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Menstrual equity is an emerging concept that bridges the gap 
between menstrual health and overall maternal health. Rooted 
in the understanding that menstruation is a natural and essential 
part of life, menstrual equity addresses disparities in access to 
menstrual hygiene products, education, and supportive policies. In 
many societies, menstruation remains a stigmatized subject, leaving 
millions of women and girls without the resources or knowledge 
they need to manage their menstrual health effectively. These 
challenges disproportionately affect maternal health, as the lack 
of menstrual care can have far-reaching consequences on women's 
well-being, dignity, and access to opportunities. [1].

The intersection of menstrual equity and maternal health is critical 
because both are fundamentally tied to reproductive health. 
For women of childbearing age, uninterrupted access to proper 
menstrual hygiene is essential for maintaining overall health, 
preventing infections, and avoiding complications during and after 
pregnancy. Women who lack access to menstrual products may 
resort to unsafe practices, increasing their risk of reproductive tract 
infections. These infections can directly impact maternal health, 
causing complications that could endanger both the mother and 
child [2].

Education plays a pivotal role in promoting menstrual equity 
and improving maternal health outcomes. Misconceptions 
about menstruation often lead to shame and misinformation, 
preventing women and girls from seeking the support they need. 
Comprehensive education that normalizes menstruation and 
highlights its importance in reproductive health is essential. For 
mothers, understanding their menstrual cycles is a key aspect of 
family planning, pregnancy care, and postpartum recovery [3].

Economic barriers are among the most significant challenges to 
menstrual equity. For low-income women, the cost of menstrual 
products can be prohibitive. This issue is exacerbated in underserved 
communities, where access to healthcare and education is limited. 
Policymakers must prioritize affordable and accessible menstrual 
hygiene products to address this inequity. By ensuring that all 
women have access to these resources, societies can take a vital step 
toward improving maternal health and reducing health disparities. 
[4, 5]. 

Cultural stigma and taboos around menstruation further 
compound the problem. In many parts of the world, cultural 
beliefs restrict women’s participation in daily activities during 
their menstrual cycles, isolating them from education, work, and 

social interactions. These restrictions can have a cascading effect 
on maternal health by limiting women's autonomy and access to 
critical health services. Breaking these taboos requires community-
based interventions that engage both men and women in open 
conversations about menstrual health. [6, 7].

The workplace is another critical arena for advancing menstrual 
equity. Lack of menstrual-friendly policies, such as adequate 
restroom facilities and paid menstrual leave, can hinder women's 
participation in the workforce. For pregnant and postpartum 
women, such policies are even more crucial. Inclusive workplace 
policies not only support menstrual equity but also contribute to 
maternal health by reducing stress and promoting overall well-
being. Healthcare systems play a fundamental role in advancing 
both menstrual equity and maternal health. Integrating menstrual 
health services into maternal care programs can ensure that women 
receive comprehensive support. For instance, antenatal care visits 
can serve as an opportunity to educate women about menstrual 
health and address any underlying issues. Postpartum care should 
also include discussions about menstrual recovery and hygiene. [8, 
9].

Innovations in menstrual health products and services offer 
promising solutions to bridge the gap between menstrual equity 
and maternal health. Reusable menstrual products, for example, 
provide a sustainable and cost-effective option for women in low-
resource settings. Mobile health applications can also empower 
women by offering education and tracking tools to better 
understand their menstrual and reproductive health. Advocacy 
and policy reform are essential for achieving menstrual equity 
and improving maternal health. Governments, non-governmental 
organizations, and community leaders must collaborate to create 
policies that address the unique needs of menstruating individuals. 
This includes funding for menstrual health programs, implementing 
menstrual hygiene education in schools, and removing taxes on 
menstrual products. [10].
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