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Abstract

In low and middle-income countries, menstruation is impeded by several misconceptions, taboos
and shrouded in secrecy. This serves as a major challenge to proper Education regarding menstrual
hygiene and has blocked the access of adolescent girls to the right kind of information, thereby
influencing a negative outcome associated with harmful behaviours. The objective of the study was to
investigate the assessment of an educational intervention on the perception of adolescent girls
towards menstrual hygiene in Ogun state, Nigeria. The study utilized a quasi-experimental design.
One hundred and twenty (120) in-school adolescent girls were selected through a multistage sampling
technique from four (4) secondary schools within four (4) local government areas in Ogun State,
Nigeria. A validated 23-items questionnaire measured on a 69-point rating scale with a Cronbach
Alpha scores 0.79 was used for data collection. The mean +SD age and age at menarche of
adolescent girls was 14.92+1.82; 12.73+1.38. The majority of respondents had low scores of
perceptions. The educational intervention had an effective change in the level of perception of
adolescent schoolgirls between baseline and the 6"-week follow-up, indicating a mean difference of
26.70 (p<0.01) for the peer-led, 26.54(p<0.01) parent-led, 20.16(p<0.01) parent and peer-led and a
decrease in mean in the control group (-0.17; p=0.866). The peer-led educational approach had a
better impact on adolescent girls’ perception compared to other educational approaches. Hence, this
is an indication that peer-education strategies should be utilized for further interventions and in
reaching out to adolescents.

Keywords: Adolescent girls, educational intervention, Menstrual Hygiene, Parent-led, Peer-led,
Perception.

Introduction

Menstruation is a normal physiological
phenomenon and a major phase where a woman
undergoes certain reproductive changes [1].
This occurs during the years between puberty
and menopause except during pregnancy [2].

During menstruation, hygiene is an
inevitable part of a woman’s and a girl’s life,
which is associated with their health and well-
being [3, 4]. However, menstrual hygiene can
be defined as making use of clean, hygienic
menstrual material to absorb blood that can be
changed in privacy as often as possible; making
use of soap and water for washing the body as

required and being able to dispose of used
menstrual waste properly [5]. In low and
middle-income countries such as Nigeria,
several misconceptions are linked with
menstruation as it is considered as something
that should be suffered in silence and ‘shrouded
in secrecy [6]. Menstruating women and girls
are believed to be impure and contaminated and
have limited or no access to appropriate toilets
and facilities for handwashing [7].

Furthermore, many adults, as well as parents
and close relations in Nigeria, are hesitant to
openly discuss issues regarding sexual health,
reproduction, and menstruation [8]. As a result,
it serves as a major challenge to proper
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Education regarding menstrual hygiene and has
blocked the access of adolescent girls to the
right kind of information, especially in the rural
and tribal communities [6, 9].

This does not only have medical implications
such as reproductive tract infections, urinary
tract infections, and other complications but
influences negative outcomes associated with
harmful behaviours [8].

Many skills such as open communication
have been used for having countercultural
conversations around menstrual hygiene and
towards changing misconceptions but were less
effective. By breaking this chain of silence,
enhancing these communication skills amongst
adolescent girls by the use of the health belief
model could produce a desirable change in the
perception of menstrual hygiene [10].

The health belief model proposes that a
person’s belief in the efficiency of the
recommended health behaviour will predict the
likelihood of the person to adopt the behaviour
and that an individual’s course of action often
depends on the perceptions of the person’s
benefits and barriers related to health behaviour
[11]. The purpose of the study was to
investigate the assessment of an educational
intervention on the perception of adolescent
girls towards menstrual hygiene in Ogun state,
Nigeria.

Materials and Methods

The study was a quasi-experimental design
that comprised of three experimental and a
control group to investigate the assessment of
an educational intervention on the perception of
adolescent girls towards menstrual hygiene in
selected public secondary schools in Ogun
State, Nigeria.

The multistage sampling technique was
utilized in selecting the participants. Ogun East
senatorial district was purposively selected, and
from this senatorial district, four local
government areas were selected through
balloting. After which from the ministry of
Education, the list of public secondary schools

was obtained, and one school was selected from
each of the local government areas.

Purposive sampling technique was used to
select adolescent girls that were between the
ages of 10-19 from JS1-SS2, and based on the
sample required, a systematic sampling
technique was used to proportionate the size of
the total study unit accounted for each school
using every 12" person on the class list. Three
peer educators who were class prefects and an
assistant of the school were selected, and two
parents (mothers) of the study participants were
recruited with the consent of the principal of the
various school. They were all trained for one
week, after which they were evaluated.

The study population was in-school
adolescent girls between the ages of 10-19 in
selected public secondary schools in Ogun
state. Adolescent girls who attained menarche,
who were fully registered in a public secondary
school within the rural areas, who were willing
to participate and whose parents gave their
consent as well as parents(mothers) of the
participants who were interested and willing to
participate were the criteria for the study.

The exclusion criteria were adolescent girls
who did not attain menarche and were above
and below 10-19 years, who were not fully
registered for the term, who were reluctant and
whose parents did not give consent, as well as
parents(mothers) of the participants who were
not interested and willing to participate.

The sample size was derived from the
computation using a level of significance of
95% and 80% power. There was no given
estimate of the prevalence of poor menstrual
hygiene in secondary school female adolescents
in Ogun state. Thus, the sample size was
determined using the prevalence at 50%.

n=(zz+ Zg}:X Po(1— Po)/(Py — Py),

Where n is the minimum sample size per

group.
Z. = 95% confidence interval i.e., 1.96
Zy = 80% ie, 0.84 (Power to detect

changes in the outcome variable and



avoid type Il error)

Po = prevalence (at 50%)

P1 = 80% (desired level of outcome
variable)

_ (196+ 0.84)% x0.5(1—0.5)
(0.8—0.5)2
(2.8)2 x 0.5 (0.5)
(0.8 — 0.5)2
7.84 x 0.25
BN
=21.78 =22

n

The minimum sample size was 22. 10% was
added to the minimum sample size to take care
of attrition. The total number of participants
after adding 10% of 22 was 22 + 2.2 = 24 ~ 30.

Approximately 30 participants per group
were considered for the study. Based on the
computation, a total number of 120 participants
(30 per group X 4) from the four selected
secondary schools was considered for the study
(representing 30 people per group).

A quantitative approach was utilized for the
study. The Instrument was developed using
information gathered from a review of
literature. The instrument was a semi-structured
and participant questionnaire, which sought
information on socio-demographic
characteristics and perception of in-school
adolescent girls in selected public secondary
schools towards menstrual hygiene in Ogun
State, Nigeria. The same instrument was
administered at baseline, immediate post-
intervention, and 6-week follow-up. The
instrument was sectioned as follows:

Section A

Socio-demographic characteristics of the
participants that were relevant to the study
included their age, age at first period
(menarche), class, religion, ethnic origin,
mothers’ level of Education, and occupation.

Section B

Perception of participants towards menstrual
hygiene comprised of the perception domain

that was operationalized by sub-variables
perceived susceptibility; perceived
severity/seriousness; perceived benefits;
perceived barriers, and perceived self-efficacy.
All variables were made up of questions with a
23-item statement which investigated if
respondents strongly agreed, agreed, undecided,
disagreed, or strongly disagreed.

In scoring the items, the positively
constructed questions, strongly agree (SA) was
scored 3, Agree (A) was scored 2, Undecided
(UD) 0, Disagree (D) 1, and Strongly Disagree
(SD) scored 0. While the negatively constructed
questions, strongly agree (SA) was scored 0,
Agree (A) was scored 1, Undecided (UD) 0,
Disagree (D) 2, and Strongly Disagree (SD) 3;
and an index of 69 points was generated. The
score of the respondents was adjudged to either
have a low or high perception.

To ascertain the reliability of the instrument,
a test-retest was conducted for internal
consistency of the instrument using 10% of the
anticipated sample size. The instrument was
distributed to 10 in-school female adolescents
in a public secondary with the same
characteristics. The reliability score generated
was 0.79 using the Cronbach alpha standard
score. Ethical approval was obtained from
Babcock University Health Research and Ethics
Committee [BUHREC]; the Ministry of Health
Research Ethics and Ministry of Education
Planning Research and statistics, Ogun State to
conduct the study. A letter of introduction was
also be presented to the head of each school to
be used for the study. All participants were
informed that their participation was voluntary,
and informed consent was sought from all
participants prior to their participation.
Confidentiality of participants was maintained,
as no personal identifying information was not
collected on the questionnaire.

Results

A total of one hundred and twenty (120) in-
school adolescent girls were recruited from four
junior and senior secondary schools in four



local government areas in Ogun State, Nigeria,
to take part in the intervention. Each of the
intervention and control groups had an equal
amount of 30 participants at baseline, post-
intervention, and follow-up periods. The
response rate after the health intervention was
administrated was 100%.

There were more adolescent girls who were
between the age bracket of 14-16 years across
the intervention groups and more adolescent

girls between the age bracket of 17-19 years in
the control group. The overall mean+SD age at
menarche in this study was 12.73+1.38 years
(Table 1). The adolescent girls have recruited
from the junior secondary school class 1- 3 and
senior secondary school classes 1 to 3, and the
majority were Christians who only a few were
reported to be a traditionalist. The ethnic
distribution showed that the majority were from
the Yoruba ethnic group (Table 2).

Table 1. Socio-demographic Characteristics of Adolescent Girls in the Intervention and Control Groups: Age and Age at

Menarche

Variables Parent-Led | Peer-Led Parent-Led and Peer-Led | Control

N (%) N (%) N (%) N (%)
Age in years
10-13 9 (30.0) 7 (23.3) 12 (40.0) 5 (16.7)
14 - 16 15 (50.0) 20 (66.7) 17 (56.7) 9 (30.0)
17-19 6 (20.0) 3(10.0) 1(3.3) 16 (53.3)
Total 30 (100) 30 (100) 30 (100) 30 (100)
MeantSD | 14.83+1.91 | 14.77+1.48 | 13.93+£1.48 16.17+1.70
Age at Menarche
MeantSD | 12.97+1.47 | 13.07+1.70 | 12.07+1.17 12.83+0.87
Total 30 (100) 30 (100) 30 (100) 30 (100)

Religion and Ethnic Group

Table 2. Socio-demographic Characteristics of Adolescent girls in the Intervention and Control Groups: Class,

. Parent-Led Peer-Led Parent-Led and Peer-Led Control

Variables
N (%) N (%) N (%) N (%)

Class
JS1 7 (23.3) 10 (33.3) 7 (23.3) 6 (20.0)
JS 2 7 (23.3) 6 (20.0) 6 (20.0) 10 (33.3)
JS 3 5 (16.7) 5 (16.7) 6 (20.0) 6 (20.0)
SS1 6 (20.0) 4 (13.3) 6 (20.0) 3(10.0)
SS?2 5 (16.7) 5 (16.7) 5 (16.7) 5 (16.7)
Total 30 (100) 30 (100) 30 (100) 30 (100)
Religion
Christianity 23 (76.7) 22 (73.3) 20 (66.7) 18 (60.0)
Islam 6 (20.0) 8 (26.7) 10 (33.3) 12 (40.0)
Traditional 1(3.3) 0 (0.0) 0 (0.0) 0 (0.0)
Ethnic Group | 26 (86.7) 26 (86.7) 24 (80.0) 27 (90.0)
Yoruba 0 (0.0) 4 (13.3) 6 (20.0) 1(3.3)
Igbo 1(3.3) 0 (0.0) 0 (0.0) 2 (6.7)
Others 1(3.3 0 (0.0) 0 (0.0) 0 (0.0)
Total 30 (100) 30 (100) 30 (100) 30 (100)




The results also disclosed that across the four
groups, the majority of the adolescent girls’

mothers had at least secondary or tertiary

Education and were businesswomen or traders
(Table 3).

Table 3. Socio-demographic Characteristics of Adolescent Girls in the Intervention and Control Groups:
Mother’s Level of Education and Mother’s Occupation

. Parent-Led | Peer-Led | Parent-Led and Peer-Led | Control
Variables
N (%) N (%) N (%) N (%)
Mother’s Level of Education
No Formal Education | 8 (26.7) 3 (10.0) 5(16.7) 6 (20.0)
Primary 1(3.3) 4 (13.3) 0 (0.0) 3(10.0)
Secondary 15 (50) 14 (46.7) | 20 (66.7) 17 (56.7)
Tertiary 6 (19.9) 9 (30.0) 5(16.7) 4 (13.3)
Total 30 (100) 30 (100) 30 (100) 30 (100)
Mother’s Occupation
Business/Trading 19 (63.3) 24 (80.0) | 26 (86.7) 25 (83.3)
Housewife 4 (13.3) 2 (6.7) 1(3.3) 2 (6.7)
Farmer 4 (13.3) 1(3.3) 2(6.7) 1(3.3)
Teacher 2 (6.7) 1(3.3) 1(3.3) 1(3.3)
Others 1(3.3) 2 (6.7) 0 (0.0) 1(3.3)
Total 30 (100) 30 (100) 30 (100) 30 (100)
Regarding the awareness of menstrual led reported to have been aware of menstrual

hygiene among adolescent’s girls in this study,
20 (66.7%) in the parent-led, 24 (80%) in the

hygiene and the information were sourced from
mothers, teachers, sisters, and relatives (Table

peer-led and 26 (86.7) in the parent and peer- 4).

Table 4. Adolescent Girls’ Awareness of Menstrual Hygiene

. Parent-Led | Peer-Led | Parent-Led and Peer-Led | Control
Variables P Value
N (%0) N (%0) N (%0) N (%)
Heard about Menstrual Hygiene?
Yes 20 (66.7) 21 (70.0) | 24 (80.0) 26 (86.7) | 0.247°
No 10 (33.3) 9 (30.0) 6 (20.0) 4 (13.3)
Total 30 (100) 30 (100) 30 (100) 30 (100)
Source of Menstruation Hygiene Information
Not Informed | 10 (33.3) 9 (30.0) 6 (20.0) 4 (13.3)
Mother 12 (40.0) 6 (20.0) 13 (43.3) 18 (80.0)
Sister 3 (10.0) 2 (6.7) 3 (10.0) 8 (26.7)
Friends 0 (0.0) 3 (10.0) 1(3.3) 0(0.0) 0.009"
Relative 0 (0.0) 2 (6.7) 2 (6.7) 0 (0.0)
Teacher 4 (13.3) 8 (26.7) 5 (16.7) 0 (0.0)
Media 1(3.3) 0 (0.0) 0 (0.0) 0 (0.0)
Total 30 (100) 30 (100) 30 (100) 30 (100)




Baseline Distribution of Adolescent Girls
Perception Towards Menstrual Hygiene

The level of perception were made up of
questions with a 23-item statement, which was
sectioned to assess the perceived susceptibility,
perceived  severity, perceived  barriers,
perceived benefits, and perceived self-efficacy.
The responses were grouped, and the results
indicated that over half of the total populace
had low scores of perceived susceptibilities to
menstruation-related infections across the four
groups. Regarding the severity or seriousness of
the infection, barriers, and benefits of practicing
menstrual hygiene, above a quarter of the

respondents had high scores of perceptions in
the parent-led, peer-led, parent and peer-led,
and control groups, respectively. While below
quarter across the intervention and control
groups had a low score of perceived self-
efficacy towards menstrual hygiene (Table 5).

The overall distribution in the level of
perception of adolescent girls showed that
about half had a low score of perception; and
with a 69-point rating scale, the meantSD
scores for each group were 34.33+10.99,
36.10£7.45, 37.77+7.34, 34.20+4.76 for parent-
led, peer-led, parent and peer-led and control
groups respectively (Table 5).

Table 5. Baseline Distribution of Adolescents Girls Perception towards Menstrual Hygiene

Parent-led Peer-led Parent and
. Control

Perception Group Group Peer-led p-value

MeantSD MeanzSD | Mean+SD MeanzSD
Perceived Susceptibility | Measured on a 12-point rating scale
Low (0 — 6) 12 (80.0) 21 (70.0) 18 (60.0) 24 (80.0)
High (6.1 — 12) 6 (20.0) 9 (30.0) 12 (40.0) 6 (20.0) 0,250
Total 30 (100) 30 (100) 30 (100) 30 (100)
Mean+SD 3.27+2.741 4.77£2.99 | 6.13+2.43 4.83+2.12
Perceived Severity Measured on a 12-point rating scale
Low (0 —6) 19 (63.3) 12 (40.0) 16 (53.3) 14 (46.7)
High (6.1 — 12) 11 (36.7) 18 (60.0) 14(46.7) 16 (53.3) 0.319°
Total 30 (100) 30 (100) 30 (100) 30 (100)
Mean+SD 5.87+2.62 6.80+2.61 | 6.17+2.07 6.47+2.11
Perceived Barriers Measured on a 15-point rating scale
Low (0 —7.5) 18 (60.0) 20 (66.7) 18 (53.3) 26 (86.7)
High (7.51 — 15) 12 (40.0) 10 (33.3) 14 (46.7) 4 (13.3) 0.038°
Total 30 (100) 30 (100) 30 (100) 30 (100)
Mean+SD 7.37+3.01 6.13+2.89 | 6.80£3.15 5.43+2.11
Perceived Benefits Measured on a 15-point rating scale
Low (0 —7.5) 7 (23.3) 8 (26.7) 2 (6.7) 18 (60.0)
High (7.51 — 15) 23 (76.7) 22 (73.3) 28 (93.3) 12 (40.0) 0.762°
Total 30 (100) 30 (100) 30 (100) 30 (100)
Mean+SD 9.13+3.53 9.67+2.85 | 10.70+2.68 | 6.23+3.04
Perceived Self-Efficacy | Measured on a 15-point rating scale
Low (0 —7.5) 10 (33.3) 13 (43.3) 5 (16.7) 2 (6.7) 0.052%
High (7.51 — 15) 20 (66.7) 17 (56.7) 25 (83.3) 28 (93.3)
Total 30 (100) 30 (100) 30 (100) 30 (100)
Mean+SD 8.70+5.79 8.73+3.88 | 9.97+3.22 11.23+2.57
Perception Measured on a 69-point rating scale




Low (0 — 34.5) 12 (40.0) 15 (50.0) | 7 (23.3) 16 (53.3)

High (34.51 - 69) 18 (60.0) 15(50.0) |23(76.7) | 14(467) | oo
Total 30 (100) 30 (100) | 30 (100) 30 (100)

Mean+SD 34.33+10.99 | 36.10+7.45 | 37.7747.34 | 34.20+4.76

P-value obtained by Chi-Square test
*Significant at <0.05

Assessment of Educational Intervention
on Adolescent Girls Perception of
Menstrual Hygiene

The assessment of the educational
Intervention  of  adolescent  schoolgirls
perception of menstrual hygiene measured on a
69-point rating scale was assessed at immediate
post-intervention. The results indicated changes
in the mean score across groups were
statistically significant at p < 0.01.

The assessment was also conducted at 6"-
week follow-up, and the results showed that
there were changes in the mean score across the
four groups parent-led, peer-led, parent and
peer-led intervention, and control groups. The
evaluation showed that the majority of the
adolescent schoolgirls in the three intervention
groups scored between 34.51 — 69 points, and
the peer-led intervention group recorded the
highest mean score (Table 6).

Table 6. Assessment of Educational Intervention on Adolescent Girls Perception of Menstrual Hygiene

Perception Parent-led Group | Peer-led Group | Parent and Peer Group | Control P-Value
N (%0) N (%0) N (%0) N (%)

Baseline

Low (0 — 34.5) 12 (40.0) 15 (50.0) 7 (23.3) 16 (53.3) 0.082%

High (34.51-69) | 18 (60.0) 15 (50.0) 23 (76.7) 14 (46.7)

Total 30 (100) 30 (100) 30 (100) 30 (100)

Mean+SD 34.33+10.99 36.10+7.45 37.77+7.34 34.20+4.76

Post Intervention

Low (0 — 34.5) 0 (0.0) 0 (0.0) 0 (0.0) 18 (60.0) 0.000

High (34.51 — 69) | 30 (100.0) 30 (100.0) 30(100) 12 (34.0)

Total 30 (100) 30 (100) 30 (100) 30 (100)

Mean+SD 59.87+4.13 61.87+2.85 58.67+4.48 34.00+6.01

6-weeks Follow Up

Low (0 — 34.5) 0 (0.0) 0 (0.0) 0 (0.0) 18 (60.0)

High (34.51 — 69) | 30(100) 30(100.0) 30(100.0) 12 (40.0) 0.000

Total 30 (100) 30 (100) 30 (100) 30 (100)

Mean+SD 60.87+3.83 62.80+2.95 59.93+3.85 34.03+0.05

Change in Adolescent Girls Perception of
Menstrual Hygiene from Baseline to 6th
Week Follow-Up

At the end of the intervention, the peer-led
educational group had a statistically significant
change in the means of adolescent schoolgirls’
perception of menstrual hygiene. The mean

difference observed was 26.70 (p<0.01). In the
parent-led educational group, the mean
difference was 26.54 (p<0.01); while the parent
and peer-led educational group was 20.16
(p<0.01). The control group had a mean
difference of -0.17 which was not statistically
significant (p = 0.866) (Table 7).



Research Hypothesis

There is no significant difference in the level
of perception towards menstrual hygiene among
in-school female adolescents between baseline
and 6"-week follow-up. A paired T-test
analysis was conducted to determine the results.
The results indicated that the observed
difference in the mean in the peer-led group (A
= 26.70; to= 17.573; p<0.01), Parent-led group

(A = 26.54; tyo= 14.357; p<0.01) and parent and
peer-led group (A = 20.16; ty = 19.379) were
statistically significant (see Table 7).

The null hypothesis is therefore rejected.
This indicates that there is a statistically
significant difference as a result of the
educational interventions conducted on the
perception of adolescent schoolgirls in Ogun
State, Nigeria.

Table 7. Change in Adolescent Girls Perception of Menstrual Hygiene from Baseline to 6th Week Follow-Up

Variable: Perception ‘ N ‘ Mean Diff ’ ES (CI) \ SE ‘ df ‘ t ‘ Sig
Peer-led
Baseline 36.10 (1.36)
30 | 26.70 4.79 (3.38 - 6.20 29 | 17.573 | 0.000%*
6-weeks follow up ( ) 62.80 (0.54)
Parent-Led
Baseline vs 34.33 (2.01)
30 | 26.54 3.28 (1.23-5.33 29 | 14.357 | 0.000%*
6-weeks follow up ( ) 60.87 (0.70)
Parent and Peer-led
Baseline vs 39.77 (1.34)
30 | 20.16 3.50 (2.04 - 4.96 29 | 19.379 | 0.000%*
6-weeks follow up ( ) 59.93(0.70
Control
Baseline vs 34.20 (0.87) 0.866%*
30 | -0.17 -0.03 (1.39-1.32 29 |0.171
6-weeks follow up ( ) 34.03 (1.10)

ap-value obtained by t-test
*Significant at p<0.05

Discussion

The study measured the perception of
adolescent  schoolgirls towards menstrual
hygiene practices developed in line with the
constructs from the Health Belief Model. The
mean age+SD of the menarche in the present
study was discovered to be 12.73+1.38 years
which is similar to that of the mean age
reported among adolescent girls of Mugla
province, Turkey, and comparable to study
conducted in Damietta City, Eygpt [12, 13].
Moreover, the majority of adolescent
schoolgirls reported to be aware of menstrual
hygiene, and distribution of menstrual hygiene
awareness had no statistical difference across
the four (4) groups at baseline.

Furthermore, at baseline, the scores of the
adolescent girls perceived susceptibility to
contracting menstruation-related infections,

perceived severity of infections and diseases,
perceived barriers to menstrual hygiene
practice, perceived benefits of menstrual
hygiene practice, and self-efficacy to practice
menstrual hygiene were assessed.

The results showed that the majority of the
adolescent girls had low scores of perceptions
towards menstrual hygiene practices. This may
have been due to their inadequate knowledge
regarding the phenomenon, which builds up the
conceptions and beliefs in a society that is
directly linked with the menstrual hygiene
practices of adolescent girls. Research has
shown that lack of adequate perception could
make adolescent girls vulnerable to mental,
emotional, and physical problems, especially
during their menstrual period, which could lead
to anxiety, depression and make them less
productive in their studies [14].

The findings of this study are supported by
studies conducted in southeast Nigeria, bo




district Sierra Leone, Haryana state, India, and
Mysore in India, were poor perception towards
menstruation among adolescent girls were
reported [14-17]. Adolescents’ misconceptions
about menstruation cut across cultures and
regions. Adolescents in both industrialized and
developing nations have varied degrees of
erroneous perceptions of menstruation and the
menstrual cycle.

This study was effective in increasing the
perception scores of the adolescent schoolgirls
after the educational intervention. These
findings agree with the results of other studies
conducted in Bangalore, India, urban
community areas of Pune, India, and in Iran
[18-20]. The mean scores for the adolescent
schoolgirls” perception across the three
intervention groups also increased after the
follow-up evaluation that was statistically
significant.

This  indicates that an  effective
communication skill amongst adolescent girls
by the use of theory-based intervention can
produce a desirable change in perception and
will assure the total reproductive well-being of
future generations.

Conclusion

This study highlighted the importance of
breaking free from traditional menstrual beliefs,
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