


Menstrual Health and Hygiene Management in Developing Nations: A Public Health Review

Abstract
Menstrual health and hygiene management (MHHM) remains a critical yet underprioritized aspect of public health in developing nations, where cultural taboos, limited resources, and inadequate policy frameworks contribute to widespread challenges. Millions of women and adolescent girls face barriers in accessing affordable menstrual products, safe sanitation facilities, and reliable health information. These barriers not only compromise physical health, leading to increased risks of infections and reproductive tract disorders, but also affect education, productivity, and overall quality of life. The intersection of poverty, gender inequality, and infrastructural deficits creates a cycle where menstrual needs are unmet, reinforcing disparities in health and social outcomes. This review synthesises evidence from recent literature to highlight the multifaceted implications of inadequate MHHM in low- and middle-income countries. It examines the interplay of socioeconomic, cultural, and environmental factors that shape menstrual health outcomes and explores the consequences of neglecting menstrual hygiene in public health policy. Furthermore, the review identifies best practices and interventions—such as community-based education programs, provision of affordable menstrual products, and investment in water, sanitation, and hygiene (WASH) infrastructure—that have demonstrated effectiveness in improving menstrual health. Policy innovations and global advocacy campaigns are also discussed as critical tools for dismantling stigma and ensuring menstrual equity. Addressing menstrual health as a public health priority has far-reaching implications for advancing gender equality, promoting educational attainment, and improving reproductive health outcomes. The review underscores the urgent need for multi-sectoral collaboration involving governments, NGOs, schools, healthcare systems, and communities to create sustainable and culturally sensitive solutions. By framing menstrual health within the broader context of human rights and sustainable development, this review calls for renewed global commitment to achieving equitable menstrual health for all.
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Introduction
Menstrual health and hygiene management (MHHM) has increasingly gained recognition as a critical component of public health, human rights, and gender equality discourse, yet it remains one of the most overlooked aspects of health policy and social development in many developing nations. For millions of women and girls, menstruation is not only a biological process but also a deeply social and cultural experience that shapes identity, dignity, and participation in daily life. Despite its universality, menstruation is shrouded in stigma and silence, creating barriers that compromise education, economic participation, and health outcomes. In many contexts, the absence of effective menstrual health management reflects broader structural inequalities, including poverty, inadequate sanitation infrastructure, and systemic gender discrimination (Sommer et al., 2016). Menstrual hygiene control problems and issues in low and middle earnings international locations have become of greater interest within the worldwide water, sanitation, and hygiene (WASH) sector (Pagore & Chaudhari, 2021).  
Globally, it is estimated that over 500 million women and girls lack access to adequate menstrual hygiene facilities (UNICEF, 2019). The situation is particularly pronounced in low- and middle-income countries (LMICs), where disparities in access to sanitary products, water, sanitation, and hygiene (WASH) infrastructure are more profound. In rural regions, where economic resources are scarce and cultural taboos are more deeply entrenched, girls and women frequently rely on unhygienic practices such as the use of old rags, leaves, or newspapers to manage menstruation (Benshaul-Tolonen, 2020). These practices expose them to infections and undermine their dignity. Furthermore, the lack of safe and private sanitation facilities in schools is a major driver of absenteeism among adolescent girls, with studies showing that girls can miss up to 20% of the school year due to menstruation-related challenges (Hennegan & Montgomery, 2016).
Women who possess a better understanding of menstruation tend to adopt safe and clean methods for managing their menstrual bleeding, while the opposite holds true. It has been revealed that inadequate menstrual hygiene practices can lead to reproductive and genitourinary tract infections, cervical cancer, school absenteeism, dropout rates, poor academic performance, lower self-esteem, and a diminished quality of life (Mohammed et al., 2024). The consequences of inadequate menstrual health extend beyond education. Poor menstrual hygiene management is associated with increased vulnerability to reproductive tract infections, urinary tract infections, and other gynaecological complications (Sumpter & Torondel, 2013). At the same time, the psychological burden of stigma and secrecy creates anxiety and reduces self-esteem among girls and women. In certain cultural contexts, menstruating individuals are excluded from religious, social, and even domestic activities, reinforcing marginalisation and perpetuating gender inequities (Garg & Anand, 2015). These cultural practices, coupled with structural barriers, perpetuate a cycle of exclusion and disadvantage that impacts women’s ability to fully participate in society (Anand et al., 2022).
The neglect of menstrual health in public health discourse reflects a long-standing trend of overlooking gender-specific needs. While reproductive health has historically received some attention, menstruation itself has been marginalised as a “private” or “women’s” issue rather than a matter of systemic importance (Mahon & Fernandes, 2010). This neglect has significant implications. By failing to address menstrual health, policymakers inadvertently reinforce gender disparities and impede progress toward achieving the Sustainable Development Goals (SDGs), particularly those related to health, education, gender equality, and sanitation (Sommer et al., 2021).
One of the major determinants of menstrual health challenges in developing nations is poverty. The inability to afford commercial sanitary products forces many women to resort to unsafe alternatives. The so-called “tampon tax” or higher costs of sanitary products relative to household income create financial burdens that disproportionately affect low-income families (Geertz et al., 2016). In addition, humanitarian crises such as displacement, conflict, and natural disasters exacerbate menstrual health challenges by disrupting access to products and facilities (VanLeeuwen & Torondel, 2018). These contexts highlight how menstrual health intersects with broader issues of inequality and vulnerability.
Water, sanitation, and hygiene infrastructure remains another critical barrier. In many low-resource settings, schools and public facilities lack clean water, private toilets, and waste disposal systems, making it difficult for girls to manage menstruation with dignity (UNESCO, 2014). The lack of soap, running water, and functional toilets undermines hygiene and creates fear and shame among adolescent girls, many of whom resort to staying home during their periods. This absenteeism contributes to lower educational attainment and can eventually limit economic opportunities, perpetuating intergenerational cycles of poverty and gender inequality (Hennegan et al., 2019).
In addition to infrastructural deficits, cultural beliefs and taboos play a central role in shaping menstrual experiences. In several societies, menstruation is associated with impurity or shame, leading to restrictions on women’s participation in social and religious life. These cultural practices not only perpetuate misinformation but also inhibit open conversations about menstrual health (MacRae et al., 2019). As a result, many girls reach menarche with limited or no knowledge about menstruation, leading to confusion, fear, and poor self-management (Sommer & Sahin, 2013). Education, therefore, is critical—not only to provide biological information but also to challenge harmful norms and empower girls with knowledge about their bodies.
The impact of inadequate menstrual health management extends to the economic sphere as well. Studies have demonstrated that limited access to menstrual products and facilities reduces productivity in the workplace, as women may miss workdays or struggle to maintain concentration and performance (Schmitt et al., 2021). This productivity gap has broader economic implications, limiting women’s contributions to the workforce and national development. In addition, the burden of menstrual-related expenses can divert household income from other essential needs, particularly in impoverished families (Caruso et al., 2013).
Recent years have seen an increasing recognition of menstrual health as a policy priority, though progress remains uneven. Some governments have taken steps to eliminate taxes on sanitary products, distribute free menstrual products in schools, and integrate menstrual health into national WASH policies (Bobel et al., 2020). International organisations and NGOs have also played a pivotal role in advocacy, awareness campaigns, and community-based interventions. For example, programs that provide reusable sanitary pads and menstrual cups, coupled with education, have demonstrated promise in improving menstrual management and reducing stigma (Tellier & Hyttel, 2018). However, the sustainability and scalability of these interventions remain a challenge, particularly in rural and resource-poor areas.
A comprehensive approach to menstrual health requires multisectoral collaboration that bridges public health, education, gender policy, and infrastructure development. This includes addressing the affordability and accessibility of menstrual products, investing in WASH facilities, promoting menstrual education in schools, and tackling cultural taboos through community engagement (Mason et al., 2013). Policymakers must also consider the needs of marginalised populations, including girls with disabilities, displaced persons, and those in conflict-affected areas, who often face heightened barriers to menstrual health (Wilbur et al., 2019).
Menstrual health must also be recognised as a matter of human rights. Denying individuals the means to manage menstruation with dignity violates rights to health, education, and equality. The framing of menstrual health within the broader human rights discourse has gained momentum, as advocates argue that achieving menstrual equity is essential for realising gender justice (UN Human Rights Council, 2021). This rights-based approach shifts the narrative from charity-based interventions to systemic accountability, demanding that governments and institutions create enabling environments for menstrual health.
The global development agenda offers a unique opportunity to mainstream menstrual health into policy and practice. The Sustainable Development Goals, particularly Goal 3 (good health and well-being), Goal 4 (quality education), Goal 5 (gender equality), and Goal 6 (clean water and sanitation), are directly linked to menstrual health outcomes. Integrating menstrual health into strategies to achieve these goals can amplify impact and ensure that women and girls are not left behind in development efforts (Sommer et al., 2021).
Despite these advances, significant gaps remain in research, funding, and implementation. The evidence base on the health, social, and economic impacts of inadequate menstrual health is still growing, and many interventions lack robust evaluation (Hennegan et al., 2019). Moreover, funding for menstrual health programs remains limited compared to other public health priorities. Addressing these gaps requires stronger political will, increased investment, and the involvement of diverse stakeholders, including women and girls themselves, in designing and evaluating solutions.
Ultimately, menstrual health is not just a woman’s issue; it is a societal issue with implications for public health, education, economic development, and human rights. By ignoring menstrual health, societies risk perpetuating cycles of poverty, inequality, and poor health outcomes. Conversely, by prioritising menstrual health, nations can unlock opportunities for millions of women and girls to reach their full potential, contributing to healthier, more equitable, and more productive societies.

Methods
This review employed a narrative synthesis approach to examine the current state of menstrual health and hygiene management in developing nations, with an emphasis on public health implications. The aim was to collect, analyse, and integrate evidence from diverse sources, including peer-reviewed journal articles, organisational reports, and policy documents that addressed menstrual health challenges, interventions, and outcomes in low- and middle-income countries. Literature searches were conducted across major electronic databases, including PubMed, Scopus, and Web of Science, supplemented by targeted searches of Google Scholar for additional peer-reviewed and grey literature. Reference lists of relevant articles were also screened to identify additional studies that could provide contextual insights.
The search strategy combined keywords and Boolean operators, with terms such as “menstrual health,” “menstrual hygiene management,” “developing countries,” “low- and middle-income nations,” “public health,” “gender equity,” “education,” and “sanitation.” Studies published between 2000 and 2024 were considered in order to capture both historical context and recent developments. Inclusion criteria were: (1) studies focused on menstrual health and hygiene practices in developing nations; (2) reports highlighting barriers, cultural practices, and public health outcomes related to menstruation; (3) evaluations of interventions, programs, or policies designed to improve menstrual health; and (4) publications available in English. Exclusion criteria included studies focusing exclusively on high-income countries, articles lacking empirical or policy relevance, and opinion pieces without substantive evidence.
The review process emphasised identifying common themes across the literature, such as accessibility of menstrual products, WASH infrastructure, cultural taboos, education, and policy responses. Both qualitative and quantitative findings were synthesised to generate a comprehensive perspective, with particular attention to studies conducted in Africa, Asia, and Latin America, where menstrual health disparities are most pronounced. Organisational reports from entities such as UNICEF, UNESCO, and WHO were incorporated to supplement peer-reviewed evidence and provide global policy context. Data were analysed thematically rather than statistically, given the heterogeneity of study designs and outcomes.
To ensure rigour, the review considered the methodological quality of included studies by examining sample size, study design, and relevance to the research objectives, though no formal quality appraisal tool was applied, given the narrative approach. Emphasis was placed on triangulating findings from multiple sources to strengthen validity and minimise bias. The ultimate objective of the methods employed was to generate a synthesised account of the barriers, health implications, and strategies for addressing menstrual health challenges in developing nations, with a view toward informing public health practice and policy.


Results
The analysis of literature revealed consistent evidence that menstrual health and hygiene management remain a critical yet inadequately addressed challenge across developing nations, with far-reaching implications for health, education, gender equality, and socioeconomic development. A recurring theme across studies was the widespread lack of access to affordable and safe menstrual products. In low-resource settings, commercial sanitary pads and tampons were reported as prohibitively expensive for large segments of the population, forcing women and adolescent girls to rely on makeshift alternatives such as old cloths, leaves, cotton wool, newspapers, or even sand and ash in extreme cases (Sommer et al., 2016). These substitutes are often unhygienic and difficult to sterilise, resulting in heightened risks of reproductive tract infections and urinary tract infections. Evidence from multiple regions, including rural India, Sub-Saharan Africa, and Latin America, demonstrated that economic constraints were a primary driver of poor menstrual practices, reinforcing the intersection between poverty and menstrual inequity (Benshaul-Tolonen, 2020; Mason et al., 2013).
The review also highlighted the critical role of inadequate water, sanitation, and hygiene (WASH) infrastructure in exacerbating menstrual health challenges. In schools and communities across Sub-Saharan Africa and South Asia, latrines often lack privacy, locks, running water, or proper disposal mechanisms for menstrual waste (UNESCO, 2014). Girls reported fear, embarrassment, and anxiety when attempting to manage menstruation in public school toilets, leading to high levels of absenteeism during their periods. Hennegan and Montgomery (2016) found that girls missed between 10% and 20% of school days annually due to menstruation-related issues, contributing to learning gaps and dropout rates. In rural Nepal and Uganda, absence rates were even higher, with menstruation cited as one of the leading causes of missed education for adolescent girls (Sumpter & Torondel, 2013). The absence of adequate WASH infrastructure also contributed to poor menstrual waste disposal practices, with reports of used pads being buried, burned, or disposed of in latrines, creating environmental and sanitation challenges (MacRae et al., 2019).
Cultural beliefs and taboos surrounding menstruation emerged as another significant barrier to effective menstrual health management. Across multiple contexts, menstruation was described as a subject of silence and shame, restricting open discussion and perpetuating myths and misconceptions. In South Asia, girls were often restricted from entering kitchens, religious sites, or participating in community gatherings during menstruation, reinforcing stigma and exclusion (Garg & Anand, 2015). In parts of Sub-Saharan Africa, menstruating girls were discouraged from cooking or handling certain foods, as menstruation was seen as a form of impurity. These beliefs not only reinforced gender inequities but also instilled a sense of embarrassment and isolation among young girls, particularly those experiencing menarche without prior knowledge or guidance (Sommer & Sahin, 2013). The review also noted that these restrictions frequently undermined self-esteem and contributed to psychological distress, with some girls describing menstruation as a “curse” or “disease” (Tellier & Hyttel, 2018).
Educational gaps regarding menstruation were widespread and deeply interconnected with cultural taboos. In many settings, girls received little or no information about menstruation prior to their first period. A cross-sectional study in rural India revealed that only 45% of adolescent girls had any prior knowledge of menstruation before menarche, and the majority of this knowledge was inaccurate or incomplete (VanLeeuwen & Torondel, 2018). Mothers, who were often the primary source of menstrual education, themselves lacked accurate knowledge, perpetuating cycles of misinformation. Teachers, both male and female, frequently avoided discussing menstruation due to discomfort or lack of training, leaving girls unprepared to manage their periods effectively in school (Sommer et al., 2021). Boys in many communities were excluded entirely from menstrual education, reinforcing stigma and bullying behaviours. As a result, girls not only lacked practical skills to manage menstruation but also internalised feelings of shame and secrecy.
The findings also pointed to significant health consequences of inadequate menstrual management. Multiple studies documented associations between poor menstrual hygiene and higher rates of reproductive tract infections, bacterial vaginosis, and urinary tract infections among women and adolescent girls in LMICs (Caruso et al., 2013; Sumpter & Torondel, 2013). Although causal pathways are complex and often confounded by poor general sanitation, the evidence suggested that inadequate menstrual practices contributed to morbidity and negatively affected reproductive health outcomes. In humanitarian contexts, such as refugee camps, the lack of menstrual products and private sanitation facilities compounded risks, with women reporting feelings of vulnerability, insecurity, and exposure to sexual violence when attempting to manage menstruation in unsafe environments (Wilbur et al., 2019).
Economic dimensions of menstrual health also emerged strongly from the review. The affordability of menstrual products was consistently cited as a barrier, but the broader economic consequences were equally significant. Women and adolescent girls frequently reported missing work or being unable to fully participate in economic activities during menstruation, resulting in productivity losses (Schmitt et al., 2021). These effects were compounded by absenteeism from education, which limited long-term employment opportunities and earning potential. At the household level, the recurring costs of purchasing sanitary products placed financial strain on families living in poverty, often forcing trade-offs with other essential needs such as food or school supplies (Geertz et al., 2016). Studies from Kenya and Uganda demonstrated that providing subsidised or free sanitary products in schools improved attendance and reduced dropout rates, highlighting the potential of targeted interventions to mitigate economic disparities (Mason et al., 2013).
Interventions designed to address menstrual health challenges varied in scope, sustainability, and impact. Community-based initiatives that provided reusable cloth pads or menstrual cups, alongside education on menstrual hygiene, were found to be acceptable and effective in some contexts (Tellier & Hyttel, 2018). However, challenges related to cultural acceptance, access to water for cleaning, and initial costs limited widespread adoption. Government-led initiatives such as the removal of taxes on menstrual products or the provision of free sanitary pads in schools showed promise but were unevenly implemented and often constrained by budgetary limitations (Bobel et al., 2020). Broader WASH-focused interventions that improved sanitation infrastructure in schools and communities were consistently associated with improved menstrual management outcomes, although these required significant financial investment and long-term planning (UNICEF, 2019).
Policy and advocacy efforts were identified as critical in elevating menstrual health within public health agendas. In recent years, international organisations, NGOs, and grassroots movements have increasingly recognised menstrual health as a matter of human rights and gender equity (UN Human Rights Council, 2021). Advocacy campaigns in countries such as India, Kenya, and South Africa succeeded in raising awareness, reducing stigma, and pressuring governments to adopt supportive policies. However, gaps remained in ensuring consistent implementation, particularly in rural and marginalised communities. The literature emphasised the importance of framing menstrual health within broader development frameworks, such as the Sustainable Development Goals, to ensure political commitment and resource allocation (Sommer et al., 2021).
The review further highlighted disparities in menstrual health experiences across different population groups. Girls with disabilities faced unique challenges, including difficulties accessing appropriate products, inadequate support from caregivers, and heightened stigma (Wilbur et al., 2019). Displaced populations and those in conflict zones reported limited access to products and facilities, compounding the vulnerability of already marginalised groups (VanLeeuwen & Torondel, 2018). These findings underscore the need for intersectional approaches that recognise diversity in menstrual health experiences and ensure that interventions are inclusive and equitable.

Discussion
The findings from this review underscore the reality that menstrual health and hygiene management is not simply a matter of individual practice but a reflection of broader social, cultural, economic, and infrastructural dynamics that intersect to shape the lived experiences of women and girls in developing nations. The persistence of barriers such as limited access to affordable menstrual products, inadequate WASH infrastructure, entrenched cultural taboos, and insufficient education reflects structural inequalities that perpetuate gender inequities. While menstruation is a natural biological process, the way it is experienced and managed remains deeply influenced by societal frameworks that often marginalise and silence the needs of menstruating individuals (Sommer et al., 2016). These findings highlight not only the magnitude of the challenge but also the opportunities for public health, policy, and community interventions to transform menstrual health into a driver of gender equality and sustainable development.
One of the most salient aspects of the results is the centrality of poverty in shaping menstrual health outcomes. The inability to afford sanitary products forces women and girls into makeshift alternatives, which compromise hygiene and health (Benshaul-Tolonen, 2020). This economic barrier reflects larger patterns of gendered poverty, wherein women are more likely to be economically disadvantaged due to limited educational and employment opportunities, thereby creating a feedback loop in which inadequate menstrual management further undermines their potential to escape poverty. Studies from Kenya, Uganda, and India confirm that access to affordable sanitary products directly influences school attendance and workplace productivity, demonstrating the far-reaching implications of menstrual inequities (Mason et al., 2013; Schmitt et al., 2021). In this context, interventions such as government subsidies, product distribution programs, and the elimination of taxes on sanitary items take on profound significance as not only health measures but also economic empowerment strategies (Geertz et al., 2016).
Equally critical is the role of infrastructure, particularly WASH facilities, in determining the feasibility of safe and dignified menstrual management. In many schools and public institutions across Sub-Saharan Africa and South Asia, the lack of private toilets, clean water, and waste disposal mechanisms perpetuates absenteeism among adolescent girls (Hennegan & Montgomery, 2016). The evidence consistently demonstrates that when WASH facilities are improved—through provision of private, lockable toilets, access to clean water, and disposal systems—school attendance and participation among girls significantly improve (UNESCO, 2014). The implication for public health policy is clear: investments in WASH infrastructure cannot be separated from discussions of menstrual health. Such investments yield dividends not only in reducing infection risks and improving hygiene but also in supporting education and empowerment, which are foundational to breaking cycles of poverty and gender inequality (Sommer et al., 2021).
Cultural taboos and stigma, however, remain perhaps the most intractable barrier to menstrual equity. The pervasive framing of menstruation as a subject of shame or impurity reinforces silence, misinformation, and exclusion across diverse cultural contexts (Garg & Anand, 2015). This stigma prevents open dialogue in families, schools, and communities, leaving girls unprepared for menarche and vulnerable to negative psychological outcomes such as fear, anxiety, and low self-esteem (Sommer & Sahin, 2013). The internalisation of shame surrounding menstruation is not merely an individual burden; it reflects a broader social environment that devalues women’s bodies and perpetuates gender hierarchies. Addressing this cultural dimension requires interventions that go beyond product provision and infrastructure to include community education, norm change strategies, and male engagement. Studies have shown that when men and boys are included in menstrual education, stigma decreases, and supportive behaviours increase, thereby creating more enabling environments for girls (MacRae et al., 2019).
The review also draws attention to the substantial health consequences of inadequate menstrual management, including reproductive tract infections and urinary tract infections (Sumpter & Torondel, 2013). These outcomes reflect the intersection of poor menstrual practices with broader deficiencies in sanitation and healthcare access. Importantly, the health impacts extend beyond physical morbidity to encompass psychosocial well-being. Girls who lack access to menstrual products and supportive environments often experience psychological stress, reduced confidence, and diminished participation in social and academic activities (Tellier & Hyttel, 2018). This dual burden of physical and psychosocial consequences situates menstrual health as both a medical and social concern, underscoring the need for integrated approaches that consider health in its holistic dimensions.
Another significant dimension emerging from the results is the economic and developmental implications of menstrual inequities. Women missing work due to menstruation-related challenges translates into lost productivity at both individual and national levels (Schmitt et al., 2021). At the same time, educational disruption due to menstrual-related absenteeism undermines long-term economic opportunities for girls, reinforcing intergenerational cycles of poverty (Hennegan et al., 2019). This dynamic situates menstrual health within the broader framework of sustainable development, where addressing menstrual inequities is essential not only for achieving gender equality but also for fostering economic growth and social stability. In this regard, menstrual health can no longer be relegated to the margins of policy but must be recognised as a central determinant of development outcomes.
The interventions identified in the literature provide valuable insights into strategies that can mitigate menstrual inequities. Community-based programs offering reusable pads or menstrual cups coupled with education have demonstrated acceptability and effectiveness in improving menstrual practices (Tellier & Hyttel, 2018). However, challenges around cultural acceptance, water availability for cleaning, and sustainability highlight the need for context-specific solutions. Government-led initiatives, such as free product distribution in schools or the removal of taxes on sanitary products, represent important steps toward menstrual equity, though their success depends on political will, resource allocation, and effective implementation (Bobel et al., 2020). Importantly, interventions that combine product provision with infrastructural improvements and education consistently demonstrate the most promising outcomes, highlighting the importance of integrated approaches (UNICEF, 2019).
Policy and advocacy have emerged as crucial levers in elevating menstrual health on the global agenda. Advocacy movements have reframed menstruation from a private or women’s issue to a matter of public health, human rights, and social justice (UN Human Rights Council, 2021). By situating menstrual health within the context of the Sustainable Development Goals—particularly those related to health, education, gender equality, and sanitation—advocates have successfully drawn attention to the cross-cutting importance of menstrual equity (Sommer et al., 2021). Nevertheless, the persistence of gaps in research, funding, and implementation highlights the distance yet to be travelled. Menstrual health programming often remains underfunded relative to other public health priorities, and many interventions lack rigorous evaluation, limiting the evidence base for scaling effective solutions (Hennegan et al., 2019). Strengthening research capacity, particularly in LMICs, is critical to ensure that interventions are evidence-driven, contextually appropriate, and sustainable.
An important finding of this review is the disproportionate burden faced by marginalised groups, including girls with disabilities, displaced populations, and those living in conflict zones (Wilbur et al., 2019). These groups often experience compounded barriers such as limited mobility, inadequate caregiver support, or heightened stigma, which further constrain their ability to manage menstruation effectively. Humanitarian contexts present additional challenges, with evidence showing that displaced women often lack access to products, safe facilities, and privacy, leaving them vulnerable to both health risks and gender-based violence (VanLeeuwen & Torondel, 2018). These findings underscore the necessity of adopting an intersectional lens in menstrual health interventions, ensuring that the diverse needs of different groups are addressed rather than applying one-size-fits-all solutions.
The discussion of menstrual health as a human rights issue is particularly significant. Denying women and girls the ability to manage menstruation with dignity constitutes a violation of rights to health, education, and equality. Framing menstrual health within a rights-based approach shifts responsibility from individuals to institutions, demanding systemic accountability and structural change (UN Human Rights Council, 2021). This perspective aligns with broader gender justice movements that seek to dismantle structural barriers to women’s full participation in society. Importantly, a rights-based framing also emphasises that menstrual equity benefits entire societies, not just individual women, by promoting healthier, more inclusive, and more productive communities.
The findings also highlight the role of education as a transformative force in addressing menstrual inequities. When girls receive accurate, timely, and comprehensive education about menstruation, they are better prepared to manage their periods confidently and hygienically (Sommer & Sahin, 2013). Moreover, including boys and men in education initiatives has the potential to reduce stigma, foster empathy, and create supportive environments (MacRae et al., 2019). School-based interventions that integrate menstrual education into broader reproductive health curricula represent a promising strategy for long-term change. However, challenges remain in ensuring that teachers are adequately trained, curricula are culturally sensitive, and communities are engaged to reinforce positive norms.
A critical implication of these findings is the need for multi-sectoral collaboration. Menstrual health cannot be addressed solely within the health sector; it requires coordinated efforts across education, infrastructure, gender policy, and social protection. Governments, NGOs, schools, healthcare systems, and communities must work together to design and implement holistic interventions that address both practical and cultural dimensions of menstrual health (Mason et al., 2013). Partnerships with private sector actors may also play a role in increasing the affordability and accessibility of menstrual products, though such collaborations must be carefully managed to ensure equity and sustainability.
In reflecting on the results, it is clear that menstrual health represents both a challenge and an opportunity for public health in developing nations. The challenge lies in the persistence of entrenched barriers that are deeply rooted in poverty, culture, and structural inequities. The opportunity, however, lies in the potential for menstrual health interventions to catalyse progress across multiple domains of development, including health, education, gender equality, and economic empowerment. By situating menstrual health at the centre of development agendas, governments and organisations can leverage relatively modest interventions to generate outsized benefits for women, girls, and entire societies.

Conclusion
The discussion of menstrual health and hygiene management in developing nations reveals a pressing need for systemic change. The findings of this review reinforce the urgency of recognising menstruation as a public health, human rights, and development issue rather than a private matter. Addressing menstrual inequities requires a comprehensive approach that combines product provision, infrastructural investment, cultural transformation, education, and policy reform. Failure to prioritise menstrual health risks perpetuates cycles of poverty, inequality, and poor health outcomes. Conversely, effective action promises to unlock the potential of millions of women and girls, advancing not only gender equity but also broader goals of social justice and sustainable development. The imperative for governments, policymakers, researchers, and communities is clear: to move beyond silence and stigma and to commit to building societies where menstrual health is universally supported, dignified, and equitable.
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