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Period Poverty and Promoting Menstrual Equity
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Many people acknowledge that menstruation—notably equal access to menstrual hygiene
products—is an equity issue. It does not require a commission to address it. What is needed is for
health care clinicians and administrators to be in the forefront of a growing movement to ensure that
all adolescent girls and women have access to safe, hygienic menstrual management and assured
menstrual health.

An estimated one-fourth of the world’s population of women and adolescent girls of
reproductive age—approximately 500 million—say that they do not have everything they need to
manage their menstruation. “Period poverty” has been defined by the American Medical Women’s
Association as inadequate access to menstrual hygiene tools and education, “including but not
limited to sanitary products, washing facilities, and waste management.” An expanding body of
evidence from low-, middle-, and high-resource countries indicates significant menstruation-related
challenges faced by schoolgirls, displaced adolescent girls and women, and women in the
workplace—challenges that include menstrual stigma, insufficient menstrual education, and limited
access to menstrual materials, toilets with water, mechanisms for disposal of used materials, or
privacy.1,2 This disparity is exacerbated by the pandemic.

In the US, about 20% of teenage girls live in poverty, and are vulnerable to challenges around
managing menstruation, including negative effects on their school engagement.3,4 But it is not just
adolescent girls who are affected. A 2019 study of low-income women (aged �18 years) recruited
from 10 nonprofit community-based organizations in St Louis, Missouri, found that two-thirds of
them were unable to afford menstrual products at some point during the past year. Women who
could not afford absorbent pads or tampons sometimes accessed less-absorbent products from
community organizations or would take them out of emergency department bathrooms and
elsewhere. One-third of the women used cloth, tissue paper, rags, or other material to absorb their
menstrual blood but the ineffectiveness of these substitutions results in overflow, leakage, and
embarrassment.5

More recent evidence highlights how people who menstruate and are experiencing
homelessness face challenges that go beyond access to products, including in New York City, where
legislation mandating the provision of free products at shelters and service organizations has been
insufficiently funded and enforced.6,7 This population encounters additional barriers to managing
their periods with dignity, ranging from insufficient access to toilets during daytime and nighttime,
inadequate opportunities for bathing and laundering stained clothing, and widespread menstrual
stigma. Such challenges reinforce, at a minimum, the need for access to free menstrual products in all
public spaces, as Scotland has done.

Insufficient funding for research on menstrual health has limited our understanding on a range
of issues, including the effect of workplace environments that are not conducive to managing periods
and improved understanding of adolescents’ experiences seeking care for menstrual disorders.2 The
stigma associated with menstruation perpetuates a culture of silence that may keep the issue hidden
from policy makers and others positioned to address it.

Breaking the taboos and silence about menstruation includes educating young people who
menstruate, their parents, and communities about this normal physiological process. Health care
organizations and associations can play a key role as trusted sources of information about
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menstruation.8 For example, the Royal College of Nursing in the UK has an initiative to engage the
public in understanding the importance of menstrual health and period poverty.9

In 2020, the American College of Obstetricians and Gynecologists reaffirmed a 2006
committee recommendation that menstruation be considered a vital sign and assessed regularly
with every menstruating person. Addressing the issue requires better research and education of all
clinicians on the needs of people who menstruate, potential menstrual problems, and interventions
that work to promote menstrual health.

There are additional ways that menstrual equity can readily be promoted:
1. Policy makers in the US should eliminate state sales taxes on menstrual products. The majority of

states (27) continue to tax menstrual products; 23 states do not. The American Medical
Association has called for the removal of all sales taxes on the products and for the Internal
Revenue Service to declare menstrual products to be “medical necessities.”

2. Schools, prisons, homeless shelters, and health care facilities should have high-quality menstrual
products available for free.

3. Every health professional and health care administrator should advocate for hospitals and other
health care organizations to provide free access to menstrual products and to bill payers, when
necessary, particularly with Medicaid and the Children’s Health Insurance Program.

4. There are myriad options for helping people who menstruate afford menstrual products. The
CARES Act classified menstrual products as expenses covered by health savings accounts and
flexible savings accounts, which opens the door for coverage under Medicaid. Medicaid, the
Supplemental Nutrition Assistance Program (SNAP, formerly known as food stamps), or the
Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) should evaluate
the risks and benefits of allowing women to use these monies to buy menstrual products and
increase the monthly benefit accordingly. Illinois is applying for a federal waiver to permit women
in the state to use WIC and SNAP benefits for menstrual products. Others have proposed a
“feminine hygiene supplemental program” for women and adolescent girls living below the
poverty level. The Temporary Assistance for Needy Families could increase the monthly benefit
for adolescent girls and women of childbearing age.

5. Global policy makers should underscore the relevance of menstrual health and hygiene to all the
United Nations (UN) 17 Sustainable Development Goals. For example, as the UN and countries
address access to clean water and sanitation, they should ensure that people who menstruate
have access to running water, private toilets, and places to dispose of used menstrual products.10

Menstrual equity is a human rights and public health issue. Racial, socioeconomic, and sex
disparities are intertwined. As the nation reckons with the structural barriers to equity, period
poverty could easily be addressed. Women, adolescent girls, and all people with periods in the US
and around the world must be able to manage their periods with dignity and comfort, without
stigma or shame.
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