockaya, Ajari et 

al [18] inferred that more Nigeria women and girls are 

predisposed to school dropout than their North Macedonian 

counterparts due to period poverty and missing out on school 

work due to menstruation. In her study evaluating all factors 

contributing to girls dropping out of secondary schools in 

Nigeria, Uche [19] reported that 89% and 15% of 240 

respondents ascribed girls’ drop-out from school to poverty 

and poor academic performance, respectively. Isamotu [20] 

citing Unicef reported that about 1,300,000 girls drop out of 

school annually in Nigeria at Junior Secondary School level. 

Afisunlu [21] citing the United Nations, reported Nigeria’s 

notoriety as the world’s highest in school drop-out syndrome. 

It is important to understand the underlying factors driving 

our observed high rate of school absenteeism during 

menstruation. In row three of Table 1, five reasons adduced 

by 194 students for absenting from school during 

menstruation are, in order of magnitude: menstrual pain; fear 

of unexpected bleeding; lack of sanitary facilities in school; 

embarrassment and lack of sanitary pads. It is not doubtful to 

say of the girls who absented from school for reasons of fear 

of unexpected bleeding and embarrassment, that if they had 

access to sanitary pads and if there were adequate sanitary 

facilities in their schools, their fear and embarrassment would 

have been assuaged. Hence, apart from menstrual pain which 

is clearly physiological, the major factors driving 

menstruation-associated absenteeism in this case are lack of 

sanitary facilities in schools and lack of access to sanitary 

pads. 

From rows 4 and 5 of Table 1, we note that only 127 

(42.5%) of the girls had access of sanitary pads while 170 

(57.3%) used other materials as absorbents. These 170 girls 

attributed their non use of sanitary pads to, in order of 

magnitude, high cost (36%), shame to buy from a shop 

(24.6%), unavailability (18.5%), lack of knowledge on how 

to use sanitary pads (16.8%) and tradition of using cloth 

(4.0%). These reasons point to two other underlying driving 

factors (i) ignorance, taboo and stigma; and (ii) poverty. 

Accordingly, in all, four underlying factors are identifiable 

as driving menstruation-associated school absenteeism, 

namely: lack of sanitary facilities in school; lack of access to 

sanitary pads; ignorance, taboo and stigma; and poverty. 

These can be substantiated further. Unicef [22] in their study 

of MHM in Nigerian schools found that only 50% of the 

schools had functional water sources within the school 

compound, and the ratio of latrine compartment to students 

was 1:297 for girls compared with global recommended 

standard of 1:25. Ajari et al [18] provides in-depth 

illustration of the limiting impact of cost consideration on 

MHM, with cost of sanitary pads taking as much as 16.8% 

and 33.6% of the monthly income of double and single 

family-earners, respectively. Daily Trust [23] and BBC [24] 

substantiate that the adverse impact of cost challenges on 

MHM in Nigeria is widely pronounced. 

Ignorance, taboo and stigma surrounding menstruation are 

still high in Nigeria despite modest improvements in adult 

literacy rates of 62.02% and 62.7% for Nigeria and Taraba 

State, respectively. [25, 26] This is understandable because 

the two dominant religions of Christianity and Islam, as well 

as African Traditional Religions, all hold menstruation as 

mystically unclean process. Menstrual discharges and MHM 

materials are therefore held to be diabolically potent 

resources to be feared, avoided or even used for ritualistic 

harm. [27] The implications of this ‘blacklisting’ of 

menstruation by religious teachings and belief are that strong 

taboo status is sustained on menstruation; stigma against 
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menstruators are reinforced; and ignorance about 

menstruation is promoted by suppressing open discussion 

and understanding on the subject. [28]
 

All the preceeding three drivers of menstruation-associated 

school absenteeism are themselves driven by poverty; hence 

poverty is the deepest driving factor. Poverty in Nigeria is 

pervading, from the Federal Government down to the 

individuals. According to a World Bank Report, [29] 40% of 

Nigerians live below the national poverty line with per capita 

expenditure below N137, 430.00/year; and only 17% of 

Nigerian workers are in jobs which wages are able to lift 

people out of poverty. Yet, Government support to 

households is scant. Both unemployment and under-

employment are high at 33.3% and 22.8% respectively. [30] 

The average monthly income of poor Nigerians is less than 

N11, 500 while average daily income is about N380. [31] 

Taraba State (of which our study area, Jalingo, is the capital) 

is named as the second poorest State in Nigeria with a 

poverty head count of 87.73%. [32] 

From the stand-point of pervasive poverty background, we 

observe from Nnennaya et al [14] that 224 (77.4%) of 

respondents depend on single family income since their 

mothers are not employed. Additionally, these girls face 

intra-family competition from other siblings for up-keep 

from the meager single income, considering Nigeria’s 

average family size of 4.7 persons. [18] This pervasive 

poverty background partly explains Government’s incapacity 

to provide adequate WASH facilities in schools which 

discourages 35 (17.8%) of menstruators from attending 

school during their periods. The same poverty scenario 

explains why 61 (36%) menstruators cannot afford sanitary 

pads; as well as the incidence of poor supply and 

inaccessibility of sanitary pads reported by 24 (12.5%) and 

31 (18.5%) menstruators in Table 1. The resulting period 

poverty is the reason that 121 (40.8%) of menstruators still 

use cloth for padding, while 8.8% and 7.7% use toilet paper 

and cotton-wool as pad, respectively. 

Understanding poverty as the deepest underlying factor 

driving menstruation-associated school absenteeism teaches 

us a very useful lesson pertaining to intervention 

programming. This is to say that for any intervention 

program to be effective, efficient and sustainable in a highly 

resource-constrained setting such as Jalingo, such 

intervention program shall: 

1. Minimize direct monetary expenditures, as far as 

possible, on the part of governments, donors, 

communities, families and menstruators. 

2. Mobilize, as far as possible, self-help efforts and 

contributions from menstruators, families and 

communities. 

3. Rely on levels of technology and materials that can be 

sourced locally from the immediate environment to 

ensure sustainability. 

Accordingly, we recommend the following sustainable 

intervention programs: 

i). Designation of Desk Officer - Reproductive Health (DO 

- RH) in all secondary schools in the State by the State 

Ministry of Education. 

Such Desk Officer shall be nominated by the school 

principal from among serving teachers in the school (in just 

the same manner as serving teachers are designated for such 

portfolios as sports, library, debate, agriculture, etc), who 

show flair, interests and capacity in reproductive health 

issues. 

The DO - RH shall acquire further competence and 

experience by exploring existing opportunities for capacity 

development. Minimal material requirements for effective 

operation of the DO - RH include one room office 

accommodation, a table, a desk, two chairs, a standing mirror, 

a pen, a notebook, and a trash-can. These are affordable 

within school and community resource-capacities. Relevant 

Information Education and Communication (IEC) materials 

will be sourced from nearby health facilities and program 

outlets. 

The DO - RH shall, among other tasks, ensure that all 

newly admitted girls receive as part of their orientation, 

enlightenment, counseling and demonstration sessions on 

MHM, including use of sanitary pads. Such sessions shall, of 

course, continue on routine basis, on request, or as the DO –

RH may deem necessary. This practice will ensure that pre-

menarche girls are provided with the necessary ‘preparedness’ 

for transition to menarche. For all girls, the project will 

provide not only adequate capacity for improved MHM but 

also the resilience to cope and overcome stigmatization and 

discrimination. 

ii). Promoting universal access to free re-usable sanitary 

pads through local self-help production. 

A group of DO - RH within a neighborhood or educational 

jurisdiction may cooperate to pursue a venture of producing 

re-usable sanitary pads locally using locally sourced 

materials. This cooperative effort will harness diverse 

capacities to accomplish the venture and reduce cost to each 

participating school. Additionally, the respective DO - RH 

will serve as supply-chain links to facilitate downstream 

accession and utilization of the products. 

With the assistance of Unicef, [33] locally operated pilot 

schemes have been developed that deploy locally sourced 

fabrics to produce re-usable sanitary pads in Nigeria. A set of 

5 such pads cost four hundred and fifty Naira (N450) and 

each pad can be used and re-used for 12 months. This 

translates to N90/pad and a meager seven Naira, fifty kobo 

(N7.50) per month. This is affordable to all students. To take 

it a step further, we suggest that other Donors, civil society, 

communities and philanthropists partner with UNICEF for 

the mass production of these model pads and make them 

available, free of charge to all girl students. Rotary Club [34] 

has already commenced assistance in this regard. 

iii). Provision of at least one OB14-CLCA type latrine in 

every school that lacks conventional latrine/toilets facilities. 

To cover the gap created by inadequate WASH facilities in 

schools, we suggest the provision of OBI4 Cheap Local 

Community Adapted (CLCA) type latrines in all schools 

lacking adequate conventional toilet facilities. Since this type 

of latrine is adapted to exclude direct monetary cost, at least 
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one unit of such latrine can be provided by mobilizing the 

students through direct labor. The latrine for girls should be 

cited at a location different from that of boys. This will 

guarantee that menstruators are able to conduct their MHM 

privately and conveniently, and in particular, dispose their 

menstrual pads with assurance of safety from the reach of 

suspected prowling ritualists. 

5. Conclusion 

Menstruation-associated school absenteeism among 

adolescent school girls in Jalingo was high. It affected their 

academic performance adversely and predisposed the girls to a 

greater tendency towards school drop-out. Intensive and 

extensive enlightenment, counseling and demonstration sessions 

on MHM, promoting universal access to free re-usable sanitary 

pads, and provision of cheap and affordable OB14-CLCA type 

latrines in schools are effective and sustainable remedies to 

menstruation-associated school absenteeism in a high resource-

constrained setting such as Jalingo. 
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