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Purpose: The aim of this study was to determine the prevalence of menstrual hygiene management (MHM) and its associated factors 
among adolescent girls in Tangerang District, Indonesia.
Methods: This study was a cross-sectional study of 409 female students aged 12–15 years old from 3 junior high schools selected 
using multistage sampling. The data were collected through a self-reported questionnaire both online and offline that was administered 
from April to May 2022. Bivariate and multivariable analysis using binary logistic regression were performed to determine the factors 
and predictors between sociodemographic characteristics, menstruation variables, knowledge, attitude, enabling environment, and the 
practice on MHM.
Results: Our study revealed a prevalence of good MHM practices among 52.3% of students, as well as moderate knowledge (48.9%) 
and neutral attitudes (70.4%). With regard to water, sanitation, and hygiene (WASH) facilities at school, most girls reported access to 
hand washing soap, a hook, a mirror, and a covered bin, but at home, the least available facilities were a mirror and a covered bin. 
Significant predictors of healthy MHM practices were having reached grade 8 (AOR = 1.80, 95% CI = 1.10–2.95), having ever 
received information about menstruation at school (AOR = 1.95, 95% CI = 1.19–3.18), having a positive attitude (AOR = 4.21, 95% 
CI = 1.78–9.96), having access to a private home toilet (AOR = 2.71, 95% CI = 1.36–5.42), and having a home toilet with a covered 
bin (AOR = 2.15, 95% CI = 1.38–3.37).
Conclusion: The girls in this study showed a high prevalence of good MHM practices, but access to WASH facilities at school and at 
home was still a challenge. Positive attitude was the most significant factor associated with good MHM among female students. 
Therefore, we suggest establishing menstruation-focused education related to attitudes, particularly sociocultural norms, myths, and 
misconceptions and WASH facilities provided at home.
Keywords: attitude, female students, knowledge, menstrual hygiene management, practice

Introduction
According to the World Health Organization adolescents represent over 16% of the world’s population, around 
1.2 billion. This is a stage of rapid physical, cognitive, and psychosocial growth, including, for adolescent girls, 
menstruation and the beginning of their reproductive years. The menstrual cycle starts at an average age of 12 years; 
however, it can begin as early as eight and as late as fifteen.1 Bacterial infections are riskier during menstruation, so 
correct genital hygiene is imperative for young women; however, many adolescent girls neglect menstrual hygiene 
management (MHM). Adequate MHM means access to clean material to absorb menstrual blood, privacy to change 
materials, access to soap and water to clean the body, and safe and convenient facilities to dispose of menstrual 
materials.2

MHM is an essential right for girls and women worldwide, and indeed aligns with a number of the United Nation’s 
(UN) Sustainable Development Goals, including good health and well-being (goal 3), quality education (goal 4), gender 
equality (goal 5), and clean water and sanitation (goal 6). Additionally, MHM requires four key environmental elements: 
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social support, knowledge and skills, facilities and services, and materials,3 where adequate facilities mean access to 
water, sanitation, and hygiene (WASH) accommodations.4,5

According to Joint Monitoring Program for Water, Sanitation, and Hygiene Report 2020, globally, drinking water 
coverage reached nearly seven in ten schools, 16% had limited service, and one-fifth of schools had no source of water at 
all.6 Regarding sanitation, 63% of schools had access to basic sanitation services, but nearly 20% of schools had limited 
or even no sanitation services; additionally, 57% of schools had basic hygiene service (soap and water provided), almost 
20% had limited services, and 25% had no WASH facilities at all.6 Meanwhile, in Indonesia specifically, most schools, 
73%, did not have access to basic sanitation services, roughly 60% did not have access to hygiene services, and one out 
of three schools did not have sex-segregated toilets.7 That is, approximately 43.5 million students in Indonesia lacked 
access to proper WASH facilities.7

In one previous study in Tangerang District, almost 80% of junior high schools had toilet facilities, but most school 
toilets lacked complete WASH facilities, and nearly half of schools did not have trash bins for disposing of used 
menstruation materials.8 The lack of these facilities made it uncomfortable for menstruating girls to control their 
menstrual flow at school.9 Moreover, 38% of schools provided menstruation materials, but nearly two-thirds of students 
reported having to pay for supplies. Thus, because of the lack of available and affordable self-care materials, the young 
women in that study did not regularly change their sanitary napkins at school.8 It can also be remarked that the 
insufficiency of systems and supply chains for hygiene facilities are the greatest MHM challenges.10

Irrespective of individual school facilities, many adolescent girls can find it challenging to manage menstruation 
hygienically because social norms and cultural practices do not include giving girls accurate or complete information 
about MHM prior to menarche.11 Girls are thus left to learn about menstruation from their mothers or other female 
relatives who likely also were not properly informed, and unsanitary MHM practices persist for generations.12 In one 
study among high school students, most of the girls knew that menstruation is a natural physiological process for women 
even before menarche, but almost 90% of the students answered incorrectly when asked what organ menstrual blood 
came from. Inaccurate knowledge passed around among adolescent girls or passed down to them likely results in such 
misconceptions.13 Therefore, knowledge is one of the most powerful means of spreading the practice of safe and healthy 
menstrual hygiene and preventing the spread of diseases related to menstruation.14

Culture and religion have highly negative effect, with growing myths on managing menstrual hygiene and links to 
longstanding perception that restricts the practices.15,16 For instance, in one previous study in Indonesia, almost all 
respondents had misconceptions about foods that could not be consumed and physical activities that were considered 
dangerous during menstruation, and such beliefs have harmful impacts on girls’ health and school performance.17 

Another challenge is access to menstrual hygiene materials, where pocket money is an important predictor to determine 
whether girls would have good menstrual hygiene management.18

It can be said that many young women around the world would benefit from better knowledge about proper MHM 
with the aim of improving positive attitudes toward managing menstruation and ultimately toward spreading safer and 
more hygienic practices. There has been no published research that elaborates on young women’s sociocultural knowl-
edge, attitudes, and practices related to menstruation management including food and activity restrictions and enabling 
factors (WASH facilities at school and at home, availability and affordability of menstrual materials) specifically in the 
Tangerang District of Indonesia. Thus, we aimed with this study to assess the state of menstrual hygiene management 
including the associated factors among a population of adolescent girls in Tangerang District, Indonesia.

Materials and Methods
Study Design and Setting
We conducted this cross-sectional study from April to May 2022 in Tangerang District, Indonesia. According to the 
Public Health District Office, there are 544 junior high schools in the district. However, we conducted the study at three 
specific junior high schools that were known to have inadequate WASH facilities and that had not been the recipients of 
any hygiene-related interventions (such as baseline and endline study, capacity training for teachers, and health 
campaign) from UNICEF.19 The three schools were located in different subdistricts across Tangerang: in Cikupa, 
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Solear, and Mauk. The study was approved by the school health program adviser and the water supply and sanitation 
working group of Tangerang District.

Sample Size and Sampling Procedure
The total study population was 1264 female students aged 12–15 who attended one of the selected schools during the 
study period. The girls were chosen because they mostly experienced menarche is 10–15 years old. We calculated the 
study sample size by estimating a finite population with the prevalence of MHM practice (P = 0.64) from a previous 
study conducted in Indonesia,20 which produced 354 students as the sample size. Adding 10% to account for missing or 
incomplete data gave a total sample size of 390 female students, and the participants were selected through multistage 
sampling. We selected schools and subdistricts via purposive sampling from schools that had not participated in a 2019 
UNICEF study on MHM in the study area based on the schools’ hygiene practices and WASH facilities. The next step 
was selecting the students based on the inclusion and exclusion criteria. The inclusion criteria were female student who 
had reached menarche, used WhatsApp as it is the main media communication used to share the information, and 
understood the online questionnaire, and girls were excluded who did not obtain a signed parents’ approval letter. Lastly, 
we used convenience sampling and probability proportional to size to select the appropriate number of students for each 
school as follows: JHS A = 150; JHS B = 117; and JHS C = 123.

Ethical Considerations
The study received written approval from the Institutional Review Board of the Faculty of Medicine and Health at 
University of Muhammadiyah Jakarta (certificate no. 062/PE/KE/FKK-UMJ/IV/2022). We also obtained permission 
letters from the principal of each junior high school and the related authorities before we began the data collection. 
Regarding the informed consent in this study, the students obtained signed approval from their parents or guardians and 
also signed informed consent documents themselves before they received the questionnaires. The students were also 
informed that they could withdraw their participation at any time. The present study was also conducted in accordance 
with the Declaration of Helsinki.

Data Collection
We used a structured self-administered questionnaire to collect the data for this study. The survey was based on 
standardized questions from the WHO and UNICEF Joint Monitoring Program, various institutional sources, and 
literature review.2,3,11,20–27 The questionnaire were initially constructed in English and then translated into Indonesian. 
Three research assistants with public health background supported the questionnaire administration. They were trained on 
the study protocols, study objectives, and the content of questionnaires. The questionnaire was structured in six sections 
based on the study objectives. First section was sociodemographic characteristics, which included age, education grade, 
religion, parent’s educational level, household income, and pocket money. Second section gathered information about 
source of information and variable on menstruation including age of menarche, duration of menstruation, source of 
information, and ever having gotten information at school. Third section was on knowledge of MHM with some variables 
including menstruation definition, organ releasing the menstrual blood, duration and interval of menstruation, and 
menstrual hygiene. Fourth section was on attitude towards MHM, which consisted of opinion, beliefs, sociocultural, 
myth/misconception regarding MHM. Next section was on enabling factors, which included WASH facilities, avail-
ability, and affordability of menstrual materials. Last section solicited information on MHM practices focusing on 
menstrual hygiene-related questions, but it was not limited to the type of menstrual materials used, the changing pads 
frequency, how to dispose the pads, how to clean the genitalia, and bathing during menses. Prior to data collection, we 
had obtained the necessary permissions from the schools’ authorities, then we coordinated the three schools’ personnel to 
obtain the students’ personal data (name, age, grade, and contact). Students who returned a parent’s signed approval letter 
and signed the informed consent document received the link to the questionnaire along with explanations of some 
questions via WhatsApp. However, because of some obstacles, the data collection was executed only fully online by 
student at JHS B. The surveys were completed fully offline by student at JHS C, and students at JHS A completed their 
surveys partly online and partly offline. The principal investigator and the research assistants checked over the data 
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during the data collection for completeness and consistency. Since the online form was used, the incomplete answer was 
not able to be submitted.

Data Analysis
In the first analysis step, the data were input into Google Forms and exported to Microsoft Excel. We then used 
SPSS Statistics 22 (IBM, USA) to clean and analyze the data. Descriptive analysis presented the categorical data 
as frequencies and percentages and presented the continuous data as mean, median, standard deviation, minimum 
and maximum, frequency, and percentage. The knowledge variable consisted of 20 questions with true/false/not 
sure response. The correct answer was scored one (1) point, while incorrect and not sure answer was scored zero 
(0) point. The Bloom’s cut-off point was used to categorize the knowledge score into low level (less than 12), 
moderate (12–15), and high (16–20). For attitude variable, it consisted of 32 questions, which were measured by 
using Likert’s scale with three ranges (agree, neither agree nor disagree, and disagree). The scores were calculated 
by using median cut off point (68.00±7.09) to categorize into negative, neutral, and positive attitudes. Meanwhile, 
the MHM practices were categorized into poor and good practice. To identify this, the respondents who used 
sanitary pads were considered to have good practice of MHM, while other kinds of materials used were 
considered to have poor practice. If the respondents change menstrual products more than 4 times every 3–4 hr 
in a day, it was said to be good practice. On disposing techniques and its place, wrapping the pads in plastic and 
disposed into trash bin were considered to be good practice. Respondents who washed their hands with water and 
soap before and after changing the pads were said to have good practice, while those who washed their hands 
using water were said to have poor MHM. The respondents who bathed and washed their hair during menses and 
cleaned genitalia using only water were included as having good practice. Bivariate and multivariable analysis 
using binary logistic regression were performed to obtain the significant associated independent variables (socio-
demographic characteristics, sources of information and variables on menstruation, knowledge, attitude, and 
enabling factors) that predicted the dichotomous dependent variable: poor or good MHM practices with values 
given 0 and 1, respectively. The results were presented with crude odds ratios (CORs), adjusted odds ratios 
(AORs), and 95% confidence intervals (CIs).

Results
A total of 409 junior high school female students completed the questionnaires. The mean age (±SD) of the adolescent 
girls was 13.77 (±0.96) years. A plurality of the girls (135, 33%) were age 14 and in grades 8 or 9 (134, 32.8%), and 
Islam was by far the dominant religion (387, 94.6%). The mothers of over half of the respondents had low education 
levels, but their fathers’ education levels were fairly evenly split: high, 50.9% versus low, 49.1%. Over three-fifths of 
respondents had a low family income (less than 4.230.000 IDR [±293.76 USD]), but just about all respondents (98.5%) 
reported receiving pocket money from their parents (Table 1).

Most of the girls (84.8%) had reached menarche between ages 12 and 15, with a mean age of 12 at time of 
menarche, and almost 75% students had menstruated for 5–7 days. Nearly 85% of students had ever been told 
about menstruation before menarche, and most girls (40.7%) reported their mothers as their main source of 
information about menstruation. However, 77% of the girls reported having ever gotten information about 
menstruation at school (Table 2).

Among 409 junior high school female students aged 12–15 years who participated in this study, we identified 
good MHM practices in 52.3%, just over half. Nearly half of the girls had moderate knowledge about menstrua-
tion, and approximately 70% of them had neutral attitudes toward MHM practices (Table 3).

We considered three factors that enabled good MHM practices: WASH facilities at school and at home and available, 
affordable menstrual materials. From the survey, the girls reported that most of the schools had separate toilet facilities 
for male and female students, but only around 60% of the students stated that their school toilet was private. Over half of 
students said the school toilet is clean, but more than three-fifth reported that the school did not provide hand washing 
soap. In addition, 75.1% and 87.5% of students, respectively, reported no hook or no mirror next to the toilet. In contrast, 
the girls reported considerably higher percentages of washing soap, hooks, and mirrors present at home than at school. 
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Table 1 Sociodemographic Characteristics of Adolescent Girls in Tangerang 
District (n = 409)

Characteristic Frequency Percentage

Age  
(Mean ± SD; 13.77 ± 0.96) (range: 12–15)

12 years old 41 10.1

13 years old 122 29.8

14 years old 135 33.0
15 years old 111 27.1

Education

Grade 7 141 34.5
Grade 8 134 32.8

Grade 9 134 32.8

Religion
Islam 387 94.6

Christian 17 4.2

Other* 5 1.2
Mother’s Education Level

Low < senior high school 230 56.2
High ≥ senior high school 179 43.8

Father’s Education Level

Low < senior high school 201 49.1
High ≥ senior high school 208 50.9

Household Income**

Low <4.230.000 IDR 265 64.8
High ≥4.230.000 IDR 144 35.2

Personal allowance (Pocket money)

No 6 1.5
Yes 403 98.5

Notes: *Hinduism and Buddhism; **Minimum wage in Tangerang District.

Table 2 Menstruation Variables Among Adolescent Girls in Tangerang District (n = 409)

Variable Frequency Percentage

Age at the Time of Menarche (Mean ± SD; 12.10 ± 0.86) (Min–Max; 8–15)
8–11 Years old 62 15.2

12–15 Years old 347 84.8

Duration of Menstruation
1–4 days 54 13.2

5–7 days 305 74.6

>7 days 50 12.2
Ever told any information about menstruation

No 64 15.6

Yes 345 84.4
First source of information about menstruation

Mother 261 40.7

Friends 123 30.1
Female relative 75 18.3

(Continued)
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Lastly, less than a third of students stated that the school provided a covered bin in the toilet, which was lower than the 
70% of homes with a covered bin in the toilet (Table 4).

Nearly all of the girls, 90%, acquired their menstrual materials from their parents, which aligns with the fact that 
nearly 85% of the students reported no storage box for school-supplied sanitary napkins and that around 80% of students 
stated that commercial menstrual pads were not available at school. Over half of students purchased pads at school, but 
nearly all could afford to do so (Table 5).

According to the multivariable analysis findings, school grade, having receiving information about menstrua-
tion at school, attitude, and two of the enabling factors (home toilet is private and home toilet has covered bin) 
maintained statistically significant associations with good MHM practices (P < 0.05 for all). The students in grade 
8 were 1.8 times more likely to have good MHM practices than the students in grades 7 (95% CI = 1.10–2.95). 
The students who ever received information about menstruation at school were 1.95 times more likely to have 
good MHM practices than the students who did not (95% CI = 1.19–3.18). The students with positive attitudes 
were 4.21 times more likely to have good MHM practices than were students with a negative attitude (95% CI = 
1.78–9.96). Students with private home toilets were 2.71 times more likely to have good MHM practices than 
were students with a shared home toilet (95% CI = 1.36–5.42). Finally, the students whose home toilet had 
a covered bin were 2.15 times more likely to have good MHM practices than were those whose toilets did not 
have a covered bin (95% CI = 1.38–3.37) (Table 6).

Table 2 (Continued). 

Variable Frequency Percentage

Sister 63 15.4

Teacher 56 13.7
Internet source 56 13.7

Health workers 11 2.7

Others 3 0.7
Ever got information of menstruation at school

No 92 22.5

Yes 317 77.5

Table 3 Menstrual Hygiene Management Knowledge, Attitudes, and 
Practices Among Adolescent Girls in Tangerang District (n = 409)

Variable Frequency Percentage

Practice
Poor Practice 195 47.7

Good Practice 214 52.3

Knowledge Level
Low Level (<60%) 87 21.3

Moderate Level (60–79%) 200 48.9

High Level (80–100%) 122 29.8
Attitude Level

Negative Attitude 50 12.2

Neutral Attitude 288 70.4
Positive Attitude 71 17.4
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Table 4 WASH Facilities for Menstrual Hygiene Among Adolescent Girls in Tangerang District  
(n = 409)

WASH Facilities School Home

Yes n (%) No n (%) Yes n (%) No n (%)

Toilets are separate. 389 (95.1) 20 (4.9) – –
Toilet is clean. 219 (53.5) 190 (46.5) 403 (98.5) 6 (1.5)

Toilet is private. 257 (62.8) 152 (37.2) 361 (88.3) 48 (11.7)

Hand soap is provided. 156 (38.1) 253 (61.9) 397 (97.1) 12 (2.9)
Water comes out smoothly. 266 (65.0) 143 (35.0) 405 (99.0) 4 (1.0)

A water dipper is provided. 375 (91.7) 34 (8.3) 406 (99.3) 3 (0.7)

A hook is provided. 102 (24.9) 307 (75.1) 396 (96.8) 13 (3.2)
A lamp can be turned on. 278 (68.0) 131 (32.0) 403 (98.5) 6 (1.5)

The door can be locked. 335 (81.9) 74 (18.1) 376 (91.9) 33 (8.1)

A mirror is provided. 51 (12.5) 358 (87.5) 187 (45.7) 222 (54.3)
A covered bin is provided. 124 (30.3) 285 (69.7) 283 (69.2) 126 (30.8)

Table 5 Availability and Affordability of Menstrual Hygiene Materials Among Adolescent 
Girls in Tangerang District (n = 409)

Material Access Frequency Percentage

Menstrual material provided by parents

No 39 9.5
Yes 370 90.5

Storage box for school-supplied sanitary napkins

No 347 84.8
Yes 62 15.2

Commercial menstrual pads available at school

No 335 81.9
Yes 74 18.1

There is a shop within 20 minutes walking to purchase menstrual 

materials
No 47 11.5

Yes 362 88.5

Buying menstrual materials from the local shop (N =362)
No 65 18.1

Yes 297 81.9

Reason not to buy menstrual material at the local shop (N = 65)
Someone else purchases them for me 52 74.3

Embarrassed 7 10.0

Prefer to use noncommercial material 3 4.3
Poor quality 2 2.9

Expensive 1 1.4

Buy pads at school
No 201 49.1

Yes 208 50.9

Afford to buy sanitary pads at school (N = 208)
No 3 1.4

Yes 205 98.6
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Table 6 Predictors of Menstrual Hygiene Among Adolescent Girls in Tangerang District (n = 409)

Independent Variables Practice of MHM COR (CI 95%) AOR (CI 95%)a

Poor Good

Education Grade

Grade 7 58.2 41.8 Ref. Ref.
Grade 8 45.5 54.5 1.66 (1.03–2.70) 1.80 (1.10–2.95)

Grade 9 38.8 61.2 2.19 (1.35–3.55) 2.34 (1.43–3.85)

Ever got information of menstruation at school
No 60.9 39.1 Ref. Ref.

Yes 43.8 56.2 1.99 (1.24–3.20) 1.95 (1.19–3.18)

Knowledge
Low Level 66.7 33.3 Ref. Ref.

Moderate Level 46.0 54.0 2.35 (1.39–3.97) 1.97 (1.14–3.39)

High Level 36.9 63.1 3.42 (1.92–6.01) 2.62 (1.428–4.81)
Attitude

Negative Attitude 68.0 32.0 Ref. Ref.

Neutral Attitude 50.0 50.0 2.13 (1.12–4.02) 1.67 (0.85–3.23)
Positive Attitude 23.9 76.1 6.80 (3.01–15.12) 4.21 (1.78–9.96)

School toilet is private

No 53.3 46.7 Ref. Ref.
Yes 44.4 55.6 1.43 (0.96–2.14) 1.12 (0.73–1.71)

School toilet provides hand washing soap

No 52.6 47.4 Ref. Ref.
Yes 39.7 60.3 1.68 (1.12–2.52) 1.54 (1.00–2.33)

School toilet water comes out smoothly

No 53.8 46.2 Ref. Ref.
Yes 44.4 55.6 1.46 (0.97–2.20) 1.29 (0.85–1.98)

School toilet provides a water dipper
No 67.6 32.4 Ref. Ref.

Yes 45.9 54.1 2.47 (1.17–5.21) 2.48 (1.14–5.40)

School toilet provides a hook
No 51.5 48.5 Ref. Ref.

Yes 36.3 63.7 1.86 (1.17–2.95) 2.02 (1.25–3.26)

School toilet lamp can be turned on
No 59.5 40.5 Ref. Ref.

Yes 42.1 57.9 2.03 (1.33–3.09) 1.70 (1.09–2.63)

Home toilet is clean

No 83.3 16.7 Ref. Ref.

Yes 47.1 52.9 5.60 (0.65–48.41) 4.69 (0.52–41.99)

Home toilet is private
No 72.9 27.1 Ref. Ref.

Yes 44.3 55.7 3.38 (1.73–6.61) 2.71 (1.36–5.42)

Home toilet provides a hook
No 84.6 15.4 Ref. Ref.

Yes 46.5 53.5 6.34 (1.39–28.96) 6.53 (1.35–31.52)

Home toilet has mirror
No 52.3 47.7 Ref. Ref.

Yes 42.2 57.8 1.50 (1.01–2.21) 1.30 (0.86–1.97)

Home toilet has covered bin
No 63.5 36.5 Ref. Ref.

Yes 40.6 59.4 2.54 (1.65–3.92) 2.15 (1.38–3.37)

(Continued)
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Discussion
Among 409 junior high school female students aged 12–15 years old participating in this study, 52.3% of the girls 
reported good MHM practices on the self-reported questionnaire. This finding was quite lower than the finding of 61.4% 
prevalence of good menstrual hygiene from a study in northern Ghana among junior high schools.28 However, in 
a similar study conducted among junior high-school students in Makassar, Indonesia, the prevalence of good MHM 
practices was around 13% lower than the current finding.23 We suggest that one explanation for the difference between 
our study and that one was the differences in the students’ knowledge levels in the two studies: There were more girls 
with high levels of menstruation-related knowledge in this study than in the study in Makassar. Moreover, in that study, 
30% more respondents reported low socioeconomic status than in our study, and 20% more respondents reported low 
maternal education levels than in this study.

In this study, the girls in grade 8 were statistically significantly more likely to practice good MHM than were the girls 
in grades 7 and 9, possibly because the eighth-grade girls had better knowledge about MHM. This finding aligns with the 
results from a study conducted in Bangladesh in which girls in grade 8 were more likely to perform well academically 
and in turn showed a higher likelihood of practicing good menstrual hygiene.29

Under 20% of the girls in this study had never been told anything about menstruation before the onset of 
menstruation, although mothers were the main source of menstruation information for 40% of the girls. This finding is 
similar to results from studies conducted in Indonesia, Myanmar, India, and Central Ethiopia,30–32 but in those studies, 
about 65% of students reported that their mothers had been their first sources of information about menstruation. 
A possible explanation for the discrepancy with our findings is the low education levels of the mothers in our study: 
56.2% of our students reported low maternal education levels. With higher education levels, more mothers might become 
the most important source of information about menstruation for their daughters before menarche, which is supported by 
findings from a study in India.32

Additionally, 77% of the students in this study reported having ever received information about menstruation at 
school, and the students who had received information about menstruation at school were 1.9 times more likely to have 
good MHM practices than were the students who had not. This finding is consistent with results from a study in Ethiopia 
in which adolescent girls who received menstruation information at school were more likely to have good MHM 
practices.33,34 Meanwhile, girls in one study who did not receive any information at school before menarche were 
more likely to use unhygienic menstruation materials and to generally have unsanitary MHM practices.35 Some girls 
learn about menstruation somewhat indirectly, from science classes, physical and health education, and religious 
education, which discuss basic genital hygiene and the biological mechanism of menstruation.17 Having been exposed 
to information related to MHM and sexual and reproductive health then enhances these girls’ knowledge and confidence 
once it is time for them to manage their own menstrual hygiene.17,26,36 Notwithstanding these findings, we did find that 
45% of the girls who received information about menstruation from school also showed poor MHM practices. This could 

Table 6 (Continued). 

Independent Variables Practice of MHM COR (CI 95%) AOR (CI 95%)a

Poor Good

Menstrual material provided by parents

No 64.1 35.9 Ref. Ref.
Yes 45.9 54.1 2.10 (1.06–4.17) 1.71 (0.84–3.48)

Storage box for school-supplied sanitary napkins

No 50.4 49.6 Ref. Ref.
Yes 29.6 32.4 2.14 (1.21–3.79) 1.96 (1.08–3.54)

Commercial menstrual pads available at school

No 50.1 49.9 Ref. Ref.
Yes 36.5 63.5 1.75 (1.04–2.94) 1.43 (0.84–2.46)

Notes: aAdjusted from Age, Mother’s educational level, and Father’s educational level.
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have been because teachers themselves are not adequately prepared to discuss menstruation and MHM and school 
curricula do not incorporate the subject at all, which was one of the conclusions in a previous study conducted in 
Indonesia.17

Our study finding that attitude toward menstruation was significantly associated with the practice of MHM was 
consistent with other studies.21,30,31 Only 17% of the adolescent girls in our study reported positive attitudes toward 
menstruation, but, interestingly, we found similar proportions of poor and good MHM practices in the group of girls who 
had neutral attitudes toward menstruation. The percentage of positive attitudes in this study is slightly higher than the 
finding from a study conducted in northern Ghana,11 but in research in Nepal, roughly half of the adolescent girls had 
positive attitudes toward menstruation, markedly higher than our finding.37,38 A possible explanation is that most of the 
students in this study had only moderate knowledge about menstruation, which aligned with the 70% of students who 
also had neutral attitudes toward menstruation. These findings contrast with an earlier finding that attitude was 
significantly associated with knowledge such that adolescents who had more knowledge had more positive attitudes 
than those of adolescents who had less knowledge.39

Separately, we found that students whose home toilet was private were 2.7 times more likely to have good MHM 
practices than were students whose toilets were not private; similarly, students whose home toilet had a covered bin were 
2.1 times more likely to have good MHM practices. About 12% of students reported that the toilet is not private at home 
and specifically that the toilet area was designed for the needs of the male members of the household, so that it was 
difficult for girls to practice safe MHM in clean and private facilities. In Indonesia, the men in the household do not 
engage in any efforts to support menstruation and never discuss the subject with any women in the household.40 Another 
possible reason for poor MHM practices at home is fear of being teased: In our study, 84 students reported having ever 
been teased about being on their period, and among those girls, 21 students had been teased by their family members. In 
brief, we identified—but did not elaborate on—a general lack of privacy at home for some of the girls in our study. This 
topic warrants a more in-depth study given the UNICEF guideline that privacy as a concept can be subjective and 
difficult to define.

Conclusion
With this study, we identified a rather high prevalence of healthy MHM practices among 409 adolescent girls in 
Tangerang District in Indonesia. The factors that affected the girls’ MHM practices were school grade, attitude toward 
menstruation, having ever received information on menstruation at school, and having a home toilet that was private and 
had a covered bin. Of these, attitude was the most significant factor: Adolescent girls in this study who reported positive 
attitudes toward menstruation also showed good menstrual hygiene practices. Therefore, we strongly suggest incorporat-
ing reproductive health education into school curricula, specifically sociocultural norms, myths and misconceptions, and 
general beliefs. Collaborative support from the health, education, and family sectors should establish adequate menstrual 
hygiene facilities that encourage young women to have healthy and safe menstrual hygiene practices.
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