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Inadequate menstrual health education in the UK
contributes to delayed and poor treatment for
menstrual related disorders, such as endometriosis
and uterine fibroids, many of which severely impact
quality of life.1 Systemic racismandunconscious bias
in healthcare2 3 compound barriers to Black women
receiving themenstrual healthcare theyneed.Guided
by preliminary results of the ongoing Black Women’s
Reproductive Health (BWRH) project,4 we offer key
recommendations to support Black women’s
menstrual and reproductive health.

Importance of education
Early engagement with menstrual health education,
from the first interactions with sexual health
education in school, should set the stage for later life.
This education should provide an overview of the
signs and symptoms of menstrual abnormalities
which can be recognised, communicated, and
managed upon presentation. For example, teaching
that severe periodpain or heavybleeding is abnormal
may accelerate diagnosis and access to appropriate
care for a menstrual related condition.5
Comprehensive menstrual health education should
also focus on intersectionality and consider the lived
experiences of marginalised populations.6 This
should improve self recognition of menstrual health
conditions. It should equip women with knowledge
of when to advocate for their own care, particularly
in cases where their symptoms are disregarded by
clinicians. This is important since Black women
remain largely underdiagnosedwith conditions such
as endometriosis and are two to three times more
likely to have uterine fibroids than White women.7 8

Comprehensive menstrual health education is
important for individual patients and forms a
fundamental part of their lifetime health education.
However, structural barriers compound the impacts
of inadequate menstrual health education for Black
women accessing menstrual healthcare.

Firstly, there is a lack of funding and research
evidence relating to menstrual health and care in
marginalised racial and ethnic communities. This
limits the development of related health policy and
implementation of best practice in clinical care. With
limited research on racial inequalities in
gynaecological care in the UK, best practice
guidelines have yet to be conceptualised for
menstrual disorders in Black women. However, the
Royal College of Obstetricians and Gynaecologists
(RCOG) Race Equality Taskforce and FivexMore have
established guidelines addressing elevated maternal
mortality rates in Black women, and parallels from
such guidelines should be drawn on.9

Secondly, access to menstrual and reproductive
healthcare is severely impacted by the limited
financial and human resources of the NHS, which is
responsible for providing this care. Wait times for
“non-urgent” gynaecological referral have increased
more than any other specialty through the covid-19
pandemic, andanaverageGPappointment lasts only
9.2 minutes, meaning there is limited capacity for
adequatemenstrual healthcarewithin non-specialist
NHS services.10 -12 Long wait times delay care,
especially for those needing surgery, resulting in
prolonged suffering without adequate help for
patients. Delays negatively impact primary health
outcomesbut also reinforcemenstrual related stigmas
and associated stress, often exacerbating the original
menstrual related disorder.13

Peer support is an integral tool in supporting Black
women’smenstrual health, especially given the strain
on the NHS. While not a substitute for care, peer
support may supplement menstrual healthcare
received in medical settings. Often offered by
charities, peer support can provide reassurance and
coping mechanisms in a safe educational space.14

Yet few UK charities approach such initiatives from
an intersectional perspective, thereby overlooking
the intersecting forms of discrimination and
marginalisation Black women may encounter.
Notable exceptions include Cysters15 and The Black
Women’s Reproductive Health project.4 Both
organisations aim to facilitate spaces for racially
marginalised women and increase peer support
through a polycystic ovary syndrome
(PCOS)/endometriosis group and general
reproductive health group, respectively.

However, peer support often relies on the voluntary
and unpaid labour of its direct beneficiaries as they
take on roles as facilitators and coordinators of
support groups. To limit this burden, menstrual
health should be addressed by infrastructures, and
allies in the menstrual health space.16

Recommendations to improve outcomes
We suggest four key recommendations needed to
supportBlackwomen’smenstrualhealthand improve
their health outcomes in the UK. Firstly, we call for
comprehensive, intersectional menstrual education,
beyond menarche, to be included in primary school
education curricula. Secondly, we recommend
mandatory training for healthcare professionals and
those who teach about menstrual health in schools,
covering the historical development of current
menstrual health knowledge and attitudes, and the
pervasive impact on those who menstruate, with
particular focuson raciallymarginalisedpopulations.
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Thirdly, research investigating the prevalence and impact of
menstrual-health related conditions on Black women should be
increased.Governingbodies suchas theRCOGmust act on emerging
evidence when establishing and implementing best practice
guidelines. Fourthly, we recommend further development and
expansion of peer support offered by charities and other
organisations which address gynaecological conditions, menstrual
health, or period poverty.

Finally, in response to England’s Women’s Health Strategy, we join
themultiple calls for the government to better recognise andaddress
the intersectional identities that exist under the umbrella category
of women.17 -19 It is only through active recognition and
scrutinisation of the systemic barriers to racially marginalised
women accessing care, that we will begin to address the
intersectional inequalities. Scotland’s Women’s Health Plan seeks
to address systemic inequalities that pose barriers to care for racially
marginalised women and we call on the English, Welsh, and
Northern Irish governments to follow suit.20

Competing interests: HS, DP, and VA are volunteers on the BlackWomen’s Reproductive Health project.
VG receives royalties for her book Healers and Patients Talk: Narratives of a Chronic Gynaecological
Disease from Rowan and Littlefield. VG has previously been a member of the ESHRE endometriosis
guidelines formation group. AW and VG are co-founders of the Social SciencEs Endometriosis Research
Network.

Provenance and peer review: Commissioned, not externally peer reviewed

We acknowledge that most research, including this comment, predominantly focuses on cis women
and recognise the need for inclusive research for all who menstruate. We also recognise the dangers
of “white saviours” approaches within the period poverty movement and draw heavily on diverse
expert views where possible.

We thank Laura Shipp for her contributions to initial discussions, and preliminary literature searches
surrounding Black Women’s Menstrual Health in healthcare, within the UK.

1 Zondervan KT, Becker CM, Missmer SA. Endometriosis. N Engl J Med 2020;382:-56.
doi: 10.1056/NEJMra1810764 pmid: 32212520

2 NHS Race and Health Observatory. Ethnic inequalities in healthcare: a rapid evidence review.
2022. http://www.nhsrho.org/wp-content/uploads/2022/02/RHO-Rapid-Review-Final-Re-
port_v.7.pdf

3 FitzGerald C, Hurst S. Implicit bias in healthcare professionals: a systematic review. BMC Med
Ethics 2017;18:. . doi: 10.1186/s12910-017-0179-8 pmid: 28249596

4 Abrahams V., Perro D, Seglah HA, et al. Black Women’s Reproductive Health: Project Report.
T.A.P. Project. 2022. https://tapproject.co.uk/wp-content/uploads/2022/08/a40c0490-2880-
4ffc-b231-386415f0bd3f.pdf.

5 Simpson CN, Lomiguen CM, Chin J. Combating diagnostic delay of endometriosis in adolescents
via educational awareness: A systematic review. Cureus 2021;13:e15143.
doi: 10.7759/cureus.15143 pmid: 34164243

6 Crenshaw K. Demarginalizing the intersection of race and sex: A black feminist critique of
antidiscrimination doctrine, feminist theory and antiracist politics. Univ Chic Leg Forum
1989;78:-67.

7 Bougie O, Yap MI, Sikora L, Flaxman T, Singh S. Influence of race/ethnicity on prevalence and
presentation of endometriosis: a systematic review and meta-analysis. BJOG 2019;126:-15. .
doi: 10.1111/1471-0528.15692 pmid: 30908874

8 Blount LG. It's not normal: Black women, stop suffering from fibroids. Black Women's Health
Imperative, 2019. https://bwhi.org/2019/04/03/its-not-normal-black-women-stop-suffering-from-
fibroids/.

9 Race Equality Task Force. Five steps for healthcare professionals. Royal College of Obstetricians
& Gynaecologists, 2020. https://www.rcog.org.uk/en/news/campaigns-and-opinions/race-
equality-taskforce/five-steps-for-healthcare-professionals/.

10 LCP. Women bearing brunt of indirect impacts of covid-19 pandemic as new analysis shows
gynaecology waiting lists have shot up by 60% in three years. 2021.
https://www.lcp.uk.com/media-centre/2021/07/women-bearing-brunt-of-indirect-impacts-of-
covid-19-pandemic-as-new-analysis-shows-gynaecology-waiting-lists-have-shot-up-by-60-in-
three-years/.

11 Williams G, Craddock E, Weckesser A. Periods in a pandemic. Birmingham City University, 2022.
https://bcuassets.blob.core.windows.net/docs/periods-in-a-pandemic-final-report-jan2022-
132871415463701935.pdf.

12 LCP. Left for too long: understanding the scale and impact of gynaecology waiting lists. 2022.
https://rcog.shorthandstories.com/lefttoolong/index.html.

13 Griffith V. The syndemic of endometriosis, stress and stigma. In: Lerman S, Ostrach B, Singer M,
eds. Stigma syndemics: new directions in biosocial health. Lexington Books, 2017: -60.

14 Shoebotham A, Coulson NS. Therapeutic affordances of online support group use in women
with endometriosis. J Med Internet Res 2016;18:e109. doi: 10.2196/jmir.5548 pmid: 27160641

15 Heera N, Van Heeren FY, Chadha N. Cysters. http://cysters.org/.
16 Weckesser A,Williams G, Hewett A, Randhawa A. Inclusivity & diversity–UK expert views. Plan

International, 2021.
17 Bignall T. Race Equality Foundation responds to govt Vision for Women's Health Strategy. Race

Equality Foundation, 2021. https://raceequalityfoundation.org.uk/press-release/race-equality-
foundation-responds-to-govt-vision-for-womens-health-strategy/.

18 birthrights. Government's Women's Health Strategy for England published. 2022.
https://www.birthrights.org.uk/2022/07/21/womens-health-strategy-published/.

19 Wickens C, Jefferies D. Has the Women’s Health Strategy listened to what women really need?
The King's Fund, 2022. https://www.kingsfund.org.uk/blog/2022/08/has-womens-health-strat-
egy-listened-what-women-really-need.

20 Scottish Government. Women’s Health Plan: a plan for 2021-2024. 2021.
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-
plan/2021/08/womens-health-plan/documents/womens-health-plan-plan-2021-2024/womens-
health-plan-plan-2021-2024/govscot%3Adocument/womens-health-plan-plan-2021-2024.pdf.

the bmj | BMJ 2022;379:o3052 | doi: 10.1136/bmj.o30522

OPINION

 on 10 A
pril 2024 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

M
J: first published as 10.1136/bm

j.o3052 on 22 D
ecem

ber 2022. D
ow

nloaded from
 

http://www.nhsrho.org/wp-content/uploads/2022/02/RHO-Rapid-Review-Final-Report_v.7.pdf
http://www.nhsrho.org/wp-content/uploads/2022/02/RHO-Rapid-Review-Final-Report_v.7.pdf
https://tapproject.co.uk/wp-content/uploads/2022/08/a40c0490-2880-4ffc-b231-386415f0bd3f.pdf
https://tapproject.co.uk/wp-content/uploads/2022/08/a40c0490-2880-4ffc-b231-386415f0bd3f.pdf
https://bwhi.org/2019/04/03/its-not-normal-black-women-stop-suffering-from-fibroids/
https://bwhi.org/2019/04/03/its-not-normal-black-women-stop-suffering-from-fibroids/
https://www.rcog.org.uk/en/news/campaigns-and-opinions/race-equality-taskforce/five-steps-for-healthcare-professionals/
https://www.rcog.org.uk/en/news/campaigns-and-opinions/race-equality-taskforce/five-steps-for-healthcare-professionals/
https://www.lcp.uk.com/media-centre/2021/07/women-bearing-brunt-of-indirect-impacts-of-covid-19-pandemic-as-new-analysis-shows-gynaecology-waiting-lists-have-shot-up-by-60-in-three-years/
https://www.lcp.uk.com/media-centre/2021/07/women-bearing-brunt-of-indirect-impacts-of-covid-19-pandemic-as-new-analysis-shows-gynaecology-waiting-lists-have-shot-up-by-60-in-three-years/
https://www.lcp.uk.com/media-centre/2021/07/women-bearing-brunt-of-indirect-impacts-of-covid-19-pandemic-as-new-analysis-shows-gynaecology-waiting-lists-have-shot-up-by-60-in-three-years/
https://bcuassets.blob.core.windows.net/docs/periods-in-a-pandemic-final-report-jan2022-132871415463701935.pdf
https://bcuassets.blob.core.windows.net/docs/periods-in-a-pandemic-final-report-jan2022-132871415463701935.pdf
https://rcog.shorthandstories.com/lefttoolong/index.html
http://cysters.org/
https://raceequalityfoundation.org.uk/press-release/race-equality-foundation-responds-to-govt-vision-for-womens-health-strategy/
https://raceequalityfoundation.org.uk/press-release/race-equality-foundation-responds-to-govt-vision-for-womens-health-strategy/
https://www.birthrights.org.uk/2022/07/21/womens-health-strategy-published/
https://www.kingsfund.org.uk/blog/2022/08/has-womens-health-strategy-listened-what-women-really-need
https://www.kingsfund.org.uk/blog/2022/08/has-womens-health-strategy-listened-what-women-really-need
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2021/08/womens-health-plan/documents/womens-health-plan-plan-2021-2024/womens-health-plan-plan-2021-2024/govscot%3Adocument/womens-health-plan-plan-2021-2024.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2021/08/womens-health-plan/documents/womens-health-plan-plan-2021-2024/womens-health-plan-plan-2021-2024/govscot%3Adocument/womens-health-plan-plan-2021-2024.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2021/08/womens-health-plan/documents/womens-health-plan-plan-2021-2024/womens-health-plan-plan-2021-2024/govscot%3Adocument/womens-health-plan-plan-2021-2024.pdf
http://www.bmj.com/

