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Menstrual health is an essential aspect of overall well-being for 
women and individuals who menstruate, yet it remains a topic 
often overlooked or stigmatized in many societies. Good menstrual 
health goes beyond simply managing periods; it encompasses 
physical, emotional, and social well-being, ensuring that women 
have the knowledge, resources, and support to manage their cycles 
with dignity and confidence. Access to accurate information, 
hygienic products, and healthcare services plays a crucial role 
in maintaining menstrual health and addressing related issues 
effectively. [1]. 

One of the most significant challenges in menstrual health is the 
lack of awareness and persistent stigma surrounding menstruation. 
In many cultures, menstruation is considered taboo, leading 
to misinformation and negative perceptions. This lack of open 
discussion prevents women and girls from seeking proper medical 
advice or understanding their own bodies. Comprehensive 
education programs are necessary to break these barriers, providing 
accurate knowledge and encouraging healthier conversations about 
menstruation. [2].

Equitable access to menstrual hygiene products is another pressing 
issue, particularly in low-resource settings. Many women and girls 
face difficulties in affording sanitary pads or tampons, forcing 
them to use unhygienic alternatives that can lead to infections 
and health complications. Governments, non-profits, and 
communities worldwide are working to make menstrual products 
more affordable and accessible, yet more work remains to ensure 
no one is left behind. Menstrual equity should be recognized as a 
fundamental aspect of public health.[3].

Menstrual disorders, such as dysmenorrhea, premenstrual 
syndrome (PMS), and irregular cycles, also significantly impact 
women’s quality of life. For some, conditions like endometriosis or 
polycystic ovary syndrome (PCOS) require long-term management 

and medical attention. Addressing these issues through early 
diagnosis and treatment is vital, as ignoring menstrual irregularities 
can lead to serious health problems. Strengthening healthcare 
systems to provide specialized support for menstrual disorders can 
improve both reproductive and overall health outcomes. [4].

Promoting menstrual health is ultimately about ensuring dignity, 
equality, and empowerment. By normalizing conversations around 
menstruation, improving access to products and healthcare, and 
integrating menstrual health into broader public health policies, 
societies can support women in reaching their full potential. 
Prioritizing menstrual health not only benefits individuals but 
also strengthens families, communities, and economies, creating a 
healthier and more inclusive future for all. [5].
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