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I. Introduction 

According to a Kulczyk Foundation report, half the world’s population—over 1.9 billion 

individuals—go through menstruation about every month. 500 million of those individuals are 

estimated to live with inadequate menstrual management and hygiene provisions (“A Bloody 

Problem”). Global Citizen defines period poverty as “the lack of access to sanitary products, 

menstrual hygiene education, toilets, hand washing facilities, and/or waste management” 

(Sánchez & Rodriguez 2019). The issues surrounding period poverty hinder society from 

attaining the UN goals of achieving gender equality and of providing everyone access to safe 

water & sanitation. Supplying safe and suitable menstruation management provisions is essential 

to eradicating extreme poverty across the world (Rodriguez 2021). In an interview with Forbes, 

gynecologist Dr. Shree Datta claimed, “The evidence suggests that menstrual health impacts on 

women's health, education, work and wellbeing (Broster 2020). Solving the problems posed by 

period poverty is key to supporting women and young girls. 

Existing literature splits experiences of menstrual poverty across hardware and software 

deprivation lines. Hardware period poverty, or physical/material, deprivation consists of the lack 

of sanitary absorbents or of suitable Water, Sanitation, and Hygiene (WASH) facilities 

(Hennegan & Montgomery 2016). Material deprivation is experienced by girls all across the 

globe—residents of both the developed and developing worlds—because of highly taxed and 

highly priced absorbents and inadequate facilities. Software period poverty, or 

psychosocial/knowledge deprivation, consists of the lack of adequate education and preparation 

knowledge on menstruation (Hennegan & Montgomery 2016). This facet of menstrual poverty is 

experienced more often in low- and middle-income countries than in the developed world.  
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This paper will focus on both facets of period poverty specifically in low- and middle-

income countries. It will begin with a theory-based economic modeling analysis which examines 

externalities and the current marginal costs and marginal benefits of menstrual health provisions. 

Once the theory is explained, the analysis will attempt to assign example-based values to the 

efficient level of menstrual health provisions and the price associated with achieving such an 

efficient level. As opposed to keeping the experiences of each facet of menstrual poverty 

separate, I will then synthesize any overlaps that exist between the hardware and software facets 

of period poverty. This analysis will be completed in an attempt to guide policy toward an 

efficient starting place. The theory-based answers provide a surface level look at what should be 

done. The examination of what goes into a high menstrual health status will depict a more 

detailed image of what period poverty alleviation strategies could look like. If one facet of 

menstrual poverty accentuates the other with greater power, it may be a good idea to guide 

policy toward the catalyzing facet first. However, I hypothesize that they will both heighten the 

impacts of each other—they are contingent upon one another—and policy should be urgently 

pointed towards alleviating both facets of period poverty to move forward towards a society 

without extreme poverty. 

 

II. Literature Review 

a. Hardware Period Poverty 

Much has already been written about both of these separate facets of period poverty. 

Many papers provide useful definitions of the hardware facet of period poverty. In their 2017 

analysis of period poverty alleviation intervention effectiveness, Hennegan & Montgomery 

coined material depravation as the lack of access to absorbents or adequate water, sanitation, and 
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hygiene (WASH) facilities (Hennegan & Montgomery 2017). This definition is expanded upon 

by Crichton et al. (2013) to include lack of privacy and lack of accessible disposal facilities. This 

deprivation is experienced by girls and women across a number of low- and middle-income 

countries. 

In 2017, Girod et al. examined the existing differences in hardware accessibility among 

public and private schoolgirls in Nairobi, Kenya. They report a malfunctioning public school 

supply chain of pad provision and no pad provision at all in private schools (Girod et al. 2017). 

Though sanitation facilities were provided in both public and private schools, they were shared 

amongst hundreds of other students and did not accommodate the water accessibility needs of the 

schools adequately (Girod et al. 2017). Across numerous low- and middle-income countries, the 

situation is quite similar surrounding access to menstrual management materials. 

In Tanzania, numerous surveyed schoolgirls brought attention to the poor facilities 

provided for them at school (Sommer 2009b). An urban student name Amina stated, “the toilets 

near to the classrooms are not in good condition…and dorms ones are flush which is a 

problem…the girls don't like them because they cannot throw their pads in there” (Sommer 

2009b). From this quote, it can be concluded that schoolgirls in Tanzania wish there were better 

disposal facilities in their bathrooms. In Egypt, 24% of respondents claimed they lack privacy for 

menstrual management at school, and 97% said they lacked privacy at home (El Gilany et al. 

2005). From these responses, it is clear that many girls feel their facilities are not ideal. 

b. Impacts of Hardware Deprivation 

This lack of access to physical resources like sanitation facilities or menstrual products, 

also considered hardware/material period poverty, has prominent impacts on average hygiene 

levels and school attendance rates. Without access to sanitary means for menstrual management, 
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women tend to resort to whatever they can find—often not a healthy option. In their survey of 

Nigerian teenage secondary schoolgirls, Adinma & Adinma discovered over half of their 

respondents aged 15-17 to be using unsanitary menstrual absorbents due to lack of access to pads 

(Adinma & Adinma 2008). Unsanitary management methods can lead to dangerous health 

conditions1 and are found to be utilized far too often in place of sustained provision of safe 

absorbents. 

Without access to appropriate materials, girls will often default to not going to school 

instead of attempting to manage their period in a problematic environment. In an analysis of 

menstrual experiences across numerous low- and middle-income countries, Chandra-Mouli & 

Patel discovered schoolgirls to be much more likely to skip school and avoid social interaction 

than to seek any sort of medical consultation (Chandra-Mouli & Patel 2017). When surveyed, a 

Tanzanian urban school dropout named Subira claimed, “there is no tap, no water - so 

[schoolgirls] won't feel comfortable. Some stay home” (Sommer 2009b). In a survey of various 

low- and middle-income countries, “most girls said that they tried not to miss school during 

menstruation, but menstrual poverty did cause occasional absenteeism and more frequently 

undermined girls’ concentration in class” (Crichton et al. 2012). School attendance and 

performance are found to be negatively impacted by inability to manage menstruation. The 

issues that stem from hardware period poverty have severe widespread negative implications. 

c. Software Period Poverty 

Likewise, much existing literature defines the software facet of period poverty 

effectively. Hennegan & Montgomery continue their descriptions defining software poverty as  

                                                      
1 According to Days for Girls International, unsanitary menstrual management can lead to urinary and genital 
infections and unmanaged menstrual cramping pain (“Days for Girls International”). 
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deficits in knowledge/awareness on menstruation (Hennegan & Montgomery 2017). Again, 

Crichton et al. expands this definition in a more comprehensive and psychosocial light including 

the lack of emotional and practical support from friends and family during menstruation 

(Crichton et al. 2013). In a 2006 survey of schoolgirls in Pakistan, 50% of respondents were 

found to lack correct understanding of the origins of menstrual blood (Ali & Rizvi 2009). 

Without suitable understanding of what was happening, fear was a widely felt emotion of these 

girls upon their first menstruation (Ali & Rizvi 2009). In Kenya, schoolgirls in both private and 

public schools felt they had incomplete information about menstruation from their teachers 

(Girod et al. 2017). Again, similar experiences are felt by girls in a multitude of areas of this 

status. 

An astounding 83.6% of girls in El-Gilanyet al.’s 2005 assessment said they needed more 

information on menstrual hygiene. In their mapping of the situations in numerous low- and 

middle-income countries, Chandra-Mouli & Patel (2017) found a number of software 

deprivations experienced by girls and women. Mainly, they discovered girls to be widely 

unprepared for menstruation, and they found this to be true because mothers and female family 

members who were not well informed themselves were overwhelmingly the girls’ main source of 

information (Chandra-Mouli & Patel 2017). Crichton et al. (2011 & 2012) also found that girls in 

Kenya typically turns to her mother for help, and Deo & Ghattargi (2005) found the same to be 

true in India. Also in Kenya, teachers claim there are limited opportunities within school 

curriculum to properly educate their students on menstruation, and they have limited knowledge 

about it themselves (Crichton et al. 2012). The cyclical nature of inadequate education on 

menstruation is severely dangerous if not broken. 

d. Impacts of Software Deprivation 
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The inadequate education on and preparation for menstruation, considered 

software/psychosocial period poverty, experienced widely by girls in low- and middle-income 

countries plays into the vast stigmatization and misconception surrounding periods in these 

areas. In a survey of schoolgirls in Tanzania, a topic brought up by a majority of respondents was 

the harassment they have witnessed and experienced by their male peers when suspected to be 

menstruating (Sommer 2009a). Stigmatization of menstruation is often dangerous to the young 

girls and women who are targeted. Crichton et al. (2012) found that “Menstrual blood was 

commonly perceived as dirty or polluting, which may add to the feelings of embarrassment and 

shame experienced by girls affected by menstrual poverty.” In a Tanzanian school, there was a 

myth being passed around schoolgirls that telling your mom about starting menstruation would 

kill her (Sommer 2009b). This originates from the association of a girl’s first period with her 

sexuality and ability to become pregnant, yet another example of stigmatization (Sommer 

2009b). Stigmas are too often rooted in complete lack of understanding, and, until a generation 

receives accurate information, this ostracization will continue. 

Not only does lack of information cause stigmas, it also can cause direct detriment to a 

girl’s physical well-being in addition to the adverse psychological consequences. Malaysian 

schoolgirls responded to surveys with numerous misconceptions about cramping associated with 

menstruation. Some believed that washing your hair caused harsher cramping, and many 

accepted that cramping was not able to be alleviated (Wong & Khoo 2010). In India, it is 

commonly believed that showering while menstruating lengthens the period of bleeding, so 

many women abstain from cleaning themselves during their period (Ali & Rizvi 2009). These 

misconceptions too often lead girls that believe them to limit their hygiene and/or suffer through 

unnecessary pain. 
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e. Intervention Recommendations 

Results of most research provides guidance toward implementable solutions to the 

material period poverty facet. Though many school districts attempt to provide subsidized pads, 

such programs must provide a regular supply (Yilmaz et al 2017). The need for newer developed 

WASH facilities is prevalent in many schools (Sommer et al. 2017). Such facilities are 

encouraged to adequately address schoolgirls privacy and disposal needs (Yilmaz et al. 2017). In 

low- and middle-income countries often reside diverse populations attending schools. It is 

therefore suggested that facility capabilities acknowledge diverse populations who may practice 

abolition for religious purposes (Girod et al. 2017). Much existing literature provides hardware 

period poverty alleviation strategies already. 

Existing research helps guide policy toward implementable alleviations of software 

poverty as well as hardware poverty. Crichton et al. suggests interventions that improve the 

quality of communication around menstruation and encourage communication to begin at earlier 

developmental stages (Crichton et al. 2011). Mothers and teachers must become more educated 

themselves so that girls’ support systems reach farther (Adinma & Adinma 2008). The need to 

expand reproductive health class curriculum to adequately address menstrual health education 

gaps is widely suggested (Wong & Khoo 2010) (El-Gilany et al. 2005). Again, there are detailed 

plans already in existence for software period poverty alleviation methods. Surely, this paper can 

and will prioritize discussing these existing alleviation strategies for both facets of menstrual 

poverty in its conclusions. 

 

III. Methodology 

There exist clear external effects resulting from the problems of period poverty. I will 
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first complete an economic modeling analysis to explain these externalities. In parsing out the 

wide range of effects menstrual poverty has, the necessity of alleviating it will become even 

more apparent. Using a marginal cost/marginal benefit model, I will examine the potential for 

positive externalities that lies among high menstrual health status. Then, I will explain what is 

instead going on in the current situation in low- and middle-income countries and the detrimental 

effects associated with that. In this economic analysis, a theoretical solution will be made clear. 

From the starting point of theoretical models, previous literature and data findings will then fill 

in to provide concrete examples of the determined theoretical values. 

Using the existing research above, I will analyze previous study results and draw 

conclusions about what factors play into a woman’s menstrual health status by synthesizing 

which experiences and facets of period poverty are suffered most prominently. By doing this, I 

can expose the hardest hitting aspects of period poverty and thus inform policy and intervention 

methods for alleviating period poverty accurately. After completing some economic modeling, I 

will use literature to inform what an optimal level of menstrual health management provision 

may look like. 

Then, I will analyze the positive feedback, if any, that exists between facets of menstrual 

poverty. I will look at material period poverty consequences and independently determine if they 

have any impact on the found consequences of psychosocial period poverty. Also, I will examine 

independently existing psychosocial period poverty consequences and determine if they would 

have any direct amplifications of material period poverty’s effects. My hypothesis is that both 

facets will play into a positive feedback loop of intensifying each other in a multitude of ways. 

Upon completion of this, I will propose an efficient alleviation strategy. By determining 

solution-based policy recommendations, I hope to provide quantitative values to fill-in the 
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remaining theoretical assignments from the economic modeling. Through this analysis, I will 

direct policy creators toward solutions and alleviation strategies that effectively prove the 

pressing nature of these issues as well as an providing an efficient place to start alleviating them. 

IV. Analysis 

a. Economic Theory & Modeling 

Private Perspective 

This analysis begins by setting out a basic marginal cost – marginal benefit curve 

framework. The costs of menstruation to the individual are represented by MCP. This curve 

represents the extra an individual has to spend on each additional unit of menstrual health 

provision (M). The benefits of menstruation to the individual are represented by MBP.  This 

curve represents the additional utility one more unit of M would give them. The costs rise as 

more M is engaged in due to the law of supply: higher prices of M that the individual is willing 

to pay lead to the producer’s ability to produce higher quantities. The benefits diminish as too 

much M decreases the benefit from each individual unit of M, so willingness to pay decreases. In 

this market, rational decision makers will engage in any level of activity where the marginal 

benefits (MBP) exceed the marginal cost (MCP) and will exclude themselves from activities 

where marginal costs are greater than marginal benefits. Therefore, that a rational person 

engages in the level of activity where MB = MC to maximize their benefit at a minimal cost. 

Social Perspective 

In reality there are more factors influencing the marginal costs and the marginal benefit, 

that are experienced by society, rather than merely the individual. There exists a number of 

positive externalities that come to attention when the social benefits of ample menstrual 

management provisions are considered. If a young girl is provided with a suitable amount of M, 
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she will not only be happier and in better health herself, but also, she will be a more productive 

member of society. With lower stress levels and higher confidence levels, she will attend more 

days of school and perform better in the classroom thus motivating her classmates to do the same 

(Wotus 2015). She will also be a happier member of her family and will cause less stress to her 

relatives (Wotus 2015). With a greater amount of education and preparation for her own 

menstruation, she will be better equipped to educate and prepare her own children and 

generations to come (Wotus 2015). With the private market equilibrium, we are not accounting 

for the benefits that society would feel if M was distributed appropriately. Hypothetically, 

menstrual health provisions have the potential to immensely benefit society as a whole in 

addition to the individual girl they are given to. 

Modeling the Private & Social Perspectives 

Below, Figure 1 models the private costs and benefits of a simple, all-else-equal 

relationship. At point “a,” the two curves reach an equilibrium. At this equilibrium, the 

intersection is located at an efficient amount of M. To the left of the equilibrium point “a,” the 

marginal private costs of providing menstrual management provisions undervalue the vast 

marginal private benefits they result in. Beyond point “a,” the cost of an additional hypothetical 

unit of M outweigh the benefits. As seen in Figure 2, a shift outward of the marginal benefit 

curve models social benefits being taken into consideration. At the original Ma, the total benefits 

are actually greater than originally noted, so the socially optimal level of M is really located at 

point “b” at a higher level of menstrual health provisions. 

The Reality of this Market for M 

These positive social externalities only provide those good spillovers if the optimal level 

of M is provided. The opposite externalities can be observed in the market for M too. Today, the 
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situation shows that the total marginal costs, when both private and social costs are taken into 

consideration, are higher than simply the private marginal costs. Society is worse off due to 

negative externalities instead of benefiting from the potential positive externalities of adequate 

provisions. As it turns out, girls are more stressed and less happy with the level of M they are 

currently provided. This leads to a lower productivity level in society. They are unhappier in the 

classroom and bringing lots of stress home with them to their families. As students are also not 

receiving adequate levels of education and preparation for menstruation, they are less prepared 

for supporting children when they themselves grow into adults. The sad reality for these girls and 

their surrounding environments is much worse than it should be for full economic efficiency. As 

seen below in Figure 3, at the original MA
P, the total marginal costs are actually higher when 

including the heavy social costs felt by society. This is due to the fact that, in these areas, what 

seems to be the efficient level of M (i.e. the level of M chosen to be provided to schoolgirls), is 

far too little.  

Policy Response Options to Externalities 

 Despite this discouraging reality for so many young girls in low- and middle-income 

areas, there is hope for alleviating these existing negative externalities and reversing them to 

their full positive potential. A subsidization of menstrual health management provisions would 

push the market to adequately account for M’s full positive externality potential. A subsidization 

is shown by a shift of the marginal cost curve far to the right (See Fig. 4). In theory, this subsidy 

would be the exact amount necessary to shift the marginal cost curve to the right enough for its 

intersection with the private marginal benefit curve to be located at the amount of M most 

efficient for promoting positive externalities. This point is depicted by point “d.” At this total 

marginal cost, benefits of M are maximized to an economically efficient level. Thus far, this 
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analysis has not included any numerical values. Next, this analysis will attempt to determine how 

to evaluate efficient levels of M and the price associated with such a level. 

b. What Goes into High Menstrual Health Status? 

The problems created by both hardware and software menstrual poverty that are shared 

across low- and middle-income countries leave situations that must be alleviated. The gap 

between women with high menstrual health status and those with low menstrual health status 

consists of a combination of factors. The gap can depend on cultural norms based on location, 

but many factors from country to country are found to benefit menstrual health status similarly. 

A major contrition to good menstrual health in every country is adequate access to safe period 

management materials. Females all over the world struggle to acquire absorbents due to 

affordability (Sommer 2009). Therefore, adequate access to such products via school systems or 

lowering of prices can vastly improve safety and sanitation surrounding menstruation. 

Similarly, menstruating females with greater access to sufficient WASH facilities also 

have high menstrual health status (Sommer et al. 2017). Sufficient facilities contain adequate 

access to water not shared by a large number of pupils (Girod et al. 2017), the privacy level 

desired by facility users (Crichton et al. 2012), and acceptable forms of waste disposal (Yilmaz 

et al. 2017). Satisfactory WASH facilities therefore play into a greater menstrual health status for 

menstruating individuals as well. 

Another contributor to a higher menstrual health status shared among girls in many 

countries is an educated mother. In study after study, the mother is found to be a girl’s main 

source of information on menstruation (Chandra-Mouli & Patel 2017) (Ali & Rizvi 2009) 

(Crichton et al. 2011) (Adinma & Adinma 2008) (Deo & Ghattargi 2005) (Wong & Khoo 2010) 

(Crichton et al. 2012). Girls that are informed usually learn from their mom, but moms and other 
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female relatives are often uneducated themselves (Chandra-Mouli & Patel 2017). Today, a well-

educated mother/familial resource is crucial to increasing a girl’s menstrual health status. 

This leads to another crucial factor playing into menstrual health: education and 

knowledge base. Curriculum surrounding menstruation must be present in order for females to 

achieve high menstrual health. In order for family members to be an effective support system to 

young girls, they must be educated on menstruation themselves. Not only does improved 

education on menstruation help young girls, but a strong knowledge base can pass information 

and support on for generations to come. An increase in educational opportunities on 

menstruation for boys also has positive spillover effects. Many schoolteachers are male (Sommer 

2009b), so having a strong knowledge base for them could mean assisting their female students 

when necessary. A greater understanding of periods and menstruation can reduce detrimental 

misconceptions and help bring harmful stigmas to an end, thus increasing mental well-being of 

females across the world. 

c. The Overlapping Spheres of Period Poverty 

Previous literature has presented material depravation period poverty and psychosocial 

period poverty in separate spheres of research. Though they are associated with separate facets of 

menstrual health, the two spheres may overlap more than one might think based solely on 

existing literature. In many of these countries, cultural norms and lack of education about 

menstruation lead to the enhancement of stigmas and misconceptions. With high barriers built 

around conversations about menstruation, many young menstruating girls do not know who to 

turn to as they find it difficult to talk to their moms about it (Crichton et al. 2012). Instead of 

asking for help, menstruating girls are left to figure out what their body is doing and how to 

manage it on their own, thus often leading to heightened unsanitary management practices 
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(Chandra-Mouli & Patel 2017). Stigmatization leading to material mismanagement is a way in 

which the psychosocial period poverty heightens material period poverty. 

Another example of enhancement between spheres exists in the wider impacts of physical 

management material deprivation. It is the lack of adequate materials to manage menstruation 

that often leads young girls to miss several days of school each month (Sommer 2009a). If 

students are to learn about menstruation at school through a lesson in class or through socializing 

with friends, a girl that does not go to school because she did not have an absorbent would also 

be facing a lack of knowledge about the process her body is going through. In Pakistan, among 

interviews of girls of varying ages, adolescent girls going to school were found to be most 

informed about menstruation (Ali & Rizvi 2009). This particular positive feedback loop between 

hardware and software period poverty may not be occurring much in present day as many girls 

use their mother as their primary resource (Deo & Ghattargi 2005). However, should education 

on menstruation be enhanced in school curriculum, the girls who feel uncomfortable talking to 

their moms about their period or the girls whose mothers are not educated on menstruation 

themselves could largely benefit from being able to attend school every day with adequate 

management materials on hand. Inadequate access to management materials leading to missed 

school and socialization is therefore an example of the intersection between hardware period 

poverty and software period poverty. 

Most women of all ages wish for privacy when it comes to the timing of their 

menstruation. In low- and middle- income countries, hygiene facilities in schools do not provide 

adequate privacy to menstruating girls (Girod et al. 2017). In Egypt, 97% of women observed 

felt they had a lack of privacy for managing menstruation at home (El-Gilany et al. 2005). At the 

root of longing for privacy lies misconceptions and stigmatization. The girls in Kenya that 
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experience fear and anxiety surrounding their period due to instances of harassment by their male 

classmates (Girod et al. 2017) are joined by numerous girls residing in countries all over the 

world (Sommer 2009a) (Sommer 2009b). Stigmatization and misconceptions stemming from 

inadequate understanding of menstruation lead women to feel the need for privacy when 

managing their periods. This is yet another example of psychosocial period poverty heightening 

the problems surrounding hardware period poverty. 

Another shared experience by menstruating females across the developing world is that 

of inadequate hygiene and WASH facilities. This hardware facet of the period poverty 

experience brings plenty additional negative externalities. While the obvious is a decreased 

sanitation level, inadequate facilities can also increase psychological distress among young girls 

(Yilmaz et al. 2017). The presence of satisfactory WASH facilities at school also increases 

comfort when menstruating in a classroom setting. Therefore, as claimed by Chandra-Mouli & 

Patel (2017), “Improved infrastructure can lead to not only education gains, but also improved 

self-confidence and personal development.” The potential for WASH facilities to benefit 

classroom performance and psychological wellbeing, and consequently the lack of such 

facilities, exhibits another example of the hardware period poverty experience negatively 

impacting the software material poverty experience. 

d. Informing Policy and Intervention Methodology 

Plenty of pressing issues surrounding period/menstrual poverty are thus shared across the 

experiences of girls and women in many low- and middle-income countries. From these 

problems and experiences, many decisions can be guided in terms of effective policy and 

intervention attempts for alleviation. Ultimately, educational curriculum must be developed and 

implemented in some form (i.e. school or after-school programming) in order to give young 



 Bartley 16 

people a sufficient knowledge base about menstruation. Educating young girls effectively will 

have lasting impacts on generations to come, and educating young boys will lead to less 

misconception and stigmatization and a vast growth in respect and understanding. Additionally, 

material deprivation problems must be fixed. Safe and sanitary management products must 

become available in an affordable manner, and adequate WASH facilities must be installed at 

least in school buildings. Based on this analysis, it is still unsure which facet of period poverty 

interventions should aim to alleviate primarily as they both heighten the impacts of one another. 

At the small-scale local level, a church in Uganda provides a superb model for period 

poverty alleviation programming. A local church in Mulatsi organized a program to train 

community members to make reusable sanitary towels (Mwinemwesigwa 2019). In Nigeria, it 

was suggested that religious organizations could be an easy place to begin the increase in 

educating on menstruation (Adinma & Adinma 2008). They can make a set of 7 towels for $1.50 

which can last an individual up to a year. Simply by word of mouth, their training ended up 

educating a lot of community members on menstruation (Mwinemwesigwa 2019). One group 

whose knowledge grew vastly was male community members. A father in the community named 

Milton claimed, “I thought it was not proper for a girl to talk to me about sanitary towels. I have 

a 16-year-old, when she would come to me, I would refer her to her mother” (Mwinemwesigwa 

2019). He continues to educate other men in the community, and the Mulatsi church as a whole 

continues making considerable moves toward alleviating period poverty (Rolley 2019). The 

network of teaching each other and the educating of men in the community are benefactors to 

this program that heighten its positive impacts (Mwinemwesigwa 2019). Allowing one 

community member to teach others who then teach others improves the sustainability potential 

of this program. Educating boys reduces misconceptions and stigmas which are extremely 
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detrimental to women (Sommer 2009b) deprived of adequate menstrual health as previously 

mentioned. 

On a larger scale, Days for Girls have improved menstrual health provisions for over 2 

million individuals in over 144 countries (“Days for Girls International”). They operate 

internationally and have a few different operations going on with the ultimate goals of alleviating 

period poverty everywhere. Their DfG kit is a drawstring bag full of variations of pads, 

underwear, liners, storage bags, and instructions. Days for Girls provide these kits at distribution 

events, and they sell them on their website for $5 to $11 depending on the variation of kit (“Days 

for Girls International”). They also offer a number of knowledge building curricula on 

menstruation. At distributions, they provide a lesson to the community they are in, they have a 

Men Who Know education program that educates boys on menstruation, and they train 

individuals to educate others (“Days for Girls International”). Additionally, they teach local 

individuals entrepreneurship skills for empowering them towards sustainable implementation 

(“Days for Girls International”). Again, male education (Chen 2018) and entrepreneurial 

networking prove effective in alleviation strategy. 

V. Conclusion 

This analysis of menstrual poverty experiences in low- and middle-income countries 

proves a number of things to be true. From the theoretical economic models, a subsidy seems 

necessary. A subsidization of menstrual health management would lead the market for these 

provisions to reach economic efficiency where the costs and benefits equal one another. The 

theory provides strong backing for subsidizing menstrual health management provisions to 

provide girls in low- and middle-income areas with more than they have access to in the current 
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state. The question then is, what does an efficient level of menstrual health management 

provisions look like? 

From existing literature, there are many factors found to have distinct positive impacts on 

an individual’s menstrual health status. It is fairly obvious that access to affordable absorbents 

improves menstrual health status significantly, yet so many individuals do not have effective 

access. Accessibility to satisfactory WASH facilities also largely plays into a high menstrual 

health status, yet this inadequate access still plagues the lived experience of many who 

menstruate. A sturdy support system improves menstrual health, too. An educated mother or 

person to turn to for learning about menstruation and getting advice on how to manage it 

improves an individuals’ menstrual health. Too many adults are uneducated themselves for this 

contribution to be effective towards the menstrual health status of younger generations. Finally, a 

robust knowledge base has direct positive impacts as well. With more education on 

menstruation, an individual is better equipped to manage their own period as well as provide 

support and advice for generations to come. 

The interaction between hardware and software period poverty is prevalent. As predicted, 

both facets heighten the impacts of each other. Software poverty exacerbates the problems of 

hardware poverty in a number of ways. Stigmatization leads to material deprivation as 

individuals who menstruate do not want to inquire about their needs. Misconceptions lead to 

stigmas which lead individuals who menstruate to feel the need to be private about their periods. 

Perhaps if misconceptions and stigmas were to be minimized, girls would inquire more about 

safe absorbents and facilities that do not provide adequate privacy would be associated with less 

problems. Hardware poverty also exacerbates the problems of software poverty in a number of 

ways. Missing school because of material deprivation can lead students to miss potential 
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socialization or an important lesson on menstruation. Inadequate WASH facilities often lead to 

discomfort at school and missing out on important educational opportunities. So, is it better to 

first alleviate hardware or software period poverty? The answer is yes; action must be taken to 

alleviate any and all period poverty based on the urgency associated with the prevalence of its 

pressing issues and its status as an obstacle to anti-extreme poverty efforts. 

From an examination of existing alleviation strategies, programs that educate boys are 

shown to bring the market for menstruation management provisions closer to the socially optimal 

level. In India, programs that sought to educate boys and men helped to break stigmas 

surrounding periods and to end misconception on the processes (Chen 2018). Boys themselves 

benefit from menstrual health education as it promotes healthy behavior habits through their 

membership in communities (global citizen etyntk). Also, programs that work to instill and 

empower community level entrepreneurship have great success in alleviating the negative 

externalities associated with menstrual poverty. Such programs produce community networks 

that work towards the UN’s Sustainable Development Goals (SDGs) 8—sustained, inclusive and 

sustainable economic growth—and 12—sustainable consumption and production patterns—

which are both areas that the public may not realize are affected by period poverty (“MHM and 

the SDGs”). These SDGs are key to alleviated extreme poverty in general, a problem that period 

poverty largely plays into, so any program or alleviation strategy that brings society closer to 

reaching such goals should be funded and/or subsidized through overhauling efforts.  

The mismanagement of menstrual health status among women and girls in low- and 

middle-income countries is putting society in a worse and worse place every day. Though 

alleviation may seem to come at a high cost, it will not be until these problems are acted upon on 

a large scale that economic productivity is being completely maximized. Therefore, to reach a 
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socially optimal level of menstrual health management provisions in the world, alleviation 

strategies must be implemented. The issues facing these women and girls is inhumane, and the 

pressing nature of them require dire attention. Action must be taken immediately to alleviate any 

and all facets of period poverty for the improved well-being of the people it directly effects as 

well as for the greater good of society.  
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