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1. Dear Editor

Adolescent menstrual health remainsaneglected
aspect of public and school health discourse in
Nigeria, despite its significant implications for
education and gender equity. The intersection
between gynaecological well-being and school
attendance among adolescent girls deserves urgent
attention from educators, healthcare providers,
and policymakers. The widespread silence
surrounding menstruation in schools contributes
to absenteeism, poor academic performance, and
long-term educational disadvantages for girls.

Studies from various low- and middle-income
countries, including Nigeria, have consistently
shown that many adolescent girls miss school
during their menstrual periods due to inadequate
menstrual hygiene materials, lack of private or clean
toilets, and insufficient menstrual health education
in school curricula (1-3). In some Nigerian states,
it is estimated that up to 20-30% of schoolgirls
miss school monthly due to menstruation-
related challenges (4). This recurring absenteeism
cumulatively results in significant academic
setbacks, affecting the future opportunities and
confidence of affected students.

From a gynaecological perspective, adolescents
are also at risk of complications related to poor
menstrual hygiene, including reproductive tract
infections and vulvovaginal irritation, which may
go undiagnosed and untreated due to stigma or lack
of access to healthcare services (5, 6). In addition,
conditions like dysmenorrhea and menorrhagia

are both common in adolescents, but they are
often undiscussed or dismissed by school staft
and parents, leading to avoidable pain, stress, and
absenteeism (7). The lack of coordinated school-
based reproductive health services or referral
systems further compounds the problem.

The World Health Organization recognizes
menstrual health as a critical part of sexual and
reproductive health; nevertheless, this recognition
has not translated into practical changes in many
Nigerian school environments (8). There is an
urgent need for the integration of menstrual and
reproductive health education into the national
school health programme. Such integration should
go beyond biology class discussions to include
practical education on menstrual hygiene, pain
management, emotional support, and guidance on
where to seek help when symptoms are abnormal.

Furthermore, teachers, especially male
educators, must be sensitized and trained to
handle menstrual health issues without bias or
embarrassment. Creating a school environment
where menstruation is acknowledged as a normal
biological process, rather than a taboo subject,
is essential (9). The provision of affordable or
subsidized menstrual products, the establishment
of girls’ health clubs, and partnerships with
primary healthcare centers can also help reduce
menstruation-related absenteeism.

We recommend a multisectoral approach
involving the Federal Ministries of Health,
Education, and Women Affairs to review and
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strengthen the reproductive health components of
school health policies. This will require updated
training materials, teacher retraining, and
monitoring mechanisms to ensure implementation
across public and private schools. Engagement of
mothers, school nurses (where available), and local
NGOs focused on adolescent health will also be
crucial to achieving meaningful impact.

In conclusion, ignoring the menstrual health
needs of adolescent girls in school settings
perpetuates educational inequalityand undermines
the goals of universal health coverage and gender
equity. We call on relevant stakeholders in health
and education to act decisively by integrating
reproductive health education into school health
programmes and ensuring that every girl can
attend school with dignity and without disruption
due to her menstrual cycle.
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