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Ghana sometimes miss school due to menses and 86% 
and 53% of girls in Garissa and Nairobi (respectively) in 
Kenya miss a day or more of school every two months. In 
Ethiopia 51% of girls miss between one and four days of 
school per month because of menses and 39% reported 
reduced performance”.6 

Girl Troubles
For girls, in particular, the impact of low school attain-
ment and poor health and nutrition can have a magnified 
impact on the next generation. Malnourished girls be-
come mothers who face high levels of maternal mortality, 
and bear low birth weight babies. In addition, the link be-
tween female educational attainment and lifetime health 
is unequivocal; a better educated girl takes better care of 
herself and as a woman, has healthier and fewer children. 

Save the Children’s experience in 
Ethiopia illustrates these health issues 
and provides evidence of what can be 
done to ensure adolescent girls stay 
in school. Girls in Ethiopia navigate 
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. Ethi-
opian adolescents have limited access to sexual and re-
productive sexual health information and services, and 
the sociocultural context perpetuates an environment in 
which these issues remain taboo to discuss with parents. 

Within this context, Save the Children has been working 
in Ethiopia since 1998 to improve adolescents’ sexual and 
reproductive health with comprehensive, multifaceted 
programs. More recently, the organisation began to pay 
particular attention to the needs of girls in their early 
adolescence who were making the critical transition from 
primary to junior secondary school. There is a particularly 
high dropout rate and declining school attendance at this 

stage. The Menstrual Hygiene Management (MHM) pro-
gramme was designed to identify these issues via a quali-
tative study (including forty-nine girls, forty-seven parents, 
and fifty-two teachers). The results concluded that:
•  Information on reproductive health is very limited – 
particularly on puberty, feminine hygiene, and menstru-
ation. A few girls reported receiving some information 
on reproductive health and puberty from science and 
biology classes.
•  Girls learned about feminine hygiene from peers and 
sometimes from elder sisters and mothers. Many expe-
rienced their first period on their own without prior in-
formation 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 par-

ticipate in school activities.
•  Girls, teachers, and parents all agreed that 
girls’ menstruation and related issues have an ef-
fect on school performance and attendance.
•  Most of the girls use cotton or cloth from old 
dresses as sanitary protection materials and com-
plain about their lack of comfort and inadequate 
protection quality. Only a few described having 
used commercially produced sanitary pads.

•  Most girls, particularly those in rural areas, had nev-
er seen sanitary pads, although most had heard about 
them. Almost all girls were enthusiastic about learning 
about these alternative menstrual blood management 
products.
•  While participants said they looked forward to the op-
portunity to use sanitary pads, they also expressed con-
cern about sustained usage due to cost.
•  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.

Girl-Friendly Schools
Based on these results, Save the Children developed a 
four-part programme using the School Health and Nutri-
tion (SHN) programming framework. SHN addresses the 
critical health, hygiene and nutrition factors that keep 
children and adolescents out of school and reduce their 
ability to learn. 

First, it created community dialogues and community 
spaces where mothers, teachers, community leaders, 
and girls could come together to talk about puberty and 

What Do Menstruating 
Girls Need in Schools?
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Imagine attending a school without any toilets or 
drinking water. Imagine attending a school with a sin-
gle latrine for all the students. Imagine that the latrine 
is smelly, with no toilet paper and the door no longer 
closes. Imagine attending one of these schools while 
you are sick from the flu or malaria or have diarrhea.

Imagine trying to attend classes in these schools 
while you have your menstrual period. Imagine your 
menstrual period is extremely painful. Imagine your 
reuse-able pad is soaked through but there is no run-
ning water to clean it, or that there is no trash bin 
for disposing your used pad. Imagine having your pad 
soaked through to your pants so you have to hide the 
stain with your book bag. And don’t forget this hap-
pens every month.

Sadly, adolescent girls in the developing world do not 
have to imagine these situations. They experience 
it every year, even every month – if they manage to 
stay in school. Many are not able to stay in school af-
ter too many missed classes, too many embarrassing 
moments, too many failed tests, too many repeated 
grades and too many disappointments.

As 2015 approaches, analysis of the Millennium De-
velopment Goals (MGD) indicates that the educa-
tion sector goal of universal education (MDG 2) will 
not be achieved by 2015. Tremendous progress with 
child school enrollment has been made, and the cur-
rent global rate is at 89%; however it has plateaued 
since about 2004. Beyond enrollment in school, chil-
dren need to complete their schooling to benefit from 
this access, however, in some regions such as Africa, 
30% of children drop out before they complete their 
primary school education.1 Equally enrollment parity 
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between girls and boys has not yet been achieved, al-
though we are closer than ever before, and gender eq-
uity decreases at higher levels of schooling.  

The reasons for low enrollment and incompletion of 
education are numerous, but the health and nutrition 
status of the children are critical factors. According to 
the World Health Organisation (WHO), 272 million 
school days are lost each year due to diarrhea alone and 
about 400 million children in the developing world have 
worms that prevent them from learning.2 These barri-
ers to education are further exacerbated with puberty. 
Adolescence brings with it rapid biological changes in-
cluding 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 in-
creased capacity for abstract thinking and empathy. It is 
also the time for major social-emotional changes as chil-
dren transition into adults and shift from dependency to 
interdependency within their society. 

Yet most boys and girls are unprepared for these chang-
es; some studies indicate that around 66%3 of girls know 
nothing about menstruation until they start their men-
ses, which makes for not only a negative, but also a trau-
matic experience. The lack of knowledge and skills for 
menstrual management can be detrimental to school 
attendance, quality and enjoyment of learning for girls. 
According to UNICEF4 1 in 10 school-age African girls ‘do 
not attend school during menstruation, or drop out at 
puberty because of the lack of clean and private sani-
tation facilities in schools’. In another survey conducted 
by FAWE in Uganda, 94% of girls reported issues during 
menstruation and 61% indicated missing school during 
menstruation.5 According to Water Aid, “95% of girls in 

Many schools 
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bathrooms or 
latrines
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menstruation in order to begin breaking down taboos 
that prevented discussion of these issues. The conversa-
tions helped families and teachers begin to understand 
the challenges that adolescent girls face in school when 
they are menstruating, and together are now find-
ing ways to make communities and schools more girl-
friendly. For example, once communities recognized 
that menstruation was not initiated by sex and that the 
girls needed assistance, the parents helped build better 
latrines and sought out local materials for sanitary pads. 

Second, a school-based sexual education programme 
was developed to teach adolescent girls about puberty, 
menstruation, and menstrual hygiene. They linked this 
effort to a broader curriculum for very young adoles-
cents in which girls also learned about the risks of early 
marriage and preventing pregnancy, coupled with other 
life-skill–building exercises, to help them negotiate a 
healthy adolescence. Teachers and girls’ peer leaders 
were trained to roll out this life-skills curriculum as an 
extracurricular learning opportunity.

Third, Save the Children collaborated with communities 
to improve the water and sanitation infrastructure with-
in schools. Unfortunately, too many schools in Ethiopia 
have no bathrooms or latrines. Girls describe such an 
environment as being unsafe and undignified. The new 
latrines designed by the girls are separated from boys’ 
latrines and have doors that lock from the inside, as well 
as a place to dispose of menstrual hygiene materials.

Fourth, the girls were introduced to all the menstrual 
hygiene products available to them including both tradi-
tional and commercial products. Girls in the programme 
were provided with a three-month supply of sanitary 
napkins to help them understand the different methods 
of menstrual blood management. 

The success of this multi-sector programme depends on 
effective partnerships between education, health, and 
other sectors, as well as with communities and with chil-
dren and adolescents. Save the Children’s implementa-
tion approach is to create model programmes through 
strong partnerships with governments, local organiza-
tions and communities. The engagement of communi-
ties is especially critical when challenging current gender 
norms and addressing reproductive health issues. Mo-
bilizing and educating 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. 
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Essential SHN Program 
Elements

Examples in the MHM Program

Ensure equitable health-related 
school policies and support

• Creation of policies supporting girl’s right to education 
• Creation of code of conduct among teachers, parents and children to ensure safe schooling
• Positive Gender Norm training for all school and community members to change gender stereotypes

Promote life-long healthy be-
haviors through skills-based and 

child-focused health 
(including HIV) education

• Key Life Skills e.g. analytical thinking and decision-making are learned and practiced in safe settings 
• Knowledge, attitudes, values and skills are developed through key themes: nutrition, general health, 

hygiene, HIV/AIDS prevention, reproductive health
• Interactive teaching methods such as Child-to-Child

Increase access to safe and hy-
gienic learning environment

• Latrines that are private as defined by the girls, with access to water and soap 
• Waste disposal including disposal of menstrual pads
• Fencing/barriers to make the school safe if necessary

Increase access to health and 
nutrition services for school-age 

children

• Provision of HPV vaccination, deworming and malaria treatment, micronutrient (esp. iron) supplementation
• Provision of sanitary napkins or other means of menstrual management
• Getting to know health service providers/centers
• Provision of First Aid Kits with painkillers and/or training of pain mitigation methods.

The four essential elements of the Menstrual Hygiene Management (MHM) program that fit with the School Health and 
Nutrition (SHN) framework.

Piloya Caroline displays a sanitary pad she handmade at Awere Primary School, Uganda, as part of a project 
aimed to help keep girls in school. 


