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Abstract

Period poverty is a broad and complex issue that intersects with various areas, including
health, education, infrastructure, and human rights, among others, affecting countless
women and girls around the world. Despite remarkable technological, social, and economic
advances this century, menstruation remains a taboo subject, which leads to widespread
misinformation and stigma. Prejudice and a lack of access to knowledge and essential sani-
tation resources, such as clean water, hygiene products, and safe private spaces, heighten
the vulnerability of those affected. Integrated and multisectoral approaches that involve
legislature, health, education, and sanitation are necessary to face this public health issue
effectively. These efforts involve developing and implementing comprehensive plans that
unite government, society, and the private sector. Some examples of these actions include
making information about menstruation and menstrual health available in schools, cutting
taxes on feminine hygiene products, improving basic sanitation, building decent public
restrooms, and providing free sanitary pads in schools and workplaces. These initiatives
have the potential to promote menstrual health and dignity, ensuring that people who
menstruate can manage their periods in healthy, safe, and supportive environments. This
review aims to shed light on menstrual poverty in Brazil as a global issue and a human
rights violation, especially when it comes to the rights to health, education, and dignity. It
stresses that efforts to end this social stigma and align with the 2030 Agenda, which seeks
to eliminate poverty and inequality worldwide, and provides a plan of action to tackle
this stigma.

Keywords: gender equality; menstrual health and hygiene (MHH); menstrual insecurity;
period; SDGs

1. Introduction
Menstrual health and hygiene are crucial for reproductive health and are acknowl-

edged as basic human rights [1,2]. Menstrual health refers to overall physical, mental,
and social well-being related to the menstrual cycle, highlighting the complex nature of
menstruation and the various ways it can impact the lives of those who menstruate [3,4].
According to the World Bank [5], at least 500 million worldwide, including young girls,
women, and nonbinary individuals from low-income, rural, or marginalized communities,
lack adequate facilities for menstrual hygiene management (MHM). Inadequate water,
sanitation, and hygiene (WASH) facilities, particularly in public places such as schools,
workplaces, or health centers, can pose a major obstacle for women and girls in managing
their periods safely and with dignity [6,7].

Limited access to menstrual products, clean water, proper healthcare, safe sanitation,
and education about menstruation, combined with the ongoing stigma around periods,
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has led to what is now known as period poverty [8]. For example, adolescent girls in India
began menstruating without understanding its cause, faced various restrictions, and often
relied on cloth, especially in rural areas [9,10]. At the same time, commercial pads were
more common in urban or school settings. This issue not only undermines fundamental
human rights but also impacts the daily lives and futures of those affected.

Period poverty highlights the female body as a site of systemic vulnerability. Despite
menstruation being a biological process shared by half the population, it continues to
be seen as taboo in many societies, wrapped in shame, silence, and misinformation that
urgently needs to be dismantled [11,12]. These sociocultural barriers contribute to poor
menstrual literacy and prevent the normalization of menstruation in education, health, and
policy discussions.

The implications of period poverty extend far beyond the individual, penetrating
deeply into the fabric of society. In regions with high economic vulnerability, countless
girls and women are forced to resort to dangerous alternatives, such as old rags, paper,
or even leaves, to manage their menstrual cycles. This dire situation often leads to severe
urogenital infections, overwhelming emotional distress, frequent absenteeism from school
or work, and loss of income [13–18].

Educational disruption is particularly alarming: many girls experience menarche
without essential knowledge or support, resulting in feelings of fear, shame, and the
heartbreaking potential of dropping out of school [15]. This lack of education not only
undermines their personal development but also cripples their ability to contribute eco-
nomically. When menstruating women face significant discomfort and embarrassment,
which often leads to job loss, the repercussions ripple through families and communities.
Women, frequently seen as the backbone of the household, suffer financially due to lost
workdays, further exacerbating the cycle of poverty and economic instability [19].

Furthermore, the emotional burden can be crushing. The stigma surrounding men-
struation leads to feelings of stress, social isolation, depression, and anxiety, leaving these
women in silence and suffering [7,18]. Despite being a long-standing problem, period
poverty has only recently gained wider attention as its public health, social, and economic
impacts have become clearer. There is a growing understanding that tackling this issue
requires more than just distributing products; it demands thorough education, proper
infrastructure, cultural change, and policy reform. Attaining menstrual equity is crucial
not only for physical well-being but also for social justice and gender equality [16,17].

2. Period Poverty Worldwide
Period poverty is a global, intersectional issue that affects approximately 500 mil-

lion people worldwide [20,21]. Far from being merely a hygiene concern, it intersects
with broader public health inequities, gender-based discrimination, social exclusion, and
economic vulnerability [22,23]. Its effects are felt across countries of all income levels,
impacting girls, women, and non-binary individuals in both urban and rural contexts.

In many low- and middle-income countries, the consequences of period poverty are
dire. For example, in Kenya, 7% of women and girls use unsafe menstrual materials like
rags, feathers, and newspapers because they cannot access disposable pads, which are only
available to 46% of the population [20]. In Kibera, Nairobi, 65% of women have engaged in
transactional sex to afford sanitary products, exposing them to exploitation, violence, and
health risks [24]. Similarly, in Bangladesh, the HER Project reported that 73% of women
in the textile industry missed up to six workdays per month due to menstrual stigma and
lack of products. Post-intervention, absenteeism dropped to just 3%, showing the impact of
access and education [21].
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In West and Central Africa, many women lack safe and hygienic workplace sanitation
facilities, affecting productivity and well-being. In Ghana, 11.5 million women face inad-
equate menstrual hygiene infrastructure, contributing to continued exclusion and health
hazards [25].

The crisis is not confined to low-income countries. In the United States, menstrual
products are not covered by major public assistance programs like WIC and SNAP, despite
being essential for dignity and health. Many low-income women miss work due to lack
of access, while also paying a “pink tax”: in New York, for example, women’s hygiene
products cost 13% more than men’s [26]. In Portugal, women pay more than men for nearly
42% of products, and in Brazil, that figure reaches 49.35%, with men paying more in only
3.9% of cases [23].

These financial and social burdens are compounded by widespread misinformation
and taboos around menstruation. Women and girls report feeling shame, stress, and
isolation, contributing to mental health challenges such as depression and anxiety [27].
These experiences are especially acute in environments where basic needs like potable
water and safe bathrooms are also lacking.

The historical underrepresentation of women in biomedical research further exacer-
bates this issue. Up to 64% of sex-disaggregated health interventions show lower efficacy
or accessibility for women, directly impacting their well-being and economic participation.
As a result, women spend 25% more of their lives in poor health than men, contributing to
an estimated USD 1 trillion in global productivity losses each year [23].

According to UNFPA and WHO, MHM must be recognized as a fundamental public
health need. The lack of access to adequate menstrual products, private and hygienic
facilities, accurate information, and supportive healthcare not only compromises individual
dignity but also constitutes a violation of basic human rights [2,25]. Sommer et al. [28]
highlight that millions of school-aged girls in low- and middle-income countries face barri-
ers to managing menstruation safely and with dignity. These barriers include insufficient
guidance before menarche, fear and stigma, inadequate sanitation in schools, lack of soap,
privacy, safe disposal options, and even engaging in transactional sex for menstrual ma-
terials. The consequences profoundly interfere with girls’ education, self-esteem, health,
and overall well-being, making MHM a matter of equity, safety, and social justice. A
coordinated, multisectoral response across education, health, sanitation, and gender equity
is essential for girls to thrive in school and life.

To effectively tackle period poverty, we must dismantle social taboos, eliminate finan-
cial barriers (such as taxes on menstrual products), and invest in gender-sensitive research
and policies. Menstrual equity is crucial not only for achieving gender equality and educa-
tional attainment but also for fostering economic development. The scientific literature and
human rights frameworks converge on this point: any strategy for addressing the social
determinants of health must regard menstruation as a vital component.

3. Period Poverty in Brazil
Period poverty in Brazil is a multidimensional issue rooted in structural inequalities,

characterized by socioeconomic, racial, and territorial disparities. This condition dispropor-
tionately impacts adolescents and women from marginalized communities, including rural
areas, urban peripheries, and vulnerable social contexts [20,29].

The severity of menstrual precariousness is intensified by a lack of comprehensive
data and broader social neglect. Approximately 13.6 million Brazilians (about 6.5% of the
population) live in extreme poverty, surviving on less than USD 1.90 per day (around BRL
151 per month, based on the 2019 exchange rate), while roughly 51.5 million people (one in
four Brazilians) fall below the poverty line, living on less than BRL 436 monthly [30,31].
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Data from the Instituto Trata Brasil, in collaboration with BRK Ambiental, highlight
stark inequities in water access, indicating that one in four women in Brazil lacks regular
access to treated water. Alarmingly, between 2016 and 2019, the proportion of women with-
out home bathrooms increased by 56.3%, affecting 2.5 million women, severely impacting
their physical, mental, and social well-being [32].

Further disparities are evident when examining water sources for girls. Approximately
2.8 million girls (18%) reside in homes that rely on wells, stored rainwater, or other alterna-
tive water sources, and 2.3 million girls receive water irregularly, even when connected to
the general supply network [33,34].

Sanitation infrastructure exacerbates these conditions, with a 15.5% annual increase in
the number of women residing in homes lacking sewage collection, rising from 26.9 million
in 2016 to 41.4 million in 2019 [32]. Additionally, 6.5 million girls live in households without
proper sewage disposal, relying on ditches, unconnected cesspits, rivers, lakes, or the
sea. Racial disparities are particularly pronounced: nearly 37% of Black girls compared to
approximately 24% of White girls live in homes without sewage connections [33,34].

Regarding essential WASH conditions for menstrual hygiene, the 2017–2018 House-
hold Budget Survey (POF) identified significant deficits. Over 900,000 girls (5.84%) live in
homes without indoor piped water, while an even more vulnerable group, over 570,000 girls
(3.7%), lack access to piped water entirely, including external property locations [33,34].

The school environment further compounds menstrual poverty. The PeNSE sur-
vey [35] revealed only São Paulo and the Federal District offer universal bathroom access in
schools. In contrast, states like Maranhão and Roraima report over 10% of schools lacking
restrooms. Data from the 2018 School Census indicate nearly half of Brazilian schools
lack connection to a sewage system, and more than a quarter lack public water supplies.
In northern Brazil, less than 10% of schools have adequate sanitary sewage systems [36].
Consequently, around 4 million girls face hygiene deprivation in schools, with nearly
200,000 lacking basic menstrual management resources. Many schools lack fundamental
hygiene materials: 8% have no toilet paper, 4% no sinks, and 37% no soap. Black girls
disproportionately experience these inadequacies, comprising over 60% of those in the
most precarious conditions [37].

Economic disparities further underscore menstrual inequity. According to POF data,
8.7 million households with girls report sanitary pad purchases, but the financial burden
varies significantly by socioeconomic status. Households in the poorest 20% spend an
average of BRL 3.75 per unit of consumption monthly on sanitary products, compared to
BRL 28.44 among the richest 20%. Direct expenditures by girls aged 10–19 average BRL
3.82 for the poorest quintile versus BRL 14.17 for the richest quintile. Overall, average
spending per consumption unit is BRL 12.97, which drops to BRL 5.92 per woman when
considering all reproductive-aged women in a household. This figure is even lower for
Black girls, averaging BRL 5.45, which is 18% less than their White counterparts [33,34].

Furthermore, the tax burden exacerbates economic barriers, as menstrual products
remain classified as non-essential items. Motta and Brito [38] demonstrated that this
taxation discriminates against people who menstruate, hindering access and affecting
gender equity. Miyake [39] criticized the selectivity and pointed out its consequences for
school dropouts and access to menstrual health. For the poorest 5% of Brazilian women,
lifetime menstrual product costs equate to approximately four years of income, forcing
reliance on inadequate alternatives such as cloth, toilet paper, or improvised materials [40].

Cultural stigmas around menstruation further compound these difficulties. More
than half of Brazilian adolescents receive no education on menstruation before their first
period, fostering shame, misinformation, and social exclusion [34,41,42]. Menegotto and
Ribeiro [43], through ethnographic research in Porto Alegre, demonstrated how inter-
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sections of race, gender, and socioeconomic class deepen menstrual poverty. Girls fre-
quently experience racist, sexist, or ageist prejudices in healthcare settings, intensifying
their vulnerability.

Moraes et al. [44] highlight institutional invisibility in relation to menstrual health,
pointing out significant gaps in intersectoral policies, including health, education, and
sanitation. Thus, such initiatives are largely limited to distributing sanitary pads, ignoring
the right to information and the development of inclusive educational practices, which
reinforces gender inequalities.

Research by SEMPRE LIVRE®®, Instituto Kyra, and Mosaiclab [45], with 814 low-
income Brazilian women aged 14–45, found that 28% suffer from menstrual poverty. Many
use unsafe materials like newspapers, socks, plastic bags, or coffee filters. In the past year,
28% suffered urinary tract infections, 24% had candidiasis, and many reported psychologi-
cal impacts from inadequate menstrual management. Notably, 22% felt vulnerable during
menstruation, and 9% lacked home bathroom access. The average cost of menstrual prod-
ucts is BRL 21, creating a significant financial burden; 21% reported difficulty purchasing
them monthly [45].

In São Paulo, Soeiro et al. [46] reported that 42% of menstruating users of public health
services do not have regular access to menstrual products, with 71.5% forced to reuse
items, increasing the risk to reproductive health. Among vulnerable migrant populations—
especially adolescent and adult Venezuelan women on the border—period poverty is more
pronounced: in Boa Vista (Roraima), 46.4% of young migrants did not receive hygiene kits,
61% did not have access to basics such as water and sinks to wash their hands, and 75.9%
felt unsafe in bathrooms, highlighting significant health risks [47,48].

Finally, menstrual poverty significantly disrupts educational outcomes, with 62% of
Brazilian girls reporting school absenteeism due to menstrual-related issues, leading to
increased dropout rates and diminished academic performance [45]. Menstrual poverty in
Brazil is a crucial intersectional issue that spans public health, social justice, and human
rights. It is a key indicator of social vulnerability, highlighting the unequal dynamics
of social relationships [49]. To address this, we need robust, multisectoral policies across
education, sanitation, healthcare, and fiscal reform to ensure menstrual dignity for everyone.
Period dignity is recognized globally as a fundamental human right, emphasizing universal
access to menstrual products and facilities to manage menstruation with dignity, regardless
of socioeconomic status [50,51].

4. Strategic Alignment with Key SDGs: Deepening the Impact
Menstrual health is a fundamental human rights issue, critically under-addressed

globally. According to the WSSCC, neglecting menstrual hygiene needs constitutes a vio-
lation of essential rights, including dignity, equality, bodily integrity, health, privacy, and
freedom from inhumane or degrading treatment [21,52]. Ensuring menstruating individu-
als can live with dignity requires access to vital resources: reliable sanitation facilities, clean
water, affordable menstrual products (disposable or reusable pads, menstrual cups), and
psychosocial support to manage physical and emotional challenges, including cramps and
mood swings [21,52].

International legal and policy frameworks underscore the urgency of addressing
menstrual health. Instruments such as the Convention on the Rights of the Child (CRC)
and the Convention on the Elimination of All Forms of Discrimination Against Women
(CEDAW) emphasize informed decision-making and access to essential services and materi-
als for menstrual health [53]. The WHO and UNICEF similarly recognize menstrual health
and hygiene (MHH) as essential prerequisites and indicators for fulfilling core human
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rights, including education, employment, clean water, sanitation, health, and adequate
housing [53].

Despite these international commitments, significant gaps persist. Many vulnerable
communities continue to rely on unsafe materials, such as old rags or newspapers for
menstrual management, posing severe health risks like urogenital infections, reproductive
tract diseases, and cervical cancer [50–54]. These inadequate practices negatively impact
physical health, education, economic participation, and emotional well-being.

Awareness gaps and insufficient structural support exacerbate the issue. Menstrual
health remains stigmatized, leaving millions uninformed about managing menstruation
safely, comfortably, and with dignity. Although human dignity is legally protected, men-
struating individuals experiencing poverty, discrimination, and social silence often do
not equally benefit from these protections. Cultural stigma, inadequate infrastructure,
and limited education perpetuate persistent inequalities. Breaking this silence is cru-
cial. Empowering religious, community, and institutional leaders to speak openly about
menstruation can dismantle stigma and misinformation, fostering informed, autonomous
decisions about health and well-being among menstruators [21,55].

Menstrual health aligns strategically with the 2030 Agenda for Sustainable Devel-
opment Goals (SDGs) [56]. Addressing menstrual health intersects with multiple SDGs,
providing a coherent framework for cross-sectoral actions to eradicate period poverty. This
strategic alignment guides governments, institutions, and communities in formulating
integrated policies to promote menstrual health through enhanced education, sanitation,
gender equity, and economic inclusion, significantly improving the effectiveness of policy-
making and advocacy.

SDG 1—No Poverty. Menstrual poverty arises from economic inequalities. Many
menstruators cannot afford menstrual products, frequently taxed as non-essential items,
placing substantial financial strain on low-income households. Providing free or afford-
able menstrual products can alleviate financial burdens, enabling economic stability and
empowerment, particularly for girls, single mothers, and informal workers.

SDG 3—Good Health and Well-being. Poor menstrual hygiene contributes to health
issues such as reproductive infections, cervical cancer risks, and psychological distress.
Addressing menstrual poverty through sanitary product availability, clean water access, and
health education significantly improves physical and mental health outcomes. Menstrual
health literacy supports timely care-seeking behaviors and informed decision-making,
reducing health disparities among marginalized populations.

SDG 4—Quality Education. Limited access to menstrual products and poor sanitation
increase school absenteeism among girls. Fear and embarrassment often lead to lower
academic performance and dropouts. Implementing gender-sensitive sanitation, providing
menstrual products at schools, and offering comprehensive menstrual education can im-
prove attendance, retention, and gender equality, especially in rural and disadvantaged
areas regions.

SDG 5—Gender Equality. Period poverty arises from gender discrimination and
stigma surrounding menstruation, which creates barriers in education, employment, and
public life. Ensuring menstrual dignity requires addressing structural inequalities by
eliminating stigma, empowering menstruators, and supporting inclusive policies that
consider transgender and non-binary individuals. Tackling menstrual poverty directly aids
in dismantling systemic gender inequalities, affirming bodily autonomy, and upholding
reproductive rights.

SDG 6—Clean Water and Sanitation. Effective menstrual health management relies on
strong water and sanitation infrastructure. Without clean water, private sanitation facilities,
and proper waste disposal, menstrual hygiene becomes challenging. Poor WASH condi-
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tions in schools, public facilities, slums, and rural areas disrupt menstrual management,
leading to absenteeism, health risks, and gender inequality. Prioritizing menstrual-friendly
sanitation infrastructure improves dignity, safety, and privacy, enhancing health, education,
and gender equality outcomes.

Addressing menstrual health comprehensively through strategic alignment with the
SDGs presents a transformative opportunity. Integrating policy, infrastructure, education,
and advocacy efforts can reduce menstrual poverty, improve quality of life, and foster
inclusive development, highlighting menstrual dignity as essential to achieving sustainable
development goals globally.

5. Efforts to Reduce Period Poverty in Brazil
Effectively addressing period poverty in Brazil requires integrated, multisectoral, and

inclusive strategies rooted in human rights, equity, and period dignity. The issue extends
far beyond the lack of sanitary products; period poverty reflects structural inequalities
involving gender, race, class, and territorial exclusion, and must be treated as a central
public policy concern [45].

A robust response must involve coordinated action across health systems, educational
institutions, legislative frameworks, community movements, and private initiatives. Public
investment in WASH infrastructure—especially in public schools and underserved areas—
is essential to ensure that menstruation does not impede educational attendance, health,
or civic participation. According to Andargie and Tinuola [57], school-based MHM and
WASH interventions in Ethiopia significantly empower menstruating girls, enhance their
physical, emotional, and social health, increase school attendance during menstruation,
and reduce menstrual-related absenteeism. These efforts also prevent reproductive and
urogenital infections, promoting educational equity and social inclusion. Initiatives like
this exemplify a model with great potential for application in Brazilian schools.

Comprehensive menstrual education is essential. Integrating menstrual literacy into
the national curriculum, as suggested by the ‘Cycle of Dignity’ [41], breaks the cycle
of silence and misinformation that reinforces stigma and exclusion across school sub-
jects. Without teacher training and culturally relevant materials, distributing sanitary
pads lacks depth. Workshops with grassroots and LGBTQIA+ focus show that sustained
campaigns can normalize menstruation in both formal and informal spaces, promoting
intersectional inclusion.

Brazil has made notable legislative advances in recent years. Law No. 14.214/2021 [58],
established from PL 4968/2019 [59], created the National Menstrual Health Protection and
Promotion Program. It mandates the distribution of free menstrual products to public
school students, incarcerated persons, and people living in homelessness. Additionally,
laws such as Norm 6.779/2021 [60] and Rio de Janeiro’s Law 8.924/2020 [61] have in-
cluded menstrual items in basic goods baskets and institutionalized menstrual education
in public schools. However, implementation remains fragmented and uneven across states
and municipalities.

Recent government data show that nearly 2 million people accessed free menstrual
products through federal programs in 2023 [62]. Despite these advancements, logistical
challenges, regional disparities, and the use of digital platforms like Meu SUS Digital
remain obstacles, particularly in remote areas and among populations with limited literacy.
Additionally, the exclusion of trans and non-binary individuals continues: many menstru-
ation apps do not account for non-binary identities or inclusive algorithms; SUS health
information systems still do not track gender identities beyond cisgender; and menstrual
policies that equate menstruation with “women” end up erasing these identities [42,63].
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Local initiatives like Menstruação Sem Tabu (São Paulo) and Dignidade Íntima (Ceará)
show increasing local involvement. However, as Prado [64] points out, many of these
programs follow a well-meaning welfare model. Still, they are focused on distributing
products rather than providing systematic education, long-term institutional support, or
adequate infrastructure, which does not amount to a structural solution. Period poverty is
not merely a logistical issue; it highlights the historical marginalization of menstruation in
public health agendas and requires a rights-based, justice-oriented approach [65].

Civil society has been instrumental in transforming public discourse and advocat-
ing for menstrual equity. Organizations such as Girl Up Brasil [66] and Project “Deixa
Fluir” [67] have organized donation campaigns, youth mobilizations, and policy advocacy,
ensuring that the lived experiences of marginalized groups—Afro-Brazilian girls, Indige-
nous communities, and LGBTQIA+ individuals—are centered in the policy debate. Their
initiatives highlight that long-lasting change requires listening to those most affected.

Young leaders like Cecília Giacomin show innovative and sustainable approaches by
promoting biodegradable pads and local production, which reduces environmental impact
and creates income-generating opportunities for women. These community-based efforts
combine menstrual justice with ecological and economic sustainability [68].

Academic institutions have likewise played a pivotal role. The Dignidade Menstrual
project at UNIFESP and the work of Fegadolli and Uwai [69] demonstrate how rigorous
research can inform evidence-based policies. Universities have been crucial in assessing
gaps in access, evaluating policy implementation, and developing theoretical frameworks
that connect menstruation to broader public health and social justice outcomes.

To build sustainable and inclusive solutions, the following actions are essential: elim-
inate the “pink tax” and classify menstrual products as essential health goods [70–73];
guarantee free menstrual products in schools, prisons, shelters, Indigenous territories, and
underserved regions [74]; expand WASH facilities, especially in public schools and rural
areas, ensuring privacy, clean water, soap, and sanitary pads [75]; incorporate menstrual
health in school curricula and public campaigns, dismantling taboos and promoting body
literacy [76,77]; ensure menstrual health policies are accessible to all, including trans men,
non-binary people, and people with disabilities [73–78]; and establish national indicators
and data collection systems to assess access, effectiveness, and equity [79–81].

Period poverty is not a peripheral issue, as it intersects with fundamental rights to
education, health, and dignity. Addressing it is essential to fulfilling Brazil’s constitutional
guarantees and advancing the Sustainable Development Goals (SDGs), particularly SDGs 1
(No Poverty), 3 (Good Health and Well-being), 4 (Quality Education), 5 (Gender Equality),
and 6 (Clean Water and Sanitation). Ultimately, period dignity must be seen not as a privi-
lege, but as a constitutional and human right. Only through sustained investment, inclusive
policymaking, and active civic participation can Brazil move from fragmented responses to
systemic solutions, ensuring a just and equitable future for all menstruating people.

6. Conclusions
Period poverty is a serious public health and human rights issue in Brazil and world-

wide, reflecting deep inequalities affecting access to sanitary products, health, education,
and gender equity. This paper shows that period poverty is rooted in structural injustices
exacerbated by poverty, lack of infrastructure, stigma, and neglect. Its consequences impact
physical and mental health, school attendance, labor participation, and social and economic
growth. Notable advances, like the Menstrual Health Protection and Promotion Program,
face persistent barriers such as the digital divide, implementation gaps, and exclusionary
policies that hinder equal access to menstrual health resources. While this review highlights
critical dimensions of period poverty in Brazil, further research is needed to evaluate the
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long-term efficacy of implemented policies, explore intersectional disparities (e.g., rural,
Indigenous, and LGBTQIA+ communities), and develop standardized metrics for monitor-
ing menstrual health interventions. Civil society, youth movements, and academia have
transformed period poverty into a national policy issue, driving legal reforms, awareness,
and innovative solutions. Brazil must recognize period dignity as a constitutional right and
a policy priority. Ending period poverty requires investment in education, inclusive health
policies, improved sanitation, and removal of fiscal and cultural barriers. Aligning these
efforts with the Sustainable Development Goals—especially those related to poverty, health,
education, gender equality, and sanitation—ensures menstruating individuals are not over-
looked in national development. Addressing period poverty means not just distributing
products but also changing systems that silence and exclude. It guarantees menstruation
does not hinder anyone’s ability to learn, work, or fully participate in society. By advancing
menstrual equity, Brazil can foster a more just and resilient future, where menstruation
signifies progress and dignity for all.
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PeNSE National Student Health Survey
POF Household Budget Survey
SDGs Agenda for Sustainable Development Goals
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//www3.weforum.org/docs/WEF_Closing_the_WomenâĂŹs_Health_Gap_2024.pdf (accessed on 30 April 2024).
24. Kenyan Girls Forced Into Sex in Exchange for Sanitary Products: Unicef Warns That Women and Girls Do Not Have Sufficient

Money to Buy Sanitary Products. Available online: https://www.independent.co.uk/news/world/africa/kenya-girls-sex-sanita
ry-products-pads-period-poverty-a8533081.html (accessed on 4 July 2024).

25. UNFPA. Annual Report 2018. Available online: https://www.unfpa.org/modules/custom/unfpa_global_annual_reports/docs/
UNFPA_PUB_2018_EN_Annual_Report_3.pdf (accessed on 15 May 2025).

26. Blasio, B.; Menin, J. From Cradle to Cane: The Cost of Being a Female Consumer: A Study of Gender Pricing in New York City; New York
City Department of Consumer Affairs: New York, NY, USA, 2015; pp. 1–76.

27. Poor Access To WASH: A Barrier for Women in the Workplace. Available online: https://socialprotection-humanrights.org/exp
ertcom/poor-access-wash-barrier-women-workplace/ (accessed on 30 April 2024).

28. Sommer, M.; Caruso, B.A.; Sahin, M.; Calderon, T.; Cavill, S.; Mahon, T.; Phillips-Howard, P.A. A time for global action:
Addressing girls’ menstrual hygiene management needs in schools. PLoS Med. 2016, 13, e1001962. [CrossRef]

29. Cobo, B.; Cruz, C.; Dick, P.C. Gender and racial inequalities in the access to and the use of Brazilian health services. Ciênc. Saúde
Coletiva 2021, 26, 4021–4032. [CrossRef] [PubMed]

https://doi.org/10.3389/fgwh.2023.1128169
https://doi.org/10.4082/kjfm.22.0206
https://www.unwomen.org/en/news-stories/explainer/2024/05/period-poverty-why-millions-of-girls-and-women-cannot-afford-their-periods#:~:text=be%20this%20way.-,What%20causes%20period%20poverty?,for%20millions%20of%20people%20worldwide
https://www.unwomen.org/en/news-stories/explainer/2024/05/period-poverty-why-millions-of-girls-and-women-cannot-afford-their-periods#:~:text=be%20this%20way.-,What%20causes%20period%20poverty?,for%20millions%20of%20people%20worldwide
https://www.unwomen.org/en/news-stories/explainer/2024/05/period-poverty-why-millions-of-girls-and-women-cannot-afford-their-periods#:~:text=be%20this%20way.-,What%20causes%20period%20poverty?,for%20millions%20of%20people%20worldwide
https://doi.org/10.1371/journal.pone.0079132
https://doi.org/10.1136/bmjopen-2015-010290
https://doi.org/10.25248/reas.e3308.2020
https://doi.org/10.1371/journal.pone.0241106
https://doi.org/10.1086/669121
https://doi.org/10.1155/2018/1730964
https://doi.org/10.1016/j.adolescence.2009.03.008
https://www.ncbi.nlm.nih.gov/pubmed/19395018
https://doi.org/10.1371/journal.pone.0255001
https://www.ncbi.nlm.nih.gov/pubmed/34288971
https://doi.org/10.1371/journal.pmed.1002803
https://www.ncbi.nlm.nih.gov/pubmed/31095568
https://doi.org/10.1186/s12978-017-0293-6
https://doi.org/10.1186/s12939-016-0379-8
https://www.unicef.org/brazil/media/14456/file/dignidade-menstrual_relatorio-unicef-unfpa_maio2021.pdf
https://doi.org/10.1097/AOG.0000000000003098
https://www3.weforum.org/docs/WEF_Closing_the_Women%E2%80%99s_Health_Gap_2024.pdf
https://www3.weforum.org/docs/WEF_Closing_the_Women%E2%80%99s_Health_Gap_2024.pdf
https://www.independent.co.uk/news/world/africa/kenya-girls-sex-sanitary-products-pads-period-poverty-a8533081.html
https://www.independent.co.uk/news/world/africa/kenya-girls-sex-sanitary-products-pads-period-poverty-a8533081.html
https://www.unfpa.org/modules/custom/unfpa_global_annual_reports/docs/UNFPA_PUB_2018_EN_Annual_Report_3.pdf
https://www.unfpa.org/modules/custom/unfpa_global_annual_reports/docs/UNFPA_PUB_2018_EN_Annual_Report_3.pdf
https://socialprotection-humanrights.org/expertcom/poor-access-wash-barrier-women-workplace/
https://socialprotection-humanrights.org/expertcom/poor-access-wash-barrier-women-workplace/
https://doi.org/10.1371/journal.pmed.1001962
https://doi.org/10.1590/1413-81232021269.05732021
https://www.ncbi.nlm.nih.gov/pubmed/34586256


Healthcare 2025, 13, 1944 11 of 12

30. Sousa, A.G.B. Violações A Corpos Que Menstruam, Políticas Governamentais e Saúde Pública: Um Olhar Constitucional Acerca
da Dignidade Menstrual. Bachelor’s Thesis, Universidade Federal do Ceará, Fortaleza, Brazil, 2023.

31. Brito, M.A.P.R. Pobreza Menstrual e Políticas Públicas para Mulheres e Meninas. Bachelor’s Thesis, Universidade Federal de
Goiás, Goiânia, Brazil, 2021.

32. BRK Ambiental. Women & Sanitation: Relatório de Saneamento e Pobreza Menstrual no Brasil; BRK Ambiental: São Paulo, Brazil,
2021; 80p.

33. IBGE. Pesquisa de Orçamentos Familiares 2017–2018: Primeiros Resultados; IBGE: Rio de Janeiro, Brazil, 2019; 69p.
34. UNICEF e UNFPA Alertam para Importância de Políticas Públicas que Garantam a Dignidade Menstrual. Available online:

https://www.unicef.org/brazil/comunicados-de-imprensa/unicef-e-unfpa-alertam-para-importancia-de-politicas-publicas-
que-garantam-dignidade-menstrual (accessed on 6 May 2024).

35. IBGE. Pesquisa Nacional de Saúde do Escolar; IBGE: Rio de Janeiro, Brazil, 2016; 132p.
36. Prioli, K.; Carvalho, R.D.S.P. Pobreza Menstrual e Evasão Escolar: Uma análise da falta de implementação de políticas públicas

no Brasil. Rev. ICFDF 2023, 8, 811–833.
37. Bahia, L. Livre Para Menstruar: Pobreza Menstrual E A Educação De Meninas; Girls Up: São Paulo, Brazil, 2021; 26p.
38. Motta, M.C.C.; Brito, M.A.P.R. Pobreza Menstrual e a Tributação dos Absorventes. Confluências 2022, 24, 33–54. [CrossRef]
39. Miyake, A. Tampon Tax: Uma Análise do Tratamento Tributário dos Produtos Menstruais no Brasil. Rev. Direito Tribut. Atual

2023, 53, 25–60. [CrossRef]
40. Paredes, B.A. A Pink Tax no Brasil e em Portugal: Um Estudo Comparativo. Master’s Thesis, Universidade do Porto, Porto,

Portugal, 2023.
41. Figueiredo, M.S.L. A Política De Dignidade Menstrual Na Rede Municipal De Educação De Belo Horizonte: Um Estudo Sobre O

Acesso A Direitos Menstruais Em Três Escolas. Master’s Thesis, Universidade Federal de Minas Gerais, Belo Horizonte, Brazil,
2024.

42. Silva, L.M.P.; Motta, E.A. Non-binarity in Menstruation Apps—Paradoxes Between Queer Visibility and Surveillance. Rev. Estud.
Fem. 2025, 33, 1–13. [CrossRef]

43. Menegotto, J.M.; Ribeiro, F.B. Period poverty behind the numbers: Gender, race, and class in the menstrual experiences of girls
from an urban periphery in Brazil. Tapuya Lat. Am. Sci. Technol. Soc. 2024, 7, 1–15. [CrossRef]

44. Moraes, E.G.; Cruz, A.P.; Bezerra, S.A. Direitos Humanos das Mulheres: Uma Análise sobre Pobreza Menstrual, Dignidade e
Políticas Públicas. Rev. Vertentes Direito 2023, 10, 257–286. [CrossRef]

45. Dignidade Menstrual Em Números. Available online: https://www.semprelivre.com.br/tamo-juntas-milhares-de-pessoas-que
-menstruam-estao-em-estado-de-vulnerabilidade (accessed on 8 May 2024).

46. Soeiro, R.E.; Rocha, L.; Surita, F.G.; Bahamondes, L.; Costa, M.L. Period poverty: Menstrual health hygiene issues among
adolescent and young Venezuelan migrant women at the northwestern border of Brazil. Reprod. Health 2021, 18, 238. [CrossRef]

47. Soeiro, R.E.; Rocha, L.; Surita, F.G.; Bahamondes, L.; Costa, M.L. A neglected population: Sexual and reproductive issues among
adolescent and young Venezuelan migrant women at the northwestern border of Brazil. Int. J. Gynaecol. Obstet. 2022, 157, 51–58.
[CrossRef]

48. Rocha, L.; Soeiro, R.; Gomez, N.; Costa, M.L.; Surita, F.G.; Bahamondes, L. Assessment of sexual and reproductive access and
use of menstrual products among Venezuelan migrant adult women at the Brazilian-Venezuelan border. J. Migr. Health 2022, 5,
100097. [CrossRef]

49. Boff, R.A.; Brum, J.B.; Oliveira, A.N.; Sueli, M.C. Pobreza Menstrual e Sofrimento Social: A Banalização da Vulnerabilidade Social
das Mulheres no Brasil. Psicol. Educ. Cult. 2021, 25, 133–147.

50. Period Dignity Strategic Action Plan: We Want to End the Stigma and Shame Associated with Periods. Available online:
https://www.gov.wales/period-dignity-strategic-action-plan-html#82397 (accessed on 20 May 2024).

51. Menstrual Health Is a Fundamental Human Right. Available online: https://www.who.int/europe/news/item/15-08-2024-me
nstrual-health-is-a-fundamental-human-right? (accessed on 5 March 2024).

52. George, R. Celebrating Womanhood: How Better Menstrual Hygiene Management Is the Path to Better Health, Dignity, and Business;
Water Supply and Sanitation Collaborative Council: London, UK, 2013; 24p.

53. UNICEF. Guidance for Monitoring Menstrual Health and Hygiene (Version I); UNICEF: New York, NY, USA, 2020; 130p.
54. Brazil. Programa Dignidade Menstrual, um Ciclo de Respeito: Guia de Implementação; Governo Federal: Brasília, Brazil, 2024; 22p.
55. From Taboo to Empowerment: Menstruation and Gender Equality. Available online: https://www.opendemocracy.net/en/ope

nglobalrights-openpage/from-taboo-to-empowerment-menstruation/ (accessed on 4 July 2024).
56. Transforming Our World: The 2030 Agenda for Sustainable Development. Available online: https://sdgs.un.org/2030agenda

(accessed on 10 July 2024).
57. Andargie, F.A.; Tinuola, F.R. Effects of school menstrual hygiene management, water, sanitation, and hygiene interventions

on girls’ empowerment, health, and educational outcomes: Lasta district, Amhara regional state, Ethiopia. PLoS ONE 2025,
20, e0321376. [CrossRef] [PubMed]

https://www.unicef.org/brazil/comunicados-de-imprensa/unicef-e-unfpa-alertam-para-importancia-de-politicas-publicas-que-garantam-dignidade-menstrual
https://www.unicef.org/brazil/comunicados-de-imprensa/unicef-e-unfpa-alertam-para-importancia-de-politicas-publicas-que-garantam-dignidade-menstrual
https://doi.org/10.22409/conflu.v24i1.53627
https://doi.org/10.46801/2595-6280.53.1.2023.2260
https://doi.org/10.1590/1806-9584-2025v33n1104256
https://doi.org/10.1080/25729861.2024.2397293
https://doi.org/10.20873/uft.2359-0106.2023.v10n2.p257-286
https://www.semprelivre.com.br/tamo-juntas-milhares-de-pessoas-que-menstruam-estao-em-estado-de-vulnerabilidade
https://www.semprelivre.com.br/tamo-juntas-milhares-de-pessoas-que-menstruam-estao-em-estado-de-vulnerabilidade
https://doi.org/10.1186/s12978-021-01285-7
https://doi.org/10.1002/ijgo.13795
https://doi.org/10.1016/j.jmh.2022.100097
https://www.gov.wales/period-dignity-strategic-action-plan-html#82397
https://www.who.int/europe/news/item/15-08-2024-menstrual-health-is-a-fundamental-human-right?
https://www.who.int/europe/news/item/15-08-2024-menstrual-health-is-a-fundamental-human-right?
https://www.opendemocracy.net/en/openglobalrights-openpage/from-taboo-to-empowerment-menstruation/
https://www.opendemocracy.net/en/openglobalrights-openpage/from-taboo-to-empowerment-menstruation/
https://sdgs.un.org/2030agenda
https://doi.org/10.1371/journal.pone.0321376
https://www.ncbi.nlm.nih.gov/pubmed/40294028


Healthcare 2025, 13, 1944 12 of 12

58. Lei nº 14.214, de 6 de Outubro de 2021; Presidência da República: Brasília, DF, Brasil, 2021. Available online: https://www.planal
to.gov.br/ccivil_03/_ato2019-2022/2021/lei/l14214.htm (accessed on 30 April 2024).

59. PL 4968/2019; Câmara dos Deputados: Brasília, DF, Brasil, 2019. Available online: https://www.camara.leg.br/proposicoesWeb
/fichadetramitacao?idProposicao=2219676 (accessed on 10 September 2024).

60. Lei nº 6.779 de 11 Janeiro de 2021; Governo do Distrito Federal Brasília, DF, Brasil, 2021. Available online: https://www.sinj.df.go
v.br/sinj/DetalhesDeNorma.aspx?id_norma=99134376aba34183ae8abc72931d352f (accessed on 30 April 2024).

61. Lei nº 8.924, de 02 de Julho de 2020; Governo do Estado do Rio de Janeiro; RJ, Brasil, 2020. Available online: https://legislacao.f
azenda.rj.gov.br/wcc/?web_id=WCC42000009211 (accessed on 10 January 2022).

62. Nearly Two Mi People Received Free Menstrual Pads in a Year in Brazil. Available online: https://agenciabrasil.ebc.com.br/en/
saude/noticia/2024-05/nearly-2-mi-people-received-free-menstrual-pad-year-brazil (accessed on 30 April 2024).

63. Livre Para Menstruar. Available online: https://livreparamenstruar.org/download/4102/?tmstv=1748097697 (accessed on 22
April 2024).

64. Prado, I.C.A. Políticas Públicas sobre a Saúde Menstrual no Brasil: Olhares pelas Lentes dos Movimentos Sociais da Menstruação.
Mediações 2024, 29, e49150. [CrossRef]

65. The Challenge of Period Poverty: The Inability to Manage Menstruation Properly due to Poverty Causes Significant Social and
Economic Hardship for Millions of Women Globally. Available online: https://revistapesquisa.fapesp.br/en/the-challenge-of-
period-poverty/ (accessed on 10 May 2024).

66. A New Era for Girl Up Brasil. Available online: https://girlup.org/voices/a-new-era-for-girl-up-brasil (accessed on 5 March
2024).

67. Deixa Fluir. Available online: https://www.deixafluir.com/ (accessed on 18 October 2024).
68. Biodegradable Pads and Addressing Menstrual Poverty: Cecília Giacomin’s Activism in Brazil. Available online: https:

//knightlifenews.com/29067/global-ties/globalties2024/biodegradable-pads-and-addressing-menstrual-poverty-cecilia-giac
omins-activism-in-brazil/ (accessed on 15 May 2025).

69. Fegadolli, C.; Uwai, A.L.S.V. Dignidade Menstrual: Para Quem? Editora Rede Unida: Porto Alegre, Brazil, 2024; 64p. [CrossRef]
70. Buettner, T.; Hechtner, F.; Madzharova, B. Taxes and gender equality: The incidence of the ‘tampon tax’. Eur. Econ. Rev. 2023,

177, 105054. [CrossRef]
71. Calderón-Villarreal, A. Taxing women’s bodies: The state of menstrual product taxes in the Americas. Lancet Reg. Health Am.

2023, 29, 100637. [CrossRef]
72. Staab, S.; Williams, L.; Tabbush, C.; Turquet, L. Harnessing Social Protection for Gender Equality, Resilience and Transformation;

UN Women: New York, NY, USA, 2024; 170p.
73. How Our Girl-Led Group Got Our State Government to Reduce Taxes on Menstrual Products. Available online: https:

//assembly.malala.org/stories/reducing-taxes-on-menstrual-products-in-brazil (accessed on 9 May 2025).
74. Schmitt, M.L.; Booth, K.; Sommer, M. A Policy for Addressing Menstrual Equity in Schools: A Case Study From New York City,

U.S.A. Front. Reprod. Health 2022, 3, 725805. [CrossRef]
75. Alexander, K.T.; Mwaki, A.; Adhiambo, D.; Cheney-Coker, M.; Muga, R.; Freeman, M.C. The life-cycle costs of school water,

sanitation and hygiene access in Kenyan primary schools. Int. J. Environ. Res. Public Health 2016, 13, 637. [CrossRef]
76. Evans, R.L.; Harris, B.; Onuegbu, C.; Griffiths, F. Systematic review of educational interventions to improve the menstrual health

of young adolescent girls. BMJ Open 2022, 12, e057204. [CrossRef]
77. Global Report Reveals Major Gaps in Menstrual Health and Hygiene in Schools. Available online: https://www.who.int/news/i

tem/28-05-2024-global-report-reveals-major-gaps-in-menstrual-health-and-hygiene-in-schools? (accessed on 12 March 2024).
78. Babbar, K.; Martin, J.; Varanasi, P.; Avendaño, I. Inclusion means everyone: Standing up for transgender and non-binary

individuals who menstruate worldwide. Lancet Reg. Health Southeast Asia 2023, 13, 100177. [CrossRef]
79. Hennegan, J.; Caruso, B.A.; Zulaika, G.; Torondel, B.; Haver, J.; Phillips-Howard, P.A.; Valdex, J.; Gruer, C.; Okwaro, N.; Mahon,

T.; et al. Indicators for national and global monitoring of girls’ menstrual health and hygiene: Development of a priority Shortlist.
J. Adolesc. Health 2023, 73, 992–1001. [CrossRef]

80. Changing the Cycle: Period Poverty as a Public Health Crisis. Available online: https://sph.umich.edu/pursuit/2020posts/peri
od-poverty.html (accessed on 11 May 2025).

81. Addressing Period Poverty in Brazil. Available online: https://borgenproject.org/period-poverty-in-brazil/ (accessed on
1 September 2024).

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://www.planalto.gov.br/ccivil_03/_ato2019-2022/2021/lei/l14214.htm
https://www.planalto.gov.br/ccivil_03/_ato2019-2022/2021/lei/l14214.htm
https://www.camara.leg.br/proposicoesWeb/fichadetramitacao?idProposicao=2219676
https://www.camara.leg.br/proposicoesWeb/fichadetramitacao?idProposicao=2219676
https://www.sinj.df.gov.br/sinj/DetalhesDeNorma.aspx?id_norma=99134376aba34183ae8abc72931d352f
https://www.sinj.df.gov.br/sinj/DetalhesDeNorma.aspx?id_norma=99134376aba34183ae8abc72931d352f
https://legislacao.fazenda.rj.gov.br/wcc/?web_id=WCC42000009211
https://legislacao.fazenda.rj.gov.br/wcc/?web_id=WCC42000009211
https://agenciabrasil.ebc.com.br/en/saude/noticia/2024-05/nearly-2-mi-people-received-free-menstrual-pad-year-brazil
https://agenciabrasil.ebc.com.br/en/saude/noticia/2024-05/nearly-2-mi-people-received-free-menstrual-pad-year-brazil
https://livreparamenstruar.org/download/4102/?tmstv=1748097697
https://doi.org/10.5433/2176-6665.2024v29n1e49150
https://revistapesquisa.fapesp.br/en/the-challenge-of-period-poverty/
https://revistapesquisa.fapesp.br/en/the-challenge-of-period-poverty/
https://girlup.org/voices/a-new-era-for-girl-up-brasil
https://www.deixafluir.com/
https://knightlifenews.com/29067/global-ties/globalties2024/biodegradable-pads-and-addressing-menstrual-poverty-cecilia-giacomins-activism-in-brazil/
https://knightlifenews.com/29067/global-ties/globalties2024/biodegradable-pads-and-addressing-menstrual-poverty-cecilia-giacomins-activism-in-brazil/
https://knightlifenews.com/29067/global-ties/globalties2024/biodegradable-pads-and-addressing-menstrual-poverty-cecilia-giacomins-activism-in-brazil/
https://doi.org/10.18310/9786554621335
https://doi.org/10.1016/j.euroecorev.2025.105054
https://doi.org/10.1016/j.lana.2023.100637
https://assembly.malala.org/stories/reducing-taxes-on-menstrual-products-in-brazil
https://assembly.malala.org/stories/reducing-taxes-on-menstrual-products-in-brazil
https://doi.org/10.3389/frph.2021.725805
https://doi.org/10.3390/ijerph13070637
https://doi.org/10.1136/bmjopen-2021-057204
https://www.who.int/news/item/28-05-2024-global-report-reveals-major-gaps-in-menstrual-health-and-hygiene-in-schools?
https://www.who.int/news/item/28-05-2024-global-report-reveals-major-gaps-in-menstrual-health-and-hygiene-in-schools?
https://doi.org/10.1016/j.lansea.2023.100177
https://doi.org/10.1016/j.jadohealth.2023.07.017
https://sph.umich.edu/pursuit/2020posts/period-poverty.html
https://sph.umich.edu/pursuit/2020posts/period-poverty.html
https://borgenproject.org/period-poverty-in-brazil/

	Introduction 
	Period Poverty Worldwide 
	Period Poverty in Brazil 
	Strategic Alignment with Key SDGs: Deepening the Impact 
	Efforts to Reduce Period Poverty in Brazil 
	Conclusions 
	References

