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(1) RCT quasi-

experimental pre-

test, post test 

Iran Mothers and 

adolescent 

school girls 

Random 

Cluster-

sampling 

364 Half hour 

lecture and 

pamphlet 

distribution to 

improve 

attitude 

2 1 5 8 Green 

(2) Quantitative 

Descriptive Case 

Series Quasi-

experimental pre-

test, post-test 

Turkey Intellectually-

disabled girls 

in special 

education 

training 

centre 

convenience 77 Demonstration 

on doll to 

improve Pad-

replacement 

skills 

2 2 4 8 Green 

(3) Quantitative 

descriptive one 

group pre-test, post-

test 

Iran All 

adolescent 

girls in two 

welfare 

Purposive 

sampling 

30 Group 

counselling in 

boarding 

centres 

2 2 3 7 Amber 
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boarding 

centres 

(4) Quantitative 

descriptive case 

report; pre-test, 

post-test 

Indonesia Mild-

intellectually 

disabled girl 

Purposive 

sampling 

1 Stories and 

video-

modelling 

2 2 3 7 Amber 

(5) Mixed methods, 

quantitative survey 

pre-test, post-test 

Ethiopia Girls enrolled 

in school in 

grades 6 and 

7 

Cluster 

randomised 

approach 

636 Puberty Book 

‘Growth and 
Changes’ 

2 2 5 9 Green 

(6) RCT, pre-test, post-

test 

India Adolescent 

high school 

girls aged 11 

– 19 years of 

Zilla Parishad 

High School 

Systematic 

random 

technique 

(every other 

girl on 

register) 

250 Chalk and talk, 

posters, 

flipcharts, 

1 2 2 5 Red 

(7) Quantitative 

descriptive one 

group, Pre-test, 

post-test 

Bangladesh adolescent 

female 

students 

aged 11–16 

years, in 

grade 6–8, 

and living 

with their 

parents. 

Random 

cluster 

sampling  

416 Field manual 

training 

2 2 3 7 Amber 

(8) Qualitative 

understanding of 

quasi-RCT 

Uganda school girls in 

eight study 

schools in 

primary 

classses 

grades 4 - 7. 

Quasi-

randomised 

cluster 

sampling 

27:  

education 

(n=8) pads 

alone (n=8) 

education 

and pads 

(n=6) and 

75 minute 

session of 

Straight Talk 

Education 

programme 

2 2 5 9 Green 
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control 

(n=5) 

(9) RCT pre-test post-

test 

USA Children of 

both sexes 

whose 

parents had 

registered an 

interest 

Random 

sampling 

80  

(43 girls) 

‘A New You, 
that’s Who’ 
video series 

2 2 3 7 Amber 

(10) 3 arm  RCT Control 

and 2 intervention: 

peer and small 

group teaching pre-

test/post-test 

Iran Adolescent 

school girls 

Random 

sampling of 

three high 

schools 

90 Small group 

and peer-

teaching 

2 2 3 7 Amber 

(11) Mixed methods 

Longitudinal study 

Uganda Girls and 

boys in 

secondary 

school 

Purposive 

selection of 

schools 

369 Multi-

component  

approach to 

optimising 

government 

guidelines for 

puberty 

education 

2 2 5 9 Green 

(12) Quasi-experimental 

RCT, and pre-test, 

post- test 

Iran School girls Random 

cluster 

sampling 

152 A model-based 

educational 

program 

1 2 2 5 Red 

(13) Quasi-experimental 

RCT 

Iran School girls 

aged 14 – 16 

years and 

their parents 

Random 

cluster 

sampling 

159 Teaching 

programme 

with 

discussion 

2 2 3 7 Amber 

(14) four-armed quasi-

experimental RCT 

Pre and post test 

Uganda Girls in 

grades 3 - 5 

Randomised 1124 Educational 

arm used 

Straight Talk 

1 2 0 3 Amber 
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(15) Mixed Methods 

Quantitative cross-

sectional surveys 

and qualitative 

focus group 

Nepal Girls in 

grades seven 

to ten in 28 

large schools. 

Random 

cluster 

sampling 

860 WASH in 

Schools (WinS) 

programme 

1 2 4 7 Amber 

(16) Mixed methods 

process evaluation 

Longitudinal study 

Uganda Girls and 

boys in 

secondary 

school 

Purposive 

selection of 

schools 

369 Multi-

component  

approach to 

optimising 

government 

guidelines for 

puberty 

education 

2 2 5 9 Green 

(17) 3-arm single-site 

open cluster 

randomised 

controlled pilot 

study. 

Kenya Primary girls 

aged 14 -16 

Random 

cluster 

sampling 

644 Puberty 

education and 

menstrual cup 

instruction 

from nurse 

1 2 5 8 Green 

(18) Quantitative non-

random post-test 

only 

India Adolescent 

girls 

Purposive 

(schools) 

and random 

(girls) 

2206 Monthly 

discussion 

group 

2 2 5 9 Green 

(19) Quasi-experimental 

Control/intervention 

pre-test post-test 

Indonesia Girls aged 9-

12 pre-

menarch 

Stratified 

random 

sampling 

technique 

174 Booklet 2 2 2 6 Amber 

(20) Experimental; 

Intervention and 

control; pre-test, 

post-test 

India Adolescent 

girls at a 

government 

high school 

Randomly 

sampled 

50 One training 

session on 

menstrual 

hygiene 

1 0 1 2 Red 

(21) Quantitative 

descriptive 

Pre-test, post-test 

India Adolescent 

girls 

Multi-level 

stratified 

2564 ‘model’ 
schools 

received 

1 2 5 8 Green 
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sampling of 

schools 

additional 

WASH support 

and education 

embedded 

into 

curriculum 

(22) A quasi-

experimental RCT 

two group pretest-

posttest design 

China Adolescent 

girls 

Purposive 

sampling of 

schools 

116 Researcher –
led Menstrual 

Hygiene Class 

2 2 4 8 Green 

(23) Mixed methods. 

Qualitative review 

and semi-

quantitative 

measure of cup use 

nested in larger RCT 

Kenya Post-

menarche 

adolescent 

girls 

Random 

allocation of 

10 schools 

to 

menstrual 

cup arm 

192 Puberty 

education and 

menstrual cup 

instruction 

from nurse 

1 2 5 8 Green 

(24) RCT three arm – 

educating girls, 

educating mothers 

or control. pre and 

post test 

Iran Post-

menarche 

adolescent 

school girls 

12 

purposively 

sampled 

schools 

327 30 minute 

lecture on 

puberty 

hygiene plus a 

booklet 

0 1 5 6 Amber 

 

Summary of characteristics of included studies 

Framework analysis and the ‘best fit’ principle were used to score the studies (25–27).  All studies were interrogated with two questions ‘Are there clear 
research questions?’ and ‘Do the collected data allow the research questions to be addressed?’ which were considered fundamental to the quality and 

were scored on a scale of ‘Yes’ = 2, ‘not clear’ = 1 and ‘No’ = 0.  Five further supplementary questions were considered that addressed quality issues such as 

sample size.  The sets of questions were different depending upon the study design, and are not directly comparable, so less weight was given to these; Yes 

= 1 and No = 0.   The maximum score when added together was 2 + 2 + 5 = 9.   Studies scored 0-5 were categorised as low quality (as it was possible to get 

these scores without clear research questions or valid methods); those that scored 6 or 7 were scored as moderate quality and those that scored 8 or 9 

were scored as high quality (a subjective scale based on personal expertise (27) and community of practice validation (28). 
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