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Abstract

Introduction Globally, there has been a decline in the age of menarche; the decline is higher in poorer countries
than in richer ones. The measurement of the decline was based on the reported mean age at menarche (MAM)
across the countries. There is a significant knowledge gap in investigating the generational decline in MAM in low-
and median-income countries (LMC). In Nigeria, different studies have reported MAM, but none have attempted to
investigate the generational shift in the reported MAM in girls residing in rural and urban areas. This review sought to
understand if there is a rural-urban disparity in the MAM.

Methods Documents were searched in the relevant bibliometric database and Population intervention,
comparison(s) and outcome (PICO) framework were used as eligibility criteria for extracting data from the documents
based on some inclusion and exclusion criteria. The population are adolescent schoolgirls in rural and urban
settlements in Nigeria. The comparator is the age of menarche of urban versus rural adolescent schoolgirls in Nigeria,
while the mean age at menarche (MAM) is the outcome. Data quality assessment was done to critically appraise the
included studies and enhance. Data were synthesized using narrative review, descriptive and inferential statistics.

Results Ten articles were included in the study, following the PRISMA framework. The overall mean evaluation of
the risk of bias in the individual studies included in the review was computed to be 88%. Generally, there seems to
be a decline in the age at menarche from 1976 to 2023. The rural MAM is higher than the urban MAM, and the gap
between the two appears to be narrowing. The t-test showed no statistically significant mean differences between
the rural and urban mean age at menarche (T=2.1009, p value=0.4679). The mean menarcheal age for girls in rural
and urban areas is 13.44 and 13.04, respectively. There is a strong positive correlation between the rural and urban
MAMs (Pearson=0.93, p <0.001). The Gaussian kernel estimated a bimodal distribution for rural girls, where they are
most likely to experience menarche at 11 and 13 years, respectively, while urban girls are most likely to experience
menarche at 13 years. In both locations, the incidence of menarche decreases just after the peak at 13 years.

Conclusion Although rural girls have delayed menarche, there is no statistically significant mean difference between
the age at menarche reported for rural and urban areas in Nigeria. Interventions in the form of counseling and
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reproductive education are recommended. The review provides a strong foundation for further research and policy
development aimed at improving the health and well-being of adolescent girls in Nigeria and other similar settings.

PROSPERO Registration CRD42024529497
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Introduction

Menarche is known as the onset of menstruation and
comes with physical, mental, and physiological changes
[1]. Etymologically, menarche is derived from two Greek
words “men” and “arche’, where “men” denotes moon and
‘arche’ means beginning. The age of menarche heralds the
onset of menstruation [2]. This is an important time in
every girlchild’s life as it signifies the gradual transition
from childhood to adulthood. It is considered the central
event of female puberty, and it heralds the era of possibil-
ity of fertility [3]. Researchers have found that menarche
occurs between two to three years after breast develop-
ment (thelarche), although this timing between the men-
arche and thelarche could be elongated or shorten based
on genetics, nutrition, overall health, and environmental
factors [4].

Understanding the age of menarche in any context is
important for patient education and can guide the clini-
cal evaluation of patients to identify any deviation from
normal expectations [5].

This is because early menarche is associated with a
higher risk of obesity [6], which is associated with vari-
ous health problems such as diabetes [7] and cardiovas-
cular disease [8], and risk of breast cancer [9] later in life.
On the other hand, late menarche may be associated with
reduced bone mineral density due to a shorter duration
of exposure to estrogen during adolescence, which could
potentially increase the risk of osteoporosis and fractures
later in life [10]. Furthermore, delayed menarche can be
a sign of infertility and other negative health outcomes
[11].

Globally, there has been a decline in the age of men-
arche, with the decline being more pronounced in poorer
countries than in richer ones [12]. The measurement of
this decline was based on the reported mean age at men-
arche (MAM) across the countries. A decline from 14.66
years to 12.86 years for the 1932 and 2002 cohort stud-
ies has been reported [12]. The decline could be due to
changes in socioeconomic status [12], nutritional status
[13], genetics [14], advances in healthcare, environmental
factors [15], increased body mass index (BMI) [16], lower
levels of physical activity, and higher sedentary behavior
in children [17], among other factors.

In Nigeria, different studies have reported MAM, but
none have attempted to investigate the generational shift
in the reported MAM in girls residing in rural and urban
areas. Available studies report cross-sectional differences

between MAM as summarized in [18]. Hence this paper
reports a systematic review of MAM from the available
studies that reported MAM for both rural and urban
settings in Nigeria. To synthesize the knowledge on
this subject and improve health outcomes, this review
sought to understand if there exists a rural-urban dispar-
ity in the MAM. Examining the differences in the age of
menarche between rural and urban areas in Nigeria can
provide insights into health disparities. Factors such as
access to healthcare, nutrition, education, and environ-
mental conditions can differ between rural and urban
settings [19-23], which can influence the age of men-
arche and overall health outcomes. Understanding these
health disparities is crucial as the onset age of menarche
is linked to various long-term health implications, such
as the likelihood of obesity, diabetes, cardiovascular dis-
eases, breast cancer, osteoporosis, and infertility [6—11].
Identifying rural-urban differences in MAM can inform
targeted interventions to address specific needs in these
communities, ultimately contributing to improved health
outcomes for girls and women in Nigeria.

Methods

This was a review of publicly available studies conducted
as part of a series on understanding gender-based bar-
riers to health outcomes in Nigeria. Methods have been
described in detail in previous studies [24, 25]. No ethical
approval was required. This study was conducted in line
with the PRISMA (Preferred Reporting Items for System-
atic Reviews and Meta-Analyses) guidelines [26].

Hypothesis

There is no statistically significant mean difference
between the age at menarche reported for rural and
urban areas in Nigeria.

Eligibility criteria

Population, Intervention, Comparison(s), and Outcome
(PICO) are typically used for systematic reviews and
meta-analyses of clinical trial studies. For studies with-
out intervention, it is sufficient to use P (Population),
C (Comparator) and O (Outcome) only to formulate a
research question [27]. The details of the PCO are pre-
sented in Table 1.
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Table 1 PCO framework of the rural versus urban MAM of girls

in Nigeria

PCO Definition

Population Adolescent schoolgirls in rural and
urban settlements in Nigeria.

Comparator Age of Menarche of urban versus
rural adolescent schoolgirls in Nigeria

Outcome Mean Age at Menarche

Search strategy

The terms used in the search were identified using the
PCO framework. The search strategy included synonyms,
Boolean operators, truncations, and limiters. Google
Scholar, Scopus, and PubMed data repositories were used
to search between February 1 and 14, 2024 for relevant
articles on the subject using the keywords ‘Menarche
and Nigeria: These keywords were used in libraries and
research repositories and combined using OR and AND
- ‘Menarche OR “Menarcheal age” OR “First menstrual
flow” AND Nigeria; “Menarche AND Nigeria".

The search was further streamlined into “rural” AND
“urban”

The inclusion and exclusion criteria were as follows:

+ Cross-sectional studies that reported the mean age
at menarche (MAM) for rural and urban settings in
Nigeria were included.

«+ Articles published between 1970 and 2023 were
included.

+ Qualitative studies and conference papers were
excluded.

«+ Studies that comprised of populations adolescents of
which some are schoolgirls were included.

+ Cross-sectional studies of post-menopausal women
reporting both age at menarche (AAM) and age at
menopause were excluded. This exclusion was done
to reduce the risk of recall bias [28].

«+ Studies that did not report MAM were excluded.

+ Duplicates from different bibliometric databases
were harmonized.

+ Only articles written in English were included.

Identification and selection of studies

The authors followed a predefined set of criteria, as stated
earlier, to assess articles for inclusion in the review. All
authors agreed on the final selection. Titles and abstracts
were screened first. Full texts were consulted where the
mean age at menarche (MAM) was not reported in the
abstract.

Quality assessment
Ensuring the integrity and reliability of the data is para-
mount in systematic reviews. A rigorous data quality
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assessment was conducted to evaluate the credibility
and trustworthiness of the included studies. The quality
assessment was done by two authors who independently
reviewed articles following the quality assessment ques-
tions. Articles were scored one if they met the criterion,
and zero otherwise. However, this systematic review
included all publications, regardless of quality, to avoid
publication bias. Two of the authors assessed the qual-
ity and resolved conflicts by defining criteria, comparing
scores, and discussing apparent differences. Furthermore,
conflicts between the two assessors were handled by
involving the third author to break the tie. These were
done manually without a software.

This assessment encompassed the examination of vari-
ous aspects, such as the study design, data collection
methods, and sample size. We also assessed the quality of
reporting, the risk of bias, and the representativeness of
the study populations. This comprehensive data quality
assessment enabled us to critically appraise the included
studies and enhance the validity and robustness of our
systematic review findings. This review adopted the qual-
ity assessment questions (checklist) as used in [29]. Ques-
tions considered are listed:

i. Were the criteria for inclusion in the sample clearly
defined?

ii. Were the study subjects and the setting described in
detail?

ili. Were objective, standard criteria used for
measurement of the condition?

iv. Were the outcomes validly and reliably measured?

v. Was appropriate statistical analysis used?

Data extraction and synthesis
Data extraction of relevant findings was conducted using
pretested data extraction forms prepared on Microsoft
Excel (Microsoft Corporation, Washington, USA). The
data extracted included:

The detailed bibliometric of the articles.

+ The study periods.

+ Reported MAM.

+ Reported MAM for urban setting.

+ Reported MAM for rural setting.

« Sample size.

+ Nature of sample: Adolescents, schoolgirls.

« Study setting: Geopolitical region (GPR)—North-
East (NE), North Central (NC), North-West (N'W),
South-East (SE), South-South (SS), and South-West
(SW), all.

« Study design: Cross-sectional, population cross-
sectional.

+ Study Summary.
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+ Significance between rural and urban MAM: Yes, no,
not reported.

Data analysis

Data were synthesized using descriptive and inferential
statistics, which are important tools in the process of data
synthesis and interpretation. Descriptive statistics were
used to summarize and describe the characteristics of
the included studies, such as sample size, mean, median,
range, and standard deviation of the outcome variables.
These statistics helped provide an overview of the study
populations.

Inferential statistics were used to draw broader con-
clusions about the rural versus urban reported mean age
at menarche (MAM) based on the available evidence
extracted from the ten articles. Specifically, t-tests and
analysis of variance (ANOVA) were used. A p-value less
than or equal to 0.05 was considered significant. Lastly,
Kernel density estimation (KDE) was applied to estimate
the underlying distribution of MAM between rural and
urban areas.
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Statistical Product and Service Solutions (SPSS) version
27 was used for all the analyses, except for kernel density
estimation, which was done using R software version 4.2.

Results

Search results

A total of 220 records were retrieved from the data-
bases — 112 studies in Google Scholar, 32 in Scopus, and
76 in PubMed. The PRISMA flowchart that showed the
detailed processes of identification, screening and inclu-
sion that resulted in the final 10 studies retained for syn-
thesis is shown in Fig. 1. The details of the data extraction
and synthesis that contained all the variables can be
obtained in Supplementary Table S1.

Quality assessment

The result of the risk assessment is presented in Supple-
mentary Table S2, where 7 out of 10 studies received
the maximum score of 100, while the remaining 3 stud-
ies were rated at 60%. The overall mean evaluation of
the risk of bias in the individual studies included in the
review was computed to be 88%. Additionally, the over-
all median, mode, skewness, and kurtosis were 100, 100,
-1.04, and —1.22, respectively. Negative skewness implies

Identification of studies through databases and registers
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Fig. 1 PRISMA flow chart
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Fig. 2 The line graph showing rural and urban MAM

that most of the data and the median are above the mean,
while negative kurtosis can indicate that the data points
are less clustered around the mean and the presence of a
few outliers.

Overview of included results

The ten articles [30-38], and [39] reported MAM for
both rural and urban adolescents and schoolgirls (Sup-
plementary Table S1). The first study was published in
1976 [30], while the last study was published in 2023 [39].
Only 3 studies reported the study period, i.e., when the
study was conducted [31, 33, 37]. 60% reported the mean
age at menarche (MAM) along with the rural and urban
MAM [31, 33, 36—39]. The total sample size was 8585,
with a minimum of 243 and a maximum of 2357 partici-
pants. 80% reported that their samples were comprised of
schoolgirls [31-35, 37-39], while 20% reported that their
samples were adolescent girls [30, 36].

Regarding the study area, 70% were from the southern
region [30, 32, 34, 35, 37-39], 20% from the northern
region [31, 33], and 10% took samples from both regions
[36]. The study that took samples from both regions
adopted a population cross-sectional design, while the
remaining 9 studies used a cross-sectional study design.

Half of the studies concluded that the socioeconomic
status of the girls affects the age at menarche [30, 32, 33,
37, 39]. The summary of the remaining 5 studies is as fol-
lows: ethnic differences in the age at menarche, sociode-
mographic factors, prevalence of menstrual problems
or disorders, and differences in knowledge of different
aspects of menstruation.

Lastly, four studies did not report whether there is a
significant mean difference between the age at menarche
in rural and urban areas [30, 31, 35, 38], three reported
that significant mean differences exist [32, 34, 39], and
three reported the absence of such observation [33, 36,
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Table 2 Test summary of reporting overall MAM
Location Reported overal MAM n Mean F P-value
Rural Not reported 4 1358 02828 08371
Reported 6 1334
Urban Not reported 4 1285
Reported 6 13.05

37]. The MAM of rural areas was higher than the urban
in all three (3) studies that reported that there are statis-
tically significant mean MAM differences between the
rural and urban areas.

Declining age of menarche

Figure 2 displays the reported mean age at menarche
(MAM) for rural and urban areas from the ten studies.
Generally, there seems to be a decline in the age at men-
arche from 1976 to 2023. The rural MAM is higher than
the urban MAM, and the gap between the two appears to
be narrowing.

Statistical differences between rural and urban MAM
Statistical tests were conducted to determine the differ-
ent inferences that could be made about the population
of girls living in rural and urban areas in Nigeria.

The mean menarcheal ages for girls in rural and urban
areas are 13.44 and 13.04, respectively. Alternatively,
on average, girls in rural areas experience menarche at
13 years and 5 months, while urban girls experience it
at 13 years. To capture the range of possible values, the
95% confidence intervals of the mean age at menarche
are given as follows: the rural mean age at menarche is
13.44%0.39, while the urban mean age at menarche is
13.04+0.37. The t-test showed no statistically significant
mean differences between the rural and urban mean age
at menarche (T =2.1009, p-value=0.4679).

As displayed in Table 2, there are no statistically signifi-
cant mean menarcheal age differences among the stud-
ies that reported overall mean age at menarche for rural
and urban girls compared to those that did not report it.
Studies that did not report overall mean age at menarche
had a mean menarcheal age of 12.85 for girls in urban
areas and 13.58 for girls in rural areas. On the other hand,
studies that reported overall mean age at menarche had a
mean menarcheal age of 13.34 for girls in rural areas and
13.05 for girls in urban areas.

The data were analyzed based on the studies that com-
prised 1000 or more samples and those with less than
1000 samples. The rationale behind this grouping is
because samples above 1000 are more likely to be rep-
resentative of the broader population, capturing a wider
range of individual characteristics and variations, ensur-
ing that the findings are more generalizable. In contrast,
samples below 1000 might represent more specific or
localized groups, providing valuable insights, but with
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less generalizability. By comparing the MAM of these
groups, the study can assess whether the observed MAM
differences hold true across different sample sizes. No
statistically mean differences were found between the
two as presented in Table 3.

The studies that comprised 1000 and above samples
had a lower mean age at menarche for both rural and
urban areas than those with samples less than 1000.

There are no statistically significant differences in mean
age at menarche among the studies that comprised ado-
lescents compared to those comprised of schoolgirls
(Table 4). The studies that comprised adolescents had a
higher mean age at menarche for both rural and urban
areas than those comprised of schoolgirls.

There are no statistically significant differences in mean
age at menarche among the studies reported for the
northern and southern regions of Nigeria (Table 5). The
studies that comprised samples from Northern region
had a higher mean age at menarche for both rural and
urban areas than those from southern Nigeria.

There are no statistically significant mean differences
in age at menarche among the studies that concluded
that socioeconomic or other factors affect menarche
(Table 6). The studies that concluded that socioeconomic
factors affect menarche had a higher mean age at men-
arche for both rural and urban areas than those that
reported other factors such as sociodemographic factors,
menstrual hygiene, and so on.

Again, as displayed in Table 7, there are no statistically
significant mean differences in age at menarche across
the studies that did not report or respond yes or no to
the question of whether there is a statistical mean age
at menarche difference between rural and urban areas
(BRU). The studies that concluded that there are no sta-
tistically significant mean differences between the age
at menarche in rural and urban areas reported a higher
mean age at menarche than those that concluded that
statistically significant mean differences exist and those
that did not report any statistical differences.

Correlation between rural and urban MAM

A scatter plot between the rural and urban MAMs
depicts a positive correlation. A regression line yielded
a strong positive correlation of 0.93 (p<0.001), shown
graphically in Fig. 3.

The positive correlation corroborated the line graph
that showed that both rural and urban MAMs are declin-
ing. It means that MAM in rural and urban settings could
be increasing or decreasing simultaneously.

Kernel Density Estimation

Kernel density estimation (KDE) is a non-parametric
method used to estimate the probability density function
of a random variable. In this research, KDE is used to
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Table 3 Test summary of sample size

Location Sample size n Mean F P-value
Rural Less than 1000 7 13.67 0.5540 0.6528
1000 and above 3 12.89
Urban Less than 1000 7 13.04
1000 and above 3 12.80
Table 4 Test summary of sample composition
Location Sample composition n Mean F P-value
Rural Adolescent 2 1399 0.6801  0.5769
Schoolgirls 8 1330
Urban Adolescent 2 1365
Schoolgirls 8 1280
Table 5 Test summary of regional differences
Location Region n Mean F P-value
Rural North 2 14.66 26358 0.0905
South 7 13.08
Urban North 2 14.20
South 7 12.52
Table 6 Test summary of differences in study summary
Location Studysummary n  Mean F P-value
Rural Socioeconomic 5 1412 234764 0.111194
Others 5 12.76
Urban Socioeconomic 5 1345
Others 5 1248

Table 7 Test summary of studies that reported significance
differences

Location BRU n Mean F P-value
Rural No 3 14.03 1.0361 0.4345
Not reported 4 1295
Yes 3 1349
Urban No 3 13.93
Not reported 4 1245
Yes 3 1297

estimate the probability densities of the rural and urban
mean age at menarche (MAM) without assuming a spe-
cific parametric form. The Gaussian kernel function was
used, and plots were obtained for the rural (Fig. 4) and
urban (Fig. 5) settlements. The Gaussian kernel is effec-
tive in capturing the shape of the underlying distribution
and is one of the most widely used kernels in KDE, mak-
ing it easier to compare results across studies and datas-
ets [40].

The Gaussian kernel estimated a bimodal distribution
for rural girls, where they are most likely to experience
menarche at 11 and 13 years, respectively. Urban girls are
most likely to experience menarche at 13 years. In both
locations, the incidence of menarche decreases just after
the peaks at 13 years.
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Fig. 3 Scatter dots and trend line of Urban Versus Rural MAM
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Fig. 4 The Gaussian Kernel Density estimation of the probability density of rural MAM

Discussion

Declining age of menarche in Nigeria

This paper corroborates the earlier study [41] that men-
archeal age is declining in Nigeria. The declining men-
archeal age is in line with research results in several
countries such as Indonesia [42], China [43], South
Africa [44], India [45], the United States [46], Italy [47],
and Israel [48] that reported declining menarcheal age
over the years. However, each study considered differ-
ent periods, rates of decline, and methodologies that
birthed the respective research. Also, this study is equally
in line with the study whose submission was that men-
archeal age is declining steadily in sub-Saharan Africa

[49], and the decline appears to be faster when compared
to Europe and other regions of Africa. Factors such as
socioeconomic and nutritional status among others have
been cited as drivers for the decline [50, 51].

Rural and urban differences in menarcheal age in Nigeria

This review has provided evidence of no statistically sig-
nificant mean differences between the rural and urban
mean age at menarche, which corroborates the findings
of 3 out of the 10 articles systematically reviewed in this
paper. Furthermore, on average, girls in rural areas expe-
rience menarche later than those in urban areas. This
phenomenon could be due to various factors. In rural
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Fig.5 The Gaussian kernel density estimation of the probability density of urban MAM
Table 8 Comparison with studies with similar central theme
Reference Country Year published Study design Rural > Urban Urban > Rural
This paper Nigeria Systematic Review Yes
taska-Mierzejewska et al. [53] Poland 1982 Cohort Yes
Ajong et al. [54] Cameroon 2020 Cross-sectional Yes
Choudhary et al. [55] India 2016 Cross-sectional Yes
Ohsawa et al. [56] China 1997 Cross-sectional Yes
Said-Mohamed et al. [57] South Africa 2018 Cross-sectional Yes
Zegeye et al. [58] Ethiopia 2009 Cross-sectional Yes
Mokha et al. [59] India 2006 Cross-sectional Yes
Song et al. [60] China 2014 Cross-sectional Yes
Marvan et al. [61] Mexico 2020 Health Survey Yes
Zakaria et al. [62] Morocco 2019 Cross-sectional Yes
Odongkara Mpora et al. [63] Uganda 2014 Cross-sectional Yes
Islam et al. [64] Bangladesh 2017 Cross-sectional Yes
Hossain et al. [65] Malaysia 2013 Cross-sectional Yes
Padez [66] Mozambique 2003 Cross-sectional Yes
Ramalingam & Veeraraghavan [67] India 2019 Cross-sectional Yes
Padez [68] Portugal 2003 Cohort Yes
Ali et al. [69] Sudan 2011 Cross-sectional Yes

areas, girls may experience different living conditions and
lifestyle factors that can delay the onset of puberty, while
those in urban areas have higher nutritional and socio-
economic status that could trigger early onset of men-
arche. Other factors that could cause disparities in the
attainment of menarche include levels of physical activity
and exposure to environmental pollutants [52].
Additionally, cultural and socioeconomic factors preva-
lent in rural settings may also play a role. Understanding
these differences can help inform public health interven-
tions and support tailored healthcare strategies for girls
in both rural and urban areas. A comparison was done

with 17 randomly selected studies with a similar theme
(Table 8), and this study corroborated 16 out of the 17
studies. The comparison also found that the difference
between rural and urban MAM is generational across
different countries, the study design notwithstanding. A
further systematic review is recommended to understand
the details and the extent and causes of the differences
between menarcheal ages in rural and urban settings
globally.
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The effect of sample size

The sample size can have an impact on public health
research [70]. The review revealed that studies with
higher samples had a lower mean age at menarche for
both rural and urban areas than those with smaller sam-
ples, which corroborates an earlier study that reported
the same [71]. A larger sample size generally provides a
more reliable estimate of the average age of menarche
within a population. With a larger sample size, the vari-
ability in menarcheal age among individuals is more
likely to be represented accurately, which can lead to
more robust conclusions about mostly nongenetic factors
influencing menarcheal age. On the other hand, in stud-
ies with small sample sizes, the average age of menarche
may be less representative of the true population average,
and the results may be more susceptible to random fluc-
tuations. Additionally, smaller sample sizes can limit the
ability to detect significant differences in menarcheal age
between subgroups within the population, such as rural
and urban areas, and consequently reduce the reliability
and generalizability of the resulting findings.

Regional differences in menarcheal age in Nigeria

Nigeria is divided into two major regions, the northern
and the southern part. This review joins a lot of earlier
studies that investigated regional differences in public
health research in Nigeria. This research has shown that
girls in southern Nigeria experienced menarche earlier
than those in the North, which corroborated a similar
study [72]. However, the authors collected data from
previous demographic surveys. Various factors could
be responsible for the observed differences. Some of the
factors are genetic, ethnic, nutritional, socioeconomic,
environmental, and cultural variables. The differences
between menarcheal ages of northern and southern
Nigeria are not statistically significant, corroborating a
study that reported the same for pubarche in girls [73].

Distribution of rural and urban menarcheal ages

The Gaussian kernel estimated a bimodal distribution for
rural girls, where they are most likely to experience men-
arche at 11 and 13 years, respectively. The bimodal dis-
tribution suggests that rural girls experience menarche
in two clusters: the early onset (a significant portion of
girls reach menarche around 11 years old) and later onset
(another group experiences menarche at the more typical
age of 13 years old). Urban girls are most likely to expe-
rience menarche at 13 years. In both locations, the inci-
dence of menarche decreases just after the peaks at 13
years. The presence of these two peaks in the distribution
of the menarcheal ages of girls in rural Nigeria indicates
that the timing of menarche in rural girls is not uniform
and that there is variability in the age at which girls reach
this milestone. Lastly, the heavy tail on the right side of
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the rural MAM distribution just after the peak at the age
of 13 could imply that there is greater variability in the
ages, which results in the reported delayed menarche
when compared with those living in urban areas.

Limitation

Three limitations were identified, and efforts were made
to mitigate the associated risks. First, since the menar-
cheal ages were self-reported by the participants in the
included articles, questions arose regarding the reliabil-
ity of the studies. However, studies that reported menar-
cheal age in menopausal women were excluded to reduce
the risk of recall bias. Second, it was unclear whether
the adolescents were also schoolgirls. To address this,
the authors divided the sample size into adolescents and
schoolgirls. Third, the systematic review did not com-
prehensively cover all the geopolitical regions (GPR) in
Nigeria, potentially leading to biases if certain areas with
distinct socioeconomic and cultural characteristics were
underrepresented.

Implications for research

There will be a need for a detailed dive into how rural and
urban differences in living conditions (housing, sanita-
tion), lifestyle factors (diet, physical activity), access to
healthcare, and exposure to environmental pollutants
contribute to the declining menarcheal age in Nige-
ria. The analysis could equally be extended to GPR and
regional (north vs. south) disparities in the generational
fall in the MAM over the years. The specific differences
in living conditions, lifestyle, nutrition, access to health-
care, physical activity levels, and exposure to environ-
mental pollutants between rural and urban areas in
Nigeria can significantly impact menarcheal age. Urban
areas typically have better access to healthcare facili-
ties, higher nutritional standards, and more opportuni-
ties for physical activities through structured programs
and facilities [74]. Conversely, rural areas may lack these
amenities, leading to delayed onset of menarche [75] and
other reproductive health indicators. Additionally, urban
areas might have higher exposure to certain environmen-
tal pollutants, which can also affect menarcheal age [76],
especially those living in the industrialized regions of
Lagos and Port-Harcourt, Nigeria.

The northern and southern regions of Nigeria differ
significantly in terms of socioeconomic status, educa-
tion, nutritional status, environment, and culture [77].
The southern region generally has higher socioeconomic
status, better access to healthcare, and more urbanized
environments, leading to an earlier menarcheal age. In
contrast, the northern region may have lower socioeco-
nomic status, limited healthcare access, and more rural
settings, contributing to later menarcheal age [78]. Cul-
tural practices and dietary habits also vary, with the north
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potentially adhering to more traditional lifestyles that can
impact nutrition and overall health, thereby affecting the
timing of menarche. Research is needed to deepen our
understanding of how these regional differences can help
in developing targeted public health interventions and
policies.

Future research should focus on longitudinal studies to
better understand the regional and rural-urban dispari-
ties, trends, and causative factors affecting menarcheal
age over generations. This will help to capture the factors
affecting the receding age of menarche. There is also a
need to conduct studies with larger and more represen-
tative samples in both rural and urban areas and across
northern and southern Nigeria. Also, homogenous popu-
lations such as ethnic groups, girls living in difficult ter-
rain, those living with disabilities, or those having sickle
cell anemia. Comparative and time-series analyses could
be explored.

This review excluded menopausal women to reduce the
recall bias. Future research should compare menarcheal
ages reported by adolescent girls and menopausal women
to determine if there are significant differences between
the two groups.

Policy implication

Policymakers should be proactive in addressing the
declining age of menarche, as studies have shown that
the earlier onset of menarche is associated with early
sexual initiation [79] and other risky sexual behav-
iors [80], which in turn increases the risk of unwanted
pregnancies and sexually transmitted diseases [81, 82].
Hence, compulsory comprehensive sexuality education
(CSE) is highly recommended to implement age- and
sex-specific and evidence-based CSE in schools to equip
adolescent girls with the knowledge and skills to make
informed decisions about their bodies and sexual health.
Most importantly, efforts should be made to include out-
of-school girls in various interventions in this context
because out-of-school children engage in high-risk sexual
behaviors and are often victims of sexual violence and
exploitation [83].

Actions should be taken by policymakers to implement
policies and interventions to improve access to nutri-
tious food for adolescent girls in both rural and urban
areas. This could involve school feeding programs and
supplementation, which could also be supplemented with
public health education to disseminate and advocate for
healthy lifestyle habits, including but not limited to bal-
anced diets, regular physical activity, and the importance
of a healthy weight, to address potential contributing fac-
tors to the decline in menarcheal age.

Since it has been reported that primary health care
is weak in rural areas of Nigeria [84], targeted actions
should be intensified to narrow the rural-urban disparity
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by removing barriers to and improving access to qual-
ity healthcare services in rural areas. This could involve
mobile clinics, telemedicine services, and community
health worker programs. Also, investment in rural infra-
structure is needed to improve water, sanitation, and
hygiene (WASH) facilities in rural schools to promote
menstrual hygiene management (MHM) [85].

Conclusion

This systematic review provided evidence on the rural-
urban menarcheal differences in Nigerian girls. The aver-
age age of menarche is declining across Nigeria, like in
other countries. The review found no significant differ-
ence between rural and urban areas overall, but girls in
southern Nigeria tend to experience menarche earlier
than those in the northern region. This finding is consis-
tent with studies from Poland, Cameroon, India, China,
and others, indicating a generational difference in men-
archeal age between rural and urban areas. Interestingly,
rural girls show a bimodal distribution, with peaks at 11
and 13 years old. This suggests two groups: some start-
ing puberty early and others at the more typical age of 13.
Urban girls have a single peak at 13. The sample size was
also found to impact the estimation of menarcheal age,
with larger samples providing more reliable estimates.
Overall, this study highlights the variability in menarche
timing and the need for further research into the reasons
behind regional and rural-urban differences.
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