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Understanding the precious red drop
Dr Kihara Anne Beatrice discusses a life-course approach to menstrual
health management

Menstruation conjures thoughts of rites of passage,
fertility and motherhood in most African cultures.
Unfortunately, it is also a taboo, surrounded by misinformation and lack of information, fear, embarrassment
and shame.
Menstrual health management encompasses both
menstrual hygiene practices and systemic factors that
link menstruation with health and well-being, gender,
education, equity, empowerment, the human right to
safe clean water and sanitation, privacy, information,
sanitary-wear use and disposal management. It is also
grounded in life-course approaches, public health, and
socio-cultural, economic and gender empowerment.
Normal menstrual cycles occur with onset of puberty
in girls aged 9-16 years. Its regular and cyclic of 21-35
days; amounts to 50-100ml; and is occasionally associated with pain (dysmenorrhea) and lower abdominal
discomfort. A professional should be consulted in cases
of occurring too early (<9 years) or too late (>16 years);
pattern changes ranging from irregular cycles; amounts
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that are either excessive or absent; intermenstrual bleeding; and post-coital bleeding.
The life-course approach covers different phases of
the life course:
• At birth – menstruation in the girl child due to
hormonal spill over from the mother’s hormones
from pregnancy can result in ‘witches milk’ and
a vaginal discharge or bleeding.
• During childhood – in the majority there is no
bleeding noted but can be seen with foreign
bodies introduced per vagina, infections of the
reproductive tract; trauma; sexual violation and
rarely the vaginal growth Sarcoma Botryoides.
• At puberty – in girls with development of secondary sexual characteristics there is breast development, axillary and pubic hair growth and
distribution; growth spurt and hallmarked with
the start of menstruation (menarche). Congenital, genetic, hormonal, metabolic and reproductive tract abnormalities, including those caused
by practices such as female genital mutilation,
can be responsible for abnormal bleeding or
absence of bleeding.
The majority of changes seen in menstruation occur
during the reproductive years principally related to
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pregnancy and to pregnancy and child-birth
complications.
These can be broadly stratified into:
• Early pregnancy bleeding – ectopic pregnancy;
hydatidiform mole and other gestational trophoblastic diseases; spontaneous miscarriage
and abortion; fibroids and ovarian tumours in
pregnancy; reproductive tract infections and
including sexually transmitted infections.
• Late pregnancy bleeding can be associated
with low-lying placenta or prematurely separated placenta or adherent placenta; uterine
rupture; bloody discharge seen after childbirth
(lochia); excessive bleeding after delivery (PPH);
instrumentation, sexual violation and infections
such as candidiasis, trichomonas vaginalis, HPV,
genital ulcers and cancers in the reproductive
tract.
Modern family planning methods maybe associated
with abnormal bleeding patterns and in provision of
contraception services counselling stating their benefit
versus risk, medical eligibility must be shared with
clients to make informed choices.
Other gynaecological issues that can result in abnormal uterine bleeding include: polyps; adenomyosis;
fibroids; ovarian tumours; metabolic and endocrine
disorders; sexually transmitted infections and tuberculosis; endometriosis; hormonal treatment associated
with Assisted Reproductive Technologies and hormonal
replacement with menopause; abnormal bleeding disorders (Coagulopathy) encountered being cervical cancer.
Information, education and appropriate communication in the life cycle of a girl/woman is an essential
foundation to menstrual health management. The backdrop requires there be laws, policies and strategies with
capacities within the health sector and inter-sectoral
involvement, gender inclusivity and empowerment to
address girls and women social determinants, resources
and provide a rights-centred approach to care.
Looking again at indigenous knowledge systems is
crucial for better understanding of the life-course of
menstrual health management. This should include better insights and interrogation of social norms and values
that uphold the protection of young girls.
Equitable menstrual hygiene management needs to
provide sustainable access to sanitary-wear appropriate
for the individual in their life course. Access, cost, availability, utilisation and disposal (eco-friendly recycle and
disposal). Besides water and sanitation, specific attention needs to be given to vulnerable and marginalised
groups, e.g. persons with disabilities, with RH cancers
and in humanitarian and conflict crisis.
Other prevention strategies include thinking nutrition
first as a life-course approach and knowing the impact
of malnutrition from lack or over-nourishment; communicable and non-communicable disease prevention
and treatment/control; well-woman centred clinics
and skilled personnel to address menstrual ill-health;
immunisation access and coverage for HPV; providing
PMTCT+ practices for zero rating blood-borne infections and transmission from that with abnormal bleeding and to care-givers; mental health with school and
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home-based programmes that address self-esteem and
body image and provide services to care givers.
Men need to be engaged in the communities in
empathetic ways, clarifying understanding of menstrual
health and hygiene management in the life course and
promoting their engagement in healthy relationships
and safer sexual practices. Civic voices should mobilise for community-led total sanitation and WASH, and
promote dialogues spaces on equitable distribution, use
and disposal of sanitary wear. Media strategies should
offer information, hotline services and effective communication in social media.
In treatment strategies, tools for screening, diagnosis
and treatment require a robust health system, skilled
and motivated personnel offering timely and quality
care, technologies and medical products, financing, and
a more concerted effort to get blood and blood products
to those most in need.
References
1.

2.

3.

4.
5.

6.

7.
8.

9.

10.

11.

12.
13.

Shah V, Nabwera HM, Sosseh F, Jallow Y, Comma E, Keita O,
Torondel B A rite of passage: a mixed methodology study about
knowledge, perceptions and practices of menstrual hygiene
management in rural Gambia BMC Public Health. 2019 Mar
7;19(1):277. doi: 10.1186/s12889-019-6599-2.
Korir E, Okwara FN, Okumbe G Menstrual hygiene management
practices among primary school girls from a pastoralist community in Kenya: a cross sectional survey. Pan Afr Med J. 2018 Dec
5;31:222. doi: 10.11604/pamj.2018.31.222.13521. eCollection
2018.
Chinyama J, Chipungu J, Rudd C, Mwale M, Verstraete L, Sikamo C,
Mutale W, Chilengi R2 Sharma A Menstrual hygiene management
in rural schools of Zambia: a descriptive study of knowledge, experiences and challenges faced by schoolgirls. BMC Public Health. 2019
Jan 5;19(1):16. doi: 10.1186/s12889-018-6360-2
Kihara Anne B Menstrual health and women rights https://www.
figo.org/news/menstrual-health-rights
Thomson J, Amery F, Channon M, Puri M. What’s missing in
MHM? Moving beyond hygiene in menstrual hygiene management. Sex Reprod Health Matters. 2019 Dec;27(1):1684231. doi:
10.1080/26410397.2019.1684231.
Li AD, Bellis EK, Girling JE, Jayasinghe YL, Grover SR, Marino JL,
Peate M Unmet Needs and Experiences of Adolescent Girls with
Heavy Menstrual Bleeding and Dysmenorrhea: A Qualitative Study. J
Pediatr Adolesc Gynecol. 2019 Nov 22. pii: S1083-3188(19)303602. doi: 10.1016/j.jpag.2019.11.007
Hennegan J, Tsui AO, Sommer M. Missed Opportunities: Menstruation Matters for Family Planning Int Perspect Sex Reprod Health.
2019 Nov 20;45:55-59. doi: 10.1363/45e7919
Thong EP, Codner E, Laven JSE, Teede HDiabetes: a metabolic
and reproductive disorder in women. Lancet Diabetes Endocrinol.
2019 Oct 18. pii: S2213-8587(19)30345-6. doi: 10.1016/S22138587(19)30345-6
Wilbur J, Mahon T, Torondel B, Hameed S, Kuper H Feasibility Study
of a Menstrual Hygiene Management Intervention for People with
Intellectual Impairments and Their Carers in Nepal. Int J Environ
Res Public Health. 2019 Oct 4;16(19). pii: E3750. doi: 10.3390/
ijerph16193750
Elledge MF1, Muralidharan A2, Parker A3, Ravndal KT4, Siddiqui
M5, Toolaram AP6, Woodward KP Menstrual Hygiene Management and Waste Disposal in Low and Middle Income Countries-A
Review of the Literature Int J Environ Res Public Health. 2018 Nov
15;15(11). pii: E2562. doi: 10.3390/ijerph15112562
Girod C1, Ellis A1, Andes KL2, Freeman MC1, Caruso BA Physical,
Social, and Political Inequities Constraining Girls’ Menstrual Management at Schools in Informal Settlements of Nairobi, Kenya. J
Urban Health. 2017 Dec;94(6):835-846. doi: 10.1007/s11524-0170189-3.
Kuhlmann AS1, Henry K2, Wall LL3 Menstrual Hygiene Management in Resource-Poor Countries Obstet Gynecol Surv. 2017
Jun;72(6):356-376. doi: 10.1097/OGX.0000000000000443.
Ssewanyana D, Bitanihirwe BKYMenstrual hygiene management
among adolescent girls in sub-Saharan Africa. Ssewanyana D1, Bitanihirwe BKY2 Menstrual hygiene management among adolescent
girls in sub-Saharan Africa Top of Form Glob Health Promot. 2019
Mar;26(1):105-108. doi: 10.1177/1757975917694597.

January 2020

CardiacChair

SoftDrop

IV&Drive

EasyBrake
FlexiDrive

SPRINT 100
Meet the new premium transport stretcher by LINET

5 FEATURES FOR SAFETY AND COMFORT
IV&Drive – The world’s first handles integrated into IV poles .
CardiacChair – Easily adjustable for better treatment, safety and comfort.
FlexiDrive – A shock-absorbing spring-loaded 5

th

castor.

SoftDrop – A smooth, silent and safe movement of siderails.
EasyBrake – A four-sided braking system for easier accessibility.

www.linet.ae

