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SEEKING BEHAVIOUR AMONG RURAL AND 
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ABSTRACT
Introduction: Health promotion programmes presume that providing knowledge about causes of ill health will go a long way 
towards promoting a change in individual behaviour, towards more beneficial health-seeking behaviour. However, there is grow-
ing recognition that providing education and knowledge is not sufficient in itself to promote a change in behaviour. Hence, this 
study sought to determine how health education could change the menstrual hygiene practices and health seeking behaviour of 
rural and urban school-going adolescent girls in South-south Nigeria. 
Materials and Methods: This was a comparative-interventional study conducted among 601 girls using a structured question-
naire and focus group discussion. Sample selection was by multi-stage techniques of stratification and simple random sampling. 
Intervention was done using health education.
Results: More use was made of tissue paper among both groups of respondents after health education (rural 34.1% from 
29.3%, urban 16.4% from 14.7%, the observed differences were statistically significant pre- and post intervention{X2= 17.485; 
23.132. p= 0.000; 0.000 respectively}).
Discussion/Conclusion: This corroborates other study findings that Nigerian girls prefer the use of tissue paper perhaps due to 
economic realities. The implication of the use of tissue paper is that it could act as culture medium for microbes with its sequelae.
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INTRODUCTION

Health information seeking is defined by Tardy and Hale 
as the search for and receipt of messages that help ‘‘to re-
duce uncertainty regarding health status’’ and ‘‘construct a 
social and personal (cognitive) sense of health’’.1 Lambert 
et al regard seeking information about one’s health as being 
increasingly documented as a key coping strategy in health-
promotion activities and psychosocial adjustment to illness.2

Health promotion programmes worldwide have long been 
premised on the idea that providing knowledge about causes 
of ill health and choices available will go a long way towards 
promoting a change in individual behaviour, towards more 
beneficial health-seeking behaviour. However, there is grow-
ing recognition, in both developed and developing countries, 
that providing education and knowledge at the individual 

level is not sufficient in itself to promote a change in behav-
iour, as was observed by MacKian.3

Aniebue, Aniebue and Nwankwo, Singh et al and Durge 
et al, in their studies agree to the importance of educating 
adolescent girls about their reproductive health which they 
also perceive as gaining momen tum in India during the past 
few years.4,5,6  Lee et al, Adinma and Adinma, Poureslami 
and Osati-Ashtiani, and Severino and Moline, have each ob-
served that teachers and formal education in general have 
little roles to play as source of information on reproductive 
health7,8,9,10 a situation considered worrisome in view of the 
important position of teachers as formal instructors in the 
teaching process of the growing adolescent.

Furthermore, as reported by Drakshayani et al, Fakeye and 
Egade, Beek, Johnson, and Klein and Litt11,12,13-15 education is 
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the single most effective method that will lead to a decrease 
in the severity of menstrual pain and a reduction in the rate 
of absence from school.

On the other hand, Levisohn expresses his doubt thus: ‘...lit-
tle is known about the effect of health education intervention 
on how adolescent girls manage their menstrual hygiene’.16

In an Eastern Nigerian study by Adinma and Adinma,8 it was 
noted that of the 401 respondents who claimed to have dis-
cussed their medical problems associated with menstruation, 
the most common person with whom this was done was the 
mother who accounted for 47.1%. A similar observation was 
made by Lee et al7  who reported that mothers constituted the 
source of information on menstrual disorders in as high as 
80%, in their study population,  other studies by Drakshayani 
et al, Koff et al and Tiwari et al11,17,18 report the mother as the 
most common source of information on menstruation gener-
ally. They go on to comment that the observation was not 
surprising since mothers are often the closest informant and 
“teacher” of the growing adolescent girl, and this was prob-
ably responsible for the glaring similarity in menstrual atti-
tudes between mothers and their daughters following studies 
on the “generational differences in perception of menstrua-
tion and attitudes to menstruation” conducted by Strauss et 
al.19

Dongre et al in their study noted that after a health education 
intervention among currently menstruating girls, ready-made 
pad users increased significantly, from 5.2% to 24.9%.20 
Conversely, cloth users declined from 94.8% to 72.7%; the 
practice of taking a bath during menstruation was almost 
universal. The percentage of adolescent girls observing di-
etary restriction during menstruation showed marginal de-
cline (20.7% to 16.6%). Reusing cloth declined from 84.8% 
to 57.1%. Notably, among the re-users of cloth, the practices 
of washing it with soap and water and sun drying increased 
from 86.2% to 94.2% and 78.4% to 90.05 respectively.

Similarly, the results of recent studies by Drakshayani et al, 
Fakeye and Egade, Dagwood, Nafstad et al, and Westhoff 
and Davis 11,12,21-23 showed the effectiveness of educating fe-
male students about menstrual health topics in both urban 
and rural schools. 

Swasthya, a Delhi based NGO reported some improvement 
in menstrual hygiene behaviour through health education 
messages disseminated by community-based health workers 
in rural Delhi.24

Chiou et al in an urban study in Taiwan after introducing 
self-care pamphlets on dysmenorrhoea and assessing the 
participants, revealed an increased knowledge and self-care 
behaviour among them.25 This is consistent with a study by 
Dongre et al who reported a significant improvement in both 
the hygiene management of menstruation and health-seeking 

behaviour of their study participants in rural India after a 
health education intervention.20

Rankin and Stallings from their study observed that knowl-
edge is a factor that increases patients’ participation and the 
ability to make informed decisions about health;26 and Car-
son impresses that making informed decisions is an ongo-
ing and changing process.27 Ahmed has stated that learning 
about hygiene during menstruation is a vital aspect of health 
education for adolescent girls.28Educational programmes 
can increase awareness about reproductive health, but in the 
absence of appropriate health services, this awareness may 
not always translate into appropriate help-seeking by adoles-
cents.29 Banister and Schreiber have imposed the responsibil-
ity of providing comprehensive and practical information on 
essential issues of pubertal development on parents, to be 
assisted by schools and other social institutions.30 

The phrase ‘spiral of decision making’ which refers to the 
process of self-assessment, help-seeking behaviour and new 
self-assessment is improved with health education.26 A needs 
framework has been identified in four steps by an Indian 
study by Barua and Kurz, thus: it begins with a symptom be-
ing identified by the girl, creating a felt need for treatment; 
telling a family member about the need; agreement on the 
part of family member(s) that it is worth seeking treatment; 
and action taken by the family and health providers to seek 
and provide treatment.31 The ability to recognize a symptom, 
and positive family support could be enhanced by health 
education.

This study sought to determine how health education could 
change the menstrual hygiene practices and health seeking 
behaviour of adolescent girls. 

MATERIALS AND METHODS

This was a comparative interventional study design among 
adolescent secondary school girls in rural and urban areas. 
This study was conducted in Akwa Ibom State comprising 
thirty one (31) local government areas, 24 rural and 7 ur-
ban.32  With a population of 3,920,051,33 the population of 
adolescents, who make up about 23% of the population, is 
estimated to be 901,612. Using a male/female ratio of 1.09:1, 
the estimated population of adolescent girls is 431,393 which 
is the study population. 

There are about 243 public post-primary institutions in Akwa 
Ibom State34 and the study subjects were in-school adoles-
cent girls who had attained menarche. Adolescent girls from 
secondary schools in the selected rural and urban local gov-
ernment areas of Akwa Ibom State took part in this study. 

A minimum sample size of 546 was calculated. To allow for 
10% (i.e. 55) invalid, incomplete and non-responses, the to-
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tal sample was 546+55= 601 for the four locations giving an 
average of 150 students per location. 

This study used both quantitative and qualitative research 
methods. It consisted of a baseline survey to determine the 
menstrual hygiene and health-seeking behaviour for men-
strual problems of adolescents in the rural and urban areas 
of this study. The sampling frame consisted of adolescent 
girls attending the 237 co-educational and girls’ school from 
the list of rural and urban secondary schools in Akwa Ibom 
State.  

Health education intervention on menstrual hygiene and 
health-seeking behaviour was given to the participants at the 
end of the baseline survey and another survey was conducted 
three months post intervention on all the sites. They were 
compared thereafter to assess the impact of the intervention 
on menstrual hygiene and health-seeking behaviour between 
either group (rural and urban) of adolescent girls. 

The study sought to determine if the intervention had any 
effect and whether there were rural-urban differences in the 
observed effect.

A multi-stage sampling technique was used to select the 
study sample. The first stage involved the stratification of 
local government areas into rural and urban (seven out of the 
thirty one local government areas in Akwa Ibom State are 
classified as urban, the other twenty four are rural).32 Two 
local government areas were selected from each stratum us-
ing the simple random sampling technique, by use of table 
of random numbers. In the second stage, among the thirty 
eight secondary schools (co-educational and girls’) that were 
listed in the four local government areas, one school each 
was selected per local government area (total of 4) using 
the simple random sampling technique, by use of table of 
random numbers, after stratification had been done. In the 
third stage, each school was stratified into lower (31) and 
upper (42) senior secondary classes to represent junior and 
senior adolescents. Selection of the classes was by stratified 
and then simple random sampling, using the table of random 
numbers, within each strata. The fourth stage involved selec-
tion of eligible students (2,867) that met the inclusion criteria 
(in-school girls aged between 10-19 years who had attained 
menarche) distributed over the selected streams of each class 
by the simple random sampling technique by use of table 
of random numbers. In the use of table of random numbers, 
every list was itemized. Six hundred and one adolescent girls 
were selected.

A forty eight item questionnaire was designed in line with the 
specific objectives, with a few aspects adapted from literature 
review.35 Pre-test was carried out in a rural girls’ school and 
an urban girls’ school after the study sites had been selected. 
At each site, Junior Secondary class 3 (10) and Senior Sec-

ondary class 1 (10) female adolescents were involved at this 
stage. The outcome led to the re-phrasing of certain terms in 
the questionnaire, and in the derivation of topics for the inter-
vention workshop.

Data collection was carried out at the school site during 
school hours, during the break period, with informed consent 
from the respective school principals. Pre-tested self-admin-
istered questionnaires, following an anonymous respondent 
approach were shared to the selected students (who had gath-
ered at the assembly hall) without the presence of teachers 
and male students. The questionnaire sought for informa-
tion about demographic variables, perception of menstrual 
problems, types of menstrual problems, coping strategies, 
sources of help for menstrual problems, and motivation and 
barriers to health-seeking behaviour. Three female registrars 
were trained to assist with the conduct of the survey, confi-
dentiality, procedures for responding to students’ questions 
and focus group discussions.

Two Focus Group Discussions (FGDs) were conducted to gen-
erate qualitative data, regarding the perception, attitude and 
practices of adolescent secondary school girls as it concerns 
menstruation. These were conducted by the researcher’s fe-
male colleagues. Six girls (including those who had been noted 
by teachers to be absent from school at various times due to 
menstrual problems) each from one rural, and from one urban 
site were engaged in the FGD.

The intervention was by Information, Education and Com-
munication (IEC) in which teaching and learning were ap-
proached through creative and involving methods. The re-
searcher appropriately educated the girls on what normal 
menstruation is, in adolescents. They were also educated 
about proper menstrual hygiene. They were shown picto-
grams on the types of padding for menstrual flow and ei-
ther a correct sign or a wrong sign beside a particular item. 
Proper health-seeking behaviour was taught them, empha-
sising the benefits of seeking healthcare early and through 
the right channel, providing the information in a way that 
was acceptable to them by using cardboards to illustrate the 
available and suitable avenues. This would empower them 
to take decisions, modify behaviour and change their social 
conditions.

It took the form of a workshop. A twenty-minute presenta-
tion was made followed by a question and answer session. 
Three student health teams were formed to brainstorm on 
given topics (derived from the pre-test) and come out with 
resolutions which each team leader presented to all partici-
pants. After the presentation, the researcher made the neces-
sary corrections. The entire session did not exceed one hour.

Finally, hand-bills on menstrual problems and health-seeking 
behaviour were distributed to all the participants, and they 
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were encouraged to share them with other peers. 

Quantitative data generated from the survey was entered 
into the Statistical Package for Social Sciences (SPSS) soft-
ware, Version 17 for Windows, and analyzed. Percentages 
were calculated to draw out differences in variables between 
urban and rural adolescent girls. Cross tabulation and Chi-
square tests were used to determine any association between 
selected socio-demographic variables, and perception and 
health-seeking behaviour variables.  Odds ratio, Chi square 
and t test were used to compare possible differences between 
urban and rural variables and significance was 0.05 at the 
95% confidence level. Tables were used to highlight the re-
sults obtained.

Qualitative data gathered through Focus Group Discussions, 
and the interview following the mystery-client approach 
were transcribed verbatim from the audio record and ana-
lyzed manually. The check-list was also analyzed manually. 

Ethical clearance was received from Ethical Committee of 
the University of Uyo Teaching Hospital, while approval 
was obtained from the Ministry of Education and the respec-
tive school authorities. Informed consent was obtained from 
parents/guardians of participating students for minors; and 
from students that had attained the age of 18. Audio records 
were made with due verbal consent from the participants. 

Anonymity and confidentiality of the respondents were 
maintained in all phases of the study. Due to the sensitive 
nature of the study, female assistants were used at all times 
in administering the quantitative and qualitative surveys. In-
formed consent was sought from participants with respect to 
voluntary participation and freedom to discontinue the inter-
view/discussion at any stage.

There were anticipated benefits of improved behaviour and 
social conditions derived from the intervention in the short 
term. Free consultation was given to those with menstrual 
problems. There were no risks to the participants in the study.

Out-of-school adolescent girls may have different percep-
tions and practices about menstruation; hence the study find-
ings may only be generalizable for in-school adolescents in 
similar socio-demographic contexts. Increased knowledge is 
not necessarily a sufficient cause for behaviour change; other 
factors (e.g. culture, beliefs, inhibition) may affect the pos-
sible benefits derived from the intervention in the long term.

RESULTS

Table 1 displays the state of menstrual hygiene before and 
after health education among rural and urban respondents. 

There were some noted improvements in menstrual hygiene 
after health education was given: 33.3% rural and 10.1% 

urban respondents used old cloth as sanitary pad as against 
the previous 33.7% rural and 11.2% urban respondents 
respectively (the observed differences pre- and post-inter-
vention were statistically significant {X2= 41.003; 44.568. 
p= 0.000; 0.000} respectively), however the proportion of 
rural respondents that used sanitary pad was observed to 
reduce (74.4% to 73.6%) after health education as against 
the increased proportion (94.4% from 94.1%) of urban re-
spondents (observed differences pre- and post-intervention 
were also statistically  significant {X2= 41.236; 45.467. p= 
0.000; 0.000} respectively); more use was made of tissue 
paper among both groups of respondents after health edu-
cation (rural 34.1% from 29.3%, urban 16.4% from 14.7%, 
the observed differences were also statistically  significant 
pre- and post intervention{X2= 17.485; 23.132. p= 0.000; 
0.000 respectively}); also, there was a reduction in the pro-
portion of both group of respondents who washed and re-
used cloth used as pad (rural 24.9% to 23.1%, urban 7.7% 
to 5.2%, again the observed differences were also statis-
tically  significant pre- and post intervention{X2= 32.183; 
38.524. p= 0.000; 0.000 respectively}). 

With regards to the frequency of change of pad among re-
spondents, there was a general improvement to 3-4 times 
daily change after health education was given (the ob-
served rural-urban differences was statistically not signifi-
cant post intervention{X2= 10.496, p= 0.062}). There was 
an increased proportion of respondents among both groups 
who stepped up their frequency of bath to three times (rural 
49.1% from 46.5%; urban 61.5% from 59.8%). The observed 
rural-urban differences were statistically significant pre- and 
post intervention{X2= 15.104; 15.625. p= 0.001; 0.000 re-
spectively}.

Table 2 displays the significance of association, using odds 
ratio (OR) at 95% Confidence Interval (CI), between some 
variables (health-seeking behaviour & hygiene) and expo-
sure to health education. The association between health 
education and belief in the urban area that health-seeking be-
haviour is a weakness showed that the effect was statistically 
significant in the urban areas (OR=0.242, CI: 0.089-0.663). 
No association of statistical importance was observed in the 
health-seeking behaviour and menstrual hygiene variables.  

Table 3 displays the effect of health education on menstrual 
hygiene within rural, and then urban respondents. Although 
there were some marginal improvements in some menstrual 
hygiene variables, no statistically significant association was 
however observed in this study. 

DISCUSSION

The rural discussants during the focus group interview had 
said they could use all sorts of items e.g. beret in emergen-
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cies while their urban counterparts admitted they used old 
cloth/parts of school uniform during emergencies.

There were some noted improvements in menstrual hygiene 
after health education was given: where urban respondents 
using old cloth as sanitary pad reduced more than the rural 
respondents (observed rural-urban difference was statistical-
ly significant). This is in keeping with findings in an Indian 
study in which the use of old cloth reduced but ready-made 
sanitary pad use increased;20 however, the proportion of rural 
respondents that used sanitary pad was observed to reduce 
after health education (perhaps due to cost) as against the 
increased proportion by urban respondents; more use was 
made of tissue paper among both groups of respondents after 
health education also, this corroborates two Nigerian study 
findings that Nigerian girls prefer the use of tissue paper,36,8 
perhaps due to economic realities. The implication of the use 
of tissue paper is that it could act as culture medium for mi-
crobes which may result in serious infection and its sequelae. 

Good enough, there was a reduction in the proportion of 
either group of respondents who washed and re-used cloth 
used as pad (observed rural-urban difference was statistically 
significant in favour of the urban girls), also in keeping with 
Dongre’s findings.20   With regards to the frequency of change 
of pad among respondents, there was a general improvement 
to 3-4 times daily change after health education was given, 
but the observed rural-urban difference was not statistically 
significant in this study. There was also an increased propor-
tion of respondents among either group who stepped up their 
frequency of bath to three times daily (observed rural-urban 
difference was statistically significant in favour of the rural 
girls), though it has been stated to be a universal practice.20

The rural discussants during the focus group interview had 
said they could use all sorts of items e.g. beret in emergen-
cies while their urban counterparts admitted they used old 
cloth/parts of school uniform during emergencies. Both 
groups often washed and re-used these items. The inadequa-
cies of school toilet facilities for girls, and an improperly 
timed menstruation cycle were stated as some of the reasons 
for the use of any item that came handy. 

There was no statistically significant association between 
health education, and menstrual hygiene and health-seeking 
behaviour among the respondents. This means that there was 
no statistically significant difference among respondents 
pre-intervention and post intervention. Probably, the sample 
size may have been small or being that it was provided once 
it might not have been enough to make the desired impact. 
Also three months might not have been enough time for im-
pact to be made. It implies that when planning an interven-
tion of this nature for in-school adolescents in Akwa Ibom 
State, the researcher or other researchers would need more 

than a onetime intervention or the method used may need to 
be change.

CONCLUSIONS

•	 The effect of the intervention may not have been 
statistically significant with respect to menstrual hy-
giene and health-seeking behaviour. It however does 
not preclude  real effect of public health importance 
as seen in the positive changes in frequency of noted 
variables 

Recommendations
•	 Mothers and other female adults ought to imbibe the 

culture of educating younger girls on correct menstru-
ation issues even before they attain menarche

•	 Barriers to health seeking should be delineated and 
corrected

•	 There is a need for the government to put policies in 
place for early health education to be taught in schools
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Table 1: Menstrual hygiene practices among adolescent girls
 (Pre-intervention) (Post intervention)

VARIABLE RURAL
N=273
n(%)

URBAN
N=286
n(%)

(X2; df; p) RURAL
N=273
n(%)

URBAN
N=286
n(%)   

(X2; df; p)

*Use of old cloth as pad 92(33.7) 32(11.2) 41.003;1; 0.000 91(33.3) 29(10.1) 44.568; 1; 0.000

*Use of sanitary pad 203(74.4) 269(94.1) 41.236;1; 0.000 201(73.6) 270(94.4) 45.467; 1; 0.000

*Use of tissue paper 80(29.3) 42(14.7) 17.495;1; 0.000 93(34.1) 47(16.4) 23.132; 1; 0.000

Wash & reuse of cloth 68(24.9) 22(7.7) 32.183;2; 0.000 63(23.1) 15(5.2) 38.524; 2; 0.000

Frequency of pad 
change

8.826; 5; 0.116 10.496;5; 0.062

      Once 24(8.8) 12(4.2) 16(5.9) 8(2.8)

      Twice 96(35.2) 84(29.4) 91(33.3) 73(25.5)

      Thrice 137(50.2) 169(59.1) 144(52.7) 172(60.1)

      Four times 13(4.8) 16(5.6) 19(7.0) 30(10.5)

      Five times 2(0.7) 4(1.4) 2(0.7) 3(1.0)

      Six times 1(0.4) 1(0.3) 1(0.4)

Frequency of bath                                                15.104; 2; 0.001 15.625; 2; 0.000

     Once 34(12.5) 14(4.9) 28(10.3) 9(3.1)

     Twice 112(41) 101(35.3) 111(40.7) 101(35.3)

     Thrice 127(46.5) 171(59.8) 134(49.1) 176(61.5)

*Multiple responses

Table 2: Significance of association between some variables and health education; health seeking behaviour and hygiene

VARIABLE RURAL
Odds ratio(CI)

URBAN
Odds Ratio( CI)

Ever seen a doctor because of menstrual pain 1.238(0.597-2.568) 1.219(0.558-2.664)

Take medicine on their own for menstrual pain 1.152(0.63-2.106) 1.047(0.576-1.905)

Absence from school due to associated factors 0.963(0.504-1.838) 0.747(0.304-1.836)

Consult a doctor for associated problems 1.968(0.504-7.682) 1.407(0.54-3.666)

Consult a nurse for associated problems 1.273(0.62-2.615) 1.235(0.584-2.616)

Use cloth for padding 0.982(0.546-1.767) 0.891(0.362-2.19)

Use sanitary napkin for padding 0.959(0.51-1.805) 1.057(0.321-3.478)

Changes pad up to 3 times 1.105(0.635-1.925) 1.042(0.593-1.834)

Wash cloth for re-use 0.906(0.473-1.743) 0.658(0.208-2.074)

Baths up to two times 0.988(0.562-1.736) 1.00(0.56-1.786)

Willing to visit a health centre at any time 1.229(0.687-2.196) 1.57( 0.755-3.265)

Insists on visiting a health centre in illness 1.226(0.692-2.174) 2.198(1.244-3.882)

Believe health-seeking is a form of weakness 0.730(0.41-1.30) 0.242(0.089-0.663)



Int J Cur Res Rev   | Vol 7 • Issue 14 • July 2015 34

Ekong: Effect of health education on menstrual hygiene and health-seeking behaviour among rural and urban adolescents

Table 3: Effect of health education on menstrual hygiene among rural and urban respondents
Variable Rural(N=273). n(%) X2;df;p Urban(N=286).n.(%) X2;df;p

Pre-inter-
vention

Post-inter-
vention

Pre-inter-
vention

Post-inter-
vention

*Use of old cloth as pad 92(33.7) 91(33.3) 0.01;1;0.93 32(11.2) 29(10.1) 0.17;1;0.68

*Use of sanitary pad 203(74.4) 201(73.6) 0.04;1;0.85 269(94.1) 270(94.4) 0.03;1;0.86

*Use of tissue paper 80(29.3) 93(34.1) 1.43;1;0.23 42(14.7) 47(16.4) 0.33;1;0.56

Wash and reuse of cloth 68(24.9) 63(23.1) 0.25;1;0.62 22(7.7) 15(5.2) 3.02;1;0.47

Frequency of change of pad 3.03;5;0.7 7.0;5;0.22

Once 24(8.8) 16(5.9) 12(4.2) 8(2.8)

Twice 96(35.2) 91(33.3) 84(29.4) 73(25.5)

Thrice 137(50.2) 144(52.7) 169(59.1) 172(60.1)

four times 13(4.8) 19(7.0) 16(5.6) 30(10.5)

five times 2(0.7) 2(0.7) 4(1.4) 3(1.0)

six times 1(0.4) 1(0.4) 1(0.3)

Frequency of bath 0.77;2;0.68 1.16;2;0.56

once 34(12.5) 28(10.3) 14(4.9) 9(3.1)

twice 112(41) 111(40.7) 101(35.3) 101(35.3)

Thrice 127(46.5) 134(49.1) 171(59.8) 176(61.5)

*Multiple responses


