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Indigenous practices of Saudi girls in
Riyadh during their menstrual period
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ABSTRACT The objective of this study was to identify the indigenous menstrual hygiene practices of Saudi
girls in Rivadh. A total of 600 girls aged from 11 years to 18 years were selecte¢ from outpatient clinics at
three different hospitals in Rivadh. Data were collecled using a shiuGtured inlerview, The results revealed
that nearly two-thirds of the girls avoided certain foods, drinks and activities, including showering and
performing perineal care, and practised several indigenous rituals during the period. Mothers, religious
books and sisters were the main sources of the girls' information. The study suggests that nurses and health
care providers should use all available opportunities to educate young girls about menstruation.

Pratiques locales des filies saoudiennes a Rivad pendant la période menstruelle

RESUME L'objectif de cette stude était d'identifier les pratiques d’hygiene menstruelle locales des filles
saoudiennes & Riyad. Au total, 600 filles 4gées de 11 & 1B ans ont &té sélectionnées dans les services de
consuMations externes de trois hopitaux différents de Riyad. Des données ont été recueillies a t'aide d'un
entretien structuré. Les résullats ont révélé que prés des deux tiers des filles évitaient certains aliments,
boissons of activités, notammaent la douchse o! log soing périndaux, et pratiquaient plusieurs rituels locaux
durant cette période. Les méres, les livres religieux et les sceurs étaient les principales sources dinfarmation
des filles. L'étude indique que les infirmieres et les dispensatrices de soins devraient uliliser toules les
ressources disponibles pour éduquer les jeunes filles en ce qui concerne les menstruations.
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Introduction

Menstruation is the monthly discharge of
the inner lining of the uterus, lasting about
4-5 days [/]. As the physiological process
of menstruation is still regarded by many
women as an unclean state, old wives’ tales
persist that segregate girls from the activi-
ties of normal life, such as bathing, swim-
ming and exercise |Z]. In Islam, a
menstruating woman is not allowed to
enter the mosque for prayer, touch the
Quran, ur fast during Ramadan. In addi-
tion, she cannot have sexual intercourse or
divorce at this time; yet young girls are
cxpected to keep clean and tidy, and prac-
tice all daily activities [ 3].

Girls usually share their parents’ cus-
toms and beliefs. Some traditional practices
are useful while others are harmful. The
term indigenous practice is synonymous
with the term folk or traditional practice,
meaning practices that are inherited from
generation to generation and may be traced
back to ancient times. Belief systems vary
from culture to culture, and the success of
health care depends on how well it fits with
the beliefs of those being served. There-
fore, ignorance of culturally divergent be-
liefs may lead to failure in health care
delivery [4,5]. The study of menstrual
practices and beliets will help maternity
nurses to plan intervention strategies that
promote healthy behaviour in this target
population.

The aim of this study was to identify
indigenous practices of Saudi girls in
Riyadh during their menstrual period,

Methods

The study was performed at three hospitals
in Riyadh city (the Security Forces Hospi-
tal, Elshemasy Hospital and Prince Sulamm-
an Hospital) over a period of 8 months

from September 1997 to March 1998,
These hospitals are considered to be the
largest in Riyadh. The first hospital is
affilrated to the Ministry of the Interior,
while the other two are affiliated to the
Ministry of Health. The clients of these
three hospitals represent almost all of the
sociocultural groups making up the com-
munity of Riyadh city. About 90% of the
patients or clients served by these hospitals
are Saudi nationals.

All Saudi girls who attended the Gynae-
cology or Medical Outpatient Clinics were
screened for inclusion in the study. For in-
clusion, a girl had to be aged between 11
years and 1¥ years, have started menstrua-
tion and have no chronic systemic disea-
ses. The eligibility criteria were abstracted
fruin old or new health records.

The sample consisted of 600 girls, 200
from each outpatient clinic. Each girl was
mterviewed privately by the investigator
and one student nurse in an examination
room, just after having been seen by a phy-
sician, Unexpectedly, girls in the study
sample who had not been anticipated to at-
tend gynaecological clinics before mar-
riage, did attend accompanied by their
mothers. They came to consult a female
gynaecologist about vaginal discharge,
vulvitis, menstrual disorders and dysmen-
orrhoea.

A questionnaire was developed to col-
lect detailed biosocial information refated to
menstruation, including the behaviours
adopted during menstruation, the beliefs
which motivate the behaviours and the
sources of information. Data were ana-
lysed using SPSS, version 6.0.

Results

The age of the girls ranged between 11
years and 18 years (mean + standard devia-
tion = 14 = 1 years). The mean age of me-
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narche was 12 = | years. More than half
the sample {55.8%) was at the secondary
school level of education, 23.8% were illit-
erate and over one-third (37.0%) was em-
ployed. For more than one half the sample
{69.2%), menstruation lasted more than 5
days. Almost half (47.0%) of the sample
stated that their menstrual cycle was more

than 30 days. About three-fifths of the -

sample (60.8%) were living with extended
families and 91.3% in apartments (Table 1).

Table 2 shows the different symptoms
that the girls complained of during the pre-
menstrual period. Table 3 records the be-
licts the girls had obout menstrual blood.
The distribution of girls according to intake

Tabie 1 General characteristics of the 600
giris

Characteristic No. %o
Educational level

Iliterate 143 23.8

< Secondary 335 55.8

= Secondary 122 203
Cceupation

Unemployed 43 (2

Student 335 558

Employed 222 370
Duration of menses (ddays)

<3 28 47

35 157 26.2

»5 415 §9.2
Frequency of menstrual

cycle (days)

<22 79 13.2

22-30 239 398

>30 282 47.0
Family structure

Nuclear 235 392

Extended 365 60.8
Residence

House 52 BT

Apartment 548 913

of special foods, drinks or drugs before
and during menstruation is illustrated in
Table 4, which shows that 89.3% of the
sample took certain drinks during menstru-
ation. More than two-thirds took specific
drugs, or refrained from or consumed cer-
tain foods (76.5%, 68.5% and 61.8% re-
spectively). The drinks taken by the girls
are shown in Figure 1. As regards special
foods, 55.7% preferred salty food, 26.6%
sweet food, while 17.6% ate junk food.
The majority of girls (76.5%) took drugs in
the form of analgesics and antispasmodics
before and during menstruation. These
were Buscopan (52.9%), Panadol (30.3%),
Ibuprofen (21.7%) and Ponstan (16.7%).
Table 5 shows the activities undertaken by
the girls during menstruation while Table 6
shows their hygiene practices during men-
struation.

Table 7 gives the reasons for the various
behaviours during menstruation. The girls
believed they should refrain from shower-
ing during menstruation as it might stop the
menstrual flow {38.8%), or increase the in-
tensity of pain (32.1%), or simply because
they were used to doing so (29.1%).

About two-thirds (65.6%) of the girls
limited their physical activity during men-
struation for fear of pain, and nearly one-
third (34.4%) did so for fear of excessive
blood loss. They also believed that exercise
during menstruation was either unneces-
sary {50.7%%) or harmful (49.3%}).

Approximately one-third {32.4%) of the
sample stayed home during menstruation
for fear of bleeding, or of soiling their
clothes with menstrual blood, about one-
quarter (26.5%) did so because of pain,
71.1% hecavse of fatigue and exhaustion
and 18.9% because of poor mood or psy-
chological upset.

More than half (64.7%) of the girls ate
special! foods during menstruation for pain
relief. Only 2.2% of the sample did so to
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Table 2 Premenstrual symptoms reported by
the 600 girls

Symptom Yes Mo
No. % No, %
Cramps 460 PeF 140 238
Back pain 353 588 247 412
Fatigue 300 500 300 500

Breast enlargeament
and tenderness 270 450 330 550

Headache 200 333 400 667
Constipation 107 178 493 822
Nausea and vomiting 138 230 462 770

Categorics are not exclusive.

Table 3 Beliefs about menstrual blood
reported by the 600 girls

Belief No. %

Unclean and unnecessary 483 80.5
Normal 87 14.5
Do not know 30 5.0

Tabte 4 Intake of specific drinks or drugs
during menstruation reported by the 60¢
girls

Food, drinks or Yes No
drug intake No. % No. %
Intake of special

foods 371 818 229 382
Prohibition of

special foods 411 B68.5 189 315
intake of special

drinks 536 893 84 107
ntake of drugs 459 765 141 235

replace bloed Joss, while 33.2% did so as
part of a family ritual. Almost equal propor-
tiens avoided the consumption of sonie
foods out of custom (48.7%) or because of
nauses and vomiting (51.3%).

Of ithe girls who specifically consumed
hot drinks during menstruation, 52.8% be-
fteved that hot drinks relieved pain, while
42 9% helieved ithat hot drinks prevented
blood clotiing.

Table ¥ shows that slightly less than half
(43.7%) of the respondents had not had
any information about menstruation before
menarche, while about one-third (34.2%)
had received some information about it
from their mothers, The percentage of the
gitls who -were given information by their
mothers after mensiruation rose markedly
to 61.5%. Religious books provided infor-
mation to 16.5% of the girls, while a small
percentage got such information from
friends {2.0%) or school lessons (3.7%).

Discussion

In many cultures, health is the balance of
mind, body and spirit. Health-promoting
behaviours are the actions performed in
cach of these three dimensions to maintain
health, prevent tllness or restore health,
However, health behaviours in general are
greatly shaped by people’s sociocultural
background [3]. Women’s health, in partic-
ular, is strongly influenced by several social
and cultural factors that are interwoven
with a young giri’s upbringing and encul-
turalization within her society [6].

In the present study. a substantial pro-
portion of the sample took self-prescribed
meadications for treatment of menstrual
cramps and fatigue. They used a variety of
muscle relaxants and analgesics for symp-
toms of bath primary and secondary dys-
menorrhoea. Most of these girls live in an
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Table 5 Daily activities during menstruation
reported by the 600 girls

Activity Yes No
No. % No. %
Absence from
school or work 370 817 230 383
Maintaining normal
activity? 225 375 375 625
Exercise 87 162 503 838

*For example, shopping, visiting relatives or friends,
studying, washing clothes.

Table 6 Hygiene practices during
menstruation reported by the 600 girls

Hygiene practice Yes ' Na
No. % No. %

Abstaining from

showering 374 623 228 377
Avoiding perineal

care 390 650 216 358
Changing sanitary

protection at

work or school 255 425 345 575

20 478
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Figure 1 Distribution of the girls according to
the drink they preferred to take during
menstruation

extended family where common myths
centre on how a girl should behave during
her period, encouraging some behaviours
while discouraging others. In Saudi so-
ciely, the father or older brother is respon-
sible for running errands, including buying
medication and/cr seeking medical care for
the female family members. Furthermore,
health problems that are related to mens-
truation are woman’s affairs that should
never be discussed with any male, espe-
cially the father and/or brother. Thereflore,
girls have no alternative other than to use
self-prescribed medicine in such cases, on
the advice of an older female in the family.

Eggs, chicken and red meat are avoided
during the period. Such foods are believed
to induce or increase nausea and vomiting.
Foods containing vitamin C are also avoid-
ed, as they are believed to stop the men-
strual flow and lead to amenorrhoea.

Such a strict avoidance of these foods
for & tol10 days per month has an adverse
effect on girls” health, possibly leading to
anaemia as well as some other forms of
malnutrition. Other cusioms increase the
intake of hoth salty and sweet foods. Salty
foods. can lead to water retention and in-
crease premenstrual tension [7,8].

About one-tenth of the sample drank tea
and/or coftee during menstruation to treat
abdominal spasm, headache and nausea.
Old wives® tales about other warm drinks
such as Saudi herbs (nefka), anise, lenu-
greek and cinnamon encourage their con-
sumption for the refief of anxiety, premen-
strual and menstrual discomfort, and
constipation. These findings are in agree-
ment with the results of several other stud-
ies [9-117.

The girls in the present study refrained
from exercise and even ordinary daily ac-
tivities during their period for fear of uter-
ne displacement or increased pain or blood
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Table 7 Reasons for behaviour during
menstruation

Table 8 Sources of information about
menstruation

Balief No. % Source No. %

Abstaining from showering (n = 374) Before menarche
Habit 109 29.1 None 262 437
Increases pain intensity 120 32.1 Mother 205 342
Stops menstrual flow 145 388 School 22 37

Avniding daily activity (n = 375) Friends 12 20
Increases bleeding 129 344 Religious books 99 16.5
Increases pain level 246 65.6 After menarche

Avoiding exercise (n = 503) Mother 369 61.5
Unnecgssary 255 507 Religious books 66 11.0
Harmful 248 403 Older sister &0 100

Absence from schoof or work {n = 370) gﬁhooj 40 67
Habit 4 1.1 lybnudn 30 50
Accompanying pain 98 26.5 Fnerlmds . . 2 33
Fatigue and exhaustion 78 21.1 Media (tefevision, radio,
Fear of bieeding/suiling 120 324 newspaper) 15 25
Psychological upset 70 18.9

Sp::gfmdm[ake (r=371) 123 332 frail_led from changing their sanitary pro-
Relieves pain 240 a7y tection while at school or work for up to 8
Replaces blood 8 22  hours. Such behaviour indicates very poor

Special food prohibitiaa (n = 411) menstrual hygienc. This is one of the lead-
Habit 200 487 ing causes of later difficulties such as in-
Because of the nausea fertility precipitated by salpingitis and
or vomiting 211 513  similar conditions [/3,/4]. The girls’ rea-

Special drinks (n = 536) sons for avoiding bathing, perineal care and
Habit 23 43  pad changing included the fear of causing
Relieves pain 283 528  increased blood loss or of trapping mens-
Prevents blood clotting 730 429  trual flow within the body, leading to

loss. Although these findings about behav-
iours concur with other research [9,70],
such behaviour is unhelpful because exer-
cise and activity cauvse the release of natu-
rally analgesic endorphins, and also help to
increase blood flow to the uterus. Thus ex-
ercise does not intensify pain or blood loss
{12].

A substantial proportion of the sample
avoided bathing and perineal care during
the menstrual period. Furthermore, they re-

insanity. Similar beliefs have been reported
among some African tribes [/3,74].

Must of these girls received their gynae-
cological information from their mothers,
religious books, an older sister or a peer.
However, such information was generally
given after menarche rather than before it.
About two-fifths of the sample, especially
those with no female siblings, did not dis-
cuss menstruation and had not received
any information about it. Similar results
have heen reported in several other studies

[8-15].
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Conclusion and
recommendations

The study revealed that a substantial por-

tion of the sample followed some’

erroneous indigenous practices during
menstruation. Such practices have en-
vironmental and sociocultural origins.

Improved health education is therefore
highly recommended for both girls and
their mothers.

Replication of the study in other regions
of the country is recommended in order to
identify subcultural similarities and varia-
tions and to provide a comprehensive pic-
ture of the nation.
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