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ABSTRACT 

Objective: The purpose of this study was to assess period poverty in Trinidad and 

Tobago 

Material and Methods: A nationally-drawn sample of 504 women between the ages of 

18-48 was used from various urban areas of the country. A cross-sectional research 

design using a 14-item questionnaire with a mix of closed and open-ended questions was 

utilised to obtain data about women’s experiences concerning the affordability of period 

products and how they cope with their periods 

Results: The findings show that 76% of the sample did not believe that period products 

are affordable and that 51% reported that they struggled to obtain period products. 

Furthermore, 55% indicated that they had to borrow or change their current brand of the 

period product, and 51% revealed that they had to improvise or use alternative products 

such as toilet paper, napkins, and paper towels. The vast majority of the women also 

reported that their workplace and schools did not provide them with sanitary products and 

99% believe that they should provide them with these products 

Conclusion: Considering these findings, it can be concluded that period poverty exists in 

Trinidad and Tobago, and recommendations include enacting proper legislation and 

policies to eliminate or reduce this problem. 
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INTRODUCTION 

Over the years, the lack of access for women and girls to adequate menstrual sanitary 

products has caused concern for stakeholders seeking to alleviate growing levels of period 

poverty (1-3). Period poverty is defined as “a lack of access to menstrual products, 

education, hygiene facilities, waste management, or a combination of these” (2). In 

particular, the problem has been exacerbated by the inability of women to afford such 

products, especially those from low-income households, but increasingly, this has become 

widespread across all income-levels due to the impacts of the ongoing COVID-19 global 

pandemic (1,3). Women have approximately 500 menstrual cycles during their 

reproductive life (4), and the financial burden they have to bear are often debilitating. It has 

been estimated that a woman will spend, on average, US$18,171 (approximately 

TT$125,016) on period products over her lifetime (5). 

Globally, approximately 500 million women and girls experience period poverty which has 

been attributed to a scarcity of resources and associated stigmas surrounding menstruation 

(6). Women worldwide have long struggled with the financial burden of obtaining sanitary 

products around menstruation. Issues around period poverty are especially prevalent in 

economically disadvantaged societies such as Trinidad and Tobago. There have been 

campaigns by local Non-Governmental Organisations (NGOs) and companies to alleviate 

this problem by distributing feminine hygiene products to vulnerable girls and women in 

the country (7). The options available to women are often inadequate in meeting their 

menstrual health and can lead to infections (8,9). 
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Despite recent successes in reducing menstrual inequalities in 

several countries, most notably in the United Kingdom 

(U.K.), Canada, and Australia (10) there has been relatively 

little research on how to reduce period poverty in low-income 

countries. This is especially true for the Caribbean, and most 

studies cited that address the impacts of period poverty have 

been made outside the region. One study of women’s access 

to menstrual products in low and often middle-income 

countries reflects the growing socio-economic inequalities of 

proper menstrual health management between the wealthy 

and poor (11). For high-income countries, these trends are 

similar. Studies (10,12) have shown that the poor and 

vulnerable women and girls in these countries are most at risk 

of not having adequate access to menstruation products.  

More recent research has estimated that in the United States 

(U.S.), 16.9 million menstruating women live in poverty and 

that two-thirds of these low-income women cannot afford 

menstrual products, having to choose between these products 

or food (13). Studies of ‘vulnerable’ women in the U.K. who 

access homeless shelters, drug-support groups, day centers, 

and food-banks highlight difficulties in accessing 

menstruation products and often resorted to using make-shift 

absorbents such as toilet tissue or shoplifting (14). Two 

qualitative studies centered around homeless women in the 

U.S. similarly found that women often had to resort to 

shoplifting or foregoing purchasing food in order to afford 

supplies (15,16). Moreover, in other studies, women reported 

that they resorted to using cloth, rags, tissue paper, or paper 

towels as alternatives to period products when necessary 

(17,18).  

A few quantitative studies that primarily focussed on the 

U.S., show that a significant proportion of respondents 

experienced period poverty occasionally, with a few unable to 

afford adequate menstrual products every month (10). One 

such study found that 64% of U.S. women on low incomes 

reported experiencing period poverty over the last year, and a 

monthly occurrence for around one-fifth or 21% of the 

women (18). Period poverty was also documented in a small-

scale study of 58 high school students in the U.S. It was 

found that almost half the students were unable to afford 

products during at least one menses in the school year, whilst 

12% were unable to afford them on ‘most’ months (19).  

A recent study drawn from a sample of 471 college-attending 

women in the U.S. found that 14.2% experienced period 

poverty in the past year, while 10% experienced it every 

month (2). The researchers also found that 72.8% had to 

borrow products, 52.6% used alternative products, 48.3% 

used pads or tampons, and 26.3% did not use any products. 

Poor menstruation hygiene management (MHM) has been 

attributed to a lack of knowledge and information of 

menstruation (20) and cultural and stigma taboos (21). For 

instance, a qualitative study found that young girls in the 

Pindar Valley who experienced menarche were secluded from 

their families and were not allowed to use sanitary facilities 

(22). The authors concluded that menstrual taboos had 

significant impacts on the mobility, health education, and 

self-esteem of women and young girls.  

Moreover, women and girls face negative effects of poor 

menstruation hygiene, such as school absenteeism and 

disengagement (12,23). A survey polled 2000 Canadian 

women found that 83% of the participants felt that their 

period prevented them from participating in activities, and 

70% of women under the age of 25 years stated that they had 

missed work or school because of their period (24). A more 

recent study found that 17% of high school girls missed at 

least one day of school because of an inadequate supply of 

period products (19). The inability to access period products 

has significantly impacted mental health. In one study, 

women who could not afford period products on a monthly 

basis were more likely to report moderate or severe 

depression (2). 

The onset of the Covid-19 pandemic has exacerbated period 

poverty for many women and girls (25,26). In one study of 

1,037 women, it was found that 30% of the sample found it 

difficult to access period products during the pandemic, 29% 

struggled to purchase period products during the past year, 

and 18% missed work due to lack of period products (1). 

Similarly, research has concluded that income loss due to the 

Covid-19 pandemic was a strong predictor for menstrual 

product insecurity. This was strongly felt by populations with 

lower-income and educational attainment (15).  

Moreover, women are faced with the ‘tampon tax’ burden, 

which further exacerbates period poverty. One study has 

found that in the U.S., thirty-five states have imposed taxes 

on menstrual products, increasing women's difficulties in 

accessing such products (27). Inevitably, poor and vulnerable 

women face the harshest consequences as a result of these 

taxes. Various recommendations have been put forward to 

combat these challenges including the provision of at least 

one free period product (10), educating women and girls 

about proper menstrual hygiene management (19), changing 

of policies to make period products more affordable and 

accessible (1) and establishing laws that seek to eliminate 

period poverty (25). This study aimed to assess period 

poverty in Trinidad and Tobago. As an exploratory study, we 

also gathered women’s experiences with their periods, the 

affordability and accessibility of period products, and any 

other coping strategies they employed during their periods. 

MATERIAL and METHODs 

Ethical approval for this study was obtained by the National 

Ethics Committee of the Ministry of Health (reference 

number He: 3/13/441 Vol. II) before commencing this study. 

Consent for participation was first obtained. This consent 

form was read orally, and a copy was provided once the 

participant had signed and agreed to participate. Respondents 

were selected between the ages of 18-48 years. Participants 

who had no menstruation due to medical reasons, pregnancy, 

surgical intervention, or those who had approached the 

climacteric were excluded. Afterward, participants were 

required to fill out information regarding their knowledge, 

attitude, and practice concerning sanitary product use. 

Questions were generated to closely mirror those used in a 

report published in 2018 by the Scottish Government on 

accessibility to hygienic products (28). In addition, these 

questions were adapted to suit the local female population and 

were validated by experts in the medical fields and gender 

studies at the University of the West Indies, St. Augustine 

Campus, Trinidad, and Tobago. Data collection was done 

over a 4-month period that commenced on July 2022 and was 

completed on October 2022. A total of 514 participants were 

randomly targeted and selected from various workplaces and 
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urban areas across the East/ West corridor (Port-of Spain to 

Arima) and the North/South communities (Mt. Hope to San 

Fernando) in Trinidad and Tobago. 

Period poverty was assessed using several questions that 

asked about the affordability of products (“Do you think 

period products are affordable?”, “Are you able to afford your 

menstrual products monthly, or do you struggle sometimes?”, 

“Have you had to borrow/change your sanitary product due to 

cost?”). Participants were also required to indicate if they had 

to improvise or replace their sanitary products due to cost, 

whether or not their periods have affected their daily 

functioning and whether or not they had to visit their doctors 

for their periods. Most questions required the participants to 

choose from three options: “yes”, “no,” and “don’t know”. In 

cases where there were follow-up questions, participants were 

afforded the opportunity to write down their answers. Such 

questions required them to indicate relevant costs for medical 

visits, medication, days they were absent from school and/or 

work, choice of sanitary product, and its associated costs per 

month.  

Statistical Analysis: Statistical analyses were performed 

using IBM SPSS Statistics for Windows, version 26 (IBM 

Corp., Armonk, N.Y. USA). Categorical variables were 

expressed as frequencies and percentages, and quantitative 

variables were expressed as means, medians, and standard 

deviations. 

RESULTs 

A total of 514 questionnaires were completed, however, 10 of 

these were rejected as their ages deviated from the age range 

or failure to respond to two or more questions. This provided 

a response rate of 98%. The mean age of the sample (N = 

504) was 33.11 years (Table 1). Forty percent (40%) reported 

their ethnicity as Mixed, while 31.3% reported being African 

and 25.8% reported being East Indian. Fourteen participants 

did not specify any ethnicity, which accounted for 2.8% of 

the sample (Table 2). The mean age of participants who 

experienced their first period was 12.13 years (Table 1). 

Among our sample, 76.2% of women do not believe that 

period products are affordable, while 21.6% believe that they 

are affordable and a further 2.2% indicated that they did not 

know if period products are inexpensive (Table 3). 

Additionally, women spent a median amount of $100 TTD 

(Trinidad and Tobago Dollars) per month on period products 

(Table 4). Women were also asked to indicate if they could 

afford their period products monthly, and 47.8% reported that 

they could do so. About half of the participants (50.6%) 

indicated that they sometimes struggle to afford period 

products and 1.6% stated that they could not afford period 

products (Table 3).  

 

 

 

 

 

 

 

When asked to indicate if they ever had to borrow or change 

their sanitary product due to cost, over half of the women 

(54.6%) stated that they did so, while 45.4% did not think this 

was the case (Table 3). In terms of having to improvise or 

replace sanitary wear due to cost, 51.1% of women stated that 

they had to improvise or change their sanitary wear, while 

48.9% indicated that they did not have to do so (Table 3). Of 

the women who indicated that they had to improvise or 

replace their sanitary wear, 17.8% stated that they had to use 

toilet paper, 63.7% stated that they switched to other sanitary 

brands (e.g. Stayfree™ to Always™) and 18.5% used other 

alternatives (e.g. paper napkins, tampons, paper-towels). 

Women also reported disruptions in their jobs and schools 

due to their periods.  

Asked whether they have skipped school or work because of 

their period, 68.5% reported that they have, while 31.5% 

indicated this was not the case (Table 5). On average, women 

skipped approximately 3 days of work or school due to their 

periods.  

A greater percentage of women also indicated that their 

periods affected their daily functioning, with 81.5%, while 

18.5% reported that they did not (Table 5). Moreover, just 

over half of the women in the sample stated that they had to 

lie or make up an alternate excuse because of their period 

(55.5%) compared to 44.5% that did not do so (Table 5). Not 

only have periods affected their daily functioning or made 

them skip work or school, women often have to seek medical 

treatment and bear the costs of medical visits for it as well. 

While most women indicated that they did not have to seek 

medical attention (53.7%), those participants who did access 

medical services (47.3%) spent a median amount of $600 

TTD on each visit to a medical doctor (Table 4).  

An overwhelming majority indicated that they had to use 

medication for their periods (82.1%) and spent a median 

amount of $50 TTD on medications (Tables 4, 5). Most 

women (94.6%) believe that their school or workplace should 

offer or support free menstrual products, as compared to 3.2%  

who indicated that their school or workplace does offer these 

products for free, while 2.2% reported that they did not know 

if their school or workplace offer them (Table 6).  

Most women are also of the view that they would benefit 

from at least one free menstrual product (96%). Similarly, an 

overwhelming majority believe that at least one menstrual 

product should be made freely available in the public sector 

or other places of work (99.4%) (Table 6). 

 

 

 

 

 

 

 

 

 

 

Table 1: Age Range of Participants and Age at First Period in Trinidad and Tobago 

Ages Mean Standard Deviation Minimum Maximum 

Age of respondent 33.09 8.31 18 48 

Age at first period 12.13 1.62 8 19 

 



 

Rambocas et al.                                                                                 http://dx.doi.org/10.36472/msd.v10i1.861 

28 
Medical Science and Discovery, 2023; 10(1):25-30 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 2: Demographic Characteristics of the Respondents in Trinidad and Tobago 

Ethnicity n % 

African 158 31.3 

East-Indian 130 25.8 

Mixed 202 40.1 

Did Not Specify 14 2.8 

 

Table 3: Assessing Affordability of Sanitary Products in Trinidad and Tobago 

Question n % 

Do you think period products are affordable?   

    Yes 109 21.6 

    No 384 76.2 

    Don’t Know 11 2.2 

Are you able to afford menstrual products monthly or do you struggle sometimes?   

    Able to Afford 241 47.8 

    Unable to Afford 8 1.6 

    Struggle Sometimes 255 50.6 

Have you had to borrow/change your sanitary product due to cost?   

    Yes 275 54.6 

    No 229 45.4 

Have you had to improvise or replace sanitary wear due to cost?   

    Yes 257 51.1 

    No 246 48.9 

 

Table 4: Results of Money Spent on Period Products, Doctor Visits and Medication and Days Spent away from 

Work/School in Trinidad and Tobago 

Question Mean Median Minimum Maximum 

On average how much do you spend on period products monthly? $118.36 $100 $15 $1000 

What was the relevant cost for medical treatment? $640.50 $600 $0 $3500 

What was the relevant cost for medication? $87.99 $50 $1 $1000 

How many days have you skipped work/school? 2.70 2 0 100 

 

Table 5: Assessing how Women in Trinidad and Tobago Cope with their Menstruation 

Question n % 

Have you skipped school/work because of your period?   

    Yes 344 68.5 

    No 158 31.5 

Has your period ever affected your daily functioning?   

    Yes 409 81.5 

    No 93 18.5 

Have you had to lie or made up an alternate excuse because of your period?   

    Yes 279 55.5 

    No 224 44.5 

Have you ever visited a doctor for your period?   

    Yes 233 46.3 

    No 270 53.7 

Have you ever used medication for your period?   

    Yes 413 82.1 

    No 89 17.7 

    Don’t Know 1 0.2 

 

Table 6: Assessing Support for Period Products for Women in Trinidad and Tobago 

Question n % 

Does your school/work offer or support free menstrual products?   

    Yes 16 3.2 

    No 476 94.6 

    Don’t Know 11 2.2 

Do you think you would benefit from at least one free menstrual product?   

    Yes 484 96.0 

    No 13 2.6 

    Don’t Know 7 1.4 

Do you think at least one menstrual product should be made available free  

in the public sector (e.g., work) or in educational centres? 
  

    Yes 501 99.4 

    No 2 0.4 

    Don’t Know 1 0.2 
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DISCUSSION 

This study has sought to assess period poverty in Trinidad 

and Tobago with the aim of providing at least one free 

menstrual product to women. To our knowledge, this is the 

first comprehensive study on period poverty in the country 

and, by extension, the region. We found that most women do 

not believe period products are affordable and about half of 

the sample indicated that they sometimes struggled to buy 

period products. These large percentages demonstrate the 

high cost of period products that remain inaccessible to many 

women in the country. These findings mirror that belief as 

evidenced by women in other countries (2,10). Furthermore, 

over half the women sampled indicated that they had to 

borrow or change their period products, which parallels 

findings from previous research that stated that 72.8% of 

women had to borrow products (2). Our findings provide 

further evidence of the critical importance of period product 

affordability, especially when Trinidad and Tobago is 

experiencing a harsh economic climate. While the country 

does not impose any taxes on menstrual products, this does 

not necessarily equate to affordability as these products may 

be subject to high import levies since they are not produced 

domestically.  

For those who improvised their period products, women 

preferred toilet paper, napkins, tampons, and paper towels. 

The most popular option, according to our sample, was 

switching to a cheaper brand of sanitary wear. This finding 

highlights the stark reality women face where they have to 

balance their spending habits to prioritise other essential 

goods such as food, lighting, and other public amenities. 

Although menstrual products are considered essential items, 

our findings suggest that they are out of reach for many 

women, where even switching to a cheaper brand can be too 

costly. Such ways of improvising or accessing menstrual 

products are described frequently in the literature (2,17,18).  

Another dominant theme that emerged from this study was 

the effect periods had on the daily functioning of women. A 

vast majority of women in our sample reported that their 

period negatively affected their daily lives, and they had to 

make excuses because of it. This is consistent with other 

research that reported similar findings (24). We also found 

that a large percentage of women and girls are prevented from 

going to work and school because of their periods, as 

evidenced in previous studies (12). Although we did not 

measure the loss of income due to menstrual problems in this 

study, we anticipate that women who are daily-paid workers, 

for instance, would lose income for every day they spend 

away from work. This can be devastating for women who 

reported staying away from work for an average of three days 

due to their periods.  

Women not only have to contend with the high costs of 

period products, but for those who seek medical attention for 

their periods, the costs are amplified due to medical bills and 

medications as our findings have shown. Given that the 

majority of the women do not believe their workplace or 

schools offer free period products, the burden on them to 

provide their own becomes even greater. This is why they 

believe that workplaces and schools should offer at least one 

free period product for use. To our knowledge, there is no set 

policy or guideline that allows for workplaces or schools to 

distribute free period products for women or girls. While 

efforts are made to make period products more affordable and 

accessible to women in several countries, Scotland and New 

Zealand are the only countries that provide free menstrual 

products for women and girls (29,30). 

Limitations 

This study has some limitations. Firstly, there is no standard 

way to assess period poverty. Although the measures used in 

our study were consistent with previous quantitative and 

qualitative research, we believe that more research is needed 

to validate the measures used for this study. Secondly, the 

stigma around menstruation was another limitation in the 

study due to internalized shame around menstruation. Even 

with privacy protections in place, some women were 

unwilling to answer questions about their periods. 

Furthermore, the sample is drawn from mainly urban areas of 

Trinidad and Tobago with rural areas under-represented. We 

anticipate, however, that results would be broadly similar or 

worse for the latter when compared to urban areas, but future 

studies should be conducted in these areas to corroborate or 

add to the findings of this study. Therefore, our results are 

only generalisable to the demographic characteristics of this 

study. 

CONCLUSION 

This study has found that women experience period poverty 

in Trinidad and Tobago. Women find it difficult to afford and 

access period products and often have to resort to using 

alternative products to suit their needs. Additionally, this 

study highlighted other issues that women face during their 

periods, such as high costs of medication and medical visits 

as well as loss of daily functioning and absenteeism from 

work and schools. In light of these issues, we recommend that 

legislation be drafted to designate period products as essential 

so that every woman and girl by right has access to period 

products that are freely available or at a reduced cost. We also 

recommend policies or guidelines be put in place at schools 

or workplaces for the provision of free menstrual products for 

women and girls. We propose such practices are implemented 

in collaboration with the relevant stakeholders including those 

at the governmental level and NGOs. In that case, we believe 

that the problem of period poverty experienced by women can 

be eliminated or, at the very least, reduced. 
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