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Abstract

The Rohingya, an ethnic minority group in Myanmar, have been subjected to decades of persecution and violence, forcing them to
flee to neighboring countries such as Bangladesh. The correspondence recognizes Rohingya adolescent girls’ menstrual hygiene in
Bangladesh to enhance reproductive health. Adolescent girls make up 52% of the Rohingya population in the Cox’s Bazar region’s
refugee camps, and there are few resources to help them manage their menstrual hygiene, posing significant health risks.
Inadequate menstrual hygiene can result in sexual and urinary tract infections, infertility, and pregnancy complications. Most of the
adolescent girls had poor menstrual hygiene practices. Unfortunately, only 10.89% of Rohingya girls wear underwear without
disposable sanitary pads, and 17.82% use disposable sanitary pads. Furthermore, 67% of Rohingya girls do not have access to
proper menstrual healthcare. Bangladeshi girls, on the other hand, have better access to menstrual hygiene products and have more
good practices. There is a need to develop menstrual hygiene-friendly infrastructure as well as menstrual hygiene understanding and
practices among the Rohingya. Authorities can help improve the current situation and promote healthy menstrual hygiene practices
among Rohingya girls by implementing specific requirements, such as ensuring menstrual hygiene products.

‘\\\

The Rohingya, an ethnic minority forced to migrate to neighboring
countries such as Bangladesh, have become one of the most
persecuted groups in the world. Since the early 1980s, they have
frequently been compelled to flee their homes to avoid oppression,
discrimination, violence, and even being killed. While the massive
influx began on 25 August 2017, ~745 000 refugees have sought in
Cox’s Bazar region in Bangladesh, creating the world’s most
rapidly expanding humanitarian crisis!’. Several human rights
violations, including house burnings, killings, and sexual crimes
against women, have been leveled against them as the driving force
behind their cleansing from their land. Consequently, girls and boys
were taken away or killed in front of their parents by the oppressors
in Myanmar'!. They fled to Bangladesh, which is merely a devel-
oping country, hosting a place to live but in a small area of camps.
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In camps, around 52% of Rohingya are female, including ado-
lescent girls!®! and this large number of refugees needs resources
that extend beyond the scope of essential medical services, includ-
ing care during menstruation time, which is a significant health
concern. The authorities provide them with necessities, including
shelter, food, water, and medicine. Despite the provision of basic
necessities, the reproductive health of adolescent girls remains a
major concern on which authorities should concentrate their
efforts”®!. Adolescent girls are encouraged to practice proper men-
strual hygiene with items such as clothes, reusable and disposable
pads, menstrual cups, and tampons, which is one of the best ways
to protect themselves from reproductive diseases, including sexu-
ally transmitted diseases, especially HIV/AIDS, and even gyneco-
logic cancer etc.!. In the context of menstruation, ‘poor menstrual
hygiene’ entails a lack of recourse to or usage of proper hygiene
items and facilities, which can result in unfavorable effects for an
individual’s health as well as their social life. Poor menstrual
hygiene issues may arise in camp due to insufficient and erratic
supplies of materials such as sanitary pads, period underwear,
sanitary discs, etc. Poor menstrual hygiene may pertain to sig-
nificant health risks, such as sexual and urinary tract infections,
that can lead to infertility and pregnancy issues later on".

It is shockingly low that just 10.89% of Rohingya girls use
underwear without disposable pads, only 12.0% of Rohingya
girls have a primary understanding of menstrual hygiene, and
17.82% use disposable sanitary pads'). 30.69% of girls use the
toilet, and 6.93% use dustbins as common disposal place®.
Sixty-seven percent of Rohingya girls do not have access to
proper healthcare during their menstrual cycle, making it difficult
for them to maintain hygiene practices’®. On the other hand,
among the Bangladeshi girls, 37.7% used sanitary pads, and 57%
used water and soap to wash!®. 43.4% of Bangladeshi adolescent
trainee athletes are knowledgeable; 67.1% have a good attitude;
and 31.1% have good practice of menstrual hygiene!”!. The
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Distribution of menstrual hygiene practice among the Rohingya
versus Bangladeshi adolescent girls.

Menstrual hygiene practice Rohingya (%) Bangladeshi (%)

Premenstrual hygiene knowledge 28.718 56.61"1
Using clothes during the menstrual cycle 20.79%! 49.8"
Using disposable sanitary pads 17.828 37.78
Frequency of changing pads per day 48.1 (once)™ 77.4 (2-3 times)®
Using the toilet as a disposal place 15.68! 30.69¢

disparities between menstrual hygiene practices among the
Rohingya and Bangladeshi girls are presented in Table 1.

During this ongoing assistance for the current situation in the
Rohingya camp, it is also imperative to ensure that menstrual
hygiene is maintained by the adolescent girls. Insufficient private
spaces for changing menstruation products and disposing of waste
are provided in the camps!?!. The practice of menstruation hygiene
among Rohingya girls is influenced not just by social restraints but
also by a lack of basic education”’. Menstrual hygiene management
is still risky in the vast majority of instances, even when sanitary
pads are utilized in certain circumstances'*. For them to be able to
take care of their menstrual health, there needs to be a steady supply
of menstrual hygiene materials, a change in how society views
menstruation, and enough education, awareness, and services. On
the other hand, inadequate menstrual hygiene can expose a woman
to significant health concerns, such as yeast infections, bacterial
vaginosis, and urinary tracts, which can lead to infertility and birth
issues in the future. To improve the current situation, building a
menstrual hygiene-friendly infrastructure is essential, and to develop
the understanding and practices of menstrual hygiene, appropriate
actions must be taken in every camp. The responsible authority
should consider this issue and plan to manage the situation by
implementing specific requirements, such as ensuring menstrual
hygiene products. Authorities should also provide essential men-
strual education so girls can practice healthy hygiene.
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