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ABSTRACT
Objective: To understand the perceptions of school adolescents about the menstrual cycle. 
Method: This was an exploratory mixed-methods study conducted at a State Technical School 
in the state of São Paulo. Descriptive statistical analysis was performed for the quantitative 
data, and Iramuteq software was used for the qualitative data. The findings were compared 
with the principles of Reproductive Justice. Results: Thirty-four adolescents participated  
in this study. It was found that 17% had difficulty purchasing sanitary pads, 88% felt insecure 
when menstruating, and 53% had missed school because they were menstruating. All stated 
that they had learned about menstruation at school. Five thematic categories emerged:  
1) Challenges of Menstruation at School; 2) Education and Conversations about 
Menstruation in the Family Environment; 3) Support and Counseling; 4) Physical and 
Practical Difficulties of Menstruation; 5) Shame and Stigmatization. Conclusion: The 
research reveals that menstruation significantly impacts the lives of adolescents, causing 
insecurity and absenteeism. Schools play a significant role in disseminating information on 
the subject, and the data obtained point to the need to broaden the debate and reduce stigma.

DESCRIPTORS
Adolescent; Menstruation; School.

Menstrual health: an analysis of experiences among school-aged  
adolescents

Saúde menstrual: uma análise de experiências entre adolescentes escolares

Salud menstrual: análisis de las experiencias de adolescentes en edad escolar

How to cite this article: 
Adomaitis JCO, Stofel NS, Silva MGF, Santos VC, Borges FA, Carlos DM, Farias BLS, Ogata MN, Monterio JCS. Menstrual health: an analysis of experiences among 
school-aged adolescents. Rev Esc Enferm USP. 2025;59:e20250003. https://doi.org/10.1590/1980-220X-REEUSP-2025-0003en. 

Received: 02/03/2025
Approved: 11/03/2025

Corresponding author:
Natália Sevilha Stofel
Rod. Washington Luis, s/n
13565-905 – São Carlos, SP, Brazil
natalia.stofel@ufscar.br

ORIGINAL ARTICLE https://doi.org/10.1590/1980-220X-REEUSP-2025-0003en

http://www.scielo.br/reeusp
https://orcid.org/0000-0001-9074-7252
https://orcid.org/0000-0002-5928-3477
https://orcid.org/0000-0001-8913-9794
https://orcid.org/0009-0005-2107-9963
https://orcid.org/0000-0001-5941-4855
https://orcid.org/0000-0002-4950-7350
https://orcid.org/0009-0009-1887-4316
https://orcid.org/0000-0001-8390-7334
https://orcid.org/0000-0001-6470-673X
https://doi.org/10.1590/1980-220X-REEUSP-2025-0003en
mailto:natalia.stofel@ufscar.br
https://doi.org/10.1590/1980-220X-REEUSP-2025-0003en


2 www.scielo.br/reeusp

Menstrual health: an analysis of experiences among school-aged adolescents

Rev Esc Enferm USP · 2025;59:e20250003

INTRODUCTION
Although menstruation is a physiological process, it is often 

accompanied not only by physical discomfort and emotional 
changes, but also by stigma, and is considered taboo. In many 
cultures, there is a tendency to associate menstruation with 
something impure or negative(1). Patriarchy, as a normalizer of 
bodies and social behaviors, when focusing on the menstrual 
cycle, produces and reproduces misinformation, creating pejo-
rative views and placing menstruation in a position that arou-
ses disgust(2). Having this view associated with the biologically 
female body further segregates people who menstruate(3).

Menstrual poverty refers to the difficulty or lack of access 
to essential management products during the menstrual period, 
as well as the unavailability of adequate places to use them. 
This includes the absence of basic sanitation services and 
limited access to information about menstruation(4). In essence, 
menstrual poverty is a serious social problem that reflects 
social and gender inequalities, especially when we compare 
the high cost of menstrual management products with other 
personal care items(5). Menstruation is invisible, meaning it 
is not discussed, and the problems are not observed, but they 
do not disappear and have a profound impact on the most 
vulnerable people(6).

In addition to the difficulty of accessing products and 
the lack of infrastructure, it is important to consider that 
menstruation involves a series of needs related to physical, 
emotional, and social health. The concept of menstrual health 
is defined as a state of physical, mental, and social well-being 
in relation to the menstrual cycle, and not just the absence 
of disease or illness. This approach broadens the view beyond 
material conditions to also include the right to information 
about menarche, access to safe and private spaces for menstrual 
hygiene, and the possibility of full participation in educational, 
social, and professional activities during the menstrual period(7).

Recognizing menstrual health as a fundamental right 
implies considering that both menstrual poverty and the lack of 
adequate menstrual health care contribute to negative impacts 
on the lives of people who menstruate. Among the impacts 
generated, one of the most significant is school absenteeism. 
According to data from a United Nations Population Fund 
(UNPF) study, one in 10 girls miss school when they are 
menstruating(8). In Brazil, according to data from the Menstrual 
Dignity Program implementation guide, one in four girls misses 
school when they are menstruating because they cannot afford 
sanitary pads; about 4 million girls suffer from at least one 
deprivation of resources in schools (access to sanitary pads and/
or basic facilities, such as bathrooms and soap), and only 20% 
of students felt well informed when they experienced their 
first menstruation(9).

The lack of information and access to menstrual management 
products, combined with prejudice and difficulties, causes 
discomfort, embarrassment, and even bullying, resulting in the 
exclusion of girls from various daily activities and negatively 
impacting their academic and professional performance, 
compared to people who do not menstruate(10). In addition, 
stigma causes girls to avoid changing their sanitary pads at 
school, which compromises their physical health. “Menstrual 

etiquette” also reinforces the idea that one should not talk openly 
about menstruation, which undermines girls’ self-esteem and 
confidence. This stigma is based on the belief that menstrual 
blood is dirty or impure, something to be avoided(11).

Other factors that contribute to absenteeism are the physical 
symptoms associated with menstruation, such as dysmenorrhea, 
which is characterized by intense menstrual cramps of uterine 
origin. One study indicates that this condition affects up to 
95% of menstruating women(12); Premenstrual Syndrome, 
characterized by a set of physical, emotional, and behavioral 
manifestations that arise during the luteal phase of the menstrual 
cycle (usually in the week before menstruation) and tend to 
disappear with the onset of menstrual bleeding(13).

In addition to physical symptoms, menstruation also 
has significant emotional impacts. A cross-sectional study 
conducted in Japan in 2022 with 198 high school students 
revealed that menstrual symptoms, such as severe pain 
(dysmenorrhea), impact on daily activities, unexpected 
menstruation, and frequent need for pain medication, were 
strongly associated with lower quality of life scores, especially 
in aspects related to mental health(14). The impacts of these 
symptoms are profound and can compromise quality of 
life, interfering with daily activities and leading to school, 
professional, and social exclusion. Despite its high prevalence, 
many people face insufficient or inhumane health support(15).

The reality that around 800 million people menstruate every 
day worldwide reveals the magnitude of the issue, making it 
clear that a system of public policies is needed to ensure access to 
hygiene products, adequate education on menstrual health, and 
sanitation and water infrastructure(16). In addition, the stigma 
and taboos associated with menstruation, as well as the lack of 
adequate management of period symptoms, are issues that can 
only be addressed through policies that promote gender equality, 
inclusion, and respect for human rights(17).

Thus, given the scarcity of approaches to this topic and the 
impacts it generates, the present study aimed to understand the 
perceptions of adolescent students about the menstrual cycle.

METHOD

Type of Study

This was a mixed-methods, descriptive, analytical, and 
exploratory study with a quantitative-qualitative approach 
defined according to the recommendations of the  Mixed 
Methods Appraisal Tool (MMAT)(18), since the complexity of 
the phenomenon studied required complementary methods(19). 
Thus, quantitative data collection was performed first, followed 
by qualitative data collection.

Location

This study was conducted at a State Technical School 
(ETEC) in a small municipality in the state of São Paulo, 
Brazil. ETEC offers five technical courses integrated with the 
three years of high school. In 2023, the total enrollment was 
215 students.

Selection Criteria and Definition of the Sample

The inclusion criteria were: adolescents (aged 12 to 18 
years, according to the Statute of Children and Adolescents) 
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who had already experienced menarche and were regularly  
enrolled in school. The exclusion criteria were: adolescents who 
were unable to understand the instructions or content of the 
research, whether due to linguistic, cognitive, or communication 
barriers; and adolescents who were pregnant at the time of 
data collection. To select the adolescents, there was initially 
a meeting with the ETEC’s pedagogical coordination, which 
listed some schedules and classes that they deemed most 
relevant to the research, according to the previous demands 
that had been made to the teachers. The adolescents from the 
previously listed classes were then invited to participate in a 
meeting held at the school, in which one of the researchers 
presented the project. Thus, the participants in this research 
were: adolescents who menstruated, whose guardians signed 
the Assent Form and who signed the Free and Informed 
Consent Form. This was therefore a convenience sample of 34 
participants, i.e., all the adolescents in the classes identified by 
the coordination as priorities.

Data Collection

The approach to ETEC was made by the supervising 
teacher who coordinated the project, directly with the school’s 
pedagogical coordinator, who was also responsible for the 
“Dignidade Íntima” (Intimate Dignity) program at ETEC. The 
“Dignidade Íntima” program was an initiative of the São Paulo 
State Government, which set aside funds for the purchase and 
distribution of sanitary pads in state schools.

Data collection was conducted by two researchers who 
had been previously trained in a research group, where they 
received training on the methodology of conversation circles and 
specific aspects of research with adolescents. Data collection was 
carried out in two stages: the first characterized by a quantitative 
approach, through the self-completion of a characterization 
questionnaire, constructed from the combination of the 2015 
National School Health Survey (PeNSE)(20)  and the 2018 
diversity and inclusion questionnaire(21).

In the second stage of the qualitative approach, trained 
researchers, accompanied by the project coordinator as an 
observer, conducted focus groups(22) with a semi-structured 
script (Table 1) with the adolescents who participated in the 
first stage and agreed to continue. The meetings took place 
in person at the ETEC library, during the break between the 
morning and afternoon shifts. Three focus groups were held 
between August and September 2023, with an average duration 
of one hour. The first took place on August 18, 2023, with 
first-year high school students enrolled in the technical course 
in Administration. The next two took place on September 1, 
2023: one with second-year high school students enrolled in 
the technical course in Marketing and the other with third-
year high school students enrolled in the technical course 
in Administration.

Data Analysis

The self-completed questionnaires were collected and ente-
red into Excel® spreadsheets. The statistical program used was 
Stata, version 12.0, and descriptive analysis was performed to 
characterize the sample. All material from the discussion groups 
was recorded and transcribed. A textual corpus was composed 

Chart 1 – Semi-structured script – São Carlos, SP, Brazil, 2023.

1. �How old were you when you had your first period, and what was it 
like?

2. What do you know about menstruation?

3. �Do you use any type of sanitary pad or menstrual cup? How did you 
make that choice?

4. �Who buys your sanitary pads? Do you have access to them every 
month?

5. �Have you ever felt insecure because you were menstruating? Please 
tell us a little more about that.

6. Have you ever missed school because you were menstruating? Why?

7. Do you know anyone who has difficulty buying sanitary pads?

8. �Have you learned about menstruation at your school? How was it 
addressed?

9. How does your school contribute to promoting menstrual dignity?

10. How do you think menstrual dignity should be promoted at school?

Source: Authors.

Table 1 – Characterization of the adolescents interviewed – São  
Carlos, SP, Brazil, 2023.

Variable Proportion (n)

Race

Brown 47.06% (16)

Black 11.76% (4)

White 41.18% (14)

Age

15 years 17.65% (6)

16/17 years 70.59% (24)

18 years 8.82% (3)

I'd rather not answer 2.94% (1)

Gender 

Cis woman 85.0% (29)

I'd rather not answer 15.0% (5)

Sexual orientation

Heterosexual 61.76% (21)

Bisexual 20.59% (7)

Lesbian 2.94% (1)

Demisexual 2.94% (1)

I'd rather not answer 11.77 (4)

Do you have trouble buying sanitary pads?

Yes 11.76% (4)

No 88.24% (30)

Feel insecure when you are menstruating?

Yes 88.24% (30)

No 8.82% (3)

No answer 2.94% (1)

Have you ever skipped school during your period?

Yes 52.94% (18)

No 47.06% (16)

Did you learned about menstruation at school?

Yes 100.0% (34)

Source: Authors.
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by combining the responses presented, followed by proces-
sing and an initial analysis using the Interface de R pour les 
Analyses Multidimensionnelles de Textes et de Questionnaires 
(IRAMUTEQ®) software. Thus, the responses to the open- 
ended questions were organized to compose the textual corpus, 
which was prepared and revised in order to eliminate typing 
errors and standardize acronyms and expressions (preserving 
the same meanings). The method organizes lexical forms into 
classes, assigning relative importance to each of them. The 
occurrences of each class were considered based on statistically 
significant values (p < 0.05).

The findings were read and discussed using the principles 
of Reproductive Justice. Reproductive Justice brought to the 
paradigm of sexual and reproductive rights issues raised by deco-
lonialism and intersectionality, that is, a critical perspective to 
counter sexist and racist patterns, among other social markers 
of inequality(23).

Ethical Aspects

The study was cleared by the Research Ethics Committee 
of the Federal University of São Carlos, under opinion num-
ber 6,308.853. All participants signed the Free and Informed 
Consent Form and their guardians signed the Consent Form.

RESULTS
A total of 34 students participated in the study. Table 1 

shows the profile of the responses obtained. Most identified 
as brown (47.06%), cisgender female (85%), and heterosexual 
(61.76%). Of the 34 students, 11.76% (4) reported difficulties 
in purchasing sanitary pads, 88.24% (30) felt insecure when 
menstruating, while 52.94% (18) had already missed school 
because they were menstruating. All interviewees reported 
having learned about menstruation at school.

With regard to the qualitative analysis of the research data, 
the general corpus consisted of three texts, corresponding to  
the transcripts of the conversation circles, separated into 106  
text segments (ts), with 66ts(62.26%) and 3.552 occurrences 
(words, forms, or vocabulary) being used. The analyzed con-
tent was categorized into five classes: Class 1 – Challenges 
of Menstruation at School – with 13ts(19.7%), Class 2 – 
Education and Conversations about Menstruation in the 
Family Environment – with 12ts(18.18%), Class 3 – Support 
and Counseling – with 12ts(18.18%), Class 4 – Physical and 
Practical Difficulties of Menstruation – with 18ts(27.27%),  
and Class 5 – Shame and Stigmatization – with 11ts(16.67%).

It is worth noting that these 5 classes are divided into bran-
ches, with the classes with the closest branches having grea-
ter similarity (class 3 and class 5), while the upper branches  
(class 2 and class 4) are more distinct from the others (Figure 1).

 In this sense, we have the first theme called “Challenges and 
Stigma linked to Menstruation” involving classes 1 (Challenges 
of Menstruation while in School), 5 (Shame and Stigmatization), 
and 3 (Support and Counseling). The second theme is “Physical 
and Practical Hardships of Menstruation,” represented by class 4 
(Physical and Practical Hardships of Menstruation), and finally, 
the third theme is “Learnings and talks about Menstruation in 
the Family Environment,” represented by class 2 (Learnings and 
talks about Menstruation in the Family Environment). Each of 
these classes is described and exemplified below.

Class 1 – Challenges of Menstruation While in 
School

Comprises 19.7% (13 ts) of the total corpus analyzed. 
Consisting of words and roots in the range between x2 = 2.47 
(period) and x2 = 22.23 (boy), this class is composed of words 
such as “school” (x2 = 14.54); “leave” (x2 = 8.23); “conversation” 
(x2 = 4.38), and “project” (x2 = 4.38). 

Figure 1 – Dendrogram analysis of the textual corpus of conversation circles.

Source: Authors.
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From the analysis, it is possible to verify that menstruating 
in a school environment can be embarrassing and stigmatizing, 
especially when this subject is not addressed with boys, who 
often reproduce prejudices about the topic, as can be seen in 
the following excerpts:

Boys have no idea. They make fun of it, laugh, and think that 
girls are stained because they want to be. It’s blood, but they 
react with disgust, saying it’s dirty. And we have no way of 
controlling that (2 MKT).

Sometimes this is complicated because women feel as if men 
are going to be ashamed of them. And this is still a perception 
that persists among some boys, in a way (3 ADM).

There was a situation where a girl menstruated without 
knowing it, and the blood ended up leaking. The boys star-
ted to mock her, and she left feeling very embarrassed. They 
kept reminding her and teasing her for about a month. It 
was very unpleasant, but they didn’t know much about the 
subject (3 ADM).

The reports point to school as a place where the experience 
of menstruation can be marked by shame, fear of exposure, and 
psychological distress. The analysis shows that silence around the 
topic, especially in relation to boys, reinforces misinformation 
and fosters discriminatory attitudes. The absence of a univer-
sal educational approach to menstrual health contributes to an 
exclusionary school environment, where lack of empathy and 
bullying compromise the physical and emotional well-being 
of menstruating students. In this sense, schools, as educational 
spaces, need to take an active role in deconstructing stigmas and 
promoting gender equality. 

Class 2 – Education and Conversations About 
Menstruation in the Family Environment

Comprises 18.18% (12 ts) of the total corpus analyzed. 
Consisting of words and roots in the range between x2 = 2.14 
(I) and x2 = 40.83 (mother), this class is composed of words  
such as “explain” (x2 = 24.34); “talk” (x2 = 5.82); “menstruation” 
(x2 = 5.3); “brother” (x2 = 4.97). 

Through analysis, we can see the importance of menstrual 
education within the family environment, especially to demystify 
taboos, promote health and well-being, and create a safe space to 
discuss issues related to the menstrual cycle. In addition, talking 
to girls who have not yet menstruated is important to prepare 
them for puberty, helping to demystify the process and reduce 
anxiety, as well as to manage menstruation safely, as can be seen 
in the text fragments:

I was embarrassed when my grandfather came home from 
work and my grandmother sat him down at the table, saying 
to everyone, “Do you know who has become a young lady?” 
I was 11 years old and felt very uncomfortable. Everyone 
stared at me, and I sat there feeling very ashamed (2 MKT).

My mother thinks menstruation is a big taboo at home. For 
example, when I got my period, she didn’t explain anything 
to me; she just told me to use a pad and take some medicine 
(3 ADM).

I got my period at age 12 and knew nothing about it. My 
cousin, who was 16, taught me how to use a pad (3 ADM).

My mother always talked to us about these issues since we 
were little. She explained that when she was young, her gran-
dmother didn’t talk about it and, even today, she doesn’t like 
us to talk about it. That’s why my mother changed that reality 
and talked to us from an early age. So, when I got my period, 
I already knew a lot about it (3 ADM).

My mother didn’t usually explain much, but I went to live 
with my grandmother for a while and was away from her. 
It was during this period that I got my period and was des-
perate because I didn’t know what was happening (1 ADM).

I believe that, often, there is a lack of understanding on the 
part of the family (3 ADM). 

The statements show that the family plays a central role 
in shaping perceptions about menstruation and in the emo-
tional and practical preparation for experiencing it. When the 
topic is treated naturally and openly, there is a reduction in 
anxiety and fear and greater confidence in managing the cycle. 
However, many reports reveal that the family environment is 
still marked by silence, taboos, and embarrassment, reinforcing 
feelings of shame and insecurity in girls. This lack of dialogue, 
often rooted in cultural patterns that treat menstruation as 
something forbidden or dirty, compromises access to essential 
information for care and well-being. In view of this, there is 
an urgent need to invest in public policies that include health 
education actions aimed at families, addressing menstruation 
in a comprehensive, affective, and intergenerational manner, in 
order to break cycles of misinformation and promote a culture 
of care, dignity, and respect from the first signs of puberty.

Class 3 – Support and Counseling

Comprises 18.18% (12 ts) of the total corpus analyzed. 
Consisting of words and roots in the range between x2 = 2.42 
(menstruation) and x2 = 14.14 (help), this class is composed 
of words such as “lecture” (x2 = 9.24) and “absence” (x2 = 4.97).

Support and counseling are essential for dealing with the 
menstrual cycle, especially in contexts where access to mens-
trual products is limited. Many girls and women face not only 
physical challenges, such as cramps and mood swings, but also 
social pressure and a lack of adequate information about their 
cycle. In this sense, schools play a fundamental role in reducing 
these challenges by providing menstrual management products, 
such as sanitary pads. They also provide guidance on their use 
and care to ensure that women do not feel isolated or embar-
rassed during this period, thereby reducing school absenteeism 
and prejudice, as can be seen below:

This is very welcoming because we know that, if we need 
to, there will be someone to talk to and someone to give us 
sanitary pads here at school (2 MKT). 

There was a lecture on menstruation in which boys were also 
included (2 MKT).

I believe that a lecture that includes everyone, not only 
women but also boys, so that they can better understand 
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how to support girls during this period, would be important  
(1 ADM). 

It is a phase in which we are very sensitive and need support 
during this period (3 ADM).

There is a project in which anyone who wanted to or faced 
any difficulties signed a form to receive monthly sanitary pads 
and wet wipes sent by the school office (1 ADM).

The sanitary pads come in a small box, so you can’t see what’s 
inside. She showed us that it was sanitary pads, because you 
can’t tell what it is. It is also possible to choose the quantity 
needed, such as 8, 16, or 46 units, and the supply occurs mon-
thly. The material is delivered discreetly, in a corner, so that 
no one knows (1 ADM). 

The analysis of the reports shows the relevance of insti-
tutional support in facing the challenges associated with the 
menstrual cycle, especially in contexts of social and economic 
vulnerability. Schools emerge as a strategic and transformative 
space for welcoming and promoting menstrual health, whether 
through the provision of intimate hygiene products, such as 
sanitary pads and wet wipes, or through educational activities 
that promote information, reduce stigma, and promote gender 
equality. These findings reinforce the need for public policies 
that articulate health, education, and social assistance as a triad 
capable of contributing to the reduction of menstrual poverty 
and school retention. 

Class 4 – Physical and Practical Difficulties of 
Menstruation

Comprises 27.27% (18 ts) of the total corpus analyzed. 
Consisting of words and radicals in the range between x2 = 2.2 
(power) and x2 = 14.43 (pain), this class is composed of words 
such as “clothing” (x2 = 11.35); ‘access’ (x2 = 11.35); “sanitary pad” 
(x2 = 5.5); “bathroom” (x2 = 3.82); “uncomfortable” (x2 = 2.46). 

Through the analysis, it was possible to identify the physi-
cal and practical difficulties of the menstrual cycle, including 
symptoms such as cramps, fatigue, and mood swings, which can 
impact daily routines. In addition, the practical management of 
menstruation, such as the need for access to adequate products 
and a private place to change, can be challenging, especially 
in contexts where these items are scarce or where there is a 
lack of infrastructure. These difficulties can cause physical and 
emotional discomfort, leading to a negative experience of the 
menstrual cycle, as well as contributing significantly to school 
absenteeism. The following examples are provided: 

There are no decent conditions during those days; often, there 
are no sanitary pads or medicine to use. Many women cannot 
afford to buy sanitary pads, medication, or even wet wipes. 
We know that, in some cases, some have to use paper. We had 
a conversation about this, and some girls even used bread 
crumbs (2 MKT).

I believe this is poverty, because they do not have decent con-
ditions during those days, which are already difficult to face, 
and they still have to go through this without any resources 
(2 MKT). 

Especially women with heavy menstrual flow, who face diffi-
culties in bathing in rural contexts, where there is often no 
access to water, as she mentioned (2 MKT).

I associated pain, care, and reprimands, because sometimes I 
wanted to do certain things, but I couldn’t (2 MKT). 

I traveled to the beach a month ago, and I was in a lot of 
pain because of the intense cramps I have. I took medicine, 
but I felt bad because I couldn’t go in the water (2 MKT).

The analysis of the statements in this class highlights the 
perceptions of adolescents regarding the multiple dimensions of 
menstrual suffering, which go beyond physical symptoms such 
as pain, fatigue, and mood swings, and also include material 
and structural barriers. The lack of sanitary pads, medication, 
and access to adequate bathrooms makes the menstrual cycle 
an experience marked by discomfort, insecurity, and exclusion, 
which is intensified among girls in vulnerable situations. 

Class 5 – Shame and Stigmatization

Comprises 16.67% (11 ts) of the total corpus analyzed. 
Consisting of words and radicals in the range between x2 = 
2.12 (feel) and x2 = 45.52 (shame), this class is composed of 
words such as “right” (x2 = 15.71) and “woman” (x2 = 13.64).

The data show that the stigma surrounding menstruation 
has a profound impact on the self-esteem of people who mens-
truate, often leading to shame and silence around a natural 
process. The devaluation of menstruation can undermine con-
fidence and hinder full participation in social and professio-
nal activities. In addition, stigma contributes to the denial of 
basic rights, such as access to menstrual products and education 
about menstrual health, perpetuating gender inequalities, as can 
be seen in the following excerpts: 

I believe that all women have the right to have sanitary pads 
at home and not face difficulties in obtaining them (2 MKT).

Menstruating is a negative experience because it generates 
fear of other people’s judgment (2 MKT). 

In addition to embarrassment, what they were using was 
often not enough to contain the flow, which resulted in stains 
on their clothes and comments from people, increasing their 
discomfort (3 ADM).

Any small sign of blood is already a reason for comments, 
which generates insecurity in any woman (3 ADM). 

Women often cannot talk about what they are feeling and 
experiencing because of shame and fear of being judged 
(1 ADM).

The testimonies show that the shame associated with mens-
truation is not just an individual experience, but a reflection of 
how society treats the subject as taboo, viewing it as something 
“dirty” and “shameful,” and that people who menstruate should 
not talk about it. This silencing impacts emotional well-being 
and limits the participation of people who menstruate in diffe-
rent spheres of life. Overcoming this scenario requires not only 
the distribution of supplies, but also cultural transformation 
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that they were unable to purchase menstrual products in the 
previous year(29).

The results of this study differ from the general scenario, 
possibly because the school studied participated in the Intimate 
Dignity Program(25) from 2021 to 2024, the Intimate Dignity 
Program(25), implemented by the São Paulo State Department 
of Education (Seduc-SP), which provided for the availability 
of menstrual management items in schools, as well as promo-
ting the training of school professionals and students on mens-
trual poverty.

In the same vein, with the growing importance of the issue 
and its social and equitable relevance, the Ministry of Education 
(MEC) recently launched a guidance campaign in public scho-
ols across the country on the “Menstrual Dignity Program: a 
cycle of respect”(30). Among the program’s initiatives are the 
distribution of booklets, brochures, and informational videos on 
how to obtain free sanitary pads, which are available through 
the Popular Pharmacy Program and can be picked up by people 
between the ages of 10 and 49 (considered fertile age) who are 
registered in the federal government’s Single Registry for Social 
Programs (CadÚnico).

Although public policies for the distribution of sanitary pads 
are fundamental to combating menstrual poverty, menstrual 
health goes far beyond simple access to these items. It is an issue 
that involves dignity, well-being, and gender equality. In this 
sense, menstrual health cannot be limited to the physical aspects 
of this period. According to the definition developed by the 
Terminology Action Group of the Global Menstrual Collective, 
menstrual health represents a state of complete physical, mental, 
and social well-being, going beyond the absence of diseases or 
illnesses related to the menstrual cycle(31).

Within this comprehensive concept, the Global Menstrual 
Collective itself emphasizes the importance of ensuring access 
to reliable information about the menstrual cycle, appropriate 
for each age group, in addition to promoting self-care and 
hygiene practices that respect personal preferences, ensuring 
comfort, privacy, and safety. The collective also emphasizes the 
need to offer timely diagnosis and treatment for discomfort 
and disorders related to the menstrual cycle, including pain 
relief. In addition, it highlights the importance of ensuring a 
welcoming environment, free from judgment, discrimination, 
or violence related to menstruation, allowing menstruating 
individuals to decide, without restrictions or coercion, to par-
ticipate fully in civil, cultural, economic, social, and political 
spheres at all stages of their menstrual cycle(32).

Understanding the menstrual cycle as a gender issue is essen-
tial, as males who do not experience the menstrual cycle are 
affected by the social, cultural, and economic aspects of mens-
truation(33). A study that sought to understand the influence 
of gender on the social representation of menstruation found 
that among young people, men tend to refer to menstruation 
as “dirty” and that it makes women more fragile and susceptible 
to emotions(34).

In the school environment, this issue is even more acute. 
Boys’ lack of knowledge about the menstrual cycle often results 
in bullying and derogatory comments, which intensifies girls’ 
feelings of shame. According to a survey conducted in a school 
environment, 13% of girls have experienced menstrual teasing 

through education and the valorization of the menstrual expe-
rience as part of human health and dignity.

DISCUSSION
This study presented the perceptions of school-aged ado-

lescents about the menstrual cycle and how it impacts school 
absenteeism and the confidence of adolescents, because although 
most do not have difficulty acquiring menstrual management 
items, such as disposable sanitary pads, a large proportion do 
not go to school when menstruating and feel insecure during 
this phase of the cycle.

With regard to school absenteeism, in 2021, UNICEF and 
UNFPA(24) conducted a survey on menstrual health and dignity 
through the U-Report platform throughout Brazil, to which 
1.730 people, mostly between the ages of 13 and 24, voluntarily 
responded. Among them, 62% said they had stopped going to 
school or other places because of menstruation. In addition, 73% 
said they had felt embarrassed at school or in another public 
place because of menstruation. This corroborates the data from 
the present study, since 52.94% of students have stopped going 
to school while menstruating and 88.24% feel insecure during 
this period.

In the same study(24), 71% of people who menstruate said 
they had never had classes, lectures, or discussion groups about 
menstrual care at school. In this study, however, 100% of the 
participants learned about menstruation at school. This sig-
nificant difference may be related to the fact that the school 
studied participated in the Intimate Dignity Program(25), which, 
in addition to distributing sanitary pads, provided a more wel-
coming space for discussion, especially for girls and adolescents 
enrolled in the program. It is possible that the implementation 
of this program provided a more favorable environment for 
discussion and education about menstrual health, resulting 
in increased awareness and learning about the topic among 
the participants in this study. Thus, the presence of programs 
for the distribution of menstrual management items, such as 
sanitary pads, in conjunction with other actions, seems to be 
a fundamental factor in addressing menstruation in schools, 
helping to build a culture of dialogue and information about 
menstrual care(26).

Although 11.76% of the students in the study reported 
having difficulty purchasing sanitary pads, this is not the rea-
lity in Brazil when compared to other studies. According to 
UNICEF(8), about 4 million girls do not have access to basic 
menstrual care items, including sanitary pads. Of these, almost 
200.000 students are deprived of the minimum conditions to 
take care of their menstruation at school(8).

Internationally, this disparity is even more pronounced. 
In Bangladesh, for example, more than 80% of menstruating 
women and girls use inappropriate materials, such as old rags, 
instead of appropriate sanitary products(27), while in a study 
conducted in Ethiopia, only 35.38% of female students used 
sanitary pads, and among those who did not use disposable 
pads, 91.84% said they reused rags(28). Although most discus-
sions about period poverty focus on girls in low- and middle- 
income countries, period poverty also affects low-income girls 
in developed countries, as revealed by a study conducted in 
Missouri, United States, in which 64% of participants stated 
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and more than 80% fear being teased, especially by male class-
mates. Girls cope by reducing their school attendance, participa-
tion, and concentration in the classroom during their periods(35).

Given this scenario, it is essential to include the male pers-
pective on issues related to menstruation to promote effective 
change. Education about the menstrual cycle should begin 
in school, addressing both boys and girls. People who do not 
menstruate express interest in learning about the topic(36), and 
including this issue as part of sex education and life skills should 
not be just a formality, but rather a concrete action. By edu-
cating boys about menstrual management, they will grow up 
more informed and able to contribute to reducing menstrual 
stigma, creating more inclusive and healthy school environments 
for everyone.

The main sources of information about menarche for ado-
lescents are mostly their mothers (39.7%), followed by friends 
(26.6%) and teachers (21.8%)(26). The attitudes and beliefs that 
families have about menstruation significantly influence how 
girls and boys understand and deal with the menstrual cycle.

One study found that the likelihood of good menstrual 
hygiene management practices was higher among those who 
had knowledge about menstrual hygiene before menarche 
and had discussed the menstrual cycle with their parents (36). 
However, many girls reported that their families, especially their 
mothers or fathers, were not open to discussing these issues, 
making menstruation a taboo subject at home.

This lack of open dialogue on topics such as menstrual flow 
variation, menstrual management items, and associated symp-
toms negatively impacted these girls’ menstrual experience, 
especially in early adolescence, when they are still adjusting to 
their new bodily reality(36).

In this context, although menstrual dignity has gained 
more attention and generated public policies, such as those 
mentioned above, studies reveal that there are still gaps to be 
filled. It is essential to consider the experience of other mens-
truating bodies, in addition to cisgender girls and women(37), as 
well as an intersectional perspective on the issue, since mens-
trual poverty affects more intensely residents of the periphery 
and black women(38). In addition, there is an urgent need for 
more research in Brazil that addresses school-age adolescents, 
as well as explores different regions and cultural realities of 
the country, allowing for a more comprehensive and equitable 
perspective on the topic. Future studies will also be essential to 
analyze the impact of the Menstrual Dignity Program, which 
was recently implemented, enabling its improvement.

As seen in this research, there remains a significant gap  
in the welcoming offered by these policies for the distribution 
of menstrual management items, especially when it comes  
to recognizing and addressing menstrual pain that affects 
so many people who menstruate. This daily reality is often 
underestimated and trivialized, with the associated difficul-
ties being naturalized rather than adequately considered and 
addressed(39,40).

Limitations of this study include the failure to obtain a 
larger number of responses to the questionnaire and subse-
quent participation in the discussion group, which affected 
the power of inference in the quantitative analysis. In addition, 
one of the gaps in the research was not involving male ado-
lescents in the focus groups, which could have contributed to 
a broader and more inclusive understanding of menstruation, 
challenging stigmas and promoting greater awareness among 
all genders. These limitations reinforce the need for future 
studies that broaden the scope of participants and address the 
experiences of different gender identities for a more complete 
and inclusive view.

CONCLUSION
This research highlighted how the menstrual cycle directly 

and indirectly affects the daily, school, and emotional lives of 
adolescents, generating insecurity, school absenteeism, and pos-
sible difficulty in accessing menstrual management products. 
Among the main results, it is noted that more than half of 
the adolescents have already stopped going to school when 
menstruating and reported feeling insecure during this period. 
Although school is a central source of learning about the topic, 
issues such as shame and stigmatization still persist, especially 
among male adolescents. By recounting the experiences of ado-
lescents, the study contributes to the visibility of the menstrual 
cycle as an important issue, pointing to the need for educational 
and family interventions that broaden dialogue and support, 
promoting greater welcoming and understanding of menstrual 
challenges. These findings reinforce the need for intersectoral 
actions that integrate education, health, and social assistance 
to ensure menstrual dignity, combat stigma, and promote more 
inclusive and equitable school environments.

DATA AVAILABILITY
The entire dataset supporting the results of this study is 

available upon request to the corresponding author.

RESUMO 
Objetivo: Compreender as percepções de adolescentes escolares sobre o ciclo menstrual. Método: Tratou-se de uma pesquisa de métodos mistos, 
exploratória, em uma Escola Técnica Estadual, no interior de São Paulo. Foi realizada análise estatística descrita para os dados quantitativos e 
o uso do software Iramuteq, para os dados qualitativos. Os achados foram confrontados com os princípios da Justiça Reprodutiva. Resultados: 
Participaram desta pesquisa 34 adolescentes. Constatou-se que 17% tinham dificuldades para comprar absorventes, 88% sentia-se insegura 
quando estava menstruada, 53% já deixou de ir à escola por estar menstruada. Todas afirmaram ter aprendido sobre menstruação na escola. 
Emergiram cinco classes temáticas: 1) Desafios da Menstruação na Escola; 2) Educação e Conversas sobre Menstruação no Ambiente Familiar; 
3) Apoio e Aconselhamento; 4) Dificuldades Físicas e Práticas da Menstruação; 5) Vergonha e Estigmatização. Conclusão: A pesquisa revela 
que a menstruação impacta significativamente a vida das adolescentes, gerando insegurança e ausência nas aulas. A escola desempenha um papel 
significativo na disseminação de informações sobre o tema, os dados obtidos apontam a necessidade de ampliar o debate e reduzir estigmas.

DESCRITORES
Adolescente; Menstruação; Instituições Acadêmicas.
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RESUMEN
Objetivo: Comprender las percepciones de las adolescentes en edad escolar sobre el ciclo menstrual. Método: Se trata de un estudio exploratorio 
con métodos mixtos realizado en una escuela técnica estatal del interior de São Paulo. Se realizó un análisis estadístico descriptivo de los 
datos cuantitativos y se utilizó el software Iramuteq para los datos cualitativos. Los resultados se compararon con los principios de la justicia 
reproductiva. Resultados: Participaron en este estudio 34 adolescentes. Se observó que el 17% tenía dificultades para comprar toallas sanitarias, 
el 88% se sentía inseguro durante la menstruación y el 53% había faltado a la escuela por estar menstruando. Todas afirmaron que habían 
aprendido sobre la menstruación en la escuela. Surgieron cinco categorías temáticas: 1) Retos de la menstruación en la escuela; 2) Educación y 
conversaciones sobre la menstruación en el entorno familiar; 3) Apoyo y asesoramiento; 4) Dificultades físicas y prácticas de la menstruación; 
5) Vergüenza y estigmatización. Conclusión: La investigación revela que la menstruación tiene un impacto significativo en la vida de las 
adolescentes, causando inseguridad y absentismo. Las escuelas desempeñan un papel importante en la difusión de información sobre el tema, y 
los datos obtenidos apuntan a la necesidad de ampliar el debate y reducir el estigma.

DESCRIPTORES
Adolescente; Menstruación; Instituciones Académicas.
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