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Mother-daughter communication about puberty in Egypt

Norhan Bader , Ahmed K. Ali and Maia Sieverding

Department of Health Promotion and Community Health, Faculty of Health Sciences, American
University of Beirut, Beirut, Lebanon

ABSTRACT
Parental communication during puberty can be a protective factor
for adolescents. In Egypt, girls have poor access to sexual and
reproductive health services and there is a lack of information on
puberty in school curricula. Yet little is known about girls’ other
sources of information about puberty, including communication
with mothers. We analysed 29 in-depth interviews with young
mothers of girls in Greater Cairo to better understand mother-
daughter communication about puberty. We examine respond-
ents’ motivations for communication with their daughters, the
type of messages they provided or expected to provide, and bar-
riers to mother-daughter communication, paying particular atten-
tion to intergenerational dynamics with respect to how women
learn about puberty. We found that while mothers wanted to,
and did, play a primary role in communicating with girls about
puberty, discussions were constrained by lack of information and
embarrassment. Mothers were more open to discussing some
aspects of puberty, such as hygiene, than others. Conversations
may also be delayed due to social norms about what is appropri-
ate for girls to know and when. Messages were often fear-based
and embedded in norms that stigmatised girls’ sexuality.
Programmes and interventions targeting mothers’ knowledge and
communication skills around puberty should be adapted and
tested in the context of Egypt.
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Introduction

Adolescence is a period of life when young people experience a range of physical,
mental and emotional changes. However, many go through puberty unprepared and
their concerns about these changes remain unaddressed (Sooki et al. 2016). A recent
review that mapped girls’ knowledge of puberty in 25 Low- and Middle-Income
Countries (LMICs) found that their lack of knowledge contributed to higher prevalence
of misconceptions that lead to unhygienic practices and shying away from daily rou-
tines, especially activities requiring social interaction such as school attendance and
play (Chandra-Mouli and Patel 2017).
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Parent-adolescent communication is considered a protective factor during puberty.
Studies indicate that an increase in the frequency of conversations with parents and a
higher comfort level in discussions are associated with better sexual health outcomes
(Bastien, Kajula, and Muhwezi 2011). A meta-analysis of 46 studies implemented
between 2000 and 2015 found that more than half of girls aged 10–19 years consid-
ered their mothers a primary source of information with respect to puberty, menarche
and menstruation. Over half of girls also preferred their mothers to be the primary
source (Sooki et al. 2016). However, while parents often report discussing puberty with
their children, this does not demonstrate the quality or frequency of these conversa-
tions (Malacane and Beckmeyer 2016). Conflicted and inconsistent mother-daughter
communication about puberty can affect daughters’ self-efficacy, leading to shame
and isolation, and can hinder daughters’ access to other sources of information and
services (Sooki et al. 2016).

In the Arab region, the sexuality of adolescents is widely considered a taboo topic
and pre-marital sex is heavily stigmatised (Obermeyer, Bott, and Sassine 2015).
Coverage of menstruation and other issues related to sexual and reproductive health
(SRH) in school curricula is insufficient in many countries (Roudi-Fahimi and El Feki
2011). Egypt, the focus of this study, is no exception. The country lacks formal
Comprehensive Sexuality Education (CSE) in schools or any official source of informa-
tion for adolescents or parents about puberty (Abdel-Tawab, Saher, and El Nawawi
2013). Egyptian schools only provide lessons about the anatomy and physiology of
reproductive health systems, and some information about pregnancy and family plan-
ning that was recently added to the curriculum (EIPR 2013; DeJong and El-Khoury
2006). Implementation of a more holistic approach is hindered by cultural and social
norms, in part due to widespread belief that it could encourage young people to
explore sexual activity (DeJong and El-Khoury 2006). Combined with poor access to
SRH information and services, the lack of information in public school curricula means
that many adolescent girls have no access to formal sources of information about
puberty (Ayed et al. 2016).

Previous studies have shown that parental communication with adolescents about
puberty in Egypt is insufficient. According to the 2014 Survey of Young People in
Egypt (SYPE), only 48% of girls and 22% of boys between the ages of 15 and 29 years
old had ever talked to their parents about puberty (Ismail, Abdel-Tawab, and Sheira
2015). The vast majority of girls who did discuss puberty with someone did so with
their mother (81%).1 Yet studies suggest that the quality of this communication is low.
Communication around puberty is usually based on the parent’s personal experiences
and shaped by endorsement of prevailing social and gender norms in Egypt (Abdel-
Tawab, Saher, and El Nawawi 2013). A qualitative study conducted among adolescent
girls and their mothers in Alexandria found that the content and quality of messages
was poor, resulting of lack of understanding of girls about puberty (Muhammad and
Mamdouh 2012). Another study found that only one-third of girls who received SRH
information from their mothers were satisfied with this communication (Ayed et al.
2016). On the other hand, positive mother-daughter communication around the time
of puberty may have positive intergenerational effects, prompting women to discuss
puberty with their own daughters (Othman et al. 2020).
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Although previous studies have demonstrated the substantial gaps in adolescent
girls’ access to information about puberty in Egypt, the majority of these studies are
quantitative in nature and few have delved into the barriers to more effective mother-
daughter communication around puberty or the content or nature of the discussions
that girls do have with their mothers. In this paper, we use qualitative data to explore
mother-daughter communication in an informal, low-income area of Cairo. Our central
research questions were: (1) why do mothers (not) choose to discuss puberty with
their daughters; (2) what and when do mothers view as appropriate to tell their
daughters about puberty; and (3) what are the key barriers to mother-daughter com-
munication about puberty? In our analysis, we pay particular attention to intergenera-
tional change and continuity in how women learn about puberty. This more detailed
view of the content of and barriers to mother-daughter communication around
puberty is critical to developing acceptable and effective programmes and interven-
tions to improve adolescent girls’ access to information about puberty.

Materials and methods

Study design and data collection

Our analysis is based on findings from 29 in-depth interviews (IDIs) conducted with
young mothers in Qalyubeyya governorate, on the northern outskirts of Greater Cairo,
in early 2014. The IDIs were conducted as part of a mixed-methods study that aimed
to understand mothers’ decision-making around their adolescent daughters in the
domains of education, marriage, and sexual and reproductive health, including
puberty. Ethical approval for the study was obtained from Stanford University and the
Egyptian Central Agency for Public Mobilization and Statistics (CAPMAS).

We purposively selected respondents from the population of women, aged 25-36,
who participated in a survey conducted as part of the broader study (for further
details see the supplemental online Appendix). The IDIs were conducted by a local
female researcher. Oral consent to participate was obtained from all respondents by
the data collector at the time of the survey. Questions about puberty included the
mothers’ reasons for (not) talking to their daughter(s) about puberty, the age at which
they thought it was appropriate to discuss different aspects of puberty (including
menstruation, physical changes, emergence of hair, relationships with boys and sex)
with girls and why, what they told or intended to tell their daughters about these dif-
ferent aspects of puberty, their views on the acceptability of different sources of infor-
mation on puberty for their daughters, and the respondents’ own experiences
learning about puberty.

Data analysis

Interviews were digitally recorded and transcribed verbatim into Egyptian Colloquial
Arabic by the interviewer. The authors then coded the interviews in Dedoose using a
thematic approach (Braun and Clarke 2006). At the beginning of the coding process,
we selected several transcripts that covered the two study sites and respondents with
different characteristics. Each author coded this subset of transcripts independently,
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deriving the codes from the content of the interview. We then met to compare codes,
discuss code meanings and generate a draft code tree. This process was repeated sev-
eral times until we had an initial codebook that all authors agreed upon. For example,
we decided to distinguish between different aspects of puberty (e.g. menstruation ver-
sus bodily changes) because respondents had different views on these issues. We
therefore used one code family on the ‘aspect of puberty’ in conjunction with other
code families related to topics such as ‘content of messages’ that mothers provided to
their daughters or the ‘appropriate age’ for discussions, in order to capture these dis-
tinctions in the data.

Once the initial codebook was well established, each author then coded another
set of transcripts independently, adding new codes as needed. We met periodically
throughout the coding process to review and compare codes. The data analysis pro-
cess indicated that saturation was reached, as few codes were added towards the end
of the coding process. Once coding was completed, the authors met to discuss major
themes and the organisation and interpretation of the results. Our interpretation was
influenced by our background working in SRH in Egypt. Two of the authors (NB and
AKA) are Egyptian medical doctors with extensive experience with youth advocacy
and programming around SRH. The third author (MS) is a non-Egyptian who was an
investigator on the original study and has worked in Egypt for many years on issues
related to youth.

Findings

Respondents’ education levels varied considerably, from less than primary to university
education, with the largest group having completed secondary school (Table 1). The
two respondents with university education were the only ones who were employed.
The number and ages of respondents’ daughters varied considerably. Eleven of the
respondents’ oldest daughters were aged 10 or above, whereas the rest had daughters
who were younger.

Table 1. Characteristics of interview respondents.
Characteristic Number of respondents

Residence
Urban 23
Rural 6

Education
Illiterate 5
Basic literacy 4
Primary 5
Secondary 13
University 2

Number of daughters
1 13
2 8
3 7
4 1

Age of oldest daughter
10þ 11
7–9 12
<7 6
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Four major themes were developed from the interviews, which we discuss in turn:
(i) intergenerational dynamics relating to mothers’ own experiences of learning about
puberty; (ii) motivations for and barriers to mother-daughter communication about
puberty; (iii) age-appropriateness of messages about puberty; and finally, (iv) mothers’
views on alternative sources of information for their daughters to learn about puberty.

Mothers’ own experiences and intergenerational dynamics in learning
about puberty

Intergenerational dynamics emerged as an important influence on respondents’ think-
ing about communication with their daughters around puberty. Messages that
respondents received from their mothers were limited and often restricted to certain
aspects of puberty. Most respondents conveyed that their mothers communicated
with them primarily about different hygiene issues related to puberty, as well as har-
assment and safety. They recalled their mothers discussing with them about removing
their armpit hair, staying clean, and smelling nice. Their mothers were firm about not
allowing respondents to play with boys their age, especially if they had already com-
menced their periods. They also advised respondents to take care and be safe, antici-
pate and avoid harassment, and not allow anyone to touch them.

Only a few respondents had received information about menstruation from their
own mothers before having their periods. As a result, the majority expressed that they
were both shocked and afraid when they experienced menarche. Some cried, and
most recalled it as a frustrating and frightening experience because of the lack of
communication with their mothers.

When I had my period, it was a bleak day. I got the period when I was 11 years old. I
didn’t know anything about the period. I stayed 3 days with stomach-ache, with red stuff
coming out of me and I didn’t know what it was. My mother beat me and shouted that
someone did something to me. She thought it was hymen blood. I told her I didn’t do
anything. My mother took me to the doctor who examined me and told my mother that I
had my period. The doctor blamed my mother as she didn’t tell me about the period
beforehand - Ghada (27-year-old mother with a 4-year-old daughter).2

The few respondents who had received information from their mothers about men-
struation recalled limited messages; they said their mothers only explained that the
period usually lasts three to four days and some taught them how to use sanitary
pads. None of the respondents recalled their mothers telling them about the function
of the period and its relationship to reproduction.

In the absence of significant communication from their own mothers, participants
learned about puberty from what they referred to as ‘everyday knowledge’, in other
words, their peers, friends, or relatives. Even then, some respondents mentioned that
they did not learn about menstruation, sex or pregnancy until they experienced these
events on their own. When it came to learning about sex in particular, participants
reported that it was mainly through close and trusted relatives such as sisters or cous-
ins they learned about sex, often just the night before the wedding. The only thing
that their own mothers had readily talked to them about with regards to marriage
was ‘saying yes to the husband’ and ‘being nice to him’, without going into any
details about what would happen on the wedding night and afterwards.
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Respondents also did not ask their mothers when they had questions, saying that
their mothers were either very strict or said it was ayeb (shameful) to talk about such
matters, or because they themselves were embarrassed to open the subject. One not-
able exception was one participant who mentioned that her mother had actually spo-
ken openly with her about puberty and sex. However, her friends shamed her because
her mother discussed these topics with her.

My mother used to talk to me about everything, for example she talked about what
would happen between a husband and a wife during the wedding night, in details. I was
15 years old. My friends used to say that my mother was shameless and odd for teaching
me that. They thought that it is immoral. – Mariam (33-year-old mother with a 12-year-
old daughter).

Nevertheless, this same respondent referred to her communication with her mother
as one of the reasons she would speak to her own daughter about puberty.

Respondents generally expressed dissatisfaction with the quality and sufficiency of
information that they received from their own mothers and did not think that their
mothers had been well-equipped to have these conversations with them. As a result,
many expressly wished to avoid intergenerational continuity in discussions about
puberty. These mothers cited breaking the cycle of ignorance that they felt had nega-
tively affected their own experiences of puberty as a key motivation to talk to their
daughters about puberty. They said that it was better for their daughters to be
informed about puberty in order to be able to take care of themselves, feel comfort-
able, and learn that these changes are related to their growth, are normal and there is
nothing to be ashamed about.

If my mother had even known that I thought about these things she would have beaten
me. Sometimes I would have a question but I couldn’t ask [her]. I could ask my girlfriends
in the village, or maybe I wouldn’t ask at all. And eventually I would learn from someone
talking in front of me. Because of this I am friends with my daughter, I will talk to her
and I won’t let her ask anyone other than me. And I won’t scare her or punish her for
asking any question, even if it’s shameful and she shouldn’t ask it. – Gihan (29-year-old
mother with a 2-year-old daughter).

As with the respondent quoted above, these respondents contrasted their own
experience of communication around puberty with the dynamic they wished to estab-
lish with their daughters.

Motivations for and barriers to mother-daughter communication about puberty

In addition to avoiding negative experiences such as their own, respondents gave
other reasons for discussing puberty with their daughters. A second prominent motiv-
ation was to avoid daughters seeking information from other sources. Respondents
firmly believed that they were the best and most trusted source of information about
puberty for their daughters.

Girls should only know about puberty from their mothers. Even if she heard about it from
other resources, learning from her mother is much better than any other source. – Om
Hadeer (32-year-old mother with a 7-year-old daughter).
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Respondents believed that their daughters would accept and understand messages
more readily from them than from other sources and said that they could share their
personal experiences and provide examples for their daughters to relate to. They also
thought that mothers were the safest source of information about puberty because
other sources might relay incorrect information or information related to sex or sexual-
ity, which mothers viewed unfavourably. At the same time, participants acknowledged
that their daughters were going to talk and learn about puberty from their friends in
school or other social circles. They encouraged their daughters, if such discussions
happened among their friends, to come back and talk to their mothers so that they
could correct any misinformation provided.

Reassurance was another theme around talking to daughters. For example,
respondents wanted to talk with their daughters about menstruation so that they
would be prepared for menarche rather than be afraid or shocked when they experi-
enced their first period.

I prefer to talk to [my daughter] before having her period, so she is not scared when she
gets it. Without me telling her, she might get scared and think that she is injured. –
Mona (27-year-old mother with an 8-year-old daughter).

Mothers also felt the need to reassure their daughters about other pubertal changes,
for example because they said that girls often compared their breast sizes with their
friends. They wanted to inform their daughters about the variations that occur in terms of
bodily changes and the age at which they occur, and that these variations are normal.

On the other hand, when it came to relationships with boys, a main motivator to
talk to daughters was not reassurance but fear and protection. Respondents were
motivated to talk to their daughters about sexual harassment and relationships with
boys in order to teach their daughters to protect themselves.

I already started talking to her to prevent anyone from touching or sexually harassing
her. For example, she has learnt not to allow anyone to kiss her, except her father and
siblings. – Om Menna (29-year-old mother with a 5-year-old daughter).

It was also important for daughters to maintain their reputation so as not to bring
shame. Relatedly, mothers were concerned that their girls should learn to act ‘properly’ as
a woman and to protect the family reputation by better understanding their expected
gender roles and how they should conduct themselves in their future families.

In contrast to this prevailing view among respondents that there were multiple rea-
sons to talk to their daughters about puberty, a very small number of participants said
that they would not communicate with their daughters about puberty. These respond-
ents said that their daughters would learn eventually by going through life experien-
ces, as their own mothers had done. Respondents noted that they themselves did not
have information about puberty when going through the experience and did not feel
it affected them negatively. In fact, these respondents said that it is better not to dis-
cuss puberty with their daughters so that they could keep their daughters’ ‘eyes
closed’, as it was ayeb to learn about puberty or sex prior to marriage.

It is better to tell her about the period when she gets it. I don’t want to open her eyes or
make her think about these issues. – Om Yasmine (32-year-old mother with a 12-year-
old daughter).
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Despite their enthusiasm for doing so, most young mothers experienced several
barriers to effective communication with their daughters. One key theme was related
to participants’ views on age-appropriateness, as they thought that their daughters
were too young to learn about many aspects of puberty. This finding was likely
related to the varied ages of the daughters of women in the study. However, even
some respondents with daughters at or approaching adolescence said that it was still
too early to talk to them about puberty.

Another barrier derived from the fact that respondents said they would feel embar-
rassed due to the sensitivity of the topics. In particular, when it came to ‘sex talk’,
many respondents ignored questions or said they would delay the conversation for
this reason. A few respondents also mentioned that sometimes they would feel it was
ayeb to have these conversations with their daughters. Both reasons were often cited;
respondents thought that answering questions about sex could open their daughters’
eyes and tempt them to have unacceptable experiences.

In addition, young mothers often felt ill equipped for communication with their
daughters about puberty because they did not have sufficient information or the right
tools to initiate these conversations. Generally, respondents were unsure about what
they should say or how they should say it, and they did not know how to tailor the
conversation to make it appropriate for their daughters’ ages. In some instances,
respondents noted that their daughters were the ones who broached topics related to
puberty, given their mothers’ hesitance to initiate such discussion. However, other
respondents mentioned that their daughters would also be embarrassed to discuss
these issues.

There is mutual embarrassment between me and my daughter when we talk about these
issues. I feel that I don’t have enough information to talk to her. – Nahla (35-year-old
mother with a 15-year-old daughter).

On the other hand, respondents said they would be open to answering and dealing
with their daughters’ questions if they knew the answer and the topic was not embar-
rassing for the mother.

Messages about puberty

Mothers were asked about the different messages that they provided, or would pro-
vide, to their daughters about puberty. The content of the messages varied according
to the aspect of puberty and the age of the daughter when the mother planned to,
or had, talked to her.

Menstruation
Menstruation was perceived as the main sign of puberty and womanhood for girls.
Most respondents agreed that it is not ayeb or haram (forbidden by religion) to dis-
cuss menstruation with their daughters. They stated that it was better for girls to learn
about menarche before they got their first period, so that they would be more pre-
pared and less scared when it happened.

However, respondents did not think that their daughters should learn about men-
struation until they were above ten years old, and most preferred around twelve or
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thirteen years old. Respondents said that their daughters would have started showing
signs of puberty by this time and thus would be more capable of understanding the
changes. By contrast, a few respondents thought that it was better to discuss menstru-
ation just after their daughters got their first period, but not before.

Respondents wanted to communicate that menstruation is normal, occurs to every
girl, and is not something to be shy or worried about; it was how God created women.
Some respondents described menstruation as a healthy phenomenon where bad blood
helps remove toxins from the body each month. Respondents also said that they would
discuss the different religious consequences of menstruation, such as not being able to
pray or fast while having a period, and the importance of taking showers during men-
struation and afterwards as a form of tahrah (cleansing and cleanliness).

I will tell my daughter that the period comes every month for three days, and you can’t
pray or fast during this time. I don’t know any further information to tell her. – Om
Shurouk (36-year-old mother with a 14-year-old daughter).

Only a few respondents explicitly mentioned that they would teach their daughters
how to use sanitary pads or change them. Furthermore, none of the respondents
mentioned that they would explain to their daughters the relationship between men-
struation and reproduction.

Physical changes
With respect to physical changes, respondents’ opinions varied, but most agreed that
they might talk with their daughters when they noticed their daughters’ bodies chang-
ing after menarche, and at an older age (15 to 20 years old) if discussion involved per-
sonal hygiene. Similar to menstruation, respondents mentioned that they would tell
their daughters that these bodily changes were normal, happen to all girls when they
become women, and there is no need to worry about them. A few participants dis-
cussed mentioning bodily changes such as breast size and growth, and that this could
happen earlier for some girls than others, which too was normal. In terms of hygiene,
many messages stressed the importance of taking showers, staying clean, looking nice
and smelling good. Mothers agreed on the importance of underarm hair removal as
an essential aspect of personal hygiene and cleanliness once girls began puberty. In
general, mothers welcomed their girls to learn by observing them. They also men-
tioned that their daughters needed to be aware of some of the consequences of their
transition into womanhood, such as not to take their clothes off or change in front of
others, and to avoid bringing attention to themselves.

Sexual harassment and safety
Sexual harassment on the street and other public spaces is prevalent in Egypt. In a
representative survey of informal areas of Cairo, nearly 60% of 15-17 year olds reported
being harassed in the previous six months (data for younger girls was not available)
(Roushdy et al. 2016). In response to the prevalence of harassment in their locality,
respondents saw it as an important topic to discuss with their daughters. It was also
the first topic they said they would discuss in terms of age, at 6-9 years old.

In their messages, respondents focussed on how their daughters could avoid har-
assment, including advising them to behave in a polite and respectful manner, not to
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draw attention to themselves, not to respond to catcalling on the streets, and to avoid
dangerous roads that were full of boys. If someone approached them and tried touch-
ing or kissing them on the street or at school, respondents said that they would tell
their daughters that they should scream, push them away, or run if they could. If
something happened, they encouraged their daughters to come and tell them.

I would tell my daughter to take care for herself from now, for example not to go with
anyone anywhere and only go directly to home after school, it is not safe anymore, she
needs to know how to avoid situations such as someone trying to approach her
inappropriately. – Mona (27-year-old mother with an 8-year-old daughter).

Relationship with boys
Relationships with boys was another important topic for most mothers. In their discus-
sions, ‘relationships’ included interactions with boys in the public sphere, such as on
the street or in school, as well as personal relationships.

Respondents talked to or planned to talk to their daughters about interactions with
boys when they started to go to school, or generally at an earlier age in comparison
to the other topics. A few respondents mentioned that they would discuss relation-
ships with boys when their daughters started their periods, or when they reached 10
to 13 years old. Messages in this area exclusively stressed the point of avoiding boys.
This was particularly true in relation to puberty; respondents emphasised that getting
their period meant that girls had grown up and should be careful, protect themselves,
and not anger or disobey God by having relationships or even interacting with boys.
They told their daughters they should not play with boys or be seen talking to them.

I will tell her when she gets her period that she can’t play with boys anymore or stay
outside in the streets. She will be a grown woman, not a girl anymore, she should not
play or run in the streets. – Amal (34-year-old mother with a 13-year-old daughter).

Some of the messages also focussed on how having a relationship with a boy could
affect their family’s reputation and the girl’s marriageability in the future.

Sex
In the study context, where discussion of premarital sex is not considered culturally
appropriate, marriage and ‘marital relations’ were used in the interviews as proxies to
open up the topic of sex. Almost all respondents agreed that ‘sex talk’ should occur
right before marriage, either on the same day as the wedding or a few days before.
The few who disagreed with this view said that it was better to wait until secondary
school or after their daughter finished university to discuss sex (regardless of whether
or not she would get married at this time), because by then their daughters would
likely have learned something about sex anyway through the widespread availability
of television and the Internet.

I will talk with my daughter about sex when she is getting married, and not before that.
However, this generation knows everything already. - Om Aya (34-year-old mother with
an 8-year-old daughter).

Some respondents accepted that their daughters could learn about sex during their
engagement, so they would not be scared or surprised by it too close to the wedding.
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However, respondents mostly agreed that they were too embarrassed to discuss sex
with their daughters themselves. This was one of the topics that were often deferred
to a trusted relative, such as an aunt or a cousin.

When the time came, the messages that respondents expected to convey to their
daughters about marriage focussed heavily on its social – rather than the sexual –
dimensions. They said they would advise their daughters not to ignore their husbands
or annoy them and that they should listen to and obey them, because this was the
husbands’ right, and so that they would not get divorced.

Alternative sources of information on puberty

If respondents lacked information or felt embarrassed to discuss specific puberty-
related topics with their daughters, they said that they would defer these questions to
an older aunt or a married cousin because female relatives were trustworthy and cred-
ible sources who would not share information that could cause any harm to their
daughters. Only a few mothers mentioned that they might rely on external resources
such as books, seminars and television to educate themselves and be better able to
respond to their daughters’ concerns.

When prompted about other potential sources of information, some respondents
agreed that they could refer to television programmes or use the Internet, but under
certain conditions. Their belief was that television and the Internet were full of miscon-
ceptions, inaccuracies and harmful opinions that could corrupt morals, and that these
were particularly dangerous sources of information for young people as it could tempt
them to have sexual experiences and explore outside the norm. Correspondingly,
respondents did not want their daughters to directly access other sources of informa-
tion. Rather, they said that they might allow their daughters to use sources similar to
those which the mothers might use themselves, but under supervision.

Peers or friends were firmly rejected as a source of information for daughters, as
participants thought that peers did not have enough knowledge and their information
could be misleading. In addition, it was not socially acceptable for girls to discuss
such topics with their friends, and they risked censure by doing so.

Finally, respondents’ views on their daughters learning about puberty in school were
generally positive, but conditional on a number of factors. Respondents only approved
of school classes on puberty if these contained age-specific content and it was part of
the curriculum. They said they did not mind school-based lessons on puberty so long as
their daughters received scientific information only and some cited their own experience
receiving some information about menstruation and pregnancy in science classes.
About half of the mothers felt comfortable with their daughters relying on female teach-
ers in their schools as a source of information, whether they were biology teachers or
not, or even if there was no associated curriculum on puberty.

Discussion

This study is one of few to qualitatively examine mother-daughter communication
about puberty in the Arab region. We found that young mothers of daughters in our
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study area saw themselves as the best source of information about puberty and were
motivated to have conversations with their daughters for a variety of reasons.
Nevertheless, mothers experienced several barriers to communication with their
daughters such that this communication remained limited in practice despite mothers’
interest and daughters’ need.

While mothers believed that they should be the main source of information for their
daughters with regards to puberty, they relied mainly on their own experiences and some
of the limited messages received from their own mothers in terms of what to tell their
daughters. Consistent with studies in other Middle Eastern countries (Shams et al. 2017;
Othman et al. 2020; El Ayoubi, Abdulrahim, and Sieverding 2021), mothers also lacked the
communication skills and tools needed to initiate sensitive conversations about puberty
with their daughters, particularly given the prevailing view that discussing puberty was
ayeb. In the absence of formal sources of information about puberty in school, this leaves
adolescent girls at risk of receiving incomplete or potentially incorrect information.

Our findings highlight the importance of distinguishing between different aspects of
puberty in future research on mother-daughter interactions around this topic.
Respondents in this study were open to discussing certain aspects of puberty with their
daughters but not others. Mothers also had strong opinions about the age-appropriate-
ness of certain messages and were concerned about ‘opening girls’ eyes’ by
communicating too early. These findings are consistent with those of other studies in
Egypt (Abdel-Tawab, Saher, and El Nawawi 2013). Yet such concerns could lead girls to
receive information after they have already experienced certain aspects of puberty. For
example, respondents favoured talking to girls about menstruation between the ages of
10-13, whereas the median age at menarche in a representative survey of youth in
informal areas of Cairo was age 13.3 Many girls would thus have already experienced
menarche by the age at which most mothers viewed it as appropriate to discuss the topic
with their daughters.

Expected messages about menstruation also lacked important information, including
the practical aspects of menstrual hygiene, the physiological and biological processes
involved, and the role of menstruation in reproduction. This lack of practical information
could have health consequences, including poor menstrual hygiene management (El-
Gilany, Badawi, and El-Fedawy 2005). Lack of information about the association between
menstruation and reproduction could also cause stress for girls when they get married
and are either trying to get pregnant or to delay pregnancy, because they do not under-
stand the implications of the timing of intercourse during the menstrual cycle for the like-
lihood of conception (El Ayoubi, Abdulrahim, and Sieverding 2021).

The limitations of mothers’ expected messaging to their daughters around puberty
highlight some of the complexities of the intergenerational dynamics surrounding this
topic. Respondents said that they wanted to avoid intergenerational continuity in the
silence about puberty that negatively affected their own experiences. They hoped to
change these dynamics by actively discussing puberty with their daughters. Yet, at the
same time, the aspects of puberty that they learned about from their own mothers, if
any, were the same aspects they focused on in their communication with their daugh-
ters, namely hygiene in general and with respect to menstruation, avoiding sexual har-
assment and protecting themselves. Although the intention to communication
dynamics with daughters thus appeared strong among respondents, it was unclear
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the degree to which this was true of the content of messages. Indeed, respondents
were not in a position to pass down high-quality messages on puberty to their daugh-
ters because they had not received these messages themselves. This was particularly
true when it came to sex talk, which was delegated to other female relatives.

In the absence of substantial change in message content, mothers’ messages about
puberty were informed by religion and endorsed prevailing social and cultural norms
in Egypt that stigmatise girls’ sexuality and associate family honour with their behav-
iour. Correspondingly, messages were often framed negatively by themes of protec-
tion or fear. These forms of message framing are linked to cultural norms that girls
should be kept innocent, uninformed and inexperienced (Bui 2020). Other studies
from low and middle income countries have found that the messages girls receive
from their mothers about puberty are vague and fear based (Rodgers et al. 2018) and
emphasise social expectations about being a girl (Gausman et al. 2021). Such mes-
sages do not provide girls with positively-framed information about relationships with
the opposite sex or how to respond to unwanted attention from men (Rodgers et al.
2018). They may also make girls afraid to initiate conversations with their mothers
because they think their mothers may then question their morals and behaviours
(Abdel-Tawab, Saher, and El Nawawi 2013; Othman et al. 2020; Muhammad and
Mamdouh 2012). Relatedly, and consistent with a study of Syrians in Lebanon (El
Ayoubi, Abdulrahim, and Sieverding 2021), we found that discussion of sex is delayed
by mothers until immediately before marriage to conform to social norms that girls
can only have sex within marriage. Messages about marriage primarily concerned the
social aspects of marriage, endorsing the norms of being a ‘good wife’ such as
respecting and obeying the husband. This lack of information about sex could lead to
sexual dissatisfaction, sexual violence and a traumatic experience of the wedding
night, as many young women experience sexual initiation immediately upon marriage
in order to demonstrate their virginity, even though they may not be aware of or pre-
pared for sex (Abdel-Tawab, Saher, and El Nawawi 2013).

Limitations

Several limitations of this study should be kept in mind when interpreting the findings.
The study explored the perspectives of a small number of mothers who lived in the same
area and were mostly from lower socioeconomic backgrounds. Mother-daughter commu-
nication about puberty may be different for women in other areas of Cairo or the country,
as well as among mothers of higher socioeconomic status. On the other hand, the homo-
geneity of our sample helped us to reach saturation with a relatively small number of
interviews. However, because the educational level of respondents varied, we were unable
to reach saturation on an analysis by education level or other mothers’ characteristics. The
ages of the women’s daughters were also varied, and some had daughters who were still
very young and not yet approaching the age of puberty. This likely contributed to the
vagueness of some respondents’ ideas about how to talk to their daughters about
puberty and their view that it was still early to discuss the topic. In addition, we did not
conduct interviews with daughters themselves as this was outside the scope of the study.
Such a complementary perspective on mother-daughter communication would have
helped to triangulate data obtained from mothers.
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Conclusion

The results of this study pave the way for programmes and interventions with mothers to
improve communication about puberty. Most existing interventions in Egypt have been
directed towards young people, leaving the potential for improved maternal communica-
tion untapped. Action is therefore needed to empower mothers with SRH information
and the communication skills and tools needed to support their daughters during the
transition to adulthood, improve the mother-daughter relationship and build the trust to
establish such communication (Shams et al. 2017). There is evidence that programmes tar-
geting parents, many of which employ group, session-based intervention strategies, can
have a positive impact on parent-child interactions about SRH, parents’ comfort with com-
municating with their children around SRH, and children’s and young people’s knowledge
and attitudes (Santa Maria et al. 2015; Wight and Fullerton 2013). There is a need to
develop and test such interventions in Egypt and the Arab region more generally, with a
particular focus on adaptation to the religious and cultural context.

Interventions with mothers should also be implemented in conjunction with sexual-
ity education programmes in schools to ensure broader reach of information about
puberty. Mothers’ acceptance of school settings, science/biology curricula and female
teachers as sources of information may act as a facilitator for school-based CSE. Even
with the increased availability of CSE programmes, mothers provide valuable psycho-
logical support and guidance that could complement the curricula. Additionally, CSE
will likely trigger questions and concerns among girls, which mothers should be able
to answer in order to reinforce consistency and accuracy of messaging and contribute
to improved SRH outcomes for girls.

Notes

1. Authors’ calculations from the SYPE 2014 (Population Council 2014).
2. The ages of the daughters in the quote descriptors refer to the respondent’s oldest

daughter. All names used are pseudonyms in order to protect the respondents’
confidentiality.

3. Authors’ calculations from the Survey of Young People in Egypt – Informal Greater Cairo
(Population Council 2016).
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