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Abstract
Menstruation, which is a normal biological process for most women and girls, should
not, in theory and in practice, act as a barrier to gender equality; and yet menstrual
hygiene has emerged as an under-recognised barrier to human rights. Inadequate
water and sanitation, and the taboos and shame associated with menstruation not
only affects the way in which women and girls feel about and react to menstruation,
but it also makes it difficult to cope with it openly on a practical level. By approaching
menstrual hygiene management as a human rights concern impacting various aspects
of a woman and girls’ life, this paper seeks to set out the necessity of effectively
managing menstrual hygiene in the realisation of their human rights. This paper
further explores how the biological fact of menstruation, the necessity of managing
menstruation and society’s response to both is linked with women and girls’ human
rights and gender equality. It further explains how by ensuring that women and girls
enjoy certain human rights it can in turn help ensure that they can manage their
menstrual hygiene adequately, with normalcy and dignity. By focusing on human
rights and gender equality, the research, conclusions and recommendations can be
used to support policy arguments as to why governments should give MHM the
importance it deserves.
Keywords: discrimination, equality, gender equality, menstruation, menstrual
hygiene, stigmas, sanitation, water equality, wash.
1. Introduction and background
Menstruation, 1 which is a normal biological process for most women and girls, 2
should not, in theory and in practice, “act as a barrier to gender equality or stymie
the realisation of their human rights”; 3 and yet menstrual hygiene has emerged as an
under-recognised barrier to human rights. 4 A major challenge of menstruation is how
1
Menstruation is the vaginal bleeding that occurs as a result of hormonal changes whereby the uterus sheds blood
and tissue through the vagina. K.E. Barrett, “Reproductive Development & Function of The Female Reproductive
System”, available at https://accessmedicine.mhmedical.com (last accessed 31 January 2020).
2
This paper recognises that it is not only persons who identify as women and girls who menstruate. The term women
and girls are therefore being used as an umbrella term to include all persons who menstruate. The scope of who and
what “all persons who menstruate” means, both biologically and legally, falls outside the scope of this paper and
therefore broadly includes any person that experiences menarche and/or menstruation.
3
Human Rights Watch, “Menstrual Hygiene a Human Rights Issue: A Simple Guide to Ending Discrimination,
Abuse”, available at https://www.hrw.org/news/2017/08/27/menstrual-hygiene-human-rights-issue (last accessed
29 January 2020).
4
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to manage the menstrual flow of women and girls and what happens when one is not
able to do this successfully. Gender inequality, discriminatory social norms, cultural
taboos, poverty and a lack of basic services cause millions of girls’ and women’s
menstrual health and hygiene needs to remain unfulfilled.
The term menstrual hygiene management (MHM) 5 has recently emerged among the
international development community to refer to the process of managing/handling
menstruation. The United Nations (UN) defines adequate MHM as “women and
adolescent girls using a clean menstrual management material to absorb or collect blood that
can be changed in privacy as often as necessary for the duration of the menstruation period,
using soap and water for washing the body as required, and having access to facilities to dispose
of used menstrual management materials.”. 6 This definition speaks to the necessity of
having water, sanitation and hygiene (WASH) materials to facilitate personal hygiene
during menstruation and to have available material resources to absorb or collect
menstrual blood, to dispose of menstrual waste products and to be able to perform
all of these with adequate privacy. 7 Therefore, personal hygiene refers to the ability to
stay clean and in good health during menstruation as well as to the way women and
girls use and dispose of menstrual products.
Importantly, they also require an environment whereby they are enabled to manage
menstruation with dignity and without embarrassment or stigmas. Inadequate MHM
has far-reaching negative impacts on the lives of those who menstruate by limiting
their freedom and choices; their participation in school and community life; causing
stress and anxiety and compromising their health and safety. 8 Adequate menstrual
hygiene practices are a significant factor in the realisation of many human rights.
The lack of adequate facilities for the management of menstrual hygiene raises issues
for an individual’s right to privacy, human dignity, gender equality, and for nondiscrimination and equality more broadly.
Through exploring its impact on the human rights of women and girls this paper
argues that menstruation and MHM is more than just about hygiene; it is a human
rights issue. The argument to situate MHM firmly within a human rights framework
provides firstly; a legal foundation to ensure that a culture of dignity and rights of
all human beings is fostered and that the principle of non-discrimination and equal
worth is respected. Secondly; by using the framework of human rights, menstrual
hygiene can be given greater visibility and this increased visibility will assist in
prioritising and developing appropriate strategies that could bridge sectors and
Based Approach” (2017) 4:3 Women’s Reproductive Health 212.

5
While menstrual hygiene management was not initially the universally acknowledged label to refer to menstrualrelated difficulties, in 2010 there was an upsurge in the use of the phrase MHM, in conference papers, peer-reviewed
publications, and social media. See M. Sommer et al, “Girls’ and Women’s Unmet Needs for Menstrual Hygiene
Management (MHM): The Interactions between MHM and Sanitation Systems in Low Income Countries”, (2013)
3:3 Journal of Water, Sanitation and Hygiene for Development 283.
6
M. Sahin, “Tackling the Stigma and Gender Marginalization Related to Menstruation via WASH in Schools
Programmes” (2015) 34:1 Waterlines 3.
7
S.S. Budhathoki, et al., “Menstrual Hygiene Management Among Women and Adolescent Girls in the Aftermath
of the Earthquake in Nepal” (2018) 18 BMC Women’s Health 33.
8
UNICEF, “Guidance on Menstrual Health and Hygiene”, available at https://www.unicef.org/wash/files/UNICEFGuidance-menstrual-health-hygiene-2019.pdf (last accessed 4 April 2021).
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communities of practice. It is in the aspects of dignity, privacy, and gender equality
where the human rights perspective can help to develop an understanding of what
is needed for women and girls to be able to manage their menstruation adequately
and make menstrual hygiene a priority for decision-makers. Thirdly; the discussion
is positioned within the human rights framework because the human rights system
is an invaluable source of information about global priorities for development and
social change.
2. Context - a global agenda
MHM is now widely recognised as a rights and a development issue. 9 At the
international level, the integration of MHM in the sustainable development agenda
reflects its importance to the fulfilment of girls’ and women’s rights, a key objective
of the UN Sustainable Development Goals (SDGs). The SDGs “seek to realize the
human rights of all and to achieve gender equality and the empowerment of all
women and girls”. 10 They envisage a transformative approach to global development and
advancement and have embedded within them the human rights principles of universality,
indivisibility, and interdependence. 11
The SDGs do not specifically mention MHM but indirectly makes reference to it under
SDG 3 - Good Health and Well-Being; SDG 4 - Quality Education, SDG 5 - Gender
Equality; SDG 6 - Clean Water and Sanitation, with the explicit aim to, “……………
[by] 2030, achieve access to adequate and equitable sanitation and hygiene for all and
end open defecation, paying special attention to the needs of women and girls and
those in vulnerable situations”; SDG 8 - Decent Work and Economic Growth: Promote
Sustained Inclusive and Sustainable Economic Growth, and SDG 12 - Responsible
Consumption and Production. 12
Women and girls’ access to MHM is also central to achieving other SDGs. The lack
of basic knowledge about puberty and menstruation for example may contribute to
early and unwanted pregnancy; the stress and shame associated with menstruation
can negatively affect mental health; and unhygienic sanitation products may make
girls susceptible to reproductive tract infections – all affecting SDG health outcomes
(Goal 3). Girls may be absent or less attentive in school during menstruation due to
a lack of WASH facilities or support from the school community, affecting education
(Goal 4), or at work, affecting economic opportunities (Goal 8). Gender equality (Goal
5) cannot be achieved when taboos and myths prevent menstruating women and
girls from full participation in society and the failure to develop markets for quality
menstrual materials can impact on sustainable consumption and production patterns
9
M. Sommer., J.H. Hirsch., C. Nathanson, et al., “Comfortably, Safely, and Without Shame: Defining Menstrual
Hygiene Management as a Public Health Issue” (2015) 105:7 American Journal of Public Health 1303.
10
United Nations, “Transforming our World: The 2030 Agenda for Sustainable Development”, available at https://
sustainabledevelopment.un.org/post2015/transformingourworld (last accessed 1 April 2021).
11
Ibid.
12
United Nations Population Fund, “Menstrual Health Management in East and Southern Africa: A Review Paper”,
available at https://esaro.unfpa.org/sites/default/files/pub-pdf/UNFPA%20Review%20M enstrual %20Health%20
Management%20Final%2004%20June%202018.pdf (last accessed 1 April 2021).
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(Goal 12). 13
Considering the fact that more than two billion women between the age group of 12
- 50 years in the world are menstruating between 2-7 days a month, MHM remains
important in all dimensions specific to women and girls in the process of sustainable
development. 14
3. The challenge, rationale and objectives of this study
Inadequate WASH facilities can pose a major obstacle to women and girls human
rights. Globally, approximately 2.5 billion people lack access to adequate sanitation
and at least 500 million women and girls lack adequate facilities for MHM. 15 This
leaves women and girls without safe, accessible and hygienic spaces for washing and
sanitation. However, the challenge menstruating girls and women face is often less
tangible than simply the availability of infrastructure and are issues rooted in social
norms and beliefs. A growing body of evidence shows that despite the recent increase
in attention given to menstrual hygiene 16 it remains a topic associated with stigma
and shame. 17 The stigma and shame around menstruation and menstrual hygiene
coupled with a lack of adequate information, sanitation facilities and menstruation
materials have long served as a barrier to women and girls’ full participation in public
life which has in turn affected their right to health, work, education and gender
equality. 18 By approaching menstrual hygiene as a human rights concern that impacts
various aspects of a woman and girls’ life, the overall objective of this paper seeks to
set out the necessity of effectively managing menstrual hygiene in the realisation of
their human rights.
This paper therefore argues that inadequate MHM is a human rights issue through
exploring its impact on the human rights of women and girls. A discussion on
the human rights that are affected by inadequate MHM is aimed at showing that
universally recognised human rights to the highest attainable standards implies
a clear set of legal obligations on states to ensure appropriate conditions for the
enjoyment of various rights for all people without discrimination. Awareness of these
rights together with a knowledge of the corollary obligations that states have can help
practitioners to better advocate for state support in addressing the barriers faced by
menstruating women and girls in managing their menstruation adequately and with
13
14

UNICEF, “Guidance on Menstrual Health and Hygiene”, at para [4].
A.R. Tiwary, “Role of Menstrual Hygiene in Sustainable Development Goals” (2018) 8 Int J Health Sci Res 377.

United Nations Human Rights Office of the High Commissioner, “Every Woman’s Right to
Water, Sanitation and Hygiene”, available at https://www.ohchr.org/EN/NewsEvents/Pages/Eve
rywomansrighttowatersa nitationandhygiene.aspx (last accessed 31 January 2020).
16
T. Miller, Moving Past the Stigma?: The Narrative of Menstruation in Wash and MHM
Organizations (Columbia University 2019), at [6].
17
J.C. Chrisler., M.L. Marván., J.A. Gormana., and M. Rossinia, “Body Appreciation and Attitudes
Towards
15

Menstruation” (2014) 12 Body Image 78.
18
MHM, “Menstruation Matters to Everyone, Everywhere”, available at https://menstrualhygieneday.org/materials/
menstruationmatters/ (last accessed 29 January 2020).
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dignity.
Furthermore, the placement and understanding of MHM within the context of
human rights requires a holistic approach to women’s and girls’ human rights. This
paper sets out how the biological fact of menstruation, the necessity of managing
menstruation and society’s response to both is linked with women and girls’ human
rights and gender equality. It further explains how by ensuring that women and girls
enjoy certain human rights it can in turn help ensure that they can manage their
menstrual hygiene adequately, with normalcy and dignity. Likewise, when women
and girls face difficulties with managing their menstruation, it negatively impacts the
enjoyment of their human rights.
In addition; looking at the UNs definition of MHM above, at its core the realisation
of women and girl’s human rights to adequate MHM recognises the importance of
water and sanitation as a precondition for enabling good MHM. 19 A recent study
examined the complex relationship between water and gender, 20 and it illustrates
how a disregard of menstrual hygiene needs serves to entrench the lower status of
women and girls and directly impacts gender equality. The existence and adequacy
of water and sanitation services for managing menstruation therefore has a specific
importance for women and girls as compared to men and boys. Women and girls
encounter difficulties in managing hygiene during menstruation when they lack
the enabling environment to do so. Notably when they have difficulty exercising
their rights to water and sanitation they will likely have difficulty managing their
menstruation. Sanitation facilities that do not, for example, allow women and
girls to change menstrual materials and to wash put women and girls at a distinct
disadvantage based on their gender. 21
Given the multiple challenges women and adolescent girls face, it is evident that
promoting MHM is not only a sanitation matter; it is also an important step towards
safeguarding the dignity, health, bodily integrity and overall life opportunities of
women and girls. Therefore, framing MHM in the context of human rights and its
impact on gender equality may engage local, municipal, provincial and national
government actors not typically attuned to MHM concerns and can support policy
arguments for government action. 22
In order to ensure a holistic approach to MHM a brief discussion of menstrual justice 23
is given in order to make explicit the links between the idea of women’s bodies as
inferior and the discrimination, inequality and injustice they suffer in the realisation
of their human rights. The main aim of a discussion in menstrual justice, for the
19
This definition of the human rights to water and sanitation as components of the human right to an adequate
standard of living was recognised by all UN Member States in 2015 in UN General Assembly Resolution 70/169.
The right to an adequate standard of living is guaranteed in Article 11 ICESCR.
20
M.B. Das, The Rising Tide: A New Look at Water and Gender, (Washington DC 2017).
21
I.T. Winkler., and V. Roaf, “Taking the Bloody Linen out of the Closet – Menstrual Health as a Priority for
Achieving Gender Equality,” (2015) 21 Cardozo Journal of Law and Gender 1, at [5].
22
Adapted from WASH, United and Human Rights Watch, “Understanding Menstrual Hygiene and Human Rights”
available at http://menstrualhygieneday.org/menstrual-hygiene-human-rights-issue, (last accessed 1 April 2021).
23
Menstrual Justices in this paper refers to women’s everyday experiences of menstruation in the
sociocultural, religious, and political conditions of their living.
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purposes of this paper, is to highlight that menstrual injustices are not isolated events
but part of a pattern of domination leading to further gender inequality. Looking at
MHM issues through the holistic lens of menstrual injustice can help society address
the multidimensional structures of menstrual injustice and its impact on MHM.
In addition; and in order to inform the future design of relevant policies and
programming, by looking at menstruating women and girls’ experiences in low-andmiddle-income countries (LMICs) this paper aims to provide evidence and examples
of practical barriers to the enjoyment of their human rights. Indeed a growing body of
evidence 24 on menarche 25, menstruation, menstrual hygiene, and menstrual health 26
among adolescent girls in LMICs 27 have revealed that menstruation continues to be
shrouded in silence and stigma and remains a neglected issue in many places around
the world. 28 There are increasing efforts from academia, the development sector and
others to understand and address these challenges that girls in, specifically, LMICs
face in managing their menstruation. 29 However, despite this evidence there has not
been a concentrated effort at global or national levels to identify key priorities to
catalyse action to transform the experiences of girls. 30 This paper will briefly describe
the evidence on MHM in LMICs, to explore and question why MHM has been
neglected and what this means for the realisation of gender equality and women’s
human rights. 31
Acknowledging firstly that the concept of menstrual injustice also directly refers to
the shaming of persons who menstruate and secondly; to respond to the increased
international attention on empowering girls through the SDGs, this paper aims to
provide an overview of the knowledge, attitudes, beliefs and practices surrounding
24
M. Sommer., and M. Sahin, “Overcoming the Taboo: Advancing the Global Agenda for Menstrual Hygiene
Management for Schoolgirls” (2013) 103 Am J Public Health 1556.; E. Van der Walle., and E. Remme, Regulating
Menstruation: Beliefs, Practices, Interpretations (Chicago 2001); S.A. McMahon., P.J. Winch., B.A. Caruso.,
et al., “‘The Girl with Her Period is the One to Hang Her Head’ Reflections on Menstrual Management Among
Schoolgirls in Rural Kenya” (2011) 11 BMC Int Health Hum Rights 7.; P. Montgomery., C.R. Ryus., C.S. Dolan.,
et al., “Sanitary Pad Interventions for Girls’ Education in Ghana: A Pilot Study” (2012) 7 PLoS 1.; T. Mahon and
M. Fernandes, “Menstrual Hygiene in South Asia: A Neglected Issue for WASH (Water, Sanitation and Hygiene)
Programmes” (2010) 18 Gender & Development 99.; L. Mason., E. Nyothach., K. Alexander., et al., “We Keep it
Secret, So No One Should Know’—A Qualitative Study to Explore Young Schoolgirls Attitudes and Experiences
with Menstruation in Rural Western Kenya” (2013) PLoS 8.
25
Menarche is the onset of menstruation, which signals the start of a women’s fertile age.
26
Menstrual health builds on the concept of MHM and encompasses the broader impacts of the psychological,
socio-political and environmental factors that accompany menstruation on mental, physical, and emotional health.
27
M. Plesons., A. Patkar., J. Babb, et al., “The State of Adolescent Menstrual Health in Low- And Middle-Income
Countries and Suggestions for Future Action and Research” (2021) 18 Reprod Health31.
28
V. Chandra-Mouli., J. Ferguson, M. Plesons, et al., “The Political, Research, Programmatic, and Social Responses
to Adolescent Sexual and Reproductive Health and Rights in the 25 Years Since the International Conference on
Population and Development” (2019) 65 Journal of Adolesc Health 16.
29
M. Sommer., B.A. Caruso., M. Sahin., et al., “A Time for Global Action: Addressing Girls’ Menstrual Hygiene
Management Needs in Schools” (2016) 13 PLOS Medicine 2.; See also Chandra-Mouli “Political, Research,
Programmatic”. ; Plesons, “The State of Adolescent Menstrual Health”.
30
Sommer, “A Time for Global Action”.
31
R. Boosey., and E Wilson, “The Menstrual Hygiene Management and The International Human Rights System: A
Vicious Cycle of Silence”, available at https://consultations.worldbank.org/sites/default/files/consultation-template/
update-world-bank-group-gender-strategy-consultations/submissions/a_vicious_cycle_of_silenc e_ final_v ersion_
of_paper_0.pdf (last accessed 03 April 2021).
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menarche and menstrual hygiene among menstruating girls. While menstrual
products and adequate sanitation are clearly important, there are other factors to
consider in policy and programme development in the realisation of women and
girls’ human rights. This paper therefore argues that menstrual health builds on
the MHM definition and encompasses the broader impacts of the psychological,
socio-political and environmental factors that accompany menstruation on mental,
physical and emotional health. 32 Working on MHM through a human rights lens
requires looking at systemic problems, as these most often constitute the barriers to
the realisation of human rights. Therefore, a discussion on the myths around MHM is
extremely important given how central these are to an understanding of menstruation
in all contexts and, the severe impact that these can have on women and girls’ rights,
dignity and well-being. 33
This paper is aimed at both country level and international practitioners working
directly or indirectly on MHM and is intended to support them and to explain the
human rights framework relevant to MHM. By focusing on human rights and gender
equality, the research, conclusions and recommendations can be used to support
policy arguments as to why governments should give MHM the importance it
deserves.
4. Methodology and approach
The methodology utilised by this research paper includes various meta-analysis
literature reviews of accredited articles, books, legal policies and national strategies/
action plans as well as programmes and interventions related to MHM. The evidence
base around MHM varies a great deal in terms of design (both qualitative and
quantitative) and academic strength. For this study multiple databases were reviewed
in order to identify relevant academic publications (whether published or not), books,
journal articles, programme evaluations, survey data, and other influential sources,
including data from peer-reviewed journals, grey literature and other sources. Many
documents included in this review consist of grey literature publications such as
programme documents, reports, and evaluations by World Bank Group, Advocate
for Justice and Human Rights, United Nations (UN), Human Rights Watch (HRW),
UNFPA and WASH. To meet the objectives of this study the main results of the desk
review are included in this article to strengthen the conclusions and recommendations
reached.
The approach of this paper will be to begin with a discussion of how MHM is a
human rights issue. Since any efforts aimed at adequately addressing MHM includes
looking at the broader systemic factors 34 that link menstruation with the SDG goals
FSG, “An Opportunity to Address Menstrual Health and Gender Equity”, available from https://www.fsg.org/
publications/ opportunity-address-menstrual-health-and-genderequity (last accessed 07 April 2021).
32

J. Thomson., F Amery., M. Channon., et al., “What’s Missing in MHM? Moving Beyond Hygiene
in Menstrual Hygiene Management” (2019) 27 Sexual and Reproductive Health Matters 12.
33

34
These systematic factors have been summarised by UNESCO as: accurate and timely knowledge; available, safe,
and affordable materials; informed and comfortable professionals; referral and access to health services; sanitation
and washing facilities; positive social norms; safe and hygienic disposal; and advocacy and policy. See UNICEF,
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of health, well-being, education, equality and rights, a discussion on the challenges
faced by menstruating women and girls will follow.
These challenges are particularly significant in LMICs where girls and women in these
countries face substantial barriers to achieving adequate menstrual management. 35
Indeed various researchers have highlighted the potential impact menstruation may
be having on women’s human rights to sanitation health and education in these
settings. 36 Therefore, a discussion on the impact of poor MHM in resources poor
countries will then be pursued.
By debunking some commonly held myths around menstruation, this paper will then
consider how shame has been connected to the menstruating, female body throughout
history and how these historical reactions to a women’s cycle has influenced the
way in which menstruation is experienced today and the concomitant effect that
this has had on women’s status in society. Bearing in mind that stigmatisation and
taboos often results in a lack of essential services like access to water and sanitation
leading to poor hygiene standards, this paper will look at how society’s responses
to menstruation directly influences women’s and girls’ human rights and gender
equality.
This paper will conclude with some recommendations on the way forward and
it is hoped that integrating a human rights perspective into menstrual hygiene
will influence and broaden the evidence base and will influence strategies of
implementation, advocacy and policies.
5. Mhm within a human rights framework
Despite being a natural and vital part of the reproductive cycle menstruating women
and girls are facing barriers to realising their basic human rights. According to the
UN “human rights are rights inherent to all human beings, regardless of race, sex,
nationality, ethnicity, language, religion, or any other status.” 37 The term “human
rights” itself does not address specific issues for a particular type of person. Its primary
purpose is in guaranteeing a minimal array of rights for everyone. 38
Positioning MHM within the human rights framework is vital to realising universal
and inalienable rights for menstruating women and girls. Recognising that human
rights are interdependent, indivisible and interrelated 39 the following discussion
looks at some specific rights being violated by inadequate MHM.

“Guidance on Menstrual Health and Hygiene”, at para [8].
35
Sommer, “A Time for Global Action”.
36
M. Sommer., S. Chandraratna., S. Cavill., et al., “Managing Menstruation in the Workplace: An Overlooked Issue
in Low - and Middle-Income Countries” (2016) 15 International Journal on Equity Health 8.
37
The Universal Declaration of Human Rights, 1948.
38
M. de la Roche., and N. van de Veerdonk, “Menstrual Health & Hygiene as a Matter Of Human Rights, Not a
Human Right”, available at https://medium.com/@MHHub/menstrual-health-and-hygiene-is-a-matter-of-humanrights-not-a-human-right-747afd24ec11 (last accessed 13 June 2020).
39
Vienna Declaration and Programme of Action, 1993.
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(i) The right to dignity
The right to dignity has been seen as an important acknowledgement of the intrinsic
worth of a human being. 40 The Universal Declaration of Human Rights (UDHR)
acknowledges one’s inherent right to dignity by proclaiming that all human
beings are born free and equal in dignity and rights. 41 The Preamble’s to the
International Covenant on Civil and Political Rights (ICCPR) 42 and the International
Covenant on Economic, Social and Cultural Rights (ICESCR) 43 is informed by the
UDHR principles of ensuring that “everyone………….is entitled to realization … of
the economic, social and cultural rights indispensable for his [or her] dignity” 44, and
confirms that the rights enshrined therein derive from the inherent dignity of the
human person. These international bills of human rights firmly places human dignity
at the centre for the realisation of every other human right and are legally binding on
the States that ratify or accede to them. 45
A lack of or an absence of an enabling environment; like access to infrastructure, water
and sanitation means that women and girls are faced with difficulties in managing
their menstruation with dignity. 46 When they are unable to effectively manage their
menstrual hygiene, it negatively impacts the extent to which they may enjoy other
rights like their right to education, work, and health. 47 It is crucial to recognise this
right as a precondition for the achievement of a wide range of affiliated human rights.
The UN has recognised the right to clean water and sanitation as a human right. 48 This
right is intrinsically linked to the right of everyone to a decent standard of living 49 and
the right to the highest attainable standard of physical and mental health. 50 Water is
a prerequisite for living a life in dignity and the enjoyment of several other human
rights depends on the accessibility of water. 51
The Convention on the Elimination of All Forms of Discrimination against Women
(CEDAW) stipulates that State parties should ensure women’s adequate living
conditions, inter alia in relation to access to water. 52 The Committee on ICESCR
underscores that particular attention must be given to menstruating women and girls
to equitable access to water and water management systems. Water has to be available,
of sufficiently good quality, and accessible both economically and physically, without
discrimination. 53
The lack of access to WASH facilities, to safe bathing facilities and to safe and effective
S v Makwanyane [1995] 3 SA 391 (CC) par [144].
Article 1 of the UDHR.
42
The Optional Protocol to the International Covenant on Civil and Political Rights, 1966.
43
The International Covenant on Economic, Social and Cultural Rights, 1966.
44
Article 22 of the UDHR.
45
United Nations, Women’s Rights are Human Rights, (New York and Geneva 2014), at [4].
40
41

46

Sommer, “A Time for Global Action”.

Human Rights Watch, “Understanding Menstrual Hygiene & Human Rights”, available at https://reliefweb.int/
report/world/understanding-menstrual-hygiene-management-human-rights (last accessed 2 April 2020), at [5].
48
In its UNGA, Resolution A/RES/64/292, July 2010
49
Article 11.1 of the ICESCR.
50
Article 12.1 of the ICESCR.
51
See note on the Resolution A/RES/64/292 above.
52
Article 14. 2 of the CEDAW, 1979.
53
United Nations, “Women’s Rights are Human Right”, at [45].
47
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means of managing their menstrual hygiene, translates to an inability to manage
menstruation with dignity. Menstrual-related stigmas and discriminatory practices
also undermine women and girls’ rights to human dignity. 54 Taboos, feelings of
shame, embarrassment and being made to feel like a curse on humanity makes it
very difficult to maintain a sense of dignity. Facing ostracisation and restrictions on
everyday life during menstruation affects their innate right to freedom and to physical
integrity. 55 When menstruating women and girls are faced with these barriers their
ability to manage menstruation with dignity is unattainable.
(ii) The right to privacy
The paper has shown that menstruating women and girls have a greater need for
privacy when using toilets and when bathing. In addition, it will be shown a little later
how not having easy access to toilets and bathrooms makes them more vulnerable to
rape and other forms of gender-based violence. Article 17(1) ICCPR stipulates that “no
one shall be subjected to arbitrary of unlawful interference with [her] privacy, family,
home or correspondence, nor to unlawful attacks on [her] honour and reputation”.
When there are inadequate facilities, like water and sanitation infrastructure enabling
women and girls to change menstrual materials in privacy, or facilities to use soap
and water for washing the body as required, and an absence of the necessary facilities
to dispose of used menstrual management, the realisation of rights to privacy and
dignity cannot be fulfilled. 56 In fact article 17(2) of the ICCPR goes further to state
that “everyone has the right to the protection of the law against such interference or
attacks”, thus placing an obligation on States’ to protect privacy against interference
by others.
(iii) The right to health
The right to health is a fundamental part of human rights and of our understanding
of a life in dignity. 57 The UDHR recognises health as part of the right to an adequate
standard of living. 58 In its 1946 Constitution, the World Health Organisation (WHO)
defines health as “a state of complete physical, mental, and social well-being and
not merely the absence of disease or infirmity”. 59 The preamble further states that
“the enjoyment of the highest attainable standard of health is one of the fundamental
rights of every human being without distinction of race, religion, political belief,
economic or social condition.” The right to health is recognised as a human right in
54
Department of Women, Youth and Persons with Disabilities, Sanitary Dignity Implementation Framework South
Africa (South Africa 2019), at [4].
55
Ibid.

WHO/UNICEF, Joint Monitoring Programme, ‘Consultation on Draft Long List of Goal, Target
and Indicator Options for Future Global Monitoring of Water, Sanitation and Hygiene’, (The
Netherlands 2012).
56

UNHCHR, “The Right to Health Fact Sheet”, available at https://www.ohchr.org/Documents/Publications/Fa
ctsheet31.pdf (last accessed 15 June 2020), at [1].
58
Article 25 of the UDHR.
59
WHO, “Definition of Health” available at http://www.pitt.edu/~super1/globalhealth/What%20is %20Health.htm
(last accessed 03 March 2020).
57
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the ICCSCR and it is important to note that the Covenant gives both mental health,
which has often been neglected, and physical health equal consideration. 60
According to WHO, every State has ratified at least one international human rights
treaty recognising the right to health. The right to health is therefore relevant to
all States. 61 A country’s scarce or lack of resources is regarded as not absolving it
from having to act to realise the right to health 62 and all States are obliged to take
progressive measures to move towards meeting their obligations to respect, protect
and fulfil the right to health.
It is axiomatic that in relation to their physiology and overall health women and
girls have unique needs for convenient, safe, and accessible female-friendly toilet
facilities. 63 Evidence shows that not all schools provide a separate toilet for females. 64
However, the existence of a separate toilet is not enough to ensure usage by women
and girls. Key factors to its usage include availability of water, privacy, cleanliness,
adequate means to dispose of used sanitary materials, water to wash hands and
safety, like lockable doors. 65 Where women need to go out in the open for their toilet
needs, they also face increased risk of harassment and assault and they are more
prone to reproductive, urinary tract and vaginal infections. 66 These issues underscore
the importance of toilets as “package deals” to ensure usage by females in all spaces. 67
Negative cultural norms surrounding menstruation, like restriction of movement and
activities, isolation practices, menstruation being linked to witchcraft, menstruation
being considered dirty or shameful precipitates into feelings of shame and thus a
heightened need to keep all management aspects of their menstruation discreet. 68
Their rights are further compromised in the sense that the restrictive obligations
placed on them may make it difficult to fully participate in daily activities such as
sport and cultural events, political and community activities. This may also negatively
affect their self-esteem and confidence. 69
The stress and shame associated with menstruation can negatively affect mental
health. 70 Menstruation stigma’s can also prevent women and girls from seeking
treatment for menstruation-related disorders or pain, adversely affecting their
health and well-being. A lack of sensitivity on MHM can create psychological and/or
emotional scars (i.e. traumatic stress disorders) that derail girls in terms of realising
their full potential, thus contributing to their failure to achieve menstrual dignity.
Article 12 of ICESCR.
UNHCHR, “The Right to Health”, at [3].
62
Ibid., at [5].
60
61

M.L. Schmitt., D. Clatworthy., T. Ogello., and M. Sommer, “Making the Case for a FemaleFriendly Toilet Water”, available at https://www.mdpi.com/2073-4441/10/9/1193 (last accessed on
14 April 2020), at [3].
63

To be discussed below. See for example, ICDDRB, “Bangladesh National Hygiene”.
Das, “The Rising Tide”, at [28].
66
World Bank, “Promising Progress: Bangladesh”, at, [85].
67
Das, “The Rising Tide”, at [28].
68
These issues will be discussed in detail later in this paper.
69
PATH, “Outlook on Reproductive Health”, available at
https://path.azureedge.net/med ia/documents /RH_
Outloo k_Nov_2017.pdf (last accessed 17 March 2020).
70
UNICEF, Menstrual Health and Hygiene, (New York 2019).
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The lack of adequate WASH facilities exposes women and girls to various healthrelated hazards. Women and girls have experienced negative health consequences when
they lack the supplies and facilities to manage their menstrual health. 71 For example, when
women and girls are faced with challenges related to inconvenient access to safe and
clean toilets in public or outside their homes it creates a range of coping mechanisms
with potential health consequences, such as reducing their intake of liquids or food. 72
Placing and understanding the right to health within a human rights framework
creates a legal obligation on states to ensure access to acceptable, effective and quality
health care. States are also obliged to provide for the underlying determinants of
health, such as safe and potable water, sanitation, health-related information and
education, and gender equality. 73
(iv) The right to non-discrimination and gender equality
The achievement of equality between women and men and the elimination of all
forms of discrimination against women are fundamental human rights and are
recognised UN values. 74 The development of appropriate strategies to eliminate
all forms of discrimination in the attainment of equality requires a comprehensive
understanding of the ways in which women specifically are denied equality and the
ways in which they experience discrimination. 75 Menstrual hygiene is an example of
a specific method in which discrimination is experienced.
Both the ICCPR and the ICESCR prohibit discrimination on the basis of sex and
guarantee women and men equality in the enjoyment of the rights covered by the
Covenants. 76 CEDAW defines discrimination against women as “any distinction,
exclusion or restriction made on the basis of sex which has the effect or purpose of
impairing or nullifying the recognition, enjoyment or exercise by women, …… of
human rights and fundamental freedoms ………”. 77 State parties to CEDAW agree to
undertake multiple measures to eliminate all forms of discrimination against women
at all levels in order to achieve factual and legal equality in all spheres of life. 78 In order
to ensure equal participation of women and men in public and political life, Articles
7 and 8 of CEDAW specifically outlines State parties’ obligations for eliminating
discrimination. Furthermore, whilst Article 10 of CEDAW elaborates on equality in
education; women’s rights in employment and health; other areas of economic and
71
UNFPA, “Menstruation and Human Rights - Frequently Asked Questions”, available at
https://esaro.unfpa.org/en/news/menstruation-and-human-rights-frequently-asked-questions (last
accessed 04 March 2020).

Schmitt, “Making the Case”, at [3].
WHO, “Human Rights and Health” available at https://www.who.int/news-room/fact-sheets/detail/human-rightsand-health (last accessed 18 June 2020).
74
For example, since the founding of the United Nations, equality between men and women has been among the
most fundamental guarantees of human rights.
75
United Nations, “Women’s Rights are Human Right”, at [1].
76
Article 26 of the ICCPR also provides for equality before the law and equal protection of the law.
77
Article 1 of the UN General Assembly Convention on the Elimination of All Forms of Discrimination Against
Women, 18 December 1979, United Nations.
78
World Health Organization, Health and Human Rights Convention on the Elimination of All Forms of
Discrimination Against Women, (Eastern Mediterranean 2010), at [1].
72
73
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social life are elaborated upon in Articles 11–13. 79 The Convention not only requires
equality between women and men, but also prohibits practices that can perpetuate
women’s inequality.
CEDAW covers both public and private acts 80 and specifically addresses the
obligation of States to address discrimination against women perpetrated by any
person, organisation or enterprise; 81 and the modification and abolition not only of
discriminatory laws and regulations, but also of customs and practices. 82 It requires
States “to modify the social and cultural patterns of conduct of men and women,
with a view to achieving the elimination of prejudices and customary and all other
practices which are based on the idea of the inferiority or the superiority of either of
the sexes or on stereotyped roles for men and women”. 83
The CEDAW Committee states that attitudes and practices according to which women
are subordinate to men uphold the subjugation of women in society, undermining
women’s human rights, gender equality and non-discrimination and must therefore
be abolished. 84
It is therefore clear that the fulfilment of the right to health also depends on the
fulfilment of rights and obligations indirectly linked to health, including the right
to non-discrimination against women and the obligation to pursue through all
appropriate means the elimination of discrimination against women. 85
Stigmas and norms related to menstruation also have a disproportionate impact
on women and girls and acts to further entrench discriminatory practices thereby
creating a barrier to gender equality. In fact, the UN has acknowledged that the lack of
WASH facilities associated with MHM and the stigma’s associated with menstruation
both have a negative impact on gender equality. 86 Menstrual-related barriers to
various aspects of life like school, work, health services and public activities further
perpetuate gender inequalities.
Various other rights are affected like the right to education where a recent study
has shown that a growing body of evidence indicates that girls’ inability to manage
their menstrual hygiene in schools, results in school absenteeism, which in turn, has
severe economic costs on their lives and on the country, thus intensifying the context
of their disadvantage. 87 Other affected rights includes the right to work. Poor access
to safe means of managing menstrual hygiene and lack of knowledge on how to
effectively manage menstruation and menstruation-related disorders also limit job

79
Article 14 of CEDAW considers the particular problems women in rural areas face (e.g. access to health services,
education, economic opportunities and housing).
80
United Nations, “Women’s Rights are Human Right”, at [2].
81
Article 2 (e) of CEDAW.
82
Article 2 (f) of CEDAW.
83
Article 5 (a) of CEDAW
84
See the UN Committee on the Elimination of all forms of Discrimination Against Women, in its general
recommendation No. 19 (1992), comments on articles 2 (f), 5 and 10 (c).
85
See Articles 1 and 2 of CEDAW.
86
UN Human Rights Council, “The Human Right to Safe Drinking Water and Sanitation” Resolution A/HRC/
RES/27/7, 2014.
87
World Bank Group, “Menstrual Health Management Enables Women and Girls to Reach their Full Potential”,
available at https://www.worldbank.org/en/news/feature/2018/05/25/menstrual-hygiene-management (last accessed
18 June 2020)
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opportunities for women and girls.
It becomes clear that meeting the hygiene needs of menstruating girls is a fundamental
issue of human rights, dignity and public health; and the improvement of one right
facilitates advancement of the other rights and conversely, the deprivation of one
right adversely affects the others.
Most countries 88 have ratified various human rights documents including the ICESCR
and the ICCPR. These treaties are legal instruments and mean that these countries
have made a binding international commitment to adhere to the standards laid down
in the universal human rights documents. The laws make it clear that any direct
or indirect discrimination in the existing enjoyment of human rights amounts to a
violation of human rights, placing an obligation on States to immediately address
these issues in order to advance and promote a woman’s right to dignity and equality.
6. Women and girls experiences of mhm in lmics
There are two reasons for an overview of women and girls MHM experiences in
LMICs. Firstly; water and sanitation were recognised as human rights by the UNs in
2010 89 and; universal basic water, sanitation, and hygiene services are the aspiration
of SDG 6. Basic water, sanitation and hygiene services are critical for MHM for girls
and women around the world. Yet there is a long way to go for every girl and woman
to access these crucial services. Evidence in recent research has shed light on MHM
issues in several LMICs and their impact on women and girls. 90 The importance of the
discussion is to show the overall disproportionate impact that MHM has on women
and girls’ human rights and that by addressing those issues it can assist in closing the
gender inequality gap and other goals relevant to achieving the SDGs.
Secondly: since this paper advocates for a holistic approach to MHM; the following
discussion briefly looks at the construct of “menstrual injustice”. A detailed or
even critical discussion of menstrual injustice falls outside the scope of this paper
but some of its main features are summarised below. This is done in recognition
of an understanding of the importance of situating MHM within a human rights
framework.
Menstrual justice is recognised as a holistic approach that entails listening with
sensitivity and respect to girls’ and women’s menstrual health needs that emerge from
their sociocultural location and gendered everyday experiences. 91 This paper further
recognises that menstrual injustice is an example of “structural intersectionality”,
which refers not only to the operation of patriarchy or the structural oppression of
women, but rather includes overlapping forms of domination such as classism, 92 and
Countries including but not limited to Nigeria, Egypt, Nepal, India, Bangladesh.
United Nations General Assembly Resolution A/RES/64/292, July 2010.
90
The World Bank, “Poverty Diagnostic – Key Facts in 18 Countries International Bank for Reconstruction and
Development”, available at https://www.worldbank.org/en/news/infographic/2017/08/27/wash-poverty-diagnosticmap (last accessed 15 May 2020).
91
C. Bobel., I.T. Winkler., B. Fahs., et al. (eds), The Palgrave Handbook of Critical Menstruation Studies (Singapore
2020).
92
“Classism” refers to the prejudice against people belonging to a particular social class.
88
89
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ableism. 93 94
Whilst Johnson advocates for a broader meaning of menstrual injustice; 95 due to its
limited scope to this discussion; for this paper menstrual injustice is understood to be
based on the cultural narratives of menstruation that represent menstruating persons
as shameful, impure, and incompetent and that results in exclusion, discrimination,
indignity, inequality, health and economic disadvantages and constitutional
violations. Whilst these issues impact menstruating women and girls differently based
on their location, gender identity, race, class, disability, as well as their privilege and
disadvantage; it is argued that the impact on women and girls from resource poor
countries is distinctly profound.
7. The cycle of the menstrual burden for women and girls in resource poor countries
Whilst adequate management of menstrual hygiene is taken for granted in affluent
countries, inadequate menstrual hygiene is a major problem for girls and women in
resource-poor countries, adversely affecting their health and development. 96 Many
girls and women in LMICs face various barriers in managing their menstruation.
Special attention must therefore be given to women and girls in these situations since
these challenges experienced by them can work to reinforce gender inequalities and
further marginalise them. 97 The lack of suitable sanitation facilities and affordable
hygiene materials for use at home, schools and at workplaces, affects their health,
their potential to access education, employment, overall safety and quality of life.
Whilst access to water and sanitation are fundamental human rights and crucial to
achieving gender equality, most LMICs have very poor access to both water and
sanitation making it difficult to practice proper personal hygiene.
Kenya: Significant barriers to MHM persist across Kenya and remains a particular
challenge for low-income women and girls. For example, it is estimated that 80
percent of Kenyans do not have access to safely managed sanitation; whilst 75 percent
do not have access to basic sanitation. 98 In addition, communities perpetuate taboos
and misconceptions about menstruation that restrict a girls mobility and activity
during menstruation adding to the inability of women and girls to safely manage
their menstruation. 99 In some studies it was highlighted that the strength and degree
to which taboos are present is in part dictated by the availability of high-quality MHM
education and awareness. 100 In more remote and rural areas, taboos play a stronger
93

“Ableism” is the discrimination of and social prejudice against people with disabilities.

K. Crenshaw, “Mapping the Margins: Intersectionality, Identity Politics, and Violence Against
Women of Color” (1991) 43 STAN. L. REV. 1241.
94
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96

M.E. Johnson, “Menstrual Justice” (2019) 53 UC Davis Law Review 1.

Kuhlmann, “Hygiene Management”, at [357].

World Bank Group, “ Menstrual Hygiene”.
98
Republic of Kenya Ministry of Health, “The Kenya Environmental Sanitation and Hygiene Policy 2016-2030”,
available at https://www.wsp.org/sites/wsp.org/files/publications/Kenya%20Environmental%20Sanitation%20
and%20Hygiene%20Policy.pdf (last accessed 10 April 2021), at [9].
99
J. Sarah, and H. Ryley, “It’s a Girl Thing: Menstruation, School Attendance, Spatial Mobility and Wider Gender
Inequalities in Kenya” (2014) 56 Geoforum 137.
100
United Nations, “Good Policy and Practice in Health Education Booklet 9: Puberty Education & Menstrual Hygiene
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role. For example, in the semi-nomadic Masai region, menstruating women and girls
are not allowed to enter goat pens or milk cows for fear that they will contaminate the
animal. 101 There is a dire need for puberty and menstruation education in poorer and
more rural areas including the North Eastern and Rift Valley provinces. A UNICEF
study in Garissa, in the North Eastern province found that 64 percent of girls selfreported their knowledge of puberty as fair or poor. 102
WASH facilities in schools are insufficient, poorly maintained and lack the necessary
resources and design features to support girls. 103 The latrine to pupil ratio in the
Kibera informal settlement in Nairobi for example, was 1:50, nearly double the
recommended ratio of 1:25 for boys and 1:30 for girls. An assessment of existing
WASH facilities in schools in rural Kenya found that only 60 percent had accessible
water for hand washing and only 2 percent had soap. 104 Water taps, where available,
tended to be far from the latrine, contributing to poor hygienic practices and while
84 percent of schools had gender-separated toilets, 77 percent of these did not have
locks. 105
The primary MHM product used by women and girls in Kenya varies regionally
and based on economic status. Small-scale studies indicate that the majority of urban
women and girls use disposable sanitary pads, while the majority of women and girls
in rural areas use homemade alternatives such as rags, blankets, pieces of mattress,
tissue paper and cotton wool as a primary or secondary method for managing their
periods. 106 Consideration of water, sanitation and MHM needs of menstruating
persons are crucial to ensuring the development and well-being of these women and
girls. 107
Niger: In Niger, it has been reported that 51 percent of rural Nigeriens 108 don’t have
access to clean water. In a recent study on the management of MHM conducted in
four regions of Niger; Maradi, Zinder, Tahoua, and Tillaberi; the results showed that
during menstruation: (i) women and girls observe nutritional, sexual, and religious
restrictions and (ii) the proportion of women with poor menstrual hygiene remains
above 50 percent. However, it is even higher in the Maradi region with 73 percent. 109
The study highlighted that menstruation remains a taboo subject in Nigerien society
which society is strongly influenced by beliefs and myths that affect its management
Management”, (Paris 2014); FSG, “Menstrual Health Landscape Kenya”, available at https://menstrualhygieneday.
org/wp-content/uploads/2016/04/FSG-Menstrual-Health-Landscape_Kenya.pdf (last accessed 10 April 2021).
101
F. Chege, The Impact of Puberty and Feminine Hygiene on Girls’ Participation in Education a Case of Kenya
and Malawi, (UNICEF 2010).
102
FSG, “Menstrual Health in Kenya”, available at https://menstrualhygieneday.org/wp-content/uploads/2016/04/F
SG_MenstrualHealthLandscape_Kenya_Public_2016.pdf, (last accessed 12 April 2021).
103
FSG, “Menstrual Health Landscape Kenya”.
104
A. Kelly., C. Oduor., E. Nyothach., et al., “Water, Sanitation and Hygiene Conditions in Kenyan Rural Schools:
Are Schools Meeting the Needs of Menstruating Girls?” (2014) 6 Water 1453.
105
Ibid.
106
Sarah, “It’s a Girl Thing”..
107
African Population and Health Research Center (APHRC), Population and Health Dynamics in Nairobi’s
Informal Settlements: Report of the Nairobi Cross-sectional Slums Survey, (Nairobi 2014).
108
People in Niger are called “Nigeriens” whilst people from Nigeria are referred to as “Nigerian”
109
United Nations Women, Menstrual Hygiene Management: The Experience of Nomadic and
Sedentary Populations in Niger, (WSSCC 2017).
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thereof and that toilet facilities are inadequate and does not cater for the needs of
the menstruating women and girls. Facilities for the most part lacked privacy and
security; did not have soap or water; were dirty and not well maintained. A majority
used latrines, particularly pit latrines and dry toilets that consist of a hole dug in the
ground, above which there is a rudimentary wooden structure which facilities are
clearly ill-equipped for effective MHM.
Nigeria: In Nigeria, there are major barriers to hygiene management, since 88 percent
of women in Nigeria lack access to even soap and water for handwashing at home.
In rural areas, this figure reaches 92 percent. 110 Furthermore, approximately 25
percent of women lack adequate privacy for MHM. 111 Generally, knowledge around
menarche and menstruation remains poor. There is widespread beliefs and taboos
around MHM and menstruating women and girls are subject to social, religious and
food restrictions.
Bangladesh: It has been reported that MHM facilities is a serious barrier to
menstruating women and girls in general, but especially more so to the academic
success of schoolgirls in Bangladesh. 112 In a recent study conducted across 700
schools in Bangladesh it was reported that 82 percent of girls judged school facilities
as inappropriate for managing menstrual hygiene; and 41 percent of girls reported
missing school during menstruation; of which 42 percent where in rural schools and
38 percent in urban schools. 113
School absence during menstruation was associated with negative attitudes and
perceptions about menstruation, the absence of gender-separated and unlocked toilet
for girls at schools and being forbidden from activities during menstruation. 114 Other
barriers to optimal MHM includes the lack of functional toilets and private locations
for changing menstrual products, no access to soap and water and limited options for
disposal, 115 factors that are similar to menstruating girls experiences in other LMICs.
South Africa: In South Africa, sanitary dignity 116 remains inequitable, with poorer
women and girls adversely affected by a lack of key requirements for sanitary
dignity such as sanitary products; available, safe and hygienic water; private, safe
and hygienic sex-segregated sanitation; hygienic hand washing facilities and soap. 117
110
L.C. Loughnan, et al., “What Can Existing Data on Water and Sanitation Tell Us about Menstrual Hygiene
Management?”, (2016) 35:3 Waterlines 228.
111
World Bank Group, “A Wake-Up Call: Nigeria Water Supply, Sanitation, and Hygiene Poverty”, available at
https://openknowledge.worldbank.org/handle/10986/27703 (last accessed 10 June 2020).
112
D. Biswas., F.A. Nizame., T. Sanghvi, et al., “Provision versus Promotion to Develop a Handwashing Station:
The Effect on Desired Handwashing Behavior.” (2017) 17:1 BMC Public Health 1.

M. Alam., S.P. Luby., A.K. Halder., et al., “Menstrual Hygiene Management Among Bangladeshi
Adolescent Schoolgirls and Risk Factors Affecting School Absence: Results from a Cross-Sectional
Survey” (2017) 7 BMJ 1.
113

T.K. Tegegne., and M.M. Sisay, “Menstrual Hygiene Management and School Absenteeism Among Female
Adolescent Students in Northeast Ethiopia” (2014) 14 BMC Public Health 1118.
115
F. Jahan., M. Nuruzzaman., F. Sultana, et al., “Piloting an Acceptable and Feasible Menstrual Hygiene Products
Disposal System in Urban and Rural Schools in Bangladesh” (2020) 20 BMC Public Health 1366.
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The lack of water and sanitation is particularly challenging for indigent persons in
informal settlements and rural areas. This results in incidental consequences directly
related to their empowerment, education, health, employment and social activities. 118
Nepal: In Nepal, menstruating women and girls have limited access to WASH facilities
not only at their homes but also at schools, thereby contributing to their difficulties to
hygienically and confidently take care of themselves in the public domain. 119 In rural
areas especially access to adequate sanitation remains a major problem. 120 According
to a national research conducted 121 school attendance is directly affected by these
issues and by menstrual taboos. 122 Where school facilities do not provide for MHM
through the absence of gender segregated facilities, lack of privacy, inadequate access
to water or disposal systems, girls are more likely to miss school. 123 In Nepal, 18.4
percent of schools do not have a toilet, let alone segregated facilities. 124 Where there
are toilets the problems encountered were that it remained unusable due to a lack
of convenient access to water to keep them clean; and where there was a water, the
majority of these toilets did not have hand washing facilities. 125
India: In India, a country of over a billion citizens, access to water, sanitation
and toilets is some of the most critical challenges outlined by women and girls in
managing their menstruation. Approximately 636 million Indians lack toilets,
with more than 72 percent of rural people relieving themselves behind bushes, in
fields, or by roadsides. 126 The lack of adequate sanitation disproportionately affects
menstruating women in rural areas and urban slums where they face significant
barriers to safe, comfortable and dignified experiences relating to menstruation and
menstrual health. 127
A lack of access to convenient, appropriate sanitation facilities means that these girls
and women in the slums and in rural India are forced to bathe in public ponds; to use
and Girls (South Africa 2012).
118
Department of Women, Youth and Persons with Disabilities, “Sanitary Dignity Implementation Framework
South Africa” available at http://www.women.gov.za/images/Sanitary-Dignity-Framework---June-2019-9-07-2019without-highlights.pdf (last accessed 5 June 2020), at [7].
119
ICDDRB, “Bangladesh National Hygiene”.
120
T. Mahon., and M. Fernandes, “Menstrual Hygiene in South Asia: A Neglected Issue for WASH (water, sanitation
and hygiene) Programmes” (2010) 18:1 Gender and Development 99.
121
O. Emily., and R. Thornton, “Menstruation, Sanitary Products and School Attendance: Evidence from a
Randomized Evaluation” (2011) 3:1 American Economic Journal: Applied Economics 91.
122
Ibid., at [93]. Menstrual taboos will be discussed later on in this paper.
123
I. Birdthistle., K. Dickson., M. Freeman., et al., What Impact Does the Provision of Separate Toilets for Girls at
Schools have on their Primary and Secondary School Enrolment, Attendance and Completion? A Systematic Review
of the Evidence, (University of London 2011).
124
Ministry of Education, “Consolidated Flash Report 2015/16, Kathmandu”, available at https://www.doe.gov.np/
assets/uploads/files/cca724d2af543017ab39a85e0b20abdf.pdf (last accessed 25 June 2020).
125
J. Morrison J., et al., “Analysis of Menstrual Hygiene Practices in Nepal” available at https://www.unicef.org/
nepal/reports/analysis-menstrual-hygiene-practices-nepal (last accessed 25 June 2020), at [4].
M. Crawford., L.M. Menger., and M.R. Kaufman, “’This is a Natural Process’: Managing Menstrual Stigma in
Nepal” (2014) 16:6 Culture, Health and Sexuality 426.
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“Sanitation in India: The Final Frontier”, The Economist, available at https://www.economist.com/asia/2014/07/19/
the-final-frontier (last accessed 2 June 2020).
127
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public open spaces to openly defecate and to manage their menstrual needs, severely
impacting their health and dignity. 128 They generally have to wait until it is dark to
go to the open fields and the ponds to manage their period, making them vulnerable
to potential sexual and physical abuse. 129 Therefore in addition to the impact on their
health and dignity, the lack of access to WASH facilities means that they are subjected
to an increased threat of sexual harassment, rape, and other forms of violence. 130
In both rural areas and urban slums, the limited access to water increases their
challenges since the majority of menstruating girls use materials that needs to be
washed for reuse. 131 In many communities’ women and girls are not allowed to use
water sources during menstruation due to deep religious beliefs. 132
The overall experiences of women and girls in poorly resourced areas in India
indicate that a high percentage of government schools lacked a functioning common
toilet, lacked a separate toilet for girls and some did not even have a separate toilet
for girls. 133 In addition, menstrual hygiene was largely ignored in toilet design and
construction and/or it had dilapidated facilities often preventing girls and female
teachers from using these facilities either during menstruation or otherwise. 134
Studies from different parts of the country have revealed that awareness and
understanding of menstruation as a normal biological phenomenon is abysmally
poor in different sections of the society, with mothers being the main source of
information on MHM and the prevailing sociocultural norms, beliefs, and practices
make it difficult for women and girls to talk freely about menstruation without fear
or shame. 135 It is such a taboo subject in the Indian society that not only girls and
women feel shy about menstruation, school teachers and health workers themselves
feel uncomfortable to discuss MHM related issues. 136 In addition various studies
have noted girls’ fear and confusion at menarche due to insufficient information and
128
Advocates for Justice and Human Rights, “Report of the Special Rapporteur on the human right to safe drinking
water and sanitation, A/HRC/33/49, 27 July 2016”, available at https://www.icj.org/sogiunjurisprudence/reportof-the-special-rapporteur-on-the-human-right-to-safe-drinking-water-and-sanitation-ahrc3349-27-july-2016/ (last
accessed 1 June 2020).
129
See for example M. Fernandes, “Freedom of Mobility: Experiences from Villages in the States of Madhya
Pradesh and Chhattisgarh, India”, available at http://www.wsscc.org/sites/default/files/p ublications/fernandes
wateraid indiafreedom_ofmobility.pdf (last accessed 13 April 2020).
130
V. Chakravarthy., S. Rajagopal., and B. Joshi, “Does Menstrual Hygiene Management in Urban Slums Need a
Different Lens? Challenges Faced by Women and Girls in Jaipur and Delhi” (2019) 26:1-2 Indian Journal of Gender
Studies 138.
131
M. Sommer., C. Sutherland., and V. Chandra-Mouli V, “Putting Menarche and Girls into the Global Population
Health Agenda” (2015) 12 Reproductive Health 24.
132
R.S. Bharatwaj., K. Vijaya., and T. Sindu, “Psychosocial Impact Related to Physiological Changes Preceding,
at and Following Menarche among Adolescent Girls” (2014) 2:1 International Journal of Clinical and Surgical
Advances 42.
133
The Economist, “Sanitation in India: The Final Frontier”, available at https://www.economist.com/asia/2014/07/19/
the-final-frontier (last accessed 2 June 2020).
134
Sommer, “Overcoming the Taboo”.
135
A.M. van Eijk., M. Sivakami., M.B. Thakkar., A. Bauman., et al., “Menstrual Hygiene Management Among
Adolescent Girls in India: A Systematic Review and Meta-Analysis” (2016) 6 BMJ 1.; R.N. Sinha., and B. Paul,
“Menstrual Hygiene Management in India; The Concerns”, (2018) 62 Indian J Public Health 71.
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preparation. 137
Whilst this article mentions only a few LMICs, the existing literature and the
above discussion on MHM in resource poor settings highlight common challenges
experienced across different cultures. The evidence shows that menstruating women
and girls are disproportionately affected by a lack of consistent access to water,
inadequate infrastructure and social norms and taboos, exacerbating ingrained gender
and other hierarchies. The accruing evidence reveals the gender discriminatory
nature of many school environments, with menstruating women and girls unable to
manage their menstruation with safety, dignity, and privacy, negatively impacting
their abilities to succeed and thrive within the community. Further a lack of access to
convenient and safe toilets within their households means that they are dependent
on public or communal facilities that create a heightened risk for violence or
stress. 138 Menstruating women and girls from rural areas, also face information and
social support challenges. This is because they are often unprepared, uninformed,
misinformed and lack adequate support for understanding and managing menarche
and menstruation, resulting in fear, uncertainty, and potentially harmful behaviours,
like reduced bathing, and limited food and water intake; all factors contributing to
pervasive and intersectional menstrual injustices.
These barriers will hamper progress towards the SDGs 3 (ensure healthy lives and
well-being for all at all ages), 4 (ensure inclusive and equitable quality education
and promote lifelong learning opportunities for all), 5 (promote gender equality
and empower all women and girls) and 6 (ensure the availability and sustainable
management of water and sanitation for all).
As can be seen, adequate MHM is not only about a lack of resources or hygiene issues.
Women and girls face additional burdens through various discriminatory practices;
social norms, rituals and taboos, which all play a part in maintaining these hierarchies
and further reinforce gender inequality. 139 It therefore becomes relevant and important
to understand the basics about menstruation, as this knowledge will help to demystify
the process, eliminate stigma and promote human rights.
8. The cultural roots of menstrual shame
In order to understand how an issue or problem such as MHM can be better
understood and make governments accept responsibility for solving it, necessitates
an exploration of the cultural and other dimensions of MHM. 140 Furthermore, to
137
M. Sommer., N. Ackatia-Armah., S. Connolly., et al., “A Comparison of the Menstruation and Education
Experiences of Girls in Tanzania, Ghana, Cambodia and Ethiopia” (2014) 45:4 Compare: A Journal of Comparative
and International Education 589.; V. Trinies., B.A. Caruso., A. Sogoré., et al., “Uncovering the challenges to
menstrual hygiene management in schools in Mali” (2015) 34 Waterlines (1).; J. Long., B.A. Caruso., D., Lopez.,
et al., “WASH in Schools Empowers Girls’ Education in Rural Cochabamba, Bolivia: An Assessment of Menstrual
Hygiene Management in Schools” (United Nations Children’s Fund 2013).
138
Advocates for Justice and Human Rights, “Report”.
139
World Bank Group, “Menstrual Hygiene Management Enables Women and Girls to Reach their Full Potential”,
available at https://www.worldbank.org/en/news/feature/2018/05/25/menstrual-hygiene-management (last accessed
8 April 2020).
140
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understand current day menstrual injustices it is important to understand the
cultural treatment of menstruation. A discussion on the roots of menstrual shame
becomes particularly important, given how central these are to an understanding of
menstruation in all contexts, and the severe impact that these can have on women
and girls’ rights, dignity and well-being.
Whilst the origins of negative menstrual taboo is still debated, anthropological
studies 141 have found that in many pre-industrial and religious cultures there has been
evidence of fear and disgust towards women’s menstruation. 142 Whilst Freud wrote
that these taboos originated out of our fear of blood, 143 twentieth-century author Allan
Coult argued that the taboo began partly because early humans found menstrual
blood to be soiling. 144 In 1972, anthropologist Shirley Lindenbaum postulated that
“taboo was a form of natural population control”, limiting sexual contact with
“pollution” stigma. 145 Historian Robert McElvaine in 2000 coined the term “nonmenstrual syndrome” or NMS which described “the reproductive envy that led males to
stigmatise menstruation, and to socially dominate women”, 146 describing this behaviour as
“psychological compensation for what men cannot do biologically”. 147 Many ancient
cultures and texts considered menstruation unclean. For example, the Qur’an states
that “you shall avoid sexual intercourse with the women during menstruation; do
not approach them until they are rid of it”. 148 The Bible, states “…in her menstrual
impurity; she is unclean… whoever touches…shall be unclean and shall wash his
clothes and bathe in water and be unclean until evening”. 149 In India the origin of this
myth dates back to the Vedic times and is linked to Indra, the God of Wars slaying
of Vritras, a demon by a son of a brahmin; 150 stating that “for, it has been declared in
the Veda that guilt, of killing a brahmana-murder, appears every month as menstrual
flow as women had taken upon themselves a part of Indra’s guilt.”; 151 and in the first
Latin Encyclopedia 152 it states that “contact with [menstrual blood] turns new wine
sour, crops touched by it become barren, grafts die, seed in gardens are dried up, the
fruit of trees fall off, the edge of steel and the gleam of ivory are dulled, hives of bees
141
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142
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143
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144
As he put it in 1963, having “a depressive effect on organic materials”. See A.D. Coult, “Unconscious Inference
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145
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Control” (1972) 11:3 Ethnology 241.
146
A. Druet, “How Did Menstruation Become Taboo?”, available at https://helloclue.com/articles/culture/how-didmenstruation-become-taboo (last accessed 12 June 2020)
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2000).
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die, even bronze and iron are at once seized by rust, and a horrible smell fills the air;
to taste it drives dogs mad and infects their bites with an incurable poison”. 153 This
led to theories in the 1930s, when Western scientists hypothesised that menstruating
women’s bodies produced “menotoxins,” a kind of poison. 154 Despite menstrual blood
toxicity being disproven in the late 1950s, 155 people continue to hold similar beliefs today.
It is clear that these early theories and beliefs, dating back thousands of years were
formed with a presumption of menstrual negativity and has shaped generations of
cultural stigmas. Various forms of shame connected to menstruation appear among
women of today. It is important to break taboos, and do away with damaging
menstruation myths, as a step toward progress and development.
A. Menstrual Taboos Around the World – Its Common Myths and its Effects on the Status
of Women
Around the world in many or most cultures and throughout history menstrual taboos
have existed and continue to exist. 156 It fact it has been stated that “menstrual taboos
are amongst the most inviolate in many societies” 157 and seeks to entrench women
and girls as second-class citizens. Misconceptions about menstruation have led to
their exclusion from all kinds of roles and has negatively impacted the quality of their
lives.
The following paragraphs seek to provide a few examples of some of the myths and
taboos about menstruating women and how they affect the status of women.
(i) Myth: Menstruation is dirty and/or dangerous
As can be seen from the above discussion, much of the research over the course of
time was influenced by deeply entrenched taboos against menstruating women. 158
For example, American anthropologist Clellan Ford postulated that the menstrual
taboo was developed because early societies knew of its “toxic, disease-causing
effects”. 159 However science has shown that menstrual blood is composed of regular
blood and tissue, with no special or dangerous properties 160 and that the actual
cause of menstruation is ovulation. Yet throughout history and in modern times,
many communities believe that the mere presence of menstruating women could

T.M. Murphy, Pliny the Elder’s Natural History: The Empire in the Encyclopedia (London 2004).
Dr Bela Schick, a popular physician, conceived the term ‘menotoxin’ in 1920. He ran experiments in which
menstruating and non-menstruating women handled flowers. Schick concluded that menstruating women excreted
toxic substances from their skin that caused flowers to wilt. See S. Dasgupta, “Why do Women have Periods when Most
Animals Don’t”, BBC News, available at http://www.bbc.com/earth/story/20150420-why-do-women-have-periods
(last accessed 5 February 2020); and see also K. Clancy, “Menstruation is Just Blood and Tissue You End Up
Not Using”, available at https://blogs.scientificamerican.com/context-and-variation/menstruation-blood-and-tissue/
(last accessed 5 February 2020).
155
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unfpa.org/menstruationfaq#Taboos%20and%20Myths%20about%20menstuations (last accessed
30 January 2020).
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Dasgupta, “Why Do Women Have Periods”.
159
C.S. Ford, A Comparative Study of Human Reproduction, (Yale University 1945)
160
United Nations Population Fund, “Human Rights and Menstruation”.
157
158

321

ISSN 2519-1284
Acces online at www.iipccl.org

European Journal of Economics, Law and Social Sciences
IIPCCL Publishing, Graz-Austria

Vol. 5 No. 3
October, 2021

cause harm to plants, food and livestock. 161 In fact Delaney et al writes that “each
……. society has tended to make the threat of menstrual pollution as concrete as
possible.” 162 Despite there being no reason for this notion to persist, that menstruating
women are “impure”, in India for example, menstruating women are not allowed to
enter temples, offer prayers or even touch holy books. 163 They are also barred from
entering the kitchen because it is believed that menstruating women are unhygienic
and unclean and hence the food they prepare or handle can get contaminated. 164 This
view contributes to restrictions women and girls face during their menstruation.
In Nepal, the idea that menstruation is ‘polluting’ means that many women and
girls face significant challenges while they are menstruating. 165 A prevailing negative
cultural practice, including chhaupadi (seclusion) and other social restrictions affect
girls’ abilities to equally and fully participate in family, community life and school. 166
The practice of chhaupadi poses a sanitary and safety problem and has led to the deaths
of many women. Women have died in menstruation huts from smoke inhalation
during fires, attacks from wild animals, and serious illnesses like dehydration. 167
Women and girls suffer the indignity of spending their period in a cow shed that
doubles as a menstruation hut. 168 They are not allowed to have physical contact with
their spouse or male relatives or enter their kitchens, in addition to being prohibited
from going to temples during their periods. 169 Women are also not allowed to be in
classrooms with other students while menstruating. 170
Women are still viewed as unclean in remote Indonesian areas, such as the rural parts
of Bali. Intercourse is forbidden during this time, and men and women alike view
menstruation as dirty and embarrassing, leading to seclusion during this time. 171
Similar rules apply to women and girls in other countries like Ethiopia, Botswana
and other parts of Africa. 172 When women are treated differently because of deeply
embedded traditional and cultural traditions, the naturally occurring body-cycle of
menstruation reinforces a culture of shame, and humiliation.
(ii) Myth: Menstruation is a disease
The belief that menstruation is dirty or dangerous has led to the myth that it is
Delaney, “The Curse”.
Ibid., at [8].
163
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161
162
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164
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167
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168
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169
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a disease. Many girls around the world continue to not have access to or receive
accurate and pragmatic information about menstruation. 173 A recent study has shown
that 48 percent of girls in Iran, seven percent of girls in Afghanistan, 10 percent
of girls in India and many girls across the UK 174, believe that menstruation is a
disease. 175 In other countries, women and girls are fearful that their “diseased” bodies
could pollute water sources or toilets. 176 A lack of knowledge around menstruation has the
effect of deepening feelings of shame and embarrassment.
(iii) Myth: Menstruation is a curse and linked to evil spirits
Throughout history, people have equated menstrual blood with being a curse. 177 In
Roman times for example, there was a belief that it had the power to destroy crops
and sour wine. These myths are linked with Pliny the Elder, a Roman naturalist 178
who claimed that blood from a woman killed bees.
Love potions was considered
to be one of the more frequent uses for menstrual blood in folk mythology, including
hoodoo. 179 To date in some cultures, women are segregated, often called evil during
their menstruation and are not allowed near their family due to a belief that they
would endanger their lives because of a “curse on their heads”. 180 In other cultures
women bury their cloths used during menstruation to prevent them being used by
evil spirits. 181 It is also believed that a woman can use her menstrual blood to impose
her will on a man. 182 Menstrual blood as an ingredient in conjuring spirits and making
appeals to the “otherworld” has recently seen a resurgence. 183 The use of period blood
has been reclaimed by those practicing alternative medicines and religious practices 184
and has increased the belief of a link between witchcraft and menstruation. 185 Some
believe that menstruating women and girls can spread misfortune or impurity.
Morrison, “Analysis of Menstrual Hygiene”, at [4].
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175
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176
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These beliefs continue to affect the way people respond to menstruating women and
girls and it is a great source of oppression and antagonism toward menstruating
women.
(iv) Myth: Certain foods are off-limits
Many communities believe that menstruating women and girls cannot eat certain
foods, 186 such as meat, 187 those foods prone to spoilage, 188 fish and some proteins, in
the belief that these foods would make the menstrual flow heavier or cause it to be
more ‘smelly’. 189 These dietary restrictions can actually put them at risk by limiting
their nutrient intake, adversely affecting their health. 190
(v) Myth: Menstruation indicates readiness for marriage and sex
Many families around the world see the onset of menarche as a sign that she is ready
for marriage. 191 This belief leaves girls vulnerable to abuses like child marriage, sexual
violence or coercion and early pregnancy. 192 It must be noted that whilst menstruation
is one indication of biological fertility, it does not mean that girls have reached mental,
emotional, psychological or even physical maturity. 193
(vi) Myth: Menstruation limits women’s abilities
Another common misconception is that women and girls have diminished
capacities, whether physical or emotional, during menstruation. Nineteenth century
anthropologist J McGrigor Allan for example, believed that “at such times women are unfit
for any great mental or physical labour” and their periods “render it extremely doubtful how far
they can be considered responsible beings”. 194 Women may also be subject to disparaging
remarks about how menstruation affects their physical or emotional states. 195 These
ideas are demeaning and can create barriers to opportunities, excluding them from
certain roles or positions, thus reinforcing gender inequality.
(vii) Myth: Menstruation is a private issue
Social norms like the need to be secretive about menstruation creates unnecessary
stigma for menstruating girls and women and leads to challenges in effectively
dealing with MHM. This idea of treating menstruation as a private and quiet affair
has taken the form of an embarrassment which the females usually experience upon
discussing the issue publicly. The sense of embarrassment follows from different
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188
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189
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myths which treats menstruating women as pollutants or a curse. 196
A major impact of treating menstruation as a private matter is the lack of accurate
information available to women and girls. Research has shown that a major global
issue regarding MHM is around access to education and that both girls and boys
lack the right information to reduce misconceptions and stigma. It has been reported
for example that one in four girls and women across the UK said that they felt
unprepared for the start of their period and one in seven said that they did not know
what was happening. 197 In India, only one in every two girls have knowledge about
menstruation before their first period, whilst in Tanzania and Ethiopia, only one in
every four girls know about it before their first period. 198 In Afghanistan 51 percent of
girls and 82 percent in Malawi were unaware of periods before menarche. 199 Research
overwhelmingly puts the mother or a female friend as the source of menstrual
knowledge. The silence about menstruation can lead to perpetual ignorance and
misconceptions leaving women and girls unable to effectively deal with MHM with
accurate knowledge and dignity. 200
(viii) Myth: Menstruating women should not bathe
From the UK, to India and Israel and several other European and South American
countries, women are told not to bathe or wash their hair during their periods in the
belief that it could make them infertile or sick. 201 In some parts of Afghanistan, it is
even believed that washing the body during menstruation can lead to infertility. 202
Menstruation-related beliefs also impact on personal hygiene practices. Some women
are discouraged from touching or washing their genitals during their periods to
“eliminate the possibility that they might contaminate the water of a communal
bathing area”. 203 Poor genital hygiene has a significant potential to negatively impact
adolescent and women’s health.
It becomes very clear that menstrual myths and taboos stem from a place
of ignorance or lack of knowledge. Education plays a key role in effective MHM.
196
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The problem is that where there is a lack of education around MHM menstruating
women and girls are left to the mercy of society and cultural norms to “educate”
them on what is acceptable and what is not. This gives cultures the power to reinforce
historical, patriarchal and discriminatory norms and gives credence and legitimacy
to it through social conditioning and traditions.
The lack of accurate health education available to young girls therefore perpetuates
destructive myths about menstruation; but when they begin to understand how their
bodies work, and why they menstruate, they can better understand how to keep
themselves safe and they can prioritise MHM as an essential health need.
Furthermore, these are not issues restricted to developing countries. Many, if not most
countries, have menstruation myths or taboos and a prevailing sense that menstruation
is dirty or shameful.204 Such taboos about menstruation negatively impacts a girls’
and women’s mental state, quality of life and their health. Large numbers of girls
in less economically developed countries drop out of school when they begin
menstruating. 205 Traditional norms and beliefs, socio-economic conditions and
physical infrastructure continue to influence the practices related to menstruation. 206
Rules and norms related to conduct, traditions, water and sanitation serve to assert
status and power and reinforce established hierarchies. 207 If these taboos and norms
is an instrument for reinforcing gender inequality, then education and the debunking
of these ideas can be seen as vital for the movement toward equality.
A lack of knowledge fuels myths that ostracise and humiliate women during their
monthly cycles, 208 who associate this toxic shame with their menstruation. 209 This
shame is internalised leading them to having a sense of being flawed or abnormal,
thereby reinforcing and legitimising the patriarchal concept of being inferior beings. 210
In fact, many authors have argued that the responses to menstruation stems from a
largely patriarchal society that seeks to endorse discrimination against women and
girls through the practice and imposition of cultural and religious norms, which norms
are then enforced to prevent contact with menstruating women and girls in order
to avoid ‘contamination’ or ‘becoming impure’. 211 It happens that in many cultures
around the world, women and girls are restricted from fully enjoying and engaging
in their daily activities and lives. These discriminatory practices are imposed with
the intention of inculcating and reinforcing a culture wherein menstruating women
and girls are seen as ‘smelly’, ‘dirty’, ‘shameful’, ‘impure’ or even ‘contaminated’. 212
204
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Some restrictions are so extreme that women and girls who are menstruating are
barred from sleeping in their own beds or even inside the house. 213 In some cultures
they are banned from making use of the normal water sources and toilets and they
are barred from cooking and eating with the rest of the family. 214 Some even have
dietary restrictions, imposed on them. 215 The reality is that when women and girls
are faced with these varying degrees of discriminatory and humiliating practices 216
associated with their menstruation it leaves them feeling ashamed and they then
cannot manage their menstruation adequately, with normalcy and with dignity. 217
The persistent harmful socio-cultural norms, 218 stigma, 219 shame, misconceptions
and taboos 220 associated with menarche 221 and menstruation continues to engender
a culture of exclusion, neglect and discrimination for women and girls. 222 The taboo,
embarrassment and shame associated with menstruation not only affects the way
in which women and girls feel about and react to menstruation, but it also makes
it difficult for them to cope openly with it on a practical level. 223 In countries and
societies that endorse such reactions 224 it also means that the menstruating girl
tends to be less prepared for MHM 225 and they suffer from anxiety, apprehensions,
fear and shame during this time. 226 The social stigmas and norms therefore play a
major role in hindering the development of resolutions to ensure good menstrual
213
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hygiene practices.
9. Conclusion and recommendations
Menstruation is a normal and healthy part of life for most women, yet for centuries,
menstruation has been associated with shame, embarrassment and taboos. It has
been a topic dealt with in silence and rarely spoken about outside of female company.
Religion and culture has played a huge role in how society views menstruation
throughout history. The stigmas associated with menstruation and MHM is often
internalised by individuals, reproduced in societies across the world, and generates a
number of negative impacts reducing health outcomes, well-being and self-esteem. 227
The restrictions imposed by a lack or absence of MHM and WASH facilities gives
rise to various human rights violations related to a woman and girl’s socio-economic
rights, as well as violations of their right to human dignity, equality, health care and
education; all rights implicated by menstrual hygiene.
Although there is no direct mention of any goal or indicator of menstrual health
and hygiene in the SDGs, it is well recognised that poor MHM practices will
adversely affect the initiatives and performances of the countries toward achieving
a number of important developmental goals. 228 It is argued that a move to a rightsbased understanding of MHM will shift the current focus of MHM being considered
primarily as a hygiene issue, in terms of its UN’s definition. This paper has shown
that menstruation is more than just about hygiene. It is an undeniable biological fact
that acknowledges the individual girl or woman as a rights-bearing agent. Framing
MHM as being about the right to safe, healthy and dignified menstruation shifts the
emphasis from it being a negative problem to be resolved but instead shows MHM
as basic human rights through which the facts of menstruating women and girls’
challenges are acknowledged and validated. This paper has highlighted a broad
range of issues around MHM; inadequate hygiene, questions of security, safety,
stigma and taboo’s, all of which are central to addressing the human rights of women
and girls. Situating MHM within a human rights framework will help to bring the
various facets discussed in this paper under one umbrella, which will help shed the
stigma around menstruation and provide a framework for better menstrual practices,
globally.
(i) Recommendation: Holistic approach required
The complexity of the challenges discussed above and the interlinkages between them
call for a comprehensive and holistic approach involving all relevant stakeholders. It
is clear that understanding MHM requires a holistic approach to women’s and girls’
human rights because there is a clear link between menstruation, MHM and human
rights. In addition, the central tenet of a holistic approach considers the menstrual
justice construct wherein menstruation is a physiological process directly linked
227
228
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to psychosocial and cultural–religious aspects. This concept helps to explain the
links between thoughts and practices and women’s experiences of indignity,
discrimination, inequality and injustice.
Furthermore, the human rights framework provides a holistic lens for understanding
the impacts of poor MHM and of menstrual taboos and stigma and it provides
an understanding of what is required to manage menstruation with dignity. This
approach entails looking at ensuring adequate, acceptable and affordable MHM
materials, access to appropriate medicine for menstrual related issues and adequate
facilities, notably water and sanitation infrastructure that enable women and girls to
manage menstruation and menstrual products in privacy, with dignity and in safety,
as often as is required and with the necessary facilities to dispose of used menstrual
management materials. It also entails having appropriate knowledge of the process
of menstruation and the options available for MHM, to ensure that women and girls
can exercise choice in managing their menstruation without shame or extraordinary
efforts.
As detailed above, practical barriers to managing menstruation can prevent equal
enjoyment of human rights. It becomes particularly important for policy-makers and
practitioners to be aware of such links with human rights law to effectively utilise
these arguments and view-points in their advocacy work. It is also very important
for persons working towards the elimination of discrimination of women and girls
to have an awareness of stigma and harmful practices related to menstruation in a
specific cultural context to develop targeted interventions and policies with an aim to
enable women and girls to overcome menstruation-related restrictions.
(ii) Recommendation: Gender equality through access to water
This research has shown how access to water itself is an area where gender relations
play out in ways that often mirror inequalities between the sexes. 229 The rights to water
and sanitation are undermined when menstruating women and girls are prohibited
from using water sources or sanitation facilities due to the cultural perceptions of
menstruation as something dirty or impure. 230 The cultural practices and rituals
surrounding water continue to serve a purpose of keeping hierarchies and norms
in place. An absence of water or restrictions placed on menstruating women and
girls around the usage of water is therefore often also an instrument for solidifying
and reinforcing gender inequalities through norms, practices, taboos and stigmas. In
short, water is a critical space for the play of social and gender relations and it often
reflects, and even reinforces, gender inequality. 231 For menstruating women and girls,
if water is an instrument for reinforcing gender inequality, access to WASH facilities
like toilets can be seen as sites for the movement toward equality. Interventions in
water-related issues are important for enhancing gender equality. Given the multiple
challenges women and adolescent girls face it is evident that promoting MHM is not
Das, “The Rising Tide”, at [2].
United Nations, “Stigmatization in the Realization of the Human Rights”, at paras [22-25].
231
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only a sanitation matter, it is also an important step towards guaranteeing the dignity
and overall life opportunities of women and girls.
(iii) Recommendation: Female-friendly toilets
The lack of consideration for a female’s distinct sanitation needs must be addressed.
Most toilets accessed by girls and women lack integral design measures for
managing their menstruation and other sanitation needs comfortably and with
dignity, including easy access to WASH facilities, safety measures like lockable
doors, and gender segregated facilities and; a mechanism for discreetly handling
menstrual waste. Furthermore, menstruating women and girls generally use toilets
more frequently and for a longer period of time and this may have a direct impact
on design implications of the facilities being used, such as a need for a larger toilet
stall space to adequately move around in and given the stigma and vulnerability to
harassment from standing in long lines in public places, additional stalls within a
latrine block should be considered.
It is therefore not only important to have sanitation facilities for girls, but it should
be female-friendly sanitation facilities. Considering the shame, stigma and cultural
attitudes towards menstruating women and girls, it is essential to incorporate
culturally appropriate disposal options as a core design component of a femalefriendly toilet. It is recommended that women and girls be included in the planning
and design of these facilities.
There is currently a dearth of research regarding what has been done globally with
respect to improving the design, guidelines, and placement of toilets that specifically
support girls and women and should be addressed in further research initiatives.
(iv) Recommendation: MHM advocacy within a public human rights framework
For MHM to receive global attention it is imperative that advocacy measures be
situated within a public human rights framework. Speaking publicly and openly
about what seems “unmentionable” can serve as a knowledge base and an “eyeopener”, precisely because stigma is instrumental in propagating silence, imposing
a culture of invisibility and shame and thus allowing human rights violations to
continue with impunity. 232
The guaranteeing of human rights in the private sphere is as important as guaranteeing
it in the public sphere. The human rights legal framework is often understood, albeit
incorrectly, as focusing on the relationship between the State and an individual.
However, since the plethora of human rights legislations place an obligation on States
to protect individuals from abuses of their human rights by others, and “others”
include companies, states and individuals, the human rights framework therefore
extends beyond the public and into the private domain including the private domain
of MHM.
States must fulfil its’ obligation through the enactment of measures that create an
232
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enabling environment for women and girls to manage their menstruation in privacy
and with dignity.
(v) Recommendation: Respect culture but not at the expense of women
One of the greatest challenges confronting society today is how to balance and respect
diverse cultures whilst developing common strategies aimed at resisting “oppressive
practices in the name of culture” and “to promote and uphold universal human rights
while rejecting encroachments grounded in ethnocentric thinking”. 233
The taboos and deeply rooted practices surrounding menstruation including the
cultural perceptions that menstruating women are “contaminated” or “impure”
leading to their reduced mobility, seclusion, as well as to dietary restrictions, restricted
access to water resources and food during menstruation are practices entrenched in
society for generations. Simply because it has been a practice of generations, harmful
cultural and traditional practices can never be an acceptable reason to infringe on
basic human rights.
Much of these practices, as shown above, are rooted in patriarchy and many of
these prescriptions translate to harmful traditional practices. When these practices
violate a girl’s right to health, dignity and other human rights, then the human rights
legislation must be invoked and implemented because “no one may invoke cultural
diversity as an excuse to infringe on human rights guaranteed by international law
or limit their scope, nor should cultural diversity be taken to support segregation
and harmful traditional practices, which, …….. seek to sanctify differences that run
counter to the universality, indivisibility and interdependence of human rights.” 234
International human rights laws dictate that one should refrain from behaviour
that violates another’s human right to dignity and respect; and that when there is a
violation to the enjoyment of these rights then government and all stake holders have
a duty to protect and uphold the human rights even in the private sphere. Therefore,
human rights protect individuals not only from the state, but also from human
rights violations committed by third parties, who may try to impose menstruation
restrictions on women and girls. Insofar as these practices impede women’s and girls’
full enjoyment of human rights, the state should work to end them.
One way of bridging the gap between respect for culture and traditions and adherence
to internationally recognised human rights is for governments and states to engage in
collecting basic evidence about MHM and its impact on a range of human rights. The
evidence should then influence policy-makers into developing targeted interventions
aimed at eliminating menstruation as a barrier to gender equality.
However, changes and interventions will only be successful if they are themselves
done in culturally appropriate ways and with the full participation and consent of
233
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women and girls seeking to overcome the restrictions. 235
(vii) Recommendation: Education and awareness
The stigma and taboos associated with menstruation mean that many girls have
very little to no information when they get their first period, or they rely on scant
information from their mothers or peers. Education and awareness is one of the
principal means in which one can empower society. A lack of information about
menstruation leads to persistent damaging misconceptions and discrimination,
affecting girls on various levels. Adequate menstrual hygiene practices requires
accurate information in order to change perceptions around menstruation and to
create broader awareness. Educational institutions play a pivotal role here since a
girls age of menarche usually coincides with their schooling career. The manner in
which MHM and menstruation is discussed, promoted and reacted to can either
inculcate a culture of tolerance and normality or promote discriminatory practices.
The educational practices around menstruation must include boys. The emphasis is
on enlightened education that teaches children to recognise, appreciate and to respect
differences. The Committee on the Rights of the Child has stated that “initiating and
supporting measures, attitudes, and activities that promote healthy behaviour by
including relevant topics in school curricula” is particularly important in the context
of adolescent health and development. 236 Importantly, the human right to health not
only entitles everyone to have access to healthcare and medicine, it also includes an
entitlement to “underlying determinants of health,” which includes having “access
to health-related education and information, including on sexual and reproductive
health.” 237
An understanding of menstruation as a completely normal biological process, the
way it works and how to manage it, including its symptoms like cramps, tiredness or
any other disorders, is key in enabling women and girls to manage their menstruation
adequately, safely and with dignity.
To combat silence and stigma, States, as part of their international human right
obligations must ensure that there is sufficient access to information on menstruation
and MHM and that it should be included as part of a comprehensive age-appropriate
sexual education in schools, for both boys and girls, that ensures an understanding of
the basic facts linked to the menstrual cycle and how to manage it with dignity and
without discomfort or fear.
An important part of this recommendation is that the educators themselves must be
trained on how to create a supportive learning environment ensuring that both they
and the girls feel confident to participate in their educational learning without fear,
shame or risks to their dignity. The age of and earlier onset of menarche means that
Human Rights Watch, “Menstrual Hygiene: A Human Rights Issue”, at [16].
UN Committee on the Rights of the Child, “Adolescent health and development in the context of the Convention
on the Rights of the Child” (2003) 4 General Comment 1, at para [17].
237
See UN Committee on Economic, Social and Cultural Rights, “The Right to the Highest Attainable Standard of
Health” (2000) 14 General Comment 1, at para [11]. The human right to health is guaranteed in Article 12 of the
ICESCR and, specifically for women, in Article 11 of CEDAW.
235
236

332

ISSN 2519-1284
Acces online at www.iipccl.org

European Journal of Economics, Law and Social Sciences
IIPCCL Publishing, Graz-Austria

Vol. 5 No. 3
October, 2021

many adolescent girls may be in school whilst menstruating. 238 Educating girls before
their first period, and boys on menstruation, builds confidence, contributes to social
solidarity and encourages healthy habits.
It is clear that addressing all of the barriers to ensure safe MHM requires a holistic
effort both in schools and within the community. It is not enough to provide MHM
friendly WASH facilities, there must be support for girls to use these services and a
shift to prioritising girls’ health and education during their menstruation.
What is required is a multi-sectoral approach to managing MHM. Interventions must
be holistic in nature and link physical infrastructure, water and sanitation projects to
health education, awareness programmes, and reproductive health programmes, to
ensure gender equality and the realisation of women and girls human rights.
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