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Abstract

Period poverty refers to the lack of access to or affordability of menstrual hygiene supplies such as
sanitary products and inaccessibility to washing facilities, waste disposal and educational materials.
Period poverty can significantly affect menstruating individuals’ physical, mental, and reproductive
health and emotional well-being; negatively impact educational outcomes; cause financial strain;
result in absenteeism from work and school; create barriers to healthcare access; and perpetuate poor
health outcomes for generations. Barriers to menstrual equity include lack of access to period support,
cost, poor sanitary facilities, lack of education, social and cultural stigma, and legal restrictions.
Therefore, it is crucial to actively advocate for initiatives to increase access to menstrual hygiene
products, raise public awareness, and educate individuals on safe menstrual practices.
Approximately 500 million girls and women worldwide and an estimated 16.9 million people in the
United States experience period poverty, with the issue being particularly common among
marginalized groups such as those who are homeless, living in poverty, or attending college. This
article investigates the physical, psychological, educational and social impacts of inequitable access
to menstrual products, menstrual education, and sanitation facilities. We examine the threat this
poses to health equity and propose recommendations to address this pervasive issue.

Keywords: period poverty; menstrual health; menstrual health management; health equity;
polycystic ovarian syndrome (PCOS); menstrual education; environmental sustainability; period tax;
gender disparities; women'’s health; poverty alleviation; menstrual hygiene products

1. Introduction

Menstruation as defined by the National Library of Medicine is a natural biological process
where the inner lining of the uterus known as the endometrium is shed through the vagina; this
typically occurs on a monthly basis amongst women of reproductive age [1].The World Health
Organization (WHO) insists that menstruation be treated as a broader matter of health and human
rights instead of merely being treated as a hygiene issue [2]. This therefore includes ensuring that
there is access to adequate and accurate information on menstruation, menstrual products and clean
sanitation for cleanup and disposal during menstruation.

The American Medical Women'’s Association defines period poverty as the lack of accessibility
or affordability of menstrual hygiene tools and educational material, such as sanitary products,
washing facilities, and waste management[3]. The lack of access to resources such as vital education,
essential menstrual hygiene products, and adequate sanitation during menstruation by those affected
is encompassed by the term “period poverty” [4,5]. This can significantly affect the physical, mental
and reproductive health, emotional well-being and educational outcomes of those afflicted by period
poverty[6-8]. There are also environmental impacts of menstrual supplies that implore the need to
develop sustainable, cost-effective menstrual products [4,9]. It is therefore essential to promote
programs that aim to expand access to menstrual hygiene products, raise awareness, and educate
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people about safe menstrual practices. Expanded access can help ensure that menstrual products are
affordable, available, accessible, and acceptable.

Young women often miss school, feel ashamed, and face social stigma as a result of the existing
gap in access, all of which only reinforce the deeper patterns of gender inequality, and poverty that
exists within the United States. To make matters worse, essential menstrual products are not typically
covered by public assistance programs such as Supplemental Nutrition Assistance Program (SNAP)
or Women, Infants, and Children (WIC) program, making them unaffordable for many low-income
individuals [10].

Worldwide, nearly 500 million girls and women experience period poverty [11]. In the United
States, it’s estimated that around 16.9 million people experience period poverty, with the issue
especially prevalent among marginalized groups, including those living in poverty, experiencing
homelessness, or attending college [12]. Research shows that nearly two-thirds of menstruating
individuals from low-income backgrounds have struggled to afford menstrual products, sometimes
even being forced to choose between buying these necessities versus food. Menstrual products are
expensive in the United States as shown by a national survey of 1,000 menstruating teens; results
indicated that 1 in 5 struggled to afford period products and 4 in 5 either missed or knew someone
who missed class time because they did not have access to period products [10].

It is alarming to note that one in four teenage girls in the U.S have reported missing school due
to lack of menstrual supplies [13]. Despite growing awareness, the absence of a cohesive national
policy highlights the existence of persistent gender disparities in both health care and educational
policies.

The growing widespread effects of period poverty within the United States, ranging from
reduced academic performance, to diminished physical and mental health of persons affected, makes
it a concerning public health and social justice issue. Combating it will require a combination of
legislative reforms, increased funding, and widespread education. Ultimately, addressing period
poverty is not only about hygiene, but also about ensuring dignity, equality, and opportunity for all
who menstruate.

This article investigates the physical, psychological, educational and social impacts of
inequitable access to menstrual products, education, and sanitation facilities and the threat this poses
to health equity. We also propose recommendations to address this pervasive issue.

2. Impact of Period Poverty

Period poverty is a multifaceted challenge that deeply affects various aspects of life, including
physical health, access to education, mental health, social inclusion, and economic security (Figure
1).

impacts of Period Poverty on Public Health
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Figure 1. Impacts of period poverty on public health.
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2.1. Physical Health

The lack of access to safe, hygienic menstrual products forces many menstruators—especially
those who are homeless, incarcerated, refugees, or low-income —to resort to using unsafe alternatives
like unclean cloth, paper, or even coconut husks [14]. These practices increase the risk of various
health complications, such as:

Urogenital Infections: Using unsanitary or reused menstrual materials for extended periods can
increase the risk of infections such as urinary tract infections (UTIs), bacterial vaginosis, and other
reproductive health issues [15]. Studies have shown that women who use disposable pads are less
likely to experience these infections than those who rely on reusable pads without adequate cleaning
and hygiene practices [16].

Skin Irritation and Vaginal Health Issues: A significant number of women experience vaginal
itching, irritation, and unusual discharge because of using unsuitable or overly worn menstrual
products [17].

Maternal Health Risks: It has been reported that in extreme situations, some women
intentionally become pregnant to escape the challenges of menstruation, which can lead to serious
maternal health risks caused by inadequate spacing between pregnancies [18].

Toxic Shock Syndrome (TSS) and Other Chronic Conditions: The use of menstrual products or
wearing them longer than advised can result in severe and potentially life-threatening conditions like
toxic shock syndrome (TSS) and may also increase the risk of developing reproductive health issues
such as endometriosis and polycystic ovary syndrome (PCOS) [6].

2.2. Education

Lack of education significantly worsens period poverty by limiting knowledge about menstrual
health, proper hygiene practices, and available resources. Many students, especially in under-
resourced schools, feel embarrassed or ashamed due to stigma, and they lack accurate information
about menstruation [19]. This leads to poor menstrual hygiene management, increased school
absenteeism, and negative emotional experiences [20]. Without adequate education, harmful myths
and taboos persist, contributing to shame, isolation, and long-term impacts on girls’ health,
confidence, and educational opportunities.

2.3. Mental Health

The mental health effects of period poverty are serious and far-reaching. Stigma and shame
around menstruation often prevent open conversation, leaving menstruators without support [19].
The lack of access to hygiene products can lead to anxiety, depression, and social withdrawal [8]. Fear
of leaks or embarrassment causes many to miss school or work, lowering self-esteem. In extreme
cases, especially among incarcerated or displaced individuals, the need for menstrual products may
lead to exploitation, further harming mental well-being and dignity [14].

2.4. Social Well-Being

Period poverty profoundly affects social well-being. It often results in feelings of shame and
isolation, contributing to mental health issues like anxiety and depression [6]. This can cause
individuals to miss school or work and reduce their involvement in social activities.

2.5. Economic

Economic instability greatly contributes to period poverty, as the high cost of menstrual
products strains limited household budgets, especially in low- and middle-income countries. Many
women and girls resort to using unsafe alternatives like unclean rags, leading to health problems.
Even in wealthier nations, such as the UK, some girls cannot afford menstrual products. This financial
burden often forces individuals to sacrifice other essentials like food or education, worsening the
cycle of poverty [19].
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3. Health Equity

Menstrual equity is the notion that everyone who experiences menstruation should have access
to menstrual products that are safe, reasonably priced, and easily available, as well as education and
safe environments like bathroom facilities and clean water to help them manage their periods and
attend school, work, and engage in life with dignity [21]. It also refers to the efforts to combat the
stigma that surrounds menstruation. It covers the social and cultural background of menstruation
as well as the practical aspects of managing menstrual hygiene. Key elements of menstrual equity
include accessibility and affordability, education and awareness, safe and supportive environments,
addressing period poverty or unmet menstrual hygiene needs among women [13], and challenging
stigma, myths and misconceptions surrounding menstruation [21].

Moreover, menstrual equity is important because it is a major public health issue and a
fundamental human right [22]. Lack of access to menstrual products and safe environments can
adversely impact physical and mental health, overall well-being, education and employment and is
directly related to human dignity. Menstrual equity is a neglected public health issue because
reduced product access for a natural biological process can lead to economic hardship, missed school,
misinformation, physical and mental health problems, social discrimination and exclusion [23]. Only
recently has period poverty gained more attention for its public health, social and economic impacts
[24].

4. Barriers to Menstrual Equity

4.1. Access

In shaping access to period support, factors such as income, disability, gender identity, and race
not only inform how access is defined and experienced but also reflect the systemic inequities that
impede progress towards menstrual equity. Income is a fortifying barrier to access as it contributes
to the quality of menstrual health management. It is frequently noted that wealthier households are
much more likely to have access to sanitary spaces compared to less affluent households, which are
less likely to have access to water, soap, and private, secure spaces that provide dignity for
menstruators. Moreover, these limitations are more pronounced in households located in low and
middle-income countries [25,26].

As these limitations account for the millions of menstruators by household, it overlooks the
limitations faced by those without a home. Collections of studies have highlighted how people
experiencing homelessness (PEH) face struggles in managing menstruation through access to
products, adequate sanitation spaces, and social stigma. Service providers for shelters even express
a dire lack of products, dispensary medications, and care available for menstruators seeking
assistance [27,28].

Given that such experiences occur among housed and unhoused menstruators, access also
serves as an equity barrier among those with disabilities. In a mixed-methods study conducted in
Vanuatu, Oceania, the experiences across menstruators with and without disabilities, along with the
various impairments those with disabilities experience, were analyzed. Restrictions such as bathing,
water collection, laundry, and changing have increased the level of pain and shame during
menstruation, among those with intellectual limitations and who rely on caregivers for menstrual
health management [29]. Such struggles become heightened with the acknowledgement of those with
disabilities who are not afforded the privilege of a caregiver to aid them in accessing care efficiently.

As menstrual health is a topic catered to women and girls, those whose gender identity does not
conform to such face the barrier of access. As UNICEF partners with various countries, they have
identified a lack of legal representation for those who are nonconforming and transgender. UNICEF
notes that this group of menstruators is less likely to gain access to education, services, and
infrastructural spaces designed explicitly for menstrual hygiene [30].
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4.2. Cost

The cost of menstrual products affects the ability of individuals managing their periods to do so
affordably and effectively. In what produces financial strain, the cost of sanitary products creates an
altitude of stress as menstruators face the dilemma of how to ration their income on necessities other
than menstrual products. The estimated annual costs a menstruator pays, depending on their
geographical location and menstrual flow, range from $70 to $120. Over a menstruator's lifespan, this
range can add up to more than $5,000, excluding taxation on these products, which increases the total
by a few hundred dollars [31].

Because of the high cost of sanitary products combined with economic instability, many
menstruators resort to less expensive products that are neither hygienic nor adequate for menstrual
management [32]. A 2019 study of low-income women aged 18 years old revealed that among 10
nonprofit organizations, 2/3 of these women were unable to afford products at some point during the
year. The study highlighted the universal struggle menstruators experience when unable to afford
products. Women who are unable to afford quality menstrual sanitary products often resort to less
adequate substitutes, such as cloths, rags, and tissue paper [28].

4.3. Inadequate Sanitation Facilities

To maintain adequate menstrual hygiene, sanitation facilities must be properly suited for
menstruators. Facilities lacking menstrual hygiene management resources often exhibit a recurring
pattern in areas with poor infrastructure, resulting in inadequate sanitation. Infrastructural
limitations imposed include the absence of doors, running water, toilets, and proper disposal [25,33].
Thus, as adequate sanitation facilities do not address such absence, challenges such as attendance,
academic performance, and privacy are amplified among adolescents in rural and urban
communities, and those with disabilities [26].

4.4. Lack of Education

Serving as another primary barrier, lack of education on menstrual health contributes not only
to misinformation but also to habitual social stigma. In what is currently the only continuous, open-
access study tracking the impact that period poverty imposes on adolescents within the U.S., the State
of the Period study has punctuated this very barrier through its latest findings from 2023. Where it is
noted that adolescents express a desire for extensive menstrual health education in schools, “58% of
teens agree the world is not set up for them to manage their periods with full confidence” [34] (p.2).
Considering this, healthcare systems play a critical role in advancing menstrual health education by
shaping how menstruators access accurate information and support. However, this responsibility is
often overlooked within academic settings, revealing a significant gap in institutional priorities.

In the history of menstrual education, it often took the form of commercial advertisements that
sponsored and promoted sanitary products. The Kotex brand predominantly took this role, creating
informational advertisements that more often glamorized their products and gave an
underwhelming depiction of menstruation. A constant struggle for school nurses is the constraints
on delivering menstrual and reproductive health curricula and care in schools. The National
Association of School Nurses calculated that only 40% of all U.S. schools have a full-time nurse
[35,36]. Such insufficiency highlights the shortcomings of learning about menstruation, as female
students voice frustration that female reproductive curricula are not cohesive with menstruation [37].
Approximately 4 out of 5 (78%) students reported feeling that the biology of animals, such as frogs,
is taught more frequently than the anatomy of the female body [34].

4.5. Societal/ Cultural Stigma

Societal and cultural stigma surrounding menstruation poses a significant barrier to achieving
equity as it suppresses discussions about periods and affects menstruators' willingness to seek
support. Across various cultural and societal perspectives, menstruation is often viewed as sacred,
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impure, or dirty, leading to shame associated with the experience. The State of the Period study
highlights that both adolescents and adults feel shame and negative associations when discussing
their periods [34].

In Vanuatu, socio-cultural beliefs isolate menstruators, suggesting they should not work, bathe,
cook, or sleep alongside others due to being considered unclean [29]. This isolation is particularly
pronounced among girls, as sharing the news of their first period often instills worry and fear about
being treated differently or perceived as more mature by adults [28,36]. Consequently, seeking
guidance becomes a source of secrecy and stress for many young menstruators at school, in their
homes, and in public spaces. The culture of silence and stigma surrounding menstruation reinforces
menstrual inequity and prevents open discussions from leading to meaningful policy reforms.

4.6. Legislative Barriers

Current legislatures often neglect equity in discussions about product tax and public
distribution, failing to address the more profound implications of menstrual health regulation.
Widely recognized menstrual products, such as pads and tampons, receive institutional recognition.
However, without comprehensive legislation rooted in menstrual health, these same products pose
significant risks to menstruators when manufactured and marketed. Since there is no national sales
tax in the United States, taxation of sanitary products is specified through individual state tax codes
[31]. As of May 15th, 2025, 18 out of the 50 states still charge sales tax on sanitary products. The range
for these sales taxes varies from four to seven percent [38].

Furthermore, nearly two decades ago, the FDA developed a guidance document that is still
commonly used to assist the industry in preparing pre-market 510(k) submissions. In section 6 of this
document, the FDA lists the identified risks to health arising from these products, which include
adverse tissue reaction, vaginal injury, vaginal infection, and toxic shock syndrome [39]. This
legislation, though an effort to promote clarity in requiring the disclosure of product risk to the
public, also falls short by allowing the continued public distribution and sale of these items that
compromise menstruators' health and income.

Legislative efforts across regions often spotlight menstrual equity by mandating free product
distribution in schools and public buildings, reflecting a commitment to combating period poverty
[28,40]. However, the absence of critical components such as school protocols for menarche, adequate
funding, and health literacy infrastructure reveals persistent structural oversights within the
mandates [27,35]. In the US, schools may offer products but often lack the staffing, training, and
inclusive policies needed to support students, as mandated by legislatures like Title IX, and neglectful
of the word "menstruation” [35]. On a global scale, countries like Sierra Leone and Kenya promote
access to education yet fail to establish menstrual-friendly environments or endorse menstrual equity
as a given right, unlike Scotland, which has implemented the Free Provision Act of 2021 [27,36]. Such
disparity in policy framing entails the misalignment between health equity goals and institutional
realities [36]. These dualities illustrate how equity is both superficially addressed and fundamentally
neglected within existing policy frameworks, as evidenced by legislatures aimed at tackling period
poverty, an acknowledged public health issue that ultimately displaces deeper systemic barriers and
jeopardizes initiatives to establish menstrual equity as a universal right.

5. Advocacy and Solutions/Recommendations

In addressing the issues of period poverty within the United States, a scientific, data driven, and
cross-sectional approach must be adopted. Efforts to increase advocacy around period poverty must
primarily focus not only on improving access to menstrual products but must also address the
systemic inequities endemic within the United States. Below are achievable potential solutions, that,
if adopted, could help eradicate period poverty within the United States.
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5.1. Policy Reforms and Governmental Action

Federal and state governments are well positioned to break down systemic barriers from the
past that inhibit access to menstrual hygiene products. One of such existing gaps is that menstrual
hygiene products are still taxed as non-essential items in many states, commonly known as the
"tampon tax." In 2022, 21 of the 51 US states (including Washington D.C.) (41.1%) had taxation on
menstrual products, ranging from 4.0% in Alabama, Georgia, and Wyoming to 7.0% in Indiana,
Mississippi, and Tennessee [41].

To make matters worse, menstrual products are excluded from federal public assistance
programs such as SNAP and WIC, making them inaccessible to millions of low-income menstruators.
Amending these essential programs to include menstrual hygiene products would directly alleviate
the economic burden for vulnerable populations [10]. The following policy recommendation if
implemented would go a long way to reduce period poverty within the United States. The first
recommendation is to mandate free menstrual products in all public schools, shelters, and
correctional facilities. A second approach is to immediately eliminate the draconian “tampon Tax”
nationwide. Finally, there is a need to expedite the amendment of federal benefit programs to include
menstrual hygiene products.

5.2. School Based Approach

The lack of access to menstrual products within schools contributes to absenteeism, stigma, and
reduced academic performance. Research has shown that 1 in 4 teenage girls in the U.S. missed class
due to inadequate access to menstrual supplies [42]. Therefore, making menstrual products freely
and readily available in restrooms but not just through the nurse’s offices can normalize menstruation
and remove potential logistical barriers.

School based strategic recommendations should firstly mandate that all public and private
educational institutions provide free menstrual products in all school restrooms. Secondly, there
should be immediate incorporation of menstrual health education into the academic curricula within
schools, preferably beginning in middle schools nationwide. Finally, there should be strategic
training of staff to reduce stigma and improve the response to students” menstrual health needs
within schools, making it a more conducive environment for persons experiencing menstruation.
Some states, such as California, New York, and Illinois, have already implemented school-based
legislation requiring access to free period products, a model that should be expanded across all states
[43].

5.3. Access Within Public Institutions

Spaces open to the public such as libraries, transit stations, community centers, shelters, and
correctional facilities should ensure the availability of menstrual products, just as they all make
provisions for toilet paper and soap. Incarcerated people face harsh limitations in accessing menstrual
supplies, sometimes being forced to use makeshift alternatives [44].

Recommendations to improve period poverty within public institutions should include
mandating all federal and state institutions to have menstrual products in public buildings and
correctional facilities. Additionally, there should be consistent allocation of funds for homeless
shelters and public health programs to stock period products. Finally, there must be implementation
of oversight mechanisms to ensure compliance and equitable distribution of such resources.

5.4. Awareness Creation, Public Sensitization and Destigmatization

The perception and understanding of the general public on menstruation remains low, often
encouraging the reinforcement of shame and silence towards menstruating individuals. Some
religious and traditional beliefs of people living in the U.S concerning menstruation deepen the
stigma associated with menstruation. In some religions, women are not allowed to worship or pray
or even sleep in the same room with their partners whiles experiencing menstruation. Such beliefs go
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a long way to deepen the culture of silence surrounding menstruation. It is therefore important that
awareness campaigns target and focus on such beliefs in order to normalize the conversation around
menstruation. This, when done right, would highlight existing inequities, to drive home the needed
change we desire to see.

Some initiatives have already started making an impact such as the 2019 award-winning Netflix
documentary “Period. End of Sentence.” It was initiated by The Pad Project to draw attention to the
issues associated with period poverty. Another such initiative is the social media movement
#EndPeriodPoverty that centers youth voices and personal stories in the fight against period poverty.

Some recommendations to create needed awareness include the development of strategic
partnerships with various social media influencers, health care professionals and educators to
develop messaging aimed at addressing the numerous myths and barriers associated with
menstruation. By breaking these myths and barriers, proper menstrual equity can then be promoted
within the society. However, these public messaging campaigns should aim to be culturally sensitive,
inclusive and multilingual in nature to accommodate the diverse menstruating experiences that exist
to achieve a greater impact.

5.5. Inclusive Approach

Period poverty generally burdens people of color, LGBTQ+, low-income individuals, those
living with disabilities, and people incarcerated or experiencing homelessness [27,45]. The
intersection of race, gender identity, socio-economic status and disability should be thoroughly
explored so as to develop an effective response to the period poverty needs of these individuals.

The following recommendations are proposed to help in the adoption of inclusive approaches
in the fight against period poverty. First is to include the recognition that not all who menstruate
identify as women therefore ensuring the use of language and policies that are gender inclusive.
Additionally, symbiotic partnerships with community-based organizations that serve marginalized
groups can be developed to co-design inclusive interventions that help address period poverty.
Finally, promote the development of programs that address structural racism and economic
inequality which are the root causes of period poverty. These policies would achieve maximum effect
by basing solutions in equity and inclusion, policy and advocacy which can reach those most affected
while fostering systemic change.

5.6. Healthcare Integration

Menstrual health is primarily a healthcare issue, yet it is often overlooked in both policy and
clinical practice within the United States. Many menstruators, especially those experiencing
abnormal cycles, painful, or heavy menstrual bleeding, do not often receive timely medical
evaluation or treatment due to societal stigma and limited provider education on menstrual disorders
[46]. For example, conditions like endometriosis and polycystic ovary syndrome (PCOS) are
commonly misdiagnosed or dismissed, leading to long-term health impacts on the patient.

It is important therefore that, menstrual health be recognized as a basic aspect of preventive care
within the healthcare settings of the United States. Community health clinics and reproductive health
providers are well positioned to offer menstrual education, distribute products, and refer individuals
to appropriate services. Unfortunately, these essential services are inconsistently available and often
underfunded.

Recommendations for improving healthcare integration include the training of healthcare
professionals to discuss menstruation routinely and sensitively with patients within their settings.
Additionally, menstrual health assessment should be included in pre- employment checkups and
annual checkups, especially for adolescents and young adults. There should also be an expansion in
insurance coverage and Medicare/Medicaid to include menstrual hygiene products.
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5.7. Workplace and Employment Protections

Many menstruating individuals often spend their working lives whiles experiencing
menstruation as the average age of menopause within the United States is 52 [47]. Many people who
experience menstruation therefore face challenges managing their periods at work due to the lack of
access to private restrooms, menstrual supplies, and flexibility of schedules for health-related needs.
This is especially problematic for individuals in low-wage or manual labor jobs, who may not be able
to take unscheduled breaks or afford to miss work due to menstrual discomfort [48].

Menstrual needs should be treated as a workplace equity issue, particularly under occupational
health and safety regulations. Inclusive workplace practices can therefore help reduce absenteeism,
improve morale, and ensure that menstruation does not interfere with employment opportunities.

The following recommendations are proposed to increase workplace and employment
protection for those experiencing menstruation. First, employers should be required to stock
menstrual products in restrooms, like soap or toilet paper within the workplace. Additionally, they
should implement workplace policies that accommodate for severe menstrual symptoms under
existing labor protections. Finally, labor unions and employee resource groups should be encouraged
to advocate for menstrual equity policies for their members.

5.8. Innovation and Sustainability in Product Design

Period poverty has a direct intersection with environmental sustainability due to the high
volume of menstrual products used annual. Only 18 % of women from a 11,455-cohort used
renewable cup for collecting their menstrual blood whiles the remaining preferred to use single use
products [49]. Single use products such as pads and tampons generate significant waste, and their
recurring cost places a financial burden on low-income individuals. Reusable menstrual products
such as cups, reusable pads, and period underwear offer more sustainable and cost-effective
alternatives, but barriers remain in the adoption of such products. These barriers include cultural
stigma, access to clean water and sanitation, and lack of education on the use of reusable sanitary
products [50].

Innovation in the development of menstrual product design particularly focusing on affordable,
biodegradable, and reusable options must be paired with education to ensure acceptance. Programs
that aim to increase adoption of reusable menstrual products must also consider barriers peculiar to
people in rural or underserved urban areas where access to clean water may be limited. The following
recommendation would be idle in improving innovation and sustainability in product design to help
combat period poverty. First is to create an avenue for increased public and private investment in the
development and distribution of sustainable menstrual products by developing strategic tax
incentives, easy access to funding for start-ups focused on the development of sustainable and
environmentally friendly products. Secondly, ensuring all federal and states agencies purchase
reusable product kits for schools, shelters, and healthcare facilities. Finally, to create and launch
culturally sensitive educational campaigns on product safety, use, and maintenance within the
community to encourage adoption and use of these alternative products.

5.9. Data Collection and Research

The role of research and accurate data collection cannot be over emphasized in the quest to
address period poverty within the United States. It is however unfortunate that most national health
surveys fail to capture menstrual health indicators resulting in lack of visibility in both policy and
funding currently being experienced. Without concrete data, assessing the scope of period poverty
becomes difficult as one is unable to effectively identify its affected population, or even measure the
effectiveness of existing interventions.

Developing a strong evidence base goes a long way in addressing the challenges of period
poverty by allowing for better informed decision making and focused advocacy for change by policy
makers. By sorting out data into age, race, gender identity, income level and geographic location,
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policy makers would be better equipped in designing targeted interventions aimed at eradicating
period poverty.

It is therefore recommended that menstrual health indicators be included in federal surveys such
as NHANES and the Youth Risk Behavior Surveillance System. Additionally, both federal and states
should make available funds for research into menstrual equity through agencies like the NIH and
CDC. Finally, both federal and state governments must encourage academic institutions and
grassroots organizations to collect community level data to support research on period poverty.

5.10. Emergency and Disaster Response Preparedness

During the unfortunate events of emergencies such as natural disasters, humanitarian
displacement, and health crises, the menstrual health needs of most affected individuals are often
neglected. During the COVID-19 pandemic, a UNESCO report on school closures concluded that
supply chain disruptions made it significantly harder for many to access menstrual products [51].
Emergency shelters usually set-up during emergencies often are under stocked with menstrual
hygiene products for use by affected individual and this can often lead to unsanitary practices that
can result in serious health implications such as genitourinary infections. During these unfortunate
periods of emergency and disaster response, the reproductive health needs of women are often not
the focus or sometimes even forgotten or neglected as they are not usually considered essential as
compared to food, shelter, and water. Federal and State emergency preparedness plans must account
for menstrual health as part of basic dignity and hygiene needs. This is especially vital for displaced
populations, including migrants, refugees, and victims of domestic violence. It is therefore
recommended that both federal and state governments include menstrual products in FEMA
emergency relief supply lists and public shelter provisions. Additionally, partnership should be
developed with humanitarian relief organizations to ensure that menstrual health education and
menstrual hygiene needs are met during crisis response.

6. Conclusions

In summary, "period poverty" refers to the inability to obtain resources including necessary
education, menstrual hygiene products, and proper sanitation during menstruation. For afflicted
individuals, period poverty can have a major impact on their physical, mental, reproductive and
emotional health; adversely affect educational outcomes; pose economic strain; lead to absenteeism
from school and work; create barriers to healthcare access; and perpetuate poor health outcomes
across generations. Barriers to menstrual equity or access to safe, affordable, accessible menstrual
products, education and environments, include lack of access to period support, cost, inadequate
sanitation facilities, lack of education, societal and cultural stigma and legislative barriers.

To address this issue, it is crucial to actively advocate initiatives that seek to increase access to
menstrual hygiene products, increase public awareness, and educate individuals on safe
menstruation habits. We recommend policy reforms through federal and state governmental action,
school-based approaches that incorporate menstrual health education into the academic curricula
and the strategic training of staff, increased access to menstrual products in public institutions,
creating awareness and destigmatizing the culture of silence surrounding menstruation and adopting
inclusive approaches in the fight against period poverty. We also propose integrating menstrual
health into policy and clinical practice, treating menstrual health as a workplace equity and
occupational health and safety issue, promoting the design of innovative and sustainable menstrual
products, adopting scientific, data driven, and cross-sectional approaches and accounting for
menstrual health as part of emergency and disaster response preparedness plans. These measures
can help mitigate the adverse impacts of unequal access to sanitary facilities, education, and
menstruation products and help promote menstrual equity.
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