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ABSTRACT 

This study  assessed the impact of menstrual hygiene management on adolescent 

girls‘ learning particiaption in Tanzania focusing  on secondary schools in Mbarali 

district. This study was realized by three specific objectives: to explore the 

adolescent girls‘ exprience during menstruation period in secondary schools; to 

identify challenges of MHM to adolescent girls on learning participation in 

secondary schools; and to determine the strategies of MHM among adolescent girls 

contributing to learning participation in secondary schools. This study was guided by 

the Goal Setting Theory (GST). Moreover, the study employed mixed research 

approach in which both qualitative and quantitative methods were used; and it 

employed cross-sectional research design. The sample size was constituted by 101 

respondents drawn from Mbarali district, who included parents, adolescent girls and 

the school management. Data collection  was done through semi-structured 

interviews, structured questionnaires, and documentary review. 

The findings of this study revealed the  expriences of adolescent girl students such as  

missing school, underperformance in academics, and living with negative  

experience due to poor MHM. The study also found that, lack of menstrual hygiene 

management materials; poor infrastructure; lack of knowledge of MHM among 

teachers, parents and adolescent girl students; and lack of enough budget allocation 

in the schools were the main challenges of MHM among adolescent girls‘ 

participation in learning in secondary schools. 

Finally, the study recommends that, for the improvement of MHM, there should be 

menstrual management materials in schools; MHM education to adolescent girls;  

and supportive infrastructure like toilets, bathrooms, matron room, changing room, 

water system and packages in secondary schools.  
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CHAPTER ONE 

INTRODUCTION AND BACKGROUND TO THE PROBLEM 

1.0 Introduction 

This chapter presents general introduction of the study on the impact of menstrual 

hygiene management on adolescent girls‘ learning participationin in Mbarali district.  

The study explores the extent of the menstruation hygiene managment of adolescent 

girls on learning participation, challenges of menstruation hygiene managment of 

adolescent girls  and strategies on the challenges of menstruation hygiene 

managment of adolescent girls. The chapter gives the background of the study, 

statement of the problem, objectives of the study, research questions, significance of 

the study, scope and delimitation of the study, limitations of the study, as well as 

definition of key terms.  

1.1 Background to the Problem 

Approximately 52% of the female population in the world is of a reproductive age.  

Menstruation is part of their normal life and menstrual hygiene is an essencial part of 

basic hygienic practices (House, Mahon & Cavill, 2012). Every single day, girls 

around the world get their menstrual periods from the first time, and most of those 

living in africa, Asia and Latin America lack adequate information about menstrual 

hygiene management, guidance and support about what is happening to their bodies 

(Sommer, 2015).  

Therefore, menstrual hygiene management (MHM) is best conceived of as the 

practice where female and adolescent girls use clean menstrual management 

materials to absorb menstrual blood, that can be changed in privacy as often as 

necessary for the duration of mensruation periods, using  facilities like soap and 

water for washing the body as required, and having access to facilities to dispose 

used menstrual management materials (UNICEF, 2016). MHM is a global issue 

practiced differently in accordance with cultural, social, educational and economic 

status of the community (Kirk & Sommer, 2006).  

It is again explained that, MHM is very important to any woman in order to be safe 

and to stay comfortable in a particular area, but most adolescent girls  especially in 

improverished countries  face difficulties in their monthly menstruation due to 
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econnomic status, cultural and education (Blessing, 2016). If adolescent girls miss a 

place to change the menstrual cloth or pads and water for washing at school, they 

may stop going to school entirely. This occurs due the challenges they face in the 

school environments since most of the environments in poor countries are not 

supportive for adolescent girls to manage their menstrual hygiene (UNICEF, 2014). 

According to Miiro (2018), school girls face difficult situation to participate and 

complete their studies comfortably and successfully due to the menstrual challenges 

as many schools in poor countries lack proper facilities like sanitary pads, soap, 

adequate bathrooms, enough toilets and a place to dispose off menstrual products.  

The discourse on menstrual periods is common among girls in and outside schools, 

and creates discomfort among them (Therese & Fernander, 2010). However, 

menstruation becomes  challenging  to adolescent girls, but  it rises many changes 

that cause emotional and psychological instability, all of which affect their 

attendance and performance at school (Fernander, 2010). 

Moreover, Boosey (2015) argues that lack of correct infomation and facilities for 

good  menstrual hygiene management results into poor  learning participation. These 

have negative impacts on adolescent girls  and others because educating a girl is 

significant for her  country. Thus, while menstruation is perceived of as a sign of 

maturity, it becomes a challenge for adolescent girls‘ effective schooling in most of 

the developing countries (Sommer, 2012). The situation like lack of sanitation among 

secondary school girls has triggered the global campaigns that target on addressing 

the question of girls‘ education (WHO, 2013). 

The United Nations Development Goals Report (2012) revealed that approximately 2 

billion adolescent girls globally still do not have access to proper menstrual facilities 

to help them in maintaining personal hygiene. In such a context, many are unable to 

change, dispose and/or even wash absorbents as required. These lead to stress and 

hardship situations that prevent adolescent girls from attending schools (Ferdnander, 

2011). In some ways, they are forced to use some materials like toilet papers, leaves, 

dung or animal skins, and mud to manage the menstruation periods  (UNESCO, 

2014). This implies that MHM is a crucial factor affecting adolescent girls‘ 

participation in learning. 
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Evidence from India indicates that, adolescent girls do not attend school during 

menstruation as most of them fail to manage the situation due to lack of sanitation 

facilities in the school environments (UNESCO, 2014). One of the school girls from 

Bettiah India reported that she hated mestruation because it caused her miss some of 

the school days. Her school lacked some important menstrual supportive facilities. 

During that period, her mother forced her to stay at home. 

Equally, a study conducted in Ghana by Blessing (2016) revealed that some of the 

adolescent girls did not attend school during menstruation periods due to the shortage 

of condusive school environment for MHM; hence, they prefered staying at home to 

cope with the challenges. The absence of condusive environment such as toilets or 

places to dispose their sanitary absorbents and associated menstrual stress influence 

significantly poor school attendance of the adolescent girls. 

Robyn (2015) points out that, most of the adolescent girls in Uganda lacked adequate 

sanitary materials where they could change and wash, as well as where they could 

get pain relief while at school. Adolescent girls who managed to attend school during 

menstruation made a lot of efforts to concentrate on learning and did not want to 

participate in class activities fearing that others might recognize their stutus due to 

their being stained. 

Likewise, in Tanzania, studies have identified 52% of  the schools have no doors on 

their latrines; 92% have no  washing facilities; and 99% have no toilet soap, all  of 

which make  it difficult for adolescent girls to easily manage their hygiene at school 

(Aloyce & Kimwaga, 2014). They also argue that menstruation education is grossly 

inadequate in most if not all schools in Tanzania. That means although the problem is 

high in many schools, still there are some which manage menstrual hygiene. This 

implies that adolescent girls face MHM challenges in Tanzanian secondary schools. 

One of the effects of poor infrastructure on MHM is social stigmas attached to 

adolescent girls who become isolated from their families, friends and communities, 

thus making them miss school acompared to their boy students counterparts. Various 

efforts have been made by the Government of Tanzania to address the challenges of 

MHM by implementing the programs like Water and Sanitation Hygiene (WASH) 

which increase menstrual hygiene management to educate about taboos and hygiene 
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using the approach of fun, games and positive communication designed for the 

training of teachers/trainers as well as for adolescent girls and boys (TAWASANET, 

2015). 

 UNICEF (2010) identified that Tanzania implemented MHM through a local 

organization like TWESA in collaboration with Columbia University and Mailman 

School of Public Health. UNICEF also prepared a guidance booklet for girls basing 

on growth and development. Changes were developed to help school girls cope with 

puberty. The main challenge was lack of sanitary environment, WASH facilities and 

pads (UNICEF, 2010). 

However, some facilities are being mobilized from different individual companies 

and NGOs in Tanzania. For example, in 2017, Asante Africa Foundation provided 

feminine hygiene products, safe and sanitary latrines, and hand washing facilities 

through Wezesha Vijana (UNESCO, 2017). Studies relating to MHM are being 

included in the syllabus in secondary schools education especially on Biology subject 

(ETP, 1995). 

Knowledge on menstruation and MHM among adolescent girls, parents and teachers 

can contribute to adolescent girls‘ learning paricipation in schools. Menstruation is a 

sensitive matter of which girls need to be helped with adeguate knowledge, skills and 

resource to avoid missing school. Education stakeholders and the government are 

emphasizing on girls‘ education so as to attain sustainable development goals 

enstrined in the Tanzania Development Vision 2025. 

Although some progress has been made on enhancing adoscent girls access to 

education, there is a knowledge gap on the linkage between menstrual hygiene 

management (MHM) and learning participation. Therefore, this study on the 

assessment of the impact of menstrual hygiene management on adolescent girls 

learning partcipation in Tanzania remains a valid research topic in education, public 

health, gender and developmental pyschology. 

1.2 Statement of the Problem 

Girls‘ education and empowerment is one of the topical agenda in the 21
st
 century 

(Tembon & Fort, 2008).  According to UNICEF (2012), the governments in the 
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world have to ensure that all sorts of stumbling blocks for girls in accessing quality 

education are removed. One of the stumbling blocks encountering adolescent girls in 

secondary schools is the lack of proper disposal of menstrual products, water, quality 

toilets and pads (WHO, 2013). It should be importantly noted that sufficient presence 

of water, sanitation and menstrual facilities help adolescent girls keep themselves 

clean, free and comfortable to engage in learning  activities at school (UNESCO, 

2014). The UNICEF Annual Report for the year 2013 has revealed that most of the 

adolescent girls in deloping countries still do not have access to proper sanitation 

facilities for menstrual hygiene. Therefore, this makes it hard for adolescent girls to 

participate well in the learning process during menstruation periods. 

In the context of Tanzania, currently, there are inadequate water sanitation facilities 

and menstrual materials for adolescent girls among secondary schools 

(UNESCO,2014). In this view, adolescent girls face difficulties in learning 

participation during menstrual periods due to poor MHM which lead to unfriendly 

learning environment hence facilitate truancy, dropout, absenteeism and low 

performance. Therefore, this study assessed the impact of menstrual hygiene 

management on adolescent girls‘ learning participation in secondary schools in 

Mbarali district.   

1.3 Objectives of the Study 

1.3.1 General Objective 

The General objective of this study was to assess the understanding of the impact of 

menstrual hygiene management on adolescent girls‘ learning participation in 

secondary schools in Mbarali district. 

1.3.2 Specific Objectives 

The study intended: 

i. To explore the exprience of menstrual hygiene management among 

adolescent girls during menstruation period in Mbarali secondary schools; 

ii. To identify the challenges of menstrual hygiene managment on girls‘ learning 

participation in Mbarali secondary schools; and 

iii. To dertemine menstrual hygiene managment strategies for adolescent girls‘ 

learning participation in Mbarali secondary schools. 
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1.4 Research Questions 

The following research questions were formulated in line with the formulated 

specific objectives of the study:  

i. What are the expriences of menstrual hygiene management of adolescent girls 

affecting their participation in learning in Mbarali secondary schools? 

ii. What are the challenges of menstrual hygiene management on girls‘ learning 

participation in Mbarali secondary schools? 

iii. What are the menstrual hygiene managment strategies for adolescent girls‘ 

learning participation in Mbarali secondary schools? 

1.5 Significance of the Study 

The findings of the study may be useful in helping curriculum developers and 

policymakers initiate policies on MHM to be implemented by school administrators. 

Their participation in MHM matters will later positively contribute to adolescent 

girls‘ participation in studies in secondary schools. Therefore, school administrators 

will be able to solve problems associated with MHM that will facilitate effective 

learning participation among the adolescent girls in secondary schools. 

The findings of this study are expected to add knowledge to the existing body of 

knowledge on MHM matters. Through reading research documents, adolescents will 

recognise the impact of adolescent girls on learning participation in secondary 

schools. Also, the study findings will help parents develop their knowledge of MHM. 

By becoming knowledgeable on the problems associate with MHM, they will take 

necessary steps to address them. 

1.6 Scope and Delimitation of the Study 

The study was confined to seven public secondary schools in Mbarali district in 

Mbeya region to represent all the public secondary schools and school adolescent 

girls in Tanzania. The findings can naturally be generalized to all public secondary 

schools on the basis of the hypothesis that girls experience similar challenges of 

MHM. The study involved adolescent girl students of the age group between 12-21 

years. 
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1.7 Limitations of the Study 

This scientific inquiry went through some methodological limitations that forced the 

researcher to intelligently work on them so that the objectives of the study are 

realized. Firstly, the communities included in the study which were purposively 

selected to represent the rural population sub-group of the informants might not have 

relevant information about the phenomenon under assessment. The smaller the 

sample the lower the confidence of the findings generated through the data and 

information (Kothari, 2004). Simple random technique was also used to select the 

respondents of the study and that could balance the small number of informants and a 

relatively big number of respondents. 

Secondly, since the location of the study was in the rural area, the researcher had to 

hire a motorcycle for easing access to the schools. Lastly, some respondents 

particularly heads of schools did not show up for interviews on date and on time as 

arranged; hence, the researcher had to be patient and made tireless follow-ups 

through rescheduling for new appointments. 

1.8 Operational Definition of Key Terms 

The following are operational definitions of key terms used in this study: 

1.8.1 Adolescence 

Adolescence is the stage of physical maturation in which an individual becomes 

physiologically capable of sexual reproduction (Valerie, 2004). Puberty is a key 

process of human development into adulthood, involving the most rapid physical 

growth the human undergoes except for prenatal and neonatal growth. Hormonal 

changes lead girls to experience their first menstruation (menarche), while boys will 

have their first ejaculation (UNESCO, 2014). In this study, adolescent is used to 

mean all girls in secondary school. 

1.8.2 Hygiene Management 

Hygiene management means conditions and practices that help to maintain health 

and prevent the spread of diseases (WHO, 2013). In this study, hygiene management 

means conditions and practices that help girls in secondary schools to maintain 

health and cleanliness during the menstruation period. 
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1.8.3 Menstruation 

Menstruation is a natural and periodical process of bleeding among adolescent girls 

and women. The process normally begins to occur after puberty for girls between the 

ages of 9 and 16 years with a mean of 13 years (Wilson, Reeve & Pitt, 2014). 

1.8.4 Menstruation Cycle 

It is usually a repetitive duration between one menstrual and another, usually around 

28 days, but it can vary from 21 to 35 days. Each cycle involves the release of an 

ovulated egg which moves into the uterus through the follapian tubes whereby 

tissues and blood start to line the walls of the uterus for fertilization (Haver, 2013) 

1.8.5 Menstrual Hygiene Management 

According to UNESCO (2014), Menstrual Hygiene Management (MHM) is the plan 

in which women and adolescent girls use relevant amenities (soap, water and towels 

as often as necessary for the entire duration during the menstruation period for 

washing the body as required and having access to facilities to dispose the used 

menstrual management materials). This is achieved when women and adolescent 

girls use relevant amenities to wash their bodies and dispose the menstrual 

management materials as intended. It is the process and plan for ensuring that 

women and adolescent girls, as well as the environment remain clean and safe during 

the menstrual period. 

1.8.6 Learning Participation 

Learning participation refers to the extent in which a student is involved in school 

academic and non-academic activities (Bloom, 1976). In this study, learning 

participation refers to the adolescent girls‘ engagement in matters that lead to the 

acquisition of knowledge and skills. This can be either active or passive depending 

on the way such an engagement is performed by each learner. In the objectives of 

this study, factors associated with MHM can either lower or promote the learning 

participation among girls. 

1.9 Chapter Summary 

This chapter has addressed MHM as a main challenge of girls‘ education. 

Furthermore, it has been pointed out that despite various efforts to overcome 

challenges associated with MHM, there is a persistence of a knowledge gap on a link 



9 

between MHM and girls‘ learning participation, which lead to the need of conducting 

the study at hand. Furthermore, background of the problem, statement of the 

problem, purpose of the study, research questions, significance of the study, 

delimination of the study and operational definitions of key terms have been 

elaborated by referring to various academic documents. The next chapter is on the 

reviewed literature in relation to the study objectives. 

  



10 

CHAPTER TWO 

LITERATURE REVIEW 

2.0 Introduction 

This chapter  reviews relevant and significant theoretical and emprical literature, and 

it describes the conceptual framework. The literature review corresponds with the 

objectives of the study covering critical review of studies from variety of sources 

from developed countries, Sub-Saharan countries and Tanzania in particular. Also, it 

discusses factors affecting menstrual hygiene management and its challenges. 

Finally, the chapter establishes the knowledge gap that the study sought to fill. 

2.1 Theoretical Framework 

A theory can be viewed as a system of constructs and variables in which the 

constructs are related to each other by propositions and the variables are related to 

each other by hypotheses (Bacharach,1989). This study was guided by the Goal 

Setting Theory (GST) developed by Dr. Edwin Locke in collaboration with Latham 

in the 1990s (Rowley & Jackson, 2011).   

The theory was found to be useful and functional in organization. In his work, Dr. 

Locke argues that the goals are necessary to increase the intrinsic motivation among 

workers in the organizations. Such goals, which are embraced in the goal theory, are 

critical to organizations including schools and therefore must be employed in making 

members focused. GST is one of the the strongest motivation theories which help to 

explain the issue of intrinsic motivation among members of organizations.  

The basic idea of the theory is that people will be motivated more if they are focused 

to increase the intrinsic factors. Matters like making decisions, implementations as 

well as monitoring and evaluating decisions will lead to the intended outcomes that 

suite the adolescent girls‘ desire. Morover, Werner (2002) argues that a person will 

be intrinsically motivated to exert a high effort if helped to focus and set his own 

targets to achieve at a certain specified period of time. The efforts directed during 

planning will lead to the attainment of a goal set by their organization, which would 

then be instrumental in helping that person attain his/her personal goal or desire. 

The theory was relevant to this study in that schools as organizations can function 

better and achieve the intended goals if the actors are aware of the general vision and 
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mission of the organization itself. The goal setting theory relates to education if the 

school has good menstrual facilities such as water systems, toilets and bathrooms in 

the school grounds. All these have consequences in ensuring that girls complete the 

programme and achieve desirable outcomes or performance in the final 

examinations.  

The degree to which good MHM to adolescent girl students will meet or satisfy 

certain needs like attending schools effectively even when they are in the menstrual 

period will correspond to the degree of their academic performance. From this 

conception, it is logical to argue that all schools which fail to accommodate water 

system, toilet soap, matron room for resting, first aid kits, bathrooms and sanitary 

pads will increase absenteeism and truancy hence poor learning  participation and 

poor academic performance for girl education will be realised. Therefore, in order to 

increase learning paticipation, there is a need for schools and parents to support and 

encourage female students by providing menstrual hygiene materials like pads, soap, 

good infrastructure in the school environment, as well as knowledge and trainings 

concerning MHM. These needs are rewards to adolescent girl students. 

2.2 Global Related Studies 

The study by Mahon and Fernandes (2010) on menstrual hygiene in South Asia 

indicated that girls were facing lack of information, awareness and  knowledge. It 

further narrated that majority of the girls were aware of menstruation before 

menarche (their first menstrual period), but they did not have enough information, 

and most of them did not understand the process of menstruation. The study further 

pointed out that majority of the respondents reported that girls were not prepared in 

any way for their first period. This shows that there is a need for girls to be imparted 

with full knowledge and information on menstruation so that they may understand it 

clearly. It has also been shown that most of the girls learn about menstruation from 

their mothers, sisters and friends.  

Another challenge discussed by Mahon and Fernandes (2010)  is lack of products 

and facilities. The attention to practices and affodable facilities needed to maintain 

good hygiene during menstruation was generally found to be lacking. In Bangladesh, 

India and Nepal, majority of the women in rural areas were found to use reusable 
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clothes to absorb menstrual blood.  According to Ahmed and Yesmin (2008),  in 

Bangladesh, usually women torn pieces of clothes from old saris known as ‗nekra‘ 

and wash with soap and dry in sunlight in order to kill bacteria that can cause 

infection.  

Lack of facilities, including  water and clean  toilets, coupled with the taboos and 

embarrassment associated with menstruation causes many women and girls to lack 

places for changing their clothes, and they are not always able to wash regularly. 

Many adolescent girls are unable to wash their clothes due to inadequate dark places 

to hide their clothes.  

The study by Hennegan and Montgomery (2016) on ―Do Menstrual Hygiene 

Management Interventions Improve Education and Psycho-social Outcomes for 

Women and Girls in Low and Middle Income Countries?‖ revealed that improving 

understanding of menstruation like knowledge of cycle length and requirements for 

hygiene was hypothesized to increase management practices and self-efficacy, and 

reduce anxiety. In this way, education interventions may facilitate school attendance 

and engagement in the classroom through inceased ability to effectively manage 

menstruation, and confidence in management methods. This education may also 

reduce bad psycho-social  impacts by normalizing menses and dispelling myths. 

Also, the study findings revealed that the outcomes of shame, lack of self-

confidence, insecurity and difficult concentration did not improve in the education-

only arm of the study. 

 Chandra-Mouli1 and Patel (2017) studied the knowledge and understanding of 

menarche, menstrual hygiene and menstrual health among adolescent girls in low- 

and middle-income countries in Geneva. The results showed that adolescent girls in 

low- and middle-income countries (LMIC) were often uninformed and unprepared 

for menarche. Information was primarily obtained from mothers and other female 

family members who were not necessarily well equipped to fill gaps in girls‘ 

knowledge.  

Exclusion and shame led to misconceptions and unhygienic practices during 

menstruation. Rather than seeking medical consultation, girls tended to miss school, 

self-medicate and refrain from social interaction. The problem was that relatives and 
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teachers were  not prepared to respond to the needs of girls. The study recommended 

that LMIC must recognize that lack of preparation, knowledge and poor practices 

surrounding menstruation are key impediments not only to girls‘ education but also 

to self-confidence and personal development.  

UNESCO (2014) conducted a study on Puberty Education and Menstrual Hygiene 

Management, Good Policy and Practice in Health Education in France. It has 

revisited and reinforced the theme of educating for the purpose of ‗learning to know, 

to be, to do, and to live together‘. Practically, we can find the idea of an education to 

enhance one‘s life and make sense of day-to-day realities in works by authors, 

researchers and practitioners all over the globe. With this understanding of education, 

we can see the importance of puberty education. Learners need to understand the 

profound change they are experiencing and be equipped with the skills to cope with 

it. 

On the other hand, the findings showed that some might encourage adolescent girls 

to drop out schools so that they could get married. Puberty and menstruation are 

associated with reproduction; hence, they might prefer girls to get married so that 

they could contribute to the family‘s income, and might prioritize knowledge not 

taught in school, such as how to maintain a household. 

Also, it was established that inadequate information, misconceptions and adverse 

attitudes to menstruation may lead to a negative self-image among girls who are 

experiencing menses for the first time, and can result in a lack of self-esteem as they 

develop their personalities as women. The culture of ‗silence‘ around menstruation 

increases the perception of menstruation as something shameful that needs to be 

hidden, and may reinforce misunderstandings and negative attitudes toward it. While 

we are not implying that exactly the same curriculum should be provided for girls as 

for boys, one of the aims of puberty education should be to sensitize. 

2.3 African Related Studies 

Another study by Vaughn (2013) on a Review of Menstruation Hygiene 

Management among Schoolgirls in Sub-Saharan Africa showed that there were bad 

feelings related to MHM as many schoolgirls experienced negative feelings related to 

menses such as shame, embarrassment, fear, pain, weakness, anxiety and discomfort. 
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The results futher showed that schoolgirls in urban areas mostlly experienced fewer 

negative emotions than their rural peers. For instance, in a Ghanaian study, about 

half of the girls in peri-urban areas felt ashamed and embarrassed during menses, 

compared to over 90% in rural areas. The lack of knowledge and education about 

menstruation fed into many traditional beliefs and cultural practices that exacerbated 

negative feelings many schoolgirls were experiencing. These beliefs and practices 

often led girls to feel isolated and stigmatized, and they discouraged girls from 

participating in school and other social events while menstruating. There was a 

problem of absenteeism and reduced performance. Almost all the data indicated that 

MHM challenges led to absenteeism and/or reduced concentration among schoolgirls 

in learning participation (Vaughn, 2013).  

Again, while other studies found that girls missed multiple days a month during their 

menses, others observed that girls were absent just a few hours. Mostly, girls from 

rural areas did not have money to buy sanitary pads and report greater absenteeism 

due to menstruation than their urban counterparts. A few studies observed that the 

girls missed school because of menstruation-related health problems, such as 

abdominal cramps, backaches and mood changes. Vaughn (2013) reports menstrual 

pain was due to abdominal cramps; other discomforting symptoms girls recount 

include back pain, swelling, fatigue, mood swings, itching, abnormal duration of the 

cycle, vomiting, loss or increase of appetite, headache and greasy skin. 

 Furthermore, girls recount poor concentration at school due to menstrual pain and 

because of anxiety over the inability to manage their menses owing to inadequate 

sanitary protection or facilities (Vaughn, 2013). Financial barriers are another 

challenge that girls face when they practice MHM.  

2.4 Related Studies in Tanzania 

The study findings by Guya, Aloyce and Kimwaga (2014) on Menstrual Hygiene 

Management in Secondary Schools in Tanzania, using 149 girls  from 12 secondary 

schools in Kinondoni and Bagamoyo districts, indicated that majority of the girls still 

needed more information on MHM and preferred this information be provided at 

school. Lack of soap, hand wash facilities, privacy in toilet and free pads to attend 

emergency needs were identified as main problems. A supportive environment for 
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MHM had to be provided in schools and to achieve this, instruction about MHM 

should be incorporated into compulsory health education in both primary and 

secondary schools‘ curricula with separate sessions for girls. 

In particular, Sanduvac Panga, Banekwa and Charles (2017) conducted a study in 

Kibondo whereby their respondents explained that: 

 

“We try to use nearly residents’ toilet. We are seeking permission 

from some neighbours to use their bathrooms to wash and to change 

our pads. It is embarrassing to seek permission from strangers to use 

their toilets because our school has unfriendly environment to us 

during menstruation period”. 

However, it is worth noting that if girls are given the opportunity, good support and 

uncropped from the cultural impendiments, they can have good school attendance 

and academic achievement as boys do (Blessing, 2016). 

Again, Oxfam (2014) conducted a baseline study on school girls‘ menstrual hygiene 

management issues in Sengerema, Chato, Magu, Siha, Babati, Karatu, Njombe and 

Mufindi districts using 484 respondents. The results showed that 99% of the 

respondents were girls who claimed that they always faced many difficuties when 

they were in menstruation; more than 50% said that always failed to manage the 

menstrual blood flow and did not afford menstrual pads; and  40% experienced pains 

like stomachache, headache and backache, thus making them uncomfortable to stay 

in the class thereby losing class time, increasing poor performance and leading to 

dropping out of school (Oxfam, 2014).  

The absence of painkillers and First Aid Kit at school, which could help ease the pain 

thus helping the girls stay in class, poor learning participation, and class 

concentration were other challenges that were reported. The survey showed that 48% 

of the interviewed girls missed classes during their menses period. Menstrual 

hygiene-related problems affected 36 to 48 days of absence annually per girl. When 

their clothes were stained at school, manay girls left classes and went home to 

change.  

However, 36% of the girls stayed at home during the heavy days and 12% said they 

did not go to school at all until when the blood had cut off (Oxfam, 2014). The 
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management among schoolgirls in Sub-Saharan Africa showed that there were bad 

feelings related to MHM as many school girls experienced negative feelings related 

to menses such as shame, embarrassment, fear, pain, weakness, anxiety and 

discomfort. The results showed that schoolgirls in urban areas experienced fewer 

negative emotions than their rural peers.  

Again, girls often missed multiple days a month during their menses. Others 

observed that girls were typically absent just a few hours. Usually, girls from rural 

areas did not have money to buy sanitary pads and report greater absenteeism due to 

menstruation than their urban counterparts. A few studies observe that the girls miss 

school because of menstruation-related health problems, such as abdominal cramps, 

backaches and mood changes. Furthermore, girls recounted difficult concentration at 

school due to menstrual pain and because of anxiety over the inability to manage 

their menses owing to inadequate sanitary protection or facilities (Vaughn, 2013). 

 Girls from urban areas and with higher socio-economic status (SES) more often use 

sanitary pads, while girls from lower SES and in peri-urban and rural areas typically 

utilize reusable menstrual materials. Financial barriers were another challenge that 

faced girls when practicing MHM. Vaughn (2013) arques that menstrual pain was 

due to abdominal cramps; other discomforting symptoms girls recounted include 

back pain, swelling, fatigue, mood swings, itching, abnormal duration of the cycle, 

vomiting, loss or increase of appetite, headache and greasy skin. 

2.5 Expriences of Adolescent Girls during Menstruation 

There are different experiences that occur during the menstruation period to 

adolescent girls in secondary schools. Such experiences include the following: 

2.5.1 Adolescent Girls Expriencing First Menstruation 

Menstruation is a normal situation or biological process experienced by millions of 

women and girls around the world each month (Lewis, 2017). Most of the adolescent 

girls expriecing first menstruation are at the age ranging between 10 and 19. t. Reece 

and Babrieri (2010) are of the opinion that girls‘ first menstrual bleeding takes place 

at the mean age of 13. 
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2.5.2 Feeling at the First day of Menstruation 

The adolescent girls feel in different ways in the first menstruation. Others are 

shocked; others do become sad and happy; and others are prepared for the situation. 

Guya et al. (2015) report their own experiences on the first day of menstruation at 

school and one girl in the co-education school said that she was once embarrassed 

and shocked in the class when she found blood stained on her skirt when she stood  

up to answer the question. 

2.5.3 Adolescent Girls Menstruation Days Per Month 

Most adolescent girls‘ cycle is dynamic in date, but the number of days do not 

change. The World Bank Statistics highlight that adolescent girls‘ menstruation is 

approximately 4 days for every 4 weeks.  

2.5.4 Adolescent Girls Menstruation Management 

In poor countrie, most of the adolescent girls fail to manage the menstrual period in 

the school environment due to the lack of supportive environment and the absence of 

menstrual materials for them during the menstrual period; hence, they preferred 

staying at home to cope with the situation. Blessing (2016) reports that some of the 

adolescent girls do not attend school during menstruation period due to the lack of 

condusive environment; hence, they preferred staying at home to cope with the 

challenges. Moreover, the absence of condusive and enabling environment such as 

toilet or place to dispose their sanitary absorbent materials and the associated 

menstrual stress do negatively influence adolescent girls. 

2.5.5 Changing of Sanitary Pads by Adolescent Girls during MP per Day 

During the menstruation period, adolescent girls are expected to change used pads at 

an average interval  of 3 to 6 hours when they are at school. Some adolescent girls do 

change the absorbent pads only once in a day due poor socio-economic status 

(Mahon & Fernandes, 2010). Also, Guya et al. (2015) observed that, 64.6% of the 

adolescent girls who changed absorbent materials at an interval of 3 to 6 hours were 

in co-education schools as compared to 50% in single schools because girls were 

more caution of accidental blood stain in the uniform or the place where they sat on 

in mixed sex schools.  
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2.6 Factors Affecting Adolescent Girls on Menstruation and their Education 

2.6.1 School Attendance during Menstrual Period 

Many taboos are still around menstruation and may lead to negative attitudes toward 

this biological phenomenon and women experiencing it. After menarche, girls are 

faced with challenges related to management of menstruation in public places. 

UNICEF (2012) estimates that 1 in 10 school-age African girls ‗do not attend school 

during menstruation‘. The World Bank Statistics highlight absences of 

approximately 4 days every 4 weeks (WHO & UNICEF, 2013).  

Despite difficulties in measuring girls‘ school attendance during menses, both girls 

and parents confirm that it is a common habit for girls to stay home during at least 

some days of their monthly menstruation (UNESCO, 2014). Studies reveal that full 

engagement of girls in school activities is negatively affected as many girls were 

reported being at home during school hours due to menstrual cramping, insufficient 

menstrual hygiene materials, inadequate water and sanitation facilities in schools, 

unsupportive environments, and fear of a menstrual accident (Sommer & Ackatia-

Armah, 2012).  Additionally, some girls avoid standing up to answer teachers‘ 

questions because of stress over leakage or smell and discomfort.  

House, Mahön and Cavill (2012) reported that girls rejected to write on the 

blackboard for fearing menstrual accidents and others seeing blood on their clothes, 

and the subsequent shame and embarrassment. This causes them to feel shame and 

fail to participate in learning effectively (Kirk & Sommer, 2006). Secondary school 

adolescent girl students revealed that girls were missing school for 3 to 5 days of 

which their fellow students and teachers continued to study. As a result, girls did not 

understand topics which were taught as teachers were not teaching the same for the 

sake of one or two students. This makes their performance to be below as they 

cannot answer questions from the topics that were not there at the time it was taught. 

2.6.2 Lack of Sanitation Facilities within School Grounds 

In most secondary schools in Tanzania, the sanitation infrastructures are not good, 

which means they do not give girls the freedom to use them during menstruation. 

This poor sanitation in the country is in concomitant with the findings of the studies 

from South Africa that showed poor infrastructure of latrines, which developed the 
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need to include adolescent girl students in the planning of latrine location and 

structures within schools. Toilet facilities must have doors, water system and locks 

inside in order to ensure that girls can privately and safely manage their menses 

(Mitchell, 2009).  Soap and safe water should be available. 

2.6.3 Poor Knowledge of MHM 

Adolescent girls have a low level of knowledge about their MHM and this leads 

them to poor understanding of MHM and mostly during puberty and menstruation 

period. Limited knowledge on MHM leads to anxiety about the perceived dangers of 

menstruation and the need to avoid certain activities and food to prevent illness. 

Some school girls are feareful and ashamed during their menstrual period; they tend 

to fear of being exposed by bloodstrains and odour, leading to teasing by classmate. 

On the other hand,  pregnancy and absenteesim reduce girls‘ participation in 

education. Many challenges that school face are due to poor knowledge they have. 

2.6.4 Shortage of Fund to Buy Menstrual Hygiene Materials 

Most girls cannot afford to buy menstrual hygiene materials due to poor economic 

situation. Government and other health stakeholders have to find a way of 

subsidizing and/or giving free pads to secondary school girls who cannot afford to 

buy pads every month due to poverty. This has made adolescent girls engage in bad 

and risky behaviours like transactional sex, particularly in Sub-Saharan Africa, in 

order to get the funds of purchasing disposable sanitary pads. So, girls can continue 

attending school comfortably during monthly menses (Crofts & Fisher, 2012; Mason, 

et al., 2013). More research is required to determine the extent of this problematic 

and dynamic practice, and solutions must be found to eliminate the need for such 

transactional relations. 

2.7 The Best Practices of Menstrual Hygiene Management 

There are different practices that are useful in managing MHM. The more such 

practices are achieved, the more girls‘ learning environments are improved; and 

consequently, the girls‘ performance is promoted. Such practices include:  

2.7.1 Sanitation and Washing Facilities 

There is a need for safe, hygienic and private places to change menstrual hygiene 

materials and clean or dispose them (Water Aid Report, 2010). Basics such as soap 
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and safe water to wash hands and body before and after changing or disposing used 

materials for hygiene and privacy are needed in schools and homes (UNICEF, 2014). 

The materials needed in latrines include doors with locks, good water supply and 

hand-washing facilities and soap. Moreover, safe water should be available from a 

tap or bucket inside the latrines. On the same note, bathing units, changing rooms 

and latrines must be clean. Again, there is a need of having an efficient mechanism 

for sustaining cleanliness and maintenance. The facilities should be made available 

and accessible for all girls and staff, including those with mobility limitations 

(WEDC, 2014). 

2.7.2 Safe and Hygienic Disposal 

Safe and hygienic disposal have to be safe and hygienic, as well as taking the 

environment into account. For example, where water is scarce, a disposal or re-use 

option that requires a certain quantity of safe water might not be the best option 

(UNICEF, 2014) . The hygienic disposal should be sealed so that the disposed are 

not visible or seen by other people. This will make girls comfortable with the 

situation (Wilson, Reeve & Pitt, 2014). 

2.7.3 Availability of Safe and Affordable Menstrual Hygiene Materials 

Affordable, safe protective materials need to be available to girls and women during 

their monthly menses (Water Aid Report, 2010). Many materials can be used like 

water, menstrual pads, soap and medicine to help them reduce pain when they are at 

the menstrial period. These materials should be available and be given for free to 

most of the girls in schools since selling could make it affordable by few as the price 

is high; and if not, its price should be reduced (Oxfam, 2016). 

2.7.4 Referral and Access to Health Services 

A strong referral system with health service providers, child protection services and 

country support groups is essential to ensure care for children with serious health 

problems that cannot be resolved at school (Gultie, 2014).  In schools, there is a need 

of having dispensaries that provide service to the girl students who are sick. The aim 

of having this service is to help in reducing abdominal pain, headache, and others 

who feel vomiting. 
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2.7.5 Positive Social Norms 

There is a need of changing family and community norms, taboos, practices and 

beliefs. Unfortunately, the taboos surrounding menstruation in societies prevent girls 

and women from articulating their needs and problems of poor menstruation hygiene. 

Positive norms are practiced followed with sufficient protection of absorbing 

menstrual flow that can make one feel relaxed and continue with her regular routine 

instead of believing in shameful and staying in indoors and out of sight (UNESCO, 

2014). When those taboos, beliefs and norms are removed, participation in education 

for girl children increases leading to higher academic achievement. Myths and 

misconceptions continue to flourish, making it hard to engage health and educational 

professionals (Water Aid Report, 2010).  

2.7.6 Advocacy and Policy 

To be a safe environment, the school needs policies that protect individuals from 

harassment and bodily harm, but creating such an environment takes more than just a 

policy. There is a need of having a better policy that addresses the whole question of  

menstruation and menstrual processes are given a nod by international organizations 

(UNICEF, 2012). This helps them to have more knowledge and awareness as girls to 

be prepared all the time (UNESCO, 2014). 

2.7.7 Accurate and Timely Knowledge 

Providing accurate and timely information for adolescent girls about menstruation is 

critical to the supportive environment needed for healthy and dignified management 

of menstruation (UNESCO, 2014). Despite all possible sources of information, 

studies regularly show that in a range of countries, many girls begin menstruating 

without knowing anything about it. Meanwhile, an analysis of rigorously-evaluated 

sexuality/HIV education programmes strongly suggest that there should be curricula 

encouraging critical thinking about girls‘ healthy education and better curriculum 

that will serve them to focus on the learnng participation (UNESCO, 2014). This 

underscores the importance of linking education with menstruation to a rights-

informed, skills-based health education curriculum.  

There is a need of having such a curriculum which enables adolescent girls to be 

comfortable and feel free that are protected for having a safe learning environment. 
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Adolescents particularly need to explore feelings and relationships as well as 

feminine and menstrual hygiene, female hygiene, body awareness, the maturation 

process and changes during puberty.  

2.7.8 Informed and Comfortable Professionals 

Parents and teachers should  be able to talk in an informed, accessible and 

comfortable way about menstruation to girls. As girls guide them, it makes them 

aware and happy as girls and not hesitate to ask in case anything abnormal happens 

in the way of their growth (Vaughn, 2013). 

2.8 Conceptual Framework 

The Stufflebeams CIPP Model of 1971 was adopted by the researcher in conducting 

the study on the impact of menstrual hygiene management on adolescent girls‘ 

learning participation. In employing the model, there was an integration of the 

elements of context, input, process and outcome (product). The CIPP model is as 

presented in figure 1.1.  
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Figure 2.1: Evaluation of Model CIPP for Educational Accountability 

Source: Stufflebeam (1971). 

The CIPP model was initially designed to evaluate programs such as primary 

education program, secondary education program and the like. The basic questions 

which are normally asked under the CIPP model include: what program should be 

done? How can the program be done? Whether the program has been done as 

planned? And finally, whether or not the program has been done? The fundamental 

questions that need to be answered are contextual in organizational settings including 

everything that surrounds such an entity or institutions (Robbins, 2008).  

The school which is considered primarily as an open system can have direct and 

indirect impact on the organization and people therein. The individuals around and 

outside the school can have influence on what is happening in schools based on the 

natural settings. For this fact, MHM among secondary school girls was assessed as 

one of the programs taking place in school. 

 The context of adolescent girls MHM in school includes availability of safe and 

conducive environment for girls during menstruation days. The school environment 

should have infrastructures such as safe toilets and bathroom, changing room, matron 

room and a proper place of disposing menstrual products. Inputs as per presented 

CONTEXT 

 

INPUT 

 

PROCESS 

 

PRODUCT 

 

Safe infrastructure 

like quality toilets, 

bathrooms, 

changing room, 

matron room and 

a proper place of 

disposing 

menstrual 

products for 

adolescent girls 

Expriences and 

managing the 

situation of 

menstruation 

period of 

adolescent girls in 

secondary schools 

through the 

presence of soap, 

water and pads  

Supporting 

adolenscent 

girls‘ menstrual 

hygiene 

materials like 

pads ,water and 

soap, advice and 

a flexible time 

table 

Good 

learning 

participation  
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model include everything that makes the programs in school possible. The inputs are 

necessary to make the teaching possible (Robbins, 2008).  Inputs for this study 

included ways of managing the menstruation period in school through the presence 

of menstrual hygiene materials like pads, safe water, soap and dustbin, all of which 

make adolescent girls performance possible. Failure to know the right combination 

of tools in the input planning may lead to the failure of the whole program. 

Process in the context of the model presented above is all about the actual action of 

teaching and learning. In this aspect, supporting adolescent girls with advice and 

flexible time table are factors for good and effective girls‘ participation in studies 

even during menstrual days. 

The outputs are the products of the CIPP model, and basically the exit point where 

the outputs are released to the external environment (context). The outputs based on 

this study included good menstrual hygiene management leading to effective girls‘ 

attendance to school and participation in teaching and learning as boys. This will also 

influence adolescent girls‘ good academic and good attendance in schools. 

2.9 Synthesis of the Reviewed Literature and the Knowledge Gap 

Many studies from different countries and perspectives have explained about 

menstrual hygiene management. These studies have relied on the impact of 

menstrual hygiene management.  Such studies include Blessing (2016), Oxfam 

(2016) and Guya et al. (2014). In the Tanzanian context, the studies done on 

menstrual hygiene management have focused on menstrual hygiene management in 

secondary schools in Tanzania (Guya, Mayo & Kimwaga, 2014). Little has been 

done on the impact of menstrual hygiene management on adolescent girl learning 

participation in Mbarali district in Mbeya region; hence, there is a need of feeling the 

gap related to menstrual hygiene management on adolescent girl learning 

participation. 

2.10 Chapter Summary 

This chapter has informed that, this study was conducted basing on the goal setting 

theory. It has been put overtly that the theory was useful since educational 

organization operates well if each part interrelates to with each other.  
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The chapter has also reviewed studies of different parts of the world. In the review, it 

has been pointed out that there is a great significance to incorporate all educational 

stakeholders for adolescent girls‘ learning participation to be a reality. Furhermore, 

the need to conduct this study has been shown with regard to the context identified. 
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CHAPTER THREE 

RESEARCH METHODOLOGY 

3.0 Introduction 

This chapter presents the methodological procedures used for data collection and 

analysis. The chapter particularly focuses on research approach, research design and 

location of the study, target population, sample and sampling procedures, instruments 

for data collection, validity and reliability, data analysis procedures and ethical 

considerations. 

3.1 Research Approach 

Research approach is a set of plans and procedures for research that spans the steps 

from broad assumptions to detailed methods of data collection, analysis, and 

interpretation (Yin, 2014). This study employed a mixed  research approach whereby 

both qualitative and quantitative approaches were employed for data collection and 

analysis due to its nature which aimed at assessing the impact of menstrual hygiene 

management on adolescent girls‘ learning participation in secondary schools. The use 

of mixed method enables a researcher to collect both quantifiable and non- 

quantifiable data (Cresswell, 2014). 

3.1.1 Qualitative Research Approach 

 This is a type of scientific research which consists of an investigation  to understand 

a given research problem or topic from the perspectives of the local population  

(Denzin & Linconlin, 2000). This study  explored the witnessed experiences of the 

adolescent  girls students, heads of schools and parents in Mbarali district. Therefore, 

a qualitative research approach was considered appropriate to this study because it 

gave participants a room to express their views, experiences, feelings and ideas on 

the challenges and strategies of MHM applied. 

Data needed to assess opinions, feelings and reasons for different variables; which in 

this case, included experiences, challenges and best practices of MHM to an 

adolescent girl in secondary schools in Mbarali district.  

3.1.2 Quantitative Research Approach 

Quantitative research approach helps to measure the magnitude of the existing true 

social phenomenon (Cresswell, 2014) in order to understand good degrees or 
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magnitudes of respondents‘ agreement or disagreement (Mtahabwa, 2007). In this 

study, quantitative approach was purposely used to collect and analyze data so that 

information could be subjected to statistical treatment. 

3.2 Research Design 

Yin (2013) asserts that a research design constitutes the blueprint for the collection, 

measurements and analysis of data. The research design is the glue that holds 

together all the elements in a research project and is used to structure the research. 

Kombo and Tromp (2006) contend that research design shows how all major parts of 

the research project work together to address the central research questions. Based on 

the research objectives of this study, cross-sectional survey design was employed. 

Taylor (2006) argues that cross-sectional surveys are excellent vehicles for 

measuring attitudes and orientations in a large population by selecting and studying 

samples in order to discover facts, opinions, figures, incidence and interrelations of 

variables. A survey is the best method of collecting original data for describing a 

population which is too large to observe directly. Surveys are appropriate for 

collecting information or data required at one point in time for a researcher who is 

faced with time and financial constraints like the present one (Neuman, 2003). 

3.3 Location of the Study 

A rigorous selection of the research location plays an important role in influencing 

the use of information produced by the study (Kombo & Tromp, 2004). In order to 

ensure this, the researcher purposely selected seven secondary schools, seven 

teachers and ten parents in Mbarali district. The selection of these schools and 

parents was due to the accessibility of these schools and parents because those are 

within  Mbarali district; thus, the transport problem was minimized.  

This study was conducted in Mbeya region of Tanzania, specifically in Mbarali 

district due to the fact that  it was easy to get relevant information and participants. 

Also, Mbarali district is one of the rural districts in Mbeya region where MHM  has 

not yet been conducted. In Tanzania, few studies are conducted in MHM especially 

in urban areas; few have been conducted in rural areas. Hence, this necessitated the 

conduct of this study in Mbarali district. 
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3.4 Study Population 

Study population refers to an entire set of individuals on which the research findings 

are made (Mugenda & Mugenda, 2003). Population is the totality of any group of 

units which have one or more characteristics in common that are interested in the 

research (Omari, 2011). This study used the population which included secondary 

schools in Mbarali district.  

3.5 Sample, Sample Size and Sampling Strategies 

3.5.1 Sample Size 

A sample is a small proportion of the population selected for observations and 

analysis (Omari, 2011). In addition to that, sample is defined as a small portion that 

presents a whole population (Kothari, 2009). In this study, the sample of 101 

respondents was used. It comprised of 84 adolescent girls, seven (7) secondary 

school administrators and 10 parents summarized in Table 3.1. 

.
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Table 3.1: Distribution of Sample Size and Respondents 

*SCHOOL CATEGORY OF RESPONDENTS NUMBER OF RESPONDENTS 

MALE FEMALE TOTAL 

A Adolescent girl students - 22 22 

Head of school 1 - 1 

Parent - 1 1 

B Adolescent girl students - 13 13 

 1 - 1 

Parent - 1 1 

C Adolescent girl students - 7 7 

Head of school - 1 1 

Parent - 1 1 

D Adolescent girl students - 12 12 

 Head of school 1 - 1 

Parent 1 1 2 

E Adolescent girl students - 16 16 

Head of school - 1 1 

Parent - 1 1 
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F Adolescent girl students - 7 7 

Head of school 1 - 1 

Parent - 1 1 

G Adolescent girl students - 7 7 

Head of school 1 - 1 

Parent 1 1 2 

 GENERAL TOTAL OF  RESPONDENTS 101 

Source: Field Data, 2020 
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3.5.2 Sampling Strategies 

Mugenda and Mugenda (2003) content that sampling is the process of selecting a 

number of individuals for a study in such a way that such individuals selected 

represent a large group. Sampling entails deliberately selecting cases on the basis of 

specific qualities which girls illustrate (Neuman, 2003). In this study, two sampling 

strategies were applied: purposive sampling and stratified random sampling. 

Purposive sampling involves the selection of participants through the researcher‘s 

own opinion of its relevance to the research topic. In purposive sampling, the 

selected respondents are the individual who is conversant with the research 

phenomenon (Kombo & Tromp, 2006).   This is the technique of selecting elements 

of a sample to be studied in which the researcher selects elements purposefully 

because they possess important information for the study. In this study, purposive 

sampling was used to obtain 17 participants because they possessed important 

information of the study. 

On the other hand, stratified random sampling refers to the sampling design where 

the finite population is partitioned into several sub-populations called strata and 

sample draws are made independently across each stratum (Creswell, 2014). In this 

study, stratified random sampling was employed for each school girl students 

according to the year of study and level of education. A stratum was purposefully 

chosen and then random sampling of girl students was conducted through simple 

rondom sampling technique. 

3.6 Data Collection Methods 

Cohen (2001) posits that no single method can act in isolation bias or distort the 

whole picture of reality of information and investigation. In this study, multiple data 

collection techniques were used, namely: interviews, questionnaires and 

documentary review.  

3.6.1 Interview 

According to Ritchie and Lewis (2003), an interview is a form of conversation with a 

purpose tailored to the achievement of the objectives of the researcher. It is the 

interaction, exchange dialogue that may involve one-to-one interactions, and may 

take place by face-to-face or through telephone (Kombo & Tromp, 2006). Interview 
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reproduces the fundamental process through which knowledge about the social world 

is constructed in the normal human interaction. The interview may be structured, 

semi-structured or in-depth. The semi-structured interviews were administered to the 

parents and school administrators to obtain in-depth information on adolescent girls‘ 

MHM and schooling. The study also thought to obtain the exprience on how they 

supported or helped girls in MHM especially during the menstrual day. They also 

helped to know how they set environment for adolescent girls to continue with their 

studies in the menstruation days. 

3.6.2 Questionnaires 

A questionnaire refers  as a formatted set of questions that are drawn up to meet 

objectives of the study (Ary et al., 1996). Also Creswell (2013) views questionnaire 

as a useful tool to capture objective data from the respondents who can read to 

understand and write answers accordingly. The questionnaire in this study was 

purposefully used to attain data from adolescent girls whom the researcher was 

confident that they could read and write. 

3.6.3 Documentary Review 

The use of documentary review aimed at obtaining information about the 

phenomenon under the study (Bailey, 1994). In administering documentary review, 

three steps  were applied: extraction, computation and summarization (Mtahabwa, 

2007). In the first step, documents that explained the impact of menstrual hygiene 

management on adolescent girl learning participation were extracted thoroughly. In 

the second step, the main ideas from these documents were summarized after which 

the summary was presented. The researcher reviewed the selected documents such as 

research report on MHM. School reports like students‘ attendance registers, 

inventories of toilets, First Aid Kit, exchange room, matron room for resting, 

painkillers, free  pad, water facilities, and bathroom were analyzed in order to 

complement data obtained from interview and questionnaire. 

3.7 Validity and Reliability of the Study 

Validity and reliability are important concepts in research. Validity and reliability 

were considered in this study by checking the consistency and correctness of the 

information received from the respondents. 
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3.7.1 Validity 

Validity can be explained as the ability of a particular instrument to measure what it 

is supposed to measure (Cohen et al., 2000). It determines whether the research truly 

measures what it intended to measure or how truthful the research results are. In 

other words, this study used research instruments which allowed for gathering of 

correct information. In this study, validity was ensured through the following 

strategies:  firstly, the study used two sources of data –  primary data which were 

gathered from different informants and secondary data gathered from various 

documents. Equally, the study used three methods of data collection: the structured 

questionnaire, interview and documentary analysis. These strategies helped to ensure 

the credibility of the data gathered since the weaknesses inherent in one method or 

source of data were offset by the strengths of the other. The issue of confidentiality 

helped to ensure validity. Informants were given freedom and safety which made 

them free to speak. The researcher ensured the participation of informants by using 

Kiswahili language which girls spoke fluently, which helped them to freely and 

confidently express their views about the study. 

3.7.2 Reliability 

Reliability can be reqarded and explained as the degree to which an assessment tool 

produces stable and constistent results (Phelan & Wren, 2006). In research, the term 

reliabilty means repeatability or consistency. A measure is considered reliable if it 

would give  the same results over and over again. The survey instruments were tested 

in the pilot area and thereafter adjustments and corrections were made to the 

instrument before being taken to the target population sample. 

3.8 Ethical Considerations 

Research ethics is specifically interested in the analysis of issues that are raised, 

when people are involved as participants in research (Walton, 2013). With regard to 

this research ethics, before going to the field for the data collection process, the 

researcher obtained research clearance permit from the University of Dodoma and 

the District Executive Director (DED) of Mbarali. These permits gave the researcher 

an autonomy to collect data from the selected areas. In so doing, the researcher was 

allowed to access various informations from different secondary schools 
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.Moreover, Fouka and Mantzorou (2011) explains that the major ethical issues in 

conducting research are: informed consent, beneficence do not harm, respect for 

anonymity and confidentiality, and respect for privancy. Based on the mentioned 

ethical issues, the researcher sought the consent of the participants and made clear 

that the participation in the study was voluntary and the participants had the right to 

terminate their participation at any time. The researcher also ensured the protection 

of participants‘ confidentiality by not including their names. 

3.9 Data Analysis and Interpretation 

Data analysis serves to enhance the overall quality of the data and improves the data 

collection process to determine whether the topical content of the research should be 

expanded, contracted, or refined (Krippendorf, 2003). It is the process of 

systematically working with the data or applying statistical and logical techniques to 

describe, organize, summarize, and compare the data collected and divide them into 

manageable portions (Bogdan & Bicklen, 1992). In this study, the data collected 

from the field through questionnaires, interviews and documentary reviews were 

processed and analyzed qualitatively and quantitatively according to the research 

objectives 

3.9.1 Qualitative Data Analysis 

Qualitative data is non-numerical information such as responses gathered through 

structured interviews (Holme-Hansen, 2008). In this study, thematic analysis of data 

was employed specifically for qualitative data. Creswell (2003) states that, thematic 

analysis is carried out by designing detailed descriptions of the study and using 

coding to put themes into categories. The data which were analyzed under the 

qualitative phase were: challenges of menstruation on adolescent girls‘ learning 

participation in secondary schools and the best strategies for improving the 

adolescent girls‘ learning participation in secondary schools. The informants 

provided diverse ideas, views, feelings, experinces and perspectives from various 

themes emanated.  

3.9.2 Quantitative Data Analysis 

Quantitative data from questionnaires were subjected to descriptive statistics.  

Descriptive statistics employed frequency and percentages on adolescent girls‘ 
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practices during the menstruation period in secondary schools. This was geared to 

explore first experiences and some challenges during the menstruation periods. The 

software that was used for analysing data was Statistical Packages for Social 

Sciences (SPSS) version 20. Lastly, the data were presented in figures and tables. 

3.10 Chapter summary 

Basically, this chapter dealt with the methodology used in collecting data for this 

study. The study used mixed research approaches, namely: qualitative and 

quantitative approaches. Under this study, cross-sectional survey design was 

employed. Interview, questionnaire and documentary review were used to collect the 

requisite data. Also, the chapter has highlighted the sample size, sample strategy, 

location of the study,study population and ethical issues. 
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CHAPTER FOUR 

PRESENTATION AND ANALYSIS OF THE FINDINGS 

4.0 Introduction 

This chapter covers presentation and analysis of data. For the sake of making 

effective analysis of the data obtained, demographic characteristics of participants 

were also observed. The study was guided by the following specific objectives: to 

explore the expriences of adolescent girls during menstruation period in secondary 

schools; to identify challenges facing adolescent girls‘ learning participation in 

secondary schools; and finally, to examine  strategies for improving adolescent girls‘ 

learning participation in secondary schools. The study covered seven (7) public 

secondary schools in Mbarali districts, Mbeya region. 

The study used both quantitative  and qualitative methods in  presenting and 

analysing data on Menstrual Hygene Management of Adolescence girls on learning 

participation in secondary schools. Quantitative data give frequencies, percentages 

and tabulation, while qualitative data give some forms of explainations on the subject 

matter under investigation. This chapter presents and analyses the findings of the 

study from questionnaires and interviews which were used to collect data. The 

discussions of the findings are presented in Chapter Five of this dissertation. The 

analysis of  data starts with demographic characteristics, followed by specific 

objectives of the study.  

4.1 Demographic Characteristics 

The demographic information for the respondents and informants involved in this 

study are important aspects to be considered as they may have implications for the 

schools‘ management in Mbarali district. The aspects of the demographic 

information presented include the age of the adolescent girl students and educational 

level of the adolescent girl students. The respondents were required to provide 

information regarding their age, level of education and working experiences in the 

questionnaire as presented below: 

4.1.1 Age of the Respondents 

The respondents indicated their age while filling in their questionnaires. The 

summary of the findings is found in Figure 4.1.  
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Figure 4.1: Age of Adolescent Girl Students 

 

Source: Field Data, 2020 

The data in Figure 4.1 indicate that  majority of the adolescent girls‘ age was 

between  16-18 (83%), followed by 13-15 years ( 14.%); and the last age range  as 

19-21 years (3%). 

4.1.2 Respondents’  Level of Education in Secondary Schools 

The respondents were requested to provide their class level during filling in of  

questionnaires. The summary of the findings on the students‘class level is presented 

in Figure 4.2.  

  

Age of Adolescent Girl 
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Figure 4.2: Educational Level of Adolescent Girl Students 

 

Source: Field Data, 2020 

The data on educational level in Figure 4.2 indicate that a total of 44 (52.4%) 

respondents were from Form Three, while  40 (47.6%) respondents were from Form 

Four classes. This implies that, there is no much difference in the number of students 

involved in both classes. Therefore, the results were considered as valid. 

4.2 Experiences of Menstrual  Hygiene Management  among  Adolescent Girls 

during Menstruation Period in Mbarali Secondary Schools  

The above section title emanated from the research question which intended to 

explore the adolescent girls who were experiencing menstruation, how they felt in 

the first day, how they managed the situation, and the number of days they undergo 

bleeding per month. 

4.2.1 Adolescent Girls Experiencing Menstruation 

The respondents were provided with the questionnaires in which they were requested 

to indicate if they were experiencing menstrual periods. The summary of the findings 

is presented in Figure 4.3.  
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Figure 4.3: Adolescent Girls Experiencing Menstruation 

 

Source: Field Data, 2020 

 

The findings in Figure 4.3 show that 82 (97.6%) indicated that they were 

experiencing menstrual periods and only 2 (2.4%) did not experience menstrual 

periods. Also, the interviewed adolescent girls reported to have been experiencing 

MPs in different times. This is evident in what one of the informants pointed out:  

“Yes, I am experiencing menstruation. I am fourteen years old and I 

started menstruating at the beginning of Form Two (Student from 

school B February 2020 )‖. 

Yet, another adolescent girl pointed out that: ; 

“Yes, I am matured. I know about menstruation, and I started it last 

year” from school C February 2020)”.  

And another girl said that:   

“As for me, I started experiencing menstruation when I enterd Form 

Three”( Student from school B, February 2020)”. 
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4.2.2 Adolescent Girls’ Feelings during the First MPs 

The responses obtained from the questionnaire on the feelings of adolescent girls‘ 

menstruation indicated that the respondents were based on the first experiences 

which were taken by adolescent girls during menstruation period in secondary 

schools as presented as follows:  

Figure 4.4: Adolescent Girls’ Feelings during the First MPs 

 

Source: Field Data, 2020 

Data in Fig. 4.4 indicate that 67 (79.8%) respondents felt it as a suprise; 15 (17.8%) 

were very sad when they experienced  menstruation for the first time and left most of 

them in a sad mood; and 2 (2.4%) indicated that it was joyful for them.  

Also, the findings from the interview revealed that girls experienced the first MPs 

unexpectedly, i.e. as a surprise,  and caused frastruation because it happened without 

any preparation. One of the interviewed girls pointed out that:  

“I can simply say that menstrual period occurs as a surprise and 

unnoticeably, and it annoys much because the situation comes while 

I am  in the school sorroundings  devoid of menstrual facilities. This 

causes mentrual blood leak. As a result, I lack peace and happiness 

because of such situation ( Student from school E February 2020 )‖.  
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Another adolsent girl remembered that: 

“I am terrified when I am in menstruation. I do not know the 

reasons” (Student from School  C, Feburuary 2020)‖.  

Therefore, from the above girls‘ views, it can be commented that girls felt sad due to 

menstrual blood leaking. 

Other girls also talked very openly on how joyful they were with their first 

menstruation. One of the girls pointed out that when she noticed blood on her 

bedsheet in the morning, she was very happy and for that sign she was safe and 

grown up, as it is subtantiated by the following quotation: 

“When I experienced menstruation for the first time, I felt very happy 

because the situation came as a suprise.  Nowadays, I always prepare 

myself when I see some signs: I carry pads in my school bag (A 

student from school  D, February 2020)‖.  

Another girl reported that when she saw  the blood, she was afraid as she thought she 

had hurt herself, but she was confused as she could not see a wound, as it is reflected 

in the following quotation:  

 “When I feltbleeding, I  felt as if I was hurted by something although I 

could notsee a wound.This situation made me unhappy.I remember this 

happened when I was with my friends in the classroom (A student from 

school  E, February 2020)‖.  

Another girl reported that, when she experienced menstruation, she felt very bad  and 

she even failed to go to school, as it is reflected in the followwing quotation:  

 “When I experienced menstruation for the first time, I felt worse to see 

blood leaking from my vagina. I failed to go to school (A student from 

school  G, February 2020)‖. 

4.2.3 Adolescent Girls’ Menstruation Days per Month 

The respondents were required to indicate in the questionnaire the number of days 

that they were experiencing menstrual periods. Figure 4.5 summarizes the bleeding 

days in a month of adolescent girls in secondary schools.  
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Figure 4.5: Adolescent Girls’ Bleeding Days per Month 

 

Source: Field Data, 2020 

The data in Figure 4.5 indicate that, a total of 67 (79.8%) respondents indicated that, 

the bleeding took 1-4 days; 14 (16.7%) indicated that the bleeding period was 

between 5-7 days; and 3 (3.6%) respondents indicated that the bleeding period was 

for more than seven days.  

Some of the girls, during the interview, reported that they experienced menstruation 

days between 3-7 days in every 28 days. Several girls attending schools made it clear 

that their menstrual cycle was dynamic as it was changing. One of the girls, who was 

interviewed,  said that:   

“Menstruation days are similar although days can sometimes 

change; it takes three to five days. But I have never experienced 

menstruation beyond five days” (A student from school  F, February 

2020)”. 

4.2.4 Adolescent Girls’ Menstruation Management  

The respondents were required to indicate in the questionnaires on how they 

managed the situations of their menstrual periods when they were at school. The 

summary of the adolescent girls‘ responses is presented in Figure 4.6.  
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Figure 4.6: Ways of Managing the Situation of Menstruation Periods 

 

Source: Field Data, 2020 

The data in Figure 4.6 indicate that 28 ( 33.3%) respondents went home when they 

experienced menstruation; 11 (13.1%)  went to the changing room; 9 (10.7%) went 

to the bathrooms; 15 (17.9%) remained in the classroom; 12 (14.3%) went to the 

toilets; and 9 (10.7%) went to the bush. 

During the interview with adolescent girls, it was reported that most of them when 

they were at school they managed the situation of menstruation periods by going 

home. One of the girls pointed out that:  

“If it happens that I am feeling menstrual bleeding while at school, I 

ask permisssion to go home because I feel unconfortable (A student 

from school A, February 2020)‖. 

Another  girl student, during the interview, reported that when she is in the menstrual 

period, she decides to go to the changing room, as she said:  

“When I am in the menstruation period, my stomach become so 

painful especially in the umblical cord. Also, we don’t have a 

changing room of used absorbent materials, as sometimes you find 

these pads are full of blood and no changing place, a situtaion that 

forces me to go the bush (A student from school B, February 2020)”.   
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In addition, another girl student when she was asked on how she managed the 

situation, she reported that sometimes she decided to remain in the class and she 

feared even to stand  in fear of blood leaking because her school had neither a 

changing room nor bathing room, as she said: 

“When I am in menstrual breeding, especilly the first two days, I 

always remain in the classroom because fearing blood leakage. Our 

school has neither a place to change pads nor place of doing 

cleanliness (A student from school A,  February 2020)‖.   

4.2.5 Menstrual Hygiene Management Facilities in Secondary Schools 

In this part, the researcher intended to examine the facilities that adolescent girls 

were using in managing their situation of MPs while at school. The findings are 

presented basing on their categories as shown below: 

4.2.5.1 Adolescent Girls’ Menstrual Hygene Facilities Used at School   

The respondents were required to indicate the types of menstrual hygene facilities 

which they were using during their menstruation periods in secondary schools. Their 

responses are presented in Figure 4.7. 

Figure 4.7: Types of Sanitary Materials Used by Girls during MPs 

 

Source: Field Data, 2020 
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Figure 4.7 shows that 44 (52%) adolescent girls were using disposable sanitary pads;, 

31 (37%) were using rag clothes; 2 (3%) were using toilet papers;  1 (1%)  was using 

balk of trees; and 6 (7%)  were using any of the above materials depending on the 

situation.  

Also, during the interview, adolescent girls reported to have been using rag clothes, 

as one of the students commented: 

“When I am in the menstruation period, I become so troublesome 

because of the financial problem, a situation that forces me to use 

local absorbent materials like pieces of clothes (A student from 

School C, February 2020)‖.  

Also, one of the students when asked about what types of menstrual materials she 

was using during menstruation, she pointed out that she usually used pads  because 

her mother bought  them for her. This shows that some parents are aware of the 

needs of their children, as she said:  

“My mother is very careful to me and she buys me pads evey month when 

she goes to town. She also instructs me on how to use them and at the end 

of every month when I go to school, I put some of my pads in my bag (A 

student from  school B, February 2020? ). 

Another girl student pointed out that: 

“We receive pads per month from our matron. Also, we use handcatchief 

s during menstruation due to the shortage of menstrual pads (A student 

from school G, February 2020)”. 
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Picture 4. 1: Shows the Presence of Menstrual Materials (Pads) 

 

Source: Field Data, 2020 

4.2.5.2 Frequency of Baths Taken by Adolescent Girls per Day during MPs 

The respondents were required to fill in the questionnaires the number of baths taken 

by them per day. Figure 4.8 presents the number of baths taken per day  among 

adolsecent girls in secondary schools.  
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Figure 4.8: Baths Taken by Adolescent Girls during MPs in a Day 

 

Source: Field Data, 2020 

The data in Figure 4.8 indicate that 46 (55%) respondents indicated that they took  

baths once  a day; 34 (40%) indicated that they took bath three times a day; and 4 

(5%) indicated that the bath was done once in a day. 

Moreover, students were reported to have not been taking bath while at school. This 

became vivid when one of the students commented that:  

 “We don’t take bath because of water problem in our school, but at 

least I can take bath three times when I’m at home. I have never 

taken bath here at school during my menstruation periods (A student 

from school E, February 2020)‖. 

Another girl commented that whenever she experienced menstruation, she used toilet 

pads to wash herself .This is because at their school there was no water for them to 

wash themselves, as she pointed out:  

“I always become troubled and sometimes I feel smelling because we 

do not have water in our school. I use toilet paper for self-kindle at 

least to make myself happy (A student from school F, February 

2020)”.  
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4.2.5.3 Changing of Sanitary Pads by Girls during MPsper Day 

The respondents were required to indicate on how many times they changed their 

sanitary pads per day. Figure 4.9 presents the changes of sanitary pads per day of 

adolescent girls when they were in menses in a day.  

Figure 4.9: Changing Sanitary Pads by Girls during MPs per Day 

 

Source: Field Data, 2020 

The data in Figure 4.9 indicate that 8 (9.5%) adolescent girls changed only once in a 

day; 40 (47.6%) changed twice a day; and 36 (42.9%) indicated that they changed 

their pads three times or more in a day. 

4.2.6 Days Missed Schools due to MPs 

Figure 4.10 presents the days the adolescent girls missed schools because of 

menstruation periods. 
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Figure 4. 10: Days Adolescent Girls Missed Schools due to MPs 

 

Source: Field Data, 2020 

The results indicate that 15 (17.9%) respondents indicated that they did not miss 

school at all; 60 (71.4%) missed school between 1-2 days;  and 9 (10.7%) missed 

school between 3-4 days in a month. Some of the respondents when asked about the 

number of days they missed school, they had this to say: 

 “I do not go to school for the first three days of my menstruation 

because of pains and much bleeding As for me, I only bleed three 

days, but I have heard others bleeding more than 3 days (A student 

from school D, February 2020)”. 

4.2.7 Disposal of Absorbent Materials at School 

The respondents were required to provide their responses on the places they used to 

dispose absorbent menstruation materials when they were at school. The findings are 

presented in Figure 4.11. 
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Figure 4.11: Disposal of Absorbent Materials at School 

 

Source:Field Data, 2020 

Figure 4.11 shows that 27 (34.4%) respondents dropped their absorbent menstruation 

materials in in the oilets; 9 (10.7%)  dropped them in the incinerator; 21 (26.1%)  

dropped them in the dustbins; and 25 (29.8%) mixed the pads with other wastes and 

burnt them.  

When the girls were asked about where they disposed menstrual absorbent materials 

some of them reported to dispose them into the dustibin. One of the girls reported 

that: 

“In reality, when we change our pads, we dispose them into the 

toilet and dumping area because we do not have any other place of 

disposal; and it is abormination to drop pads recklessly (A student 

from school C, February 2020)”. 
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Picture 4.2: Shows the absorbent mentrual materials  were mixed with other 

materials 

 

Source: Field Data, 2020 

4.3 Challenges of MHM on Girls’ Learning Participation in Mbarali Secondary 

Schools 

The second research question thought to describe the MHM challenges facing 

adolescent girls during menstruation periods. The presented below are the findings 

from questionnaire, documentary review and interviews as tools used to explore the 

categories of the objective under the study. 

Under this category, the adolescent girls were required to indicate in the 

questionnaire the challenges that they were facing in the moment of menstruation 

while at school. The summary of the findings of the adolescent girls‘ responses are 

presented in Figure 4.12.  
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Figure 4.12: Challenges Facing Adolescent Girls during MPs 

 

Source: Field Data, 2020 

The data in Figure 4.12 show that 82 (97.6%) respondents agreed that they faced 

challenges when they were in the menstruation period and 2 (2.4%) indicated that 

they did not face challenges when they were in the menstruation period. 

4.3.1 Challenges Facing Adolescent Girls during MPs 

The respondents were also required to indicate the challenges facing adolescent girls 

during MPs. The summry of the findings is presented in Figure 4.13. 
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Figure 4.13: Challenges Facing Adolescent Girls During MPs 

 

Source: Field Data, 2020 

Figure 4.13 shows that 28 (27.7%) respondents indicated that there was not MHM 

education to adolecent girls; 32 (31.6%) indicated poor infrastructure; 11 (10.8%) 

indicated lack of access to MHM; 9 (8.9%) indicated lack of knowledge on MHM; 

and 21 ( 20.8%) indicated lack of support on MHM in school. These findings were 

justified by the findings from the  interviews with students, parents and school 

administarators. A number of questions were asked to the respondents and 

clarifications on the challenges of MHM were provided. Also, some challenges were 

justified by the findings from the documentary reviews as presented below:   

4.3.1.1 Shortage of MHM Facilities  

In order for the researcher to bring a coherent verification of data collected from 

participants, she used documentary review as shown in table 4.1,  below indicates 

that most secondary schools lacked menstruation facilities which later promoted poor 

school attendance among adolescent girls. 
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Table 4. 1: Distribution of Sanitation Facilities 

Schools No. of Adolescent Girls Facilities No. of Present Facilities No. of required Facilities No of Deficit 

 

 

A 

 

 

346 

Toilets pits 12 18 06 

Quality toilets 06 18 12 

Bathrooms __ 18 18 

Matron room __ 01 01 

Changing room __ 01 01 

First Aid Kit 01 01 __ 

Soap __ 04 08 

Place of disposal __ 01 01 

Free pad boxes 01 03 02 

 

 

B 

 

 

134 

Toilets pits 04 08 04 

Quality toilets __ 08 08 

Bathrooms 04 08 04 

Matron room __ 01 01 

Changing room __ 01 01 

First Aid Kit 01 01 __ 

Soap __ 03 03 

Place of disposal __ 01 01 

Free pad boxes __ 02 02 
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Schools No. of Adolescent Girls Facilities No. of Present Facilities No. of required Facilities No of Deficit 

 

 

C 

 

 

241 

Toilets pits 08 13 05 

Quality toilets 04 13 09 

Bathrooms 08 13 05 

Matron room __ 01 01 

Changing room __ 01 01 

First Aid Kit 01 01 __ 

Soap __ 05 05 

Place of disposal __ 01 01 

Free pad boxes 02 04 02 

 

 

 

D 

 

 

 

567 

Toilets pits 14 28 14 

Quality toilets 12 28 16 

Bathrooms 14 28 14 

Matron room 01 01 __ 

Changing room __ 01 01 

First Aid Kit 01 01 __ 

Soap __ 08 08 

Place of disposal 01 01 01 

Free pad Boxes 03 07 04 
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E 

 

 

402 

Toilets pits 10 21 11 

Quality toilets 07 21 14 

Bathrooms 10 21 11 

Matron room __ 01 01 

Changing room __ 01 01 

First Aid Kit 01 01 __ 

Place of disposal 01 01 01 

Soap __ 05 05 

Free pad boxes 02 04 02 

 

 

F 

 

 

208 

Toilets pits 06 11 05 

Quality toilets __ 11 11 

Bathrooms 06 11 05 

Matron room 01 01 __ 

Changing room __ 01 01 

First Aid Kit 01 01 __ 

Soap __ 04 04 

Place of disposal __ 01 01 

Free pad boxes 02 03 01 
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G 

 

 

314 

Toilets pits 08 16 08 

Quality Toilets 02 16 14 

Bathrooms 08 16 08 

Matron room __ 01 01 

Changing room __ 01 01 

First Aid Kit 01 01 __ 

Soap __ 06 06 

Place of disposal __ 01 01 

Free pad boxes 01 05 04 

Source: Field Data, 2020 
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Table 4.1 indicates the shortage of different menstrual facilities for adolescent girls 

in different community schools in Mbarali district. This is supported by some 

participants‘ views during the interview session as explaned below: 

The finding revealed that, MHM to adolescent girl students encompassed a number 

of challenges, as school administrator D said: 

 “The low learning  participation of adolescent girls is due to poor 

infrustructure in schools. How can an adolescent girl manage herself  

in the presence of toilets without doors or bathrooms while at 

secondary school? This situation does not favor adolescent girl 

students at all. Those girls are forced to remain at home when they are 

in the menstruation periods. Also, the problem is due to the lack of 

training and information about MHM in schools and home ( Head of 

school A, February 2020)‖. 

Commenting on the same challenges of MHM to adolescent girl students, the 

researcher  noted some of the conversations withHead of school  C (SC) who had the 

following to say:  

 “Shortage of menstrual materials like pads and painkillers provided 

to adolescent girl students during the menstrual period is due to the 

inadequate budget allocated for both girl and boy students in general 

(Head of school D, February 2020)‖. 

4.3.1.2 Poverty  

During interview with parents, one parent from school G (PG) gave opinions on the 

same question during interview but in a different way. Parents were asked to 

comment on the challenges facing adolescent girl students in their studies. One of the 

parents reported that: 

 “Poverty of families has caused most of the parents fail to provide 

menstrual materials to their adolescent girl students. This causes 

adolescent girl students to perform poor in academic due to poor 

participation in schools (Parent school, February 2020)”. 
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Another parent from school B (SB) when responding to the same question was 

quoted saying: 

 “My child missed the day to school due to my poverty. I failed to 

afford some menstrual materials like painkillers, towels and soap to 

my child. Sometimes, she remained at home sleeping due to severe 

stomach pain (Parent school, February 2020)”. 

4.3.1.3 Lack of Education of MHM 

Another respondent who was the parent (PD) gave the following opinions on the 

same question on  the menstrual period eduation:  

 “Low knowledge of MHM among parents on how to support and 

advise their adolescent girl students during menstrual period forces 

them to stay at home during menstraution (Parent of school, February 

2020)‖. 

4.3.2 Negative Impacts of MHM Challenges on Adolescent Girls’ Participation 

in Learning 

In this part, the respondents were required to agree or disagree if MHM 

challenges affected students‘ participation in studies. The summary of the 

responses is presented in Figure 4.14 as follows: 

Figure 4.14: Negative Impacts of MHM Challenges on Adolescent Girls’ 

Participation in Learning 

 

Source: Field Data, 2020 
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The data in Figure 4.14 show that 82 (97.6%) respondents agreed that MHM  

challenges affected their studies while 2 (2.4%) disagreed that MHM challenges 

affect learning participation. The following findings from the parents, schools‘ 

adminstrators and students‘ interviews suggested some negative impacts of the MHM 

challenges on adolescent girls‘ participation in learning:  

The respondent who was a student from school D, commenting on negative 

challenges of MHM in education, mentioned truancy. The following was what she 

said:   

“I miss two days in each month. In each day, we have nine periods, 

which means I always miss more than 18 periods per month. If 

someone provides us affordable disposable sanitary pads, they will 

be of great help to girls to have a full attendance to school (A 

student from school D, February 2020)”. 

A head of school in SA had a very different opinion on the challenges of MHM in 

education. She asserted on poor academic performance that: 

 “Adolescent girls perform poorly in their academic examinations 

because they miss classes when they are in the menstruation periods. 

Also, they are not given any facilities that they would use to manage 

their menstrual periods especially when they are at schools, the 

situation which makes them difficult to go to school (Head of school, 

February 2020)”.. 

Again, on girls‘ attendance and performance in secondary schools, majority the 

heads of schools interviewed had a view that the girls‘ poor school attendance 

affected their performance. During the interview, one school administrator from 

school F (SF) had this response to the researcher:  

 “The attendance of adolescent girl students in schools has been a 

big challenge as majority of them are found to have irregular 

attendance. Many school administrations have failed to provide 

proper facilities to adolescent girls during their menstrual periods. 

Also, parents have equally failed to provide menstrual materials to 

their children. This makes girls have irregular attendance in schools 

(Head of School February, 2020)‖. 
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Similarly, the comments on the challenges that adolescent girls were facing were 

quoted from another respondent who was the school administrator (SC) as follows:   

 “Adolescent girl students miss school due to poor school 

infrastructure especially when they are in the menstruation periods 

(Head of school, February 2020)”. 

4.4 Menstrual Hygiene Management Strategies for Adolescent Girls Learning 

Participation in Mbarali Secondary Schools 

The third research question sought to solicit data and information on identifying the 

strategies in menstrual hygiene management of adolescent girls. The stategies 

targeted to make adolescent girls to participate effectively in learning activites.  Due 

to the lack of information about MHM to adolescent girls, lack of menstrual 

materials, lack of support and encouragement from parents and teachers, and poor 

school infrastructure, the researcher wanted to know the strategies to be adopted for 

helping the students to have comfortable school life during the start and on-going 

monthly menses.  

Basing on question number 15, students were required to mention at least five 

starategies that they were using to manage their menstrual hygiene. The question was 

attempted by 84 students from seven schools and the following strategies were 

identified. The researcher also analyzed some of the interview answers from both 

parents and school administrators and presented them as follows: 

4.4.1 Availability of Menstruation Facilities 

The researcher set specific questions to ask adolescent girls through interviewto 

identify the targeting strategies which could be taken or employed to overcome the 

current challenges of MHM to adolescent girls. The data collected from the 

respondents indicated that almost all of the same school administrators had the same 

view, as one of the  school admnistrors (SG) reported that: 

 “In order to increase support and encouragement to the parents, 

education must be provided through training and menstrual materials 

should be available to adolescent girl students (Head of school,  

February 2020)‖. 
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Similarly, another informant from school F (SF) gave opinions on the same question 

and reported that: 

 “Improving school infrastructure, including water supply system and 

toilets, to support and encourage girls to find safe study environment 

are essential strategies to overcome challenges of MHM. Moreover, it 

is important to share knowledge and information about menstrual 

materials like pads (Head of school, February 2020)‖. 

Similary, one of the students noted that:  

 “The goverment should provide enough facilities like pads, pain 

killers and quality toilets that would help us in managing our 

menstruations (A student from school A, February 2020)‖. 

Picture 4.3: Shows dustbin that will help managing absorbent materials 

 

Source: Field Data, 2020 

Furthermore, the informant from school E (SE) gave his opinions on the best 

strategies of adolescent girls during the menstrual period. The rearcher noted the 

conversation and presents them as follows: 

―The conducive environment will increase the probability of 

adolescent girl students to have higher performance as they will have 

a good comfortable studying environment (Head of school, February 

2020)‖. 
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During interview with parents, one of them from school E commented that: 

 “There is a need for us as parents to help our adolescent girl students 

by encouraging and providing them with the facilities when they are in 

the menstrual period. This can improve their academic performance 

and regular participation in schools (A parent of school B, February 

2020)‖. 

The researcher also wanted to know the parents‘ opinion about the government. The 

interviewed parents commented that there was a need for the government to provide 

menstrual amenities to all schools so as to help adolescent girls to manage 

themselves during their menstruation periods. The researcher noted some of the 

conversations and presented them for justification. For example, a parent from school 

C had this to say:  

 “The government should improve school infrastructure like toilets, 

waste bins, water system and bathroom in order to help adolescent 

girl students when they are in the menstruation periods. This will 

minimize truancy which leads to poor performance (A parent of 

school C, February 2020)‖. 

4.4.2 Allocation of Enough Budget  for MHM  

The resercher inquired the school administrators to give their opinions on the issue of 

budget. Most of them complained on the inadequate budget allocated in schools 

espcially to adolescent girls. For example, the school administrator from school A 

said that: 

“The government of Tanzania is working very hard on matters of 

education. What is important is to increase the budget in order to 

increase the availability of menstrual materials like soap, painkillers 

and pads; and improve school infrastructure. Also, the government 

should initiate training programme and provide information about 

MHM to adolescent girls (A head of school A, February 2020)”. 

During an interview, some parents suggested various strategies of MHM to 

adolescent girls which would contribute to the academic performance in secondary 

schools. For example, a parent of school B said that: 

 “The government should increase the school budget especially in the 

health sector. This can help school heads afford to buy menstrual 

materials like pads, soap and painkillers especially to adolescent girl 

students (A parent at school B, February 2020)”. 



64 

4.4.3 Provision of MHM Education 

In this subsection, the researcher was interested in knowing if education about MHM 

was provided to adolescent girl students. During the interview with school 

administrator from school G, the following comments were noted:  

“The education curriculum should be improved especially on the issue 

of MHM. Also, there should be training on MHM so as to mitigate the 

problems facing adolescent girl students (Head of school G, February 

2020)‖. 

Similarly, another parent from school F provided opinions that there should be 

menstrual education to all adolescent girls in all schools. The parent had this to say:  

 “A responsible parent should provide good knowledge of MHM to her 

adolescent girls instead of basing on traditional knowledge. Through 

knowledge, the adolescent girls will have enough information of 

MHM, the situation that will result into good performance because 

their attendance to school will be regullar without following taboos 

which forbide  adolescent girl students to attend school during 

menstrual period (A parent from school F, February 2020)‖. 

Also, another student from school B had the following answers: 

“The government should make strategies of providing education about 

MHM especially in schools. The government should build up friendly 

infrastructures to adolescent girls such as resting rooms. Also, there 

should be incinerating places and special rooms for us to change our 

pads (A student from school B, February 2020)”.. 
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Picture 4.4: Shows the incinerator which should be available at each school   

 

Source: Field Data, 2020  

Another respondent from school D wrote that: 

“NGOs should provide MHM education to students; the government 

should build quality infrastructure; and there should be enough 

support from both parents and school teachers (School D student, 

February 2020)‖. 

4.5 Chapter Summary 

This chapter has presented data centering on the interpretation and analysis of 

information to answer the research question about MHM. The presentation has been 

guided by three specific objectives: to explore the expriences of adolescent girls 

during menstruation period in secondary schools;  to identify challenges of MHM to 

adolescent girls; and to determine the best strategies of improving MHM on 

adolescent girls‘ learning participation in secondary schools. The quantitative data 

were presented in the first objective and few data in the second objective, while 

qualitative data were presented in the second and third objectives. The next chapter 

is on discussion of the research findings. 
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CHAPTER FIVE 

DISCUSSION OF RESEARCH FINDINGS 

5.0 Introduction 

This chapter discusses the main findings gathered from the research objectives about 

the impact of MHM on adolescent girls‘ learning participation. The first part 

discusses the expriences of adolescent girls during menstruation period in secondary 

schools; the second part deals with the challenges of menstrual hygiene managment 

on girls‘ learning participation in secondary schools; and the last part discusses  the 

menstrual hygiene managment strategies for adolescent girls‘ learning participation 

in secondary schools.  

The general overview of the research findings show that menstrual hygiene 

management impacts on adolescent girls‘ participation in learning in secondary 

schools. There is a one-to-one correspondence between the reported factors  and the 

reviewed one. The researcher has presented them in discussion basing on their 

specific objectives as follows:  

5.1 Exploration of Exprience of Menstrual Hygiene Management Among  

Adolescent Girls 

The first objective intended to explore the expriences of adolescent girls during 

menstruation period in secondary schools. A number of conclusions on the first 

research objective can be drawn from the results presented in Chapter Four. The data 

presented provide meaningful findings and insight that could be generalized on the 

issue under the study as discussed below: The discussion under this objective is  

based on data collected through questionnaire and interviews. A total  of 84 

adolescent girls were involved. 

The results, as presented in Figure 4.1 in Chapter Foour showed that 82( 97.6%) 

adolescent girls were experiencing menstrual periods and 2(2.4% ) were not 

experiencing menstrual periods. From the above findings, most of the interviewed 

girls also revealed that they experienced menstruation and most of them were mature 

enough, and they were above the age of puberty. These findings correspond with the 

findings of Reece and Babrieri (2010) that girls‘ first menstrual bleeding takes place 

at the mean age of 13; and according to the World Health Organization, a person 

aged 10-19 is considered as an adolescent. During this period, physical, 
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psychological and biological development of a child occurs. Menarche is one of 

these biological changes at this age. It is clear that, most of the Form Three and Form 

Four were above the age of 13. 

The results in (§ 4.2) showed that 67 (79.8%) adolescent girls felt first 

menstruation as a sudden event in comparison with 15 (17.8%) 

respondents who were very sad. Others indicated that it was joyful for 

them. From these data, it can be concluded that, majority of the 

adolescent girls experienced first  menstruation as a suprise. These 

results are supported by the findings obtained from the interview that 

most of the adolescent girls confirmed that menstruation came as a 

suprise because it happened without any preparation and some of 

them  A parent of school C, February 2020)”. 

Also, some of the adolescent girls said that they were feeling sad due to menstrual 

blood leakage contrary to those who  were feeling happy. To the latter respondents, it 

was a sign of being safe. These findings revealed that, most of the adolescent girls 

did not have knowledge and information on MHM at the early age before they 

reached puberty and continued throughout adolescence. That is why to them, 

menstruation was  a sudden event. The findings of this study concur with those of 

Eijk (2016) who pointed out that about half of the Indian adolescent girls started 

menarche unaware of its cause, with only a quarter understanding the source of 

bleeding. However, majority of the girls faced numerous barriers and restrictions; 

only one in eight girls faced no restriction at all. 

The findings of the study in Figure 4.3 in Chapter Four revealed that 67 (79.8%) of 

the adolescent girls bled between 1-4 days. Also, 14 (16.7% experienced 

menstruation between 3-7 days in every 28 days and  very few  of them  reported to 

bleed more than seven days. This was justified by an  interview as most of their 

responses reports that they are.  

Furthermore, most of the adolescent girls confirmed that menstrual cycle was 

dynamic in dates, but the number of days did not change. These findings relate with 

the World Bank Statistics which highlight that adolescent girls‘ menstruation is 

approximately 4 days for every 4 weeks (WHO, 2013).  

The results  in Figure 4.4 showed that  majority [15 (17.9%)] of the adolescent girls 

said that they remained in the classroom; 28 (33.3%)  went home when they 
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experienced  menstruation; 11 (13.1%)  went to the changing room;  and others used 

bathrooms, toilets and the bush . Majority of the girls commented that they remained 

at home and if it happened that they remained at schoo, they feared even to stand 

because of blood leakage. Furthermore, they commented that they decided to remain 

in classrooms because their school had neither a changing room nor bath room. 

These results concur with the findings of Blessing (2016) who reported that some of 

the adolescent girls did not attend school during menstruation periods due to lack of 

condusive school environment; hence, they prefered to staying at home to cope with 

the challenges. The absence of conducive and enabling environment such as toilets or 

places to dispose their sanitary absorbent materials and associated menstrual stress 

influenced significantly poor school attendance of the adolescent girls. 

The results in Figure 4.5 showed that majority [44 (52%)] of the adolescent girls 

used disposable sanitary pads in comparison with 31 (37%) who used rag clothes.  

Others used toilet papers and  bark of trees.  Other students reported to use pads 

because their mothers bought them sanitary pads. This implies that at school, they 

were not provided with sanitary pads for them to use.  These findings allign with the 

findings of Robyn et al. (2015)  who point out that, most of the adolescent girls in 

Uganda lacked adequate sanitary materials and facilities where they could change 

and wash, as well as where to get pain relief while at school. Adolescent girls who 

managed to attend school, during menstruation, made a lot of efforts to concentrate 

on lessons and did not want to participate in class activities fearing that others might 

recognize their status because of being stained. 

The results in Figure 4.6 revealed that majority [46 (55%)] of the respondents bathed 

two or three times a day and 4 (5%) bathed once per day. To parcify the results, the 

interviewed adolescent girls reported to have not taken bath while they were at 

school; instead, they took bath in the morning before leaving home to school and 

during the evening when they got at home from school. Also, the results revealed 

that boarding girls took bath two times a day – in the morning and in the evening. 

However, the findings revealed that, the students with menstual facilities were likely 

to have more than two baths compared to those who did not have  the facilities. 
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These findings agree with those of UNICEF (2010)  which reports that, normal bath 

during menstrual periods should be taken frequently   per day. This is quiet contrary 

to the findings of this  study that  revealed that, adolescent girl students changed 

absorbent materials twice a day. This is similar to the study by  Trinies et. al. (2015) 

which identified that adolescent girls took bath regulary during the menstruation 

perod. This situation in secondary schools is largely influenced by inadequate   

menstrual materials. For example, school E with 402 adolescent girls had 10 

bathrooms and 10 toilet pits 10; while the required number was 21 and 21 

respectively. This indicates that there was a great deficit of 11 toilet pits and 11 

bathrooms, which extremely affected the adolescent girls‘ participation in learning.  

Good menstrual environment and conditions for adolescent girl students helped them 

to be comfortable in school, thus making them have high concentration on  studies, 

which eventually  increased their participation in all class lessons. These findings are 

highly supported by the studies of Blessings (2016) and Mahon and Fernarndes 

(2010) whose findings showed that girls would have the chances of improving 

academically if they attended school regularly. 

The results, as presented in Figure 4.7, showed that majority [36 (42.9%)] of the girls 

changed their pads three times or more in a day and 40 (47.6%) changed twice a day. 

The study findings of the interview also showed that disposable sanitary pads were 

commonly used by the adolescent girls. These findings correspond with the findings 

by Blessing (2016) from Ghana where almost 98.6% of the respondents were 

identified using disposable sanitary pads. This contrasts with the findings from 

studies in India by Mahon and Fernandes (2010) where majority of the informants 

used traditional materials like clothes because of poor socio-economic status of the 

respondents (adolescent girls).  

The results in Figure 4.8 showed that most of the  adolescent girl sudents missed 

their school days due to the menstrual periods. Menstrual hygiene-related problems 

also affected 36 to 48 days of absence annually per adolescent girl student. It has 

been noted that in Mbarali, the challenge of missing school is influenced by a 

number of reasons. One of the major factors is poor infrastructure facilities and the 

other one is poverty of the families. These probelems were reported to be affecting 
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adolescent girls in learning participation. When their clothes were stained at school, 

most of them left classes and went home to change. 

Most of the adolescent girls admitted that they did not go to school when they were 

in MPs until when the blood cut off. They also highlighted that menstruation was a 

major reason for their poor performance in academics because they missed classes 

during MPs, and they are unable to cover the taught topics because many topics were 

covered when they were home. The results in this aspect tally with the findings of 

Fernandes (2010) who reports that menstruation becomes one of the most 

challenging periods of a girl child when the nature gives rise to various changes that 

cause emotional and psychological instability, all of which affecting their attendance 

and performance of school.  

Moreover, the results in Figure 4.9 clearly revealed that, 21 (26.1%) adolescent girls 

dropped the absorbent pads in the dustbins; 25 (29.8) mixed the pads with other 

wastes and burnt them; 27 (34.4%) dropped their menstruation absorbent materials in 

the toilets; and 09 (10.7%) dropped the pads in the incinerator. This clearly shows 

that, majority of the adolescent girls dropped menstrual absorbent materials in the 

toilet. The girls who participated in interview talked openly that because of the 

challenges in disposing materials, they dumped some of the materials in the toilet 

due to the cultural factors. However, to them, the word dustibin was common. While 

other girls who were interviewed reported to have been dropping menstrual 

absorbent materials in mixed and burnt those with other wastes. The above findings 

are in congruent with the findings of WHO (2013) where it was reported that one of 

the stumbling blocks encountering adolescent girls in secondary schools was the lack 

of proper disposal of menstrual products, water, quality toilets and pads.  

5.2 Challenges of MHM on Girls’ Learning Participation 

The second objective of this study intended to explore MHM challenges facing 

adolescent girls during menstruation periods. The data presented under this objective 

provided meaningful findings and insights that could be generalized on the issue 

under the study. The discussion under this objective based on data collected through 

questionnaire, documentary review and interviews.  
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Menstrual Hygiene Management in secondary schools in Tanzania is facing many 

challenges as people differ in socio-economic status and environment where MHM 

materials should be available. Basing on this view, the most identified challenges 

from the results obtained include lack of MHM information and education, poor and 

inadequate sanitary pads, lack of water facility and poor infrastructure resulting to 

poor class attendances. A situation was worse in secondary schools in Mbarali 

district which exacerbated adolescent girls‘ participation in learning.. 

In this study, majority  of the girls mentioned that they always lost concentration due 

to the lack of confidence caused by poor sanitary wears by fearing to stain their 

school uniforms, and experienced sharp pains such as stomachache, headache, and 

backache. Results in Table 4.1 indicated that most secondary schools lacked 

menstruation facilities, which later promoted poor school attendance among 

adolescent girls. For example, in school A, there was a serious shortage of menstrual 

facilities like pads. The results showed that the school had only one box of free pads 

which was insufficient to accommodate a number of 346 adolescent girls. Also, the 

absence of the matron room, changing room and soaps were confirmed to be the 

challenges. 

These findings concurs with those of Fernandes (2010) who reports that, the presence 

of poor infrastractures on the MHM leads to poor performance among adolescent 

girls. Also, the findings of this study tally with the findings of WaterAid (2009) in 

Nepal  where many girls reported that due to the lack of menstrual facilities in their 

schools, they missed classes on the days they had their periods and this led to poor 

academic performances. 

Furthermore, the findings of the study delineated that, most of the secondary schools 

faced the shortage of menstrual equipments; for istance, in school D, the number of 

students were 567 while the toilet pits were 14 and bathrooms were 14. The needed 

number was 28 for toilet pits and bathrooms. Again, the findings showed that there 

was complete absence of matron rooms, changing rooms and soaps. This collaborates 

with the study of UNESCO (2012) which denotes that, most secondary schools in 

developing countries face poor school infrastructure like toilets and private places, a 



72 

situation which forces and discourages adolescent girl students to remain at home 

during the menstruation period.   

Poverty was revealed to be one of the challenges that faced most of the adolescent 

girls in the process of learning. Most of the adolescent girls lacked money to buy 

menstrual materials when they were in MPs and some were forced to engage 

themselves in promiscus behaviour in the process of finding out the way to get 

money. Also, other adolescent girls were forced to use rag clothes because of lacking 

pads. Moreover, most schools lacked money to buy sanitary materials because of 

poor budgets to afford buying enough materials that would help adolescent girls 

during their MPs. 

Nevertheless, the family economic status also determines the severity of the 

challenges that menstruation bring to an indivdual girl student. There is a serious 

lack of necessary and must amenities to help adolescent girls manage the menstrual 

processes. The study found that even basic facilities in schools were not prepared and 

were not ready to support the menstrual hygiene management by adolescent girls.  

Even the parents experienced the same challenge as they failed to buy pads and other 

menstrual materials to their school adolescent girls. 

These findings concur with those of Crofts and Fisher (2012) and Mason et al. (2013) 

who altogether report that poverty contributes to adolescent girls‘ bad and risky 

behaviours such as transactional sex, particularly in Sub-Saharan Africa, in order to 

get funds to purchase disposable sanitary pads so as to continue attending school 

comfortably during monthly menses. 

The interview results from seven schools in Mbarali under the educational aspect 

revealed that most of the adolescent girls had little knowledge about menstruation 

and MHM. Most of the students felt menstruation as a suprise because of lacking 

knowledge about it. Teachers also failed to support and encourage adolescent girl 

students to care of themselves during menstruation. Most of the teachers were 

unaware of girls‘ needs; instead, they punished them without considering the 

situation the adolescent girls were going through. This situation made adolescent girl 

students afraid of attending schools; and consequently, they were engaged in truancy. 
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These results correspond with those of Lawan et al. (2010) who report that girls‘ 

level of reproductive health differs. Similary, Dasgputa and Sarkar‘s (2008) study 

reveals that there is wide spread lack of knowledge of physcal process of 

menstruation at the age of adolescence. Furthermore, the issue of lack of knowledge 

was further reported in the study conducted by the government of the Nepal by 

WalterAid (2009) that there is limitation of formal education in reproductive health. 

Therefore, the issue of lacking knowledge creates the issue of misunderstandings and 

local beliefs on menstruation processes. 

5.3 Menstrual Hygiene Management Strategies for Adolescent Girls in 

Secondary Schools 

The findings revealed that lack of menstruation facilities, lack of enough budgets for 

MHM and lack of education of MHM to adolescent girls had caused a number of 

effects in their learning participation. Many of the adolescent girls were reported to 

miss school, a situation which resulted into poor academic performance beause of the 

irregular attendance during the days of their menstruation. Basing on the results of 

the questionnaire, interviews and documentary review, it was established that there is 

a need for adequate and accurate information about MHM; schools should have clean 

toilets and water system that favours girls‘ privacy; and schools should have 

emergency pads so that they may help girls who are not prepared for menses.  

Results of the first and second objectives revealed a number of factors facing 

adolescent girl students during their MPs. On the basis of the study findings, it was 

noted that hygiene-related practices of girls during menstruation are of considerable 

importance, as girls‘ studies and health are affected by increasing their vulnerability 

to infections, especially infections of the urinary tract and the perineum. Also, it was 

revealed that lack of menstruation materials to adolescent girls affected their 

participation in learning, thus resulting into poor academic performance since they 

find themselves missing classes for  2-5 days every month when they experience 

MPs. 

 Therefore, all schools need to have basic sanitation facilities such as running water 

for cleaning hands and clothes when school girls change their sanitary rugs and pads; 

toilets with adequate privacy for making the changes of sanitary facilities; a place for 
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drying and ironing for boarding school settings; and appropriate facilities for 

collection, storage and safety disposal of menstruation products. The results in this 

study indicate that, wrapping and disposing of used sanitary materials in toilets 

occurred with higher frequency among adolescent girls. These findings concur with 

the findings of Blessing (2016) who reports that, waste bins situated in the sanitary 

facilities in all schools surveyed were not in proper place and he cements that the 

waste bins are to be placed in strategic positions. 

 These findings also tally with those of Chandra and Patel (2017) who report that the 

improved hygiene strategies, such as the use of clean sanitary products and adequate 

washing of the genitalia with soap and water during menstruation, should be 

emphasized. Actually, there is a need for adolescent girls in Mbarali secondary 

schools to have access to clean water and soft absorbent disposable sanitary pads 

which give them optimal protection. 

The resercher also inquired school administrators to give their opinions on the issue 

of budget. Most of them complained on the inadequate budget allocated in schools 

espcially to adolescent girls. During an interview, parents suggested various 

strategies of MHM to adolescent girls which will contribute to the academic 

performance in secondary schools. The government of Tanzania should allocate 

enough funds to improve infrastructure like toilet pits; bathrooms; waste bins; water; 

and facilities like soap, pads and painkillers in secondary schools.  

The need to allocate funds to establish necessary amenities in schools was notably 

the best idea. The fund could also be used for engaging adolescent girl students in 

different training and seminars of MHM. The findings concur with those of Chandra 

and Patel (2017) who report that, good MHM environment for adolescent girl 

students increases the probability of higher performance as girls will have a good 

comfortable studying environment by taking into consideration that MHM is well 

practiced. 

Adolescent girl students were ready to attend schools, but the situation forced them 

not to attend since many of them lacked education on MHM.  Some girl students  

were afraid of the unknown when they were in menstruation only because they 

lacked knowledge. Therefore, they did not attend the school fearing of unknown 
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accompanied with traditional beliefs. It is desirable for every girl child to receive 

menstruation education before the attainment of menarche in order to help them cope 

with puberty. The findings tally with those of UNICEF (2012) and Chandra and Patel 

(2017) that the situation increases awareness on puberty and its dynamics. They 

cemment it with the suggestion proposed by local organization TWESA, Asante 

Africa foundation and WASH programme. Also, the results are in concomitant with 

the findings of Wilson, Reeve and Pitt (2014) who report that, adolecent girls should 

be educated on the facts of menstruation, physiological implications, the significance 

of menstruation and proper hygienic practices including proper disposal means of 

menstrual absorbent materials.  

Generally, the study finding revealed that, the academic performance among 

adolescent girl students is at threat. Some girls are not attending schools regularly as 

boys do and for that; they miss necessary instructions when they are in menstruction. 

The study finding also revealed that, friendly environment to adolescent girls 

students in secondary schools have greater chance of improving their learning and 

hence pass well when it comes to summative evaluation of the programme.  

5.4 Chapter Summary 

This chapter has dealt with discussion of the study findings. It has been pointed out 

that there  is a need for school administrators and parents to participate in facilitating 

learning of their adolescent girls. However, the findings have proved that most of the 

school administrators and parents were passive on MHM that they were to undertake 

for learning participation. These have been shown to be obstacles of promoting 

learning participation in the schools. The next chapter describes summary, 

conclusion and recommendations of the study. 
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CHAPTER SIX 

SUMMARY, CONCLUSION AND RECOMMENDATIONS 

6.0 Introduction 

This chapter presents the summary, conclusion and recommendations of the study. 

6.1 Summary of the Study 

The main aim of this study was to assess the impacts of menstrual hygiene 

management on adolescent girls‘ learning participation in secondary schools, 

specifically in Mbarali district. To achieve this aim, three specific objectives were 

formulated together with their corresponding research questions: to explore the 

expriences of adolescent girls during menstruation period in secondary school; to 

identify challenges of MHM which affect learning participation of adolescent girls in 

secondary schools; and to determine the strategies of MHM of adolescent girls which 

contribute to learning participation in secondary schools. Nevertheless, the goal 

setting theory was employed to guide the study. Similarly, both qualitative and 

quantitative research approaches were employed  together with cross-sectional 

survey design. 

Primary and secondary data were used in the study. Primary data were collected from 

a sample size of 101 adolescent girl students, heads of schools  and parents who were 

randomly selected from a sampling frame obtained from the schools. These schools 

were randomly selected after the stratification of the District Executive Director 

(DED) in Mbarali district. Primary data were collected using structured questionnaire 

and interview, while secondary data were collected using documentary review. This 

study maintained participants‘ confidentiality by excluding their names. Data were 

analyzed using simple statistics of percentages, figures and tables from a statistical 

package of statistical software (SPSS) version 20. 

The findings of the study showed that the adolescent girl students were not very 

much aware of the MHM. The concept of running and controling issues of 

menstruation hygine was to some girl students far fetched. Awareness raising about 

MHM among adolescent girl students is important so that they may participate fully 

in the learning process. Furthermore, the study showed that there was a positive 
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development perception of adolescent girls on MHM that influenced the increase of 

learning participation of girls.  

It was also identified that challenges should be rectified so as to help adolescent girl  

students attain good learning participation and high performance as they will no 

longer miss schools during menses. The identified strategies of MHM will help 

adolescent girls together with parents, teachers and the government to join hands to 

help girls attain high performance in their exams. The findings of the study were 

supported by other empirical studies conducted in earlier years on the related topic. 

The findings of studies conducted in some parts of Tanzania were compared with 

those of the study at hand so as to determine if there were any improvements with 

regard to the time each study was conducted. 

The findings of the study include: poor MHM was a major influence on school 

attendance. Greater efforts are still needed to be put in order to ensure no girl is out 

of school because of menstruation-related issues such as lack of sanitary products, 

poor latrines and other infrastructure, as well as private places for convenient change 

of sanitary products in school during the period of her menstruation as was found in 

the study.  

6.2 Conclusion 

The results have shown that MHM‘s challengess are hurdes to the participation of 

adolescent girl students in studies. Adolescent girls are missing school, 

underperforming, and living with negative emotional experiences. The existing 

research provides many recommendations and examples of promising initiatives to 

resolve the MHM situation. Furthermore, the research will add to this base and help 

define the problem more clearly. With more attention and resources devoted to 

MHM on a global scale, schoolgirls will be able to adequately manage their menses 

and attend school normally. The tools for the solution already exist, but they will 

require more advocacy, infrastructure, sanitation facilities, and education to make 

MHM a positive experience among adolescent girl students. More efforts should be 

invested to educate all adolescent girl students to be aware of MHM through 

extensive research and training so as to increase learning participation to girls who 

miss school. 
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6.3 Recommendations 

Based on the study findings, the recommendations are made in two folds:  

recommendations for action to the actors and stakeholders involved in the MHM and 

recommendations basing on the findings and conclusion of the study as presented 

below. 

6.3.1 Recommendations for Action 

Based on the study findings, the recommendations for action and for further studies 

are summarized to different stakeholders hereunder: 

a) Provision of adequate sanitation facilities:  Schools need to be supplied by 

government, private companies, NGOs and communities with a careful 

consideration in cleaning sanitation facilities including changing room, matron 

room for resting, water, toilet, first aid kit , pads and proper disposal of menstrual 

products to facilitate adequate MHM. The facilities should have separate toilets 

for boys and girls, as well as a disposal mechanism. The disposal mechanisms are 

provided to minimize the number of menstrual materials that girls throw in the 

latrines.  

b) Adequate knowledge, awareness, and information on MHM should be provided 

to adolescent girls. Adolescent girls have made it clear that there is a need for 

education on menstrual hygiene at an early age before puberty and continue 

throughout adolescence. The study recommends that the government should 

educate girl children through media for the purpose of creating awareness in the 

entire community.  

c) Although Tanzania has tackled MHM on a larger scale by integrating ―The Girl's 

Puberty Book‖ into the national policy for education in two important ways and 

the Ministry of Education has approved the booklet‘s use in primary schools, 

which has added MHM to the curriculum, more serious measures are to be taken 

to ensure its implementation. 

d) The study recommends that teachers should be trained on personal and 

conceptual skills to be able to pass on accurate information to students. Girls 

should be educated about the selection of sanitary menstrual pads and their 

proper disposal, and how to look after their menstrual needs when at school or 

away from home.  
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6.3.2 Recommendations for Further Studies 

Basing on the findings of the study, a couple of issues are recommended for further 

research.  This study focused  on the influence of MHM on adolescent girl students‘ 

participation in learning in Mbarali district. Therefore, it is recommended that a 

similar study can be conducted to address the issue nationwide so as to get a 

comptete picture of the situation in Tanzanian secondary schools. 

Although evidence demonstrates that poor MHM is associated with health risks, 

more research is needed to pinpoint the exact health hazards. There is a need to 

research more on the development of MHM intervention indicators to monitor the 

implementation and efficacy, as well as to inform the best practices related to the 

social marketing of feminine hygiene products. 
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APPENDICES 

Appendix A: General Questionnaires for Adolescent Girls 

The influence of menstrual hygiene management on adolescent girls‘ learning 

participation, a case of secondary schools in Mbarali district. 

 

Answer the following questions by putting a tick in an appropriate box and give 

explanations where required. 

1. Preliminary Information 

i) Indicate your age   a) 13 – 15                   b) 16 – 18                   c)19 -21    

ii) Educational level     a)   Form three                    b) Form four  

 

2. Do you experience menstruation period    a) Yes                  b) No 

 

3. How did you feel at the onset of your first period?  

i. Prepared   ii. Happy   iii. Sad  iv.  Surprised 

 

4. Days bled in a month  

i.1-4                     ii. 5-7                          iii.   Above 7 

 

5. Number of times bath is taken during menstruation in a day 

i. None              ii. Once            iii.Twice                 iv. Three times or more                                     

v. Don‘t remember  

 

6. Number of times sanitary products are changed daily  

i. None  ii. Once                iii. Twice           iv. Three times or more  

 

7. How do you manage the situation? 

i. Home  ii. Changing rooms       ii. Washing room 

Iv. Remaining in classroomm               v. Bush   vi.    Toilet  

 

8. Do you have menstruation facilities?                     i.    Yes  ii. No 
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9. What type of sanitary material (pads) do girls use on menstruation? 

i. Disposable sanitary pads   ii. Rag clothes  

iii. Toilet paper  

 

10 How do girls dispose the used absorbent material in school? 

i. Drop in toilet  ii. Drop in incinerator 

iii. Drop in dust bin   iv. Mixed and burnt with other waste 

11 Do you face any challenge when you  are in menstruation? 

i. Yes   ii. No  

 

12 What are these challenges? (write true or false)  

Challenge Answer   

No MHM education (Ignorance)  

Poor infrastructure, e.g. poor toilet facility, no soap, no 

water, no emergence pads etc.) 

 

Lack of accurate and adequate information on MHM to 

adolescents  

 

Lack of MHM facilities  

Lack of support from parents  and heads of schools  

 

13 Do the above challenges have negative influence in your education? 

 i. Yes    ii.  No 
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14 If the answer in 11 is Yes, what are the challenges during MPs? ( Write true or 

false)  

Challenge Answer   

Fear (lack of self esteem)  

Failure to manage menstrual flow  

Failure to afford menstrual absorbent (MHM) products   

Pain (stomachache, headache, backache, e.t.c)   

Absent from school  

 

15 Mention at least five strategies which can be taken to overcome these challenges. 

 

i. …………………………………………………………………………

…………………………………………………. 

ii. …………………………………………………………………………

………………………………………………….. 

iii. …………………………………………………………………………

………………………………………………….. 

iv. …………………………………………………………………………

………………………………………………….. 

v. …………………………………………………………………………

………………………………………………….. 
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Appendix B: Interview Guide for Adolescent Girls’ 

The impact of menstrual hygiene management on adolescent girls learning 

participation, a case of secondary schools in Mbarali district. 

1. Do you experience menstruation period ? 

2. How did you feel at the onset of your first period? 

3. How many  days do you bleed in a month? 

4. How many times do you take bath when you are menstruating? 

5. How many times do you change your menstrual absorbent materials? 

6. How do you manage the situation? 

7. Do you have menstruation facilities? 

8. How do girls dispose the used absorbent material in school? 

9. Do you face any challenge when you  are in menstruation? 

10. Which strategies   can be taken to overcome these challenges? 
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Appendix C: Interview Guide for Parents /Guardians 

(Maswali hojaji  kwa  wazazi/walez). 

The impact of menstrual hygiene management on adolescent girls learning 

participation, a case of secondary schools in Mbarali district. 

1. Wasichana wangapi kwenye familia yako wanasoma / walisoma sekondari na 

ufaulu wao upoje/ulikuaje? 

2. Je, kuna yeyote ufaulu wake sio mzuri? Kuna sababu zozote? 

3. Unafikiri kuna faida yeyote endapo utamuelimisha na kumsaidia mtoto wa kike 

juu ya hedhi salama? 

4. Ni nini unachokifanya endapo binti yako kashindwa kwenda shuleni  kwa sababu 

ya hedhi? 

5. Maoni yako  ni yapi kwa wanajamii wanaokuzunguka kuhusu  uelimishwaji na 

kumsaidia mtoto wa kike akiwa kwenye  hedhi? 

6. Je, umewahi kuwashauri jirani zako ambao binti zao wa sekondari hawaendi 

shuleni wakiwa kwenye hedhi? 

7. Unafikiri  nini kifanyike  juu ya changamoto anazopitia mtoto wa kike awapo 

nyumbani na shuleni akiwa kwenye hedhi ili asiweze kuathiri masomo yake? 

8. Ni nini mtazamo wa wazazi wengine ambao hawawasaidii  binti zao wa 

sekondari wakiwa kwenye hedhi 

9. Je, kuna sababu zozote  za msingi zinazowafanya wasiwasaidie watoto wao wa 

kike wa sekondari? Ni zipi hizo? 
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Appendix D: Interview Guide for Parents/Guardians 

The impact of menstrual hygiene management on adolescent girls‘ learning 

participation, a case of secondary schools in Mbarali district. 

 

1. Is there anyone with poor performance? Is there any reason (why) 

2. Do girls think there is any advantage when educating adolescent girls on MHM? 

3. What measures do girls take if they fail to go to school due to menstrual period?  

4. What is your opinion about educating adolescent girls in the surrounding society 

on helping her in menstrual period?  

5. What do girls think on what should be done about the challenges facing them at 

school and at home when they are in the menstrual periods so that their studies 

may not be affected?  

6. What do girls think on what should be done so as to help them in secondary 

schools    
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Appendix E: Interview Guide for School Teacher Management 

The impact of menstrual hygiene management on adolescent girls learning 

participation, a case of secondary schools in Mbarali district. 

 

1. What is your current position in this school? 

2. For how long have girls been in this school? 

3. How do adolescent girls achieve in academic performance? 

4. Are there any facilities provided to adolescent girl students in your school to 

help them during the menstrual period? 

5. Is there any training of MHM provided to adolescent girl students in your 

school? 

6. Are there any barriers to implement efforts of providing facilities to adolescent 

girl students in your school associated with menstrual hygiene management? 

7. Do parents support adolescent girl students during the menstrual periods? 

8. What do girls suggest on the challenges facing them during the menstrual 

period?           
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Appendix F: Documentary Review in Mbarali Secondary Schools 

The selected documents were students‘ attendance and number of facilities which are 

present, required and deficit.  

Facilities Present Required  Deficit 

First Aid Kit    

Quality Toilet facility    

Matron room    

Changing room    

Toilet pits    

Free pads    

Water facility    

Soap    
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Appendix G: Permission Letter from the University of Dodoma 
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Appendix H: Permission Letter from Mbarali District Council 

 


