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Abstract: This paper provides a critical review of the challenges faced by the girl child during menstruation period. It provides an 
analysis of various literatures based on these challenges and thus focuses on the Kenyan girl child. The menstruation period among the 
girl-child in most cultures is termed as a period of shame. Moreover, in most communities, menstruation it negates the girl child towards 
developing their capacities be it educational, socially and economically. The cultural perception of menstruation is negative towards the 
girl child thus they are not able to participate in the social activities. The paper further establishes that the perceived cultural practices 
towards the girl child when menstruating, limits their ability to undertake their role in contributing towards developmental objective. 
This is compounded by the fact that they are dirty and they are inactive. Moreover, the paper using the literature from other studies 
establishes that the fact that all are equal in accessing education, they are limited by the fact that menstruation comes in. These 
prevailing challenges clear affect the girl child towards overall participation. The paper advocates for the girl-child protection and 
supporting her cause towards realizing her potential thus demystifying the myth and misconception of the menstruation process. 
Inclusivity of all stakeholders is thus required, more so the provision of free sanitary towels and care for the girl-child. 
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1. Introduction 
 
Accordingly, menstruation plays a fundamental role in the 
girl child’s reproductive health; however, it has been dealt 
with secrecy in majority of the cultures (United Nations 
Children’s Fund, 2008). A number of studies have indicated 
that there are taboos and social cultural restrictions still exists 
concerning menstruation (Dhingra, Kumar, & Kour, 2009; 
Paul, 2007; Singh, 2006; Thérèse and Maria, 2010), which 
threaten the girl-child making their livelihood unbearable 
when they reach the adolescent stage. Therefore, 
menstruation is generally unwelcomed by the adolescent 
girls. Studies have indicated that menstruation integrates 
countless myths and mysteries that reflect the girl-child’s 
development (Singh, 2006; Thérèse and Maria, 2010).  
 
As many of the developing countries are increasing female 
educational policies as important priority for the 
development of the girl-child both socially and economically, 
there still persists the challenge of implementing flagship 
programmes that target the girl-child towards participating in 
the educational forum. Research has shown that girls lag 
behind boys in schooling attainment, and female schooling is 
thought to be important for a variety of development 
outcomes (Behrman and Rosenzweig, 2002; Behrman and 
Wolfe, 1989; Wolfe and Behrman, 1987; Glewwe 1999). 
Furthermore, studies have indicated the importance of 
menstruation as an the main factor the girl-child in attending 
school and attaining education (World Bank, 2005; Herz et 
al, 1990; Mehrah, 1995; Sommer, 2009). Studies by World 
Bank (2005) and Tjon a Ten (2007) have indicated a 
statistical value on the menstruation problem which stipulates 
that if a girl misses 4 days of school every 4 weeks due to her 
period, she will miss 10 to 20 percent of her school days. 
Furthermore, findings from UNESCO estimates that 1 in 10 
African adolescent girls miss school during menses and 

eventually drop out because of menstruation-related issues 
(All Africa, 2011 as cited in Chebii, 2014). 
 
Menstruation process is challenging for most girls because of 
its physical and psychological changes. A major 
physiological change in adolescence girls is as a result of 
menstruation (Chebii, 2014). Menstruation has become a 
health concern and more so an educational policy concern 
thus becoming a key factor in the country’s bid to achieve the 
Millennium Development Goal (MDG) of eliminating gender 
disparity in primary and secondary education by 2015. 
 
According to O’Connor and Kovacs (2003) as cited in Chebii 
(2014), adolescence is a transitional phase in life from 
childhood to adulthood, and is something worth celebrating. 
Adolescence brings with it rapid biological changes 
including the development of reproductive capacity and 
changes in the sexual response system. Adolescence is also a 
critical time for cognitive changes that lead to the emergence 
of advanced mental capabilities, such as increased capacity 
for abstract thinking and empathy. It is also the time for 
major social-emotional changes as children transition into 
adults and shift from dependency to interdependency within 
their society (Lee and Kerner, 2014). However, Chebii 
(2014) indicates that for most girls in Kenya and other parts 
of the continent, this phase often brings challenges that 
reduce the population of the girl-child in both the social 
activities and more so schooling activities, thus this is short 
lived, making their lives uncomfortable and unbearable. 
 
The compounding challenges have often been downplayed; 
furthermore, studies have shown that their effects are 
significant (Chebii, 2014). Studies conducted in Kenya have 
shown that menstruation causes the adolescent girls to lose 
an average of 3.5 million learning days per month (Muvea, 
2011). Further research findings have shown that menstrual 
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blood is considered dirty and harmful, restricting the girl-
child from participating in some activities for fear that they 
may ‘contaminate’ others and the things they may touch 
(Kottoh, 2008). The persistent cultural practices in most of 
the African communities stipulate that menstruating girls are 
not allowed to perform house-hold chores, and neither are 
they allowed to participate in social events such as 
participating in games. In turn this propels stigma among 
community members as this creates restrictions and 
perceptions that menstruation is shameful and that menstrual 
blood is harmful, yet menstrual blood is free of toxins and 
any harmful bacteria (Bharadwaj and Patkar, 2004). This 
paper therefore looking into the social-cultural perceptions of 
the menstruation process of the girl child will try to 
demystify the misconceptions perceived to limit the their 
participation and the need for the government to improve 
accessibility of the girl-child in the education sector more, so 
providing a platform for the stakeholders to contributing 
towards providing vital care for the girl-child by providing 
alternative solution.  
 
2. Methodology 
 
This paper used desktop review design to critically evaluate 
misconceptions and challenges faced by the ordinary girl 
child with regard to menstruation process, based on the 
literature reviewed. The paper also analyses the socio-
cultural perspectives that discusses the practices and belief 
system regarding girl-chid statues and situations during the 
menstruation period. These challenges impede the 
participation of the girl-child in the public domain especially 
in the educational sector. At the same time a critical literature 
from various authors provides an overview of the perceived 
cultures with regard to puberty among the girl-child in 
various communities. 
 
3. Reviewed Literature 
 
3.1 Cultural Practices Regarding Menstruation  
 
Accordingly, the social taboos related to menstruation, and 
the culture tends to be silent about the menstruation process 
(Chebii, 2014). In the Asian context, the common social and 
cultural practices and restrictions concerning menstruation 
among the young girls and women are that they are not 
supposed to enter in the Kitchen area (Chawla, 1992; 
Sharma, Vaid, and Manhas, 2006). Furthermore, the 
adolescent aged girls and women are not are not supposed to 
look into the mirror, and attending to the guests during the 
menstruation process (Audinarayana et al., 2005; Dasgupta 
and Sarkar, 2008; Deo and Ghattargi, 2005; Puri and Kapoor, 
2006; Sharma, Vaid, and Manhas, 2006).  
 
In rural areas, adolescent girls consider menstruation as a sin 
or curse from God (Dasgupta & Sarkar, 2008; Sharma et al., 
2006). Studies also show that the awareness regarding 
menstruation prior to its onset is poor among adolescent girls 
(Ahuja and Tewari, 1995; Chowdhary, 1998; Khanna, Goyal, 
and Bhawsar, 2005; Sharma et al., 2006; Singh, 2006). 
Moreover in the cultural setting among the Hindu 
community, strict dietary restrictions are also followed 
during menstruation such as sour food like curd, tamarind, 

and pickles are usually avoided by menstruating girls 
(Audinarayana et al., 2005; Paul, 2007; Puri and Kapoor, 
2006; Singh, 2006).  
 
In the Religious context, menstruating girls and women are 
restricted from offering prayers and touching holy books 
(Tjon A Ten, 2007). Prevailing cultural connotation 
regarding menstruation include numerous myths and taboos 
that prevail regarding menstruation, and which have negative 
implication for adolescents’ health particularly their 
menstrual hygiene. Furthermore studies by Tjon A Ten, 
(2007) unearthed the myths, taboos, and social and cultural 
practices related to menstruation in urban residential areas 
and slum areas of Ranchi in India that negatively perceived 
the girl-child negatively. 
 
Studies by Blanchet (1987) further indicate that the menstrual 
blood is seen as ‘the greatest of all pollution’. During 
menstruation, women and the girl-child are restricted to 
indoor setting and thus they must not be seen outside; they 
are not allowed to prepare food or to work in the rice fields. 
Sex (and sharing a bed with their partner) and praying or 
reading the Koran are prohibited during this period. 
Furthermore, according to the Muslims, menstruating women 
are prohibited from touching the Koran and praying during a 
minimum of three and a maximum of seven days; they are 
also not allowed to enter the mosque, to fast, or to have sex. 
Accordingly, the Koran (verse 2:222) terms menstruation as 
a harmful, therefore, states that men are supposed to stay 
away from the women during the menstruation and do not 
enter to them, until she is pure. This is because it is believed 
that menstrual blood pollutes the home. Moreover, the Bible 
further stipulates there is an explicit reference to the impurity 
of women during their menstruation. In the Jewish tradition, 
menstruating women and everything that they touch is 
considered to be impure. Among Hindus, menstruation is 
considered ‘polluting’. During the menstruation period, 
women and girls are not allowed to visit a temple, 
performing household chore for that anything they touch is 
impure. They are not allowed to touch anybody and have to 
stay away from their family, because they are seen as impure. 
This clearly shows the extent where various religions are 
against menstruation process and more so advocates for the 
discrimination of women and the girl-child. This is in 
contrast when in some communities the first menstruation of 
a girl is celebrated as she is perceived to symbolize 
womanhood (Tjon A Ten, 2007). It is an occasion worth 
celebrating, therefore special rituals are carried out, and 
particular dishes are served to symbolize the new stage 
(Bosch and Hutter, 2002). The Kumari community in Nepal 
celebrate menstruation since girls are regarded to have the 
status of living goddesses (incarnations of the goddess Kali) 
and are believed to lose their divine strengths when they start 
menstruating; they loses their status of living goddess 
immediately. 
 
Studies conduct in East Africa region regarding menstruation 
have had negative and misguided beliefs regarding women 
and girl child. For instance, in Western Uganda, menstruating 
girls and women were not allowed to drink milk from the 
cows. It is perceived that menstruation would affect the 
production of milk from the cows to get bloody milk. 
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Furthermore, in the Eastern Uganda, menstruating girls and 
women were not allowed to plant groundnuts during the 
planting season, because this would affect the yield. In 
Central Uganda menstruation was supposed to be a top secret 
only known to yourself. (Tjon A Ten, 2007) 
 
In southern Africa, “menstrual blood of women is dangerous 
to men and also to the fertility of cattle and of crops” (Kuper, 
1982). Among the Maya and in ancient Japan menstruating 
women had to isolate themselves in “women’s huts” to carry 
out rituals and exchange experiences and wisdom. In that 
period, the men took over the daily chores of the women 
(Tjon A Ten, 2007). Similarly, in Ethiopia and among certain 
tribes in Nigeria menstruating women must isolate 
themselves in menstruation huts, because it is believed that 
menstrual blood pollutes the home. Such customs and beliefs 
still exist in some Asian and African cultures, thus 
discriminating the girl-child and women who undergo 
menstruation process. This discrimination allows for the girl-
child not to participate in the public sphere, thus this creates 
fear, scepticism that the girl-child can contribute in the public 
domain. 
 
4. The Kenyan Context: Challenges Faced 

During Menstruation Process 
 
According to UNICEF (2005), one (1) in ten (10) school-age 
African girls ‘do not attend school during menstruation, or 
drop out at puberty because of the lack of clean and private 
sanitation facilities in schools’. In another survey conducted 
in Uganda, 94% of girls reported issues during menstruation 
and 61% indicated missing school during menstruation 
(House et al., 2012). In Ethiopia 51% of girls miss between 
one and four days of school per month because of menses 
and 39% reported reduced performance”. Accordingly, an 
overwhelming majority (95%) of girls in Ghana sometimes 
miss school due to menses. Statistical evidence further shows 
that 86% and 53% of girls in Garissa and Nairobi 
respectively, in Kenya miss a day or more of school every 
two months. 
 
Research findings by Obonyo (2003) critically observed the 
difficulty faced by adolescent girls in accessing sanitary 
protection resulting from their struggle to meet their daily 
needs. These economic conditions, Obonyo observed, are 
caused by many factors ranging from lack of empowerment 
to single parent-headed families. The living conditions are 
deplorable with overly congested houses constructed of 
cardboard boxes, old iron sheets and mud walls, which do 
not offer privacy to girls. In her study, Obonyo brings 
highlights the fact that accessing sanitary protection is also 
tied to a lack of facilities for the girls to dispose of their used 
sanitary towels as well as a lack of private spaces where the 
girls can comfortably change. 
 
Reports the non-governmental agencies especially the 
international agencies have indicated that enrolment and 
incompletion among the school going children are attributed 
to a variety of reasons (Lee and Kerner, 2014). These reasons 
are compounded by the fact there are factors attributed to 
health and nutritional status of the children. According to the 
World Health Organization (WHO), 272 million school days 

are lost each year due to diarrhoea alone and about 400 
million children in the developing world have worms that 
prevent them from learning. These barriers to education are 
further worsened with puberty in the adolescent.  
 
Furthermore, for girls, in particular, the impact of low school 
attainment and poor health and nutrition can have a 
magnified impact. Malnourished girls become mothers who 
face high levels of maternal mortality, and bear low birth 
weight babies. In addition, the link between female 
educational attainment and lifetime health is indisputable; a 
better educated girl takes better care of herself and as a 
woman, has healthier and fewer children (Lee and Kerner, 
2014). 
 
Compounding these customary challenges is the lack of 
access to sanitary protection and towels, which disempowers 
girls, as they have to stay at home to avoid staining their 
clothes with blood in public. The cost of sanitary ware and 
towels is beyond the reach of most young women and girls, 
who in Africa are the majority of the unemployed and those 
living in poverty. Most girls end up not going to school, 
because they cannot afford to buy sanitary ware (Chebii, 
2014). This paper attributes the fact that locking the girls out 
of the public sphere discriminates them from public and 
prevents participation in the social spheres. Moreover, most 
girls, particularly those in rural areas, had never seen sanitary 
pads, although most had heard about them. Almost all girls 
were enthusiastic about learning about these alternative 
menstrual blood management products (Dhingra et al., 2009; 
Mehta, and Gibbs, 2008; Lee and Kerner, 2014). While 
participants said they looked forward to the opportunity to 
use sanitary pads, they also expressed concern about 
sustained usage due to cost (Lee and Kerner, 2014). 
 
Studies conducted in some part of the rural areas in Kenya 
indicate that the girl-child use old rags, leaves, cow dung or 
even dig a hole on the ground to sit on for the whole period 
as a means to manage their menstrual flow. A study 
conducted in Bungoma District among the primary school 
going children by Lukalo (2010) as cited in Chebii (2014) 
noted that menstruation is not just a private affair but has the 
influence to become public, discomforting and brings about 
stigmatization for the girl-child. 
  
Furthermore, compounding socio-economic status (Dasgupta 
and Sarkar, 2008), education, and family background of the 
family have a significant impact on the menstrual practices of 
the adolescent girls. The economic status of the family has 
direct influence on menstrual practices. The girls from rich 
families reported that they use sanitary napkins whereas the 
girls from urban slum do not use sanitary napkins because of 
monetary problems. They also reported having less access to 
private bathrooms. The girls who are better educated are 
more conscious of their menstrual hygiene (Dhingra et al., 
2009; Guterman, Mehta, and Gibbs, 2008). However, studies 
in Sierra Leone, it is believed that used sanitary napkins can 
be used to make someone sterile (Tjon A Ten, 2007). This 
misconception still persists in some communities in Kenya 
that advocate for using leaves as compared to the sanitary 
ware. Poverty and lack of knowledge can also be attributed to 
the usage of leaves among the girls in the North-Eastern part 
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of Kenya. 
 
In addition, there are physiological and symptomatic 
challenges that girls go through during their menstrual cycle, 
which also hinder their full access to education as well as 
stop them from fully enjoying social activities with others. 
For instance, before the onset of menstruation, adolescent 
girls can experience tension, depression, tiredness and 
irritability; symptoms of premenstrual syndrome (PMS), 
which affects the way adolescent girls relate to other students 
in school and their teachers (Dalton, 1979). The hormonal 
changes in the bodies of adolescent girls cause sudden mood 
swings as well. Physically, the retention of fluids in the body 
tissues can cause swelling around the ankles in some 
adolescents as well as backaches. If fluids are retained in the 
stomach region, it can result in bloating (Dalton, 1979) as 
cited in Chebii (2014). Studies by Sharma, Malhorta, Teneja 
and Saha (2010) as cited in Chebii (2014) argue that, at the 
onset of menstruation, females between the ages of 15 and 25 
can experience dysmenorrhoea, which featured as the 
commonest problem among adolescent girls and often results 
in prolonged bed rest and girls missing both classes and other 
social activities. 
 
Kirk and Sommer (2005; 2006) identify the lack of 
knowledge and understanding about menstruation in most 
traditional and conservative communities as the key source of 
stigma about what is a normal, natural biological process. 
There is also a culture of silence around menstruation leading 
to the menstrual process being viewed as a weakness of 
women. The subject entailing menstruation is hardly 
discussed in families, resulting in it also not being an easy 
topic of discussion and engagement even in schools around 
menstruation leading to the menstrual process being viewed 
as a weakness of women. This makes it difficult for the girl-
child not to express herself and the challenges faced. Lack of 
expression by the girl child locks her voice in that there is no 
way one can neither understand her nor give her an 
opportunity to open up to the overall public. Because of this, 
girls get left behind, especially in complex and abstract 
subjects where there is a continued building on previous 
knowledge. This can eventually also lead to school drop–out. 
Research confirms that the onset of puberty leads to 
significant changes in school participation among girls 
(Chebii, 2014; Lee and Kerner, 2014; Lukalo, 2010). 
 
Accordingly, research findings pointed out that the provision 
of sanitary ware is a major determinant in achieving gender 
parity in education in Kenya and there is a need to consider 
this as a significant factor in education policy planning and 
development. There is also a need to address the underlying 
menstrual issues that restrict adolescent girls’ from achieving 
their full potential in relation to schooling and their public 
lives. An understanding of how adolescent girls reflect on 
what it means to be a woman in their world during these 
moments, and what such days mean to their schooling is 
crucial (Chebii, 2014). Furthermore, girls stated that school 
latrines have limited privacy and poor hygienic conditions. 
Teachers and girls also confirmed that there are no hand-
washing facilities at the schools. 
 
 

Accordingly, there has been insufficient budgetary allocation 
targeting the girl child. The government’s commitment 
following the budget allocation in June 2011, announced that 
money would be provided to schools to buy sanitary towels 
for their female pupils at the beginning of the term in 
September 2011, as part of the free education for all 
campaign. Considering that an estimated 2.7 million girls 
aged between 9 and 18 are in need of sanitary ware. Another 
Ksh 1.3 billion is still needed to make the programme viable 
nationwide. There is also need to provide underwear to hold 
the pads in place if this initiative is to be truly successful 
(Siringi, 2011; Chebii, 2014). More so the tax-free incentives 
offered by the government are not sufficient in that the rural 
poor and those living in slum area cannot still afford the 
sanitary ware. Study findings by Lee and Kerner, (2014) 
further point out that most of the girls use cotton or cloth 
from old dresses as sanitary protection materials and 
complain about their lack of comfort and inadequate 
protection quality. Only a few described having used 
commercially produced sanitary pads. 
 
Information on reproductive health is very limited 
particularly on puberty, feminine hygiene, and menstruation. 
A few girls reported receiving some information on 
reproductive health and puberty from science and biology 
classes. The Girl-child navigates puberty without proper 
information about the physical changes they can expect, 
without support from family members, without schools that 
have a “girl-friendly” water and sanitation infrastructure, and 
without information on feminine hygiene products. 
Furthermore, they have limited access to sexual and 
reproductive sexual health information and services, and the 
socio-cultural context perpetuates an environment in which 
these issues remain taboo to discuss with parents (Lee and 
Kerner, 2014). This supports earlier findings stipulated by 
Kirk and Sommer (2006). Further research studies by Lee 
and Kerner, (2014) indicate that girls learned about feminine 
hygiene from peers and sometimes from elder sisters and 
mothers. Many experienced their first period on their own 
without prior information about the onset and nature of 
menstruation. Many girls were surprised or panicked by their 
first menstruation. Some girls described not wanting to go to 
school when menstruating because they felt they could not 
fully participate in school activities. 
 
Moreover not forgetting the women, research findings by Lee 
and Kerner (2014) indicated that monthly menstruation 
period also creates obstacles for female teachers. They either 
report themselves sick, or go home after lessons as fast as 
possible and do not have enough time to give extra attention 
to children who need it. 
 
5. Conclusions and Expected Recommendations 
 
This paper agrees that menstruation and related issues have 
an effect on school performance and attendance. This is 
pointed by Chebii (2014) who indicates that lack of sanitary 
ware impedes the girl child from attending school. 
Furthermore, Bharadwaj and Patkar (2004) point out that 
menstrual hygiene seems to be an insufficient acknowledged 
problem. This provides for a forum to discuss the challenges 
facing the girl-child in terms of menstrual hygiene. 
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Policy makers should prioritize, and clearly articulate, a 
policy position on the provision of sanitary ware for girls in 
schools, as a right for all girls that need them. In addition, 
incorporation of school curriculum targeting the girl-child 
should include in view demystifying issues regarding 
reproductive health especially those relating to menstrual 
issues. Further, Chebii (2014) point out that this should 
include instructive processes that can enable learners to 
develop a critical understanding of the body/subject, power 
and control dynamics in their society. These could be 
incorporated into activities that target the girl-child in socio-
cultural and political spheres. 
 
The possible role for menstruation in limiting school 
attendance has received significant attention in popular 
media including a documentary by NTV’s loise Wangui has 
highlighted the plight of the Kenyan girl-child. Further, 
nearly all the media among other authors have argued that 
menstruation is likely to be significant factor in schooling 
(Kristof and Wu Dunn, 2009; Kayiggwa, 2007; Mawathe, 
2006; BBC, 2010) as cited in Chebii, (2014). For example, 
Kristof and Wu Dinn (2009) write: “education experts 
increasingly believe that a cost-effective way to keep high 
school girls from dropping out in poor countries is to help 
provide them with sanitary products.” 
  
There should be effective partnerships between education, 
health, and other sectors, as well as with communities and the 
adolescent aged children. This provides for inclusivity of all 
sectors of the public and private stakeholders. Lee and 
Kerner, (2014) of the Save the Children’s have indicated that 
the implementation approach is to create model programmes 
through strong partnerships with governments, local 
organizations and communities. They further point out that 
engagement of communities is especially critical when 
challenging current gender norms and addressing 
reproductive health issues. Moreover, it is necessary to 
Mobilize and educate parents and community leaders were 
necessary for the success of these projects and should be the 
first step in future efforts to address the needs of girls in and 
out of schools. 
 
In response, studies have shown that a number of NGOs and 
sanitary product manufacturers have begun campaigns to 
increase availability of sanitary products, with a stated goal 
of improving school attendance (Deutsch, 2007, Callister, 
2008, Cooke, 2006). The largest of these is a program by 
Proctor & Gamble, which has pledged $5 million toward 
providing puberty education and sanitary products, with the 
goal of keeping girls in school (Deutsch, 2007). Those with 
political influence have come up with global initiatives sucha 
as the Clinton Global Initiative has pledging $2.8 million to 
aid businesses that provide inexpensive sanitary pads in 
Africa with an aim of improving girl-child school attendance. 
In addition to these large scale efforts, a number of smaller 
NGOs (UNICEF and CARE) have undertaken similar 
programs (Cooke, 2006; Bharadwaj and Patkar, 2004). 
Therefore, the paper acknowledges the participation of other 
stakeholders’ taking part in this campaign to ensure that the 
girl-child is looked at in every angle. Their participatory role 
enables the country’s development.  
 

Budgetary constraints are seen to limit the accessibility of the 
sanitary ware to the girl child. Therefore, the government 
should provide budgetary allocation targeting the girl child. 
There should also be wavering of taxes regarding sanitary 
ware. If condoms are free then the sanitary wares should be 
free for all school going children, thus the government 
should reduce the pricing or make them free for the school 
going children. 
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