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Abstract: This study assessed knowledge, perceptions and cultural beliefs surrounding menstru-
ation among adolescent high school boys in the Volta region of Ghana. A cross-sectional study
was conducted among 434 adolescent boys from five senior high schools. Logistic regression was
used to test factors associated with adequate knowledge and Spearman’s correlation was used to
examine the relationships between knowledge, perceptions and cultural beliefs. Most (63.4%) partici-
pants demonstrated adequate knowledge. Being in Form 2 (AOR: 2.09, 95% CI: 1.30–3.38) or Form
3 (AOR: 3.13, 95% CI: 1.08–9.04) was associated with higher odds of having adequate knowledge,
while being aged 18–19 years (AOR: 0.62, 95% CI: 0.01–0.96) was associated with lower odds of
having adequate knowledge. While 73.5% of participants rejected menstrual discourse as taboo,
64.9% acknowledged culturally prescribed norms for menstruating women. Positive but small corre-
lations were observed between knowledge scores and both family/cultural belief scores (ρ = 0.19,
p = 0.0001) and perception scores (ρ = 0.26, p < 0.0001). The study shows the need for comprehensive
menstrual health education for adolescent boys, addressing both factual knowledge and cultural
misconceptions. By improving understanding and challenging negative perceptions, we can foster a
more supportive environment for menstrual health and hygiene.

Keywords: menstruation; adolescent boys; perception; knowledge; sociocultural beliefs

1. Introduction

Menstruation is a normal physiological process that symbolizes a key milestone in the
reproductive life of adolescent girls and premenopausal women [1]. However, it continues
to be surrounded by taboos, myths and misconceptions in many societies, which lead
to detrimental practices and poor menstrual health and hygiene [2,3]. The experience
of menarche and menstrual periods in girls is significantly shaped by the perceptions
and attitudes held by family members, peers, the school environment and the broader
community [4,5]. Of particular importance are the perceptions held by adolescent boys
on menstruation, who play influential roles as brothers, friends, classmates, future life
partners and community members [6,7].
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Previous studies have reported considerable knowledge gaps and the prevalence of
misconceptions related to menstruation among adolescent boys in Australia and Taiwan [8,9].
Common misconceptions measured include the source of menstrual blood, menarche age,
menstrual cycle details, use of sanitary products and reproductive consequences of sexual
activity during menses. Certainly, ensuring girls and young women have accurate and
comprehensive menstrual health knowledge should be the priority, as evidenced by a
recent study on functional ovulatory menstrual health literacy among adolescent females
in Western Australia [10]. However, improving menstrual health knowledge among boys
is also important, as they play a key role in supporting their female peers and partners. The
major sources of menstrual information for boys tend to be informal channels like peers,
media and family rather than structured reproductive health education programs [6,11].
Research has also observed discriminatory attitudes and practices among boys related
to menstruation, which further emphasizes the need for this area of study. Adolescent
boys’ inadequate knowledge about the biological processes of menstruation can manifest
in teasing girls, as well as enforcing social restrictions on their participation in cooking,
religious activities and other aspects of daily life during menstruation [12,13]. This lack of
understanding and discriminatory behaviour from boys can significantly exacerbate the
shame and secrecy that many girls and women already experience around their natural
bodily functions [14,15].

There is therefore an urgent need for factual, non-judgmental menstrual education
for adolescent boys to foster positive and informed attitudes. However, there is lim-
ited research on this subject from the sub-Saharan African context, especially in Ghana.
Considering that cultural beliefs and practices related to menstruation vary across re-
gions, context-specific research can provide important insights into perception and cultural
patterns. In Ghana, though there has been much research on menstrual hygiene, the
focus has been on menstrual hygiene management [16–18], menstruation-related school
absenteeism [18,19] and school preparedness for menstrual hygiene management [20]. Ad-
ditionally, in the Volta region, some studies on menstruation have been conducted [21,22],
but none among adolescent boys, particularly on their knowledge, perceptions and cultural
beliefs regarding menstruation.

Our study aims to determine associations related to menstrual knowledge among
adolescent boys. Firstly, we hypothesize that sociodemographic factors may influence boys’
knowledge of menstruation. This is based on previous research suggesting that sociodemo-
graphic characteristics can play a significant role in shaping menstrual knowledge [2,23].
Secondly, we posit that there may be a correlation between the level of menstrual knowl-
edge and the nature of perceptions held by adolescent boys and their family/cultural
beliefs. We hypothesize that higher levels of factual knowledge about menstruation will
be associated with more positive perceptions and family/cultural beliefs. This hypothesis
is premised on the assumption that education can help dispel myths and misconceptions
about menstruation, potentially leading to more supportive perceptions and beliefs.

This study was therefore designed as the first of its kind from the region, to assess
knowledge levels, perceptions and cultural/familial beliefs regarding menstruation among
adolescent boys studying in senior high schools (SHS) in the Volta region. Descriptive
findings reporting on boys’ knowledge, perception and cultural/family beliefs can help
inform the content of interventions while testing associations with sociodemographic
information identifies those most likely to benefit from such programs.

2. Materials and Methods
2.1. Study Design and Setting

This was a cross-sectional survey conducted in five randomly selected districts of the
Volta region of Ghana in August 2023. The Volta region is one of the 16 administrative
regions in Ghana, with a population of 1.66 million [24]. The population of the five districts
used were Hohoe Municipality (114,472), Afadzato South (73,146), Kpando Municipality
(58,552), Ho West District (82,886) and the Ho Municipality (180,420) according to the 2021
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Population and Housing [24]. Ewes are the indigenous ethnic group and the predominant
religion in the area is Christianity. We collected data from adolescent boys aged 14–19 years
from five senior high schools, one in each of the districts.

2.2. Sample Size and Sampling

Cochran’s correction formula for finite population [25] was used to estimate a sample
size of 434 based on 50% prevalence of knowledge on menstrual knowledge (as there was
no prevalence of menstrual knowledge in the region), 95% confidence level, 5% level of
precision and 10% non-response rate and a population of 12,259 of adolescent boys in senior
high schools in the five districts. Per approval from the regional and district directors of
education and heads of schools, the computed sample size of 434 was proportionately
allocated to each of the selected schools based on the enrollment of adolescent boys. This
proportionate allocation of participants is summarized in Figure 1. At each school, class-
rooms from which students were sampled were selected through a lottery method, that is,
we wrote “yes” and “no” on pieces of paper and asked class captains to select, those who
selected yes were included. Once in the classroom, the lottery method was employed again,
where students who picked the pieces of paper with the “yes” inscription were enrolled.
This gave each boy an equal chance of being selected for the study. High school boys
outside the age brackets under consideration were excluded from the study. All individuals
provided informed consent before being included in the study. However, for students
under the age of 18, written parental consent and child assent were obtained. All ethical
guidelines governing the use of human participants were strictly adhered to throughout
this study.

2.3. Data Collection

A pretested interviewer-administered structured questionnaire [not validated] was
used to collect data from the participants. The questionnaire was designed in English
and had four sections: sociodemographic characteristics, knowledge of menstruation and
menstruation-related issues, cultural and family beliefs on menstruation and perception
of menstruation and menstruation-related issues. Fifteen male university students were
recruited and trained as data collectors in the study. Data were collected electronically
using the KoBoToolbox platform. At the end of each day, the data were reviewed for com-
pleteness and consistency before being uploaded to the KoBoToolbox (Kobo Organization,
Cambridge, MA, USA) cloud database.

2.4. Data Management and Analysis
2.4.1. Measures

Participants self-reported their sociodemographic information such as their age, religion,
tribe, details about their study programs and information about their parents/guardians.
Knowledge was measured using 13 items, presented in results tables. Six five-point
Likert items were used to measure participants’ cultural and family beliefs regarding
menstruation and menstrual-related issues. Additionally, the high school boys’ perception
of menstruation and menstrual-related issues was measured using nine five-point scale
items. A five-point Likert scale was used to allow participants to express degrees of
agreement or disagreement. This approach provides more granular data, potentially
revealing subtle differences in beliefs and perceptions.
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Figure 1. Sampling of participants.

2.4.2. Analysis

Data were analyzed using Stata 17.0 MP. Sociodemographic information is presented
as frequencies and proportions (Table 1). Knowledge of menstruation was constructed
as a composite outcome from 13 items (Table 2). For each item, there was a correct and
wrong response. A score of 1 was awarded when a participant chose the right response and
0 otherwise. With this, all the 13 items were added. Thus, the knowledge scores ranged
from 0 to 13. Scores of knowledge were then standardized into percentages. The scores
were then categorized into three categories based on Bloom’s cut-offs [26]: low knowledge
(0–59%), moderate knowledge (60–79%) and high knowledge (80–100%). For each item on
the cultural/family beliefs (Table 3) and perception (Table 4) scales, responses were scored
on a 5-point scale: strongly disagree (4), disagree (3), neutral (2), agree (1) and strongly
agree (0). For reverse-coded items, this scoring was inverted. This approach utilizes the
full range of the scale and may result in a more nuanced distribution of scores. Total
scores for cultural/family beliefs and perceptions were calculated by summing the scores
across all items for each scale. Pearson’s Chi-square test was used to test for association be-
tween knowledge variables and independent variables (sociodemographic characteristics).
Multivariate logistic regression (Table 5) was used to determine factors associated with
knowledge. Based on knowledge of menstruation, a dichotomous variable was created,
“0” inadequate knowledge (low knowledge) and “1” adequate knowledge (a combination
of moderate and high knowledge). The outcome of interest was adequate knowledge.
Strengths of association between independent variables and adequate knowledge were
determined using odds ratios. Variables with p-values of <0.05 in the unadjusted logistic
regression model were considered for inclusion into the adjusted logistic regression model.
To examine the relationships between menstrual knowledge, family/cultural beliefs and
perceptions, a correlation analysis was conducted using Spearman’s correlation coefficient.
Knowledge scores were correlated with family/cultural belief scores and perceptions to
assess whether higher scores of knowledge about menstruation were associated with more
positive cultural beliefs or more positive perceptions. For the inferential analyses, p-values
less than 0.05 were considered statistically significant.
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3. Results
3.1. Sociodemographic Characteristics of Participants

The demographic characteristics of the study participants are presented in Table 1. The
study involved 434 senior high school students with a mean age of 17.3 years. The majority
(60.6%) were aged 14–17, while 39.4% were 18–19 years old. Most were Christian (95.4%)
and from the Ewe tribe (69.4%). Students came from various study programs, with General
Arts (32.5%) being the most common. Most were in Form 2 (71.0%) and were boarding
students (90.8%). Parental education levels varied, with around 30% of parents having
secondary education, 29.3% of fathers and 15.0% of mothers having tertiary education.
Over half (56.0%) lived with both parents. Regarding housing, 46.1% resided in compound
houses. The majority of the boys (96.3%) had access to TV/radio at home.

Table 1. Demographic information of senior high students.

Variable Frequency Percentage

Age in years (Mean = 17.3 ± 1.06)
14–17 years 263 60.6
18–19 years 171 39.4

Religion
Christian 414 95.4
Islamic 16 3.7

Traditional African 4 0.9
Tribe
Akan 27 6.2

Dagomba/Dagbani 7 1.6
Ewe 301 69.4

Ga/Dangbe/Krobo 24 5.5
Guan 19 4.4

Kokomba/Basaare 41 9.5
Other 15 3.5

Study program
General and Agric Science 88 20.3

Business 66 15.2
General Arts 141 32.5

Technical and Home Economics 43 9.9
Visual Arts 96 22.1

Class
Form 1 102 23.5
Form 2 308 71.0
Form 3 24 5.5

Residency status
Boarding 394 90.8

Day 40 9.2
Education of male guardian/parent

No education 43 9.9
Basic education 121 27.9

Secondary education 143 33.0
Tertiary education 127 29.3

Education of female guardian/parent
No education 65 15.0

Basic education 174 40.1
Secondary education 130 30.0

Tertiary education 65 15.0
Person staying with

Both parents 243 56.0
Father only 41 9.5
Guardian 52 12.0

Mother only 98 22.6
Housing type

Compound house 200 46.1
Private non-self-contain 75 17.3

Self-contained 159 36.6
Have TV/Radio

No 16 3.7
Yes 418 96.3
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3.2. Knowledge of Menstruation and Menstrual-Related Issues

Table 2 presents a knowledge assessment across 13 themes of menstrual health under-
standing. Among the themes evaluated, knowledge of the physiological significance of
menarche showed the highest correct response rate (85.9%), followed by management of
menstrual symptoms (83.4%). Basic menstrual physiology and implications of menstrua-
tion garnered 79–82% correct responses. Areas with low comprehension included female
reproductive anatomy (17.1%), the purpose of menstruation (39.6%) and premenstrual
symptoms (44.0%).

Table 2. Knowledge of Menstruation and Menstrual-related issues.

Correct Responses
S/N Theme Frequency Percentage

1. Definition of menstruation 210 48.4
2. Basic menstrual physiology 343 79.0
3. Age of menarche 356 82.0
4. Normal menstrual duration 290 66.8
5. Female reproductive anatomy 74 17.1
6. Signs requiring medical attention 297 68.4
7. Physiological significance of menarche 373 85.9
8. Management of menstrual symptoms 362 83.4
9. Age of menopause 233 53.7
10. Purpose of menstruation 172 39.6
11. Premenstrual symptoms 191 44.0
12. Menstrual hygiene management 196 45.2
13 Health implications of menstruation 356 82.0

Overall Knowledge of Menstruation and Menstrual-Related Issues

The overall knowledge of the participants regarding menstruation and menstrual-
related issues was assessed based on their responses to the statements presented in Table 2.
A substantial proportion, 36.6%, exhibited a low level of knowledge, while the majority,
57.9%, fell within the moderate knowledge category. Only 5.5% of the participants showed
a high level of knowledge of menstruation and menstrual-related issues (Figure 2).

Figure 2. Overall knowledge of menstruation and menstrual-related issues.



Adolescents 2024, 4 611

3.3. Cultural and Family Beliefs on Menstruation

Table 3 reveals diverse cultural and family beliefs towards menstruation. While the
majority (73.5%) rejected menstrual discourse as taboo, a significant proportion (64.9%)
acknowledged culturally prescribed norms for menstruating women. Belief in menstrual
hygiene showed heterogeneity, with 53.9% disagreeing that women are considered unclean,
contrasted against 41% who agreed. The majority of respondents (69.2%) reported an
absence of isolation practices based on spiritual or religious reasons, and most (82%)
disagreed that menstruation remains a gender-inclusive taboo topic.

Table 3. Cultural and Family Beliefs on Menstruation.

S/N Statement
Strongly
Disagree

n (%)

Disagree
n (%)

Neutral
n (%)

Agree
n (%)

Strongly Agree
n (%)

1 In my family/culture, it is taboo to talk
about periods. 122 (28.1) 197 (45.4) 28 (6.5) 64 (14.6) 23 (5.3)

2
In my family/culture, women are
considered unclean/dirty during

menstruation
95 (21.9) 139 (32.0) 22 (5.1) 136 (31.3) 42 (9.7)

3
My family/culture has a ceremony or
tradition associated with a girl getting

her first period
91 (21.0) 157 (36.2) 42 (9.7) 108 (24.9) 36 (8.3)

4
My family/culture has certain norms

about what women can/cannot do
while menstruating

43 (9.9) 84 (19.4) 25 (5.8) 179 (41.2) 103 (23.7)

5
In my culture/family, women are
isolated during menstruation for

spiritual or religious reasons
130 (29.6) 172 (39.6) 30 (6.9) 64 (14.7) 38 (8.8)

6 Menstruation is a taboo topic for both
men and women in my culture/family 142 (32.7) 214 (49.3) 23 (5.3) 40 (9.2) 15 (3.5)

3.4. Perceptions of Menstruation and Menstrual-Related Issues

There were diverse perceptions on menstruation and related issues (Table 4). Almost
all the boys view menstruation as a natural biological process. However, 87.3% disagree
that menstruation should not be openly discussed and 48.6% consider it unpleasant. Addi-
tionally, 71.9% support eliminating menstruation-related discrimination, and 68.5% favour
school accommodations for severe menstrual symptoms. Furthermore, 66.2% disagreed
that menstruation concerns only females, and 68.7% believed men can empathize with
menstrual symptoms. More than half of the boys had the perception that discomfort and
pain during menstruation are often exaggerated.

Table 4. Perceptions on menstruation and menstrual-related issues.

S/N Statement
Strongly
Disagree

n (%)

Disagree
n (%)

Neutral
n (%)

Agree
n (%)

Strongly Agree
n (%)

1 I believe menstruation is a natural and
normal biological process 6 (1.4) 2 (0.5) 3 (0.7) 193 (44.5) 230 (53.0)

2 Menstruation is a topic that should not
be openly discussed in society 172 (39.6) 207 (47.7) 7 (1.6) 37 (8.5) 11 (2.5)

3 Menstruation is a concern only for
females and not for males 107 (24.7) 180 (41.5) 15 (3.5) 83 (19.1) 49 (11.3)

4
Society should work to eliminate

negative perceptions and
discrimination related to menstruation

37 (8.5) 70 (16.1) 15 (3.5) 182 (41.9) 130 (30.0)
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Table 4. Cont.

S/N Statement
Strongly
Disagree

n (%)

Disagree
n (%)

Neutral
n (%)

Agree
n (%)

Strongly Agree
n (%)

5 Menstruation is nasty/unpleasant/not
nice. 71 (16.4) 110 (25.3) 42 (9.7) 159 (36.6) 52 (12.0)

6
Schools should accommodate girls
who experience severe menstrual

symptoms
31 (7.1) 77 (17.7) 29 (6.7) 209 (48.2) 88 (20.3)

7
The discomfort and pain associated

with menstruation are often
exaggerated

28 (6.5) 121(28.0) 39(9.0) 190 (43.8) 56 (12.9)

8
Menstruation is sometimes used

inappropriately as a reason to avoid
activities

39 (9.0) 97 (22.4) 26 (6.0) 172 (39.6) 100 (23.0)

9
Men can empathize with menstrual

symptoms such as cramps and mood
changes

26 (6.0) 79 (18.2) 31 (7.1) 197 (45.4) 101 (23.3)

3.5. Factors Associated with Adequate Knowledge of Menstruation and Menstruation-Related Issues

Table 5 presents the association between participants’ knowledge of menstruation
and various demographic characteristics. Significant associations were observed between
knowledge level and several variables, including age (p = 0.021), class (p = 0.003) and
education level of the male guardian/parent (p = 0.042).

Factors associated with adequate knowledge of menstruation and menstrual-related
information were predicted using logistic regression (Table 5). The analysis revealed
that being in Form 2 (AOR: 2.09, 95% CI: 1.30–3.38, p = 0.002) and Form 3 (AOR: 3.13,
95% CI: 1.08–9.04, p = 0.035) were significantly associated with higher odds of having
adequate knowledge on menstruation and menstrual-related issues, while being aged
18–19 years (AOR: 0.62, 95% CI: 0.01–0.96, p = 0.031) was associated with lower odds of
having adequate knowledge.

Table 5. Factors associated with adequate knowledge of menstruation and menstruation-related
issues.

Knowledge on Menstruation Unadjusted Adjusted

Variable Inadequate
n (%)

Adequate
n (%)

Chi-Square
(p-Value) COR [95% CI] p-Value AOR [95% CI] p-Value

Age

5.36 (0.021) *14–17 years 85 (32.3) 178 (67.7) 1 1

18–19 years 74 (43.3) 97 (56.7) 0.62 [0.42–0.93] 0.021 * 0.62 [0.40–0.96] 0.031 *

Class

11.92 (0.003) *
Form 1 52 (51.0) 50(49.0) 1 1

Form 2 100 (32.5) 208 (67.5) 2.16 [1.37–3.41] 0.001 * 2.09 [1.30–3.38] 0.002 *

Form 3 7 (29.2) 17 (70.8) 2.52 [0.96–6.62] 0.059 3.13 [1.08–9.04] 0.035*

Residency status

3.39 (0.066)Boarding 139 (35.3) 255 (64.7) 1

Day 20 (50.0) 20 (50.0) 0.54 [0.28–1.05] 0.069

Education of male
guardian/parent

8.22 (0.042) *
No education 19 (44.2) 24 (55.8) 1 1

Basic education 46 (38.0) 75 (62.0) 1.29 [0.64–2.61] 0.478 1.24 [0.61–2.51] 0.550

Secondary education 60 (42.0) 83 (58.0) 1.09 [0.55–2.18] 0.796 0.93 [0.46–1.86] 0.833

Tertiary education 34 (26.8) 93 (73.2) 2.16 [1.05–4.44] 0.035 * 1.58 [0.75–3.33] 0.228
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Table 5. Cont.

Knowledge on Menstruation Unadjusted Adjusted

Variable Inadequate
n (%)

Adequate
n (%)

Chi-Square
(p-Value) COR [95% CI] p-Value AOR [95% CI] p-Value

Education of female
guardian/parent

4.54 (0.208)
No education 28 (43.1) 37 (56.9) 1

Basic education 70 (40.2) 104 (59.8) 1.12 [0.63–2.00] 0.691

Secondary education 41 (31.5) 89 (68.5) 1.64 [0.89–3.04] 0.114

Tertiary education 20 (30.8) 45 (69.2) 1.70 [0.83–3.50] 0.148

Person staying with

6.05 (0.109)
Both parents 82 (33.7) 161 (66.3) 1

Father only 18 (43.9) 23 (56.1) 0.65 [0.33–1.27] 0.211

Mother only 44 (44.9) 54 (55.1) 1.26 [0.65–2.43] 0.496

Guardian 15 (28.8) 37 (71.2) 0.63 [0.39–1.00] 0.055

Have TV/Radio

0.05 (0.942)No 6 (37.5) 10 (62.5) 1

Yes 153 (36.5) 265 (63.4) 1.04 [0.37–2.92] 0.942

* Statistically significant at p < 0.05.

3.6. Correlation Between Knowledge, Cultural/Family Beliefs and Perception

Figure 3 shows a positive correlation between knowledge scores and family/cultural
belief scores (ρ = 0.19, p = 0.0001), suggesting that, as knowledge about menstruation
increases, family and cultural beliefs tend to become more positive or supportive, although
the relationship is relatively weak. The correlation between knowledge scores and per-
ception scores was small and positive (ρ = 0.26, p < 0.0001), indicating that higher levels
of menstrual health knowledge are associated with slightly more positive perceptions of
menstruation, though the relationship is not strong.
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4. Discussion

This study assessed the knowledge, perceptions and socio-cultural beliefs regarding
menstruation and menstrual-related issues among participating adolescent high school
boys in the Volta region. The factors that influence knowledge are examined and discussed
in the subsequent sections.

4.1. Menstrual Knowledge and Menstruation-Related Issues

Overall, the study revealed that while a majority (63.4%) of the participants demon-
strated adequate knowledge (moderate and high levels) of menstruation and menstrual-
related issues, a substantial proportion (36.6%) exhibited low levels of knowledge. This
proportion of participants with adequate menstrual knowledge is higher than the 57.8%
recorded in a study among adolescents in Rwanda [27], and the 60% reported among boys
in Tanzania [12]. This may be attributed to various factors, such as differences in socio-
cultural norms, educational curricula, and the availability of menstrual health education
programs in these respective contexts. This overall assessment of knowledge could have
been influenced by the diversity in understanding of menstruation and menstrual-related
issues. For example, while a considerable percentage showed an accurate understanding
of menstruation, a significant proportion described it as the process of releasing an egg
from the ovary, which is ovulation. This misconception aligns with previous studies that
have reported a conflation of menstruation and ovulation among adolescents [28]. Most
participants (79.0%) recognized menstruation as a normal biological process, and a signif-
icant proportion (82.0%) correctly identified the age range for the onset of menarche as
11–17 years [1,29].

Knowledge is important for boys to have to reduce period teasing and stigma towards
girls who are menstruating. Previous evidence shows that period teasing is a significant
concern, with 13% of girls reporting direct experiences of teasing and 80% expressing fear
of being teased by their male classmates [12]. While adolescent boys may often show basic
biological knowledge about menstruation, period teasing persists due to social norms and
stigma around menstruation. This suggests that, beyond biological knowledge, adolescent
boys need education which specifically addresses stigma and harmful behaviours, which
will help promote a more positive and supportive environment for girls during menstrua-
tion. The findings also revealed a relatively high level of awareness (85.9%) regarding the
potential for pregnancy after menarche, which is a positive indication of understanding the
connection between menstruation and fertility.

However, there were notable knowledge gaps concerning the duration of a normal
menstrual cycle, with only 66.8% correctly stating it lasts 3–7 days [30], and varying mis-
conceptions about the source of period blood and signs that require medical attention.
Additionally, there were concerning knowledge deficiencies related to the age range when
menstruation typically stops (only 53.7% correct), the reason for menstruation (only 39.6%
correct), and the interpretation of premenstrual symptoms like cramps, bloating, and mood
swings (45.2% considered them signs of something wrong). This shows the importance
of inclusive menstrual health education initiatives targeting both males and females. The
involvement of boys in menstrual health education initiatives can enhance their under-
standing of menstruation’s physiological processes, address knowledge gaps and dispel
entrenched misconceptions surrounding menstrual blood. This inclusive approach can
promote positive attitudes and encourage their active role in supporting and advocating
for the menstrual health and well-being of their female friends and family members.

The present study identified factors associated with adequate knowledge levels on
menstruation and menstrual-related issues among participating adolescent high school
boys in Ghana. The results indicate that being in Forms 2 and 3 was a predictor of ad-
equate menstrual knowledge. This finding shows the importance of early educational
interventions in fostering menstrual health literacy [31]. It underscores the critical window
of opportunity that exists in the early stages of secondary education to instill accurate and
comprehensive knowledge on menstruation before misconceptions become deeply rooted.
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Conversely, being older was associated with lower odds of having adequate knowledge
of menstruation and menstrual-related issues. This finding suggests that interventions
targeting older adolescents may need to be tailored differently to address potential barriers
or misconceptions that may have become more entrenched over time. Recent evidence
from Australia shows the potential effectiveness of comprehensive interventions for ado-
lescents. The study found significant improvements in functional, interactive and critical
menstrual health literacy [32]. This evidence reinforces the importance of maintaining
menstrual health education efforts throughout the secondary school years, rather than con-
centrating solely on early interventions, particularly when programs incorporate healthcare
professionals and take a holistic approach to menstrual health literacy.

4.2. Societal and Familial Views on Menstruation

This study examined cultural and family beliefs on menstruation. Most of the partici-
pants expressed disagreement with the notion that discussing periods is taboo within their
family or culture. However, the fact that a smaller yet substantial proportion (19.9%) agreed
with this belief highlights the lingering presence of menstrual stigma and the perceived
need for secrecy surrounding this natural biological process. This shows the fact that the
beliefs of these adolescent boys may be influenced by cultural and familiar stereotypes,
which can impact their interactions with their female counterparts [33].

There were polarizing views on some of the cultural and familial beliefs reported
by the participating adolescent boys in this study. Some of the participants refuted the
notion of women being perceived as unclean or dirty during menstruation while others
endorsed this belief, indicating the persistence of deeply entrenched cultural stigma and
misconceptions surrounding menstruation. This dichotomy in views shows the coexistence
of a variety of beliefs, potentially influenced by varying degrees of exposure to accurate
menstrual health education and the extent of acculturation to traditional beliefs. Further-
more, this may be attributed to differences in cultural backgrounds, socioeconomic status
or the extent of acculturation to modern perspectives. These findings have been reported
elsewhere on the socio-cultural implications of menstruation in low- and middle-income
countries [5]. Additionally, a qualitative study revealed discriminatory social norms, cul-
tural taboos and stigma associated with menstruation, which can lead to unsafe practices
and adversely affect the status of women [14]. Furthermore, a significant proportion agreed
with the existence of cultural norms dictating what women can or cannot do while menstru-
ating, reflecting the pervasive influence of traditional beliefs and practices on menstrual
experiences. Conversely, the majority rejected the belief that women are isolated during
menstruation for spiritual or religious reasons, potentially indicating a shift away from
certain culturally ingrained practices. A previous multi-method study in Northern Ghana
corroborated what we found. In their study, adolescent boys confirmed that girls were
forbidden from engaging in religious activities when they were menstruating [2].

4.3. Perception of Menstruation and Menstrual-Related Issues

This current study examined the perceptions of adolescent boys towards menstruation,
an understudied area. A vast majority (97.5%) of participants recognized menstruation
as a natural and normal biological process, dispelling the notion of it being a taboo topic.
This awareness is a crucial foundation for fostering open dialogue and destigmatizing
menstruation. Many participants reported disagreeing with taboos around discussing
menstruation, indicating a readiness for greater dialogue around menstruation and the po-
tential for interventions to further improve knowledge [6]. However, the diverse responses
regarding menstruation as solely a female matter suggest that some gender-based miscon-
ceptions persist. Research in Tanzania [12] reported that many adolescent boys believed
that menstruation is only a female issue and does not concern males. This negative ideology
could have been perpetuated by the lack of knowledge and overall silence surrounding
the issue of menstruation. However, there is evidence to suggest that engaging boys in
menstrual hygiene management interventions can improve their knowledge, attitudes,
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and perceptions about menstruation, as well as their confidence in being supportive of
menstruating girls’ needs [34].

Furthermore, some participating boys agreed society should work to eliminate neg-
ative perceptions and discrimination related to menstruation. This finding suggests that
there is a growing awareness among adolescent boys about the need to address the stigma
and discrimination associated with menstruation. This is a positive development, as it
indicates a shift in societal attitudes towards a more inclusive and supportive environment
for menstruating individuals. These positive perceptions underscore the potential for
engaging adolescent boys as allies in promoting menstrual health and equity. The findings
reveal positive perceptions towards accommodating menstrual needs, with the majority
(68.5%) supporting allowing girls to miss school due to severe period pain or symptoms.
This compassionate response reflects an understanding of the practical challenges and
potential embarrassment associated with menstruation [35]. Menstruation-induced school
absenteeism is preventable. Within the school setting, adolescent schoolgirls are con-
fronted with negative societal gender stereotypes and misconceptions about menstruation,
alongside physical, environmental and economic barriers to decent menstrual health and
hygiene. Previous research revealed the substantial impact of these barriers, with 27.5% of
schoolgirls experiencing menstruation-related school absenteeism lasting up to seven days
during their menstrual period. The authors also found that schoolgirls who encountered
cultural restrictions were more likely to face menstruation-related school absenteeism [19].
Collectively, these put young girls under pressure and stress when they have their monthly
period, causing them to be temporarily absent from school.

This study also revealed areas of concern. Some of the participating boys agreed
that menstruation is nasty, unpleasant or not nice, and believed that girls or women
should try to hide their menstrual status. In Northern Tanzania, it was reported that
some adolescent boys agreed that menstruation is nasty/unpleasant/not nice [12]. Similar
findings were found in India, where some boys openly displayed a negative perception
towards menstruation, considering it a “disease” [6]. These negative perceptions reflect
the deeply rooted stigma and shame associated with menstruation, which can perpetuate
gender inequalities and hinder effective menstrual health management.

4.4. Correlation Between Knowledge, Cultural/Family Beliefs and Perception of Menstrual-
Related Issues

The results of our study show partial support for our hypothesis regarding the rela-
tionships between menstrual knowledge, perceptions, and family/cultural beliefs among
adolescent boys. We found small but statistically significant positive correlations between
these variables, suggesting that increased knowledge about menstruation is associated with
somewhat more positive perceptions and family/cultural beliefs. The positive correlation
between knowledge scores and family/cultural belief scores is consistent with previous
research indicating that education can influence cultural beliefs and practices towards
menstruation [28]. However, the relatively weak strength of this correlation suggests that
knowledge alone may not be sufficient to substantially shift deeply ingrained cultural
beliefs about menstruation.

Similarly, the small positive correlation between knowledge scores and perception
scores indicates that, while increased knowledge is associated with more positive percep-
tions of menstruation, other factors likely play significant roles in shaping these perceptions.
This result is consistent with the findings of [4], who emphasized the multifaceted nature
of menstrual experiences and the importance of considering social support, restrictive be-
havioural expectations and the physical and economic environment alongside knowledge
of menstrual health interventions.

The modest strength of these correlations suggests that, while knowledge is an im-
portant component of improving menstrual health outcomes, it should not be viewed as a
panacea. Instead, our findings support the need for comprehensive approaches to men-
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strual health that address not only knowledge gaps but also cultural, social, and personal
factors influencing attitudes and behaviours [36].

4.5. Strength, Limitations and Future Directions

This study makes important contributions to the literature on menstrual health edu-
cation. It is one of the few studies to specifically examine menstrual-related knowledge,
perceptions and sociocultural beliefs among adolescent boys in the Volta region. This ad-
dresses a significant gap in research. Additionally, the study’s focus on high school students
provides useful information on a critical age group where interventions may be most effec-
tive. However, it is not without limitations. This study used a non-validated instrument
which may have affected the precision of menstrual-related knowledge, perceptions and
cultural beliefs.

Future studies should prioritize the development of validated instruments for as-
sessing menstrual-related knowledge and perceptions among male adolescents in similar
cultural contexts. Additionally, research should explore the specific mechanisms by which
knowledge influences perceptions and cultural beliefs, as well as identify other factors that
may mediate or moderate these relationships through longitudinal studies. This should
be achieved to understand how these relationships evolve and respond to various inter-
ventions. Qualitative research would also be valuable to offer a deeper understanding
of the nuanced ways in which knowledge, perceptions, and cultural beliefs interact in
different contexts.

5. Conclusions

This study examined knowledge, perceptions, and sociocultural beliefs about men-
struation among adolescent high school boys in the Volta region. Our study supports the
hypothesis that sociodemographic factors influence menstrual knowledge, with age and
class level playing significant roles. While positive correlations were observed between
knowledge and both perceptions and cultural beliefs, these relationships were weaker than
expected, suggesting other factors contribute to perception and belief formation. While
many demonstrated adequate menstrual knowledge, some knowledge gaps indicate the
need for comprehensive menstrual education targeting both genders early in high school.
The majority rejected menstruation as taboo and supported eliminating related discrim-
ination. The findings reveal a growing willingness among adolescent boys to support
menstruating individuals, challenge stigma, and advocate for menstrual health education.
This presents a unique opportunity to engage adolescent boys as allies in ensuring a more
inclusive and supportive environment to promote menstrual health and hygiene.
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