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Menstrual health is a fundamental aspect of overall well-being, yet it 
remains a significant challenge for many low-income communities. 
Inequities in menstrual health are often compounded by socio-
economic barriers, limited access to menstrual products, and a lack 
of education [1]. 

For many individuals, the cost of menstrual products is prohibitive. 
High-quality menstrual products can be expensive, and for those 
living paycheck to paycheck, this expense can be a significant 
burden. As a result, some may resort to using unsanitary materials 
like rags or newspapers, which can lead to health issues.

Comprehensive menstrual health education is often lacking, 
especially in underserved communities. Many individuals grow up 
with limited information about menstruation, which can lead to 
misinformation, stigmatization, and poor menstrual hygiene practices. 
In low-income areas, there may be insufficient facilities for menstrual 
hygiene management, such as clean restrooms with proper sanitation 
and disposal options. This can make it difficult for menstruators to 
manage their periods with dignity and comfort [2, 3].

Cultural and societal stigma surrounding menstruation can 
exacerbate the challenges faced by individuals in low-income 
communities. This stigma can prevent open discussions about 
menstrual health and discourage individuals from seeking help 
or accessing necessary resources. Governments and NGOs can 
implement programs to subsidize or distribute menstrual products 
for free to low-income individuals. Initiatives like “Period Poverty” 
campaigns aim to provide free menstrual products in schools, 
shelters, and community centers.

Collaborations with menstrual product companies can facilitate 
donations of products or funding for distribution programs. School 
Programs: Incorporating menstrual health education into school 
curricula can provide young people with accurate information 
and promote open discussions. Workshops and seminars can 
also be held in community centers. Engaging local leaders and 
organizations to promote menstrual health awareness can help 
dispel myths and reduce stigma [4, 5].

Investing in clean and accessible restrooms in schools and public 
spaces is essential for effective menstrual hygiene management. 
Local communities can work together to create and maintain 

menstrual hygiene facilities and ensure they are stocked with 
necessary products [6].

Public awareness campaigns can challenge cultural taboos and 
encourage open discussions about menstruation. Advocacy for 
policies that address menstrual health as a public health issue can 
lead to systemic changes and increased support for low-income 
communities [7, 8].

Addressing menstrual health inequities in low-income communities 
requires a comprehensive and collaborative approach. By increasing 
access to menstrual products, expanding education, improving 
facilities, challenging stigma, and supporting research, we can work 
towards a future where everyone has the resources and knowledge 
needed for healthy menstrual management. As we move forward, 
it is essential for policymakers, organizations, and communities to 
continue their efforts to ensure menstrual health is recognized as a 
crucial component of public health and social justice [9, 10].
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