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Abstract  

Menstruation is a physiological phenomenon that begins in females in adolescent age. 

However, it is a significant milestone in a girl's development as a sexual and reproductive 

being. Adolescent girls do not have adequate knowledge about the abnormalities and healthy 

practices to be followed during menstruation which might sometimes result into adverse 

outcomes. This study aimed to explore the current level of knowledge, attitude and menstrual 

hygiene practices during menstruation. This study used mixed method approach understand 

the phenomena under investigation, using a combination between quantitative (interviewed 

questionnaire) and qualitative paradigm (focus group discussion with school girls). The 

study was applied among 397 school girls between 12-17 years of age were selected by 

multistage sampling technique from governmental preparatory and secondary schools 

located in the Gaza Strip. Data consisted of menstrual and menstrual hygiene knowledge, 

menstrual and menstrual hygiene attitudes, menstrual hygiene practices, household and 

school environment. Quantitative data were analyzed using SPSS version 25 while 

qualitative by using MAXQUDA version 10. Participants’ mean age and menarche age were 

(14.9±1.55 years) and (13.11±1.17 years), respectively. Before menarche (59.7%) of the 

girls were aware about menstruation and mother was prime source of information (79.1%) 

in most of the study subjects. More than third of the girls in the study were not aware of the 

source of the bleeding. Only (37%) of participants have a good knowledge about 

menstruation while very few (4.3%) have good attitude and about half of participants 

(53.4%) express good menstrual hygiene practices. Majority of participants used sanitary 

napkins (98.5%), and (85.9%) showered during menstruation. Moreover, they reported that 

school toilets aren’t clean with poor supply for soap and papers. A statistically significant 

relationship was found between knowledge and age; girls of >14y had adequate knowledge 

comparing with girls of ≤14y. Girls who live in Gaza City had better knowledge and attitudes 

than girls from Khan Yunus and Rafah respectively. 

The results demonstrated that girls of grade eleven have a better menstrual hygiene practices 

than girls from grade ten. Study findings highlighted the need of adolescent girls to have 

accurate and adequate information about menstruation. Hence, a national intervention 

program is needed to increase awareness regarding menstruation among adolescent girls 

especially who are living in the south of Gaza Strip.   
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1 Chapter One 

Introduction  

1.1 Background  

Adolescence is the phase of life between childhood and adulthood, from ages ten to nineteen 

years old. It is a unique stage of human development, as it is considered to begin with puberty 

which includes physical, emotional, cognitive growth, and development (Deshmukh et al, 

2019). The period of adolescence is of particular concern because, in low- and middle-

income settings, myths and socio-cultural restrictions create barriers for adolescents to 

acquire accurate information about menstruation which is a milestone event in a girl's life 

and the beginning of reproductive life (Mohammed & Larsen-Reindorf, 2020). Although the 

occurrence of menstruation is a sign of normal female reproductive functions, it is 

surrounded by a number of myths or misconceptions (Mukherjee et al., 2020) and girls do 

not feel comfortable discussing menstruation with other people in public or even at home 

because it can be a very taboo topic as they remain hesitant to seek help regarding their 

menstrual problems. 

Providing adolescent girls with sufficient information about menstruation before menarche 

may help them see it as a normal occurrence and they are typically expected to learn the 

most about menstruation from their parents and close family members. Chandra-Mouli and 

Patel (2020) in their review reported that girls in majority of the developing countries enter 

puberty with knowledge gaps and mistaken beliefs about menstruation. Most of the time, 

menarche provides a very negative effect on girl’s minds and their attitudes toward 

menstruation have an impact on how hygienically they behave while they are bleeding 

during their period (Kaur R., Kaur K., & Kaur R., 2018). For girls to successfully transition 

out of the difficult time of puberty, their families, particularly their mothers, play a crucial 

role in their education, information transformation, and health practices (Nash et al., 2019). 

Adolescent girls have substantial lacuna in the knowledge towards menstruation and 

menstrual hygiene; it has been reported that 40–45% of adolescent school girls have poor 

knowledge and unsafe hygienic practice regarding their menstrual bleeding (Al Mutairi & 

Jahan, 2021). 
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Menstrual hygiene management (MHM) is an important aspect of reproductive health. It 

refers to the effective management of menstrual bleeding by women and girls, which if not 

handled appropriately can cause several health problems (UNFPA, 2020). It is characterized 

by practices such as the type of absorbent material used and the frequency changed, 

associated body washing, the methods of washing, drying and storing reusable pads. MHM 

practices vary by socio-cultural context, educational background and economic status, and 

there is wide variation between and within countries (Torondel et al., 2018). Inappropriate 

management of menstrual hygiene can result in vaginal thrush, urinary tract infections, 

pelvic inflammatory disorders, unpleasant odor, stained clothing, and eventually 

embarrassment, which negatively impacts on the girl's dignity (Mudi, Pradhan & Meher, 

2023).  

Challenges faced by adolescent girls in low and middle-income countries concerning 

effective menstrual hygiene management include lack of access to clean, effective 

absorbents; inadequate facilities to change, clean, and dispose of absorbents; lack of access 

to soap and water; and lack of privacy (Nnennaya et al., 2021). Globally, at least 500 million 

women and girls lack adequate facilities for menstrual hygiene management and Lack of 

WASH (water, sanitation, and hygiene) in multiple places (World Bank, 2018). Other 

significant barriers as cultural beliefs frequently influence menstrual practices, such as the 

types of materials that girls and women use, their methods for disposing of menstrual waste, 

and their preferences for how and where to wash and dry reusable materials (Schmitt et al., 

2017). Taboos and socio-cultural restrictions are the main factors that hamper menstruation 

and its practices. As a result, adolescent girls are still remaining ignorant of the scientific 

facts and hygienic health practices of menstruation which produces harmful health outcomes 

among young girls (Kumari, 2022).  Family and cultural practices also play significant role 

on adolescent girl’s overall health and well-being.  Lack of support from teachers, teasing 

by peers when accidental menstrual soiling of clothes occurs, poor familial support, limited 

economic resources to purchase supplies, inadequate water, and sanitation facilities at school 

all of these obstacles hinder the improvement of menstrual hygiene practices (Kuhlmann, 

Henry & Wall, 2017). 
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1.2 Problem statement 

Menstruation is considered a private issue, making it difficult to speak about it in public, 

mostly avoided, many girls are not properly prepared especially in a context like Gaza Strip 

(GS). Menstrual hygiene is an inevitable part of a woman's life. Various aspects such as 

physiology, pathology, and psychology of menstruation have been found to associate with 

the health and well-being of women.  The knowledge and attitude toward menstruation and 

menstrual hygiene practice are affected by many factors, including social, cultural, 

economic, and religious background. In the study context and despite the globalization and 

openness that the world is experiencing, the Palestinian society still maintains its identity; 

the occupation may have a role in this; being careful in discussion of reproductive and sexual 

health issues in any session, as these matters are special for adults or married adults. This 

makes it difficult for adolescents to form knowledge or resort to other unreliable sources. 

Since discussing sexuality is a taboo, sufficient knowledge is exceedingly uncommon, and 

frequently ignored. Unmarried girls hardly ever mentioned having access to this kind of 

information. 

 The consequences of inadequate knowledge and poor practice of menstrual hygiene will 

increase the incidence of reproductive tract infection which may result in a significant 

negative impact on a woman’s health including chronic pelvic pain, dysmenorrhea (painful 

periods), and severe cases of infertility (Khanal et al., 2022).. Globally, focusing on the 

health status of adolescent girls in a conflict area is brittle and this contradicts the 

commitment of the Sustainable Development Goals 3 (SDGs) to ensure healthy lives and 

promote well-being for all at all ages. 

According to local research, there is a gap in adolescents’ awareness about menstruation, 

sexual relationships, important danger signs during pregnancy, delivery, and the postpartum 

period and how to stay healthy (Abu Hamad et al., 2017).Very little attention has been paid 

to adolescents; menstrual hygiene and proper self-care play a vital role in their health and 

wellbeing. Therefore, the need for this research is particularly important to add to our 

knowledge the existing level of knowledge, attitudes, and practice toward menstrual hygiene 

among adolescents to develop effective strategic interventions and raise recommendations 

to policymakers for enhancement.  
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1.3 Justification  

The Palestinian community in the GS is already victimized with long term vulnerability 

affecting all sectors, of them the adolescents were drastically influenced. In Gaza, 

adolescents (aged 10-19) comprise 23% of the population, but unlike young children and 

youth, little is known about their specific health status (Abu Hamad et al., 2017). They are 

dealing with a wide range of health issues brought on by the prolonged conflict in Gaza, 

which has been accompanied by a 16-year embargo and suffering (Abu Hamad, Jones & 

Gercama ,2021). However, there are a number of obstacles that prohibit adolescents in Gaza 

from getting SRH services as financial difficulties, trouble accessing services, social reasons 

preventing them from receiving services and being busy/having no time (21%) all 

contributed to the condition not requiring treatment (Abu Hamad et al., 2017). Lack of access 

to education on sexual and reproductive health restricts girls from managing their menstrual 

hygiene thus negatively affecting their physical, psychological, and general quality of life. 

Adolescents are “future” of any geographical area, thus investment in their health is effective 

for long term. 

This study considers the first study that investigate the female adolescent knowledge, attitude 

and practice toward menstruation in GS. Improved menstrual hygienic practices are a very 

important aspect of the health of girls in homes, schools, and the community. As 

aforementioned, this is the first study of its kind to handle this topic. It will add to the 

knowledge about the current situation of the practice of MH. Hence, the results of this study 

will give an evident picture of students’ knowledge about menstrual hygiene practices and 

to what extent school facilities are adequate. The result of the study will help the decision-

maker with better planning, better implementation, guide decisions making and set a strategy 

that improves adolescent health, and improves their awareness and practice to manage their 

menstrual hygiene practice. 

1.4 Study objectives 

1.4.1 General objective 

Is to explore the level of knowledge, attitudes and practices, about menstruation at 

governmental school girl’s in the Gaza Strip as to adopt recommendations to promote 

menstrual hygiene. 
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1.4.2 Specific objectives  

1. To appraise association of sociodemographic characteristics with knowledge and 

attitude toward menstruation among governmental adolescent school girl’s. 

2. To appraise association of sociodemographic characteristics with knowledge, 

attitude and practice of MHM among governmental adolescent school girl’s. 

3. To assess the adequacy of MHM facilities among governmental schools’ girls from 

the adolescent perspective. 

4. To assess the parent’s role during menstruation from adolescent perspective. 

5. To identify sociocultural practices related to menstruation among adolescent girls. 

6. To explore the access and barriers to the use of sanitary pads among adolescent girls. 

1.5 Research questions 

1. What is the level of knowledge about menstruation among the adolescents?  

2. What are the attitudes towards menstruation among the adolescent girls?  

3. What is the current sociocultural practice related to menstruation among the 

adolescent girls? 

4. What is the source of information about menstruation and menstrual hygiene 

practices?  

5. What is the knowledge towards menstrual MHM among the adolescent female?  

6. What are the attitudes towards menstrual MHM among the adolescent female?  

7. What are the practices of female adolescent regarding MHM? 

8. What is the role of Palestinian parents in supporting their daughter during 

menstruation? 

9. What are the barriers to the continuous use of sanitary pads among adolescents in the 

GS? 

10. Are there adequate menstrual hygiene facilities at governmental schools’ girl from 

student    perspective?  

11. Are the female adolescent receive a health education regarding menstruation at 

governmental schools? 
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1.6 Study context  

1.6.1 Demographic context  

The entire area of historical Palestine is about 27,000 square kilometers, Palestine stretches 

from Ras Al Naqoura in the north to Rafah in the south. Palestine is boarded by Lebanon in 

the north, the Gulf of Aqaba in the south, Syria, and Jordan in the east, and Egypt and the 

Mediterranean Sea in the west. Now the state of Palestine comprises the WB and the GS. 

The GS, is a self-governing Palestinian territory, is divided into five governorates: North 

Gaza, Gaza City, Mid Zone, Khan Yunus and Rafah with a total area of 365 square 

kilometers and with a high population density; of 5855 persons per Square km by the end of 

2021 (PCBS, 2022/1) which has many social and service provision implications. Based on 

population estimates prepared by PCBS, there are about 2.17 million Palestinians in the GS 

in mid-2022; of whom 1.10 million males and 1.07 million females (PCBS, 2022/2). Also, 

PCBS indicates that the Palestinian society can be defined as a young one, where persons 

aged less than 14 constituted (38%) of the total population at mid-2022; of whom 36% in 

the WB and 41% in GS, the increase of this age group could be referred to the high fertility 

rate in the Palestinian society (PCBS, 2022/2).  

1.6.2 Adolescent health services in the state of Palestine  

Over the past years, the Palestinian health care system had been developing in dynamic way 

to face the instability of the Palestinian situation. The four major providers of health care 

services in Palestine are: the MOH, UNRWA, Non-Governmental Organizations (NGOs) 

and the private sector.  The Ministry is responsible for a significant portion of health care 

delivery, including SRH (MOH, 2017), and is also the regulator and supervisor of all health 

services. The focus of the health system tends to be reactive and concerned with emergencies 

and physical injuries. 

The Palestinian health care system is generally overstretched due to the multitude of 

challenges imposed by the occupation, the division between Gaza and the WB and 

decreasing budgets. Health services for adolescents are delivered through two healthcare 

sectors: primary care and specialty care involving multiple providers and institutions with 

some providers focusing on specific areas or subpopulations of adolescents. Primary care 

services include routine screenings and checkups, immunization, diet and nutrition, school 

health services and general assessment for disorders and risk factors. While specialty care 
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services focus on specific health needs including areas of chronic illnesses, mental health, 

sexual and reproductive health, oral health, and substance use treatment and prevention. 

Some primary care settings offer specialty health services while some primary care services 

may be available within specialty clinics (PCAH, 2020). Adolescence is also a critical period 

because it is a time when individuals can gain positive health, social behaviors and attitudes 

as well as social, educational and work skills that are all pivotal for personal development 

and learning.  

1.6.3 School health program  

The Ministry of Education is committed to establishing an appropriate school environment 

that provides a safe and healthy learning atmosphere for all members of the school 

community. Also providing health care to build future generations; including vaccinations, 

investigation tests and follow up of pathological conditions in oral and dental health. 

Besides, health education and promotion to enhance healthy lifestyle, personal and public 

hygiene, addiction and smoking, physical exercise and reproductive health. Equally 

important, proper and balanced nutrition for students in schools is an educational and health 

priority.  

1.6.3.1 Sexual and reproductive health in schools  

Comprehensive and age-appropriate education on sexual and reproductive health and rights 

is not provided in schools, although there were manuals developed for training teachers on 

sexual and reproductive health and rights. However, the awareness activities on SRH in 

schools are held in coordination with the MOH; but not in a regular manner. It depends on 

the support provided by partner institutions or according to the request of each particular 

school. 

In the past few years, education on SRH has been incorporated into the school curriculum. 

Also, the MoEHE organized several training courses for teachers on SRH curriculum and 

guidance materials. Nevertheless, it is unclear to what extent this curriculum is followed and 

applied. SRH education in Palestine is a controversial subject circumscribed by political, 

economic, cultural, and religious factors. Furthermore, the absence of sexual and 

reproductive health in school curricula represents a constraint on efforts to raise children’s 

awareness of their rights to protect their bodies and break the silence around sexual 

harassment and rape. 
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1.6.3.2 Socio-economic status  

Most families reside in houses of high population and limited privacy, which has detrimental 

impacts on females and adolescent females. Traditional culture maintains a strong hierarchy 

with a valued dependence over the figurehead, women and girls have limited participation 

in family decisions so they feel less valuable than males. Despite societal taboos are major 

obstacles to informed discussions about sexual and reproductive health issues, particularly 

in relation to young people, Palestinian girls are also vulnerable to child marriage and 

pregnancy, they face considerable pressure from their families to marry early in order to 

uphold ‘honour’ and also to relieve economic hardship. 

Generally, education is highly valued among families across the State of Palestine, this is 

represented by a high percentage of enrollment rate for females (93.86%) in the academic 

year 2020/2021 in the GS  (MoEHE, 2021). In consequence, the literacy rate for persons 

aged 15 years and above among the population is 97.7 % (PCBS, 2021). Schools provide 

one of the only socially approved external locations where Gaza’s girls can begin to imagine 

lives beyond the restrictive boundaries of the household. Schools in the student’s life play 

an essential role in building their skills and developing intelligence that can be utilized to 

achieve their goals in life (Huitt, 2011). 

According to the World Food Program (WFP), GS current economic situation is 

unsustainable, it depends on a consumption economy mainly and not a productive one. The 

internal political division between the Palestinian authorities in the WB and the GS since 

2007, resulted in a split of the Palestinian civil service ad increased the hardships for Gaza’s 

population (OCHA, 2017). Besides the blockade imposed by “Israel occupation” has 

severely impacted movements in and out of the GS especially referred patients for treatment 

abroad. There are stifling living conditions for Gazans as providing basic human needs 

becomes a complicated goal to achieve due to the high rates of poverty and unemployment, 

respectively nearly seven out of ten people are poor, half of the workforce is unemployed, 

and seven out of ten households are food insecure (WFP, 2021). Since 95% of the population 

lacks access to clean water, beyond shortage of energy continues to be a crisis that affects 

practically every area of daily life; a significant negative impact on the accessibility of 

critical services, particularly those related to health and sanitation, the manufacturing and 

agricultural sectors (UNRWA, 2021).  
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1.7 Operational definitions 

Adolescent female (in this study): A girl between the ages of 12 to 17 years old. 

Menstrual hygiene management (MHM): Women and adolescent girls are using a clean 

menstrual management material to absorb or collect menstrual blood, which can be changed 

in privacy as often as necessary for the duration of a menstrual period, using soap and water 

for washing the body as required, and having access to safe and convenient facilities to 

dispose of used menstrual management materials. 

Sanitary napkins (pads): a disposable piece of thick material to absorb menstrual fluid, and 

isolate menstrual fluids from the body. 

Social practices: refers to daily activities performed typically and habitually which adapted 

to the rules of society one live. It is the result from the interaction between the individual 

and the community. 
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2 Chapter Two  

Literature Review  

This chapter is divided into two sections. It begins with conceptual framework which 

discusses the main concepts affecting menstruation among adolescents. The second section 

reviews studies that assess several points as the knowledge, attitudes and practices towards 

menstruation. Besides the discussion of the relationship between sociodemographic factors 

and MH practices. Sociocultural practice related to menstruation aspects is also reviewed. 

2.1 Conceptual framework  

There are main domains affecting menstruation and menstrual hygiene practices among 

adolescents as the following:  

Sociodemographic characteristics: there are some factors have an impact on knowledge, 

attitudes and practicing of menstrual hygiene such as: age, parent education, residency, 

family income, family type and sibling. 

Household environment: how surrounding is supportive for adolescent girl to perform 

hygienic procedures associated with washing, drying, and storing menstrual absorbents. 

Components associated with MHM such as water supply, toilet, handwashing facilities, 

availability, accessibility of disposable sanitary napkins. Existing sociocultural practices 

also have a role in shaping the KAP towards menstrual issues.  

School environment: the researcher will focus on the availability of sanitation, handwashing 

facilities, accessible toilets, water and soap and if privacy, cleanness is ensured. Also, the 

implementation of sexual and reproductive health education classes which include 

scientifically accurate information about human development, anatomy and reproductive 

health, as well as information about menstrual hygiene practices. 
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Figure 2.1:  Conceptual framework diagram 
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2.2 Literature  

This section reviews studies pertinent to menstruation and menstrual hygiene of adolescent 

girls, most of them recently conducted in developing countries. 

2.2.1 Knowledge about menstruation 

Previous studies conducted assessing knowledge about menstruation among adolescent girls 

throughout the world in different regions obtained varied results. Nepal is one of the most 

developing countries in which many studies have been conducted on issues of sexual and 

reproductive health; in a study conducted on 276 teenage girls, varying percentages in the 

level of awareness about MHM were revealed as 67% had fair knowledge while 26% had 

good knowledge and as in the Pakistani study, most of the participants agreed that 

menstruation is a physiological process (Yadav et al, 2017). To develop effective 

interventions to improve menstrual hygiene practices, it is crucial to explore existing 

knowledge of menstrual hygiene practices, generally, girls in LMIC had inadequate 

knowledge about menstruation; hence menarche is a primary motivator for girls to learn 

about menstruation (Coast, Lattof, & Strong, 2019). This is confirmed by the Bengali study’s 

result that adopted mix method approach through focus group discussions and a self-

administered questionnaire to 331 adolescent girls; knowledge score was higher among post-

menarche girls compared with a pre-menarche girl (Shah et al., 2019). The lack of proper 

knowledge about menstruation leads to negative attitude and misconceptions about this 

natural physiological process and may have adverse health effects (Dasgupta & Sarkar, 

2008).  

Furthermore, a cross-sectional study that applied over one hundred adolescent girls revealed 

that the majority of the girls (76%) didn’t know about menstruation before menarche 

(Deshpande et al., 2018). The knowledge about menstruation and the need to manage 

menstruation healthily and effectively is very crucial for women as they spend the maximum 

period of their life managing menstruation which is 32–35 years assuming they attained 

menarche at the age of 13 years and reach menopause by the age of 45–50 years (Ahuja, 

2016).  
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Reports from the East Mediterranean region show that girls learn about menstruation only 

when they begin the first period (Omran & Alhafez, 2006). In a Jordanian study the results 

indicated that 82.4% of responders lacked knowledge of pre-menarcheal menstruation and 

this contributed to unhealthy practices during menstruation (Jarrah & Kamel, 2012). 

Similarly, half (48%) of participated girls did not hear about menstruation until their first 

period began (Sivakami et al., 2019). While in a recent survey conducted among school girls 

showed that 56.4% females were aware about menstruation before attaining menarche plus 

40.3% knew about menstruation only after getting their 1st period (Bhadauria et al., 2021). 

A comparative study conducted in Saudi Arabia reported that 53.4% of girls in government 

schools and 67.9% in private schools have knowledge of menstruation (Karout, 2016). 

2.2.1.1 Source of information  

Perhaps the most important thing we address regarding the awareness of teenage girls about 

the issues of the menstrual cycle is the source of their information. Most of the studies that 

the researcher read unanimously agreed that the mother is the main source for educating their 

daughters about menstruation and menstrual hygiene practices (Dambhare, Wagh, & Dudhe, 

2012; Siabani, Charehjow & Babakhani, 2018; Al Mutairi & Jahan, 2021; Deshpande et al, 

2018; Michael et al., 2020; Samantaray, Mohapatra & Vivekanand, 2020). In some contexts, 

sisters were the next most common source while the roles of teachers and/or health 

professionals as providers of menstrual information ranked them as the least common 

sources compared to female relatives and friends (Chandra-Mouli & Patel, 2020). The role 

of mothers is dominant in a girl's life; as a source of confidence and knowledge in life 

matters, sometimes the older sister takes the place of the mother; according to the data 

obtained from the Indian study that 86.9% of the respondents had received knowledge about 

menstruation from mother while the other obtained information from sisters, friends, 

neighbors (Deshmukh et al., 2019). Data collected from 110 adolescent girls from India 

shows that the majority of girls 75.58% had discussed menstrual problems with someone, 

most commonly with their mothers 38.15% (Dambhare, Wagh, & Dudhe, 2012). 

Although mothers and teachers provide information about the facts of menstruation 

however, they often failed to prepare the girls emotionally as the older women themselves 

have limited knowledge about this physiological process. Existing of awareness about 

menstrual issues among females is strongly correlated with educational status of mothers 

thus leading to good practice of hygiene aspects. Girls most first ask parents then peers, 



14 

sisters, and teachers to obtain information about menstruation (Gumanga & Kwame-Aryee, 

2012), accordingly parents or guardians were the major source (68%), with friends the next 

most reported source (Sivakami et al., 2019). Even so, the most common source of 

information about menstruation for the majority (83%) of the sample girls were friends. 

Media has the ability to increase public knowledge, encourage participation, and provide 

tools for public health promotion. Openly discussing menstruation and menstrual hygiene 

habits on social media, which many teenagers use, through posts and infographics is a useful 

method to educate one another and help lessen stigma associated with menstruation. As a 

result, there is a higher likelihood that young people may develop greater empathy for and 

involvement with menstruators. Menstrual hygiene and autonomy in menstrual management 

were significantly influenced by exposure to the media and the availability of private spaces 

(Malhotra et al, 2016). The media's influence goes beyond simply disseminating 

information; it also progressively molds public opinion, individual beliefs, and even people's 

perceptions of themselves. This has an impact on how people socialize, establish ideologies, 

and think about pressing topics (Parkavi, 2016). According to a study conducted in 

Bangladesh, public service announcements in the mass media are thought to be effective 

tools for raising awareness of women's hygiene practices. Also, mainstream media outlets 

are thought to be more practical than alternative ones for spreading knowledge of women's 

hygiene habits (Rahman et al, 2018). 

2.2.1.2 Knowledge about MHM 

Several researchers have revealed that a large number of adolescent secondary school girls 

possess scanty knowledge regarding the phenomenon. A study of Indian adolescent 

secondary school girls found out that the girls are generally not told anything about 

menstruation not until they experience it (Khanna, Goyal & Bhawsar, 2015). Similarly, the 

degree of personal hygiene and menstrual control were determined to be fairly inadequate; 

majority of the girls 98% thought that women shouldn't take regular baths when they were 

menstruating (Dhingra, Kumar, & Kour, 2009). Afiaz and Biswas (2021) reported that the 

factors influencing modern methods of managing MHM depend on the status of women’s 

education and their access to media. This included the importance of increasing awareness 

and giving accurate information using scientific sources, such as schools, colleges, or health 

team members. 
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 About 500 students participated in the study, their average age was 21.1 ± 7.8 years and 

25.8% of them were from the health colleges. The study shows that the knowledge, attitude, 

and readiness of participants about menstruation were really poor. The majority (73.4%) of 

the participants were not able to correctly recognize why girls get their period. Similarly, the 

percentage of students having a negative attitude about menstruation is 78.4% (370), and 

<23% were defined to be ready before their first menses. The results of the study depict that 

the respondents lack proper knowledge of information relevant to menstrual hygiene 

management (Alharbi et al., 2018). 

2.2.2 Attitudes towards menstruation and MHM  

The topic of menstruation still remains taboo in many countries and discussions of problems 

related to menstruation are treated as shameful. The attitude and behavior towards 

menstruation among girls is influenced by their socio-economic, cultural and religious 

background and moreover their knowledge about menstruation. Many folk beliefs are 

prevailing all over the world regarding menstruation and those beliefs are associated with 

many social and cultural implications. Studies in many different parts of the world and 

cultures reported the existence of different beliefs, for example, changes in diet, bathing, 

social mobility and prohibition from participating in religious activities. In addition to that 

45.0% assume that exercise should be stopped during normal menstruation and 12% they do 

not know (Karout, 2016).    

From different Jordanian districts; a sample of 490 school-age girls (12–18 years) were 

participated in a survey used Self-report instruments [Menstrual Attitude Questionnaire 

(MAQ), and Menstrual Practices Questionnaires (MPQ)]. It was found that menstrual 

attitude and practices were positively correlated. Poor attitude toward menstruation and low 

menstrual practices were significantly associated with inadequate premenstrual preparation. 

There is a need to prepare girls for menstruation before menarche. The role of the schools 

and teachers should be reinforced through formal and well-planned reproductive health 

educators for girls and their mothers (Jarrah & Kamel, 2012).  It is important to note that 

while teachers and family members spoke positively about menstruation to the adolescent 

girls, myths and misconceptions contributed to negative views about menstruation and 

mostly negative attitudes of community members toward menstruating females. A 

phenomenological analysis from Jordan found that adolescent girls considered talking about 

menarche to be “socially unacceptable” and “rude” (Al Omari, Razeq & Fooladi, 2016). 

https://link.springer.com/article/10.1007/s00038-019-01209-0#ref-CR6
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Participants' attitudes on menstruation in Egypt are somewhat in agreement that it is a 

debilitating, annoying and a natural event. Additionally, they concede little that they can 

predict their period and they doubt its effect. The findings showed that those who had 

knowledge of menarche before it occurred had a more positive view regarding menstruation. 

this may consequently affect their knowledge and attitude toward menstruation (Eswi, Helal 

& Elarousy, 2012). Consequently, knowledge that preceded menstruation is one of the 

important factors that affected positively female adolescent’s attitude toward menstruation. 

2.2.3 Practices of MHM 

Menstrual hygiene management (MHM) is an essential aspect of hygiene for women and 

adolescent girls between menarche and menopause. Managing one’s menstrual period 

appropriately is therefore of great importance. The World Health Organization (WHO) and 

United Nations International Children's Emergency Fund (UNICEF) define appropriate 

MHM as the use of clean material to absorb or collect menstrual blood. This also includes 

changing and disposing of the material at will, in private, and without discrimination. As 

necessary for the duration of the menstruation period, using soap and water for washing the 

body as required and having access to facilities to dispose of used menstrual management 

material (Budhathoki et al., 2018). Furthermore, one must have reliable access to appropriate 

facilities to keep themselves desirably clean. 

According to the definition provided above, a sufficient MHM would call for the following 

primary elements: clean absorbents, an appropriate frequency of absorbent replacement 

change, washing the body with soap and water, an adequate disposal method, privacy for 

managing menstruation, and appropriate disposal of used absorbents. Practicing MHM is 

varies around the world according to the religions and cultures of peoples and countries; 

inadequate MHM elements a barrier for females during their period in many countries of the 

European Region. Another issue is the shortage of affordable menstruation supplies. For 

instance, 1 in 10 girls in the United Kingdom, according to a survey conducted by Plan 

International UK in 2017, could not afford menstrual hygiene products, which had an impact 

on their attendance at school. Since then, the nation has taken steps to lower the price of 

these goods (WHO, 2022). Adolescent girls in Pakistan were used sanitary pads (68.6%), 

pads changed 3 times/day (35.2%), and (45.9%) girls were unable to carry out daily activities 

(Mansoori, 2020). In India, a cross-sectional study was done on 160 participants revealed 

that about 65% of women used only sanitary pad and 30% used only cloth pieces, whereas 
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5% used both pad and cloth piece (Santra, 2017). While in Egypt; 90% of students had good 

menstruation hygiene practices and 98.6% of the girls who were chosen for the study used 

disposable sanitary pads (El Meselhy, Salama & El Mawardy, 2020). 

2.2.3.1 Relationship between sociodemographic and MH practices 

Demographic characteristics play an essential role in the female’s knowledge levels and their 

understandings of menstruation issues. It also plays an important role in their beliefs and 

behaviors. The age, parents' education level, residency, sibling, type of family and the 

economic status of the family; all these factors had an impact on one’s awareness and 

practice (Sonowal, Talukdar & Saikia, 2021).Then, girls 16–19 years old were 1.9 times 

more likely to have good menstrual hygiene practices than girls in the 13–15 years age group. 

Also, mothers of high-school girls who had primary, secondary, or college education were 

3.72, 8.54, and 6.78 times more likely to have good menstrual hygiene practices 

(Habtegiorgis etal, 2021).  

Again, it was shown that as girls' ages rose, their bonds with their moms grew weaker; 

nevertheless, the girls whose mothers had college degrees had stronger bonds with their 

mothers (Rana & Jami, 2018). The type of absorbent used and the mother's awareness and 

socioeconomic status were found to be significantly correlated. Hence, increasing mothers' 

education of managing menstrual hygiene can significantly optimize menstrual hygiene 

practice (Sharma & Shekhawat, 2019). 

On the other hand, there was no statistically significant relationship between the mothers’ 

education level and the level of knowledge of the students about pubertal development 

(p>0.05) (İşgüven, Yörük, & Çizmecioğlu, 2015). Teenage girls with literate mothers were 

0.52 times less likely to follow healthy menstrual hygiene and management habits. However, 

the likelihood of practicing good menstrual hygiene was higher in girls whose fathers had 

college degrees and lower in those who had five or more family members (Bhusal, 2020). 

Strong association was seen between respondent’s age and knowledge, statistically 

significant correlation was seen between attitude and participant’s socioeconomic status, 

whereas no significant association was observed between attitude and other 

sociodemographic variables. Furthermore, high correlation was observed between frequency 

of change of soakage material and participant’s age, mother’s literacy status, subject’s 
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marital status, and occupation depicting that respondents whose mothers had secondary or 

higher education had better practices (Goel etal., 2018).  

Much more efforts are needed to curb the misbeliefs and taboos among adolescent 

schoolgirls. It is found that adolescent schoolgirls in both urban and rural areas have poor 

knowledge on menstruation and the practices are often not optimal for proper hygiene so 

menstrual hygiene is an issue needs to be addressed at all levels (Thakre et al, 2011). 

2.2.3.2 Barriers to practice menstrual hygiene 

Globally, at least an estimated 500 million adolescent girls and women are unable to attain 

MH due to their inability to easily access basic menstrual hygiene management essentials 

(World Bank, 2018), one of the most important concepts in the development of personal and 

general hygiene among students through the improvement of WASH facilities in schools, on 

the whole, women and girls may face significant challenges as a result of inadequate WASH 

facilities, particularly in public areas like workplaces, or health centers, struggle to maintain 

their menstrual hygiene in a private, safe, and dignified manner because there aren't any 

separate toilets with doors that can be safely closed, or there aren't any facilities for disposing 

of used sanitary pads or water for hand washing. 

Global literature has shown that menstrual hygiene management is a major problem for 

school going girls as schools lack water sanitation and hygiene facilities, poor puberty 

education, fear, and humiliation from leaking blood which ultimately leads to increased 

absenteeism from school (Sommer, 2010; Vashisht et al., 2018). Limited knowledge about 

MHM  resulted from the society's view of it as something like a secret that should never be 

talked about freely, plus girls having no prior information about periods before they 

menarched. The challenges girls face attempting to manage their menstruation with 

insufficient information about their bodies, a lack of social support and ongoing social and 

hygiene taboos lead to a vicious cycle that affects the health and education of many girls in 

our communities (ARHR, 2022). This prompts the girl to resort to unreliable sources to 

answer her inquiries about period issues. Especially, nowadays where most people have 

internet hence access to the information is plain.  

Girls are more likely than boys to refuse to use the restroom in Palestine, according to the 

UNICEF SoP 2012 and 2016 WASH in Schools KAP research. In addition, one restroom 

serves 42 students in the WB and 71 students in Gaza and one hand washing station serves 

130 students in Gaza and 71 students in the WB (UNICEF, 2016). While the most significant 
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barriers to using sanitary pads in Pakistani society were cost-related, shyness to ask someone 

to buy it from the market, lack of comfort with using sanitary pads, and lack of availability 

and awareness of appropriate materials to implement MHM concepts (Wasan et al., 2022).  

2.2.4 Family role during menstruation:  

The parent’s provide the child with a safe, secure, nurturing, loving, and supportive 

environment, one that allows the children to have a happy and strong relationship with their 

children; this experience allows the adolescence to develop the thought and knowledge 

regarding like morals, manner, and behaviors necessary to become an adolescent building a 

productive contribution to self, family, area, and society (Delgado et al., 2022). Adolescents 

during their puberty will experience many physical and psychological changes that are very 

fast. Shape changes that accompany puberty include changes in cognitive, moral, emotional, 

social as a form of self-development of adolescents (Burnett et al., 2011) Families should 

create conditions that support growth and development of normal adolescent physical, 

psychological and social wellbeing. Based on the results of interviews conducted by 

researchers, the data found that adolescents during puberty undergo sensed a pattern of 

behavior of different family each adolescent, there are teenagers who feel supported, some 

are getting the negative attitude of the family, Perceived family support adolescents during 

puberty underwent a way to understand, advise, allow, meet the needs and teach. Perceived 

negative attitude teen family is a family concern that less, not explain, curb and do not give 

children the right to argue (Triyanto & Iskandar, 2015). 

In particular; communication in mother and daughter relationship plays a vital role in 

determining the kind of attitude and the awareness level of the girl towards menstruation. 

Additionally; mothers are the main source of knowledge for girls according to most global 

literature as shown above. Relations between adolescent girls and their mothers are 

influenced by the emotional fluctuations during adolescence; they affect the consolidation 

of identity and separation; and, can be a source of tension and frustration (Engelhard., 2021). 

Also, it is one such relationship that keeps shifting its nature. As the years go by, certain 

tricky turns do arrive. That’s usually because of the generation gap. So, interactions between 

mothers and their daughters form daughters in the future (Everet, Marks, & Clarke-Mitchell., 

2016).    

Girls in many low- and middle-income countries (LMIC) enter puberty with knowledge gaps 

and misconceptions about menstruation, unprepared to cope with it and unsure of when and 

where to seek help. This is because the adults around them, including parents and teachers, 
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are themselves ill-informed and uncomfortable discussing sexuality. In Gaza, the role of 

family support was also mixed. While some girl respondents sought advice and support from 

family members, others were more reluctant, afraid that their parents might not listen or may 

inadvertently make the problem worse (Samuels, Jones & Abu Hamad, 2017). 

2.2.5 Sociocultural practices during menstruation 

The debate of menstrual hygiene is frequently overshadowed by taboos, social stigmas, and 

sociocultural constraints. All adolescent girls and women go through it naturally as part of 

their biological development, but it is not openly discussed because of unwarranted 

embarrassment and shame. Limited access to facilities and a variety of social and cultural 

taboos and practices have complicated the situation and increased the burden of diseases 

including genital infections and menstruation disorders, which result in missed days of 

school and work (Bhadauria et al, 2021). Although we are in 2023, some restrictions are still 

imposed on our teenage girls during their period, even if it is in a context different from ours, 

as it is in India; all the participated adolescents (100%) avoided attending religious 

places/religious occasions, 53.85% did not enter the kitchen during menstruation, 45.45% 

were not allowed to play outside, 34.27% slept separately, and 23.08% were not allowed to 

touch other family members (Boruah, Hakmaosa & Hajong, 2022). Additionally, a 

descriptive cross-sectional study revealed that participants faced multiple restrictions during 

menstruation like total seclusion (74.6%), wash clothes separately (74.6%), sleep on floor 

(74.6%), restriction on leisure (70.4%), eat out of separate utensils (70.4%), and restriction 

on consumption of food items (49.8%) (Logeswari, Parmar & Suryawanshi, 2021). 

On the other hand, in the same state, a survey of 116 Muslim adolescent females revealed 

that more than half of the participants said they did not touch any male family members or 

friends or any stored food during their periods. During menstruation, some of the girls were 

also seen to avoid particular foods including sour food and onions while sleeping separately, 

engaging in less physical activity, and attending wedding rituals (Samanta & Sarkar, 2022). 

From India, where more than 50% of the girls are faced some restrictions as heavy daily 

activities and attending schools forbidden from attending family events and social festivities 

(Srivastava & Chandra, 2017). These findings are in line with findings of a study on 

menstrual beliefs from Lebanon, 89.5% of women are prohibited from participating in social 

activities, 24% do not depilate, 35.5% will change their eating habits, 22% do not drink cold 

water, 20% believe avoiding vitamin C can prevent amenorrhea, 20% do not touch babies or 

plants, and 19% would not go barefoot (Santina et al., 2013).  
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2.2.6 School environment  

2.2.6.1 Sexual and reproductive health education 

Building capacity for the delivery of sexual and reproductive health services and promoting 

comprehensive sexuality education for adolescents are one of the strategic pillars of the 

United Nations Family Planning Agency since girls aged 15-19 years are twice as likely to 

die during childbirth as women 20 years and above (UNFPA, 2013). Girls are not supposed 

to discuss with others about their periods as it is considered a shameful thing to do. Parents, 

especially the mother, should teach their daughters about sexual and reproductive health 

since they are capable of handling such sensitive issues. Girls who are left to learn about 

sexual matters on their own or through friends have the possibility of receiving false 

information that could harm their moral character. Parents are the best people to teach girls 

since they are aware of what knowledge is appropriate for their children's age. It should not 

be the exclusive responsibility of parents or teachers to teach SR education. It should be done 

by parents, religious leaders, health professionals, family doctors, and older siblings.; when 

Turkish schoolgirls were asked who should provide education about puberty, the majority 

said health professionals (54.4%) compared to families (30.0%) or teachers (5.9%) (İşgüven, 

Yörük, & Çizmecioğlu, 2015). The knowledge of puberty and menstruation increased 

significantly for the entire sample in a study to assess the effectiveness of reproductive health 

education in improving knowledge of and attitudes toward reproductive health in adolescent 

girls in Saudi Arabia before and after the intervention program (P.001) postintervention 

(Tork & Al hosis, 2015). 

According to a recent survey conducted at Al Quds University, students had a fair amount 

of information about sexual education, with female students having less knowledge than 

male students. Furthermore, students claimed that any information provided by family 

members is random and of poor quality, also, it was observed that students from private 

schools had more knowledge about sexual education, indicating a subcultural difference in 

education in Palestinian society, and that students who were extremely religious reported 

less knowledge about sexual education and had a more traditional view of sexuality in 

general (Banat and Dayyeh, 2019). 

The phrase "sex" is still looked upon within our Arab contexts. Hence, the focus remains on 

any educational program that addresses these issues. There is nothing wrong with educating 

students about the female reproductive system's anatomy and physiology as well as the 
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physical and mental changes that occur during puberty. A paper-based self-administered 

questionnaire was filled out by 250 parents from a convenience sample, with an equal 

number of mothers and fathers of adolescent (12-14) years attending two pre-secondary 

institutions in Oman, they reported that while there was some opposition, the majority of 

parents (72.8%) supported school-based comprehensive sexual education (CSE) programs 

that adhered to Islamic regulations of pre-marital sexual activity. With the exception of birth 

control and safer sex, almost all parents agreed that age-appropriate CSE should be taught 

to students between the ages of 10 and 15 and should cover issues that are controversial in 

Omani society (Al Zaabi et al., 2019).  

2.2.6.2 School facilities 

Schools have a crucial role to play in fostering a culture of menstrual health awareness, 

enabling students to use period products safely, and encouraging the initiative among the 

school community. Girls are spent approximately five hours per day in schools, thus it is 

significant to have sufficient facilities for them to practice good hygiene during their 

menstrual cycles; WASH services can benefit health, and human dignity for students (World 

Bank, 2022). Availability of proper facilities is a pre-requisite for creating a healthy 

environment in schools. 

The following are characteristics of schools with sufficient water, sanitation, and hygiene 

(WASH) facilities: an adequate water system that supplies sufficient and safe water, 

particularly for drinking and handwashing; A sufficient number of bathrooms that are 

private, hygienic, safe, and gender- and culture-appropriate; water-use and hand-washing 

stations, some of which are close to toilets; and ongoing hygiene promotion.  

UNICEF has emphasized that multiple Sustainable Development Goals (SDGs) related to 

health, education, gender equality, and water sanitation and hygiene. The SDGs' inclusion 

of WASH at schools (targets 4.a, 6.1, and 6.2) indicates a growing realization of their 

significance as integral parts of "safe, non-violent, inclusive, and effective learning 

environments" and as part of "universal" WASH access, which highlights the value of 

WASH outside of the home (UNICEF, 2022).  

The majority of the girls' menstruation practices are hygienic despite the lack of access to 

WASH facilities. However, for a substantial number of the girls, cramp treatment (64.5%), 

disposal of menstrual wastes (27.7%), sterilization of menstrual materials (31.4%), and 
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changing of menstrual materials (47.5%) were reported to be insufficient, poor, unsanitary, 

and unhealthy. Community-wide sensitization and proper WASH facilities provision are 

needed to fill this gap. It may not be challenging for adolescent girls to maintain good 

menstrual hygiene as suggested by conventional literature if they have adequate access to 

WASH facilities. Religion and culture are sociocultural components that may clarify this 

phenomenon. (Usman et al., 2022). Even though, the majority of secondary school females 

decide to change their menstrual hygiene materials at home. Also, they find it more 

convenient to wash their clothes and other belongings at home, mainly due to the lack of 

places and amenities available at school. Girls are consequently forced to cut back on their 

schooling and job commitments for anything from four to eight days every month 

(Mohammed, Larsen-Reindorf & Awal, 2020). 
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3 Chapter Three 

Methodology 

The chapter presents the methodology of mixed design quantitative and qualitative research 

and data. It illustrates the study design, study population, study setting, and study sampling, 

eligibility criteria, study instrument, data collection procedure and plan for data analysis. 

The analysis includes investigation of reliability and validity of the modified instrument, 

limitation of the study and ethical and administrative approval. 

3.1 Study design 

The study is a combination between quantitative and qualitative methods during the same 

timeframe.  Convergent parallel design was adopted; qualitative and quantitative for were 

collected, analyzed then converged results comparison and interpretations. It is the best fit 

model to meet the study’s objectives in a short time and also to capture different dimensions 

of the same phenomenon (Creswell & Clark, 2017). The quantitative part was a cross-

sectional study on a school-based sample followed using an interviewed questionnaire as it 

allows to study different interesting variables at the same time with a vast collection of data 

(Setia, 2016). The qualitative part was focus group discussion in order to gain more deep 

information about the phenomena under investigation, to expand and validate the quantitative 

findings.     Focusing on social and economic barriers to practice typical menstrual hygiene 

management. 

3.2 Study population 

The population included all adolescent school girl’s in the age group from twelve to 

seventeen years old that represent grades seven till twelve in the governmental schools in 

the GS and who had menstrual flow experience and having least two consecutive menstrual 

cycles within the last 2 months were included in the study. 

3.3 Study setting 

This study was applied to fourteen governmental preparatory and secondary schools. That 

are selected randomly from the seven directorates of the Ministry of Education and Higher 

Education distribution in the GS. The researcher selects two schools from each directorate.  
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3.4 Study duration 

The study has started after having approved the proposal and after obtaining the ethical 

approval from the Helsinki Committee and also from the Ministry of Education and Higher 

Education (MoEHE). A pilot study of 20 participants was conducted in October 2022. Data 

entry was performed at the time of data collection and data was analyzed after completed 

data collection. Focus group discussions were done  in conjunction with collection of 

quantitative data. The study final report was completed in June 2023 Annex (1) describes the 

activities of the research and duration     for each activity. 

3.5 Sampling 

3.5.1 Sampling process and sample size: 

For the quantitative part: multistage sampling. A three-step sampling technique: First, two 

schools from each directorate were selected (one preparatory and one secondary) randomly 

from each educational directorate using lottery method so fourteen schools were randomly 

selected among 160 girl secondary and preparatory schools. Then, the sample size for each 

school was considered proportionally over the selected school. This was based on its 

population coverage (the number of students studying there). In the last stage, female 

students studied in classes 7th and 12th were selected randomly via Excel sheet. We were 

used the traditional formula for calculating the sample size of cross- sectional studies 

(Charan & Biswas, 2013) and an estimated sample size of 385 with a margin of error of 5% 

and a confidence level of 95%. However, considering 20% nonresponse, 50% proportion of 

good menstrual hygiene knowledge, attitude and practice, consequently a sample size of 460 

was considered appropriate as showed in Annex (4). A total of 397 questionnaire were filled 

with a response rate 86%. 

For the -qualitative part: A non- probability purposive sample of students who participated 

in the quantitative part and agreed to participate in the qualitative part were invited to take 

part in the study. The study includes seven to nine students in each group. Around forty-four 

students were participated in the five FGDs. 
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3.6 Eligibility criteria 

3.6.1 Inclusion criteria 

For both qualitative and quantitative parts: Adolescent girls who are enrolled at 

governmental preparatory and secondary schools in the GS and students who had menstrual 

flow experience and having least two consecutive menstrual cycles within the last 2 months 

were included. 

3.6.2 Exclusion criteria 

For both qualitative and quantitative parts: Adolescent girl students who had not menarche 

and enrolled in UNRWA or private schools. In addition to adolescent girls attending primary 

schools. 

3.7 Study instruments 

 For quantitative part: An interviewed questionnaire was conducted to accomplish the 

objectives of this research, thus, exploring the level of knowledge, attitude, and practice of 

adolescents regarding menstruation and menstrual hygiene management concerning their 

relationship with their sociodemographic factors. The study instrument was generated from 

an extensive literature review (Belayneh, Mareg, & Mekuriaw, 2020); (Bhusal, 2020); (Al 

Bayoumi, Diab & Abu Hamad, 2021); (Ha Tal, & Alam, 2022); (Fehintola et al., 2017); 

(Mohammed Gena, 2020); (Sangra et al., 2019). A developed questionnaire in the Annex (5) 

1. Socio-demographic background of students including (age, class, living area, parent 

marital status, mother and father educational level, female sibling, economic status, 

family type). 

2. Source of information  / multiple response was allowed (mother, father, friends, 

school, internet, sisters). 

3. Age at menarche 

4. Feeling at menarche (fear, shock, shame, uncomforted, comforted).   

5. Knowledge about menstruation (9 questions) were measured on three points Likert 

scale (Yes, No, Don’t know). 

6. Knowledge about MHM (6 questions) were measured on three points Likert scale 

(Yes, No, Don’t know). 
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7. Attitudes towards menstruation (10 questions) were measured on five points Likert 

scale (1= strongly disagree, 2= disagree, 3= neutral, 4= agree, 5= strongly agree). 

8. Attitudes towards MHM (5 questions) were measured on five points Likert scale (1= 

strongly disagree, 2= disagree, 3= neutral, 4= agree, 5= strongly agree). 

9. Menstrual hygiene practices (8 questions) including absorbent type, frequency of 

washing genitals, bathing frequency, hygiene materials and disposal method. 

10. Access to sanitary napkins (3 questions) including availability, purchasing in the past 

two months and criteria for choice of absorbent type. 

11. Barriers to use sanitary napkins (7 questions) including Yes, No  

12. Sociocultural practices (8 questions). 

13. Family role during menstruation (6 questions) 

14. Menstrual health education (5 questions) 

15. School facilities (13 questions) were measured on three points Likert scale 

(Yes, No, Don’t know). 

For qualitative part: The main tool for the qualitative part was guiding questions for the 

FGDs that were conducted to complement the quantitative data in order to address the study 

objectives. The guiding questions were established, validated and used under direct 

supervision and coordination with the supervisor. The participants joined by their free will; 

the discussions were recorded. All materials have been saved and accessible only by the 

researcher. Annex (6) shows guiding questions. 

3.8 Pilot study 

Regarding the quantitative part, a pilot study was conducted at governmental primary school. 

A total of 20 questionnaires were done to explore the relevance of the study instrument, 

clearance of items and allow the researcher to train for data collection. This facilitated further 

improvement of the study validity and reliability as the questionnaire was modified. 

However, the pilot wasn’t included in the study. Moreover, interview guide was tested over 

8 adolescent girls in the same school to check language appropriateness and understanding; 

some questions were added or edited. 



28 

3.9 Data collection  

For the quantitative part: the researcher conducted the interviewed questionnaire by face to 

face with the adolescent females. Most of them responded while fourteen participants didn’t 

complete the questionnaire with a response rate (86%). The data collection started in 

November and end in December 2022.  

For the qualitative part: Five FGDs were conducted by the researcher and a qualified 

assistant, each group was 7-9 students encouraged to participate in their experiences. The 

duration of the interview ranged from 90-120 minutes.   The researcher presented herself to 

the students; explained the goals for the research and the importance of their enrollment in 

the research. Open-ended questions are used to allow the participants to tell their stories in 

their own words. The researcher ensured that all the participants agreed to participate 

(informed consent) and emphasized the confidential nature of the discussions. The FGDs 

were recorded to ensure the capture of all information accordingly, the researcher confirmed 

the confidentiality and privacy of the given data. 

3.10 Data entry and analysis 

For the quantitative part: It was done by the researcher to get meaningful information from 

raw data. During data collection, the researcher reviewed the questionnaires continuously 

and before entering them to ensure valid information and correct them immediately if 

required. Regarding quantitative data, data preparation steps include data entry, the questions 

and variables was coded, data cleaning was performed to check illogical values, data 

computing, the data was analyzed by statistical package for social sciences (SPSS) version 

25.  Descriptive statistics was conducted to analyze numerical data which helped to describe 

and summarize data in a meaningful manner, and it helped in calculation of central tendency 

of mean, median, and standard deviation. Inferential statistics included One-way ANOVA 

test or T-test to compare means of numeric variables were done when required to analyze 

data followed by (when significant difference was found), post hoc test to show significant 

different from one another The researcher categorized adolescent girls KAP scores into three 

categories based on the percentage of maximum possible scores: ‘poor’- (0%-50%), ‘fair’ 

(51-75%) or ‘good’ (76-100%) (Sangra et al., 2019), (Ha Tal, & Alam, 2022). For qualitative 

part: the researcher approached thematic analysis method to analyze the transcripts of the 

FGDs (Sundler et al., 2019). The researcher obtained the main findings from the audio 

recordings of the focus group. Thematic analysis will be used to categorize data into codes, 
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subthemes and themes. The data management was started with deep reading of the raw data 

brought from the transcripts. Then, categorization of related ideas, and comparison and 

integration between the quantitative and the qualitative findings were done to create rich 

items for discussion and representation. Maxquda version 10 used to manage qualitative 

data. 

3.11 Scientific rigors: quantitative part  

3.11.1 Reliability 

The reliability of an instrument is the degree of consistency with which it measures the 

attribute it is intended to measure. Pilot was conducted to assure the stability of the 

instrument; retesting was applied over time (two weeks) and the scores obtained are 

compared by calculating a reliability coefficient. One common method to calculate 

reliability is by using Cronbach's Alpha coefficient. The table (3.2) in Annex (7) illustrates 

the reliability of the domains, with a Cronbach's Alpha value of 0.820 for the entire 

questionnaire in the pilot sample, indicating good reliability for the entire questionnaire. 

Then, the data entry was mostly done in the same day of data collection which allowed to 

check the data quality and completion. Re-entry of 5% of the data after finishing data entry 

to assure correct entry procedure and decrease entry errors. 

Moreover, to assess internal validity, the researcher computed the correlation coefficient 

between each item and its corresponding domain. Table 3.3 in Annex (8) displays the 

correlation coefficients for each item within a domain, as well as the total for the 

corresponding domain. In most items, the p-values are less than 0.05, indicating that the 

correlation coefficients are statistically significant at α = 0.05. This suggests that all items 

within each domain are consistent and valid measures of the intended attribute.  

3.11.2 Validity 

- Face validity 

It refers to the smooth form of a questionnaire to be filled, the ease of collecting of data and 

being reviewed by experts. Also, a pilot study was conducted before the actual data 

collection to examine participants responses to the questionnaire and how they understand 

it. That was to enhance the validity of the questionnaire after modifying it to be better 

understood. 
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- Content validity 

It was evaluated by a group of experts to evaluate how well the supposed questions in the 

questionnaire covered the topic of interest and their comments were taken into consideration 

. The content validity will be measured by using the conventional approaches of assessing 

both the item content validity index (I-CVI) and the scale content validity index (S-CVI). 

The I-CVI involves the measurement of the content validity of individual items while the S-

CVI involves measuring the content validity of the overall scale. Nine referees provided their 

comments and rated validity of the questionnaire' items in accordance with their domains. 

The 1-CVI and S-CVI ranged between 0.78 to 1 and 0.89 to 1, respectively This means that 

the questionnaire items are content valid and agreement between raters/referees is not 

coincident as interpreted by k > 0.79. (Annex 10) 

3.12 Scientific rigors: qualitative part 

3.12.1 Trustworthiness 

Lincoln and Guba's four criteria were followed: credibility, confirmability, dependability, 

and transferability to ensure rigor in the current study (Lincoln, Guba, & Publishing, 

1985).Credibility is a measure of the truth value of qualitative research, whether the study’s 

findings are correct and accurate, member check were used to establish credibility. The study 

participants were asked to give their feedback about interpretation, and conclusion.  

Confirmability means that the data is neutral and not influenced by the assumptions of the 

researcher, to achieve it an audit trail was followed that details each step of data analysis and 

summarizing the content of each question during the focus group.   

Dependability is defined as the examination of the process of the study. The study will be 

claimed to be dependable or auditable when another researcher can follow the decision trail 

of the study without contradicting the findings. In this study, auditability is specifically 

achieved through the supervisor who assisted with assessing all methods used in the study. 

Transferability measures to what extent the study’s results are applicable within other 

contexts, circumstances and settings. By providing an elaborative description, which 

provides an adequate detail on the site, participants and procedures used to collect data 

during the study.  
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3.13  Ethical and administrative issues 

The academic approval of the research title was obtained from the school of public health at 

Al-Quds University. The researcher followed the modified international code of ethics 

principles (1975), known as the declaration of Helsinki; an official letter from Helsinki 

committee to conduct this current study was obtained (Annex 2).  Also, an administrative 

approval obtained from the Ministry of Education and Higher Education (MoEHE) (Annex 

3). 

To guarantee participants rights, an informed consent was obtained from parents of students 

younger than 16 years old and another one was obtained from the students of age 16 and 17. 

In addition verbally presented to all respondents indicating that the participation was 

voluntary, and confidentiality was assured for all of them. All data were kept confidential by 

the researcher and were used for study purposes only. By the way, all participants of FGDs 

were asked verbally for their permission to participate in the study (consenting) and to record 

the discussions. 

3.14  Limitations of the study 

1. The study was applied only to the government schools in the GS; not to UNRWA and 

private schools which may influenced the generalizability of results. 

2. Time factor during the focus group discussion with the students, it was recognized that 

some of them weren’t answering and interacting in a comfortable way; even they 

worried that they would miss classes and not have them again. 

3. Topic sensitivity; menstruation is accompanied by a cultural taboo in our community 

thereby hardship was occurred among respondents. 

 

 

 

 



32 

4 Chapter Four 

Results and Discussion  

This chapter presents the main findings of the quantitative and qualitative data collected 

about knowledge, attitudes and practices of adolescent girls in the GS towards menstruation 

and menstrual hygiene management. It represents the results of descriptive statistics relates 

to distribution of the study population. After that, the results of inferential statistics 

concerning the objected relationships of the various factors in relation to menstruation and 

menstrual hygiene would be discussed in order to conclude the major points and results 

excreted from this study. Some comparisons of previous studies result with our results 

regarding the same topics are presented. 

4.1 Distribution of participants according to socio-demographic characteristics  

Table 4.1: Description of participants by sociodemographic data (N=397) 

Variable Sub-categories N % 
Age ≤14  130 32.8 

>14 267 67.2 
Mean= 14.9, Median= 15, St.d= 1.55 

Class  Seventh Grade 43 10.8 
Eighth Grade 36 9.1 
Ninth Grade 47 11.8 
Tenth Grade 129 32.5 

Eleventh Grade 72 18.1 
Twelfth Grade 70 17.6 

Type of school Preparatory 168 42.3 
Secondary 229 57.7 

Governorate North 65 16.4 
Gaza 142 35.8 

Middle 37 9.3 
Khan Yonus 112 28.2 

Rafah 41 10.3 
Parent marital status Divorced 7 1.8 

Married 374 94.2 
One of parent dead 16 4.0 

Mother educational level Less than secondary school 52 13.1 
Secondary school 198 49.9 

University 135 34.0 
Higher studies 12 3.0 

Father educational level Less than secondary school 62 15.6 
Secondary school 166 41.8 

University 138 34.8 
Higher studies 31 7.8 

Female sibling Third or less 193 48.6 
Fourth to sixth  142 35.8 

Above sixth 62 15.6 
Family income Family needs are not always met 153 38.5 

Family needs are sometimes met 217 54.7 
Family needs/luxuries always met 27 6.8 

Family type Nuclear 387 97.5 
Extended 10 2.5 
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The results shown in Table 4.1, indicates that the total number of participants in the study 

was 397,  with response rate of 86% despite of topic sensitivity, all were girls aged from 12-

17 years represented by 7th grade till 12th grade who were selected from their governmental 

schools in the GS randomly; The best place to reach the target sample (adolescent girls) in 

this research is schools. Hence, 168 girls from preparatory (42.3%) and 229 from secondary 

schools (57.7%) were selected randomly. In details, 130 participants (32.8%) were 14 years 

old or less, and 267 participants (67.2%) were older than 14 years old. The average age 

among participants was 14.9±1.55 years. Moreover, the participants age of menarche it was 

(13.11±1.17). 

Also, the table details the distribution of the study sample according to their educational 

level; 43 participants (10.8%) in the seventh grade, 36 participants (9.1%) in the eighth 

grade, 47 participants (11.8%) in the ninth grade, 129 participants (32.5%) from the tenth 

grade, 72 participants (18.1%) from the eleventh grade and 70 participants (17.6%) from the 

twelfth grade. 

The distribution according to participants' residency shows that (16.4%) were from the 

North, (35.8%) were from Gaza city, (9.3%) from the middle, (28.2%) were from Khan 

Younus, and (10.3%) from Rafah.  The marital status of parents, it indicates that the majority 

were married (94.2%), however, only (4%) reported that one of their parents was dead and 

(1.8 %) reported that their parent was divorced.  

In relation to mother and father educational levels were also analyzed, Table 4.1 shows that 

the highest percent (49.9%) was from mothers who were educated to the secondary level, 

this was followed by (37%) for 147 mothers who were holding a bachelor's or higher studies 

degrees, these percentages correspond to what was published by PCBS (2021); that the 

literacy rate among females in the GS was 97.1%. Also, fathers educational level the highest 

percentage (41.8%) who were educated to the secondary level, this was followed by (43%) 

for 169 fathers who were holding a bachelor's or higher studies degree, it is higher than that 

of mothers, this difference is due to some extent to the preference for teaching males over 

females for higher educational levels in our community.  

Table 4.1 shows the female sibling of participants; the majority were ranked in the third, 

second, or first (48.6%) while those who were ranked in the fourth, fifth, or sixth (35.8%), 

the lowest percent for girls were in the seventh order or above (15.6%), previous percentages 
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were fairly consistent with what published by PCBS and UNFPA in (2021); the average 

household size declined to 5.7 in 2020 compared with 6.5 in 2007. 

As for the family income, it was difficult for the participants to determine because of their 

age. So, the researcher preferred to ask it in this way. They answered by (38%) their family 

needs aren’t met always and girls who live in families always provide for their needs and 

luxuries was (6.8%). However, girls who reported that their needs were sometimes met 

(54.7%). Moreover, the vast majority of the study participants (97.5%) came from nuclear 

families, while only a small percentage (2.5%) came from extended families. 

4.2 Qualitative results: 

Regarding the qualitative study, the researcher conducted five FGDs with 44 adolescent girls 

from the selected schools to explore the phenomena under investigation. The age of the 

participants ranged from fourteen to sixteen years old. The duration of the interviews average 

was 60 minutes. According to the researcher. Five themes and eighteen subthemes were 

extracted. It is presented in the table below: 

Table 4.2: Qualitative results 

Theme Subthemes 

Adolescent knowledge about 

menstruation 

Knowledge deficit 

Puberty related knowledge 

Menstrual related symptoms 

False information 

Physiological side related knowledge 

Religion side related knowledge 

Girls reaction Disclosing reaction 

Negative psychological reactions 

Life switched Sense of maturity 

Religious commitment 

Menstrual related practices Lack of family support 

Good hygiene practices 

Seeking information 

Non health related practices 

Health related practices 

School preparedness Menstrual first aid availability 

Lack of educational preparedness 

Lack of hygiene preparedness 
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4.3 Source of information about menstruation 

 

Figure 4.1: Source of information among respondents 

Figure 4.1 showed the distribution of female adolescents' sources of information, out of 397 

the results showed that the most common source of information regarding menstruation 

among the female adolescents in the study was their mothers representing (79.1%) of the 

total sample. Sisters and schools were the second and third most common sources of 

information, with (8.8%), (8.3%) respectively. Friends and the internet were fewer common 

sources with only (2.5%), (1.3%) respectively. Taking into consideration that no one chose 

the father as a source of information and this is logical due to the sensitivity of the topic 

(Abu Hamad, Jones & Gercama, 2021). These findings support the results of other local 

studies (Abu Hamad et al., 2017). Also, Shalabi-Abbas et al (2018) reported that main source 

of information for adolescent girls in Nablus were their mother (68%), in Oman the source 

of knowledge about menstruation for 476 girls (60.2%) was mostly their family (Anwar et 

al., 2018).This might be due to social restrictions; teenage girls prefer to talk about sexuality 

issues like menstruation at their family mostly mothers. In some contexts, sisters were the 

next most common source while the roles of teachers and/or health professionals as providers 

of menstrual information ranked them as the least common sources compared to female 

relatives and friends (Chandra-Mouli & Patel, 2020). However, the results are inconsistent 

with the cross-sectional study conducted in the West Bengal in which friends surpassed 

mothers as the primary source of information (Yasmin et al., 2013). This gap may be caused 

by mothers' low socioeconomic status, which have driven their inhibitions about discussing 

menstruation with their daughters and emphasizing its importance, good hygiene habits. It 

79.1

8.8 8.3
2.5 1.3 0

Mother Sisters School Friends Inrenet Father
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can be concluded that family (mother/ sisters) and school are the main sources of information 

for the girls, and this was probably because adolescent females spend most of their time at 

school and home. 

From the qualitative study, it was clear that the mother is the main player in girl’s life and 

girls indicated feeling happy to have a conversation with their mother about this issue in 

their lives as revealed below:  

“I am the eldest sister. I used to talk with my mother about everything, I want to know 

especially embarrassing topics as the period” (P5, Gaza, 14). 

“My mother is doing anything for me and my sisters, I asked her and she answered 

immediately” (P5, Middle zone, 14). 

“My sisters are older than me, so I know and learned from them about menstrual issues” 

(P1, Rafah, 15). 

4.4 Feeling at menarche among study participants 

 

Figure 4.2: Feeling at menarche among participants 

The majority of adolescent girls participated in the study revealed that fearing is the most 

dominant emotion among the girls (35.8%), as shown in Figure 4.2, followed by shame 

(32.2%), whereas (19.9%) felt shock and (10.8%) of the girls were non-comfortable when 

being at menarche, in contrast only (1.3%) were comfortable at that time. 
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Individuals have different abilities to adapt to changes and the same person might react 

differently to the changes that occur at different times in his or her life (Kwon & Park, 2019). 

Teenage females may have conflicting emotions during menarche, and research from many 

nations reveals a range of both positive and negative sentiments. Our research results show 

congruence with the previously published research in related to the study phenomena, feeling 

of fear and shame were dominant among the study participants, which was similar to the 

study carried out among Jordanian girls (Al Omari, Razeq & Fooladi, 2016) and Brazilian 

girls (Do Amaral, Hardy & Hebling, 2011). The same reaction of scary and shame at 

menarche is present in a previous study (Diaris, Listyowati & Januraga, 2017). Some of the 

negative initial reactions to menarche are worry, feeling odd and confused among Mexican 

adolescents’ girls (Marván & Alcalá-Herrera, 2014), and feeling irritable and embarrassed 

as in Taiwanese girls (Liu, Chen & Peng, 2012). These negative feelings may have been 

generated by the girls as a result of their insufficient equipped with information and their 

lack of correct understanding of the meaning of menstruation. 

From the qualitative study, fearing, shaming, and shock were prevalent among the 

participants when they had menarche as below: 

“I was very afraid for the first time to see such blood coming out of my body, and also 

because my body was not suggesting that I could have my period at this time…” (P3, North, 

16). 

“When I had my period for the first time, I was shocked, so I called my mother and sister” 

(P7, Middle zone, 14). 

“When I got my period for the first time, I was very shy, but at the same time happy”  (P4, 

North, 16). 

Other perceptions expressed by the participants stated that they do not want the period to 

happen because they feel that it is too early and they are still young. 

“I cried a lot about this thing...too early...I feel like I'm still young” (P2, North, 16). 

“I felt myself entering a period of depression because I was young” (P6, North, 16). 

https://link.springer.com/article/10.1007/s00038-019-01209-0#ref-CR6
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“I cried for a long time as there was a dead person in the house... I don't understand 

anything, I'm still too young for these things...sometimes I say that I wish (period) could go 

to someone else” (P5, Gaza, 14). 

“Although I have three sisters who are older than me and they have their period, I did not 

expect to have such an age fourteen because I feel young” (P3, North, 16). 

4.5 Level of knowledge about menstruation among study participants 

Table 4.3: Level of knowledge about menstruation among study participants 

No.  Items 
Yes No 

N % N % 

1 I knew about my period before it 

happened 

237 59.7*  160 40.3 

 
2 The normal age for menstruation for a 

girl to be less than 16 years old 

 313 78.8*  84 21.2 

3 The menstrual cycle is caused by 

hormonal changes in the body 

343  86.4*  54 13.6 

4 The source of menstrual blood is the 

uterus 

 238 59.9* 159  40.1 

 
5 The normal period for menstrual 

bleeding is from 2 to 7 days 

319 80.4* 78  19.6 

6 The normal period between one 

menstrual cycle and another is from 

28 to 31 days 

290  73.0* 107  27.0 

7 A woman stops menstruating during 

pregnancy 

 317 79.8*  80 20.2 

8 Taking a shower on the first day of 

the menstrual cycle is good and does 

not harm one's health 

169 42.6*  228  57.4 

9 You should avoid sports activities 

during the menstrual cycle 

 308  77.6  89  22.4* 

Total Mean ±SD= 64.79±20.59 

*Correct Answer; N: number of subjects 

Table 4.3 summarized the distribution of the study participants according to their responses 

about the level of female adolescents' knowledge regarding menstruation. The level of 

female adolescents' knowledge regarding menstruation was fair (64.79%).  Similar to the 

systemic review results of (Coast, Lattof & Strong, 2019) in which most adolescent girls had 

in adequate knowledge about menstrual items.  According to the results, around (60%) of 

the study sample knows about menstruation before it occurred but there were (40%) of them 

didn’t know. This result contrasts findings from a study among students in Ghana where 

(73.4%) were aware of menstruation before menarche (Ameade & Garti, 2016). This 
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distinction between Palestine and Ghana might be explained by variations between the 

Eastern Mediterranean and African cultures and how families deal with such sensitive 

subjects. In Palestinian households, talking about menstrual difficulties before menarche 

tends to be difficult.  

The highest correct item was '' The menstrual cycle is caused by hormonal changes in the 

body” with a percentage equal (86.4%). This is congruent with the literature in Pakistan, that 

found most of the study participants have good knowledge about the menstrual cycle’s 

etiology as a physiological process and normal natural changes in the body’s hormones 

(Michael et al., 2020). Similar result presented in studies conducted in India and in Nigeria 

(Mamilla & Goundla, 2019) (Fehintola et al, 2017).  

About the source of menstrual blood around (60%) of the study sample answered the uterus, 

however, it corresponds to the study conducted by Sharma et al. (2019). Besides, (80.4%) of 

the study participants showed a correct knowledge about the normal periods for menstrual 

bleeding and their awareness of the normal periods between each menstrual cycle was (73%) 

which is consistent with the Omani survey among adolescent girls that the majority of them 

knew that menses occur once a month (Anwar et al., 2018).  

From the qualitative study and as revealed from the interview’s analysis, some of the 

adolescent students expressed their lack of awareness or previous knowledge about 

menstruation unless they marched and some were aware briefly. As it showed below: 

“I did not have information about her (menstruation), I only heard about her, even though 

I have 3 sisters older than me, but they are married, so they are not in the same house” she 

continues to declare that she received information from her mother after the onset of 

menstruation as she stated: “I did not know anything about it before, after the onset, my 

mother informed me about what is menstruation and taught me how to deal with it and clean 

my body during it” (P7, North, 16). 

“My mother told me briefly about menstrual issues she did not explain to me so when I had 

my first menstrual period. I did not tell her, but I kept hiding from her for a whole day…I 

learned more from my older cousin” (P6, Gaza, 15). 

Another student also stated that she did not hear about it as she said: “I did not know anything 

about it before its onset” (P1, Rafah, 15). 
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During the analysis of the interviews, the researcher found a shortage in the girls' 

understanding of the menstrual cycle. Some of them considered it as an extract of bad blood 

that comes out of the body, and others believed that it was a way to purify the body from 

toxins as it showed below: 

“It is bad blood in the body. The cycle takes it out through this process so that the body 

produces new blood cells” (P7, Gaza, 15). 

“The menstrual cycle is responsible for removing bad blood from the body” (P7, North, 16). 

“Now we all know that gold is forbidden for men, but for women are allowed. One of the 

reasons is that when our period comes, it purifies our body from toxins and gold particles 

that enter our bodies. As for men, gold particles will harm them a lot, because this is why 

the menstrual cycle has many benefits for women’s health.” (P9, Khan Yunus, 15). 

“Infections and inflammations are toxins in the body, so the menstrual cycle cleans these 

harmful things” (P2, Gaza, 14). 

Additionally, there is misinformation among students related to the uterus and eggs; when 

the menstrual cycle is irregular, this means that the uterus is not in a normal state as one girl 

stated “The uterus affects the dates of the menstrual cycle, which means that when there are 

problems, the period becomes irregular” (P6, Rafah, 14). 

Another girl stated that “The uterus and eggs are present in women, not in men, so when a 

married woman stops menstruating, this means that she is pregnant” (P2, Khan Yunus, 15). 

“The eggs in the body are injured and menstrual blood comes out of them, and they are 

renewed so that the woman will be able to bear a fetus…. during menstruation, the possibility 

of carrying a deformed child is high, which is why it is forbidden to do (intercourse) during 

menstruation, so the menstrual cycle when renewed helps to be a healthy child” (P9, Khan 

Yunus, 15). 

Regarding the physiological process that results in menstruation; origin and discharge site 

of menstrual blood, hormonal changes in the body mainly affected menstrual regularity; 

there was fairly good information from the participants. 
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“…..menstrual blood comes and collects in the uterus and descends through the vagina” 

(P7, Gaza, 14). 

“In the girl's body, there are two eggs, one on the right and one on the left, and every month 

one is released” (P4, Middle zone,14) and another girl in the same region stated that “The 

period occurs due to shedding of the uterine wall” (P8, Middle zone,14). 

“There is also a stage in a girl’s life called menopause. When she reaches; her period stops 

it was around the age of 40 to 50 years. (P9, Khan Yunus, 15). 

“The cycle occurs due to hormonal changes in the body” (P3 and P9, North, 16). 

“Sometimes the menstrual cycle is irregular according to the hormones of each person, 

which means that it may stop for two or three months, and it may continue for 15 days to 

compensate for the months in which it stopped…. And when the girl is stressed blood comes 

out” (P9, Khan Yunus, 15). 

When asking the interviewees about time differences in menarche they attributed to the 

hormonal variations within girls as a participant from Khan Yunus at the age of 15 years. 

Another girl stated that “She comes every month and for every girl, according to the girls of 

a week or even 15 days, or less than 7 days, and when we get rid of her, we must take a bath 

and the intention of purification is about us” (P5, Khan Yunus, 15). 

Additionally, adolescent girls consider the menstrual cycle as a sign of maturity of the body 

to perform its functions, such as pregnancy and childbirth. 

“The body undergoes many changes that indicate its maturity, such as breast maturity, hair 

growth, and body length increasing” (P2, North, 16). 

“I felt old and mature. I started talking to adults and they listened to me rather than before” 

(P4, Middle zone, 14). 

“The menstrual cycle is responsible for pregnancy and childbirth that every girl goes 

through, without the period, there is no pregnancy except through fertilization process” (P8, 

Gaza, 14). 
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4.6 Level of knowledge about menstrual hygiene management among study 

participants 

Table 4.4: Level of knowledge about menstrual hygiene management among study 

participants 

No.  Items 
Yes No 

N % N % 

1 MH means that the genital area is clean, 

using sanitary pads and dispose of them 

properly 

 350  88.2*  47  11.8 

2 Maintaining hygiene during the 

menstrual cycle protects against 

infection, and prevents bad smell 

 369  92.9*  28  7.1 

3 Bathing during menstruation is harmful 

to health 

 168  42.3  229  57.7* 

4 The best absorbent for period blood is 

sanitary pads which are not reusable and 

disposable 

 346  87.2*  51  12.8 

5 The genital area should be washed with 

water every time the pad is changed 

 316  79.6*  81  20.4 

6 The sanitary pads must be changed at 

least three times or more daily 

 349  87.9*  48  12.1 

 Total Mean ±SD= 79.62±20.80 

*Correct Answer; N: number of subjects 

Table 4.4 demonstrates that the level of knowledge about menstrual hygiene management 

among the surveyed girls was good (79.6%). Similarly, good knowledge is also found among 

high school students in Indonesia (Balqis, Arya & Ritonga, 2016). It can be clearly seen from 

the results that adolescents’ awareness of MHM is higher than that of menstruation, this can 

be explained by the fact that the concepts of personal hygiene that girls learned from the 

culture of the Islamic religion supported their knowledge about menstrual hygiene. 

Moreover, (88.2%) of the girls agreed about MH meaning, furthermore around (92.9%) 

accepted that MHM protects from infection which congruent with study carried out in Indian 



43 

that showed girl’s aware about the importance of knowledge during menstruation. (Shoor, 

2017).  

Concerning bathing during menstruation; (57.7%) of participants reported that it isn’t 

harmful to health, the same result was reported in (Yadav et al., 2017) and (Shalabi-Abbas 

et al., 2018). Additionally, (87%) of the girls indicate that best absorbent during menses is 

sanitary pads and should be changed at least three times daily, comparable result was found 

that the majority of girls thought that pads should be changed regularly (Deshmukh et al., 

2019). While (79.6%) reported that washing the genital area every time changing pads is 

necessary.  

From the qualitative data, participants showed that they were aware of menstrual hygiene 

aspects either from their mother or teachers, however, they conclude that it is done 

haphazardly on the sidelines of related lessons and is not systematic. As well as the mother 

learned them after the onset of menstruation. 

“The teacher said that we have to change our underwear daily …to remove the body hair 

after each period” (P4, Gaza, 15). 

“Washing is not limited during menstruation; it is all the time” (P6, Gaza, 15). 

"Why aren't dedicated classes on hygiene matters instead of taking advantage of the empty 

classes with math or English classes?” ” (P6, Khan yunus, 15). 

“I heard about menstruation, but I did not have much information on how to manage the 

cleaning during period till I menarched” (P2, North, 16). 
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4.7 Level of attitudes towards menstruation among study participants 

Table 4.5: Level of attitudes towards menstruation among study participants 

N. Item Strongly 

agree 

Agree Neutral Disagree Strongly 

disagree 

Mean Weighted 

mean 

N % N % N % N % N % 

1 Menstruation is 

annoying 
162 40.8 123 31 59 14.9 36 9.1 17 4.3 3.85 77 

2 I see that pain 

during period is 

just an excuse 

32 8.1 44 11.1 46 11.6 106 26.7 169 42.6 2.07 41.4 

3 Menstruation is 

considered a 

state of filth 

74 18.6 81 20.4 67 16.9 82 20.7 93 23.4 2.76 55.2 

4 It is not 

acceptable to 

talk about with 

girlfriends 

109 27.5 115 29 78 19.6 58 14.6 37 9.3 3.52 70.4 

5 When buying 

sanitary pads, 

there should be 

no men in the 

place 

155 39 112 28.2 56 14.1 51 12.8 23 5.8 3.72 74.4 

6 It is 

embarrassing 

when a man in 

the house 

(brother/father...) 

knows about my 

period 

214 53.9 99 24.9 30 7.6 32 8.1 22 5.5 4.04 80.8 

7 During the 

menstrual cycle, 

avoid certain 

food 

99 24.9 135 34 61 15.4 68 17.1 34 8.6 3.41 68.2 

8 During the 

menstrual cycle, 

avoid some 

sporting 

activities 

114 28.7 157 39.5 58 14.6 47 11.8 21 5.3 3.66 73.2 

9 During her 

period, the girl is 

unclean 

44 11.1 50 12.6 50 12.6 111 28 142 35.8 2.23 44.6 

10 

 

During the 

Menstrual cycle, 

going to school 

is not necessary 

39 9.8 21 5.3 40 10.1 118 29.7 179 45.1 1.97 39.4 

 Score Mean   57.80     MD 58      Std 9.84 

Based on the results illustrated in Table 4.5 it points up that the adolescent girls’ attitudes 

towards their menstruation was fair (57.8%). This result consistent with Saudi cross-

sectional study that assess the level of students’ attitude towards menstruation (Alharbi et 

al., 2018). In details, the highest weighted mean (80.8%) is for the item which said “It is 

embarrassing when a man in the house (brother/father...) knows about my period” and this 

reflect the current cultural beliefs in our community. Additionally, it was clear when asking 

girls “It is not acceptable to talk about with girlfriends” and “When buying sanitary pads, 

there should be no men in the place” the relative means were (70.4%) and (74.4%) 
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respectively. These results are consistent with other literature as (Parle & Khatoon, 2019) 

and the qualitative study conducted in Palestinian refugee camps in the WB and Jordan 

revealed that talking about menstruation was considered undesirable and associated with 

embarrassment using the term aib “ عيب” (Ghandour et al., 2022).  

On the other hand, item which said “During the menstrual cycle, avoid certain food” came 

at the relative mean (68.2%) and this corresponds to what Palestinian girls in the WB 

believed that they have to change food quality or quantity during menstruation (Shalabi-

Abbas et al., 2018). Regarding physical activity during menstruation, our result showed that 

(73.2%) of the study participants think of avoiding physical exercise, this result was similar 

to the study carried among Lebanese adolescent girls where they think the exercises will 

increase the risk of bleeding (Santina et al., 2013).   

Different perceptions during the menstrual cycle of the participating girls were extracted 

from the interview’s analysis; one of them concealed the onset of her menstruation as a 

personal event and no one has the right to know as she stated “When I had my period, I did 

not tell any of my family, not even my mother, and I kept this matter hidden for a whole year 

until they know by chance; I think this is a personal matter, and no one has the right to know 

it” (P5, North, 16). 

And another was avoiding talking and hearing about the menstrual cycle out of shyness “In 

family sessions, we are mothers and daughters sitting together talking about these issues, 

but I was avoiding listening and talking that I was young and they shouldn’t talk about it” 

(P5, Gaza, 14). 

When they need sanitary pads and ask from the school, they feel embarrassed as one student 

stated “I went with my friend to ask for a pad, I was ashamed because there were many 

teachers with the counselor in the room” (P8, Gaza, 14). 

“Once my period suddenly occurred and I had a pad with me, which I took from the bag and 

wrapped it so that no one would see it” (P1, Gaza, 14). 

As for the need for a health service, one of the participants said that she felt embarrassed 

when she had to go to the doctor as she stated “My period was not regular, so I went to the 

doctor to check with my mother… the team and the doctor were helpful and welcoming, but 

I felt very embarrassed because I had to uncover my stomach” (P3, Gaza, 14). 
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4.8 Level of attitudes towards menstrual hygiene management among study 

participants 

Table 4.6: Level of attitudes towards menstrual hygiene management among study 

participants 

 Item Strongly 

agree 

Agree Neutral Disagree Strongly 

disagree 

Mean Weighted 

Mean 

N % N % N % N % N % 

1 During the 

menstrual 

cycle, it is 

preferable 

to dry the 

genital area 

with a towel 

after 

showering 

or urinating 

153 38.5 128 32.2 71 17.9 25 6.3 20 5 3.90 78 

2 I believe  

that 

washing 

hands after 

rinsing the 

genital area 

protects 

against 

disease 

220 55.4 127 32 33 8.3 14 3.5 3 8 4.36 87.2 

3 I think just 

washing 

underwear 

with water 

is enough to 

remove 

blood stains 

24 6 14 3.5 25 6.3 105 26.4 229 57.7 1.71 34.2 

4 I think 

drying the 

underwear 

after 

washing it 

inside the 

room is 

enough 

30 7.6 25 6.3 36 9.1 132 33.2 174 43.8 1.96 39.2 

5 It is 

preferable 

to place the 

used pads 

inside a 

plastic bag 

and tie it 

before 

disposing 

225 56.7 129 32.5 21 5.3 8 2 14 3.5 4.35 87 

Score  Mean 83.72   MD 84   Std 11.66 
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Table 4.6 summarized the distribution of the study participants according to their responses 

about their attitude towards MHM. According to the results, attitudes was good (83.72%), 

Contrary to (Boakye-Yiadom, 2018) findings of slim good attitude towards MHM among 

adolescent female students in Ghana. This variation may attribute to religious difference that 

Islamic teachings had greatly influenced the Palestinian girls' attitude towards hygiene and 

“Tahara”. 

It can be clearly seen from these results that level of attitudes is better than that of their 

knowledge about MHM and the highest item was number (2) ''I believe that washing hands 

after rinsing the genital area protects against disease'' with a weighted mean equal to (87.2%), 

followed by item number (5) ''It is preferable to place the used pads inside a plastic bag and 

tie it before disposing" with a weighted mean equal (87%). While the lowest item (3) "I think 

just washing underwear with water is enough to remove blood stains " with a weighted mean 

equal to (34.2%) followed by item was the number (4) "I think drying the underwear after 

washing it inside the room is enough” with a weighted mean equal (39.2%). 

From the qualitative study, homogenous results were extracted as follow: 

“I believe that a girl should be clean and smell sweet during her period and all the time not 

only during menstruation” (P4, Rafah, 16). 

“The girl should be different from the guy, taking more care of herself, her appearance, and 

her hygiene” (P3, Middle, 14). 

“…..for example, washing hands is a very important thing, and at the same time it does not 

require effort, so why not do it”  (P9, Khan Yunus, 15). 

“I change our underwear every day, and I feel that it is not enough. I have to rinse my body 

to feel clean” (P5, Gaza, 14). 
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4.9 Practices of menstrual hygiene management among study participants 

Table 4.7: Practices of menstrual hygiene management among study participants 

Items N=397 % 

1. Which absorbent do you use 

during your period (sanitary 

napkin) 

Sanitary napkin* 391 98.5% 

A new piece of cloth 2 0.5% 

Sometimes a sanitary 

napkin/sometimes a new cloth 

3 0.7% 

An old piece of cloth 1 0.3% 

  N=6  

a. Do you wash the cloth before 

reusing it? 

Yes* 6 100.0% 

No 0 0.0% 

b. What materials do you use for 

washing? 

Soap and water* 6 100.0% 

Only water 0 0.0% 

Soap and Disinfectant 0 0.0% 

c. What place do you use to dry 

reused cloth? 

Open and sunny place* 6 100.0% 

The closed and dark place 0 0.0% 

d. What place do you use to store 

the washed cloth?  

Hidden places inside the bedroom* 6 100.0% 

With other clothes inside the 

bathroom 

0 0.0% 

  N=397  

2. The number of times you 

change the pad per day  

Three or more times daily* 329 82.9% 

Less than three times daily 68 17.1% 

3. Do you wash your genitals 

during your period?  

Yes* 397 100.0% 

No 0 0.0% 

4. How often do you wash your 

genitals? 

Four and more* 281 70.8% 

Less than four 116 29.2% 

5. What materials do you use to 

wash the genitals during the 

menstrual cycle?  

Soap and water* 245 61.7% 

Water only 60 15.1% 

Water-based soap and disinfectant 92 23.2% 

6. Do you shower during 

menstruation?  

Yes* 341 85.9% 

No 56 14.1% 

7. If the answer is yes, how often 

do you shower during 

menstruation? 

At least once a day* 205 51.6% 

Irregular or less than once a day 192 48.4% 

8. I dispose of pads after use by I put it in the basket* 384 96.7% 

I put it on the toilet seat and then 

pour water 

13 3.3% 

*Correct Answer; N: number of subjects   

Table 4.7 presents the distribution of study participants according to their reported practices 

of menstrual hygiene management (MHM). The majority of the participants (98.5%) 

reported using a sanitary napkin during their period as revealed in previously published 
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(Hassan et al., 2023) (Crankshaw, Strauss & Gumede, 2020), (Samantaray, Mohapatra, & 

Vivekanand, 2020). However, a small percentage of participants reported other practices, 

with (0.5%) using a new piece of cloth, (0.7%) using both a sanitary napkin and a new cloth 

at different times, and (0.3%) using an old piece of cloth. Those six participants; were 

washing the cloth before reusing it by water and soap, also, they using an open and sunny 

place to dry reused cloth and using hidden places inside the bedroom to store the washed 

cloth during menstruation. Although (98.5%) of our respondents were using sanitary pads or 

napkins as an adsorbent material. This finding is against to another study conducted in India 

(Dasgupta & Sarkar, 2008), whereby an under usage of napkins due to high cost and to some 

extent ignorance dissuaded the study population from using the menstrual absorbents 

available in the market. A possible explanation of this difference is the long gap between the 

two studies and since then much has evolved in terms of knowledge dissemination 

(especially the evolution of social media). Besides that, participants of the Indian study 

belonged to a rural setting. 

The results indicate that (82.9%) of the participants have changing their pads three or more 

times daily. Besides that (70.8%) of the girls had washing their genitals four or more times 

daily during their period, when participants being asked about the materials, they use to wash 

their genitals during their menstrual cycle they answered use soap and water (61.7%), which 

is the recommended method. All these results are consistent with the findings of (Felleke & 

Gerada, 2020). 

The survey asked participants whether they shower during menstruation, and 341 

participants (85.9%) answered: "yes" while 56 participants (14.1%) answered "no". Out of 

397 participants, (51.6%) answered that they shower at least once a day. Equivalently 

Yaliwal et al (2020) reported that majority of participated adolescent girls have bathing 

during menstruation. 

In terms of the disposal of pads after use, no participant answered that they bury them under 

the soil or throw it in open spaces, while 384 (96.7%) dispose of their pads by putting them 

in the basket. Similar to that (94%) of respondents in the WB; particularly Nablus had a 

proper way of disposing of dirty pads (Shalabi-Abbas et al., 2018). In the current study, 

sadly, there is (3.3%) of the surveyed girls putting it in the toilet seat and then pour water. 
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In regard to menstrual hygiene practices groups discussion; many respondents expressed a 

positive practice during their menstrual cycle. Discussion takes a place to review the 

practices they do, in terms of the type of absorbent they use, the number of changes per day, 

take a shower and disposal method of used pads. As it showed below: 

“I used sanitary pads; I send my little brother to buy when needed” (P6, Khan Yunus, 15). 

When another student was asked about cloth pieces; she answered “Not all sanitary pads 

are good, some of them are rough, and no problem if one uses cloth” (P7, Rafah, 14). 

“I take a shower, but my mother says that it can be interrupted, and it really happens like 

this, because when I take a shower instead of a week, it becomes 5 days, although I keep 

taking a shower during menses” (P2, Gaza, 16).  

“I wrapped the towel in a package and threw it in the basket” (P2, North, 16). While another 

girl from the same group stated “We put the towel in one bag in the bathroom, and when the 

days of the period are over, we throw it away once” (P5, North, 16). 

“I change the pad 3 times a day and during heavy days I change it more” (P5, Gaza, 14).  

“The underwear from the period was washed them immediately away from the rest of other 

clothes” (P4, Middle zone, 14). 

4.10  Accessibility to sanitary napkins 

According to the accessibility to sanitary napkins by adolescent girls participated in the 

study; (N= 337, 84.9%) of girls reported that sanitary napkins are available around their 

homes, comparable to the results of a survey conducted in Ethiopia among adolescent girls 

that most respondents reported accessibility and availability of sanitary pads in the markets 

(Shumie,& Mengie, 2022). While in the current study (N= 18 ,4.5%) said that unavailable 

and (N= 42, 10.6%) they don’t know. Equally important when asked about what depends on 

their choice of the type of sanitary napkins; they considered comfortability was the basic 

criterion (N= 312, 78.6%) then they confirmed about the safety (N= 33, 8.3%), the cost (N= 

27, 6.8%) and the availability of absorbent type (N=25, 6.3%). Also, there were (N= 354, 

89.2%) of the adolescent girls bought sanitary napkins during the preceding two months 

from filling questionnaire. The other participant may have sanitary napkins previously.  
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4.11  Barriers to use sanitary napkins among study participants 

Of the 397 study participants; six participants were faced some hindrances for using sanitary 

napkins as parent refusing, shaming from seller or others in site of  purchasing, cost, 

accessibility, allergy problems so they preferred to use cloth for more comfortability. These 

results of six participants aren’t significant to be investigated in our context. However, in a 

similar context, Lebanon it was estimated that 66% of adolescent Lebanese girls cannot 

afford menstrual products to manage their menstrual cycle (Sacca et al, 2023) as the country 

sinks deeper into economic turmoil and healthcare devastation. In other different country in 

the world such as India; when asking adolescent girls about using sanitary napkins, the vast 

majority of girls chose cloth items over sanitary napkins as menstrual absorbents. 

Apparently, they avoided using the menstrual absorbents available on the market due to 

poverty, the high cost of disposable sanitary pads, and to some extent illiteracy  (Sultan & 

Sahu, 2017). 

4.12  Sociocultural practices among study participants 

Table 4.8: Sociocultural practices among study participants 

 
Item 

Yes No 

N % N % 

1 Bathing during the first day of your period 241 60.7 156 39.3 

2 Comb your hair during your period 370 93.2 27 6.8 

 3 Cut your nails during your period 298 75.1 99 24.9 

4 Telling friends about your period dates 101 25.4 296 74.6 

5 Drink warm drinks 354 89.2 43 10.8 

6 Entering the kitchen during your period 335 84.4 62 15.6 

7 Going out and making visits during your 

period 

287 72.3 110 27.7 

8 You wash your clothes separately from the 

clothes of the rest of the household 

298 75.1 99 24.9 

Score Mean 71.91   MD 75   Std15.81 

The results shown in Table 4.8, infer that (71.91%) of adolescent girls perform some of 

sociocultural practices without restrictions, (93.2%) of the girls combing their hair. In 

regards to cutting nails (24.9%) of the girls don’t cut their nails. However, (74.6%) of 

adolescent girls didn’t telling their friends about menstrual dates, identical result was 



52 

obtained from a university female in the WB (Hassan et al., 2023).  As common in our 

culture, (89.2%) were drinking warm drinks as herbal tea similar to (Shalabi-Abbas et al., 

2018). In contrast, (84.4%) were allowed to enter the kitchen while (15.6%) weren’t 

allowed and (72.3%) of the adolescents making visits without restrictions, furthermore, 

around (75%) washing their clothes separately from the clothes of the rest of the household. 

From the qualitative study, most of participants in the interviews approved the 

mentioned social practices and do them without any restrictions, while three girls 

don’t. 

“I don't comb my hair because it's falling out a lot and no hair comes out instead” (P6, 

Rafah, 16). 

“It is not permissible to cut our nails because they do not grow long after that” (P7, Middle 

zone, 14). 

“We are forbidden to put our hands in collective food; every girl eats from her plate only” 

(P6, Rafah, 16). 

One of the students stated that social visits were also affected; restrictions to sleep outside 

home with relatives, especially those who had male young “I used to go to sleep at my aunt's 

house now it is forbidden” (P4, Middle zone,14). 

Most of the participants added other restrictions and the changes that occurred in their lives 

after their period. They were dissatisfied with it and resentful because they were other than 

what they used to do before. Generally, families in Gaza impose restrictions on their 

daughters at the onset of puberty, such that girls stop playing outside the house, reduce 

contact with male cousins and wear hijab. 

“I used to play in the street with all the kids, but my mother told me, if you want to play, go 

and wear a hijab, and I am ashamed, so I don't go anymore” (P9, Middle zone,14). 

Another student stated “In the past, we used to play in the street, boys and girls, now we sit 

at the door talking in a low voice and we don't laugh a lot” (P3, North, 16). 

Also, student no. 8 from Gaza at age fourteen stated “I used to play with my cousins, but 

now I'm ashamed to play with them” (P8, Gaza, 14). 
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Regarding the style of clothes, they reported that after menarche they choose their clothes 

carefully to  

“I wear a blouse and a jacket over it, so that if it leaks, it won't show from the outside” (P10, 

Khan Yunus, 15). 

“When I buy clothes from the market, I choose them that are wide, long, and dark in color” 

(P5, Khan Yunus, 15). 

“During the days of the menstrual cycle, I am afraid to wear short clothes for fear that 

they will be imprinted on them (P3, North, 16). 

Regarding religious commitment; majority of the students during the interviews stated that 

the thing which changed the most after the onset of menstruation was their wearing of the 

“hijab”. Among them are those who wore it while they are forced because they feel 

themselves young and do not want to be responsible, and others wore it as a commitment to 

the instructions of the “Islamic religion” and they are satisfied. 

“I didn't want to wear a hijab though Baba sat with and told me about the hijab. He told me 

that he does not want me to wear the hijab at this age (14 years old), but we live with people 

and we are not alone and their words are ruthless and they will say bad things about you” 

(P5, Khan Yunus, 15). 

“I didn't want him because everything would be calculated on me and responsible for my 

actions” (P6, Gaza, 14). 

“I didn't like it because I'm young and I don’t want to wear hijab, but they say it's forbidden. 

You have to hijab the first time your period comes” (P8, Middle zone,14). 

“My mother brought me all kinds and colors of shawls. I did not want to wear them because 

I had cut my new hair and was happy with it, but I wore it” (P2, North, 16). 

“When I got my period, I was happy because I wanted to wear the hijab and become an 

adult, and I am already convinced of it, and no one forced me to do it” (P2, Rafah, 15). 
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4.13  Family role regarding menstruation among study participants 

Table 4.9: Family role regarding menstruation among study participants 

 Item Yes No 

N % N % 

1 Sanitary pads are always provided by my 

parents 

391 98.5 6 1.5 

2 Soap is provided for permanent cleaning 388 97.7 9 2.3 

3 Provide analgesics or warm drinks 322 81.1 75 18.9 

4 They understand mood changes 302 76.1 95 23.9 

5 They give you priority to use the bathroom 365 91.9 32 8.1 

6 They allow you to sleep and rest when you 

want 

330 83.1 67 16.9 

Score Mean 88.06   MD 100   Std 17.56 

The total family role regarding menstrual issues among female adolescents is reported to be 

(88.06%) based on the results presented in the table (4.9). The results indicate a high level 

of support from the family, as evidenced by the high percentages of positive responses across 

various indicators. The same result was found by (Kurnia, Krisnana, & Zikriani, 2019). 

However, limited support was found in the community-based survey in India, girls reported 

being isolated during menstruation from their family members (Arumugam et al., 2014). 

This variation in the results may explained by the setting of Indian study in rural region 

indicating low socioeconomic status. 

For instance, (98.5%) of respondents reported that sanitary pads are always provided by their 

parents, highlighting a proactive approach to meeting their menstrual needs. Furthermore, 

(97.7%) indicated that soap is provided for permanent cleaning, emphasizing the family's 

recognition of the importance of maintaining proper hygiene during menstruation. A 

significant proportion of participants reported that they were given priority to use the 

bathroom (91.9%), indicating a supportive environment where their needs are respected.  

The results also suggest that the family acknowledges the physical and emotional challenges 

associated with menstruation. Approximately (83.1%) of participants reported being allowed 

to sleep and rest when they wanted, indicating an understanding of the need for rest during 
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this time. Additionally, (81.1%) reported that analgesics or warm drinks are provided, 

indicating a recognition of the potential discomfort and pain experienced during 

menstruation. Equivalent to the finding among the adolescent girls in Nablus (Shalabi-Abbas 

et al., 2018). Lastly, the findings indicate a positive trend in the family's understanding of 

the emotional changes that accompany menstruation. Approximately (76.1%) of participants 

reported that their families understand their mood changes, suggesting an empathetic 

approach toward addressing emotional well-being during menstruation.  

From the qualitative analysis, participant girls complained about the poor of family support 

for them prior to the prepubertal period, especially the mother, as she is the closest source 

for her daughter. From their point of view; there was insufficient information about this stage 

and preparing them psychologically for the changes that occur during it as a form of support. 

“I did not know anything about adolescence and menstruation, and my mother never 

informed me that I was young. But I used to see my older sister and learn from her 

experience” (P3, Khan Yunus, 15).   

"Of course, my mother was the one who taught me this and told me how to behave....The first 

time I had my period, my mother bought sanitary pads and told me to take one pad for school 

and other for putting it now and taught me how to put it because I didn't know.... Mama 

always made me aware" (P5, Gaza, 14). 

“In my opinion, the mother should tell her daughter early, not waiting when she becomes an 

adult, that is, when she is in the fifth grade, or before because when the school is late when 

they teach us, so it is possible that the girl went through the experience” (P7, Khan Yunus, 

15). 

“Once I heard my father say to my mother when she asked him to buy sanitary pads: I don’t 

have to keep buying pads; cut out of the cloth and use it” (P5, Rafah, 16). 
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4.14  Menstrual health education at schools 

Table 4.10: Menstrual health education  

 Item Yes No 

N % N % 

1 Have you received information about 

scientific concepts of menstruation? 

286 72 111 28 

2 Have you received information about 

menstrual hygiene? 

310 78.1 87 21.9 

3 Have you received information about 

physiological/physical changes prior to 

menstruation? 

285 71.8 112 28.2 

4 Have you received information about 

harmful consequences for 

noncompliance to MH practices? 

286 72 111 28 

5 Have you received information about 

harmful consequences for using 

absorbents other than sanitary pads? 

142 35.8 255 64.2 

Score Mean 65.94 MD 60 Std 27.68 

The score of menstrual health education from student’s perspective reveals varying levels of 

information they received across different aspects as showed in Table 4.10. it indicates an 

overall score of (65.94%). Based on the results provided; (78.1%) of participants reported 

receiving information about menstrual hygiene. In terms of scientific concepts of 

menstruation, (72%) of respondents reported receiving information in this area. This 

suggests that a significant portion of individuals have been educated about the physiological 

processes and biological aspects associated with menstruation. Similarly, (72%) of 

participants reported receiving information about the harmful consequences of 

noncompliance with menstrual hygiene practices. This demonstrates an understanding of the 

potential risks and health implications associated with inadequate menstrual hygiene.  

In concern to the awareness of physiological or physical changes prior to menstruation, 

(71.8%) of respondents indicated receiving information in this regard. This suggests that a 

considerable number of individuals have been educated about the premenstrual symptoms 

and bodily changes that commonly occur before menstruation. However, when it comes to 

information about the harmful consequences of using absorbents other than sanitary pads, 
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the percentage drops significantly to (35.8%). This indicates a lower level of awareness 

among the respondents regarding the potential risks or adverse effects of using alternative 

menstrual absorbents. 

From the qualitative data; menstrual health education is highly valued among the 

participants. Although Gazan schools now teach students about sexual and reproductive 

health, including menstruation in the seventh grade (or 13 years old) are the first to learn 

about menstruation, Indeed, majority of the students declared that there is no comprehensive 

explanation with scant information about menstruation and menstrual hygiene issues and 

they aren’t satisfied from the role of their schools. 

 “At school, they don't tell us in details, but there is a general explanation from the book” 

(P3, Gaza, 14). 

“…they rarely talk about such topics, but the science teacher talks scantly and from 

biological vision only” (P6, Gaza, 14). 

“When the teacher is talking about puberty and menstruation, she is quick and wants to 

follow the curriculum” (P7, Middle zone,14). 

“In the seventh grade, they tell us that one of the signs of puberty for girls is menstruation, 

without any other details. Then, in the tenth grade, they explain it to us, and this is too late, 

because many girls have reached puberty” (P9, Khan Yunus, 15). 

“We did not study about menstrual hygiene. Only biology teaches information about the 

menses, but hygiene does not” (P5, Khan Yunus, 15). 

"Sometimes they talk during the school radio with some messages about personal hygiene, 

but I think that is something shouldn’t said as well, so we do not care about.. Only this 

waste of time!” (P5, Rafah, 15). 
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Furthermore, the interviewed students preferred establishing an educational session about 

the menstrual cycle and puberty away from the curriculum. One participant agreed on the 

need for an educational curriculum on puberty, detailing hygiene issues during the menstrual 

cycle as she stated “They have to give us educational lessons; we have girls in the class 

whose mothers are not educated. They don’t know enough to take care of themselves” (P2, 

Khan Yunus, 15). 

4.15  Schools facilities sanitation from students’ perspective  

Table 4.11: Schools facilities sanitation from students’ perspective  

 Item Yes No Don’t know 

N % N % N % 

1 There are toilets in the school 377 95 11 2.8 9 2.3 

2 Toilets have lockable doors 341 85.9 28 7.1 28 7.1 

3 Toilets are clean 103 25.9 241 60.7 53 13.4 

4 There are baskets in the toilets 256 64.5 84 21.2 57 14.4 

5 There are handwashing stations 357 89.9 23 5.8 17 4.3 

6 Water is always available in the 

bathroom 

252 63.5 99 24.9 46 11.6 

7 Soap is always available in the 

bathroom 

111 28 217 54.7 69 17.4 

8 Toilet paper is always around 5 1.3 312 78.6 80 20.2 

9 I can go to the bathroom easily 198 49.9 159 40.1 40 10.1 

10 There is enough time in break to 

go to the bathroom 

208 52.4 137 34.5 52 13.1 

11 The school has sanitary pads in 

case of a sudden bleeding 

147 37 124 31.2 126 31.7 

12 You are allowed to leave the 

class if you have heavy bleeding 

260 65.5 43 10.8 94 23.7 

13 The number of toilets in the 

school is proportional for the 

number of students 

169 42.6 129 32.5 99 24.9 

Score Mean 53.94   MD 53.84   Std 21.21 
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The total score for school facilities regarding menstrual hygiene management (MHM) from 

the study participants perspectives reported as (53.94%), based on the results provided in 

Table 4.11. The table includes various items that reflect the availability and adequacy of 

facilities in schools to support MHM. Among these items, the highest percentage was 

observed for the statement "There are toilets in the school" with (95%) agreement. This 

indicates that the majority of respondents reported the presence of toilets in their schools, 

which is a crucial requirement for managing menstrual hygiene. Furthermore, (89.9%) of 

participants indicated the availability of handwashing stations in schools, emphasizing the 

importance of promoting personal hygiene practices beyond just toilet facilities. The results 

also suggest that (85.9%) of respondents reported that toilets have lockable doors, which is 

essential for ensuring privacy and security during for students. 

Regarding specific needs related to menstruation, (65.5%) of participants reported being 

allowed to leave the class if they have heavy bleeding. This indicates a level of flexibility 

and understanding from the school staff regarding the challenges faced by students during 

menstruation. Additionally, (64.5%) of respondents reported the presence of baskets in the 

toilets, suggesting the availability of proper waste disposal mechanisms. For instance, 

(52.4%) of participants reported having enough time during breaks to go to the bathroom, 

indicating that a significant portion of students may feel rushed or have limited opportunities 

to manage their menstrual hygiene needs. Similarly, (49.9%) reported being able to easily 

access the bathroom, indicating that some students may face difficulties or obstacles in 

reaching the facilities.  

Other areas that require attention include the proportionality of toilets for the number of 

students (42.6%), availability of sanitary pads in cases of sudden bleeding (37%), presence 

of soap in the bathroom (28%), cleanliness of toilets (25.9%), and availability of toilet paper 

only (1.3%). These results are similar to El Zobeidi R. (2014) findings; that (81.6%) of 

surveyed students indicate absence of cleaning materials. Even so, in Nablus (60%) reported 

the availability of soap and water in school toilets (Shalabi-Abbas,  et al., 2018). All these 

findings highlight areas where improvements in infrastructure, resources, and maintenance 

are needed to better support MHM in schools.  

From the qualitative data, the researcher found that most participant students were 

unsatisfied from their school hygienic facilities; they listed the following complaints: 
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The lack of cleanliness in the bathrooms and avoid using them 

“The bathroom is so disgusting that you can't stand it  I ask the teacher to go to their toilet”  

(P7, Khan Yunus, 15). 

“I try and endure not to use the school bathroom because it is so disgusting” (P6, Gaza, 14). 

Two participants attributed the lack of cleanliness of the school bathrooms to the students 

behavior, as they are responsible for the cleanliness of their school and the preservation of 

its property as she stated “….the bathroom is not clean at all because the girls do not clean 

it after using it”(P1, Gaza, 14) and the other stated “Girls are the ones who dirty the school 

bathrooms, because many times I see the used sanitary pads thrown on the floor”( P3, North, 

16). 

No privacy  

“…. the door does not close properly” (P6, North, 16).  

Lack for source of water however, Availability of water, sanitation and hygiene at schools 

is critical to create a healthy environment for students 

“There is no bidet or broken in the toilet seat” (P1, Rafah, 14). 

“Most of the time the water tap is broken and not working” (P3, Gaza,14). 

Poor supplies of hygienic material  

“At the beginning of the school year there was soap in the bathroom after that it was not 

there” (P7, Khan Yunus, 15). 

“There are no tissues or soap, even water sometimes it is and sometimes not” (P4, Rafah, 

15). 

Menstrual first aid availability at schools were also discussed during the meetings from the 

student's point of view. Some of them complained about the lack of sanitary pads and poor 

understanding from the school staff about menstrual issues.  As one student stated that she 

didn’t get a pad during school hours: “once I had my period suddenly, and I did not have a 

towel with me, so I went down to the counselor to ask for a towel, but there is no….I went to 
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the director to call my parents to get me a towel.. she told me to wait until the end of school, 

and after a discussion, she agreed to call to go home” (P3, North, 16). 

Another student said: “There is no sanitary pads in my school.. I asked for one, they told me 

to buy from the canteen, but the seller was a male!” (P5, North, 16). 

Another student confirmed as she stated “the school does not provide anything for the 

students. It is difficult for us to go to the bathroom, even sanitary pads that are not provided 

for us” (P1, Khan Yunus, 15). 

"Once, I told the teacher, I want to go to the counselor, but she didn't agree…I told her, I 

want to go to the bathroom, also no…..I was embarrassed to tell her why; although she 

should understand me” (P5, Khan Yunus, 15). 

Nevertheless, other participants expressed availability of supplies in their schools in terms 

of the presence of sanitary pads or painkillers, but the defect was in their lack of awareness 

of their availability. Also, there was confusion among them about a focal point that they 

would turn to when needed. 

“When I had my period, I was pain, I asked the health teacher for analgesic and she gave 

me” (P8, Middle zone,14). 

“Now I know that there are sanitary pads at the educational counselor” (P5, Gaza, 14) and 

another student from the same school stated “Once I went with my friend and asked the 

counselor for a pad; that was the first time I knew that there were pads in the school. Before 

that, I needed a pad but I used toilet paper instead” (P8, Gaza, 14). 

“Our school always provide sanitary pads” (P6, Middle zone,14). 
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4.16  Distribution of Knowledge, attitudes, and practice scores among study 

participants 

Table 4.12: Distribution of knowledge, attitudes, and practice scores among study 

participants 

Variables Knowledge scores N %£ 

Knowledge about 

menstruation 

Good 147 37.0% 

Fair 132 33.2% 

Poor 118 29.8% 

Knowledge about MHM Good 273 68.8% 

Fair 79 19.9% 

Poor 45 11.3% 

Attitudes towards 

menstruation 

Good 17 4.3% 

Fair 251 63.2% 

Poor 129 32.5% 

Attitudes towards MHM Good 321 80.9% 

Fair 73 18.3% 

Poor 3 0.8% 

Practice MHM Good 212 53.4% 

Fair 166 41.8% 

Poor 19 4.8% 

N: number of subjects; SD: standard deviation; Min: minimum; Max: maximum; £Maximum score of 

mean = 100 points; We categorized adolescent girls' KAP scores into three categories based on the 

percentage of maximum possible scores: poor-(0%-50%), fair (51-75%) or good (76-100%). 

Table 4.12 represents the distribution of participants across different levels of knowledge, 

attitudes, and practice related to menstruation and menstrual hygiene management (MHM). 

In terms of knowledge about menstruation, the participants fell into the categories of good, 

fair, and poor knowledge, with percentages of 37.0%, 33.2%, and 29.8% respectively. This 

result was contrasts to the Ethiopian study that 68.3% of adolescent school girls had poor 

knowledge regarding menstrual bleeding (Belayneh & Mekuriaw, 2019). The possible 

explanation for this discrepancy might be the difference in the educational level of the 

mothers of the participants, so that most of them are illiterate 35%, in contrast to the mothers 

of the participants in the current study, most of whom are educated. In addition, the sample 

size is half the size of the Ethiopian study sample. 
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 When it comes to knowledge about MHM, a higher percentage of participants reported 

having good knowledge (68.8%). This is in agreement with a study done in Central Ethiopia 

revealed that majority of 415 adolescents had good overall knowledge about MHM (Bulto, 

2021). In contrast to the finding of (Yadav et al., 2017) where only 26.4% of the Nepali 

participants had good knowledge on menstrual hygiene management. As the Nepali study 

where conveyed in a rural context other than the current study. Additionally, (19.9%) of the 

girls had fair knowledge and (11.3%) had poor knowledge. This indicates a relatively higher 

level of understanding and awareness regarding MHM among the participants. 

Regarding attitudes towards menstruation, a small proportion of participants (4.3%) 

expressed a good attitude, while a larger percentage had a fair attitude (63.2%) and a 

significant portion had a poor attitude (32.5%). In terms of attitudes towards MHM, the 

majority of participants (80.9%) exhibited a good attitude, indicating a positive perspective 

on MHM. A smaller proportion (18.3%) had a fair attitude, while only a very small number 

(0.8%) had a poor attitude towards MHM. This revelation was similar to findings by (Balqis, 

Arya & Ritonga, 2016) and (Gedefaw et al., 2019). This might be because both study 

samples live in an area which often expose to the media, frequently along with the educated 

people, and averagely came from stable socioeconomic status family. 

Finally, in terms of the practice of MHM, more than half of the participants (53.4%) reported 

good practices, this result parallel with the finding of (Shumie & Mengie, 2022) in which 

more than 50% of participant girls have good menstrual hygiene practices. While a 

significant portion (41.8%) had fair practices. A relatively small percentage (4.8%) reported 

poor practices, indicating a generally favourable trend in terms of implementing MHM 

practices among the participants. 
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4.17  The relation between Knowledge of menstruation and sociodemographic 

characteristics among study participants  

Table 4.12: The relation between Knowledge of menstruation and sociodemographic 

characteristics among study participants  

Sociodemographic 

characteristics 
N 

Knowledge about 

menstruation (Score 

%) 

Statistical Analysis  

Mean SD t/F P-value Post Hoc 

Age 
≤14 years 130 57.95 23.64 -4.745 0.000 

 
>14 years 267 68.12 18.06 

Educatio

n levels 

Preparatory 

school 
168 60.45 23.44 

-3.655 0.000 
 

Secondary 

school 
229 67.98 17.60 

Governor

ate 

North 65 65.98 17.66 3.772 0.005 

Gaza> 

Khan 

Younus 

Gaza 142 68.15 20.42 

Middle 37 67.27 15.70 

Khan Yonus 112 58.63 23.21 

Rafah 41 65.85 18.82 

Class Seventh 

Grade 
43 49.10 21.72 

9.464 0.000 7th < 9th, 

10th, 11th, 

12th 

8th < 10th, 

12th 

Eighth 

Grade 
36 58.02 27.10 

Ninth Grade 47 64.07 20.23 

Tenth Grade 129 70.37 17.53 

Eleventh 

Grade 
72 63.27 18.33 

Twelfth 

Grade 
70 69.68 17.94 

Family 

type 

Nuclear 387 64.51 20.72 3.251 0.008  
Extended 10 75.56 10.21 

The findings presented in Table 4.12 demonstrate the relationship between knowledge of 

menstruation and various sociodemographic characteristics among governmental adolescent 

school girls. The results indicate that there were statistically significant differences (t= -4.74, 

sig= 0.000 α  ≤0.05) in the age groups as girls older than 14 years possess significantly higher 

knowledge about menstruation compared to girls with 14 years or less (68.12 vs. 57.95) 

respectively. Accordingly, this corresponds to the result that indicates secondary school 

students possess significantly higher knowledge about menstruation compared to 

preparatory school students (67.98 vs. 60.45) respectively. Similarly, VG Rupashree & 

Somasundaram (2021) stated that awareness of adolescent girls was highly dependent on 

their age. The same result was found by Parle & Khatoon (2019) that adolescents age was 

significant to impact their knowledge. 
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Moreover, a statistically significant difference was observed among different governorates 

in terms of knowledge of menstruation among the participants (F= 3.77, sig= 0.005 α  ≤0.05). 

Specifically, post hoc scheffe analysis revealed that Gaza governorates exhibited 

significantly higher knowledge about menstruation compared to Khan Younus governorate 

(68.15 vs. 58.63) respectively, while no significant differences were found among the other 

governorates. Additionally, there was a statistically significant difference in knowledge of 

menstruation based on grade level among governmental adolescent school girls (F= 9.46, 

sig= 0.000 α  ≤0.05). Post hoc scheffe analysis indicated that seventh-grade students had 

significantly lower knowledge about menstruation compared to ninth, tenth, eleventh, and 

twelfth-grade students. Furthermore, eighth-grade students displayed significantly lower 

knowledge about menstruation compared to tenth and twelfth-grade students. an independent 

sample t test was conducted to examine whether there were statistically significant 

differences between the family type of adolescent girls and their knowledge about 

menstruation. The test revealed a statistically significant difference (t=3.25, sig=0.008 

α≤0.05). Knowledge of adolescents living among nuclear families were higher than that of 

adolescents living among extended families. Contrary to (Sonowal, Talukdar & Saikia, 

2021) findings of a no association between the two variables. It might be that adolescent 

who live within a nuclear family were better monitored and guided during their menstrual 

period compared to those who reside with other relatives (extended family) as those 

adolescents may receive less attention and care. Also, those who live with relatives might 

not discuss openly about menstruation. 

Finally, the results indicated that there were no statistically significant differences in 

knowledge of menstruation concerning other sociodemographic characteristics, including 

parent marital status, mother's education level, father's education level, sibling status, and 

income (p-value > 0.05).  
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4.18  The relation between Knowledge of MHM and sociodemographic characteristics 

among study participants  

Table 4.13: The relation between Knowledge of MHM and sociodemographic characteristics 

among study participants  

Sociodemographic 

 characteristics 
N 

Knowledge 

about MHM 

 (score %) 

Statistical Analysis 

Mean SD t/F 
P-

value 
Post Hoc 

Age 
≤14 years 130 71.79 26.31 

-5.05 0.000  
>14 years 267 82.08 14.25 

Education 

levels 

Preparatory school 168 73.61 24.76 
-4.54 0.000 

  

  Secondary school 229 82.46 13.66 

Governorate 

North 65 77.55 21.09 

4.59 0.001 

Khan yonus  

< Gaza  & Rafah* 

  

Gaza 142 82.25 19.90 

Middle 37 81.41 12.80 

Khan Yonus 112 73.93 24.41 

Rafah 41 87.68 13.46 

Class 

Seventh Grade 43 64.26 31.99 

7.49 0.000 
7th < 8th, 9th,  

10th, 11th, 12th  *  

Eighth Grade 36 72.67 27.88 

Ninth Grade 47 80.40 20.28 

Tenth Grade 129 83.05 16.47 

Eleventh Grade 72 81.38 15.87 

Twelfth Grade 70 83.97 14.52 

Family type 
Nuclear 387 79.19 18.82 

3.08 0.000  
Extended 10 60 37.01 

The findings presented in Table 4.13 provide insights into the relationship between 

knowledge of Menstrual Hygiene Management (MHM) and various sociodemographic 

characteristics among governmental adolescent school girls. The results indicate that there 

were statistically significant differences (t= -5.05, sig= 0.000 α  ≤0.05) in the age groups as 

girls older than 14 years possess significantly higher knowledge about menstruation 

compared to girls with 14 years or less (82.0 vs. 71.7) respectively. This result was consistent 

with previous studies. In Ghana, there was a statistically significant association with age, 

thus older adolescent female students are two times more likely to have adequate knowledge 

about menstrual hygiene compared to younger adolescent female students (Boakye-Yiadom 

et al., 2018).  

Also, the results reveal that there were a s statistically significant differences (t= -4.54, sig= 

0.000 α  ≤0.05) in the educational level as secondary school students possess significantly 

higher knowledge about MHM compared to preparatory school students (82. 4  vs. 73.6), 
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respectively. It was noted the same by (Fehintola et al, 2017) when data were collected from 

adolescent females in Nigeria indicated that adolescents in the age group 15-19 years 

(secondary) had higher knowledge of menstrual hygiene compared to those in age group 10-

14 years (preparatory). This implies the need for early awareness for adolescents to prevent 

misinformation in their knowledge about menstrual issues. 

Furthermore, there is a statistically significant difference in MHM knowledge among 

different governorates (F= 4.59, sig= 0.001 α  ≤0.05). Post hoc scheffe analysis shows that 

Khan Younus governorate have significantly lower knowledge about MHM compared to 

Gaza and Rafah governorates, while no significant differences were observed among the 

other governorates. This indicates that there no variations in MHM knowledge across 

different regions. Additionally, grade level significantly influences MHM knowledge among 

governmental adolescent school girls (F= 7.49, sig= 0.000 α  ≤0.05). Post hoc analysis 

demonstrates that seventh-grade students have significantly lower knowledge about MHM 

compared to eighth, ninth, tenth, eleventh, and twelfth-grade students. These findings were 

consistent with obtained from adolescent girls in Ghana whereby age, grade level, area of 

their residence showed significant association with knowledge about MHM (Shumie & 

Mengie, 2022). 

 An independent sample t test was conducted to examine whether there were statistically 

significant differences between the family type of adolescent girls and their knowledge about 

MHM. The test revealed a statistically significant difference (t=3.08, sig=0.000 α≤0.05). 

Knowledge of adolescents living among nuclear families were higher than that of 

adolescents living among extended families; this can be explained that the majority of the 

study sample were from nuclear families (N= 387, 97.5%). Finally, the results indicate that 

there are no statistically significant differences in knowledge of MHM based on other 

sociodemographic characteristics, such as parent marital status, mother's education level, 

father's education level, sibling status, and income (p-value > 0.05). However, Fehintola et 

al. (2017) observed that mother education level had an impact on the level of adolescent’s 

knowledge about MHM.  
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4.19  The relation between attitudes and sociodemographic characteristics among 

study participants 

Table 4.14: The relation between attitudes towards menstruation and sociodemographic 

characteristics among study participants 

Sociodemographic 

characteristics 
N 

Attitude 

towards 

menstruation 

(score %) 

Statistical Analysis 

Mean SD t/F P-value Post Hoc 

Governorate 

North 65 56.58 9.21 3.38 

  

  

0.010 

  

  

Gaza > Rafah 

   Gaza 142 58.13 12.33 

Middle 37 53.57 9.24 

Khan yonus 112 54.30 11.59 

Rafah 41 52.39 11.09 

Class 

Seventh Grade 43 49.06 9.58 5.26 0.000 7th < 8th, 9th, 10th   

Eighth Grade 36 56.98 12.57 

Ninth Grade 47 59.19 12.76 

Tenth Grade 129 57.91 11.06 

Eleventh Grade 72 53.86 11.61 

Twelfth Grade 70 54.26 9.05 

The findings presented in Table 4.14 provide valuable insights into the relationship between 

attitudes towards menstruation and various sociodemographic characteristics among 

governmental adolescent school girls. The results highlight statistically significant 

differences in attitude towards menstruation based on different factors. Firstly, a significant 

difference in attitude towards menstruation is observed among different governorates (F= 

3.38, sig= 0.010 α ≤0.05). Post hoc scheffe analysis reveals that Rafah governorates exhibit 

significantly lower attitudes towards menstruation compared to Gaza, while no significant 

differences are found among the other governorates. This suggests the absence of variations 

in attitude towards menstruation across different regions, with Gaza governorates displaying 

a distinct pattern. 

Furthermore, grade level significantly influences attitude towards menstruation among 

governmental adolescent school girls (F= 5.26, sig= 0.000 α  ≤0.05). Post hoc scheffe 

analysis demonstrates that seventh-grade students have significantly lower attitudes toward 

menstruation compared to eighth, ninth, and tenth-grade students. This highlights the impact 

of grade level on shaping attitudes towards menstruation, with older students exhibiting more 

positive attitudes. similarly, (Borjigen et al., 2019) revealed that grade level influence over 
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the attitude. This might be due to the fact that older adolescent girls may have received more 

education and knowledge. thus, they have express a better attitude towards menstruation.  

Lastly, the results indicate that there are no statistically significant differences in attitude 

towards menstruation based on other sociodemographic characteristics, including age, 

education levels, parent marital status, mother's education level, father's education level, 

sibling status, and income (p-value > 0.05). This suggests that these factors may not directly 

influence attitudes toward menstruation among governmental adolescent school girls in the 

context of this study.  

4.20  The relation between the attitudes of MHM and sociodemographic 

characteristics among study participants 

Table 4.15: The relation attitudes towards MHM and sociodemographic characteristics 

among study participants 

Sociodemographic 

characteristics 
N 

Attitude towards 

MHM (score %) 
Statistical Analysis 

Mean SD t/F P-value Post Hoc 

Age  
≤14 years 130 82.70 13.13 

-1.21 0.003  
>14 years 267 84.22 10.87 

Class 

Seventh Grade 43 79.26 12.84 4.83 0.000 9th > 7th, 8th 

Eighth Grade 36 79.44 13.96 

Ninth Grade 47 87.83 11.13 

Tenth Grade 129 84.06 11.03 

Eleventh Grade 72 82.28 13.39 

Twelfth Grade 70 86.80 6.61 

The findings presented in Table 4.15 offer valuable insights into the relationship between 

attitudes towards MHM and various sociodemographic characteristics among governmental 

adolescent school girls. The results highlight statistically significant differences in MHM 

attitude based on two factors. The results indicate that the age of participants significantly 

influences MHM attitude (t= -1.21, sig= 0.003 α ≤.05). The age group of girls older than 14 

years possess slightly higher attitude towards MHM compared to girls with 14 years or less 

(84.2 vs. 82.7) respectively. The other factor was the grade level significantly influences 

MHM attitude among governmental adolescent school girls (F= 4.83, sig= 0.000 α  ≤.05). 
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Post hoc scheffe analysis reveals that ninth-grade students have significantly higher attitudes 

toward MHM compared to seventh and eighth-grade students. In the same line, a cross-

sectional study was implemented among female high school in Ethiopia, result in grade level 

and age of the students were statistically associated (p<0.05) with their attitude towards 

MHM as students in the tenth grade were 1.9 more likely good attitude on menstrual hygiene 

as compared with students in the ninth grade (Gedefaw et al., 2019). This suggests that as 

students’ progress to higher grade levels, their attitude toward MHM becomes more positive. 

Furthermore, the results indicate that there are no statistically significant differences in 

MHM attitude based on other sociodemographic characteristics, such as education levels, 

parent marital status, governorate, mothers' education level, fathers' education level, sibling 

status, and income (p-value > 0.05). This implies that these sociodemographic factors may 

not play a significant role in shaping MHM attitudes among governmental adolescent school 

girls in the context of this study.  

4.21 The relation between Practice of MHM and sociodemographic characteristics 

among study participants 

Table 4.16: The relation between Practice of MHM and sociodemographic characteristics 

among study participants 

Sociodemographic 

 characteristics 
N 

Practice of 

MHM  

(score %) 

Statistical Analysis 

Mean SD F 
P-

value 
Post Hoc 

Class 

Seventh Grade 43 81.77 14.38 2.643 0.023 10th <11th 

Eighth Grade 36 80.39 16.19 

Ninth Grade 47 84.23 10.67 

Tenth Grade 129 78.02 14.81 

Eleventh Grade 72 83.93 13.37 

Twelfth Grade 70 83.44 14.52 
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The findings presented in Table 4.16 provide valuable insights into the relation between the 

practice of and various sociodemographic characteristics among governmental adolescent 

school girls. The results indicate significant differences in MHM practice based on different 

factors. To begin with the results, suggest that grade level significantly influences MHM 

practice among governmental adolescent school girls (F= 2.64, sig= 0.023 α  ≤0.05). Post 

hoc scheffe analysis reveals that eleventh-grade students exhibit significantly higher MHM 

practice compared to tenth-grade students. This implies that as students’ progress to higher 

grade levels, their MHM practices tend to become more positive and informed. Gedefaw et 

al (2019) also reported the same, that being a girl in the tenth grade had 2.3 more likely had 

good practice on menstrual hygiene as compared to the ninth grade. In the same line, an 

assessment conducted in Ethiopia revealed that grade eleven students were 1.5 times more 

likely know about menstruation and menstrual hygiene than their counter parts who were in 

grade nine (Kitesa, Getahun & Wako, 2016). 

Furthermore, the results indicate that there are no statistically significant differences in 

MHM practice based on other sociodemographic characteristics, including age, education 

levels, parent marital status, governorate, mothers' education level, fathers' education level, 

sibling status, family type and income (p-value > 0.05).  
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5 Chapter Five 

Conclusion and Recommendations  

5.1 Conclusion  

The aim of the study is to explore the level of knowledge, attitudes and practices related to 

menstruation among adolescent females in the GS. These study findings may help in 

increasing and improving the level of knowledge, attitudes and practices related to 

menstruation and menstrual hygiene management and also has highlighted the need of 

adolescent girls to have accurate source of information about menstruation and adequate 

hygiene facilities. 

In this mixed method study, the researcher sought to investigate the current level of KAP 

related to menstruation and menstrual hygiene, source of information, accessibility to 

sanitary napkins and also the barriers for continuous using. Furthermore, study family role 

during menstruation and school community in terms of comprehensive sexual education and 

WASH facilities. The study also identified the link between sociodemographic 

characteristics and variables under investigation. Participants were selected from preparatory 

and secondary governmental schools. In this study, 397 adolescent girls between the ages of 

12 to 17 years; of them 130 girls fourteen years or less while 267 girls older than fourteen 

years. The mean age for menarche among participants was 13.11 years. 

The study findings showed that the main source of information about menstruation and 

menstrual hygiene was received from mother (79.1%) which is a logic result; followed by 

sisters and school. This indicate the significant role of mother in shaping the menstrual 

background of the girls, channels of communication such as mothers and sisters, need to be 

emphasized for the delivery of such information to develop building the confidence of girls 

during adolescence. 

It is appeared that the level of adolescent female’s knowledge about menstruation was fair 

(64.7%) comparing with the sufficient knowledge about menstrual hygiene (79.6%). In the 

same manner, the results showed that the level of attitudes towards menstruation was lower 

than that related to menstrual hygiene. Important findings of this study were that sanitary 
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napkins were used by the vast majority of study participants and dispose it in the basket, 

furthermore, (85.9%) were showered during menstruation.  

The study findings revealed that the accessibility to sanitary napkins and obstacles from 

continuous using were consistent so that the majority of the participants stated that they had 

access to sanitary napkins and did not face obstacles in using them. Moreover, the results 

stated that the most of the girls performed sociocultural practices without restrictions while 

(74.6%) didn’t telling their friends about period dates. Majority of Gazan families were 

supportive to their daughters and providing hygienic materials during menstruation from 

participants perspective. 

Overall, while the results indicate a reasonably high level of education regarding scientific 

concepts, menstrual hygiene and physiological/physical changes, there is a gap in providing 

information about the harmful consequences of using absorbents other than sanitary pads. 

The findings examined school facilities from the student’s perspective. Although, the results 

indicate a relatively high availability of basic facilities such as toilets and handwashing 

stations in schools, it was reported that there was no toilet paper in the student’s toilets inside 

the surveyed schools. Also, majority of schools didn’t provide soap in the hand washing 

stations. According to the school facilities cleanliness, it was stated by (60.7%) of the 

students that toilets were dirty. It was extracted that sanitary pads weren’t available in the 

school. Ensuring adequate time, accessibility, availability of necessary resources, and proper 

maintenance of facilities are essential for creating a supportive and hygienic environment 

that meets the menstrual hygiene needs of students.  

In this study, there was a statistically significant relationship between the means of 

knowledge about menstruation and the age of participants, it was found that the mean of 

students aged older than 14 was (68.12%) better than for students aged 14 or less was 

(57.95%). Consequently, the knowledge among secondary schools was better than it in 

preparatory schools. The study indicated that student’s knowledge from Gaza was (68.15%) 

higher than from Khan Yunus (58.63%). The level of knowledge found to be poor among 

the seventh (49.10%) and eighth (58.02%) grades comparing to the higher grades. Moreover, 

it was found that students from nuclear families had better knowledge than from extended 

families.  
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The study indicated that the level of attitude towards menstruation was the same among the 

age groups. Although, there were statistically significant relationship between the means of 

attitudes towards menstruation among the students living area. The results reported that the 

mean of students from Gaza was (58.1%) better than it in Rafah (52.3%). Moreover, students 

in the seventh grade had low attitudes towards menstruation than it among students in the 

ninth grade.  

Study results revealed there was a statistically significant relationship between the means of 

knowledge about MHM and the age of participants, it was found that the mean of students 

aged older than 14 was (82.0%) better than for students aged 14 or less was (71.7%). 

Consequently, the knowledge among secondary schools was better than it in preparatory 

schools. The study indicated that students from Gaza was (82.2%) higher than from Khan 

Yunus (73.9%). The level of knowledge found to be poor among the seventh (64.2%) and 

eighth (72.6%) grades comparing to the higher grades. Noted that twelfth grade had the 

highest mean.  Moreover, it was found that students from nuclear families had better 

knowledge than from extended families. 

The study indicated that the level of attitude towards MHM was different among the age 

groups, it was found that the mean of students aged older than 14 was better than for students 

aged 14 or less. Thus, a statistically significant relationship between the means of attitudes 

towards MHM among students’ classes. Moreover, students in the ninth grade had higher 

attitudes towards MHM than it among students in the seventh and eighth grades.  

There were statistically significant differences between the means of menstrual hygiene 

practices among students’ grades. It was found that the mean of students in the ninth grade 

was better than it in seventh grade and the mean of students in the tenth grade was lower 

than it in the twelfth grade. 
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5.2 Recommendations  

Correct information will enable adolescent girls to follow safe and hygienic menstrual habits 

and escape ingrained prejudices and limits on menstruation. To achieve this, appropriate 

policies that can be a component of national health program should be developed and put 

into place. Family life/sexual education curricula should cover the physiology of the 

menstrual cycle, its relationship to reproduction, and the idea that menstruation is a natural 

occurrence free of any sort of filth. The health sector, in particular the public health system, 

should take the initiative. According to the study results, comprehensive efforts including 

policy implication are needed to improve girls’ knowledge, attitudes and safe hygienic 

practices towards menstruation right from her adolescent period, the researcher recommends 

the following points to improve: 

5.2.1 Recommendation for the Ministry of Education: 

1. A well-informed continuous, school education program should be delivered to educate 

students about risks affecting their health at early age.  

2. Revision and modification of curriculum to ensure that contents, fill gaps 

understandings. Also, information on safe hygiene and menstrual practices should be 

included in the school curriculum as bathing and frequency changing. 

3. Permanent evaluation of the health-related curriculum implementation.   

4. To build capacity of counselors to develop a close dialogue with the girls addressing 

their needs including menstrual hygiene. 

5. Take advantages of the Menstrual Hygiene Day 28 May, in which, extracurricular 

activities should be conducted. 

6. Recruit a female seller inn each canteen. 

7. To promote communication between school staff and students informing them about 

school services as availability of sanitary pads. 

8. Allocate a class every week to discuss different topics for adolescent girls, including 

menstrual issues. 

9. To ensure and follow up the availability of hygienic materials in school toilets which is 

a responsibility of the school administration and intensive monitoring and supervision 

over the performance of school cleaners. 

10. To engage mothers in a regular and sustainable awareness programs in schools in how 

to interact with their daughter at the age of puberty. 
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5.2.2 Recommendation for the Ministry of Health 

1. The Ministry of Health together with the Ministry of Education should revise policies 

concerning school health programs construction and to activate and support adolescent 

health referral from schools to the PHC and encourage students to check about their 

SRH. 

2. To mobilize NGOs to advocate and support that menstrual hygiene be included in 

school health programs. 

3. Establish program to engage father in the adolescent reproductive health issues.  

5.2.3 Recommendation for further studies: 

1. Further qualitative study regarding of exploring of the female adolescent perceptions 

about puberty and sexual health.   

2. Further research and interventions should focus on sustaining and strengthening this 

positive family role to ensure the holistic health and empowerment of young girls 

during their menstrual cycles. 

3. Further studies on involving teacher led education on menstrual hygiene can be done 

and compared with peer group intervention. 

4. Further studies about parents-adolescent communication regarding sexual and 

reproductive health issues.  

5. Further study on engagement of male in reproductive and sexual health issues. 
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7 Annexes  

Annex 1: Time table of research activities 
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Annex 2: Helsinki committee approval 
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Annex (3): The MoEHE approval 
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Annex 4: Study sample calculation 

 

Sample size =               Z(1-α)/2^2 

                                     P (1-P) d2  

 

 

Which: 

Z1-α/2: is the standard normal variate at 5% type1 error (p> 0.05); it is 1.96 

 

P: is the expected proportion in population-based on previous or pilot studies, but here as it 

is the first time to run this study, the researcher assures that 50% of the population has an 

adequate knowledge, attitude and practice  about menstruation and MHM. 

D: is the absolute error or precision (decided by the researcher); here it equals 0.05 Then, 

 

                                    Sample size = (1.96)2×0.5(1-0.5) = 385 

                                                         0.052 
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Annex 5: Questionnaire  

 

 موافقة إقـــرار

 سنة(  16)طالبات أقل من 

مستا   /لعامة جامعة القدسطالبة ماجستير  ي  ليةة الحت ة ا ،الشـرفا  سـيد  مطـى   مرام /ةالطالبأنا  
. أنا أعمل عيى أط وحة الماجستير  الااةتة    والي  دعد مطيب ا ماماب   ناما الماجستير   عيم الأوبئة

 ي  الح ة العامة. 
 

أج ي ب ثا عيمةا حوب مدى مع ية طالبات المدا س بأمو  الدو ة الشه ية ولةفةة اليعامل معها. لذلك 

  سأطيب منها دعبئة اسيبانة   أطيب من سةاددكم الموايقة عيى مشا لة ا نيكم ي  هذا الب ث. حرث أنن 

أسئية حوب هذا الموضوع وذلك خلاب الدوام المد س  لم ة واحدة. ولن يؤث  عيى حضو ها لي حص 

يي ق  ها أي أذى  ن طوعةة والمد سةة عيما ان مشا ليها سيكو  ي  حاب     دون اظها  اسمها ولن 

 .  يضها ليمشا لة أو انس باها من وقت دعبئة الاسيبانة

ي مانع لاسيقباب اي اسيفسا  من حض دكم وبامكانكم اليواةل مع ادا ة المد سة بأي لةس هناك أ

 وقت. 

اليوقةع______________                             الطالبة ___________ والد/ والدة اسم  

اليوقةع______________                                        اسم الباحثة___________  

____________ اليا يخ   
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 اقرار موافقة 

سنة وأكثر(  16)طالبات   

 

أج ي ب ثا عيمةا حوب مدى مع ية طالبات المدا س بأمو    الشرفا  سيد  مطى    مرامأنا الباحثة/  

أطيب منك ق اءة لل عبا ة بعناية ثم قوم  باخيةا  الاجابة الي   الدو ة الشه ية ولةفةة اليعامل معها.  

ة لي قرق  د داحرن الرها لذا أ جو الاجابة عيى جمةع الأسئية بمحداقةة وعدم د ك أي منها دون الاجاب

 أهداف الد اسة.

 ك وي ق لك  يض المشا لة أو الانس اب ي  أي وقت.  دون اظها  اسم  طوعةة و  كن مشا ليأعيما   

 

 

اليوقةع______________                                        اسم الباحثة___________  

 اليا يخ____________ 
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 .........الرقم التسلسلي :  

 

استبانة لقياس الميرفة والاتجاه والممارسة بما يتيلق بال ورة الشهرية ل ى الاناث اليافيات في  
 قىاع غزة  

 البيانات ال يموغرافية:   

 العم  
 الحف الد اس   
 اسم المد سة  

 منطقة السكن شماب غزة غزة الوسطى خان يونس  يح 
الوالدين حالة  ميزوجون  مطيقون  أحدهم ميوي   

أقل من   شهادة ثانوية  شهادة جامعة ماجسير  أو دليو اه 
 الثانوية

 مسيوى دعيةم الأم 

أقل من   شهادة ثانوية  شهادة جامعة ماجسير  أو دليو اه 
 الثانوية

 مسيوى دعيةم الأب 

 عدد أخوادك البنات الأاب  منك  

الاقيحادية حالة الأس ة  لا ييم ديبةة حاجات الأس ة دائما  
ييم ديبةة حاجات الأس ة أحةانا    

 ييم ديبةة حاجات الأس ة و ياهريها دائما
 نوع الأس ة  بسةطة  مميدة  

 
محد  مع يي  عن الدو ة   الأم الأب الأخوات الأةدقاء  المد سة  الاني نت 

الشه ية )يمكنك اخيةا   
 أاي  من اجابة( 

العم  عند حدوث أوب   
 دو ة شه ية 

 الاجل  عدم  احة   احة
 

شعو ي عند حدوث أوب  الاوف  الحدمة 
 دو ة شه ية 

 الميرفة حول ال ورة الشهرية:  نيم لا لا أعرف 

. 1 انت أع ف بالدو ة الشه ية قبل حدوثها      
. 2 سنة16العم  الطبةع  ل دوث الدو ة الشه ية أن دكون الفياة أقل من      
. 3 د دث الدو ة الشه ية بسبب دغر ات ه مونةة ي  الجسم      
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. 4 محد  دم الدو ة الشه ية هو ال حم     
. 5 ايام   7الى  2المدة الطبةعةة لنزوب دم الدو ة الشه ية من      
يوم 31الى  28المدة الطبةعةة  رن لل دو ة شه ية وأخ ى هو من      6 .  
. 7 دنقطع الدو ة الشه ية عن الم أة خلاب يي ة ال مل      
 . 8 الاسي مام ي  أوب يوم بالدو ة الشه ية جرد ولايض  بالح ة      
 . 9 يجب الا يعاد عن الأنشطة ال ياضةة أثناء الدو ة الشه ية    

 
الميرفة حول النظافة الشخطية خلال ال ورة الشهرية:  نيم لا لا أعرف   

النظاية خلاب الدو ة الشه ية دعن  ان دكون منطقة الأعضاء اليناسيةة     
 نظةفة وأسيعمل الفوط الح ةة وادايص منها بط يقة ة ة ة                           

1 .  

ودجنب  العدوى  الدو ة الشه ية د م  من خلاب نظايةالم ايظة عيى ال   
 ال ائ ة الك يهة 

2 .  

. 3 الدو ة الشه ية مض  بالح ة الاسي مام خلاب      
أيضل وسرية لاميحاص دم الدو ة ه  الفوط الح ةة الي  لا يعاد     

 اسيادامها ويمكن اليايص منها
4 .  

. 5 يجب غسل المنطقة اليناسيةة بالماء ي  لل م ة ييم دغرر  الفوطة يرها      
. 6 الروميجب دغرر  الفوطة الح ةة ب د اقل ثلاث م ات أو أاث  خلاب      

 

غدر موافق 
موافق  موافق محاي   غدر موافق  بش ة 

 التوجه حول ال ورة الشهرية بش ة 

أم  مزعا   الدو ة الشه يةدعيب         1 .  
لشعو  باليعب أثناء  أ ى أن ا     

 الدو ة هو مج د عذ  
2 .  

حالة من  دعيب  ةان الدو ة الشه ي     
 القذا ة 

3 .  

لةس مقبولا ان ني دث عن الدو ة      
حديقاتمع ال  

4 .  

ش اء الفوط الح ةة يجب عند      
احد  لا يكون  جاب ي  المكانان   

5 .  

ي    أم  م  ج أن يع ف  جل     
 دو د    البرت ) أخ/ أب...(

 الشه ية

6 .  
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يجب دجنب  الدو ة الشه يةخلاب      
 بعض الأطعمة 

7 .  

يجب دجنب  الشه يةالدو ة خلاب      
الأنشطة ال ياضةةبعض   

8 .  

 الفياة دكون  ،الدو ة الشه يةخلاب      
 غر  نظةفة

9 .  

، الذهاب  الدو ة الشه يةخلاب      
 ليمد سة غر  ض و ي 

10 .  

 
 

غدر موافق 
 بش ة 

التوجه حول النظافة الشخطية خلال  موافق بش ة  موافق محاي   غدر موافق 
 ال ورة الشهرية

دنشةف  يفضل الدو ة الشه ية أثناء     
بمنشفة بعد  منطقة الأعضاء اليناسيةة

 اليبوب  أو الاسي مام

1 .  

شطف  بعد غسل الأيديأعيقد أن      
ي م  من  الأعضاء اليناسيةةمنطقة 

  م اضالأ

2 .  

غسل الملابس الداخيةة  أعيقد أن      
لاي  مزالة بقع الدم  يعيب  بالماء يقط  

3 .  

دنشةف الملابس الداخيةة  أعيقد أن      
لاي يعيب  داخل الغ ية بعد غسيها   

4 .  

وضع الفوط المسيعمية داخل   يفضل     
اةس  لاسيةك  و بطه قبل اليايص 

 منها  

5 .  

 
 ممارسة النظافة الشخطية خلال ال ورة الشهرية: 

دقومرن باسيادامها أي من الوسائل اليالةة  . 1
 خلاب الدو ة الشه ية لاميحاص دم ال ةض 

 

أ. يوطة   
 ة ةة         

 

ب. قطعة 
قماش 
 جديدة  

ج. أحةانا 
يوطة  
ة ةة  
وأحةانا 
قماش 
 جديد   
       

د. قطعة  
قماش 
 قديمة
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 عن الأسئية ي  الحندوق  اذا لنت دسيعميرن قطعة قماش لااث  من م ة لاميحاص دم ال ةض أجرب 
 هل دغسيرن القماش قبل اعادة اسيادامه؟  

 أ. نعم     
 ب. لا 

 اذا لنت دغسيرن القماش، ما ه  المواد الي  دسيعميرنها ليغسل؟
 أ.  الماء والحا ون 

 ب. الماء يقط
 ج. ةا ون ومطه 

 ما هو المكان الذي دسيادمةه لينشةف القماش المغسوب 
أ. مكان مفيوح ومشمس    
 ب. مكان مغيق ومظيم 

 ما هو المكان الذي دسيادمةة ليازين القماش المغسوب؟ 
أ. مع ملابس أخ ى داخل ال مام    
 ب.  أماان مافةة داخل غ ية النوم 

عدد الم ات الي  دقومرن  يغرر  الفوطة يرها  . 2
 خلاب الروم: 

 

أ. ثلاث م ات أو     
 أاث  ي  الروم    

 

ب. أقل من ثلاث م ات 
 ي  الروم 

أثناء  بغسل اعضائك اليناسيةةهل دقومرن  . 3
 الدو ة الشه ية 

 أ. نعم             
 

 ب. لا

عضائك  ا  غسلب  ها  عدد الم ات الي  دقومرن . 4
 اليناسيةة: 

 

أ بع م ات او أ. 
 م          أاث  ي  الرو 

 

أ بع م ات أقل من  ب. 
 ي  الروم 

نها ي  غسل  المواد الي  دسيادمرما ه   . 5
 الاعضاء اليناسيةة خلاب الدو ة الشه ية؟

 

أ.    
الماء 
والص 

 ا ون       
 

ب. الماء 
 يقط       

 ج. ةا ون مائ  ومطه  

 ب. لا أ. نعم             ؟    أثناء ال ةضبالاسي مام  هل دقومرن . 6
الاجابه نعم يما هو عدد الم ات اذا لانت  . 7

   :سي مام أثناء ال ةضالي  دقوم   ها بالا
 

أ. عيى الأقل م ة 
      واحدة ي  الروم

 

. الاسي مام غر  ب
المنيظم أو أقل من م ة  

    ي  الروم
الفوط بعد اسيعمالها عن  . 8 باليايص من  أقوم 

 ط يق 
 

ج. أضعها ي  ل س     ب. أضعها ي  سية المهملات  
ال مام ثم أةب الماء  

 عيرها     
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 الوصول ال  ال وط الطحية 

منطقة ديوي    . 1 ي   الح ةة  الفوط 
 سكن  بشكل دائم

 

  ج. لا أع ف ب. لا  أ. نعم            

عيى ماذا يعيمد اخيةا ك لنوع وسرية   . 2
 اميحاص دم الدو ة الشه ية 

 

أ. مدى ال احة الي   
 دشع ك  ها    

ب. حسب 
 سع هها      

ج. حسب 
 ميوي ة أم لا            

د. حسب أمنة  
 أم لا

هل قمت بش اء الفوط الح ةة خلاب   . 3
 الشه ين السابقرن؟   

 

 لا نعم 

 
أسباب تمنيك من استيمال ال وط الطحية  نيم لا  

. 1 ي يض والدي  ش اء الفوط الح ةة                                                                         
. 2 اشع  بالاجل عند ش اء الفوط الح ةة لان البائع غالبا يكون  جل    
. 3 اشع  بالاجل عند ش اء الفوط الح ةة ي  وجود  جاب اخ ين غر  البائع    
. 4 الفوط الح ةة غالةة الثمن     
. 5 المكان الذي ييوي  فةه الفوط بعرد ولا أسيطةع الوةوب الةه      
. 6 الفوط الح ةة دسبب حساسةة بالجيد     
. 7 اشع  بال احة عند اسيعماب قطع القماش    

 

من الممارسات التالية تقومدن بها خلال ال ورة الشهريةأي  نيم لا  

. 1 الاسي مام خلاب اوب أيام الدو ة    
. 2 دمشةط شع ك خلاب الدو ة الشه ية    
. 3 قص اظاي ك خلاب الدو ة الشه ية    
. 4 اخبا  الحديقات بمواعرد دو دك    
. 5 ش ب المش وبات الدايئة     
. 6 الدو ة الشه ية دخوب المطبخ اثناء    
. 7 الا وج من المنزب والزيا ات خلاب الدو ة الشه ية    
. 8 دغسل ملابسك بشكل منفحل عن ملابس باق  اي اد المنزب    
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 كيف يتيامل وال يك ميك خلال ال ورة الشهرية؟ نيم لا

. 1 يقوم والدي   يوير  الفوط الح ةة بشكل دائم    
. 2 ليينظةف بشكل دائم ييم دوير  الحا ون     
. 3 دقديم مسكنات الألم او المش وبات الدايئة     
. 4 ييفهمون اليقيبات المزاجةة والنفسةة    
. 5 .يعطوك الأولوية لاسيعماب ال مام    

. 6 يسم ون لك بالنوم وال احة عندما د يدين    
 

 التثقيف الطحي حول ال ورة الشهرية  نيم لا
. 1 يدو ة الشه يةل المفاهةم العيمةة د وس حوب هل ديقرت اي    
النظاية الشاحةة خلاب الدو ة  أسس  عيمةة ي  المد سة حوب    هل ديقرت أي د وس  

 ةالشه ي
2 .  

الدو ة    حدوث  معيومات عيمةة حوب العلامات الجسدية الي  دسبق  اي  هل ديقرت  
 الشه ية

3 .  

هل ديقرت د وسا ي  المد سة حوب اض ا  عدم الاليزام بالنظاية الشاحةة خلاب    
 الدو ة الشه ية 

4 .  

 دب    وسائل أخ ى لاميحاص الدم  هل ديقرت اي معيومات حوب اض ا  اسيعماب  
 من الفوط الح ةة 

5 .  

 

 المرافق الطحية في الم رسة   نيم لا لا أعرف 
. 1 يوجد حمامات ي  المد سة      
. 2 حمام المد سة فةه أ واب للاغلاق     
. 3 حمام المد سة نظةف     
. 4 يوجد سية مهملات ي  ال مام      
. 5 يوجد مغسية لغسل الردين      
. 6 الماء موجود باسيم ا  داخل ال مام     
. 7 الحا ون موجود باسيم ا  ي  ال مام     
. 8 مناديل ال مام موجودة باسيم ا      
. 9 الذهاب لي مام بسهولة اسيطةع      
. 10 يوجد وقت لاي  ي  الاسي احة لدخوب ال مام       
. 11 يوجد ي  المد سة يوط ة ةة ي  حاب جائت الدو ة لفياة بشكل مفاجئ     
. 12 يسمح لك بمغاد ة الحف ي  حاب نزف الدو ة لثر ا      
. 13 عدد ال مامات مناسب لعدد الطالبات      
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Annex 6: Focus group discussion questions 

(Introduce your-self and your Research activities) 

Date ……….. 

Place ………. 

 

1 2 3 4 5 6 7 8 9 

Age          

Female sibling          

Parent marital 

status  

         

Mother education           

Father education           

Family economic 

status 

         

Family type           

 

 و التوجهات:  ةالميرف

 ماذا دع يرن عن الدو ة الشه ية ؟  (1
 وض   ذلك ااث   لماذا د دث الدو ة الشه ية؟ (2
 ل   لةف لانت اوب دو ة شه ية لك؟ لةف شع د ؟  اوةف  (3
 اوةف  ل  اليغرر  ي  حةادك بعد الدو ة؟ وض   ذلك / ما ايك ي  هذا اليغرر    (4
 من وجهة نظ ك ماه  العوامل الي  لانت دمنع من مع ييك عن الدو ة الشه يه؟   (5
 ال ةض؟  ةاةف دشع ين خلاب يي   (6
 ة الشه ية و ال وا   رن الوالدين عن هذه اةف د ين أهمةة دو  الاهل ن و دوعريك بالدو  (7

 المواضةع؟ أي الأدوا  اهم   ايك؟ 
 اةف دشع ين لو اضط  ت لش اء الفوط الح ةة  نفسك؟ لماذ؟ وض   ذلك (8
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 الممارسات:

اةف ديح يرن خلاب الدو ة من ناحةة الاليزام  يعيةمات النظاية الشاحةة؟) م ات اليغرر /   (1
  يوير  الفوط./ الاسي مام/ دمشةط الشع .....  م  الفوطة/ من يقوم 

 لماذا لا دييزمرن دائما بالنظاية الشاحةة خلاب الدو ة؟ ما ه  الموانع   (2
ليدو ة الشه ية ؟ ماهو   ة رن المجميع حوب مفهوم النظاي ةماه  الثقايات و المعيقدات السائد  (3

 عي  مما سادك؟   ةاث  هذه الثقايات او المو وثات الثقافة
المما سات الي  دفضيرنها خلاب الدو ة؟ لماذا/ طعام او ش اب معرن/ النوم/ جيوس ما ه   (4

 بمكان معرن 
 اةف لانت دج بيك عند طيب خدمة ة ةة او علاج او اسيشا ة من مايص؟  (5
ما ه  القرود الي  دواجهرنها أثناء الدو ة الشه ية؟ الأطعمة / المش وبات/ ملابس معرنة /   (6

 المد سة.  الاسي مام / ال ضو  إلى 
 

 توجهاتك نحو الخ مات الطحية و التيليمية في الم رسة:

احك  ل  عن الد وس اليثقةفةة الي  ديقريها ي  المد سة عن النظاية الشاحةة خلاب  (1
 الدو ة؟ما  ايك يرها / مدى لفاييها  

 ما ه  الحعوبات الي  دواجهرنها لمما سة النظاية ي  المد سة؟ (2
دوام المد س  ل دوث الدو ة بغر  موعدها او نزف؟ لةف احك  ل  عن دج بيك خلاب ال (3

 شع ت
فةما ييعيق بالدو ة  ةاحك  ل  عن دج بيك ي  اليجوء الى الادمات الح ةة ي  المد س (4

 الشه ية/
 ي  المد سةة يك ي  الادمات الح ةة الميوي  أماهو   

يك  أشه ية؟ ما   و المعيمرن ي  زيادة مع ييك ن و الدو ة ال ةاةف دنظ ين الى دو  المد س (5
 فةه 
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Annex 7: Cronbach's Alpha value 

 

Reliability for each domain of the questionnaire 

No. Domains No. of item 
Cronbach's 

Alpha 

D1 Knowledge Regarding Menstruation  9 0.755 

D2 Knowledge Regarding MHM 6 0.730 

D3 Attitude Regarding Menstruation 10 0.802 

D4 Attitude Towards MHM 5 0.820 

D5 Practice Towards MHM    8 0.959 

D6 Sociocultural Practices 8 0.923 

D7 Family's Role Regarding MHM 6 0.745 

D8 Comprehensive Menstruation Education 5 0.733 

D9 School facilities 13 0.916 

Total 70 0.820 
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Annex 8: Correlation coefficient 

Correlation coefficient of every question related to the total score of domains 

Items 

Statistical test  

Items 

Statistical test 

Items 

Statistical test 

Items 

Statistical test 

r P-
value r P-

value r P-
value r P-

value 

D1: Knowledge 
Regarding 
Menstruation 

D2: Knowledge 
Regarding MHM 

D3: Attitude 
Regarding 
Menstruation 

D4: Attitude Towards 
MHM 

Q1.1 0.538 0.002* Q2.1 0.580 0.001* Q3.1 0.691 0.000* Q4.1 0.488 0.006* 

Q1.2 0.517 0.003* Q2.2 0.735 0.000* Q3.2 0.732 0.000* Q4.2 0.698 0.000* 

Q1.3 0.553 0.002* Q2.3 0.692 0.000* Q3.3 0.768 0.000* Q4.3 0.859 0.000* 

Q1.4 0.547 0.002* Q2.4 0.625 0.000* Q3.4 0.647 0.000* Q4.4 0.774 0.000* 

Q1.5 0.475 0.008* Q2.5 0.625 0.000* Q3.5 0.560 0.001* Q4.5 0.744 0.000* 

Q1.6 0.575 0.00*1 Q2.6 0.735 0.000* Q3.6 0.636 0.000*    

Q1.7 0.604 0.000*    Q3.7 0.442 0.014*    

Q1.8 0.598 0.000*    Q3.8 0.518 0.003*    

Q1.9 0.544 0.002    Q3.9 0.466 0.010*    

      Q.10 0.427 0.019*    

D5: Practice Towards 
MHM 

D6: Sociocultural 
Practices 

D7: Family's Role 
Regarding MHM 

D8: Comprehensive 
Menstruation 
Education 

Q5.1 0.923 0.000* Q6.1 0.568 0.001* Q7.1 0.753 0.000* Q8.1 0.555 0.001* 

Q5.2 0.625 0.000* Q6.2 0.506 0.004* Q7.2 0.766 0.000* Q8.2 0.678 0.000* 

Q5.3 0.970 0.000* Q6.3 0.587 0.001* Q7.3 0.587 0.001* Q8.3 0.802 0.000* 

Q5.4 0.882 0.000* Q6.4 0.555 0.001* Q7.4 0.495 0.005* Q8.4 0.684 0.000* 

Q5.5 0.790 0.000* Q6.5 0.469 0.009* Q7.5 0.652 0.000* Q8.5 0.761 0.000* 

Q5.6 0.923 0.000* Q6.6 0.527 0.003* Q7.6 0.634 0.000*    

Q5.7 0.697 0.000* Q6.7 0.560 0.001*       

Q5.8 0.838 0.000* Q6.8 0.583 0.001*       

D10: School facilities Total        

Q9.1 0.765 0.000* D1 0.901 0.000*       

Q9.2 0.670 0.000* D2 0.809 0.000*       

Q9.3 0.772 0.000* D3 0.718 0.000*       

Q9.4 0.694 0.000* D4 0.693 0.000*       

Q9.5 0.781 0.000* D5 0.953 0.000*       

Q9.6 0.804 0.000* D6 0.899 0.000*       

Q9.7 0.713 0.000* D7 0.565 0.001*       

Q9.8 0.536 0.002* D8 0.369 0.045*       

Q9.9 0.812 0.000* D9 0.383 0.037*       

Q9.10 0.807 0.000*          

Q9.11 0.779 0.000*          

Q9.12 0.485 0.007*          

Q9.13 0.388 0.034*          

Significant at P≤0.001; *Significant at P≤ 0.05; P>0 05: Not significant; & r: Pearson correlation.  
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Annex 9: List of arbitrators 

 

Name Title 

Dr. Abdelkareem Majdlawi School Health/ MoEHE 

Dr. Areefa Al Bahri PhD in MCH 

Dr. Ayman Alsous PhD in Health policy/ MOH 

Eman Al Shawish PhD in MCH/ Al Najah University 

Ms. Itimad Abuward MPH/ Palestinian National Institute of Public Health 

Ms. Mariam Shaqura MPH/ Women Health 

Mariam Mohamed Ebrahim PhD in Reproductive Health/ UAE 

Ms. Nidal Abu Hamad MSc in Reproductive Health 

Riham Khresheh PhD in MCH/ Mu’tah University 
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Annex 10: Content validity 

Evaluation k pc I-CVI 

R
a

ter 9
 

R
a

ter 8
 

R
a

ter 7
 

R
a

ter 6
 

R
a

ter 5
 

R
a

ter 4
 

R
a

ter 3
 

R
a

ter 3
 

R
a

ter 2
 

R
a

ter 1
 

محاور 
 الاستبانة 

 

Excellent 1.00 0.002 1 3 4 3 3 3 3 4 4 4 3 

محد  
مع يي   

عن الدو ة 
الشه ية 
)يمكنك  
اخيةا  

أاي  من  
 (إجابة

 الأم .أ
 الأب   .ب 
الأخوا .ت 
 ت 
الأةد  .ث 
قاء  

 ج.المد سة 
امني ن  .ح
 ت 
 

 

Excellent 0.76 0.070 0.78 3 3 3 2 2 3 3 3 4 3 

العم  عند  
حدوث أوب  
 دو ة شه ية 
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Excellent 0.89 0.014 0.89 4 3 3 3 3 3 4 2 4 4 

شعو ي 
عند حدوث 
أوب دو ة  
 شه ية 

 الاوف  .أ
الحدم  .ب 
 ة
 الاجل  .ت 
عدم  .ث 

  احة 
  احة  .ج

 

  الميرفة حول ال ورة الشهرية ) نيم , لا , لا أعرف( 

Excellent 1.00 0.002 1 3 4 3 3 3 3 4 3 4 4 

انت اع ف 
بالدو ة 
الشه ية 

 قبل حدوثها 

1.  

Excellent 1.00 0.002 1 4 4 3 3 3 4 4 4 4 3 

العم  
الطبةع  
ل دوث  
الدو ة  
  الشه ية

ان دكون  
اقل من  

 سنه 16

2.  

Excellent 0.89 0.014 0.89 4 4 3 3 3 2 3 3 4 3 

د دث  
الدو ة  

الشه ية 
نيةجة 
دغر ات 

  ةفةسرولوجة 
 ي  الجسم 

3.  

Excellent 1.00 0.002 1 3 4 3 3 3 3 3 4 4 4 

محد  دم 
الدو ة  

الشه ية 
 هو ال حم  

4.  

Excellent 1.00 0.002 1 3 4 3 3 3 4 4 4 4 3 
المدة 

الطبةعةة 
5.  
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لنزوب 
الدو ة  

الشه ية 
الى   2من 
 ايام  7

Excellent 1.00 0.002 1 3 4 3 3 3 4 3 4 4 4 

المدة 
الطبةعةة 
 رن لل  

دو ة شه ية  
وأخ ى هو  

  28من 
  31الى 
 يوم  

6.  

Excellent 1.00 0.002 1 3 4 3 3 3 3 4 3 4 4 

دنقطع  
الدو ة  

الشه ية 
 أة عن الم  

خلاب يي ه  
 ال مل 

7.  

Excellent 0.76 0.070 0.78 3 4 3 3 3 2 4 1 4 3 

الاسي مام 
وب  أي  
الدو ة  ايام

الشه ية 
جرد ولا 
يض  

 بالح ة 

8.  

Excellent 0.76 0.070 0.78 3 4 2 4 4 2 3 3 4 4 

يجب  
الا يعاد  

عن  
الأنشطة  
ال ياضةة 

أثناء الدو ة 
 الشه ية 

 

9.  
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 ) نيم , لا , لا أعرف( خلال فتره الحيض:  ةالميرفة بدن ال تيات حول النظافة الشخطي
 

Excellent 0.76 0.070 0.78 4 4 3 3 3 2 2 4 4 3 

النظاية خلاب  
الدو ة الشه ية  
دعن  ان دكون 
منطقة المهبل  

نظةفة و 
اسيعمل الفوط 
الح ةة  و  
ادايص منها 

بط يقة  
 ة ة ة

1.  

Excellent 1.00 0.002 1 3 4 3 3 3 3 4 4 4 3 

الم ايظة عيى  
النظاية خلاب  
الدو ة الشه ية  

د م  من 
العدوى ودجنب 
 ال ائ ة الك يهة 

2.  

Excellent 1.00 0.002 1 3 4 3 3 3 3 4 4 4 3 

الاسي مام 
خلاب الدو ة  

الشه ية مض   
 بالض ة 

3.  

Excellent 1.00 0.002 1 3 4 3 3 3 3 4 4 4 3 

ايضل وسرية  
 لاميحاص دم 

الدو ة ه   
الفوط الح ةة  
الي  لا يعاد 
اسيادامها و 

يص أدايمكن 
 منها 
 

4.  

Excellent 1.00 0.002 1 3 4 3 3 3 3 4 4 4 3 

يجب غسل 
المنطقة 

اليناسيةة بالماء 
ي  لل م ة ييم 
دغرر  الفوطة  

 يرها 

5.  
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Excellent 1.00 0.002 1 3 4 3 3 3 3 4 4 4 3 

يجب دغرر   
الفوطة  

الح ةة ااث  
ب د اقل  من 

ثلاث م ات  
 يومةا 

6.  

)موافق بش ة/ موافق/ غدر موافق/ غدر موافق المحور الثاني: التوجه بدن ال تيات نحو ال ورة الشهرية 
 بش ة(

 

Excellent 

1.00 0.002 1 

3 

4 3 3 3 3 2 3 4 3 
دعيب  الدو ة 

  .1 الشه ية أم  مزعا 

Excellent 0.89 0.014 0.89 4 4 3 3 3 2 4 3 4 4 

الشعو  باليعب 
أثناء الدو ة هو 

 مج د عذ  
2.  

Excellent 1.00 0.002 1 3 4 3 3 3 3 4 3 4 4 

ان الدو ة الشه يه  
دعيب  حالة من  

 القذا ة 
3.  

Excellent 0.89 0.014 0.89 3 4 3 3 3 2 4 4 4 4 

لةس مقبولا ان 
ني دث عن الدو ة  

 مع الحديقات
4.  

Excellent 1.00 0.002 1 4 4 4 4 4 4 4 3 4 4 

عند ش اء الفوط  
الح ةة يجب ان  
لا يكون  جاب ي   

 المكان

5.  

Excellent 1.00 0.002 1 3 4 3 3 3 3 4 4 4 4 

أم  م  ج أن  
يع ف  جل ي  
البرت )أب / 

أخ/....(  دو د   
 الشه ية

 

6.  

Excellent 0.89 0.014 0.89 4 4 3 3 3 2 4 4 4 3 

خلاب الدو ة  
الشه ية يجب 
دجنب بعض 

 الأطعمة 

7.  
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Excellent 0.89 0.014 0.89 3 4 3 3 3 2 4 3 4 3 

خلاب الدو ة  
الشه ية،يجب 
دجنب بعض 

 الأنشطة ال ياضةة 

8.  

Excellent 0.89 0.014 0.89 3 3 3 3 3 2 4 4 4 3 

خلاب الدو ة  
الشه ية دكون الفياة 

 غر  نظةفة

9.  

Excellent 1.00 0.002 1 3 4 3 3 3 3 4 4 4 3 

الدو ة  خلاب 
الشه ية، الذهاب  

ليمد سة غر   
 ض و ي 

10.  

)موافق بش ة/ موافق/ غدر موافق/ غدر الحيض: ةالتوجهات بدن ال تيات حول النظافة الشخطية خلال فتر 
 موافق بش ة( 

Excellent 0.89 0.014 0.89 3 4 3 3 2 4 4 4 4 3 

ناء الدو ة الشه ية أث
يفضل دنشةف  

لأعضاء  امنطقة 

بمنشفة بعد  التناسلية 
الاسي مام او 

 اليبوب 

1.  

Excellent 1.00 0.002 1 3 4 3 3 3 3 4 4 4 3 

 بعد غسل الأيدي
شطف منطقة 

اأعضاء اليناسيةة   
ي م  من 
 الام اض 

2.  

Excellent 0.89 0.014 0.89 3 4 3 3 3 2 4 4 4 3 

غسل الملابس 
الداخيةة بالماء يقط   
يعيب  لاي  مزالة  

 بقع الدم 

3.  

Excellent 0.89 0.014 0.89 3 4 3 3 3 2 4 4 4 3 

دنشةف الملابس  
الداخيةة بعد 
غسريها داخل  

 الغ ية يعيب  لاي 

4.  

Excellent 1.00 0.002 1 4 3 3 3 3 3 4 4 4 3 
يجب  بط الفوط  
المسيعمية داخل  

5.  
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اةس  لاسيةك  قبل  
 اليايص منها 

 ممارسة النظافة الشخطية خلال فترة ال ورة الشهرية

Excellent 1.00 0.002 1 3 4 3 3 3 3 4 4 4 3 

ي من الوسائل  أ
اليالةة دقومرن 

باسيادامها خلاب 
يي ة الدو ة الشه ية 

لاميحاص دم 
 ال ةض:

 أ. يوطة ة ةة   
ب. قطعة قماش 

 جديدة
ج. اسيادام الفوط  

الح ةة والقماش  
 الجديد باليبادب 

 د. قماش قديم  

1.  

Excellent 0.89 0.014 0.89 3 4 3 3 3 3 2 4 4 3 

اذا لنت  1.1
دسيادمرن قماش,  
هل دقومرن  بغسل 
القماش قبل إعادة  

 اسيادامه  
 أ. نعم
 ب.لا 

 

Excellent 1.00 0.002 1 3 4 3 3 3 3 3 4 4 3 

اي من   1.2
المنظفات اليالةة 

دسياديمنها لغسرل 
الملابس قبل إعادة  

 اسيادامها
 أ. الماء والحا ون  

ب. ةا ون  
 ومطه  
 ج. ماء 
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Excellent 1.00 0.002 1 4 4 3 3 3 3 3 4 4 3 

مكان دجفةف  1.3
 القماش المغسوب: 

أ. مكان مفيوح   
 ومشمس 

ب. مكان      
 مغيق ومظيم 

 

Excellent 0.89 0.014 0.89 4 4 3 3 3 3 2 4 4 3 

مكان دازين   1.4
الملابس المجففة 

قبل إعادة  
 اسيادامها:

أ. مع ملابس  
 أخ ى داخل ال مام 
ب. أماان مافةة 
 داخل غ ية النوم 

 

Excellent 1.00 0.002 1 4 4 3 3 3 3 4 3 4 3 

  عدد م ات دغرر 
الفوط الح ةة ي   

 :الروم
أ. ثلاث م ات أو 

 أاث  ي  الروم 
ب. أقل من ثلاث  

 م ات ي  الروم

2.  

Excellent 1.00 0.002 1 3 4 3 3 3 3 4 3 4 3 

هل دقومرن بغسل  
اعضائك اليناسيةة  

 :أثناء ال ةض
 أ. نعم
 ب. لا

3.  

Excellent 1.00 0.002 1 3 4 3 3 3 3 4 3 4 3 

ما هو عدد الم ات 
دقومرن  ها   الي  

بغسل  اعضائك 
اليناسيةة أثناء 

 :ال ةض
أ. أ بع م ات أو 
 أاث  ي  الروم 

ب. أقل من أ بع  
 م ات ي  الروم

4.  
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Excellent 1.00 0.002 1 3 4 3 3 3 3 4 3 4 3 

المواد المسيادمة  
ي  غسل الأعضاء  

اليناسيةة أثناء 
 :ال ةض

أ. الماء والحا ون  
، 

ب. ةا ون مائ  
 ومطه  

 . ماء يقط ت

5.  

Excellent 1.00 0.002 1 3 4 3 3 3 3 4 4 4 3 

هل دقومرن   
بالاسي مام أثناء  

 :ال ةض
 أ. نعم
 لا ب.

6.  

Excellent 1.00 0.002 1 3 4 3 3 3 3 4 4 4 3 

اذا لانت  .7
الاجابة نعم يما هو 
عدد الم ات الي   

دقوم   ها  
بالاسي مام أثناء  

 :ال ةض
أ. عيى الأقل م ة 

 واحدة ي  الروم 
ب. الاسي مام غر  
المنيظم أو أقل من  

 م ة ي  الروم

7.  

Excellent 1.00 0.002 1 3 4 3 3 3 3 4 4 4 3 

اقوم باليايص من   
الح ةة بعد   ايوط

اسيعمالها عن 
 :ط يق

اضعها ي  سية   .أ
 مهملات 

ي    اضعها .ب
الم حاض ثم اقوم  
 بحب الماء عيرها

8.  
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 الوصول ال  ال وط الطحية  

Excellent 1.00 0.002 1 4 4 3 3 3 3 3 3 4 4 

ما هو العامل الذي  
يؤث  عيى اخيةا ك 

لنوعةة ليمواد  
 الماةة: 

 ال احة  .أ
 الامان .ب
 ةاليكيف .ت
 اليوي  .ث

1.  

Excellent 1.00 0.002 1 4 4 3 3 3 3 4 4 4 
 
3 

ديوي  الفوط 
الح ةة ي   

منطفي  بشكل  
 دائم:

 نعم  .أ
 لا .ب
 لا اع ف .ت

2.  

Excellent 0.89 0.014 0.89 3 4 3 3 3 2 4 
 
3 

4 3 

قمت بش اء يوطة 
ة ةة خلاب  

 الشه ين الماضرن: 
 نعم  .أ
 لأ .ب

3.  

:)نيم/لا(معيقات الاستمرارية  في استخ ام ال وط الطحية ذات الاستخ ام الواح    

Excellent 1.00 0.002 1 3 4 3 3 3 3 4 4 4 3 
ي يض والدي ش اء 

 الفوط الح ةة  
1.  

Excellent 1.00 0.002 1 3 4 3 3 3 3 4 4 4 3 

شع  بالاجل عند  أ
ش اء الفوط 
الح ةة من  

السوب ما لت ي  
البائع غالبا  لان 

 يكون  جل

2.  

Excellent 1.00 0.002 1 4 4 3 3 3 3 4 4 4 3 

الشعو  بالاجل  
من ش اء الفوط 

الح ةة ي  وجود  

3.  
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 جل /  جاب غر   
 ةاحب الم ل 

Excellent 1.00 0.002 1 4 4 3 3 3 3 4 4 4 3 
الفوط الح ةة  

 الثمنغالةة 
4.  

Excellent 1.00 0.002 1 4 4 3 3 3 3 4 4 4 3 

المكان الذي ييوي   
فةه الفوط الح ةة  
بعرد و لا اسيطةع 

 الوةوب الةه 

5.  

Excellent 0.89 0.014 0.89 3 4 3 3 3 3 3 2 3 3 

  الفوط الح ةة 
حساسةة دسبب 
 بالجيد

6.  

Excellent 0.89 0.014 0.89 3 3 3 3 3 2 3 4 4 3 
عند  ة اشع  بال اح

 اسيادام الاقمشه 
7.  

)نعم / لا( الشهرية الممارسات خلال ال ورة   

Excellent 1.00 0.002 1 3 4 3 3 3 3 4 4 4 3 
الاسي مام خلاب 
 اوب أيام الدو ة

1.  

Excellent 0.76 0.070 0.78 3 4 3 3 3 3 1 3 2 3   2 دمشةط الشع.  
Excellent 0.76 0.070 0.78 4 4 1 3 3 3 4 3 2 3   3 قص الأظاي.  

Excellent 1.00 0.002 1 4 4 3 3 3 3 4 3 4 3 
ش ب المش وبات 

 الدايئة  
4.  

Excellent 0.89 0.014 0.89 3 4 3 3 3 3 4 3 1 3 
 لحديقاتاخبا  ا

 بمواعرد الدو ة 
5.  

Excellent 0.89 0.014 0.89 3 4 3 3 3 3 3 4 1 3   6 دخوب المطبخ.  
Excellent 0.89 0.014 0.89 3 4 3 3 3 3 4 4 2 3  7 الا وج والزيا ات.  

Excellent 0.89 0.014 0.89 3 4 3 3 3 3 4 4 2 3 

دغسل ملابس   
بشكل منفحل عن  
ملابس باق  اي اد 

 المنزب

8.  

خلال ال ورة الشهرية )نيم/لا(: تيامل الأهل   

Excellent 1.00 0.002 1 3 4 3 3 3 3 4 4 4 3 

يعمل والدي عيى   
دوير  الفوط 
 الح ةة دائما

1.  
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Excellent 1.00 0.002 1 3 4 3 3 3 3 4 4 4 3 

ييم دوير  الحا ون 
ليينظةف بشكل 

 دائما 

2.  

Excellent 1.00 0.002 1 4 4 3 3 3 3 4 4 4 3 

دقديم مسكنات الألم 
او المش وبات 

 الدايئة 

3.  

Excellent 0.89 0.014 0.89 3 4 3 3 3 3 4 4 4 2 
ييفهمون اليقيبات  
 المزاجةة والنفسةة 

4.  

Excellent 0.89 0.014 0.89 4 4 3 3 3 3 4 4 4 2 
يعطوك الأولوية  
 لاسيعماب ال مام

5.  

Excellent 1.00 0.002 1 4 3 3 3 3 3 4 4 4 3 

يسم ون لك بالنوم 
وال احة عندما  

 د يدين 

6.  

)نيم/لا(: التثقيف الطحي حول ال ورة الشهرية   

Excellent 1.00 0.002 1 4 4 3 3 3 3 4 4 4 3 

 هل ديقري  اي
د وس عيمةة حوب  
المفاهةم  العيمةة 

 ة ليدو ة الشه ي

1.  

Excellent 0.89 0.014 0.89 4 2 3 3 3 3 4 4 4 3 

هل ديقري  
معيومات عيمةة 
حوب العلامات  

الجسدية الي  دسبق 
حدوث الدو ة  

 الشه ية

2.  

Excellent 1.00 0.002 1 3 4 3 3 3 3 4 4 4 4 

 هل ديقري  اي
معيومات أو د وس 
من خلاب المد سة  

  سسأحوب مبادئ و 
  ةالنظاية الشاحة

خلاب الدو ة  
 الشه يه.

3.  

Excellent 1.00 0.002 1 3 3 3 3 3 3 4 4 4 4 

هل ديقري  اي 
معيومات او د وس 

حيو اض ا  عد  

4.  
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الاليزام بمفاهةم 
خلاب  ة النظاي

 الدو ة الشه ية 

Excellent 1.00 0.002 1 3 3 3 3 3 3 4 4 4 4 

هل ديقري  اي 
معيومامت حوب 
اض ا  اسيادام  

وسائل اخ ى  دلا 
 من الفوط الح ةة. 

5.  

)نيم/لا(: من منظورك   ةكيف تقيمدن المرافق الطحية المتوفرة في الم رس  

Excellent 1.00 0.002 1 3 3 3 3 3 3 4 4 4 3 
ييوي  ي  المد سة  

 حمامات  
1.  

Excellent 1.00 0.002 1 3 4 3 3 3 3 4 4 4 3 

حمام المد سة فةه  
أ واب يمكن 

 اغلاقها 

2.  

Excellent 1.00 0.002 1 4 3 3 3 3 3 4 4 4 3   حمام المدرسة
  نظيف

3.  

Excellent 1.00 0.002 1 4 4 3 3 3 3 4 4 4 3 
يوجد سية مهملات 

 ي  ال مام  
4.  

Excellent 1.00 0.002 1 4 4 3 3 3 3 4 4 4 3 
يوجد مغسية لغسل  

 الردين  
5.  

Excellent 1.00 0.002 1 3 3 3 3 3 3 4 4 4 3 

الماء موجود 
باسيم ا  داخل  

 ال مام

6.  

Excellent 1.00 0.002 1 3 4 3 3 3 3 4 4 4 4 

الحا ون موجود  
باسيم ا  ي   

 ال مام  

7.  

 

Excellent 
0.89 0.014 0.89 4 2 3 3 3 3 4 4 4 3 

مناديل ال مام   
 موجودة باسيم ا  

 

8.  

Excellent 0.89 0.014 0.89 3 2 3 3 3 3 4 4 4 3 
اسيطةع الذهاب 
 لي مام بسهولة  

9.  

Excellent 1.00 0.002 1 4 3 3 3 3 3 4 4 4 3 

يوجد وقت لاي  
ي  الاسي احة  
 لدخوب ال مام  

10.  
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Excellent 1.00 0.002 1 3 4 3 3 3 3 4 3 4 4 

المد سة  ييوي  ي  
يوط ة ةة ي   

حاب جاءت الدو ة  
الشه ية لفياة بشكل 

 مفاجئ

11.  

Excellent 1.00 0.002 1 3 4 3 3 3 3 4 3 4 3 

يسمح لك بمغاد ة  
الحف ي  حاب  
 نزف الدو ة لثر ا 

12.  

Excellent 1.00 0.002 1 3 4 3 3 3 3 4 3 4 3 

عدد ال مامات ي   
المد سة مناسب 
 لعدد الطالبات 

13.  
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 ه والممارسة حول ال ورة الشهرية ل ى المراهقات في قىاع غزة  توجالميرفة الدراسة بينوان: 

الشرفا سيد  مطى   مرام :إع اد الباحثة  

بيلوشة   اد. سه :إشراف  

: الملخص  

، حةادهن  ظاه ة يسرولوجةة دبدأ عند امناث ي  سن الم اهقة. ومع ذلك ، يهو معيم هام ي   الدو ة الشه ية
الدو ة   أثناء  ادباعها  يجب  الي   الح ةة  والمما سات  العروب  الكافةة عن  المع ية  الم اهقات  دميك  لا 

ف المسيوى  الشه ية والي  قد دؤدي ي  بعض الأحةان إلى نيائا سيبةة. هديت هذه الد اسة إلى اسيكشا
، اليوجهات ومما سات النظاية أثناء الدو ة الشه ية. اسيادمت هذه الد اسة نها المنها  ال ال  ليمع ية

الماييط لفهم الظواه  قرد الب ث ، وذلك باسيادام مزيا  رن الكم  )الاسيبةان المقاَ ل( والنموذج النوع   
طالبة دي اوح أعما هن    397طبرق الد اسة عيى  )المناقشة الجماعةة الم لزة مع طالبات المدا س(. دم د 

سنة دم اخيةا هن باسيادام أسيوب أخذ العرنات ميعدد الم احل من المدا س ال كومةة   17و    12 رن  
،  دألفت البةانات من مع ييهم بالدو ة الشه ية والنظاية خلالها امعدادية والثانوية الموجودة ي  قطاع غزة.

، والبرئة المنزلةة والمد سةة. دم د يرل البةانات الكمةة  ظاية أثناء الدو ة الشه يةودوجهادهم، ومما سات الن
  المشا لرن   عم . لان ميوسط  MAXQUDA رنما لانت البةانات النوعةة باسيادام    SPSSباسيادام  

)  1.55±    14.9)  بيوغال  وعم  و  الشه ية    1.17±    13.11سنة(  الدو ة  قبل  اليوال .  عيى  سنة( 
بال  لانوا  الفيةات   من٪(  59.7) د اية  الشه يةعيى  ليمعيومات    دو ة  ال ئةس   المحد   الأم  ولانت 
الفيةات ي  الد اسة عيى د اية  ي  الد اسة  مشا لات معظم اللدى  ٪(  79.1) . لم دكن أاث  من ثيث 

٪( لديهن  4.3٪( من المشا لات لديهن مع ية جردة بال ةض  رنما قية قيرية )37يف. يقط )بمحد  النز 
٪( يبدون مما سات جردة لنظاية الدو ة الشه ية. اسيادمت 53.4جرد وحوال  نحف المشا لرن )   دوجه

أيادوا  ،  علاوة عيى ذلكالدو ة الشه ية،  ٪( أثناء  85.9٪( ، و )98.5الح ةة )  الفوطغالبةة المشا لات  
  14اب  من  الأفيةات  ال.  و ق ال مامالحا ون و   موا د مثل   بأن م احةض المد سة لةست نظةفة مع قية

عام ا. الفيةات اليواد  يعشن ي  مدينة غزة لديهن    14عام ا ييميعن بمع ية لافةة مقا نة بالفيةات ي  سن  
الفيةات ي  خان يونس و يح عيى اليوال . الفيةات ي   أظه    مع ية وسيوك أيضل من  النيائا أن  ت 

الفيةات ي  الحف   ادي عشالحف ال أثناء ال ةض من  لديهن مما سات ة ةة أيضل  .  العاش   
أ  زت نيائا الد اسة حاجة الم اهقات إلى ال حوب عيى معيومات دقةقة ولافةة عن الدو ة الشه ية. 

الدو ة الشه ية  رن الفيةات الم اهقات  وباليال  ، هناك حاجة إلى   ناما ددخل وطن  لزيادة الوع  حوب  
 وخاةة اليواد  يعشن ي  جنوب قطاع غزة. 


