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ABSTRACT

Background and Objectives: Menstrual health literacy is particularly important for
allwomen irrespective of their age group as poor menstrual health literacy impacts
women’s quality of life and health .The study examined menstrual health literacy
and hygiene management of female undergraduates at the University of Ibadan,
Nigeria and identified the influencing factors.

Materials and Methods: The cross-sectional study was carried out online using
easy sampling of female undergraduates at the University of Ibadan in Nigeria from
March 2024 to May 2024. The researcher used Google Forms to create a survey

that was distributed to study participants. The demographic factors (age, religion,
course level, and faculty of study, year of first menstruation, ethnicity, and mode
of residence) were the main emphasis of the first subsection. The participants’
menstrual health literacy was the subject of the second subsection, while
understanding of period problems and hygiene management were the subjects of
the third and fourth subsections, respectively. Frequency, description
computations, Pearson Product Moment Correlation Coefficient, Analysis of
Variance, and multiple regression were used to examine the data.

Results: A substantial majority of female undergraduates 72.2% at the University
of Ibadan demonstrated a good degree of comprehension about fundamental
menstrual health topics (Menstrual health literacy). Menstrual health literacy
improved knowledge of menstruation concerns among female undergraduates
(r=.225, n=349, p (.001) <.05).Female undergraduates at the University of lbadan,
understanding of menstruation difficulties correlated with hygiene management
(r=.378, n=349, p (.001) <.05).

Conclusion: The menstrual health literacy level among female undergraduates was
high and good. Schools and homes should provide girls and young adult’s females
with information about the meaning of menstruation, cycle and the importance of
good hygienic practices.
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Introduction

Menstruation is a female health and
physiological natural cyclic event occurring in
women every 21-35 days, lasting between 2
and 7 days and causes bleeding of about 25—
80 mL per menstruation (1, 2). Women from
ages 12 to 50 face practical challenges due to
their monthly menstrual cycle. Most common
among women, particularly school-age girls is
dysmenorrhea known as menstrual pain or its
associated symptoms which often results in a
reduction in performance in school or
induced absenteeism from school (3). Most
young women have come to frame menstrual
pain as a normal part of being a woman (4)
and it is a common theme across varying
geographic and ethnic boundaries (5, 6).
Menstrual Health and Hygiene (MHH) as a
public health concern and fundamental
human rights to Sustainable Development

Goals (SDGs) by 2030 (7-10), Menstrual Health

(MH) has been sidelined in the global agenda.

With global advocacy, there is growing
recognition of menstrual health's important
role in achieving health, education, and
gender equity. Because there are many
different subjective characteristic symptoms
and diagnostic criteria for dysmenorrhea, it is
challenging to pinpoint the precise
prevalence of the condition (11). Based on
available data, it can be inferred that the
prevalence of dysmenorrhea among women
in Saudi Arabia (12), Ethiopia (13) and Mexico
(14), as well as Iran (15) and Nigeria (16), was
found to be 85.7%, 68.5%, 70.5%, 89.1% and
72.0% respectively, during their reproductive
lifespan. Menstrual discomfort not only has a
direct negative impact on an individual's
health, but it can also negatively impact
young women and adolescents socially,

academically, and professionally. Therefore, it
is essential to use health promotion
initiatives to inform and assist young women
and adolescents in managing their menstrual
pain. One specific difficulty is assisting young
women and teenagers in managing their
menstrual pain. Menstruation has historically
been strongly taboo in some nations,
including Nigeria, India, and Sri Lanka (17-19)
Because of their views and beliefs, as well as a

lack of reliable information, this may
therefore affect how women manage their
menstrual pain (20). Menstrual pain, or
primary dysmenorrhea, affects around 75%
of women under the age of 25 worldwide.

A condition of whole physical, mental, and
social well-being in respect to a woman's
menstrual cycle is known as menstrual
health, and menstrual health literacy can be
understood as a subcomponent of health
literacy that focuses exclusively on MH (21).
Furthermore the degree of information about
issues related to menstruation health is
known as Menstrual Health Literacy, or MHL.
Understanding the menstrual cycle and how
to take care of one's health and wellbeing
during one's period is known as menstruation
literacy. The term "menstrual health literacy"
also describes a person's comprehension and
awareness of many menstrual-related topics.
Enhancing menstrual health literacy is crucial
for boosting general wellbeing, lessening
stigma, and guaranteeing that people can
securely and effectively manage their
menstrual health (22). It is an essential part of
education on sexual and reproductive health
because it gives people especially young girls
the power to make decisions about their
menstrual health. It assists people in
identifying typical monthly patterns, realising
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the value of good menstrual hygiene, and
resolving any difficulties or problems linked
to their periods (23, 24). Menstrual literacy is
crucial for achieving menstrual health, and it
is acknowledged as a crucial component for
realising gender equality, all genders' human
rights, and the Sustainable Development
Goals (25). In light of this, it is noted that
young adults in Nigeria lack sufficient
knowledge about menstrual health (26).

Young individuals  frequently use
suboptimal choices of analgesics and/or non-
pharmacological therapies, including
traditional and folk medicines, which may be
attributed in part to poor menstrual health
literacy and a lack of knowledge regarding
pain management (27). Many young women
report utilising other, less scientifically
validated approaches, including drinking hot
beverages (27). However, there is some
evidence that non-pharmacological self-care,
like heat (27) and exercise (27) can be useful.
For young women to better manage their
dysmenorrhea (menstrual pain), they must
possess a solid understanding of health
literacy (28) .An important aspect of MH is
access to necessary materials, such as
sanitary pads and absorbent materials, as
well as a safe and private area for changing
these materials, along with access to soap
and water (21). However, the majority of
female adolescents and young adults in low-
and middle-income countries do not have
access to these essential MH resources (24,
29).

The 2030 United Nations (UN) Sustainable
Development Goals stress the significance of
mental health education and resources for
young women to improve their access to
Water, Sanitation and Hygiene (WASH)

resources (24). Efforts to enhance the
educational and health results for this
population can be guided by a deeper
comprehension of mental health practices
and obstacles (24). Menstrual abnormalities
are common among university students, but
many choose to self-medicate rather than
seek medical attention (30, 31, 32).
Menstrual health  presents particular
difficulties for female undergraduate
students, which affects their well-being and
academic achievement (7).

While the university setting is essential for
women's personal growth, menstruation
problems and poor self-care habits might
negatively impact their attendance and
academic performance (33). While many
studies (26, 34, 35, 36, 33) were carried out in
Nigeria, only a few examined menstrual
health and hygiene knowledge and practice
among young people, knowledge and
practice of menstrual hygiene among female
undergraduates at a private tertiary
institution, knowledge and practice of
menstruation and menstrual hygiene among
adolescents in urban and rural secondary
schools, and prevalence of menstrual
disorders and self-care practices among
female undergraduates in a southwestern
tertiary institution. No effort has been made
to determine the impact of menstrual health
literacy on hygiene management, especially
at a university setting. The study's objectives
were to examine the relationship between
MHL and hygiene management among
female undergraduates at the University of
Ibadan, Nigeria, and to identify the related
factors associated with menstrual health
literacy, given the importance of menstrual



health literacy for women's health, which is
an integral part of overall health.
Materials and Methods
The present investigation examined the
correlation between menstrual health
literacy and hygienic management among
female undergraduates at the University of
Ibadan, utilising a quantitative, descriptive
cross-sectional research methodology. The
independent variable is menstrual health
literacy while the dependent variable is
hygiene management .The target audience
was surveyed for the research using Google
Forms, an online survey tool. Population: The
study's population consists of female
undergraduates who live off campus and in
residence halls; they must be at least sixteen
years old. Determining the Sample Size; for
this investigation, the sample size for this
study was estimated to be 384 based on the
following calculations: N=Z 2 P (1-p)/E2
Where: N = sample size, Z = Z-score (1.96
for 95% confidence level), p = estimated
proportion (0.5 for maximum variability),
e=margin of error (0.05 for 5%). Thus,
N=1.962 x 0.5x0.5/0.052 N=384.16 for infinite
population. However, only 349 female
undergraduates at the university
representing 90.83% of the sample size
properly filled the research instruments and
were used for analysis in this study.
Sampling Technique
For the study, a purposive sample strategy
was used. Because MHL and menstrual
hygiene management are specifically
designed for women, it posed a difficulty for
the researcher in choosing a random
probability-based sample for the study's
population. Criteria for Inclusion and
Exclusion Female undergraduates who are 16

years of age or older, live in residence halls or
off campus and are willing to engage in the
study are the inclusion criteria for this study.
The study excluded all postgraduate students
from participation.

Data Collection Procedure

The study involved the participants taking
part by completing a survey created by the
researcher  using Google Forms. The
researcher  distributed the survey link
through online platforms to reach all female
students, including university social media
groups and WhatsApp. The researcher
recruited participants from various faculties
at the university, Student Union body. The
Faculty  Association and Department
Associations were asked to assist in sharing
the survey link and encouraging female
participation in a study on Menstrual Health
Literacy regarding Hygiene Management.
Before survey distribution, approval to
conduct the research was secured from the
Department of Adult Education at the
University of Ibadan. Additionally, consent
was obtained from all participants, who were
assured of the confidentiality of their
information before taking part in the study.
Data was collected from March 2024 to May
2024. Instrument. The primary tool utilised
for this study was a questionnaire, which
comprised four (4) sections. The initial section
centered on gathering demographic data
such as age, religion, course level, mode of
residence field of study, age of first
menstruation, and ethnicity of the
participants.. The second subsection focused
on the menstrual health literacy skills of the
participants while the third and fourth sub-
sections focused on knowledge of menstrual
issues and hygiene management respectively.
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ltems used to measure menstrual health
literacy were adapted from various authors
(23, 24& 37) and developed by the researcher
in 2024 it was summated on a four point
rating scale of Strongly Agree (SA), Agree (A),
Disagree (D), and Strongly Disagree (SD), with
corresponding weights of 4, 3, 2, and 1. Items
used to measure hygiene management was
largely drawn from the studies
Menstrual Health Management framework
developed by Muralidharan (38) and
developed and tested by Ramaiya and Sood
(39) delineates six indicators for assessing
menstrual hygiene: 1. Selection of clean
absorbent: What kind of absorbent is utilized,
where does it come from, and is it clean? If a
cloth is reused, is it washed with soap or
disinfectant and water, thoroughly dried in
the sun, and used exclusively? 2. Storage of
clean absorbent: Is the absorbent kept in a
hygienic place, such as with other clothes? 3.
Privacy for changing absorbent: Is there
privacy at home and school to ensure
hygienic care? 4. Frequency of changing: How
often is the absorbent changed in a day? 5.
Disposal: Where and how is the absorbent
disposed of?: Are there facilities available for
bathing and washing hands with soap and
water to maintain personal hygiene during
menstruation? These items were rated on a
scale of adequacy with a score of 2, semi-
adequacy with a score of 1, and inadequacy
with a score of 0. A pilot test of the
instrument among a population not included
in this study indicates Cronbach alpha
coefficients of 0.82 for menstrual health
literacy, 0.88 for knowledge of menstrual
issues, and 0.83 for hygiene management.
Data analysed using descriptive
statistics (frequency, means, and standard

new

were

deviations) and inferential statistics,
including Pearson Moment Correlation
Coefficient, Analysis of Variance (ANOVA),
multiple regression analysis to examine the
relationship between health literacy and
hygiene management.

Results

Socio-demographic  characteristics 349
students participated in the study. The age
distribution showed that the majority of
students are within the 16-18 years range
(41.5%), followed by those aged 19-21 years
(30.7%) and 22 years and above (27.8%). This
indicates a relatively young student
population. In terms of religious affiliation,
Christianity is predominant (76.2%), while
Islam constitutes 23.2%, and other religions
are minimally represented (0.6%).

The distribution across course levels
indicated that most female undergraduates
are in their first year (47.0%), with a gradual
decline in numbers in higher levels, reflecting
typical university enrollment patterns. The
Faculty of Study data showed a broad
representation across various faculties, with
notable concentrations in Education (24.4%),
Arts (21.5%), and Public Health (14.9%).
Faculties such as Law (2.0%) and Dentistry
(0.6%) have fewer female undergraduates,
suggesting either lower enrollment rates or
less popularity among female students.
Regarding the onset of menstruation, a
significant portion of students reported
beginning their menstrual cycle 8 years ago or
more (57.0%), while smaller groups reported
starting 4-7 years ago (34.7%) and less than 1-
3 vyears ago (8.3%). Ethnically, Yoruba
students form the vast majority (80.2%), with
smaller representations from Igbo (8.6%),
other ethnicities (9.5%), and Hausa (1.7%).



Most students reside on campus (78.2%),
with a smaller proportion living off-campus
(21.8%) (Table 1).

Female undergraduates at the University
of Ibadan level of menstrual health literacy
showed that there is a high level of

understanding among the students regarding
basic menstrual health concepts, a significant
majority (72.2%) strongly agreed that
menstruation is a normal process for women,
and 51.9% understand that menstruation
typically lasts between 3 to 5 days or more.

Table 1. Demographic Characteristics of Female Undergraduates at University of Ibadan

S/N Variables Labels Frequency Percentage
16-18 years 145 41.5
1 Age 19-21 years 107 30.7
22 years and above 97 27.8
Christianity 266 76.2
2 Religion Islam 81 23.2
Others 2 0.6
100 level 164 47.0
200 level 51 14.6
300 level 57 16.3
3 Course level
400 level 58 16.6
500 level 17 4.9
600 level 2 0.6
Arts 75 215
Agriculture 11 3.2
Clinical sciences 43 12.3
Basic Medical Sciences 11 3.2
Education 85 24.4
Law 7 2.0
Dentistry 2 0.6
4 Faculty of study - -
Social sciences 18 5.2
Veterinary medicine 7 2.0
Public Health 52 14.9
Sciences 25 7.2
Renewable Natural resources 5 1.4
Technology 3 0.9
Pharmacy 5 14
) Less than 1-3 years 29 8.3
5 Years of first 4-7 years 121 347
menstruation
8 years and above 199 57.0
Yoruba 280 80.2
. Hausa 6 1.7
6 Ethnicity
Igho 30 8.6
Others 33 9.5
2 Mode of On campus 273 78.2
residence Off campus 76 21.8
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Similarly, 55.6% of the students
acknowledged that the absence of
menstruation without pregnancy is a

menstrual disorder, and 60.5% recognised
that prolonged menstrual periods are also a
disorder. These responses demonstrate that
the students have a solid foundational
knowledge of menstrual health.

However, the table also highlights areas
where misconceptions or gaps in knowledge
exist. For example, while many
undergraduates understand the basic
duration and regularity of menstrual cycles,

there are mixed perceptions about the
normality of cycles shorter than 24 days or
longer than 38 days. Moreover, a
considerable proportion of students (43.8%)
incorrectly believe that women menstruate
all their lives. Additionally, only 24.4% feel
confident discussing their menstrual cycle
and its health implications with health
practitioners. The weighted mean of 3.00 and
above across the table indicated a high level
of menstrual health literacy (Table 2).

Table 2. Menstrual Health Literacy of Female Undergraduates

S/N Statement

| understand that menstruation is blood that
1 | comes out of vagina and its normal for any
woman
The normal menstruation for any woman is
every three weeks in a month
I understand that the
3 | menstruation is between 3 to 5 days or more

for all women which is good

| understand that women menstruate all their

lives

| possess the ability to comprehend and
5 | interpret written health information about

menstruation and the menstrual cycle.

| know how to get information about

menstrual cycle

| know that menstrual cycle is the time from
7 | the first day of girl /woman period to the day

before her next period

| understand that monthly menstrual cycle is

8 normal and good if is between 24-38 days

9 | understand that monthly menstrual cycle if
less than 24 days is not normal and good

10 | understand that monthly menstrual cycle if

38 days is not good and normal

I know how to find out about information on
11 | menstrual disorders that can help enhance my

menstrual health

duration of

SD D A SA X S.D.
4 1 92 252 370 | o536
1.1% | 0.3% | 26.4% | 72.2% | )
45 116 148 40 252 | 0.859
12.9% | 33.2% | 42.4% | 11.5% | ’
3 17 148 181 245 | 0631
09% @ 49% | 42.4% @ 51.9% @ ’
153 169 21 6 166 | 0671
43.8% | 48.4% | 6.0% 1.7% ’ ’
3 24 160 162 338 | 0.652
09% @ 69% | 45.8% @ 46.4% @ ’
2 33 198 116 323 | 0.632
0.6% | 95% | 56.7% | 33.2% @ ’
12 56 158 123 312 | 0.798
3.4% | 16.0% | 45.3% | 35.2% ’ ’
13 64 182 90 3.00 | 0.769
3.7% | 18.3% | 52.1% | 25.8% @ ’
20 92 182 55
2.78 | 0.777
5.7% | 26.4% | 52.1% | 15.8%
10 92 173 74 289 | 0.762
29% | 26.4% | 49.6% | 21.2% @ ’
7 51 193 98
3.09 | 0.707
2.0% | 14.6% | 55.3% | 28.1%



S/N Statement

12 I know that lower abdominal camp is a
menstrual disorder

13 I know that absence of menstruation without
being pregnant is a menstrual disorder

14 | know that menstruation occurring at more

frequent intervals is a menstrual disorder
I know that vaginal bleeding at irregular
15 | intervals between expected menstrual periods
is a menstrual disorder
16 I know that prolonged menstrual period is a
menstrual disorder
I understand health warnings on my menstrual
17 | particularly the symptoms of menstrual
disorder as abnormal menstrual bleeding etc.
18 I am capable of locating

managing menstrual issues.

resources on

| effectively communicate my menstrual
health concerns to healthcare providers in a

19
way that ensures they understand the issues

properly.
20 I can discuss my menstrual cycle and how it
affects my health with health practitioners
I do know that my hormonal cycles can affect
21 | my attendance in school activities like class

attendance, test or examination

SD D A SA X S.D.
26 123 145 55 266 | 0.832
7.4% | 35.2% | 41.5% | 15.8% ' '
6 35 194 114 319 | 0.678
1.7% | 10.0% | 55.6% | 32.7% ' '
5 50 199 95
3.10 | 0.681
1.4% | 14.3% | 57.0% | 27.2%
8 41 197 103 313 | 0.699
23% | 11.7% | 56.4% | 29.5% ' '
4 32 211 102 318 | 0.632
1.1% 9.2% | 60.5% | 29.2% ' '
10 40 198 101
3.12 | 0.712
29% | 11.5% | 56.7% | 28.9%
3 49 209 88 309 | 0.647
0.9% | 14.0% | 59.9% | 25.2% ' '
12 131 153 53 271 | 0.762
3.4% | 37.5% | 43.8% | 15.2% ' '
3 41 220 85 311 | 0.620
0.9% | 11.7% | 63.0% | 24.4% ' '
13 80 158 98 298 | 0.813
3.7% | 22.9% | 453% | 28.1% ' '

Weighted Mean =3.00
* SD -Strongly Disagree, D-Disagree , A- agree , SA —Strongly Agree corresponding weights of 1, 2, 3, and 4,

the benchmark weighted X _meanis (3.00).

There was a statistically significant
relationship between menstrual health
literacy and knowledge of menstrual issues
among female undergraduates’at the

University of Ibadan (r=.225, n=349, p (.001)

<.05). Hence, menstrual health literacy
influenced/enhanced knowledge of
menstrual issues among female

undergraduate in the study (Table 3).

Table 3. Pearson Product Moment Correlation (PPMC) showing the Relationship between Menstrual Health
Literacy and Knowledge of Menstrual Issues among Female Undergraduates

Variables Mean
Menstrual health literacy 63.0860
Knowledge of menstrual issues 32.1691

* Correlation is significant at the 0.05 level (2-tailed)

Std. Dev. n r p-value Remarks
6.63919

349 | .225* .001 Sig.
6.56117
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There is a statistically significant
relationship between hygiene management
and knowledge of menstrual issues among
female undergraduates at the University of

Ibadan (r=.378, n=349, p (.001) <.05). Hence,

menstrual issues
influenced/enhanced hygiene management
of female undergraduates in the study (Table
4).

knowledge of

Table 4. Pearson Product Moment Correlation (PPMC) showing the Relationship between Hygiene
Management and Knowledge of Menstrual Issues among Female Undergraduates

Variables Mean
Hygiene management 50.7192
Knowledge of menstrual issues 32.1691

* Correlation is significant at the 0.05 level (2-tailed)

The combined impact of demographic
characteristics on menstrual health literacy
among female undergraduates at the
University of Ibadan did not show statistical
significance. The table also displays a multiple
correlation coefficient (R = .033) and a
multiple R2 of .013, indicating that 3.3% of
the variability was explained by seven
predictor variables when considered
together. The statistical significance of the
combined impact was assessed at a = 0.05.

Std. Dev. n R p-value Remarks
7.24023 349 378* 001 Si
6.56117 ' ' &

Additionally, the table reveals that the
analysis of variance for the regression
resulted in an F-ratio of 1.656 (which was not
statistically significant at the 0.05 level). This
suggests that the collective influence of the
independent variables on the dependent
variable was not statistically significant and
that other unaccounted-for variables may
have contributed to the remaining variability
(Table 5).

Table 5. Regression Analysis showing Joint Contribution of Demographic Characteristics on Menstrual Health
Literacy among Female Undergraduates

R R Square Adjusted R Square Std. Error of the Estimate
.181 .033 .013 6.59579
ANOVA
Model Sum of Squares DF Mean Square F Sig. Remark
Regression 504.397 7
Residual 14835.024 341 72.057 1.656 .119 Not Sig.
Total 15339.421 348 43.504
The table also revealed the relative p>.05), Ethnicity (B =-.037, p>.05), and Mode
contribution of the seven independent of residence (B = -.047, p>.05) respectively.
variables to the dependent variable, Hence, none of the independent variables

expressed as beta weights, viz: Age (B =.041,
p>.05), Religion (B =.090, p>.05), Course level
(B = .047, p>.05), Faculty of study (B = -.033,
p>.05), Year of first menstruation (B = .112,

could independently and significantly predict
menstrual health literacy among female
undergraduates in the study (Table 6).



Table 6. Relative Contribution of Demographic Characteristics on Menstrual Health Literacy among Female

Undergraduates
Unstandardized Coefficient Standardized Coefficient .
Model — t Sig.
B Std. Error Beta Contribution

Constant) 59.053 2.062 0 28.634 | <.001
Age .328 .687 .041 478 .633
Religion 1.344 .823 .090 1.633 .103
Course level .232 .397 .047 .584 .560
Faculty of study -.060 .097 -.033 -.614 .540
Year of first menstruation 1.148 .623 112 1.841 .066
Ethnicity -.247 .365 -.037 -.677 .499
Mode of residence -.755 1.013 -.047 -.746 456

The research findings demonstrated the
practices of female undergraduates at the
University of Ibadan regarding hygiene
management, shedding light on their
menstrual hygiene behaviour. The majority of
respondents, accounting for 93.4%, favoured
disposable sanitary pads as their preferred
menstrual absorbent. Conversely, alternative
absorbents such as new cotton cloth (2.3%),
old cotton cloth (0.9%), other synthetic cloths
(1.7%), reusable pads (0.9%), and tampons
(0.9%) were notably less popular among the
participants. These preferences indicate a
clear inclination towards modern menstrual
hygiene products among the surveyed
individuals. Among those utilising cloth-
based absorbents, 2.3% reported consistently
washing the cloth before use, while 1.1%
stated that they mostly did so, and 1.4%
admitted to never washing it beforehand.

In relation to the disposal and cleaning of
menstrual products, there are different
practices. The majority of participants
(26.6%) always rinse blood from their sanitary
pads, tampons, sanitary napkins, and
menstrual cups, while 23.2% do so most of
the time. However, 28.7% never rinsed the
blood, highlighting a lack of proper menstrual
hygiene management. In terms of washing

menstrual cloths, 69.3% use soap and water,
22.6% use additional disinfectants, and 3.7%
use only water. A small percentage (1.7%) use
hot water, and 2.6% use alternative methods.
These results indicate that while a significant
portion adheres to recommended hygiene
practices, there is room for improvement,
particularly in raising awareness about the
importance of thorough cleaning. How
menstrual clothes are dried and shared also
displayed clear trends. The majority of
participants (83.7%) opt to air-dry their
menstrual clothes in the sunlight outdoors on
a clothesline, a practice that promotes
sterilisation and hygiene. Conversely, 10.9%
choose to dry them in the shade indoors, and
4.6% in the shade outside, which may not
offer the same level of cleanliness. Only 0.9%
conceal their menstrual clothes. Additionally,
nearly all participants (99.4%) use their
menstrual cloths exclusively, with just 0.6%
sharing them with other female family
members. This suggests that the majority of
participants have a strong awareness of
personal hygiene, although a small
percentage might benefit from additional
education on optimal menstrual hygiene
practices.
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The findings offer insights into the hygiene
management practices of female
undergraduates at the University of Ibadan
with a focus on how often they change
menstrual absorbents and how they are
stored. When it comes to storing clean
absorbents such as new cotton, old cotton
cloth, or synthetic cloth, a majority of
respondents (77.1%) keep these items in a
safe and clean place, demonstrating a high
level of awareness about hygiene. A smaller
percentage (3.7%) store their absorbents in
hidden or concealed locations, while 4.0%
keep them with their everyday clothing.
Interestingly, 7.7% do not store their
absorbents but instead get new ones every
month, indicating a disposable approach. Less
common storage methods include using a
cupboard (0.9%), bag (0.9%), plastic bag
(0.3%), polythene bag (3.4%), or wrapping
them in paper (0.3%). In terms of storing
unused sanitary pads, napkins, tampons, and
menstrual cups, 39.5% of participants opt for
safe and clean storage, with 12.3% choosing
to store them alongside their everyday
clothes. Additionally, 12.0% conceal them in
hidden spots, and 11.2% opt not to store
them and instead purchase new ones
monthly. Other storage methods include
using a cupboard (4.3%), a bag (4.6%), a
plastic bag (4.0%), a polythene bag (2.6%), or
wrapping them in paper and placing them in
a bag (2.9%). In terms of the ability to switch
absorbents in private, 65.3% of survey
participants stated that they have the privacy
of their hostel or room to uphold hygienic
care, while 34.7% do not have such privacy.
This shows that although a majority can
maintain their menstrual hygiene in private, a
significant portion encounters difficulties in

this aspect. About the frequency of absorbent
changes, 53.6% change twice a day, 33.2%
change thrice a day, and 10.6% change once
a day. A small percentage (2.6%) do not
change at all in a day. This demonstrates
diverse practices in managing menstrual
hygiene, with most respondents following the
recommended frequencies for changing
absorbents.

The research findings indicated that
female undergraduates at the University of
Ibadan have different approaches to
managing menstrual hygiene, particularly in
how they dispose of menstrual absorbents. A
considerable percentage of participants
(33.8%) discard absorbents in the bins
provided by the hostel management, while
15.5% use home bins. Other disposal
methods include burning the absorbent
(8.3%), flushing it down the toilet (14.9%), or
wrapping it in a newspaper (20.6%).
Furthermore, 66.2% of respondents wrap
absorbents in a polythene bag before
disposal, demonstrating a preference for
containment. The range of disposal methods,
such as discarding absorbents in the bush
(2.6%) or burying them in soil (0.9%), suggests
that practices are influenced by access to
facilities and personal habits

The findings showed how female
undergraduates at the University of Ibadan
manage hygiene, focusing on the access and
usage of amenities for maintaining personal
hygiene during menstruation. A large
majority of participants (65.3%) can use
bathing facilities in their hostels, which is
important for menstrual hygiene. However,
only 59.0% have access to hand washing
facilities, indicating a gap in overall hygiene
infrastructure. The situation is even more



difficult for those who live off-campus, as only
42.1% have bathing facilities and 39.0% have
hand washing facilities in their rooms. This
inequality emphasizes the need for improved
hygiene amenities, particularly for off-
campus students. Almost all participants
(96.6%) wash themselves with soap and
water, and an even larger percentage (97.1%)

do this regularly during their period.
Furthermore, a large majority (89.7%)
consistently cleanse their hands after

changing menstrual products. These high
adherence rates indicate that despite the
limited facilities in certain situations, the
students demonstrated strong personal
hygiene habits (Table 7).

Table 7. Hygiene Management of Female Undergraduates at the University of Ibadan

members of the family?

S/N Hygiene management Labels Frequency Percentage
New cotton cloth every time |
change ' 8 23
What type of Old cotton cloth 3 0.9
1 menstruation absorbent Any other synthetic cloth 6 1.7
do you use? Disposable sanitary pad 326 93.4
Reusable pads 3 0.9
Tampons 3 0.9
If option 1 to 3 answer Always 8 2.3
above, do you wash the Mostly 4 11
2 cloth before you use it
to absorb menstrual Never 5 1.4
blood
Do you wash blood away Always 93 26.6
from your sanitary pad, Mostly 81 23.2
3 tampons, sanitary Sometimes 42 12.0
napkins, and menstrual Rarely 33 95
cups? Never 100 28.7
Water only 13 3.7
Soap and water 242 69.3
4 How do you wash your Any other disinfectant after 79 226
menstrual cloth? washing with soap and water
Hot water 6 1.7
Any other 9 2.6
In the shade outside on cloth line 16 4.6
Where do you dry your In the shade inside the room 38 10.9
> menstrual cloth? In the sunlight outside on cloth line 292 83.7
I hide it 3 0.9
Do you use menstrual Exclusively use 347 99.4
6 cloth exclusively or
share with other female Shared with others 2 0.6

Storage of Absorbent
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S/N Hygiene management Labels Frequency Percentage
Store the absorbent in a hidden or
concealed place 13 3.7
Store the washed menstrual cloth
along with other clothes of daily 14 4.0
wear
Storage of clean Bag 6 1.7
absorbent if the Does not store, takes new one 97 o
7 absorbent is new cotton, every month
old cotton cloth or Store in a safe clean place 269 77.1
synthetic cloth In cupboard 3 0.9
In a bag, hang it 3 0.9
In a plastic bag 1 0.3
Polythene bag 12 3.4
Wrapped in paper, kept in bag 1 0.3
Store the unused sanitary pad or
napkins, tampons in a hidden or 42 12.0
concealed place
Store the unused sanitary pad or
napkins along with other cloth of 43 12.3
daily wear
Storage of unused Bag 23 6.6
8 sanitary pad or napkins, | poes not store, by new one every 39 112
tampons and menstrual month :
cups Store in a safe clean place 138 39.5
In cupboard 15 43
In a bag, hang it 16 4.6
In a plastic bag 14 4.0
Polythene bag 9 2.6
Wrapped in paper, kept in bag 10 2.9
Ability to change No 121 34.7
absorbent in privacy: Is
9 privacy at hostel or
room to maintain Yes 228 653
hygienic care?
Frequency of changing: Once 37 10.6
10 How many times is the Twice 187 53.6
absorbent changed in a Thrice 116 33.2
day? Don’t change at all in a day 9 2.6
Disposal of Absorbent
Disposal: Where is the Dustbin provided by hostel 118 33.8
11 . management
absorbent disposed? - -
Dustbin provided at home 54 15.5




S/N Hygiene management Labels Frequency Percentage

Dustbin provided by landlord 10 2.9

Dustbin provided in school area 0.9

Bury it in the soil in the field 0.9

Throw it in the bush 9 2.6

Burn the absorbent 29 8.3

Store and then take it to the hostel

incinerator 12 34

Garbage lot 10 2.9

Bury in a pit 4 1.1

Wash 45 12.9

Flush in the toilet 52 14.9

Worap inside a newspaper 72 20.6

How is the absorbent Worap inside a polythene bag 231 66.2

12 disposed Not wrapped with anything 21 6.0

Wrap with toilet roll 25 7.2

Facilities

S/N Statement No Yes

13 Are there facilities in your hostel to take a bath in order to 121 228
maintain personal hygiene during menstruation? (34.7%) (65.3%)

14 Are there facilities in your hostel to wash hands in order to 143 206
maintain personal hygiene during menstruation (41.0%) (59.0%)

15 Are there facilities in your room off-campus to take a bath in 202 147
order to maintain personal hygiene during menstruation? (57.9%) (42.1%)

16 Are there facilities in your room off- campus to wash hands in 213 136
order to maintain personal hygiene during menstruation? (61.0%) (39.0%)

17 Do you normally take a bath with soap and water 12 337
(3.4%) (96.6%)

18 During menstruation, do you take a bath daily with soap and 10 339
water? (2.9%) (97.1%)

19 During menstruation, do you always wash your hands after 36 313
changing your menstrual absorbent? (10.3%) (89.7%)

Discussion et al (36) found that females in rural schools

According to the study, female
undergraduates at the University of lbadan
had a high degree of menstrual health literacy
when it came to understanding the
fundamentals of  menstruation.  This
corroborates the findings of Khanal, (2019)
(40), which show that 53.93 percent of
respondents possess sufficient health
literacy. In a study published in 2020, Edet, O

had substantially less awareness about
menstruation (230, 56.7%) than did
respondents in urban schools (253, 42.2%).
Female undergraduates may be more
exposed to having access to information on
menstrual health and issues than their
counterparts studying in rural settings, which
could account for the high level of menstrual
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literacy among female students attending
urban universities.

This finding was further strengthened with
what was reported by Michael et al ( 2020)
(41 ) girls and young women enrolled in
undergraduate programmes are expected to
live independently and put into practice as
much of the knowledge they have received
from their parents or siblings, including
information on menstruation and menstrual
hygiene. Menstrual health hygiene is simple
to follow for university female
undergraduates living independently,
whether they are living on campus or off. This
is due to the fact that female undergraduates,
regardless of age, have similar traits and may
have comparable experiences with menstrual
health issues.

But the report also identifies areas with
misconceptions or knowledge gaps. For
instance, there are differing opinions
regarding the normalcy of cycles that are
longer than 38 days or shorter than 24 days,
even though many students are aware of the
basic length and regularity of menstrual
periods. Furthermore, a sizable percentage of
students (43.8%) mistakenly think that
women experience menstruation for the
entirety of their lives. Furthermore, just
24.4% of women feel comfortable talking to
medical professionals about their menstrual
cycle and the potential health risks. This is
consistent with a recent study by Hassan et al
2023 (42) which found that female university
students appear to have insufficient general
awareness about menstruation. Nearly 81.8%
of respondents accurately stated that
menstruation is the flow of blood from the
vagina, and 53.0%
menstruate.

agreed that people

A minor proportion of respondents
acknowledged that women menstruate for
the entirety of their lives (2.0%) and that
periods lasting ten days or longer are typical.
The female university students' exposure to
certain subjects during their secondary school
education, as information on
menstruation from parents, family members,
and various social media sites or even peers,
may have contributed to their understanding
of basic menstrual health concepts. This
finding is consistent with a study by Shibeshi
et al. (43) which discovered a favourable
correlation between good menstrual health
behaviours and parental knowledge of
menstruation before menarche.

The results further demonstrated that
among female undergraduates at the
University of Ibadan, menstrual health
literacy improved knowledge of menstruation
concerns (r=.225, n=349, p (.001) <.05). It
suggests that having a high level of menstrual
health literacy could enhance one's
understanding of menstrual issues, including
symptoms like headaches, fatigue, and
depression, as well as mental health
problems resulting from menstrual health
disorders like depression and appropriate
pain management with the use of hormone
contraceptives, natural remedies, exercise,
and painkillers. This is consistent with a study
by Armour et al. (2019) (27), which found that
a lack of knowledge about pain management
and low menstrual health literacy may play a

well as

major role in young people's frequent use of
non-pharmacological treatments, such as
traditional and folk remedies, and suboptimal
analgesic choices. Sound menstrual health
literacy is essential for empowering young



women to manage their dysmenorrhea more
successfully.

In this study, among female
undergraduates at the University of Ibadan,
understanding of menstruation difficulties
correlated with hygiene management
(r=.378, n=349, p (.001) <.05). Therefore,
awareness of menstruation-related concerns
affected or improved the study's female
undergraduate’s hygiene management. This
is in line with the discovery made by Shumie
and Mengie in 2022 (44), who found pupils in
grades eleven and twelve had a 2.23-fold
higher likelihood of being well-versed in
menstruation and menstrual hygiene and
Kitesa 2016 (45), this may be the case
because as women's education levels rise,
they learn more about menstruation and how
to manage it hygienically.

Mode of residence anticipated hygiene
management among female undergraduates
in the study, with female undergraduates
living on campus in residence halls reporting
higher scores for hygiene management
( Xx=53.39) than other female students who
are not living on campus ( x=49.97). This
emphasises how crucial it is to have facilities,
sanitary supplies, and facilities available and
used as important interventions for safe
menstrual hygiene practices in homes or
rooms rented outside of universities to shape
female hygiene management.

The environment for menstrual sanitation
must have been provided within residence
halls for female undergraduates, so the
difference in their menstrual hygiene
management practices was not surprising.
Concerning mode of residence, female
undergraduates living in residence halls have
access to various established facilities for

hygiene purposes. The results are in line with
Shah et al.'s 2019 (46) finding that two main
obstacles to menstrual hygiene that
participants mentioned are the lack of water
and rigorous class schedules. Inadequate
WASH (water, sanitation, and hygiene)
facilities, particularly in public settings like
workplaces, schools, and health centers, can
also be a big obstacle for women and girls.
This is also in line with a study by Phillips-
Howard et al. (2016) (47), which found that
some obstacles to managing menstrual
hygiene effectively include not having access
to clean and efficient absorbents, not having
access to soap and water, not having privacy,
and not having enough facilities to change,
clean, and discard absorbents. This suggests
that one factor influencing female
undergraduates' ability to maintain proper
hygiene is the amenities and services offered
in their residence halls.

The findings demonstrated that the
menstrual health literacy of female
undergraduate students in the study was
unaffected by any of the variables, including
age, mode of residence, faculty of study, year
of first menstruation, and ethnicity. This
suggests that menstrual health literacy was
not increased by factors such as age, religion,
and course level, faculty of study, year of first
menstruation, ethnicity, or mode of
residence. None of these variables could
impact menstrual health literacy.

Research and Health implications of the
study

The results of this study indicate that females
with high levels of menstrual health literacy
tend to lead good hygiene management
behaviour and understanding of menstrual
issues, such as using suitable absorbent
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during menstruation, storing appropriately,
washing hands after changing menstrual
absorbent, and disposal of absorbent in a
clean manner. The results as mentioned
earlier emphasise the significance of
including menstrual health literacy elements
in general studies courses particularly
reproductive health, especially for students
enrolled in all university courses not only
females but males too as they will get married
one day. The promotion of hygiene
management scores can be attributed to
knowledge of basic menstrual health
concepts and menstrual issues. This implies
that high or low menstrual health literacy
may also directly or indirectly raise hygiene
management levels.

Study Limitations and Strengths: This is
one of the first research assessing the
relationship between menstrual health
literacy and hygiene management among
female Nigerian undergraduates. Some of the
limits, nevertheless, merit consideration.
First, only one public university participated
in the study's execution. The Nigerian first-
generation institution, established in 1948
known as University of Ibadan (Ul) to be the
first and the best enrolled students from a
variety of socioeconomic backgrounds.
Future research has to be planned to
measure the menstrual health literacy of
female undergraduates and postgraduates
from both public and private universities in
mind. Second, a cross-sectional design was
used in this investigation as it pertains only to
female students. Nonetheless, against a
background of even less research on
menstrual health literacy studies in Africa,
this study constitutes the first attempt to
define menstrual health literacy among

female Nigerian undergraduates. However,
more extensive national research on the
menstrual health literacy is required to
establish among Adolescents and vulnerable
groups

Conclusion

At the University of Ibadan in Ibadan, Nigeria
the menstrual health literacy level among
female undergraduates was high and good.
The students' most common reports of
hygiene  management included using
disposable sanitary pads, washing menstrual
cloth, using menstrual cloth exclusively,
storing absorbents in a safe clean place,
disposing of absorbents in dustbins provided
by hostel management as well as wrapping
inside polythene bags and washing hands to
maintain personal hygiene during
menstruation. None of the demographic
characteristics (age, religion, and course
level, faculty of study, vyear of first
menstruation, ethnicity and mode of
residence) was associated with menstrual
health literacy.
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