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ABSTRACT

Background: The lack of menstrual hygiene management (MHM) information and facilities in
schools is a major contributor to adolescent girls’ school absenteeism in low- and middle-
income countries like Bangladesh.

Objectives: This paper examines the changes over time in school MHM facilities, knowledge
and perceptions among adolescent girls, in relation to school absenteeism between 2014 and
2018 in Bangladesh.

Methods: We examined changes in MHM and school absenteeism among schoolgirls using
nationally representative data from the Bangladesh National Hygiene Baseline Survey 2014
and National Hygiene Survey 2018. Given the repetitive nature of our data and its clustering
within participants, our method included performing descriptive analysis, bivariate analysis,
and multivariate Generalised Estimating Equation (GEE) modelling to analyse these changes.
Results: Results showed that adolescent girls’ menstruation-related absenteeism decreased
between 2014 and 2018. Percentage of adolescents who missed school decreased from 25%
to 14% (PD: —11; Cl: —16 to —6.1), while the average number of missed days reduced from 2.8
to 2.5 (PD: —0.33; Cl: —0.57 to —0.10). In the GEE model, we found that living in rural areas
(coef: —5.6; Cl: —10.06 to —1.14), parental restrictions on going outside (coef: 4.47; Cl: 0.75 to
8.2), education levels of girls (coef: —9.48; Cl: —14.17 to —4.79), girl’s belief that menstruation
affects school performance (coef: 23.32; Cl: 19.71 to 26.93), and using old cloths (coef: —4.2; CI:
—7.6 to —0.79) were significantly associated with higher absenteeism. However, participant’s
age, type of school, knowledge of menstruation before menarche, receiving information
regarding MHM, separate place for changing absorbents, and separate latrine and urine
facility were not significantly associated with the changes in absenteeism over time.
Conclusion: This paper emphasised the associations between changes in school absentee-
ism, parental restrictions on students, students’ education levels, and menstruation-related
misperceptions. Ongoing research, policy reviews, and targeted interventions to improve
MHM perceptions among girls are required to provide long-term benefits for adolescent
girls in Bangladesh.
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Background

in schools and pervasive menstruation-related stigma,
causing emotional discomfort and impeding girls’
education [8-10].

In order to meet their menstrual needs at school,
young teenage girls from impoverished backgrounds

Menstrual hygiene management (MHM) in schools is
subpar due to limited access to menstrual hygiene
knowledge and facilities [1,2]. Adolescents must
manage their menstruation at home and at school,

as it is a vital part of their lives [3-5]. Worldwide
studies conducted over the last ten years have
demonstrated the difficulties schoolgirls encounter
in managing their menstruation [6]. These challenges
include limited pre-menstrual information, poor edu-
cation, lack of social support from families, peers, and
teachers, and restricted access to hygienic facilities
[7]. These difficulties lead to gender discrimination

must overcome a variety of economic, social, and
cultural obstacles around the globe, which are most
pronounced in low- and middle-income countries
[4,9,10]. Adolescents in Bangladesh, like those in
other developing countries, lack access to adequate
MHM information and facilities at home and at
school [4,6,10]. As a result, as adolescent girls reach
menarche, absenteeism rises [7,8].
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Adolescents are frequently misled and unpre-
pared for menstruation due to a lack of knowledge
and MHM facilities and practices and social stigma
[11,12]. Since they spend six hours in school, it’s
critical that they have access to gender-specific sani-
tation facilities that are both clean and functional
[3]. Poor menstrual hygiene habits are frequently
caused by inadequate water, sanitation, and hygiene
(WASH) facilities, a lack of privacy, and a lack of
gender-specific wash facilities at schools [3,8,10].
According to two studies conducted in Bangladesh,
only 9% of schools have access to soap, water, and
disposal bins in the toilets, and 82% of enrolled
adolescents find their schools’ facilities inappropri-
ate for managing their periods [8,13,14]. Another
study in rural Bangladesh indicated that just around
35% of adolescents were aware of menstruation, and
64% had a negative reaction to it, including
reported shock, panic, confusion, tension, fear,
shame, or embarrassment at menarche [15]. These
elements can have long-term effects and lead to
absenteeism, subpar academic performance, and
reduced educational achievement for females [16-
18]. This is a complex issue brought on by a lack of
appropriate education and a sanitary environment
[19,20].

As the number of schoolgirls entering adolescence
age is increasing, emphasising proper menstrual
management in schools is essential [14,15]. The
National Hygiene Survey 2014 found that
Bangladeshi school-going adolescents missed an aver-
age of 2.8days per period [19]. Adolescents in
Bangladesh adopt various menstrual management
practices depending on their customs and available
resources, not all of which are healthy [21]. In a study
conducted in rural Bangladesh, it showed that more
than 51% of adolescents lacked sufficient knowledge
about menstruation, and many of them felt uncom-
fortable discussing it [21]. Adolescent girls who prac-
tice poor menstrual hygiene may develop cervical
cancer, urinary tract infections, reproductive tract
infections (RTI), pregnancy problems, and abdominal
pain [22-24]. There is a large gap between rural and
urban areas of Bangladesh when it comes to the
availability of sanitation facilities for school-aged
adolescents [25].

Bangladesh’s educational environment changed
significantly between the hygiene surveys conducted
in 2014 and 2018 [12,26,27]. To promote a positive
learning environment, the Ministry of Education
selected female teachers and mandated upgraded
facilities for MHM education in 2015 [28]. MHM
was integrated into the National Curriculum in
2016 with the collaborative efforts of national and
international  organisations. The Water and
Sanitation Sector Development Plan (2011-25) of
the government highlighted gender-appropriate

WASH facilities and MHM guidelines, demonstrating
a commitment to menstrual hygiene in schools [29].

Students have expressed their concern with the
lack of proper sanitary facilities and understanding
regarding MHM, as well as specific recommendations
[20]. Recognising the changing nature of these chal-
lenges and the possible impact of interventions, it is
critical to analyse changes over time to determine the
effectiveness of efforts targeted at improving MHM
and addressing school absenteeism. However, there
are few research that compare changes in MHM
facilities and school student absenteeism over time.
Therefore, the purpose of this research is to gain
a better understanding of the changes in menstrual
hygiene knowledge, management, school facilities,
and school absenteeism from 2014 to 2018 among
national, urban, and rural areas and to propose pos-
sible initiatives to improve the situation.

Methods
Data sources

In this section, the study drew on data from two
national-level surveys: The Bangladesh National
Hygiene Baseline Survey 2014 and the National
Hygiene Survey 2018. These national-level surveys
investigated a variety of areas, including water, sani-
tation, hygiene, and knowledge. The analysis was
conducted using a sizeable sample size. The surveys
were divided into four main categories: household-
level hygiene component, school hygiene including
MHM, food hygiene in restaurants and among street
food vendors, and health facility hygiene [30,31].

Data sampling procedure

This section contains a full description of the data
sampling process used in this study. A nationally
representative sample was selected for 2014 and was
split into rural and urban areas. A two-stage cluster
sampling procedure was used to identify the schools.
The study team divided Bangladesh into two strata,
rural and urban, from where 86,925 rural villages and
10,000 urban mahallas (locality) were selected as
representative population clusters. The study team
used probability proportional to size (PPS) sampling
to select a total of 100 clusters: 50 for rural and 50 for
urban areas. Based on the indicator ‘schools having
soap and water at handwashing location’ from the
rural school survey, a sample size of 2333 girls were
determined, with 10% discrepancy between rural and
urban schools and the design effect of 12.0, power of
0.8, and a of 0.05 to get the sample size [30].

A total of 176 Enumeration Areas (EAs) were
selected in 2018 utilising PPS sampling from the
293,570 EAs in Bangladesh. These EAs organised



into 176 clusters, of which 104 were urban and 72
were rural. The sample framework, which was mod-
ified for rural areas, was guided by the 2011
Bangladesh Population and Housing Census. Field
teams identified primary and secondary schools
close to each cluster’s homes, choosing four primary
and six secondary schools out of every ten. A sample
of 704 schools were taken from the 176 clusters.
Using data from the baseline study, a sample size of
2816 girls (16 per cluster) was determined, with
a precision of 4.0% and a design effect of 2.5 [31].
For this study, the sample size was 5149 girls. The
data sample procedure is reported in Figure 1.

Study site and study population

This section describes the study sites and participant
selection criteria for the Bangladesh National
Hygiene Baseline Survey 2014 and the National
Hygiene Survey 2018. The baseline data in 2014
were collected from seven nearby schools from each
of the 100 clusters. The schools were eligible if those
were government or registered primary or high
school and if the headmaster or class teacher gave
consent along with the students” assent. The partici-
pants of this study were four randomly selected girls
from each school, who had menstrual experience and
enrolled in grades 2 to 9.

For the 2018 survey, study sites comprised four
nearby schools from all households of the 176 clus-
ters. From each of the schools, four girls with men-
struation experience from class V were selected for
primary schools and for secondary schools, and girls
were selected from classes VI-X. Similar to the

Bangladesh National Hygiene
Baseline Survey 2014

e 100 clusters were
selected (50 urban, 50
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baseline survey, four girls who menstruated before
the survey were selected for the interview by the
headmasters at each school [31].

Eligibility criteria remained consistent for both the
Bangladesh National Hygiene Baseline Survey 2014
and the National Hygiene Survey 2018, government
or registered primary or high school and headmaster
gave informed consent; class teacher gave consent
and students gave assent.

Data collection

Primary data for the Bangladesh National Hygiene
Baseline Survey 2014 were collected by icddr,b, and
included participant-reported and spot-check indica-
tors for school handwashing. Data include informa-
tion on handwashing, water, sanitation, and hygiene
practices. Four chosen students were interviewed
using a standardised questionnaire by trained female
data collectors, who also performed spot checks for
MHM facilities. The National Hygiene Survey 2018
used in-person interviews, spot checks, and hand-
washing demonstrations by Bangladesh Bureau of
Statistics (BBS) field experts to gather primary data.
2018’s data gathering took place between March
and May.

Study measures

Outcome variable of this study was absenteeism from
school due to menstruation. School absenteeism was
defined having missed from school during their men-
struation based on participant’s responses.

National Hygiene Survey 2018

e 176 clusters were
selected (104 urban, 72

rural) by two stage
stratified clustering
using PPS sampling.
e 7 nearby schools were
chosen from each

Bangladesh Census 2011

Total urban clusters 10552
Total rural clusters 86925

rural) by two stage
stratified clustering
using PPS sampling.
e 4 schools were chosen
from each cluster

cluster
e  Sample size: 2333 girls

e Sample size: 2816 girls

Figure 1. Flowchart: study sampling procedure.

Total sample size
5149 girls
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In the study, we considered changes over time
from 2014 to 2018 as an exposure variable. To inves-
tigate the changes over the two-time tenure, we
appended the two datasets and created a composite
‘time’ variable, where the time point of 2014 was
considered as 0 and 2018 was 1.

In our study, we considered some factors as inde-
pendent variables, which were age, place of residence,
type of school (primary and secondary schools), par-
ticipants level of education (primary and secondary
level), knowledge of menstruation before menarche,
believe menstruation interferes school performance,
participants received any information regarding
MHM from school, parents restriction in attaining
school during menstruation, using old cloth, separate
place for changing MHM materials, and separate
latrine and urine facilities [30,31].

Statistical analyses

To comprehensively address our research objectives,
we employed diverse analytical approaches, including
descriptive analysis, bivariate analysis, and multivari-
ate  Generalised Estimating Equation (GEE)
modelling.

We reported frequencies and percentages for the
categorical variables. We reported means for contin-
uous variables since those were normally distributed.
The reported percentages and means are weighted
national estimates to adjust for rural/urban balance,
which we calculated using a sampling weight.

We employed weighting variables during the ana-
lysis to account for the complex sampling design and
ensure the representativeness of the survey. This pro-
cess was required to produce accurate statistical find-
ings that accurately reflected the target population.
Since the total number of clusters was different for
urban and rural areas, to adjust this clustering effect,
we multiplied the urban and rural data with weight
factors: Rural - 50/86,925, Urban - 50/105,52 for

Table 1. Demographic characteristics of the study participants.

2014 and Rural - 104/86,925, Urban - 72/10,552 for
2018 [30,31].

We appended the data from 2014 to 2018, which
allowed us to construct a comprehensive dataset that
covered a large amount of time and revealed potential
changes in MHM-related school absences from 2014
to 2018. Rigorous procedures were utilised to clean,
document, and assess the data that were collected in
accordance with the suggestions made in the survey
report.

We performed descriptive analysis to provide an
estimation of the study’s participants’ primary char-
acteristics and changes in school absenteeism.
Additionally, a bivariate analysis (chi-square test)
was conducted to investigate the unadjusted associa-
tions between time changes and absenteeism from
school. Moreover, we performed the multivariate
GEE models to evaluate the adjusted associations
between time changes and school absenteeism. We
used STATA 15 software version to analyse the data.

Results

In this paper we presented the changes in MHM-
related knowledge and perception among schoolgirls,
the MHM-related practices, MHM facilities and edu-
cation in schools, and MHM-related school absentee-
ism. We compared the changes both school wise
(urban and rural) and overall.

Demographic characteristics of the respondents

Participants’ demographic characteristics shifted dra-
matically between 2014 and 2018 (Table 1). In 2018,
rural schools had a higher proportion of girls than
urban schools (59% vs 47% rural in 2014). More
participants (61% vs 39% in 2018) were enrolled in
secondary school rather than in primary school and
had a secondary education level (65% vs 35% in
2018). The mean age of the interviewed girls was
12.5 to 13.2 years, respectively, from 2014 to 2018.

2014 (N =2333) 2018 (N=2816)
Rural schools Urban schools All schools Rural schools Urban schools All schools
Indicators (n, %*) (n, %*) (n, %*) (n, %*) (n, %*) (n, %*)
Place of residence 1106 (47) 1227 (53) 2333 1664 (59) 1152 (41) 2816
Type of school
Primary school 1005 (91) 1139 (93) 2144 (91) 644 (39) 480 (42) 1124 (39)
Secondary school 101 (9) 88 (7) 189 (9) 1020 (61) 672 (58) 1692 (61)
Education level of participants
Primary level 780 (71) 794 (65) 1574 (70) 572 (35) 436 (38) 1008 (35)
Secondary level 326 (29) 433 (35) 759 (30) 1083 (65) 715 (62) 1798 (65)
Age of the participants
9-12 593 (54) 625 (51) 1218 (53) 544 (33) 403 (35) 947 (33)
13-17 513 (46) 601 (49) 1114 (47) 1107 (67) 746 (65) 1853 (67)
Mean age of students 125 12.5 12.5 13.2 13.2 13.2
Mean age at first menstruation 1.5 1.5 1.5 1.7 11.6 1.7
(years)

*Weighted percentage for rural/urban balance and school size.
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Table 6. School absenteeism and associated factors.
Absenteeism

Variables Yes No P value
Time
2013 25% 75%  0.003*
2018 14% 86%
Age
9-12 26% 74% 0.031*
13-17 16% 84%
Area
Rural 21% 79% 0.446
Urban 16% 84%
School type
Primary school 25% 75% 0.019*
Secondary school 10% 90%
Education level of students
Primary 28% 72% 0.010*
Secondary 12% 88%
Knowledge of menstruation before menarche
Yes 18% 82% 0.175
No 23% 77%
Believe menstruation interferes with school
performance
Yes 35% 65% 0.002*
No 12% 88%
Received any information regarding MHM
from school
Yes 9% 91% <0.001*
No 22% 78%
Parent’s restriction in going out during
menstruation
Yes 29% 71% 0.197
No 19% 81%
Using old clothes
Yes 23% 77% 0.246
No 17% 83%
Separate place for changing MHM materials
Yes 12% 88% 0.012*
No 21% 79%
Separate latrine and urine facility
Yes 10% 90%  0.05*%
No 22% 78%

*(Statistically significant <=0.05).

MHM-related knowledge and perception among
schoolgirls

Awareness of menstruation before menarche has
increased significantly, growing from 36% in 2014
to 53% in 2018. However, in 2018, more girls
reported that they believe menstruation interfered
with their school performances (PD: 13; CI: 7.5, 19).
Also, knowledge of the implications of inadequate
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MHM decreased from 57% in 2014 to 41% in 2018.
The perception regarding menstruation did not
change significantly from 2014 to 2018 (Table 2).

Changes in MHM-related practices among
schoolgirls

The use of sanitary pads increased dramatically,
going from 10% in 2014 to 57% in 2018. The reuse
of cloth or rags during menstruation, on the other
hand, significantly decreased, falling from 82% in
2014 to 38% in 2018. There was a decline in disposing
menstrual absorbents in open dumping place, and
there was an increase in the use of toilet pans for
disposal (Table 3).

Changes in MHM facilities

MHM facilities

The overall proportion of schools with separate
facilities for changing menstruation materials
ascended from 3% in 2014 to 8% in 2018 (PD: 4.8;
CI: 2.0-7.5). With an increase from 4% in 2014 to
23% in 2018 (PD: 19; CI: 15-24), there was
a significant improvement in the availability of
a dustbin for disposing of menstrual products in
girls’ toilets (Table 4).

MHM education in schools

The provision of MHM education in school curricu-
lum and classes has significantly improved in all
schools overall. The distribution shows, from 3% in
2014 to 23% in 2018 (PD: 21; CI: 17-25), more girls
were informed by their schools about MHM before
menarche. Additionally, there was an improvement
in the percentage of students who received menstrual
hygiene counselling, which increased from 6% in
2014 to 20% in 2018 (PD: 13; CL: 9.5-17) (Table 4).

Table 7. Factors associated with school absenteeism among adolescents.

Variable Unadjusted Adjusted

Outcome variable

Absenteeism Coefficient (Cl) P value Coefficient (Cl) P value
Exposure variable

Changes in time -11 (-16, -6.1) <.001* -10.29 (-15.81-4.77) <0.001*
Independent variables

Age —2.41 (-5.17-0.34) 0.086
Area —-5.6 (-10.06-1.14) 0.014*
School type —4.59 (—9.64-0.46) 0.075
Education level of students -9.48 (-14.17-4.79) <0.001*
Knowledge of menstruation before menarche —1.26 (—4.39-1.86) 0.427
Believe menstruation interferes with school performance 23.32 (19.71-26.93) <0.001*
Received any information regarding MHM from school 0 (—0.02-0.02) 0.951
Parent’s restriction in going out during menstruation 4.47 (0.75-8.2) 0.019*
Using old clothes —-4.2 (-7.6-0.79) 0.016*
Separate place for changing MHM materials —0.21 (-7.25-6.82) 0.953
Separate latrine and urine facility —5.44 (-11.46-0.59) 0.077

*(Statistically significant <=0.05).
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Changes in school absenteeism due to
menstruation

The findings in Table 5 provide an extensive over-
view of the changes in school absenteeism caused by
menstruation and associated factors among adoles-
cents attending urban and rural schools in
Bangladesh from 2014 to 2018.

Changes in school absenteeism

The statistics show a decrease in girls' absenteeism
during menstruation in all schools overall.
Menstruation-related absences among girls decreased
from 25% in 2014 to 14% in 2018 (PD: -11; CI: -6.1
to —16). Absenteeism reduction was more predomi-
nant in urban schools than in rural schools (PD 18 vs
PD 10). Similarly, the average number of days missed
declined from 2.8 in 2014 to 2.5 in 2018 (PD: —0.33;
CL: -0.57 to —0.10). The proportion of girls who
missed classes during menstruation also reduced sig-
nificantly from 40% to 30% (PD: —11; CI: —17, —4.9).

Reasons for missing schools during menstruation
The reasons for missing school during menstruation
were investigated, and some significant changes were
identified over time. The number of students report-
ing a lack of a separate place to change rags/clothes
ascended from 8% in 2014 to 14% in 2018 (APD: 5.7;
CI: 1.1-10). The percentage of parents who forbade
their children from leaving the house when they were
menstruating dropped from 26% in 2014 to 14% in
2018 (APD: —-13; CI: —18 to —6.9).

School absenteeism and associated factors

We performed a chi-squared test to see the associa-
tion among school absenteeism and other factors.
The variable time changes showed a significant rela-
tionship with absenteeism (p <0.01). Adolescent
schoolgirls in 2018 (14%) showed a lower rate of
absenteeism compared to 2014 (25%). A similar asso-
ciation was found, where absenteeism was lower for
those students who believed menstruation did not
interfere with school performance (p <0.01). School
type and students’ education level were significantly
associated with absenteeism (p < 0.05). Among school
facilities, adolescents receiving any info regarding
MHM from school (p < 0.001) and separate place for
changing menstrual materials were associated with
reduced absenteeism (p < 0.05) (Table 6).

Association between school absenteeism and
associated factors

The findings of a multivariate GEE model that exam-
ined the factors related to adolescent girls missing
school as a result of menstruation showed that

changes in time had a significant negative association
with absenteeism in the unadjusted analysis, with
a coefficient of —11 (CI: -16, 6.1, p <0.001). The
association was still significant after controlling for
other factors, with a value of -10.29 (CI: -15.81,
—-4.77, p <0.001) (Table 7).

Several independent variables were found to be
significantly associated with higher rate of school
absenteeism of adolescent girls. A higher likelihood
of absenteeism was associated with girls living in
rural areas (area), with a coefficient of —-5.6 (CI:
-10.06, —1.14, p < 0.01). Similar to this, lower educa-
tional levels of students were associated with
increased absenteeism, with values of -9.48 (CI:
-14.17, —4.79, p < 0.001). With a coefficient of -2.41
(CI: -5.17, 0.34, p>0.05), age exhibited a non-
significant association (Table 7).

Girls who believed that menstruation interferes
with academic performance showed higher percen-
tage of absenteeism with a coefficient of 23.32 (CI:
19.71, 26.93). Parental restrictions against leaving the
house while having menstruation were also associated
with increased absenteeism, with a coefficient of 4.47
(CI: 0.75, 8.2, p < 0.01). Girls who wore old clothes to
manage menstruation were associated with higher
rates of absenteeism from school (coef. —4.2, CI:
-7.6, —0.79) (Table 7).

Additional variables, such as comprehending men-
struation prior to menarche, receiving MHM infor-
mation from the school, having a separate location
for changing MHM materials, and having a separate
latrine and urine facility, did not demonstrate any
conclusive association with reduced absenteeism.

Discussion

The study identified a number of factors that were
associated with adolescent girls’ menstrual-related
absences from school. The findings revealed that
absenteeism rates significantly declined between
2014 and 2018. The GEE model indicated that
increased absenteeism rates were linked to elements
including rural residence, poorer educational attain-
ment of students, parental restriction on leaving the
house during menstruation, believing that menstrua-
tion affects school performance, and the use of old
clothing for MHM.

The outcomes of our study show a significant
trend in the context of menstrual-related school
absenteeism. From 2014 to 2018, a five-year period,
we observed a significant reduction in the proportion
of adolescent girls missing school because of their
menstruation. This decline is reflected in the average
number of missed school days, which decreased from
2.8 to 2.5. The findings of our study are consistent
with the evolving nature of school attendance since
both urban and rural students’ absence from school



decreased from 25% to 14% throughout this time.
Remarkably, these findings reflect the findings of an
article, how MHM programme is contributing to
reduced absenteeism over time [32]. Notably, our
findings are similar to previous studies undertaken
in South Africa and Ghana [33,34]. However, our
findings are in contrast to research undertaken in
Ethiopia and Uganda [33,35-37] and illustrate that
the prevalence of such absenteeism can vary consid-
erably between different geographical regions and
contexts.

In terms of area of living, our study identified
that girls in rural areas are more likely to miss
school due to menstruation than their urban coun-
terparts. This finding is identical to a study con-
ducted in Indonesia, which revealed that living in
a rural area was substantially associated with school
absenteeism. According to the findings of that study,
girls in rural regions were roughly four times more
likely than their urban counterparts to be absent
from school due to menstruation [38].
Furthermore, comparable results were revealed by
two Indian studies carried out in West Bengal and
Pune. In the Pune study, 76.2% of rural girls
reported school absenteeism due to menstruation,
whereas 39% of adolescent girls in a rural secondary
school reported absenteeism for the same reason in
the West Bengal study [39,40]. This similarity sup-
ports the idea that the issues associated with men-
strual-related absenteeism can be increased in rural
settings, necessitating tailored interventions to
address this issue.

Additionally, our study indicated a substantial
positive association between higher absenteeism and
the belief that menstruation adversely affects aca-
demic performance. This result corresponds with
studies from Delhi, India, where 11.9% of girls
reported missing examinations because of their men-
struation [41]. In the study by Ahmed and Piro,
a significant 62% of students admitted that their
menstruation had affected their grades or caused
them to miss exams, while 57% acknowledged its
effect on participation in class and presentations
[42]. Similar findings were seen in another study,
which showed that more than half of respondents
(57.8%) thought menstruation had adversely affected
their academic performance or ranking since
menarche [42].

Furthermore, our study found a correlation
between parental restrictions preventing girls from
leaving the house when on their menstruation and
higher absenteeism rates, as shown by a coefficient of
4.47 (CI: 0.75, 8.2, p<0.01). This finding, which is
consistent with those of earlier research conducted in
various contexts, highlights the important influence
that cultural and social standards have on girls’
school attendance [41,43].
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Besides, our study identified a negative coefficient
of -42 (CI. -7.6, -0.79, p<0.01), indicating
a significant association between higher absenteeism
from school and the use of old clothing to manage
menstruation. This supports the idea that insufficient
menstruation management practices may be linked to
higher absence rates, reinforcing the significance of
promoting thorough menstrual hygiene practices to
encourage regular attendance and academic engage-
ment. This finding is also consistent with other prior
research that found similar associations [44,45].

The impact of educational policy reforms in
Bangladesh between 2014 and 2018, such as legislat-
ing gender-separate facilities and employing female
teachers for MHM education, reflects a major move-
ment towards a conducive learning environment. The
incorporation of MHM into the National Curriculum
has generated a pleasant, inclusive learning environ-
ment, lowering barriers for schoolgirls and improving
their educational experience [28,29]. These measures
not only minimise absenteeism but also demonstrate
social acceptance of menstruation hygiene’s critical
role in ensuring equal educational opportunities.

It is necessary to ensure that girls receive appro-
priate information in order to properly handle men-
struation-related problems [46]. There is a growing
need to incorporate MHM into integrated WASH
programmes, because girls require basic sanitation
to maintain safe menstrual hygiene at their schools
with proper facilities [10]. Girls’ attitudes towards
menstruation can be changed through education ses-
sions. Several studies found that providing girls with
practical examples of MHM as well as improved
WASH facilities was more effective [47,48]. Our find-
ings highlight the value of targeted approaches for
addressing MHM and school absenteeism. For better
menstrual health outcomes and to lower absenteeism,
comprehensive  school-based programmes that
include MHM information, access to hygiene materi-
als, and supportive environments are essential.

Strength and limitation

The analysis on school absenteeism is strengthened
by the use of nationally representative datasets, the
Bangladesh National Hygiene Baseline Survey 2014
and National Hygiene Survey 2018. They have
a longitudinal design that enables analysing
changes over time and a high sample size that
improves statistical power. The reliability of stan-
dard data collection is ensured, and thorough ana-
lysis is made possible by the availability of
appropriate variables. However, limitations exist,
such as the inability to evaluate variables like par-
ental education and employment status and family
income levels. The study depends on participant
self-reported data, which may be susceptible to
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recall bias and social desirability bias. Participants
may give responses that they believe are socially
acceptable, which may lead to overestimation or
underestimation ~ of  particular  behaviours.
Furthermore, the study’s dependence on cross-
sectional data makes it difficult to establish causal
relationships.

Conclusion

The study identifies a mixed pattern of MHM aware-
ness and gaps. The effects of insufficient MHM are
less understood, despite an increase in knowledge of
menstruation before menarche. In order to address
this, it is crucial that school curricula be reviewed,
with a focus on the consequences of improper MHM
practices and appropriate menstrual product disposal
methods. Given the sensitivity of MHM, it is essential
to provide school-teachers comprehensive training
and ongoing capacity building. This enables them to
sensitively and effectively deliver MHM education.
Furthermore, considering the pivotal role of district
educational authorities in delivering MHM educa-
tion, consistent monitoring and evaluation of tea-
chers’ performance in imparting MHM education
are critical. This not only ensures that the curricu-
lum’s objectives are met, but it also ensures that
students receive accurate and supportive MHM
instruction. Additionally, the government is urged
to address and eliminate the significant sanitary facil-
ities imbalance between rural and urban areas. Even
though the use of sanitary pads has increased notice-
ably, poor disposal practices continue, highlighting
the need for research and funding into proper dis-
posal techniques and environmentally suitable alter-
natives. The updated curricula should incorporate
this knowledge. Notably, the study finds
a relationship between parental restrictions and
absenteeism rates in addition to a substantial positive
association between increased absenteeism and the
perception that menstruation has an impact on aca-
demic performance. In order to effortlessly incorpo-
rate. MHM into larger WASH programmes,
recommendations include developing comprehensive
school-based MHM programmes that provide educa-
tion, access to hygiene materials, and supportive
environments. Government-led initiatives are supple-
mented by collaborative efforts involving NGOs, pri-
vate actors, and other stakeholders. This supports the
findings of the study and encourages girls to attend
healthier academic environments and manage their
menstrual hygiene effectively.
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