
Introduction
Menstruation is a major health condition that adolescent 
women experience as a sign of puberty (1). Nearly two-
thirds of adult women periodically go through menstrual 
cycles of 21 to 35 days, a state that causes hormonal and 
physiological changes in women’s bodies and affects their 
capacities (2). Menstruation is associated with a wide range 
of physical symptoms (sore breasts, mastitis, headache, 
muscle aches, and weight gain), psycho-emotional 
symptoms (mood swings, hopelessness, anxiety, stress, 
emotional turmoil, anger, and arousal), and behavioral 
challenges  (decreased interest in normal activities, 
concentration deficit, decreased energy, and early fatigue, 
changes in eating and sleeping habits) (3). Hence, it can 
be concluded that menstruation can adversely affect 
the personal, social, and occupational lives of women 
and their families and cause physical and psychological 
conditions and economic consequences (3-5). 

It is noteworthy that menstruation is the only experience 
in women’s lives that can alter their existential structure. 
Since this unique quality of women’s lives can affect their 

feminine identity and emotions, the way women deal with 
such fundamental changes can affect their reproductive 
and social health (6,7). From the perspective of human 
rights, the first and most important prerequisite to the 
realization of women’s rights is to recognize their menstrual 
rights. However, one of the major gaps in human rights 
is related to menstrual rights (8). As a matter of health, 
education, and gender equality, menstruation has caused 
the emergence of a great global movement (9). According 
to the motto of this movement, “menstrual justice” is the 
first step toward “gender equality” (10). 

Numerous studies have been conducted globally on 
various aspects of menstrual health and hygiene (MHH) 
(11). However, a few studies have dealt with the legal 
aspects of menstruation (11). The marginalization of 
menstrual rights in international vision programs can 
be attributed to a lack of sufficient understanding and 
awareness regarding the concept and its various dimensions 
(11). Although numerous countries may not prioritize 
menstrual activities and issues, evaluating menstruation 
and MHH services can serve as an indicator of progress 
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in meeting the needs of people in the future (9). There is a 
close relationship between MHH improvement and sexual 
and reproductive health and rights (SRHR). Nevertheless, 
it seems that menstrual rights have received insufficient 
emphasis in the ministerial guidelines and documents on 
SRHR (11). Moreover, menstruation has been discussed 
inadequately among the topics related to SRHR on the 
official website of the World Health Organization (WHO) 
(12) and also in programs and research projects aimed at 
supporting SRHR (13). Studies on MHH have also shown 
that the menstrual status of women and girls is really 
unfavorable in many parts of the world, especially in low- 
and middle-income countries, for menstruation is still 
viewed as a social stigma (14-17). 

Menstrual rights should be part of the SRHR policies, 
as these two concepts have much in common biologically 
and socio-culturally (5). Inattention to menstrual health 
and rights, as a major part of reproductive health, can 
pose short- and long-term challenges and consequences 
for girls and women, such as reduced self-confidence, self-
efficacy, and individual ability to engage in daily activities 
and various social areas, e.g., education, employment, 
welfare, and health (18-20). Women’s awareness of the 
rights, programs, policies, and inferential obligations of 
countries can force governments to take better and more 
effective measures to support women and girls and remove 
the barriers to proper menstrual management (20). 
Nonetheless, a few studies have evaluated menstruation-
related interventions and policies (21, 22). This study aims 
to review the menstrual rights programs and policies for 
women and girls of childbearing age in order to raise the 
awareness of readers and service providers with regard 
to the legal approach to menstrual health policies and 
programs, encourage the comprehensive coverage of 
menstrual health services, develop effective plans and 
policies, and maximize resource utilization. 

Methods
This review study was conducted based on the Preferred 
Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) guidelines (23). After the goals were 
set (i.e., extraction of menstrual rights programs and 
policies), the articles that met the inclusion criteria were 
extracted for content review. 

Literature Search and Search Strategy
In this study, articles were reviewed from November 2021 
to February 2022. Since the search approach can affect the 
search results, no time limits were considered in searching 
the papers. As a result, all papers related to existing 
international conventions and agreements, reports, 
official publications of international organizations and 
institutions working on reproductive and menstrual rights 
(e.g., WHO, the United Nations [UN], the International 
Planned Parenthood Federation, official publications of 
stakeholders, and official websites of health ministries of 

some countries) were reviewed. Moreover, the keywords 
were searched in international databases (e.g., PubMed, 
Google Scholar, Scopus, Web of Science, MEDLINE, 
and Embase) as well as Iranian ones (e.g., IranMedex, 
Magiran, Scientific Information Database (SID), and the 
official website of Iran’s Ministry of Health and Medical 
Education). Other documents related to other aspects of 
menstrual rights, e.g., the rights of people with disabilities, 
transgender people, and other similar cases, were also 
searched and reviewed.
The search strategy based on databases was finalized 
after eliciting the views of an experienced librarian about 
the comprehensiveness of developed search strategies, 
database searching, and review of resources. A sample of 
the search strategy on PubMed is as follows:
(“Reproductive Rights” [Ti/Ab] OR “Reproductive 
Health” [Title/Abstract]) AND (“Menstrual Health” 
[Title/Abstract] OR “Menstrual Hygiene” [Title/
Abstract] OR “Menstrual Rights” [Title/Abstract] AND 
(“Human Rights” [Title/Abstract] OR “Human Rights” 
[Mesh Terms]) AND (“Policy” [Title/Abstract] OR 
“Policymaking” [Title/Abstract] OR “program” [Title/
Abstract] OR “programing” [Title/Abstract] OR Policy 
[Mesh Terms] OR Policymaking [Mesh Terms] OR 
program [Mesh Terms] programming [Mesh Terms])

The criteria for inclusion were studies in English 
or Persian, with relevant keywords in the titles or 
abstracts, full-text accessibility, and documents related 
to reproductive and menstrual rights in international 
databases. Articles that were not related to menstrual 
health or rights programs were excluded, including those 
with summaries or texts that did not meet these criteria.

All relevant articles, including quantitative studies (i.e., 
descriptive, observational, and interventional studies), 
meta-analyses, narrative and scoping reviews, systematic 
review studies, qualitative studies, mixed-methods 
studies, and instrumentation studies, were reviewed 
with no limitation. Most of the papers that could not be 
accessed through domestic databases were downloaded 
from ResearchGate or received directly from their 
authors after correspondence. EndNote 2020, which is a 
commercial reference management software package, was 
utilized to search for, identify, and eliminate duplicates. 
This systematic review followed the PRISMA guidelines 
(24) (for more information, see: http://www.prisma-
statement.org/). A total of 832 articles were extracted after 
all the relevant papers, documents, plans, and policies 
were reviewed. Finally, 27 relevant studies were selected 
for further review and analysis (FIgure 1) (20,25-50).

Results 
This review of 27 articles, reports, and government 
documents revealed that there is insufficient familiarity 
with the concept of menstrual rights and its areas; 
consequently, these rights have been marginalized, even 
from an international perspective, and there are very 
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few studies and documents available on the subject. In 
the existing reviewed materials, as can be seen, the plans 
of the results of the systematic review and review of the 
guidelines and policies in the field of menstrual rights can 
be explained in four main categories that are shown in 
Table 1:

1. Policies and Rules
 ► Integration of menstrual health programs into 

macropolicies
 ► A National action plan with an intersectoral 

approach
 ► Allocation of budget and financing
 ► Monitoring and supervision

2. Empowerment in menstrual health management
 ► Promotion of menstrual literacy
 ► Development of educational content

3. Normalization
 ► Discourse without shame
 ► Media and cultural symbols

4. Support the justice of menstruation
 ► Necessities, supplies, and facilities for menstruation
 ► Development of research and terms

Discussion
The introduction of menstruation as a major public health 
issue in recent years (4) has encouraged investment as well 
as the implementation of programs and policies in this 
field (53). Such efforts have also turned menstruation into 

an intriguing area of research (54). Although many studies 
worldwide have been conducted on various aspects of 
menstruation, a few of them have dealt with the legal 
aspect of menstruation and the policies for the realization 
of menstrual rights.

Considering the human rights aspects of this issue 
(55) and the emphasis placed on the realization of MHH 
management by 2030 in the Sustainable Development 
Goals (SDGs) (56), this study reviewed and summarized 
various articles and documents to introduce existing 
programs and policies aimed at realizing the menstrual 
rights of women and girls, an issue that has been given 
insufficient emphasis in SRHR.

Although there has been an upward trend in developing 
menstrual policies around the world in recent years, many 
steps should still be taken to go forward and achieve 
the goals in this regard (52). There is also a need for 
further studies on the MHH needs of female adolescents, 
immigrants, and refugees to form the basis for supportive 
policies (32). Guidelines and programs can play a key role 
in developing health policies (57). Public health and social 
practice programs have failed to develop an evidence-
based MHH management plan, which could lead to 
unnecessary resource waste (21). Supportive initiatives 
and policies are needed to enhance MHH efforts for 
women and girls in low- and middle-income nations (58).

In the review conducted on the structure of laws and 
policies, there was no focused approach to the legality 
of the programs. One of the most important programs 
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Articles were removed after evaluating the 

entire text of the article (n=104)
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Figure 1. The PRISMA Diagram for the Search of Records and Study Selection.
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was about empowering Menstrual management through 
training. Examining the documents and policies in the 
field of menstruation (39,50), most of the programs are 
in the field of menstruation education. This awareness 
can lead to the normalization and breaking of taboos and 
provide the ground for the discourse about menstruation. 
The programs for menstrual justice focused on access 
to menstrual products and necessities, mainly for 
female students. However, there was no approach or 
legal framework in the programs to guarantee their 
implementation.

In addition, in-depth qualitative studies are needed 
to better comprehend and design quantitative studies to 
produce compelling evidence regarding the relationships 
between menstruation and the development of human 
rights programs (58-61). The development and 
implementation of an effective MHH program require 
evidence-based mentoring and evaluation of specialized 
associations. Moreover, after menstruation is regarded as 
a natural and physiological phenomenon, efforts should 
be made without fear or embarrassment to discuss and 
realize the menstrual rights of women and girls in a 
community.

However, each country should come up with appropriate 
measures to realize the menstrual rights of girls and 
women, considering its social conditions and cultural 
preferences.

Limitaions
In this study, we only included studies in Persian and 
English as the authors were proficient in these languages. 
In addition, due to the heterogeneity of the included 
studies, a meta-analysis could not be performed.

Conclusion
Significant efforts were found in the actions of countries 
regarding the achievement of menstrual health. However, 
the legal framework for menstruation is still necessary 
to motivate governments to take action. In the reviewed 
article, four categories of policies and programs were 
found in documents, reports, and articles. Programs need 
to converge on a legal framework to achieve menstrual  
health. Providing the menstrual health program with a 
structured legal framework and mandatory components 
of the program and linking it with different aspects of 
women’s and girls’ rights can provide an opportunity 
for policymakers, health service providers, and other 
stakeholders to perform optimally in this field. The 
classification of programs and policies in this article 
can show which aspects of menstrual health need to be 
strengthened or which programs and policies have not 
received any attention in the world. Programs and policies 
in the field of standardization have received less attention. 
The need to plan for marginalized and disabled people is 
also necessary.
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