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Objective: to investigate the repercussions of period poverty for women and people who menstruate. Method: an integrative 
review of the literature, performed in MEDLINE, Scopus, Web of Science and CINAHL databases. The sample included 
complete articles, in Portuguese, English and Spanish, and with a timeframe of seven years (2017-2023) to answer the 
guiding question: What are the repercussions of period poverty in the lives of women and people who menstruate?  The 
inclusion of the articles was done by two independent reviewers and with consensus by a third party. Results: 15 articles 
were included and three main repercussions of period poverty were observed: school absenteeism, increased risk of genital 
tract infections and emotional repercussions. Final considerations: period poverty brings negative repercussions for women 
and people who menstruate, compromising physical, mental and social health, which is why the theme needs to be widely 
publicized and combated.

Descriptors: Women. Women’s Health. Menstruation. Poverty. Vulnerable Populations.

Objetivo: investigar as repercussões da pobreza menstrual para as mulheres e pessoas que menstruam. Método: 
revisão integrativa da literatura, realizada nas bases de dados MEDLINE, Scopus, Web of Science e CINAHL. Foram 
incluídos artigos na íntegra, nos idiomas português, inglês e espanhol e com recorte temporal de sete anos (2017-
2023) para responder a pergunta norteadora: Quais são as repercussões da pobreza menstrual na vida das mulheres 
e pessoas que menstruam?  A inclusão dos artigos foi feita por dois revisores independentes e com consenso por um 
terceiro. Resultados: foram incluídos 15 artigos e observou-se três principais repercussões da pobreza menstrual: 
absenteísmo escolar, aumento do risco de infecções do trato genital e repercussões emocionais. Considerações finais: 

Corresponding author:Clara Fróes de Oliveira Sanfelice, csanfelice@fenf.unicamp.br

1 Universidade Estadual de Campinas, Campinas, SP, Brazil. https://orcid.org/0000-0002-6853-9892.
2 Universidade Estadual de Campinas, Campinas, SP, Brazil. https://orcid.org/0000-0002-9746-3102. 
3 Universidade Estadual de Campinas, Campinas, SP, Brazil. https://orcid.org/0000-0001-9976-3603.
4 Universidade Estadual de Campinas, Campinas, SP, Brazil. https://orcid.org/0000-0003-1920-3193.



Rev baiana enferm (2023); 37:e52708
https://periodicos.ufba.br/index.php/enfermagem

2
Repercussions of period poverty for women and people who menstruate: an integrative review

a pobreza menstrual traz repercussões negativas para as mulheres e pessoas que menstruam, comprometendo a 
saúde física, mental e a esfera social, motivo pelo qual o tema precisa ser amplamente visibilizado e combatido.

Descritores: Mulheres. Saúde da Mulher. Menstruação. Pobreza. Populações Vulneráveis.

Objetivo: investigar las repercusiones de la pobreza menstrual para las mujeres y las personas que menstruan. 
Método: revisión integrativa de la literatura, realizada en las bases de datos MEDLINE, Scopus, Web of Science y 
CINAHL. Se incluyeron artículos en su totalidad, en los idiomas portugués, inglés y español y con recorte temporal 
de siete años (2017-2023) para responder a la pregunta orientadora: ¿Cuáles son las repercusiones de la pobreza 
menstrual en la vida de las mujeres y personas que menstruan?  La inclusión de los artículos fue hecha por dos 
revisores independientes y con consenso por un tercero. Resultados: se incluyeron 15 artículos y se observaron tres 
principales repercusiones de la pobreza menstrual: absentismo escolar, aumento del riesgo de infecciones del tracto 
genital y repercusiones emocionales. Consideraciones finales: la pobreza menstrual trae repercusiones negativas 
para las mujeres y personas que menstruan, comprometiendo la salud física, mental y la esfera social, por lo que el 
tema necesita ser ampliamente visibilizado y combatido.

Descriptores: Mujeres. Salud de la Mujer. Menstruación. Pobreza. Poblaciones Vulnerables.

Introduction

Period poverty is a complex,  

transdisciplinary and multidimensional  

phenomenon experienced by girls, women and 

people who menstruate (transgender man). It 

is caused by the lack of access to knowledge 

and information about menstruation, menstrual  

hygiene resources and products, and basic  

sanitation infrastructure, so that they have full  

capacity to take care of their menstruation(1-2). 

This scenario is pointed out as a generator of 

physical, mental and emotional challenges 

to people who experience period poverty.  

Moreover, the strong stigma surrounding  

menstruation prevents the theme from being 

freely addressed in different contexts(3).  

Estimates show that, globally, 500  

million girls and women suffer from inadequate  

structures and equipment for the management of 

menstrual hygiene (MMH)(4).

Although the theme is more widespread in 

underdeveloped countries(5), period poverty 

also affects women and people who menstruate 

in developed countries, given the growing  

social inequality installed globally. In the United 

States of America (USA), considered the world’s  

largest economic power, 11.2 million women 

were unable to purchase menstrual hygiene 

products in 2021 and more than half of them 

had to choose between hygiene products and 

food(3). Generalized menstrual inequality also 

occurs in Spain, especially among migrant,  

non-binary and transgender populations, which 

confirms that period poverty is also considered a 

significant barrier to achieving social and gender 

equity(6). 

Barriers to access menstrual rights can  

prevent the guarantee of dignity, body autonomy 

and sexual and reproductive rights, and may  

affect the lives of people who menstruate(2).       

Thus, improving menstrual health is a 

topic that has stood out in the global health 

agenda in recent years and gaining increasing  

political importance in this scenario. Efforts to  

ensure greater visibility of the issue translate 

into an attempt to promote the dignity, gender  

equality and protection of the reproductive 

health of people who menstruate worldwide(4). 

The World Health Organization (WHO)  

defines the management of menstrual  

hygiene or Menstrual Hygiene Management as a  

process in which women and adolescents 

make use of a clean menstrual management  

material to absorb or collect blood, which can be  

exchanged in privacy as many times as necessary, 

washing the body with soap and water, with  

access to facilities for disposal of materials used 

in menstruation(7).
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In the Brazilian scenario, the National  

Council of Rights recommended the creation of 

a National Policy for overcoming period poverty, 

with the aim of ensuring that items, such as  

feminine absorbents, are made available, in  

addition to increasing educational actions related 

to health and self-care for girls and women 

in their menstrual cycle(8), taking into account 

that women are the majority of the Brazilian 

population(9). 

However, the lack of data and the limitation 

of studies on period poverty are identified as 

important challenges in the literature, requiring 

more research and engagement in this theme(3).

Considering the magnitude and complexity 

of this event in society, this research aims to  

investigate the repercussions of period poverty 

for women and people who menstruate.

Method

Integrative review study conducted in six 

stages: elaboration of the research question/ 

guiding question; establishment of criteria for  

inclusion and exclusion of studies;  

categorization of studies; evaluation of  

studies included in the review; interpretation of  

results; presentation of the review/synthesis of 

knowledge(10).

The guiding question of the research was 

structured according to the acronym PICo: 

P=participants (women); I=Phenomenon of  

interest (repercussions in life) and  

Co=context (period poverty)(11). Thus, the  

guiding question of the review was: What are the  

repercussions of period poverty on the lives of 

women and people who menstruate? During the  

bibliographical research, carried out with the 

help of a librarian to define the search strategy, 

free terms were found, which were also used in 

the bibliographic research: period poverty, poor 

menstrual and poor menstrual hygiene. Thus, 

the search strategy was defined as: Menstruation 

AND (Poverty OR “Vulnerable Populations”) 

OR (“Period poverty” OR “poor menstrual” OR 

“poor menstrual hygiene”). The search was  

performed in the US National Library of Medicine’s  

(MEDLINE), Scopus, Web of Science and  

Cumulative Index to Nursing and Allied Health 

Literature (CINAHL) databases. The inclusion  

criteria adopted for the selection of articles were: 

original and fully available studies, published 

in Portuguese, English and Spanish, and in a  

timeframe of seven years (2017 to 2023).  

Dissertations and theses, book chapters,  

literature reviews and articles with unavailable 

abstract were excluded.

The whole process was followed  

and described according to the  

recommendations of the Preferred Reporting  

Itemsfor Systematic Reviews and Meta-Analyses 

(PRISMA)(12). The selected articles were inserted in 

an Excel for Windows spreadsheet to record the  

following data: authors, title, year of publication,  

country, journal, database, level of evidence of the  

studies, objective, methodology and main results.

To assign the level of evidence, a  

classification was used, which characterizes 

the studies in levels: level 1 – evidence from  

systematic review or meta-analysis of  

randomized controlled trials or from clinical  

guidelines based on systematic reviews of  

randomized controlled trials; level 2 –  

evidence derived from at least one  

well-designed randomized controlled trial; level 

3 – evidence obtained from well-designed trials 

without randomization; level 4 – evidence from  

well-designed cohort and case-control  

studies; level 5 – evidence originating from a  

systematic review of descriptive and qualitative 

studies; level 6 – evidence derived from a single  

descriptive or qualitative study; level 7 –  

evidence derived from the opinion of authorities 

and/or report of expert committees(13).

Since this is an integrative review study, it was 

not referred to the Research Ethics Committee.

Results

The study selection flow chart is presented 

in Figure 1, following the recommendations of 

PRISMA(12)
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Figure 1 – Flowchart of the process of identification, selection and inclusion of studies, prepared based 

on the recommendation of the Preferred Reporting Items for Systematic Reviews and Meta-Analyses. 

Campinas, São Paulo, Brazil – 2023

Source:  created by the authors.

The first selection resulted in 643 articles. 

The articles were exported to the Intelligent  

Systematic Review (Ryyan®) platform, a free 

application available on the internet and used 

for organization, verification of duplication of 

references and blind selection of articles among 

reviewers.

Initially, duplicate articles were excluded 

(n=323), leaving 320 articles. Subsequently, the 

titles and abstracts were read by two reviewers, 

blindly and independently. Articles that did not 

meet the study inclusion criteria were excluded 

(n=267). During this phase, six articles presented 

a conflict of opinion among the reviewers,  

requiring the evaluation of a third reviewer to 

determine whether the study would be included 

in the sample. After the resolution of the conflict 

of opinion among the reviewers, the articles that 

seemed to answer the study question, through 

the reading of the title and abstract, were  

selected for full reading (n = 53). 

After reading all the articles included, 15  

articles answered the study question and were 

included in the final research sample. These  

articles are presented in Chart 1.

Chart 1 – Characterization of the articles included in the integrative review on the impacts of menstrual 

poverty for women. Campinas, São Paulo, Brazil – 2017-2023. (N=15)

Authors/ year
Journal/
Country

Type of 
Study (n)

Results 
Level of 

Evidence

Alam M-L, Luby 
SP, Halder AK, 
Islam K, Opel A, 
Shoab AK, et al; 
2017(14)

BMJ Open. 
India

Cross-
sectional 
study 
(n=2332).

Around 5% of girls report missing 
school during their menstrual 
period due to the lack of a place 
to exchange menstrual materials.

6

(continued)
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Chart 1 – Characterization of the articles included in the integrative review on the impacts of menstrual 

poverty for women. Campinas, São Paulo, Brazil – 2017-2023. (N=15)

Authors/ year
Journal/
Country

Type of 
Study (n)

Results 
Level of 

Evidence

Girod C, Ellis A, 
Andes KL, Freeman 
MC, Caruso BA; 
2017(15)

J Urban Health. 
Kenya

Qualitative 
study
(n not 
available in 
the article).

Due to the non-availability of 
sanitary pads in private schools, 
girls report that they stop going 
to school due to lack of money to 
buy sanitary pads. Furthermore, 
they report anxiety and fear of 
staining their clothes due to the 
lack of sanitary pads.

6

Lahme AM, Stern 
R, Cooper D; 
2018(16)

Global Health 
Promotion.
Zambia

Qualitative 
study (n=51).

The difficulty of supplying water 
at home and in schools is stressful 
and inconvenient, as girls have 
to walk long distances to access 
water and store it in buckets. 
These long walks cause them to 
lose time from going to school 
and studying, making learning 
difficult, in addition to walking 
long distances with vaginal cloths 
that cause friction.

6

Shallo SA, Willi W, 
Aubeker A; 2018(17)

Risk Manag 
Healthc Policy. 
Ethiopia

Mixed 
method cross-
sectional 
study 
(n=364).

School absenteeism due to lack 
of basic sanitation in schools. 
Around 32% of women use 
homemade alternatives to stem 
menstrual flow, such as rags from 
old clothes, which can put them 
at risk of infection and genital 
allergic reactions.

6

Wall LL, Teklay K, 
Desta A, Belay S; 
2018(18)

BMC
Women’s 
Health. 
Ethiopia

Qualitative 
ethnographic 
study (n=240 
participants 
in focus 
groups and 
n=80 local 
interviewees).

Menstruation is called a “financial 
catastrophe”, as girls do not have 
access to disposable pads due to 
their high price, leading them to 
miss school and use strips of cloth 
torn from old dresses, pieces of 
old mattresses, or any absorbent 
materials that may be at hand as 
an alternative to contain menstrual 
flow. Leading to school absenteeism 
due to the lack of sanitary pads and 
even the lack of cloth.

6

Vashist A, Pathak 
R, Agarwalla R, 
Patavegar BN, 
Panda M; 2018(19)

Journal of 
Family and 
Community 
Medicine. 
India

Mixed 
method: 
combined 
cross-
sectional 
study and 
qualitative 
research 
(n=600).

School absenteeism during 
menstruation due to lack of water 
supply, private place to manage 
menstruation and place to dispose 
properly sanitary pads.

6

(continued)
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Chart 1 – Characterization of the articles included in the integrative review on the impacts of menstrual 

poverty for women. Campinas, São Paulo, Brazil – 2017-2023. (N=15)

Authors/ year
Journal/
Country

Type of 
Study (n)

Results 
Level of 

Evidence

Torondel B, Sinha 
S, Mohanty JR, 
Swain T, Sahoo 
P, Panda B, et al; 
2018(20)

BMC
Infectious 
Diseases. India

Quantitative 
study
(n=558).

Lack of access to water at home, 
as there is no bathroom, causing 
difficulty in hygiene during 
the menstrual period, being 
associated with infections, such 
as bacterial vaginosis, candidiasis 
and trichomoniasis.

6

Chakravarthy V, 
Rajagopal S, Joshi 
B; 2019(21)

Indian Journal 
of Gender 
Studies. 
India

Qualitative 
study (n=45).

The lack of privacy and a suitable 
place for women to change their 
pads leads them to reduce the 
number of times they change, 
making them susceptible to 
infections in the reproductive 
tract. Many women, due to the 
lack of money to buy sanitary 
pads, use paper tissues as an 
alternative to contain the flow.

6

Rheinländer 
T, Gyapong 
M, Akpakli DE, 
Konradsen F; 
2019(22)

Health Care 
for Women 
International. 
Ghana

Qualitative 
study (n=33).

Due to unsanitary conditions in 
school bathrooms or because 
they do not have a bathroom 
at home, many girls use the 
woods around the school as 
an alternative bathroom during 
menstruation. They use sand 
or dig holes to hide the blood, 
leading to negative emotions, 
a feeling of dirt, shame, fear of 
being “punished” and “insulted”.

6

Briggs A; 2020(23) Journal of 
Poverty and 
Social Justice.  
England

Qualitative 
study.
(n=15).

Embarrassment, emotional 
impact and humiliation are some 
of the feelings experienced when 
girls do not have money to buy 
sanitary pads and have to ask for 
products or ask for money or even 
deal with “leaks”. In addition to 
missing school and having their 
education compromised.

6

Kemigisha E, 
Rai M, Mlahagwa 
W, Nyakato VN, 
Ivanova O; 2020(24)

International 
Journal of 
Environmental 
Research and 
Public Health. 
Uganda

Qualitative 
study (n=28).

Some girls interviewed, for having 
inadequate hygiene materials, 
prefer to isolate themselves for fear 
of staining their clothes or being 
embarrassed. Furthermore, due to 
insufficient hygiene and disinfection 
of cloths, when there were no 
disposable products, girls reported 
fear of contracting infections.

6

(continued)
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Chart 1 – Characterization of the articles included in the integrative review on the impacts of menstrual 

poverty for women. Campinas, São Paulo, Brazil – 2017-2023. (N=15)

Authors/ year
Journal/
Country

Type of 
Study (n)

Results 
Level of 

Evidence

Cardoso LF, 
Scolese AM, 
Hamidaddin A, 
Gupta J; 2021(25)

BMC Women’s 
Health. 
USA

Descriptive 
quantitative 
study (n= 
471).

Definition of period poverty as 
purchasing power for menstrual 
products. It was most reported by 
Latina women, followed by black 
women and, lastly, white women. 
Period poverty is an experience 
lived every month and is associated 
with more cases of depression.

6

Gruer C, Hopper K, 
Smith RC, Kelly E, 
Maroko A, Sommer 
M; 2021(26)

Reprod Health.
USA

Qualitative 
study (n=37).

Securing menstrual products can 
mean running out of medication 
or food, thus some girls opt for 
improvised solutions, such as 
wearing cut-off t-shirts due to the 
difficulty of purchasing sanitary 
pads.

6

Habtegiorgis Y, 
Sisay T, Kloos H, 
Malede A, Yalew M, 
Arefaynie M, et al. 
2021(27)

PLOS ONE.
Ethiopia

Cross-
sectional 
study 
(n=546).

12.5% of the interviewees reported 
being absent from school due to 
the lack of sanitary pads to contain 
their menstrual flow.

6

Lukindo M, Price V, 
Pike M; 2022(28)

Paediatric Child 
Health.
Canada 

Cross-
sectional 
study
(n=420).

65% of the interviewees do not 
always have enough money to 
purchase menstrual products, 
leading them to engage in unsafe 
menstrual hygiene practices, such 
as using alternatives to menstrual 
products (e.g., rags), washing 
disposable menstrual products, 
and/or using products longer than 
intended. 40% of the interviewees 
reported the lack of accessibility 
of menstrual products as a cause 
of school absenteeism and lack 
of participation in sports/social 
activities. 70% of the interviewees 
felt embarrassed asking for 
products, even when they are 
provided free of charge, and almost 
all supported the idea of having 
menstrual products available for 
free in public restrooms.

6

Source: created by the authors.

All included studies presented level of  

evidence 6, according to the classification of  

hierarchy of evidence adopted(13).

Considering Chart 1, the findings were  

categorized into three main impacts of period 

poverty: school absenteeism, increased risk 

of allergies and genital tract infections, and  

emotional repercussions.

Discussion

The analysis of the articles revealed that  

period poverty is multifactorial, with a relevant 

impact on the lives of women and people who 

menstruate. Menstruation is a physiological  

phenomenon of the reproductive cycle, but the 

meanings of menstruation are deeply rooted in 

(conclusion)
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culture and religion(29), which can interfere with 

the way it is experienced. 

In patriarchal societies, for example, the 

body that menstruates is subjected to stigma, 

shame and trivialization, and menstruation is  

considered depressing and repulsive.  

Attitudes such as these have manifested  

themselves over time and the perpetuation of  

these prejudices is closely related to religious  

and cultural institutions(30).

Therefore, the act of menstruation can 

be considered a stressful event in some  

societies, and, when associated with period  

poverty, girls, women and people who  

menstruate face even more challenges that cause 

direct impacts on quality of life. These challenges 

were synthesized and analyzed in this review, 

based on the evidence available in the literature. 

The results point to a greater impact of period 

poverty on women’s education and physical and 

emotional health.

Access to key elements for the  

management of healthy menstrual hygiene is  

considered a basic condition for health, mobility 

and dignity of people who menstruate. These 

elements include Water, Sanitation and Hygiene 

(WASH). These elements should be available in 

the sanitary facilities, ensuring opportunity to 

exchange menstrual products (pads), as well 

as adequate place for the disposal of these  

products and availability of water for intimate 

and hand hygiene(2).     

The absence of any of these elements  

directly affects the lives of people who menstruate,  

especially in the school context, a scenario 

that was widely addressed in studies on period  

poverty and MMH. 

In view of the first impact of period poverty, 

the studies found in this review show that the  

absence of one of these elements is a direct cause 

of school absenteeism, since girls miss school, 

since many of them do not offer adequate water 

supply, or appropriate place to perform the  

exchange and/or disposal of the  

absorbent(14-15,23-24,26). In Brazil, current data 

from the United Nations Children’s Fund, in 

partnership with the United Nations Population 

Fund, showed that 38.1% of Brazilian students, 

between 10 and 19 years old, attend schools in 

which there is absence of at least one of these 

elements in the bathrooms(2).

When it comes to questions about menstrual 

hygiene in Venezuelan migrant adolescents and 

young women, 61% are unable to wash their 

hands whenever they want, and most (75.9%) 

do not feel safe to use the bathrooms(31). 

In this scenario, some girls end up using other 

spaces for exchange and disposal of pads, such 

as the bush around the school, and use sand or 

dig holes to hide blood(24).

Another aspect pointed out in the studies 

that implies school absenteeism refers to the fact 

that, in certain situations, girls and women need 

to travel long distances to get water and store 

it in buckets for the purpose of home intimate 

hygiene. This need makes them o spend many 

hours of the day on these routes, preventing 

them from going to school and harming their 

education(23).

The absence of hygiene products for use 

during menstruation, caused by precarious  

socioeconomic condition, associated with 

the high value of products or their free  

distribution, was also pointed out in studies as a 

cause of school absenteeism. Almost half (46.4%)  

of Venezuelan migrants who menstruate did 

not receive any menstrual hygiene kit(31) and 

65% of Canadian adolescents reported that 

they do not always have enough money to buy  

menstrual products(28). Thus, the absence 

of menstrual hygiene products provides  

opportunities for many girls to miss classes  

during the bleeding period(16,19,21,27-28).

Thus, studies show that school  

absenteeism is one of the main impacts of  

period poverty for school age girls, which, in 

turn, generates other repercussions, such as poor  

performance in exams and impaired  

socio-emotional development, in addition to 

contributing to greater stress, less motivation 

and less feeling of belonging to the school(32). 

In the case of adult women from Bangladesh, 
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there was an average of six days of absence from 

work per month due to the absence of menstrual  

hygiene products(33). 

Therefore, the literature points out that the 

free supply of these products(33) or community  

actions and policies focused on reducing the 

price of menstrual products(34) translate into 

strategies capable of favoring proper menstrual 

management and, consequently, reducing 

absenteeism. 

A study conducted in the USA  

presented schematically how period poverty can  

affect the lives of school-age girls and cause  

long-term repercussions(3). This diagram is shown in  

Figure 2:

Figure 2 – How period poverty can affect the lives of school girls

Source: Michel J, Mettler A, Schönenberger S, Gunz(3). Authors’ translation.

The context of period poverty, related to 

the high price of disposable pads, makes this  

phenomenon even more complex, since, in these 

conditions, women and people who menstruate 

seek inadequate home strategies in an attempt to 

contain the menstrual flow, as the inappropriate 

use of pieces of cloth, clothes, old mattresses 

and T-shirt strips(20,27-28).

The price of pads is the factor that most  

hinders their purchase, causing girls and women 

to use inferior products, to remain with the 

pads for longer than indicated or use unsuitable 

products to contain the flow, as toilet paper or 

rags(28,34). However, the ineffectiveness of these 

substitutions results in overflow, leakage and 

embarrassment, worsening the condition of 

these people(35).

This scenario was aggravated during the 

COVID-19 pandemic, since financial difficulties 

became even more intense and contributed to 

the loss of access to hygiene products, including 

pads, tampons, menstrual cups and soaps(36). 

The economic barrier is a condition that is 

increasing globally, however, the repercussions 

and economic uncertainties resulting from the 

pandemic have exacerbated these obstacles, as 

many women have had to prioritize food and 

water over personal hygiene products(36). The 

prioritization of food and medicines was also 

described in one of the articles in this review(20), 

even outside the pandemic context. 
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Despite the need to reduce the costs of  

menstrual products, in part for the sake of social 

justice, price reductions may not be sufficient to 

ensure accessibility(37), since the whole society 

needs a broad investment in information and 

awareness of aspects related to menstruation.   

Menstruation, and especially equal access to 

menstrual hygiene products, are understood as 

a matter of equity. And menstrual equity is a  

question of human rights and public health, 

in which racial, socioeconomic and sexual  

disparities are interconnected(35). 

Health professionals and administrators need 

to put themselves at the forefront of a growing 

movement to ensure that all women and people 

who menstruate have access to safe and hygienic 

menstrual control, ensuring healthy menstrual 

health(35).

The stigma associated with  

menstruation perpetuates a culture of silence that 

can keep the issue hidden from policymakers  

and other people positioned to address it(35).  

Thus, breaking taboos and silence about  

menstruation includes educating young people  

who menstruate, their parents and communities 

about this normal physiological process. Health 

organizations and associations can play a key 

role as reliable sources of information about 

menstruation, which positively influences the 

fight against period poverty(35).

Another impact of period poverty,  

identified in the studies, was the increased risk of 

allergic conditions and infections in the genital 

tract(14,18,22-23,25). This risk is mainly justified by the 

use of inadequate menstrual hygiene inputs to 

contain menstrual flow, such as pieces of old 

cloths, clothes, mattresses and T-shirt strips or 

any other absorbent material that can be used 

and that usually does not undergo a disinfection/

cleaning process before use(20,22,27).  

Issues such as lower education, low  

economic level and residence in rural areas are 

some of the conditions associated with the use  

of reusable materials to contain menstrual  

flow, such as the use of cloths.  

This condition hinders individual  

cleanliness and, consequently, leaves users  

susceptible to genital infections(38). In addition, 

lack of access to water at home and in schools 

leads to difficulty in intimate and hand hygiene 

during the menstrual period, which is also  

associated with infections such as bacterial  

vaginosis, candidiasis and trichomoniasis(25).

Another aspect is the lack of privacy and 

adequate place for women to change their  

absorbents, leading them to reduce the 

number of exchanges and, consequently,  

increasing the susceptibility to infections  

in the reproductive tract(18).  

Management of menstruation in  

public space is considered “uncomfortable” and  

“annoying” due to the lack of adequate facilities, 

associated with health problems, as menstrual 

products cannot be exchanged or due to lack of 

space for MMH, like the presence of sink and 

trash(34).

Finally, the friction caused by the strips 

of cloth used by women who travel long  

distances seeking piped water is also responsible 

for the increased risk of infectious and allergic  

conditions, being another impact of period  

poverty on women’s health(23).

In addition to the impacts already  

described, there were emotional repercussions 

of period poverty(15,17,19,22,24). Situations related to  

socioeconomic difficulties, such as not  

having money to buy pads, having to ask for  

products or money to buy them, were described as  

situations of great embarrassment, emotional 

impact and humiliation for girls(16). A higher  

incidence of depression was described in women 

who experience period poverty(17).

Moreover, feelings of anxiety, fear and  

social isolation due to fear of staining  

clothes with blood in a school environment were  

reported by girls who do not have adequate 

menstrual hygiene products(19,22). Sociocultural 

aspects were also described, such as place of  

residence and religious beliefs, which relate 

menstruation with impurities, leading to  

negative attitudes, such as isolation and  

exclusion of spaces such as churches and 

shrines, culminating in emotional impacts, 
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self-confidence and ability to manage menstrual 

hygiene(39).

In the scenario in which girls need to make 

use of land for exchange and disposal of pads, 

since the available bathrooms do not have  

adequate facilities, negative emotions, a sense 

of dirt, shame, fear of being “punished” and  

“insulted” also appear(24).

Therefore, the impact of menstrual  

inequality seems to be far-reaching. Public health 

policies should be focused on favoring menstrual  

education in schools and health services,  

ensuring access to menstrual products and  

adequate menstrual management facilities. 

The qualification of the training of health  

professionals, such as nurses, is also necessary 

to improve access to information on menstrual 

health. 

One of the reasons for menstrual concealment 

among girls and some taboos that still prevail is 

the fact that menstrual education is usually done 

by families(36). The literature indicates that health 

professionals rarely pay attention to menstrual 

inequality and menstrual health, thus menstrual 

hygiene is often disregarded in health care and 

not included in public health strategies(34).

In this sense, the Nursing professional, with 

important performance in the process of health 

education, becomes essential to incorporate 

actions related to menstrual health, in order to 

clarify doubts, to naturalize menstruation and 

mitigate inadequate information and practices 

of this period, since the stigma and attitudes of 

society in relation to menstruation also need to 

change(40), in order to fight period poverty. 

The synthesis of knowledge about the impacts 

of period poverty may favor greater visibility of 

the theme for nursing professionals working in 

reproductive health, especially in reinforcing the 

need for this agenda to be included as a priority 

in the actions developed in health services. 

The findings can also support strategies to 

combat period poverty that can be performed 

by nursing professionals, in order to improve 

the quality of life and ensure the right to mens-

trual dignity and body autonomy of girls, women 

and people who menstruate. Some strategies 

that can be adopted by nursing are: awareness 

in health spaces about the existence of period 

poverty; education for girls, women and people 

who menstruate about self-care, dignity and  

menstrual health; encouraging Public Policies 

to ensure access to menstrual hygiene products; 

combating social stigmas with concrete actions, 

such as events, groups and conversation circles 

that naturalize menstruation in collective spaces.   

A limitation of the research concerns the 

fact that the search for the articles in the bases 

was carried out by a single researcher, although 

the selection was made by two evaluators  

independently. Moreover, all primary studies 

found in this review were classified with low 

level of evidence (Level 6 - Evidence derived 

from a single descriptive or qualitative study), 

which decreases the strength of the findings 

compiled.

In addition, this research collaborates 

with the visibility of the theme in the national  

literature, since no Brazilian publications were 

found in the review.

Final Considerations

Period poverty negatively interferes in 

the lives of women, girls and people who  

menstruate, generating social repercussions,  

especially in school life, and damage to  

physical and mental health. Three impacts of  

period poverty were identified: school  

absenteeism, the risk of developing infections 

and allergies of the genital tract and negative 

emotional repercussions.

Therefore, period poverty is a  

multidimensional problem that affects incisively 

the right to menstrual dignity, body autonomy 

and women’s ability to live a normal life. 

Nursing can play a key role in the fight 

against period poverty, through health education  

actions, focusing on the spread of information 

on health and management of the menstrual  

period, self-care and promotion of the  

naturalization of menstruation.

The publications of this review focused on 

the international scene, especially in countries of 
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the African continent, demonstrating that more 

research on the subject should be carried out,  

including in Brazil, in order to give  

visibility to this context, favoring planning and  

implementation of interventions for its coping.
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