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Objectives: Menstruation is increasingly recognized as an issue in domestic and global
public health. Public health graduates of U.S. schools of public health must have
adequate competencies to address menstruation and its implications for health and
well-being in their future endeavors in research, practice and policy. This study sought to
understand the extent to which U.S. schools currently integrate menstruation-related
content (menstrual health, menstrual hygiene, etc.) and related competencies into
their curricula.
Methods: We reviewed the course directories of the top 20 US schools of public
health as ranked in 2018. Courses were selected based on inclusion of menstruation
and adolescent health-related search terms. Syllabi were subsequently obtained and
analyzed for inclusion of specific menstruation-related terms. Syllabi including these
terms were further analyzed to determine the level of inclusion of menstruation-related
topics in relation to public health competencies, and the area of specialization.
Results: Of an estimated 5,000 courses assessed, 28 included menstruation-related
topics. Most frequently, this inclusion was minimal (e.g., a single reading or assignment),
and was limited in scope. Content was typically found within global health, environmental
health, and maternal and child health.
Conclusions: Given growing attention to menstruation domestically and globally, and
the limited current inclusion of this issue in US schools of public health curricula,
graduates may not be receiving adequate training on a critically important topic of
relevance within population health. Schools should consider reviewing their curricula
to assess whether there are opportunities to integrate menstruation-related content in
relation to the relevant public health competencies.
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INTRODUCTION

researchers within the psychology and child development spheres
examined the experience of menarche among primarily middleclass white girls (19). More recent research has documented
the ethnic, racial, and socioeconomic influences on age of
menarche (20), and how early age of menarche increases girls’
vulnerability to depression, substance use, earlier sexual initiation
and school dropout (21–23). However, there has been minimal
recent public health research on girls’ experiences of menarche
and menstruation across the US (24), and the challenges that
low-income girls in particular face managing their menstruation
in school and daily life. Most menstruation research has been
clinical in nature, conducted among older populations, and
focusing on fibroids, endometriosis, and other reproductive
disorders (14, 25).
In recent years, a growing advocacy movement has led
to a number of policies being enacted in the US and other
high-income countries around “menstrual equity” and “period
poverty.” Although minimal empirical evidence exists, such
efforts seek to address the perceived challenges among vulnerable
US populations regarding access to menstrual products (26)
and menstruation education (27). While current initiatives focus
primarily on low-income girls in school (28), the homeless (29)
and the incarcerated (30), the discussion is slowly broadening
to include challenges faced by all people who menstruate. Key
questions remain in the evidence about the specifics and extent of
the menstrual-related challenges faced within these populations,
along with a lack of evidence on what effective programming and
policy on this complex but important topic should include in the
US and other high-income countries.
There is a critical need to assure that today’s public health
students, whether they become practitioners, researchers, or
policymakers, working globally or domestically, are cognizant
of the many ways in which menstruation is a fundamental
public health issue (11). Graduates must be well-trained on
the sensitivities of exploring this issue and its sociocultural
complexities, and proficient with the requisite methodological
and epistemological tools to identify and investigate the key
research questions relating to menstruation within population
health, and to implement relevant programming and policy.
The study described in this paper provides a starting point for
understanding student preparedness for addressing this issue.

To best prepare future public health practitioners, researchers
and policy makers, US schools of public health must provide
graduate level training that evolves to address emerging key issues
influencing population health. This includes the expanding field
surrounding the issue of menstruation, referred to by varying
actors as “menstrual hygiene management,” “menstrual health,”
“period poverty,” and “menstrual equity,” and the array of areas
in which menstrual onset and the menstrual cycle relate to child
development and reproductive health more broadly. Graduates
from schools of public health pursue careers as practitioners
in the public and private sector, and in a range of positions
influencing domestic and global population health. To assure
that schools are equipping new graduates with the essential
competencies for tackling emerging critical issues, it is useful
to examine graduate level curricula for select issues as they
gain importance. This paper presents the findings from one
such review, an analysis that examined US graduate level public
health curricula for inclusion of topical content pertaining to
menstruation in relation to both domestic and global health.
Menstruation has gained global attention in recent years as
a critical under-addressed issue within public health (1–3). A
growing body of evidence, primarily from low resource countries,
has documented the importance of menstruation in relation to
population health, particularly within sexual and reproductive
health, gender, education, and water and sanitation (1, 4–7).
This includes increasing recognition that girls, women and all
individuals who menstruate have specific menstruation-related
needs that often go unmet (8, 9), including access to safe toilets
with water and disposal (7, 10), affordable sanitary products, and
accurate menstruation information (4, 9, 11). Furthermore, as
explored in numerous studies, many girls report experiencing
shame, fear, and anxiety around menstruation (1, 6, 12), and
in some contexts girls and women face menstrual restrictions,
taboos and discomfort that limit their actions and mobility,
and impact their education (13), health, and work productivity
(14, 15).
To date, much attention has focused on the menstruationrelated challenges facing schoolgirls in low- and middle-income
countries (11, 16), which has led to the development of menstrual
health and hygiene policies in a number of countries. There is
also growing programming and evidence being generated on
the menstrual management-related challenges experienced by
the 30 million girls and women displaced around the world
(17, 18). However, more evidence is needed on these topics
and on the menstruation-related issues impacting numerous
other populations, such as women in the workplace or those
living in crowded urban slums. Evidence is also needed on the
implications of heavy bleeding for girls and women with poor
access to healthcare, water and sanitation. Fortunately, awareness
is growing for the importance of exploring the critical ways in
which menstruation is central to sexual and reproductive health
outcomes, including child marriage, vulnerability to anemia, and
family planning.
Within the US, consideration of menstruation as a public
health issue has been limited. In the 1980’s and 1990’s, US
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METHODS
The primary aim of the study was to analyze the extent to which
menstruation-related issues are currently included within the
graduate-level curricula of schools of public health in the US. The
framework was descriptive, exploring whether and how schools
of public health have integrated menstruation-related topics into
their curricula, through a review of the course directories and
select syllabi of the top 20 US schools of public health (Figure 1).

Selection of Schools of Public Health
The researchers examined the course directories of the top 20
schools of public health in the US, as ranked in the 2018 US News
and World Report Best Public Health Schools (Table 1). All are
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FIGURE 1 | Flow Diagram of Curriculum review and inclusion/exclusion process.

members of Association of Schools & Programs of Public Health
(ASPPH) and accredited by the Council of Education for Public
Health (CEPH).
The following public health schools were included in the
curricular review: Johns Hopkins Bloomberg SPH; Harvard Chan
SPH; University of North Carolina Gillings SPH; University
of Michigan, Ann Harbor SPH; Columbia University, Mailman
SPH; University of Washington SPH; Emory University, Rollins
SPH; University of Minnesota SPH; University of California
Berkeley, SPH; Boston University SPH; University of California
Los Angeles (UCLA) Fielding SPH; Tulane University, School of
Public Health and Tropical Medicine; University of Pittsburgh,
SPH; George Washington University, Milken Institute SPH; Yale
University, SPH; University of South Florida, College of Public
Health; University of Illinois at Chicago, SPH; University of Iowa,
College of Public Health; Ohio State University, College of Public
Health; and University of Alabama Birmingham, SPH.

Syllabus Collection

Course Directory Screening

Level of Inclusion

Course listings were accessed through the website of the selected
schools. All courses listed in the publicly available course
directories were assessed for inclusion. It is estimated over
5,000 courses were reviewed; however, the exact number cannot
be provided as the format of some course directories allowed
searches to be conducted but did not provide a full list of
all courses.
To be selected for review, courses had to have been
taught within the last 3 years, with their titles or course
descriptions including one or more of the following general
search terms (Set 1): “menstruation,” “menses,” “menarche,”
“menstrual,” “reproductive health,” “girls’ health,” “women’s
health,” “adolescent health,” “adolescent development,” “global
health,” or “sanitation.” Using these search terms, a total of 237
courses were identified.

Each syllabus was first analyzed for the inclusion of a
second, more specific set of menstrual search terms (Set 2):
“menstruation,” “menstrual health,” “menstrual hygiene,”
“menstrual hygiene management,” “menarche,” “menses,”
“puberty,” and “adolescent development.” These terms are
the most common phrases and areas of study within existing
literature on menstruation-related topics.
Syllabi that included any of these terms were subsequently
analyzed for the degree to which the course itself incorporated
menstruation-related issues. Categories of analysis were defined
as: 1) Full course; 2) Course module; 3) Class Session; 4)
Reading; 5) Assignment; 6) Other; and 7) None. Two research
team members used a standardized template to categorize the
courses, discussing inconsistencies or areas of ambivalence. A
third reviewer was consulted to resolve differences.
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The research team sought to obtain syllabi for each of the
237 selected courses. Publicly available syllabi were downloaded.
When not publicly available, the research team contacted the
listed faculty member to request the syllabus. When no faculty
member was recorded, the school registrar or department
coordinator was contacted to identify the corresponding faculty
member, and then that member was contacted directly. Each
faculty member was emailed twice (initial request and follow-up
if no response). A total of 136 syllabi were collected for analysis.

Analysis of Course Content
Two researchers analyzed each of the 136 syllabi to assess the level
of inclusion of menstruation and/or menstruation-related issues
in the course content.

3
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TABLE 1 | Level of Inclusion of menstruation-related topics in public health courses.
Level of inclusion

Definition

# of courses

Full course

All course sessions are focused on menstruation-related topics

Full module

Two or more class sessions are focused on menstruation-related topics

0
1

Class session

One day or course period is focused on menstruation-related topics

5

Reading

One in-class or out-of-class reading

6

Assignment

One graded task or piece of work assigned to the students focuses on menstruation-related topics

2

Uncategorizable

Incorporate menstrual-related issues in some manner not categorizable in the available categories

14

None

No discernable inclusion of menstruation-related topics

63

Total

91

Type of Inclusion for Courses categorized as “uncategorizable”:
• Class includes a lecture* on “Women’s sexual and reproductive health”
• Class includes a lecture* on “pregnancy and reproductive development,” including lecture slides on “puberty”
• Class includes discussions of puberty for both boys and girls, and the lack of education (formal and informal) for youth about puberty and the changes that come along
with it. Discussions are primarily from a biological perspective, and may not necessarily include menstruation
• Class includes a lecture* on “adolescent development”: puberty, gender identity and social development
• Class includes a lecture* on “Transitioning to adolescence and young adulthood,” and a reading on identity development in transgender youth
• Class includes a half session on puberty more broadly
• Not found in syllabus, but professor noted that menstrual hygiene is referenced in several sessions
• Class activity on identifying key adolescent health problems linked to development in low- and middle-income countries and vulnerable populations. May include
menstruation/menstrual hygiene if selected by students
• Not found in syllabus, but professor noted that menstrual hygiene is frequently brought up by students, particularly in WASH-related courses
• Not found in current syllabus, but professor noted in correspondence that students frequently self-select topics related to menstrual hygiene for one of the class
assignments. Also, in a different version of the syllabus (readings rotate) included a reading on menstruation
*For the purposes of this paper, a lecture is defined as a presentation or talk that does not constitute the entire class period.

Topical Focus

There was no full course identified that was solely dedicated to
menstruation or menstruation-related issues. Only one course
(n = 1) was found to include a full module on menstruationrelated issues. A few courses (n = 5) dedicated one class
session to the subject, and some additional courses (n = 6)
included at least one reading on the subject. Two courses
included a related assignment (n = 2). There were some courses
(n = 14) that incorporated menstruation-related issues into their
coursework in some manner not categorizable in the available
categories, such as classes with a related group discussion, or
where a component of a lecture was dedicated to the topic.
The remaining courses (n = 63) had no discernable inclusion
of menstruation, or menstruation-related content. The content
varied for the readings, lectures and assignments, ranging from
providing background on the topic, to coursework encouraging
the application of research analysis or program assessment skills
in relation to menstruation issues.
The courses that included some content relating to
menstruation-related topics (n = 28) were also identified
by area of specialization (See Figure 2). Several courses (n = 6)
were categorized as “Other,” indicating that the school did not
categorize the course by department, or that the course was
interdisciplinary. Several courses (n = 5) were “Cross-listed” as
they are offered across two or more departments or programs.
Eight classes with menstruation content were either in Global
Health (n = 4) or Environmental Health (n = 4), with three of the
latter focusing primarily on Water & Health or Water, Sanitation,
and Hygiene (WASH). These tended to use the challenges girls
and women face around menstruation to illustrate the necessity

Courses with some level of inclusion of menstrual content—any
level besides “None”—were further analyzed to determine the
type of content included. Categories of analysis were defined
using the ASPPH Common Areas of Study: Behavioral and
Social Science; Biostatistics and Informatics; Community Health;
Environmental Health; Epidemiology; Global Health; Health
Policy and Management; Health Promotion and Communication;
Maternal and Child Health; and Minority Health and Health
Disparities. These common areas of specialization are reflected
in the departments and areas of concentration of many of the
schools of public health included in this review.
Two additional categories were utilized, Cross-listed and
Other, for courses that did not fall cleanly into an ASPPH
Area. Categorization by these topic areas was determined in first
instance by the listed host department, or if the department
was not included, based on the course content. Given the
complementary nature of these topical foci, it is possible that
there is some overlap in terms of content between topical
focus areas.

RESULTS
Of the 136 syllabi obtained and analyzed, 91 were determined
to potentially have some level of inclusion of menstruationrelated content based on the appearance of at least one of the
menstrual search terms (Set 2). Of the 91 syllabi including
menstruation-related phrases, 28 courses across 14 schools were
found to have some inclusion of menstruation-related issues.
Frontiers in Public Health | www.frontiersin.org
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FIGURE 2 | Number of Courses with menstruation related content by discipline.

inclusion were categorized as “Other” (n = 12), and the majority
of these were cross-listed courses.

of understanding the distinct and varied needs of a population
when designing, implementing, or evaluating an intervention or
research project. The remainder of the courses were in Maternal
and Child Health (n = 3), Behavioral and Social Science
(n = 2), Community Health (n = 2), or Epidemiology (n = 2).
These inclusions primarily focused on the biological aspects of
menstruation such as pubertal timing and the implications of
menarche for adolescent- and sexual and reproductive health.
No classes were identified in biostatistics and informatics, health
policy and management, health promotion and communication,
or minority health and health disparities areas of study.
As shown in Table 2, the level of inclusion varied by
area of public health specialization. The only course including
a full module (n = 1) with content relating to menstrual
hygiene was in Environmental Health. This module focused on
identifying the specific WASH-related challenges that girls face
in school, and how to design, implement, and evaluate schoollevel interventions that address those needs. Courses with at
least one class session (n = 5) were found across areas, with
two in Environmental health, one each in Global Health and
Community Health, and one as a cross-listed course. Three
of these five courses focused on WASH, with the emphases
varying from research methods, to humanitarian emergencies,
to designing gender-sensitive WASH programs. The other
two courses with at least one menstruation focused class
session concentrated on the biological aspects of menstruation
and reproductive health. Several classes incorporated readings
(n = 6), ranging in topics from the biological implications of
the age of menarche, to a toolkit on how to integrate menstrual
hygiene management into humanitarian response. Two courses
incorporated assignments related to menstruation, focusing on
the potential social and cultural impacts of menstruation on the
lives of women and girls. Courses including menstrual hygiene or
related topics that did not necessarily fall into a defined level of
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DISCUSSION
This review provides important insights about the current
inclusion of menstruation-related content in the curricula of the
top 20 US schools of public health. Only 14 of the 20 schools
(70%) had courses that included any content on menstruationrelated issues, and in most cases this inclusion was nominal,
such as a single reading or assignment. Between these 14 schools,
only 28 courses included this content. Despite the small number
of classes analyzed, some interesting patterns arose in terms of
the type of information included and the types of courses in
which this information was included. These patterns aligned with
those seen within menstruation-related programming, policy,
and research. Most frequently, these inclusions focused on
menstruation and pubertal timing from a biological perspective,
or on menstruation within the frame of water and sanitation.
Although these aspects of menstruation are important, they
represent a fraction of the range of menstruation-related issues
that must be explored and addressed within population health.
As the ways in which menstruation influences women and girls’
lives throughout the lifecourse gain attention within public health
domestically and globally, there is an urgent need to include
curricular content on the complex and layered societal beliefs
associated with it, and the range of implications of menstrual
onset and menstruation for population health. This will in turn
ensure graduates are well-equipped to tackle this issue.
Although courses that included menstruation topics ranged
across area of specialization, content was most commonly found
within global health, environmental health, and maternal and
child health. The rationale for such inclusion is clear. To date
research, policy and programming has focused on menstruation

5
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need for improved puberty education and menstrual health
promotion within the US and globally (24, 31). It is possible
that health promotion and communication content was included
as part of the coursework for the areas of specialization with
menstruation-related courses; however, it was not evident within
the content of the reviewed courses.
Adding new content to ASPPH curricula is not a small
task given the many competing topics and limited length of
graduate-level public health training. However, the literature
highlights a few key factors for successfully integrating new
content into public health curricula, including sector recognition
(32, 33), demonstrated student interest (34), and early adopters
and champions. To date, menstruation-related topics have made
some progress in relation to these facilitating factors. There is
growing recognition from national and international advocacy,
media and policy actors on the importance of this topic (Sector
recognition). Although there is no rigorous evidence indicating
student interest, the authors’ have anecdotally witnessed growing
interest from students (Student Interest). As this review has
revealed, there are a small number of schools and professors
who are addressing this subject matter in their coursework
(Early adopters). These early adopters can provide useful
models and guidance on adapting curricula to better integrate
this topic.

TABLE 2 | Level of Inclusion of menstruation-related topics in public health
courses by area of specialization.

Behavioral and social science

2

Biostatistics and informatics
1

1

1

2

2

1

4

2

2

Epidemiology
Global health

1

1

2

Health policy and management

4
0

Health promotion and communication

0

Maternal and child health

1

2

3

2

1

6

3

5

2

14

28

Minority health and health disparities

0

Other

3

Cross-cutting
Total

2
0

Community health
Environmental health

Total

Other

Assignment

Reading

Class Session

Full module

Level of inclusion
Full course

Area of Specialization

1

1

1

5

6

within low- and middle- income countries (global health),
with interventions to address menstruation-related challenges
disproportionately led by the WASH sector (environmental
health). While there is a growing recognition that not all
people who menstruate are female, almost all research, policy
and programming to date has focused on women and girls
(maternal and child health) (3, 16). Many of the courses including
menstruation-related topics were cross-listed across area of
specialization (n = 5) or were interdisciplinary (n = 6). One
of the biggest strengths and challenges of menstruation is its
interdisciplinarity; while it fits within multiple areas, it does not
have one clear home within public health. This may in turn
lead to it being inadvertently overlooked in relation to course
content coverage.
Despite the current concentration of menstrual-related topics
within a few select areas of specialization, menstruation is a
cross-cutting issue, with relevancy for graduate level training
across public health specializations (3). For instance, while the
review found no courses with related content within Minority
Health and Health Disparities, there are many important areas
for exploration. For example, African-American girls experience
menarche at a younger age than their White, Hispanic or Asian
counterparts, and girls of low socioeconomic status often lack
information, education and support about menarche and puberty
(20, 24). Similarly, our review found no instances in which
menstruation-related issues were discussed within Health Policy
and Management. However, there are an increasing number of
laws and policies related to the provision of menstrual products
both domestically and globally, which will require critical analysis
and evaluation of uptake and impact (26, 28). Notably, while
our review found no courses within Health Promotion and
Communication that included menstruation, there is a critical
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Limitations
There were a number of limitations. One, only the top 20
accredited US public health schools were included, and thus
coursework on menstruation in other public health schools or
programs was likely missed. We chose to review the curricula
of schools to capture the wider breadth of what a school
might teach given the broader range of degree options typically
offered at these institutions as compared to public health
programs. We reviewed only 20 schools because the intention
was to create a foundation for additional exploration. Two,
the approach included a desk review and electronic outreach
using a select number of search terms and topics, thus courses
may have been missed that did not include these terms. In
addition, 101 courses met the initial criteria for inclusion
that were not analyzed because we were unable to obtain
the syllabi.

Recommendations
A key recommendation is for schools to review their existing
curricula for menstruation-related health and hygiene content
and application to public health competencies of relevance.
This might include, e.g., designing programming or identifying
key research questions and how to examine them within the
spheres of adolescent health, women’s health, reproductive
health, health policy, environmental health, health education,
and humanitarian response (17, 18, 31). Second, a more indepth analysis of how menstruation-related topics have been
incorporated into existing courses and disciplinary homes would
provide more concrete guidance to schools seeking to build
menstruation-related issues into their curricula.

6

August 2020 | Volume 8 | Article 442

Sommer et al.

Menstrual Inclusion in Public Health Curricula

CONCLUSIONS

AUTHOR CONTRIBUTIONS

Although there exists growing global interest in “menstruation”
as a public health issue, and a rapidly evolving menstrual policy
landscape, menstruation-related content remains limited within
graduate-level US public health curricula. Today’s public health
students thus may lack sufficient understanding of the many
ways in which menstruation affects the lives of women, girls,
and other people with periods, hindering the examination of
critical research questions, or understanding of how to address
it through improved programming and policy, both of which
in turn are critical for assuring population health domestically
and globally.

MS conceived the study, supported the analysis, and drafted the
manuscript. CL and CG participated in data collection, analysis,
and contributed to drafting the manuscript. DL participated
in study conception and data collection. All authors read and
approved the final manuscript.

FUNDING
This project was funded with generous support by the Sid and
Helaine Lerner MHM Faculty Support Fund.

ACKNOWLEDGMENTS
DATA AVAILABILITY STATEMENT

The authors are grateful to the faculty and staff of the institutions
for providing information on their classes and coursework. This
work was supported by the Sid and Helaine Lerner Faculty
Support Fund.

The raw data supporting the conclusions of this article will be
made available by the authors, without undue reservation.

REFERENCES

11. Sommer M, Hirsch JS, Nathanson C, Parker RG. Comfortably, safely,
and without shame: defining menstrual hygiene management as a public
health issue. Am J Pub Health. (2015) 105:1302–11. doi: 10.2105/AJPH.2014.
302525
12. Wilson E, Haver J, Torondel B, Rubli J, Caruso BA. Dismantling menstrual
taboos to overcome gender inequality. Lancet Child Adolesc Health. (2018)
2:e17. doi: 10.1016/S2352-4642(18)30209-8
13. Boosey R, Prestwich G, Deave T. Menstrual hygiene management amongst
schoolgirls in the Rukungiri district of Uganda and the impact on
their education: a cross-sectional study. Pan Afr Med J. (2014) 19:1–13.
doi: 10.11604/pamj.2014.19.253.5313
14. Schoep ME, Adang EMM, Maas JWM, De Bie B, Aarts JWM, Nieboer
TE. Productivity loss due to menstruation-related symptoms: A nationwide
cross-sectional survey among 32 748 women. BMJ Open. (2019) 9:e026186.
doi: 10.1136/bmjopen-2018-026186
15. Sommer M, Chandraratna S, Cavill S, Mahon T, Phillips-Howard P.
Managing menstruation in the workplace: an overlooked issue in
low- and middle-income countries. Int J Equity Health. (2016) 15:86.
doi: 10.1186/s12939-016-0379-8
16. Sommer M, Figueroa C, Kwauk C, Jones M, Fyles N. Attention to menstrual
hygiene management in schools: An analysis of education policy documents
in low- and middle-income countries. Int J Educ Dev. (2017) 57:73–82.
doi: 10.1016/j.ijedudev.2017.09.008
17. Schmitt ML, Clatworthy D, Ratnayake R, Klaesener-Metzner N, Roesch
E, Wheeler E, et al. Understanding the menstrual hygiene management
challenges facing displaced girls and women: Findings from qualitative
assessments in Myanmar and Lebanon. Confl Health. (2017) 11:1–11.
doi: 10.1186/s13031-017-0121-1
18. VanLeeuwen C, Torondel B. Improving menstrual hygiene management in
emergency contexts: literature review of current perspectives. Int J Women
Health. (2018) 10:169–86. doi: 10.2147/IJWH.S135587
19. Brooks-Gunn J, Ruble DN. The development of menstrual-related beliefs
and behaviors during early adolescence. Child Dev. (1982) 53:1567–77.
doi: 10.2307/1130085
20. Reagan PB, Salsberry PJ, Fang MZ, Gardner WP, Pajer K.
African American/white differences in the age of menarche:
accounting for the difference. Soc Sci Med. (2012) 75:1263–70.
doi: 10.1016/j.socscimed.2012.05.018
21. Flannery D, Rowe D, Gulley B. Impact of pubertal status, timing, and age on
adolescent sexual experience and delinquency. J Adolesc Res. (1993) 8:21–40.
doi: 10.1177/074355489381003

1. Phillips-Howard PA, Caruso B, Torondel B, Zulaika G, Sahin M, Sommer M.
Menstrual hygiene management among adolescent schoolgirls in low- and
middle-income countries: research priorities. Global Health Action. (2016)
9:1–7. doi: 10.3402/gha.v9.33032
2. Sommer M. Menarche: A missing indicator in population health
from low-income countries. Public Health Rep. (2013) 128:399–401.
doi: 10.1177/003335491312800511
3. Sommer M, Caruso BA, Sahin M, Calderon T, Cavill S. A time for
global action: addressing girls’ menstrual hygiene management needs
in schools. Lmic. (2016) 13:e1001962. doi: 10.1371/journal.pmed.
1001962
4. Hennegan J, Shannon AK, Rubli J, Schwab KJ, Melendez-Torres GJ. Women’s
and girls’ experiences of menstruation in low- and middle-income countries:
a systematic review and qualitative metasynthesis. PLoS Med. (2019) 16:5.
doi: 10.1371/journal.pmed.1002803
5. Mason L, Nyothach E, Alexander K, Odhiambo FO, Eleveld A, Vulule
J, et al. We keep it secret so no one should know—A qualitative
study to explore young schoolgirls attitudes and experiences with
menstruation in rural Western Kenya. PLoS ONE. (2013) 8:e79132.
doi: 10.1371/journal.pone.0079132
6. McMahon SA, Winch PJ, Caruso BA, Ogutu EA, Ochari IA, Rheingans RD.
“The girl with her period is the one to hang her head” Reflections on menstrual
management among schoolgirls in rural Kenya. BMC Int Health Human
Rights. (2011) 11:7. doi: 10.1186/1472-698X-11-7
7. Schmitt M, Clatworthy D, Ogello T, Sommer M, Schmitt ML, Clatworthy
D, et al. Making the case for a female-friendly toilet. Water. (2018) 10:1193.
doi: 10.3390/w10091193
8. Chrisler JC, Gorman JA, Manion J, Murgo M, Barney A, Adams-Clark A,
et al. Queer periods: Attitudes toward and experiences with menstruation
in the masculine of centre and transgender community. Health Sex. (2016)
18:1238–50. doi: 10.1080/13691058.2016.1182645
9. Sommer M, Ackatia-Armah N, Connolly S, Smiles D. A comparison
of the menstruation and education experiences of girls in Tanzania,
Ghana, Cambodia and Ethiopia. J Comp Int Edu. (2015) 7925:589–609.
doi: 10.1080/03057925.2013.871399
10. Girod C, Ellis A, Andes KL, Freeman MC, Caruso BA. Physical, social, and
political inequities constraining girls’ menstrual management at schools in
informal settlements of Nairobi, Kenya. J Urban Health. (2017) 94:835–46.
doi: 10.1007/s11524-017-0189-3

Frontiers in Public Health | www.frontiersin.org

7

August 2020 | Volume 8 | Article 442

Sommer et al.

Menstrual Inclusion in Public Health Curricula

31. Sommer M, Sutherland C, Chandra-Mouli V. Putting menarche and girls
into the global population health agenda. Reprod Health. (2015) 12:10–3.
doi: 10.1186/s12978-015-0009-8
32. Ratycz MC, Papadimos TJ, Vanderbilt AA. Addressing the growing opioid and
heroin abuse epidemic: a call for medical school curricula. Med Educ Online.
(2018) 23:1466574. doi: 10.1080/10872981.2018.1466574
33. Verdonk P, Mans LJL, Lagro-Janssen ALM. Integrating gender
into a basic medical curriculum. Med Educ. (2005) 39:1118–25.
doi: 10.1111/j.1365-2929.2005.02318.x
34. Winskell K, Evans D, Stephenson R, Del Rio C, Curran JW. On academics:
Incorporating global health competencies into the public health curriculum.
Pub Health Rep. (2014) 129:203–8. doi: 10.1177/003335491412900216

22. Galvao T, Silva M, Zimmerman I, Souza K, Martins S, Pereira M. Pubertal
timing in girls and depression: a systematic review. J Affect Disord. (2014)
155:13–9. doi: 10.1016/j.jad.2013.10.034
23. Hedges K, Korchmaros JD. Pubertal timing and substance abuse treatment
outcomes: an analysis of early menarche on substance use patterns. J Child
Adolesc Subst Abuse. (2016) 25:598–605. doi: 10.1080/1067828X.2016.11
71186
24. Herbert AC, Ramirez AM, Lee G, North SJ, Askari MS, West RL, et al. Puberty
experiences of low-income girls in the united states: a systematic review of
qualitative literature from 2000 to 2014. J Adolesc Health. (2016) 60:363–79.
doi: 10.1016/j.jadohealth.2016.10.008
25. Slap GB. Menstrual disorders in adolescence. Best Pract Res
Clin Obstetr Gynaecol. (2003) 17:75–92. doi: 10.1053/ybeog.2002.
0342
26. Evans T, Smith W, Themistocles D. Periods, Poverty, and the Need for Policy:
A Report on Menstrual Inequity in the United States. (2018).
27. BBC News. Sex Education: Menstrual Health to Be Taught in School by 2020.
Newsbeat: British Broadcasting Network (2019).
28. Mansoor S. Georgia Joins Effort to Fund Menstrual Products in Schools.
Atlanta, GA: Associated Press (2019).
29. Parrillo A, Feller E. Menstrual hygiene plight of homeless women, a public
health disgrace. R I Med J. (2017) 100:14–15.
30. Hicks K. New York City to Provide Free Tampons and Pads in Public Schools,
Jails, and Shelters. New York, NY: Vox (2016).

Frontiers in Public Health | www.frontiersin.org

Conflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.
Copyright © 2020 Sommer, Lee, Liu and Gruer. This is an open-access article
distributed under the terms of the Creative Commons Attribution License (CC BY).
The use, distribution or reproduction in other forums is permitted, provided the
original author(s) and the copyright owner(s) are credited and that the original
publication in this journal is cited, in accordance with accepted academic practice.
No use, distribution or reproduction is permitted which does not comply with these
terms.

8

August 2020 | Volume 8 | Article 442

