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CHAPTER 4

The Realities of Period Poverty:  
How Homelessness Shapes Women’s  
Lived Experiences of Menstruation

Shailini Vora

IntroductIon

Being on your period is the worst time for a woman to be homeless – it gives 
you that extra blow. —Simran

While estimates vary, in the US, 553,000 people are experiencing  
homelessness on any single night (US Department of Housing and Urban 
Development 2018, 1), while this figure in the UK is roughly 320,000 
(Shelter 2018). Single women make up over a quarter of the users of home-
less services in the UK (Homeless Link 2017, 23), and this percentage is 
similar in the US, with 28% of people experiencing homelessness being sin-
gle women (US Department of Housing and Urban Development 2018, 11). 
These numbers are likely to be significant underestimates given the number 
of women experiencing “hidden homelessness” (Watson with Austerberry 
1986), who do not access homeless services but stay in other temporary forms 
of accommodation such as the houses of relatives, friends, hostels, or bed and 
breakfasts. There are millions of people living in makeshift, precarious hous-
ing situations who lack complete and reliable access to private, safe and clean 
water, and sanitation facilities (see also McCarthy and Lahiri-Dutt [Chapter 3] 
in this volume).

The experiences of menstruation by people who are homeless, however, has 
been historically overlooked by the public, civil society actors, policy makers, and 
academics. Much progress has been made in recent years within academic liter-
ature to deepen our understanding of the multifaceted issue of women’s home-
lessness, through studies of health, abuse, trauma, and specific policy responses 
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and intervention (for example, Padgett et al. 2006; Vijayaraghavan et al. 2012; 
Schutt and Garrett 2013). Taking into account the specific exclusions and trau-
mas that are faced by women who are homeless, this literature is very productive 
and useful in order to work toward alleviating these challenges and providing 
gender-specific support for recovery. The topic of menstruation, however, is 
expressed only as a factor of the reproductive health of women who are home-
less, as outlined by medical narratives (for example Ensign 2001). To my knowl-
edge, there has been no explicit study conducted on the ways in which women 
in precarious housing situations understand menstruation in relation to their 
own corporealities and subjectivities (see Sebert Kuhlmann et al. 2019).

The growing presence of a class-aware menstrual activist movement, and 
the subsequent practical initiatives that have emerged to alleviate the challenges 
faced by marginalized women are seeking to reverse this inattention. The energy 
and persistence of grassroots campaigns have prompted responses at local gov-
ernment levels to the issue of period poverty. Period poverty, a term used mostly 
in the UK, refers to the state in which people who menstruate find themselves 
without the financial resources to access suitable menstrual products.

Despite this burgeoning movement within activist spaces, academic scholar-
ship on menstruation has been largely inattentive to the socioeconomic diver-
sity of women, failing to take into account how their experiences and identities 
transform the ways in which they relate to their menstruating bodies. Existing 
literature within the social sciences about menstruation has been focused on 
the issues of stigma, commodification, menstrual health, and medicalization 
(Kissling 2006; Johnston-Robledo and Stubbs 2013; Lahiri-Dutt 2015). These 
have been extremely productive for the understanding of the politics of men-
struation, however many Anglo-American texts fail to address intersectional-
ity. Menstrual literature in the Global North has been written about, and for, 
white,1 middle-class, cisgender women  (Johnston-Robledo and Stubbs 2013, 
4), or in a developmental context, addressing the exclusions of women liv-
ing in poverty in the Global South (for example Dhingra, Kumar, and Kour  
2009; Boosey, Prestwich, and Deave 2014; Smiles, Short, and Sommer 2017). 
The situated-ness of these debates, it seems, is polarized: either addressing  
the privileged middle classes in the Global North or the socioeconomically 
marginalized in the Global South. However, disenfranchised women within 
societies in the West have been neglected: those who may not have financial or 
material resources to manage menstruation in a way that meets societal expec-
tations.2 It is imperative, therefore, in order to work toward a truly emanci-
patory and revolutionary feminism, that the politics of difference is included 
within gendered debates. How do socioeconomic disparities among women 
affect the way that they relate to themselves as menstruators?

This chapter therefore attempts to bring about a ‘class consciousness’ (bell 
hooks 2000) in the mapping of the lived experience of menstruation, through 
an increased understanding of the experiences of women who are homeless. 
It offers an insight to the ways in which women experiencing homelessness 
understand and negotiate their menstrual bodies within contexts of limited 
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financial and material resources. This study explores the scale of the personal, 
offering a phenomenological insight into their experiences. This contrasts with 
atheoretical texts within academic literature that seek to homogenize home-
less populations (DeVerteuil, May, and Von Mahs 2009, 658). It also attempts 
to critically analyze the current policy and third sector initiatives across the 
Global North that hope to minimize the effects of period poverty upon mar-
ginalized menstruators through practical interventions.

Phenomenology, emotIons, and the Body

Phenomenology is the theoretical starting point for my exploration of the 
rich depths of the menstrual experiences of women who are homeless. I give 
authority to lived experience to ‘capture life as it is lived’ (Moran 2000, 5). 
Phenomenology attends to a complex interrelatedness between the material 
flesh, the body, and the consciousness of the human subject (Merleau-Ponty 
2002, 5), and it is in the footsteps of this theory that I explore the experi-
ential, affective and contingent nature of the lives of marginalized women 
throughout menstruation.

I attempt to generate this understanding by prioritizing the feelings and 
emotions that tint perceptions and embodied experience. Not only is emo-
tional experience important to paint a rich portrayal of the modalities of 
menstruators who are homeless, but as a feminist narrative, it frames ‘the per-
sonal as political’ (Pile 2010, 7). The privileging of emotional experience and 
understandings of the self (Bondi 2005, 6) allows feminist geographers to 
unpick the felt complexities of gendered experience (Pile 2010, 7).

However, by focusing on the realm of the immaterial, I do not want to 
neglect the fleshy ontology of the body (Grosz 1994, ix). While phenomenol-
ogy and emotional geography foreground the body as the site of unique expe-
rience, scholars “still often fail to talk about a body that breaks its boundaries 
– urinates, bleeds, vomits, farts, [and] engulfs tampons” (Longhurst 2001, 
23). A dismissal of fleshy corporeality denies the agency of the material body 
itself. If it is true that a person lives through their body, then it is through the 
freedoms and restrictions of their bodily capacities and mobility that this living 
occurs (Young 2005, 16).

Bodies on the Borderline

The normal body is not a bleeding body. Encounters with bodily fluids pro-
voke averse responses such as nausea, disgust, and horror (Kristeva 1982, 3). 
A body threatening to burst its boundaries and give birth (Longhurst 2000, 
455), leak milk from her breasts (Boyer 2012, 553) and spill blood from 
between her legs (Young 2005, 97) is viewed with horror and fascination 
(Kristeva 1982, 3). It is this cultural representation of a sticky, messy femi-
ninity that places menstruating women at the borders of social legitimacy. 
Any manifestation, therefore, of menstruation, whether it be a bloody stain  
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or an emotional expression, suggest that “women are not men, cannot be 
men, and as so cannot exist in the world as men do” (MacDonald 2007, 348).  
It is through the concealment of this process that menstruators claim 
normalcy.

The abject is also embodied by the homeless woman. She represents a seep-
age beyond the boundaries of ‘acceptable’ social life (Butler 1993, xiii). Her 
body is subject to stigmatization and marginalization; in the public imagi-
nary she is cast as ‘dirty,’ ‘deviant,’ and ‘transgressive’ (Radley, Hodgetts, and 
Cullen 2006, 438). Rough sleepers, in the public imagination, are “lives who 
are not considered to be ‘lives’, and whose materiality is understood not to 
‘matter’” (Meijer and Prins 1998, 281).

What happens when the abject fluid comes to plague the abject body?  
A stark paradox appears for a woman sleeping in the streets, constantly within 
the public gaze, attempting to uphold the privacy of her flowing, leaky body. 
Against this background, my research is guided by three questions: (1) How 
do women experiencing homelessness negotiate the emotional and affective 
experiences of menstruation? (2) How is menstruation materially managed? 
and (3) To what extent are third sector initiatives in the US and UK effective 
in addressing the challenges marginalized menstruators face?

methodology

For the case study, primary research interviews were undertaken with 40 
women in the city of Bristol, UK, who were accessing a range of services that 
support vulnerable people in precarious housing situations for their various 
needs: shelters, drug support groups, day centers, and food banks. Bristol, 
located in the south west of the UK, has a significant homeless population, 
with statutory homelessness being over twice the national average (Gouk 
2017). Rough sleeping has increased consistently over the last five years (Yong 
2017) due to pernicious austerity measures by the UK government and an 
on-going housing crisis. Private rental costs in Bristol are the highest in the 
UK outside of London, and the area has 9% less social housing than the 
national average (D’Arcy 2017, 32).

In order to analyze the effectiveness of charitable initiatives in tackling 
period poverty, I use two methods. I firstly compare the needs highlighted by 
women in the interviews to the needs addressed by activities undertaken by 
charitable groups, and secondly attempt to unpick the extent to which these 
initiatives seek to resolve underlying, long-term issues such as breaking down 
stigmas around menstruation. This research has been undertaken through 
my first-hand experience as working for No More Taboo, a social enterprise  
seeking to alleviate the issues around period poverty in the UK, and through 
secondary research using online sources.

An important caveat must be highlighted, however, before the trajectory of 
this study continues. Menstruation is not a uniquely female experience. “Not 
all women menstruate, and not only women menstruate” (Bobel 2010, 11). 
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Menopause and external factors that can alter the menstrual cycle, such as 
contraception, body weight, and stress (Stöppler 2015) create a large group 
of women who do not menstruate. In contrast, transgender men and intersex 
people are not female, yet can still menstruate (Bobel 2010, 12). For the pur-
pose of this study, however, the experience of cisgender, menstruating women 
will be explored as all the women interviewed identify as such.

emotIonal exPerIences of menstruatIon

For me, my period means problems. Mental and physical problems. (Safiya)

The majority of the women interviewed, when asked to describe their experi-
ence of menstruation, framed their monthly bleed as an emotional and painful 
period, rife with negative sensations, such as irritability, stress, vulnerability, 
and symptoms of low mood as well as anxiety and depression.

Cheryl expresses the need for rest and privacy, despite finding herself in a 
state of constant flux due to her insecure housing situation:

It’s quite tough and it’s embarrassing when you think you’re smelly. I feel 
that people know that I’m on, even if I know they don’t know, I think they 
do! [Menstruation] makes me irritable, it makes me tired and it gives me back 
problems, and I can’t move, and obviously in the situation that I’m in in the 
moment, it’s quite difficult.

She accounts experiences of ‘felt stigma’ (Scambler 2009, 445), constructing her 
body as malodourous and deviant. The heightened awareness of her menstrual 
self as potentially disgusting within the social sphere creates internalized sensa-
tions of shame and guilt. She anticipates and imagines people’s adverse reactions 
to her menstruating body, and this threat causes her discomfort and embarrass-
ment. She describes herself as more emotionally sensitive and drained, while 
acknowledging her precarious housing situation—sleeping on the sofas in the 
houses of friends and family. This highlights the tension between her homeless 
body and menstrual body. While she is menstruating she “can’t move,” while 
simultaneously having to be constantly mobile, changing from one house to 
another. This mobility undermines her ability to self-care and fully manage the 
pains and the stresses that she documents as part of her menstruating experience. 
Her corporeal vulnerabilities are intensified through her homeless situation.

Mary-Ann extends this notion of ‘felt stigma’ and applies it to her status 
as a woman experiencing homelessness. “You want to be having a wash, but 
you can’t. When you’re homeless, you’re embarrassed about your situation 
anyway.” The embarrassment Mary-Ann feels of her leaky, menstruating body 
is exacerbated by her lack of stable accommodation. Mary-Ann rearticulates 
common notions of both the homeless (Gerrard and Farrugia 2015, 2220) 
and the menstrual body (Lee and Sasser-Coen 2015, 10) as messy, dirty and 
impure. Her embodiment of both abject categories places her in a doubly 
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stigmatized position, her body marginalized by a culture that eschews and 
rejects manifestations of poverty and leaky corporeality.

Discursive debates seem far removed from the everyday realities of life 
on the streets, however they manifest in the material ways that the bodies of 
menstruating, marginalized women are perceived and controlled, not only by 
external disciplinary forces but also by their internal, self-regulatory actions. 
Both Cheryl and Mary-Ann attempt to uphold culturally dominant rituals of 
self-purification and self-regulation, attempting to conceal their menstruating 
status and remain within the margins of acceptable cleanliness. To a woman 
restricted by her mobility and financial resources, a socially legitimate, clean, 
concealed period is difficult to attain.

affectIve management strategIes

The emotional-corporeal experience of menstruation influences the everyday 
routines of the women and spaces in which they inhabit. They use “tactical 
rationalities” (Cloke, May, and Johnsen 2008, 243) to actively negotiate their 
menstrual state while simultaneously accommodating for their marginalized 
position as women experiencing homelessness.

Warmth, Comfort, and Safety

Many of the interviewees highlighted warmth and comfort as an important 
factor to alleviate negative symptoms of menstruation. Naomi emphasizes 
the significance of café spaces; when feeling dispirited, with painful menstrual 
cramps, she would “practically live in cafés. They’re warm and they’ve got 
comfy sofas.” The participants considered spaces such as multi-functional day 
centers extremely useful in this respect, considering that “if you stay too long 
[in a café], they ask you to buy something or make you leave” (Naomi).

Kim, having slept on the streets for the past month, says that “places like 
this [a Christian day center] give people comfort. So they know they’re safe 
an’ that. ‘Cause on the streets it’s not safe.” She echoes the narratives of 
many female rough sleepers in the cartographies of fear within urban spaces  
(Radley, Hodgetts, and Cullen 2006, 441), and finds refuge and solace in the 
spaces of the center, where she can socialize and receive free tea and warm 
food. This highlights the importance of homelessness organizations and 
shelters as “spaces of care” (Johnsen, Cloke, and May 2005, 790), not only  
offering nutritional sustenance, but an opportunity to alleviate emotional  
isolation and provide physical safety.

However, this ‘space of care’ within Mary-Ann’s life-world forms only a 
fraction of her affective resources. While she was menstruating, she also had 
to rely on existing social networks and friendships. “I’ve been sleeping in the 
town centre, but ‘cause I’m on3 now, I slept at my mate’s last night ‘cause 
I couldn’t take no more” (Mary-Ann). This is not a unique occurrence. 
Adesola, has nowhere to go in the daytime, as the night shelter in which 
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she is temporarily residing closes its doors throughout the day. She employs 
social and affective networks of housed friends to stay comfortable and warm 
throughout the day while she is menstruating: “I have got some good people 
on my side, I’ll turn up and say ‘right, I need a couple of hours.’ They’ll let 
me go round and sit there with a hot water bottle.” The participants who 
sought the help of friends and acquaintances did not express any qualms for 
doing so. For the disconnected woman, without such affective networks, 
she must take rest and refuge within the public spaces of the city: “When it 
was hurting a lot, I just had to sit down for a bit, just on the bench. I had 
nowhere else I could go” (Rhian).

Yearning for Privacy

Women experiencing homelessness reside in spaces that are not theirs. 
Shopping centers, libraries, and parks are common public spaces that 
are used by women who are homeless to take respite (Reeve, Casey, and  
Goudie 2006, 7). Shelters and couches in friends’ homes barely offer true  
privacy. A stable, private space is required for the intimate act of menstrual 
management and negotiation of subsequent emotional fluctuations and 
fatigue. The majority of women interviewed yearned for privacy while men-
struating, especially for the act of managing their menstrual flows, as public 
toilets were deemed “disgusting” (Mia) and “terrible” (Erin). The constant 
upheaval and mobility of Cheryl’s life does not allow her to fully relax, as she 
would if she had her own, private space. “I’m stopping here and there and 
everywhere, and I have very severe, heavy periods, so it’s very uncomfortable.” 
This sentiment is echoed by Simran: “I would just love to be somewhere . . . 
and not feel like an intruder.” The extreme visibility of homelessness contrasts 
sharply with the intimacy needed to manage the physical and emotional aspects 
of menstruation.

materIal menstrual management

I haven’t used pads, ‘cause I haven’t had no money. I’ve had to use toilet paper. 
(Jennifer)

Menstruators negotiate their periods through its management (Young  
2005, 103), as socially produced scripts of purity and pollution (Douglas 
1966, 35) require its secrecy and concealment. The practical considerations of 
menstruation were a concern raised by the interviewees. The commodification 
of sanitary products within Western society means that they come at a cost, 
a cost that many financially marginalized women, struggling to pay for basic 
amenities, may not be able to bear. Jennifer documents her socially irregular 
use of toilet paper, gleaned from public toilets, to ensure that her menstrual 
blood is absorbed. In her situation, she cannot afford to purchase commod-
ified sanitary products. One participant also spoke of having to occasionally 
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shoplift such items, in desperation, echoing a worrying trend in “survival 
shoplifting” for those in such financial destitution (Hall 2017, 23).

Some women explained that, in “desperate situations” (Jenelle), they 
would ask for menstrual products in the institutional locations of the spaces in 
which the interviews took place. Their experiences, however, are varied. In a 
short-term shelter, Jenelle affirms that “we’re pretty lucky here, ‘cause they’ve 
always got some in stock.” She relies on the shelter to provide her the mate-
rial resources for managing her menstruation. However, Kate, who uses the 
services of a Christian day center, highlights the inattention to service users’ 
menstrual needs: “Sometimes they have some . . . sometimes they don’t. I 
don’t really understand why that is, they should have a lot more considering 
that it’s an obvious priority.” One of the functions of the center, to Kate, is 
the provision of basic amenities that are unobtainable given the financial situ-
ation of their female service users. She problematizes the inconsistency of the 
supply of sanitary products, framing them as an “obvious priority:” the man-
agement of an essential, unpredictable and uncontrollable bodily process that 
has been overlooked by the staff.

Some women, however, were reluctant to ask the staff as they felt it was 
a shameful subject. “I would never ask, I’d be too embarrassed” (Michelle). 
Such embarrassment, as described by Michelle, is the result of a persistent 
socio-cultural stigma surrounding menstruation (Laws 1990). The inability to 
access products at the shelter also highlights an inadequate system of commu-
nication about the availability of menstrual products. Cynthia comments that 
she does not know “if they give them out here,” illustrating a gap between the 
supply of products to shelters via donations and the actual receipt and usage 
of the products by service users.4

However, in some situations, this embarrassment is present not only due 
to the shroud of socio-cultural stigma that surrounds menstruation, but also 
the institutional power relations between the women and those working at the 
shelters. Emily, a resident at a longer-term shelter, felt uncomfortable discuss-
ing her intimate, bodily needs with those employed to regulate and govern 
her behavior within her living space. “I wouldn’t want to say this but it’s kind 
of like a prison here, they come and do their checks to see if you’re all right 
which means coming into the flat, and if they don’t hear you they’ll come 
into your bedroom. It’s like having a warden, and you don’t really want to 
be like ‘please sir, can I have something for my bleeding.’” Using the anal-
ogy of a prison, Emily echoes geographical analyses of shelters as disciplinary 
institutions through which homeless bodies are governed and controlled 
(Williams 1996, 85). Nearly every aspect of their lives is subject to scrutiny 
by the wardens, their finances, their health, and their living space. She resists 
the total scrutiny of her body by refusing to disclose information about her 
intimate bodily processes to the staff. The need to ask for products is high-
lighted as unfair by some participants, due to this regime of bodily control 
exerted by staff: “I feel like they should be in all toilets, and you can help  
yourself” (Samantha).
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Embarrassment and the resistance of power relationships within the shelter 
are not the only rationales for refusing to ask for sanitary products. Frankie 
states: “It’s not their responsibility really. You’re supposed to be getting used 
to providing for yourself again.” She believes that menstruation is a personal 
process that should be managed individually, and views the ability to afford 
menstrual products as a progression toward being able to support herself eco-
nomically. The ability to provide for herself again shows the symbolic value 
of embracing a self-sufficient, economically responsible subjectivity (Farrugia 
2011, 82). It lifts her from the marginal zone of the abject (Kristeva 1982, 
3), and allows her to break away from common perceptions of people who are 
homeless as ‘irresponsible’ and ‘morally deviant.’

‘Alternative’ Practices

The consumption of menstrual hygiene products has become naturalized in 
Western society, with disposable tampons and pads being the most common 
method used to manage menstruation. The awareness and use of reusable 
sanitary products such as washable pads and menstrual cups are now grow-
ing as a form of ‘alternative’ menstrual hygiene management. Despite their 
popularity and prevalence being trivial in the market compared to dispos-
ables (Atkin 2018), demand is rising due to an increasingly environmentally  
conscious consumer market.

However, the use of such products was not viewed as possible nor desira-
ble for the interviewees. The participants communicated the difficulty in the 
cleaning of reusable sanitary products due to their constant spatial mobility 
(for the ‘rough sleepers’ and the ‘hidden homeless’ who are constantly mov-
ing around the houses of friends and hostels) and the lack of privacy of shared 
cleaning facilities (for those in shelters). The initial costs of the products were 
also too steep for the women, who possess limited financial resources. The 
extent to which the participants can partake in an environmental menstrual 
feminism, therefore, is extremely limited, due to its complete reliance on 
women’s consumption patterns and privacy of sanitation facilities.

The subjective experiences of the participants are inextricably bound to 
contradictory tensions that arise between their homeless and menstrual sta-
tus. The participants embody sensations of moral judgment that arise from 
the double stigma of menstruation and homelessness. They attempt to find 
solutions to rid themselves of visceral feelings of impurity which ties them to 
an abject condition. However, their visibility as women experiencing home-
lessness within the public gaze and constant spatial mobility diminishes their 
ability to manage menstruation in the ways they would like to: in privacy, 
and with a stable, safe place to rest. They improvise and find makeshift ways 
to ease these tensions through informal networks and homeless institutions, 
despite framing difficulties in accessing the products. Against this background, 
the next section of this chapter will move to asking: What are third sector 
organizations doing to minimize the hurdles faced by the participants?
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InItIatIves to comBat PerIod Poverty

Civil society has been quick to galvanize attention and support for address-
ing period poverty, since the issue came into public consciousness (Gharib 
2015). Activity has flourished in both the US and the UK within the vol-
untary sector, working to alleviate the situations of millions of menstru-
ators living in poverty. The majority of such initiatives in both countries 
adhere to a donation-based approach. Rallying up support from the public, 
they collect menstrual products (disposable pads and tampons), and donate 
these unconditionally to soup runs, homeless shelters, domestic violence ref-
uges, schools and foster care agencies. Examples of organizations following 
this approach include I Support the Girls and #HappyPeriod in the US, and 
#TheHomelessPeriod and Freedom4Girls in the UK.

The provisioning of menstrual products to “spaces of care” (Johnsen, 
Cloke, and May 2005, 790) for children and adults in vulnerable situations 
can be lauded for attempting to alleviate the issue in its immediacy. They seek 
to ameliorate the lives of people experiencing social and financial marginali-
zation, operating through a philosophy of inclusion. There are no conditions 
in exchange for the receipt of menstrual products. They are supplied with-
out judgment, without questioning the ‘deservedness’ of the clients (Johnsen, 
Cloke, and May 2005, 805). This non-interventionist approach (Watts, 
Fitzpatrick, and Johnsen 2018, 237) provides a valuable safety net for the vul-
nerable menstruator. These initiatives respond to the situation expressed by 
Erin: “I mean, what can you do when you’ve got no money?”

Critiques of the Donation-Based Approach

Does the free provision of products, however, address the complex,  
multivalent issues that the participants in this study have expressed? The narra-
tives outlined in this paper indicate that there may need to be a more holistic 
approach to period poverty if it is to be tackled in a productive and adequate 
manner. I critique the unconditional donation of products based on three 
main themes. Firstly, I address issues of communication and agency, and then 
discuss the importance of breaking taboos surrounding menstruation. I then 
go on to discuss considerations around the environment and sustainability.

The supply of menstrual products to service users depends wholly on how 
the homelessness service, whether it be a shelter, day center, or soup run, 
choose to distribute the products. As seen above, many of the women who 
participated in the study did not know who to approach to talk about men-
struation, and many confessed to feeling embarrassed to speak to members 
of staff about accessing menstrual products. Others were simply not informed 
that menstrual products were available. Homelessness services desperately 
need to improve communication around the availability of menstrual prod-
ucts. In a day center, where interviews for this study were conducted, the  
staff disclosed that they had received large donations of menstrual products, 
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and possessed years’ worth of supplies. However, the women interviewed 
did not know that such products were available to them at this particular  
service.

How can organizations focused on the distribution of menstrual products 
ensure that these products reach the hands of those who really need them? 
As a start, more focus should be put on how many people receive menstrual 
products, instead of celebrating the number of donations made to shelters and 
refuges. Supplies within homelessness services should be accessible without 
needing to ask for them, diminishing the power staff have over service users’ 
bodies. In one emergency night shelter, a range of menstrual products were 
supplied in every bathroom, and users therefore had the agency to choose 
which products were suitable for them, and they were not needlessly submitted 
to admitting their menstrual status to those working in the shelter. Increased 
efforts should be made among third sector practitioners to deepen under-
standing of the issues surrounding menstruating while homeless, and to break 
down the stigma among staff to ensure that they are comfortable with taking 
the initiative to start the conversation about menstruation. Moreover, menstrual 
management is not only reliant on physical products, but also on access to safe 
and private sanitation facilities such as lockable toilets, showers, and laundry  
services.

In addition to the practical aspects of menstrual management, donation 
drives fail to make a critical assessment of menstruation, understanding that 
it is “a bodily process shaped by consumerism and controlled by corpora-
tions that disregard both human and environmental health” (Bobel 2010, 
105). Disposable sanitary products may contain a host of dioxins, pesticides 
and chemical fragrances, which are not required to be labeled on the pack-
aging (Spinks 2015). These can cause infections, rashes, and in some cases, 
death5 (Bobel 2010, 108). Not only do disposable menstrual products pose 
a potential health threat to their users, the disposal of such products gener-
ates tons of landfill waste detrimental to the conservation of the planet. The 
Femcare industry is inherently anti-feminist: “shaming women through ad 
campaigns, polluting air and water supplies, and producing products that 
can cause microlacerations of the vaginal wall” (Bobel 2010, 109). The  
charitable provisioning solution, by encouraging the purchase of products 
from this industry for donations, offers a short-term stop-gap that benefits 
multinational corporations much more than the people these organizations try 
to help (Quint 2017). It is vital that we do not exclude marginalized men-
struators from a health- and environmentally-aware menstrual conscious-
ness, and that we actively move toward more emancipatory, transformative 
interventions in order to empower them to make critical choices about their  
menstrual management.

Two organizations that attempt to embrace feminist politics to galva-
nize change are UnTabooed, founded by Diandra Kalish in New York City 
in 2015 (Period, n.d.), and No More Taboo, founded by Chloe Tingle in 
Bristol, UK, in the same year. Both focus on providing educational workshops  
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to socioeconomically marginalized women and introducing participants to 
reusable menstrual products such as cups and cloth pads (Period n.d., and 
author’s own knowledge). This approach seeks to provide a comprehen-
sive response to period poverty, incorporating the dissolution of the stigma 
around menstruation, taking steps to increase social and environmental 
well-being, and develop bodily self-confidence. Such participatory approaches 
can help menstruators feel more comfortable about approaching staff mem-
bers for help, and provide a long-term solution to those who have a certain 
extent of stability—the use of a menstrual cup or cloth pads that can last  
years. However, this approach does not help those who are street homeless 
and constantly mobile. The participants considered their lack of spatial sta-
bility a hindrance to the use of reusable products. The paucity of safe, pri-
vate spaces for hygiene management and other issues outlined in the text  
above can be, however, brought to the attention of homeless organizations, 
with the intent to create long-lasting change, and the amenities to manage 
menstruation in a safe and effective manner.

Toward a Vision of Structural Reform

Critics argue that the huge scale of resources invested by civil society  
simply alleviate the symptoms of homelessness without tackling the 
entrenched issues of destitution and housing, and serve solely as a distraction 
(Parsell and Watts 2017, 67). Parsell and Watts (2017) argue that the most 
effective way to ensure that people experiencing homelessness can access the 
products and services generously given by civil society, whether this be men-
strual products, shower facilities or a warm space to rest, is through directly 
tackling the structural causes of homelessness. Governments must commit to 
reducing homelessness, transform housing policy and create better employ-
ment opportunities for those on the margins of society to be able to reinte-
grate and form an autonomous, stable part of society. Nevertheless, there are 
further actions that governments and third sector organizations can take while 
the problem of homelessness pervades. Menstrual health must be included in 
indicators of health for people experiencing homelessness, and proper train-
ing must be given to service providers about supporting their clients who 
menstruate. This includes not only the practical aspects, but also the emo-
tional dimensions, taking into account the specific needs of transgender and 
non-binary people, menstruators with disabilities and the differences between 
cultures. Huge attitudinal shifts are required to ensure that the topic of men-
struation is not erased under the shadow of stigma: one approach to ensuring 
that stigma is dissipated for further generations is a comprehensive, mandatory 
curriculum on the topic within schools.
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conclusIons

This chapter has attempted to disrupt the clean incorporeality of academic dis-
course (Longhurst 2001, 2) and to engage with the messy worlds of menstru-
ation as experienced by members of a socioeconomically marginalized group: 
women experiencing homelessness. It has been shaped by the subjectivities of 
the participants and their consciousness of their being-in-the-world, privileg-
ing their bodies as sites of material and emotional flux. A phenomenological 
lens has allowed a deeper understanding into the sensations, perceptions, and 
negotiations of the menstrual experiences of women without the means to 
access safe and stable accommodation.

The erasure of menstruation from public consciousness, due to its stigma-
tized condition, has uneven consequences on women experiencing homeless-
ness. Menstruation is often overlooked and forgotten in reports addressing 
the health needs of women experiencing homelessness, and therefore fails to 
come to the attention of policy makers and service managers. This inatten-
tion means that women without adequate financial resources must use irreg-
ular, and at times, potentially pathologically unsafe methods of hiding their 
menstrual blood. The material and discursive narratives of menstruation, com-
bined with the structural and financial exclusions of homelessness have real 
effects on the everyday realities of the participants’ experiences.

The interviews revealed multiple narratives of participants’ embodiment as 
menstruators who are homeless. The participants’ sensual, emotional worlds 
of menstruation are fraught with negative emotion and pain. The stability and 
privacy needed for the emotional management and self-care that participants 
felt was necessary while menstruating was unattainable in many situations due 
to their time-space discontinuities (Rowe and Wolch 1990, 185) caused by 
homelessness. The dominant social, medical, and commercial scripts of clean-
liness, pollution, and stigma that frame menstruation (Patterson 2013, 3) 
were reflected in their responses. However, the conversations also unveiled the 
multiplicity of strategic rationalities for the management of a fluid, emotional 
body in a homeless context, within which financial, material, and emotional 
resources are constrained. The threat of a stigmatic reaction to a bloodstain 
mobilizes women to undertake certain regimens to ensure that their men-
strual blood is constantly hidden, such as prioritizing their spending, shop-
lifting, or finding alternative sources of menstrual management. However, the 
ontological devaluation that menstruation confers to women makes it more 
difficult for the participants to talk to employees of organizations, as it is a 
topic deemed embarrassing.

A number of initiatives to alleviate these effects on people experiencing 
homelessness have arisen since 2015, the majority focused on the provision 
of free disposable tampons and sanitary towels to shelters and other homeless-
ness services. Despite the profound, positive short-term effect that this strat-
egy could have on the socioeconomically marginalized, it creates a culture of 
dependence and does not tackle root causes of the stigma of menstruation,  
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or seek solutions to the crisis of homelessness through more long-lasting  
solutions. Other interventions have sought to provide a longer-term outlook, 
attempting to educate both marginalized menstruators and service providers 
about the menstrual taboo and alternative methods of menstrual manage-
ment. However, governments and civil society need to commit further to 
escalating menstruation in importance when taking into account the health 
of people experiencing homelessness, ensuring that menstruation is taught in 
a holistic manner to eliminate the menstrual taboo for following generations, 
and truly focus on tackling structural inequalities that create the conditions for 
poverty, homelessness, and destitution to exist.

notes

1.  There is a growing base of literature on the experiences of menarche and men-
opause in non-Western societies, for example Aboriginal, Indian and Ethiopian 
groups, however, in Anglo-American texts, ethnic intersectionality is still limited.

2.  A recent study (conducted in St. Louis, Missouri, USA) contributed greatly to 
diversifying this literature by conducting a study on the menstrual health needs 
of low-income women, including some participants that were experiencing 
homelessness (Sebert Kuhlmann et al. 2019).

3.  “Being on” is a colloquial mannerism, meaning that she is currently 
menstruating.

4.  This will be discussed in further detail below.
5.  Toxic Shock Syndrome (TSS) can be fatal. According to NHS Choices (2014), 

TSS is “a rare but life-threatening bacterial infection caused by Staphylococcus 
aureus and Streptococcus pyogenes bacteria . . . a significant proportion of cases 
occur in women who are on their period and using a tampon”.
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