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Abstract 
Menstruation is an inevitable part of women reproductive health. This study 
aimed to assess the percentage of adolescent girls who had experienced any 
change in the menstrual absorbent pattern during the Covid-19 pandemic 
and correlate it with several socio-demographic variables. This cross-
sectional study was conducted among urban middle-class adolescent girls in 
the capital city of Bangladesh, Dhaka. A total of 281 teenage girls from the 

Dhaka city (urban region of the District), ages 10 to 19, who had gone through 

menarche were included in the study after receiving consent from the participants 

&/or parents. Data collected over fifteen days from 1 September 2021 to 15 
September 2021. The interview was done by female interviewers with a 
structured questionnaire. Around 37.4% participants changed their 
menstrual absorbent type during the pandemic. Among them 13.2%, 8.5% 
and 15.7% have suffered from itchiness & irritation, sadness and all of these 
three respectively. None of the sufferer has sought any medical support to 
cure from the reproductive health issues. The washing procedure of reusable 
cloth was satisfactorily sun drying. There were significant relationships 
between changes in the usual pattern of menstrual absorbent usage with 
participants’ occupation (p=0.010), participants’ income (p=0.000), 
remission in participants’ income (p=0.002), and downfall in total family 
income (p=0.000) during the Covid-19 pandemic. Personal and family 
income played a vital role in preserving regular menstrual absorbent usage 
patterns. If income decreases the absorbent quality and quantity were 
altered to mitigate the financial problem in most cases. Education or other 
socio-economic status have negligible influence in seeking medical care in 
case of reproductive of health issues in early stage. 
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Introduction 
Menarche, or the start of menstruation, is a normal experience for teenage girls that entail 
changes to their bodies, emotions, minds, and social interactions (Biran et al., 2012). 
Menstruation is a necessary and healthy biological process, but because of discriminatory 
gender roles and cultural norms, many girls are unable to get accurate information on 
menstrual health and cleanliness and adequate services (Sommer et al., 2017). Additionally, it 
may force them to devise their own methods of managing menstruation with existing 
traditional and cultural norms, level of knowledge, available resources, and personal 
preferences. This exposes them to the challenges of safely managing menstrual blood with 
dignity. Even in cases where females had sufficient knowledge regarding MHM, economic 
hardship, limited access to the family decision-making process, and the sudden emergency like 
the Covid-19 pandemic have subsided the priority of MHM ever than before. As a result, girls 
are forced to seek alternative unhygienic methods and materials (Alam et al., 2017).  
The use of clean menstrual absorbents to absorb or collect menstrual blood is regarded as a 
crucial component of MHM by the WHO and UNICEF Joint Monitoring Program for drinking 
water, sanitation, and hygiene (UNICEF, 2019). There are two approaches depending on the 
menstrual blood collector under MHM. The more secure contemporary approach - uses 
disposable sanitary pads and the conventional approach - uses reused old clothes or rags 
(Morison et al., 2005). Considering this, studies on developing countries’ menstrual hygiene 
reveal that most adolescent girls often fail to conserve a healthy menstrual hygiene practices 
(Chandra-Mouli et al., 2017; Islam et al., 2018). In the present Covid-19 pandemic situation, it 
is essential for adolescents to practice sustainable menstrual hygiene behaviors to safeguard 
reproductive health. There are very few studies that address how adolescents in Bangladesh 
manage their menstrual hygiene during the Covid-19 era. This knowledge is crucial for 
identifying the gap between personal hygiene knowledge and practice as well as for planning 
and implementing long-term, all-encompassing health programs to address this type of issue 
the future, particularly throughout the Covid-19 era and beyond.  Therefore, this study intends 
to analyze the pattern of changes in the types of menstruation absorbent in middle-class urban 
adolescent girls as well as numerous socioeconomic factors associated with these sorts of 
changes during Covid-19. Therefore, this study aims to observe the pattern of changes in the 
types of menstrual absorbent in middle-class urban adolescent girls due to the Covid-19 
pandemic and several socioeconomic determinants related to these kinds of changes. 
 
Literature review 
When it comes to choosing the right sort of menstrual absorbent, how frequently to replace it, 
and when to do so, many adolescent girls experience substantial difficulty (Kuhlmann et al., 
2017; Menstrual hygiene, 2020). The self reliance and advancement of adolescent girls depend 
largely on their ability to keep themselves clean while they are menstruating (UNICEF, 2008; 
Barathalakshmi et al., 2019). Girls use menstrual hygiene items such as a tampon, sanitary 
napkins, menstrual cups, and clothing at this time to absorb menstrual blood and maintain 
cleanliness (Rheinlander and Wachira, 2015). Even though sanitary napkins are highly 
recommended, some people cannot afford them in a situation known as "period poverty" 
(Babbar et al., 2021). Period poverty is defined as the lack of access to menstrual health 
management products due to financial hardship, a lack of access to clean water and sanitation 
facilities, and a lack of education about proper hygiene during menstruation, which can leave 
adolescents feeling uncomfortable, ashamed, and depressed (Dasgupta and Sarkar, 2008; 
Kuhlmann, 2017). Girls are forced to use paper, old garments, dried leaves, or socks to collect 
menstrual blood because they lack access to these essential menstrual hygiene management 
(MHM) supplies (HouseS et al., 2012). These products significantly increase the risk of 
urogenital infections in menstruating girls, including bacterial vaginosis, urinary tract 

https://spssi.onlinelibrary.wiley.com/doi/10.1111/josi.12533#josi12533-bib-0008
https://spssi.onlinelibrary.wiley.com/doi/10.1111/josi.12533#josi12533-bib-0044
https://spssi.onlinelibrary.wiley.com/doi/10.1111/josi.12533#josi12533-bib-0006
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infections, and reproductive tract infections (Das et al., 2015). It may demonstrate the 
symptom and indication of vaginal itch and irritation (Hennegan, 2016). When it comes to 
humanitarian crisis and emergencies, the overall scenario gets even worse (VanLeeuwen & 
Torondel, 2018). For instance, the 2015 Nepal earthquake had an impact on 1.4 million women 
and girls (Chaudhary et al., 2017). For girls and women, sanitary napkins were of the utmost 
importance. However, within the first month after the earthquake, none of them claimed to 
have received any sanitary pads (Budhathoki et al., 2018). Similar incidents occurred in 
Uganda, when women and girls who spent decades in refugee camps were dependent on the 
government for daily meals. To acquire their daily food, they had to travel a long way. Girls and 
women have mentioned finding it difficult to travel so long distances during their periods since 
they end up getting stained. Women have even been found to have to sell their food aid in order 
to buy sanitary napkins (CARE International in Uganda CARE International in Uganda Annual 
Report, 2018). Comparable to other humanitarian crises, COVID-19 induced lockdowns have 
caused many challenges for those who menstruate. According to UNICEF, the COVID-19 
pandemic would indirectly influence women's capacity to control their menstrual hygiene, 
adversely affecting the impoverished (UNICEF, 2020). Aggravation on menstrual health may 
become worse during a pandemic like this (UNICEF, 2020). Women's and young girls' needs 
for menstrual hygiene can have a wide range of effects on basic hygiene, health, and welfare, 
which could ultimately impede progress toward the Sustainable Development Goal (SDG) of 
gender equality and dignity for all (UNICEF, 2020). A recent online study of experts from 24 
countries in  North America, Latin America, Europe, Africa, and the Asia Pacific revealed that 
81% of respondents were worried that menstruating women wouldn't be given the help they 
need to take care of their MHM needs (PLAN International, 2020). There isn't much data yet on 
how the COVID-19 epidemic has affected menstrual hygiene management directly in 
Bangladesh. In light of this, this study investigates how the Covid-19 epidemic has affected 
adolescent girls' management of menstrual hygiene in the city of Dhaka regarding usage of 
menstrual absorbent. 

 
Materials and Methods 
Study Setting:  
Locally, Rupnagar Tinshed (Mirpur, Dhaka) is considered an area with a middle-class 
population. There are 16 lanes and 650 houses in that area. Only 290 owners still live in their 
houses and couldn’t develop their houses as buildings. Other 360 house owners either 
developed their tin-shed house as a multistoried building and earned monthly fare from 
tenants and/or lived in that same building or left the area, keeping their tin-shed as it is and 
earning monthly fare from tenants. We have considered those 290 households (HHs) for 
interviews. 
 
Study Design: 
To conduct the cross-sectional study, the data was collected from September 1, 2021, to 
September 15, 2021, among 10-19 years (National Hygiene Survey, 2018) old adolescent girls 
who have reached menarche of Rupnagar Tinshed area, Mirpur, Dhaka, Bangladesh. Trained 
female interviewers visited the HHs and informed the participants and guardians about the 
purpose of the study, and ensured that the study had no personal implications. 
 
Sample size estimation and procedure:  
We have considered the number of participants in the study based on the following sample size 
calculation. Sample size, (n) =Z1-α/22 p*(1-p)/d2. Where, Z1-α/2= is standard normal variate at 
95% level of confidence (1·96), p= 0·21 expected proportion in the population of that age group 
(in this case, according to National Hygiene Baseline survey 2014, we consider 0·21 which is 

https://spssi.onlinelibrary.wiley.com/doi/10.1111/josi.12533#josi12533-bib-0049
https://spssi.onlinelibrary.wiley.com/doi/10.1111/josi.12533#josi12533-bib-0011
https://spssi.onlinelibrary.wiley.com/doi/10.1111/josi.12533#josi12533-bib-0009
https://spssi.onlinelibrary.wiley.com/doi/10.1111/josi.12533#josi12533-bib-0010
https://spssi.onlinelibrary.wiley.com/doi/10.1111/josi.12533#josi12533-bib-0034
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Urban adolescent used a disposable pad during menstruation) (National Hygiene Baseline 
Survey, 2014), d= significance level (0·05). Considering a non-response rate as it was just after 
the lockdown withdrawal on 12th August 2019 (Better Work, 2022) and a questionnaire error 
factor of 10%, a total of 281 adolescent girls from those 290 HHs were sampled for the 
interview.  
 
Statistical Analysis: 
The quantitative data were analyzed using SPSS for Windows Version 26·0. Descriptive 
statistics, such as frequency, percentages, and mean were used to analyze the demographic 
details of the respondents. Pearson Chi-square (X2) test (at α level 0·05) was carried out to 
observe the association among variables. 
 
Result 
All randomly selected participants gave consent to participate in the study. This gave a consent 
rate of 100%. As per the objectives of the study and the analysis of the data, the findings can be 
presented as follows. 
 
Participants’ characteristics:  
Table I shows, that all of the participants were between 12-19 years. The mean age of 
participants was 15·31 years. Most of the participants were unmarried (94·66%) and only 
5·34% were married but 1·07% got separated. 8·69%, 15·0%, and 35·0% of married 
participants were at 17, 18, and 19 years of age respectively.  
 

Table I:Socio-demographic characteristics of urban adolescent girls. 
Characteristics  Frequency (N) Percentage (%) 
Age of participants’ (years) 12-15 162 57.65 

16-19 119 42.35 
Marital status Unmarried 266 94·66 

Married 12 4·27 
Separated 3 1·07 

Age of married participants 
(years) 

17 2 8·69 
18 6 15·0 
19 7 35·0 

Family size 3 3 1·07 
4 49 17·44 
5 137 48·75 
6 71 25·27 
7 21 7·47 

Family head gender Male 279 99·30 
Female 2 0·70 

 
Table II shows, that 91·4% of participants were students but only 86·1% were solely studying. 
A large proportion (42·7%) were studying or had halted studying up to SSC and a good 
proportion (12·8%) of participants’ were pursuing higher education. 9·6% of participants’ 
were in the possession of earnings although most of them (5·7%) earned between 5,000-
10,000 BDT/month. As 90·4% of participants were not earning, only 9·3% of participants’ 
income decreased due to Corona, and the income of other 0.4% of participants’ were not 
affected due to Corona. 
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Table II:Association between menstrual absorbent change and socio-demographic 
characteristics of the participants. 

Characteristics Menstrual Absorbent Change        
 N (%) 

Total 
N (%) 

p 

Yes (105) No (176) 
Participants’ Education 
Up-to class 8 30 (39·0%) 47 (61·0%) 77  (27·4%) 0·796 
Up-to SSC 41 (34·2%) 79 (65·8%) 120(42·7%) 
Up-to HSC 17 (38·6%) 27 (61·4%) 44 (15·7%) 
Professional Diploma continue 01  (25·0%) 03 (75·0%) 04 (1·4%) 
Bachelor Study continue 16 (44·4%) 20  (55·6%) 36 (12·8%) 
Participants’ Occupation 
Only Student 82 (33·9%) 160 (66·1%) 242 (86·1%) 0·010 
Only Homemaker 03 (37·5%) 05 (62·5%) 08(2·9%) 
Only Working 09 (56·2%) 07 (43·8%) 16(5·7%) 
Student-working 09 (81·8%) 02 (18·2%) 11(3·9%) 
Student-homemaker 02 (50·0%) 02(50·0%) 04(1·4%) 
Participants’ Income BDT/month 
< 5000 0.0 (0.0%) 03 (100.0%) 03 (1·1%) 0·000 
5000-10000 12 (75.0%) 04 (25.0%) 16(5·7%) 
10000-20000 06 (85.7%) 01 (14.3%) 07(2·5%) 
20000-25000 0.0 (0.0%) 01 (100.0%) 01(0·3%) 
0 87 (34.3%) 167(65.7%) 254(90·4%) 
Decrease of Participants’ Income 
No 0.0 (0·0%) 01 (100·0%) 01 (0·4%) 0·002 
Yes 18 (69·2%) 08 (30·8%) 26(9·3%) 
Previously Zero 87 (34·3%) 167 (65·7%) 254(90·4%) 
Education of Family Head 
Up-to class 8 02 (20·0%) 8(80·0%) 10 (3·5%) 0·461 
Up-to SSC 11 (35·5%) 20(64·5%) 31(11·0%) 
Up-to HSC 54 (39·4%) 83 (60·6%) 137(48·8%) 
Up-to Bachelor or Professional Diploma 27 (42·2%) 37 (57·8%) 64 (22·8%) 
Up-to Master’s 11(28·2%) 28 (71·8%) 39(13·9%) 
Family Income BDT/month 
10000-20000 17 (34·7%) 32(65·3%) 49(17·4%) 0·951 
20000-25000 23 (35·9%) 41(64·1%) 64(22·8%) 
25000-30000 35 (39·8%) 53 (60·2%) 88(31·3%) 
30000-35000 29 (38·2%) 47 (61·8%) 76 (27·0%) 
>35000 01(25·0%) 03 (75·0%) 04(1·4%) 
Decrease of Family Income 
Yes 95 (72·5%) 36(27·5%) 131 (46·6%) 0·000 
No 10 (6·7%) 140(93·3%) 150(53·4%) 

*SSC= Secondary School Certificate   *HSC=Higher Secondary School Certificate 

 
Socio- Economic characteristics:  
The number of 10-19 years of age adolescent girls per household ranged from 1 to 3. 31·7% of 
participants were only one eligible respondent from that HH. Table I shows that, the average 
family size was 3 to 7 members per family. The mean size of a family was 5·21. Usually, 
Bangladeshi families are headed by a male. Evidently, 99.3% of family heads were male. The 
educational attainment of the family decision-maker is very important for the growth and 
development of other family members. Table II shows, that in the selected middle-class 
families the educational attainment of the family head was varied. 13·9% of family heads 
achieved a postgraduate degree. A large proportion (22·8%) of family heads completed higher 
study i.e., bachelor's degree or professional diploma but a larger proportion (48·8%) stopped 
studying after the completion of HSC. 31·3% of participants’ family income was between 
25000-30000 BDT and only 1·4% of participants’ family income was more than 35000 BDT. 
The income of most of the families (53·4%) was not affected due to Covid-19. 
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Table III:Menstrual absorbent usage and hygiene maintenance. 
Variable Frequency Percentage 
Menstrual Absorbent change Yes 105 37·4 

No 176 62·6 
Types of menstrual absorbent 
changes 

Disposable Sanitary napkin, quality and quantity as 
before 

108 38·4 

Disposable  Sanitary napkin quality compromised than 
before 

30 10·7 

Disposable Sanitary napkin replaced with loose cloth 
due to financial condition 

12 4·3 

Silicon Tampon as before 1 0·4 
Reduced number of disposable sanitary napkin+ 
started loose cloth 

45 16·0 

Reduced frequency of disposable sanitary napkin 
change (quantity reduced) 

17 6·0 

Reusable cotton pad as before 8 2·8 
Disposable loose Cloth as before 60 21·4 

Reusable loose cloth washing 
process 

Washing with soap, Sundry 57 20·3 
Not Applicable 224 79·7 

 
Menstrual hygiene:  
Analysis of the data obtained on the menstrual absorbent usage for 281 adolescent girls aged 
10-19 years indicated that (Table III) 105 (37·4%) of them had started utilizing a different 
pattern of absorbent during Covid-19 pandemic due to Corona related crisis; 16% started loose 
cloth along with sanitary napkin, 10·7% lowered the quality of sanitary napkin, 6% reduced 
the frequency of napkin change.  A larger proportion of participants (62·6%) did not have to 
change their absorbent usage, among all 21·4%, 2·8%, and 0·4% were used to utilize 
disposable loose cloth, reusable cotton pad, and silicon tampon on regular basis, respectively. 
Regarding the healthy and hygienic use of absorbents, 38·4% continued using disposable 
sanitary napkins and maintained the quality along with quantity as before. The positive side 
was that the participants’ who had started cloth-based napkins during this pandemic, all of 
them washed the reusable cloth with soap and sundried later. Table II shows that, a total of 26 
(9·3%) participants’ income decreased, among them 18 (69·2%) brought alteration in their 
regular pattern of adsorbent usage. Other 87 (34·3%) participants’ who also changed their 
absorbent usage pattern were influenced by their family income. Total 95 (72·5%) 
participants’, whose family income decreased and changed their absorbent usage patterns. It’s 
evident that, change in menstrual absorbent usage was significantly associated with 
participants’ occupation (0·010), participants’ income (0·000), participants’ income change 
(0·002), and family income change (0·000). However, change in menstrual absorbent usage 
was not associated with participants’ education level, education of family head, and monthly 
family income. 
 
MHM induced health Problems:  
Participants who have changed their menstrual absorbent have suffered from several 
problems like itching & irritation in/around the vaginal area, and sadness due to compromising 
on the quality or quantity of absorbent. A total of 37 participants have suffered from itching & 
irritation, 24 have suffered from sadness and 44 have suffered from a combination of all three 
of these (Figure I).  
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Figure I: Pie chart showing frequency of participants suffered from MHM related problems. 

 
Interestingly, none of the participants have sought any medical help for recovering from these 
problems induced due to menstrual hygiene management (Table IV). 

 
Table IV: Percentage of participants who have sought medical help due to suffering MHM 

related problems 
 Problem induced due to menstrual absorbent change (%) 

None Itching & Irritation (a) Itching, Irritation & 
Sadness (b) 

Both (a & b) 

Seek medical 
help 

Yes 0 0 0 0 
No 62.6 13.2 8.5 15.7 

 
Discussion 
This was a cross-sectional study, conducted in a small middle-class population occupied urban 
area with the main objective of the study was to assess the changes in menstrual absorbent 
usage due to financial crisis during the Covid-19 pandemic among the 10-19 years old 
adolescent girl who has reached menarche. A total of 281 participants were interviewed. 
Although we have considered 10-19 years of adolescent girls as our eligible participants, 
however, all of our participants were 12-19 years old and none of the adolescent girls 
aged 10-11 years from our randomly selected households of that study area had reached 
menarche, which is consistent with several Indian studies (Behring, 2021; Paria et al., 
2014). We found that the average family size was 5·21, which is quite similar to the 
findings of BDHS 2017-2018, 4·2 for urban area (Bangladesh Demographic and Health 
Survey 2017-18. ). In the Bangladeshi context, adolescent girls are being got married for 
socio-economic security and sometimes for religious reasons (Bangladesh Demographic 
and Health Survey 2017-18). Thus, 5·60% of our participants were married during their 
adolescence. According to HIES 2016 average income per household was 22,600 taka 
(BBS, 2016) and we found that 22·8% of the participants’ family monthly income was 
between 20000 to 25000 BDT. The study identified that 46·6% of the participants’ family 
income and 9·3% of participants’ income had reduced due to corona which can be 
correlated with the findings of a survey by the Center for Policy Dialogue (CPD), where 
62% of people lost their job due to the Corona virus outbreak (Dhaka Tribune, June 2nd, 
2021). Around three-fourth of the participants were using disposable sanitary napkins 
and one-fourth of the total participants were using cloth-based napkins before the Covid-
19 induced crisis. A total of 20·3% of participants’ started cloth-based napkins which are 
also evident by Indian study (Cotton pad a comeback, Financial Express, May 17 2022). 
Around 6% of adolescent girls mitigated the crisis by reducing the frequency of disposable 
sanitary napkin change which can lead to reproductive health-related diseases (Sumpter 
& Torondel, 2013). Menstrual hygiene management is crucial to maintaining reproductive 
health and avoid physical health issues like itchiness and irrational feelings as well as 

17637

24

44

None

Itching & Irritation

Sadness

Itching,Irritation & Sadness
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psychological dissatisfaction.  These problems can lead to poor school performance, 
absenteeism in school (Alam et al., 2017) and sometimes social withdrawal. Poor health 
outcomes like itching & irritation in/around the vaginal area can be a sign of urinary tract 
infection (UTIs) and reproductive tract infections (RPTs) (Almeida-Velasco & Sivakami,2019; 
Eijk et al,2016). Proper maintenance of menstrual hygiene requires knowledge, which may 
enrich with regular institutional education. Although the educational level of the 
participants (p=0·796) and the educational attainment of the head of the family (p=0·461) 
did not show any significance in the maintenance of regular menstrual absorbent during 
the Covid-19 pandemic. Having an occupation and consistent earning source strengthens 
the decision-making capacity of any person (Yogendrarajah & Rathiranee, 2013) which is 
significant with the current finding of the occupation of participants (p=0·010) and 
income of participants (p=0·000). Although total family income did not show any 
significance (p=0·951) with the management of menstrual absorbent. However, decline in 
participants’ income (p=0·002) and deduction in family income (p=0·000) showed 
significance with the change in menstrual absorbent during the Covid-19 pandemic.  
 
Conclusion 
The major findings of the study were that the decrease in participants’ and family income was 
responsible for any alteration in menstrual absorbent usage patterns during the Covid-19 
pandemic. The sufferings faced by the participants are needed to be addressed. Awareness 
among the participants and parents should be raised in a way that nobody neglects the early 
signs of health issues related to reproductive health and to utilizes government medical 
support related to this. The findings may help the governmental and non-governmental 
organizations to design programs to mitigate any challenges regarding MHM in any pandemic 
situation where income generation become a challenge and people prefer to cut off their budget 
by reducing spending on menstrual hygiene material and risking the reproductive health as 
well as psychological well being of innocent adolescent girls. 
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