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NISAB

ABOUT NISABA

Nisaba is a non-governmental organisation that advocates for menstrual

justice for migrants; through accessible menstrual wellbeing, reproductive
and sexual health services in England.

At Nisaba, we support migrant girls, women and people who menstruate
to feel more confident and empowered, by reclaiming ancestral wisdom

and bodily autonomy through community-driven projects.

Nisaba's mission is guided by three pillars:

» Decolonised framework: our work adopts a decolonial
intersectional feminist approach to dismantle harmful practices,
acknowledging the implications of colonialism, capitalism, classism,
ableism, white supremacy, patriarchy & misogyny to health.

e Mutual care: we utilise mutual care to allow resource sharing by and
for the community without conditions.

» Compassionate care: we recognise the migrant community;
refugees, people seeking asylum, those otherwise undocumented and
their dependants, as the fabric & heart of our society, and take a
humanistic approach with cultural sensitivity, compassion & critical

thinking in mind.

"Because of cost many of the families have to resort to the
cheaper end of products when it comes to period wear,
especially if they are a large family. What Nisaba offers is
quality and it's discreet, which makes a huge difference."

— Wycombe Refugee Partnership
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"As the cost of living crisis continues to force people to choose
between period products and other essentials, Nisaba is doing
vital work to empower refugees and people seeking asylum to
care for their menstrual health with dignity by distributing free
period products and providing menstrual health education. Last
year, Nisaba stepped up to support Bloody Good Period with
period product provision to refugee organisations as our waitlist
for period product donations continued to grow and we lacked
the funds to support new organisations. We were grateful for

their support and glad we could refer these organisations to
Nisaba. It's unacceptable that in 2025 this work is still needed,
and with the recent closure of Bloody Good Period, Nisaba's work
is all the more important.”

- Bloody Good Period

*Photos included in the report are from Nisaba's general archive and do not represent survey

participants.



EXECUTIVE SUMMARY

This report examines the menstrual, sexual and reproductive health (SRH)
experiences, needs, and access to health services of migrants in England.
Based on 87 survey responses, findings show that most migrants struggle to
meet their menstrual health needs, and over 70% have experienced shame,

stigma or embarrassment around menstrual health.

Migrants also report limited awareness of free menstrual support services
in England, and many had not received support prior to meeting Nisaba.
Among those who had used other complimentary services, over 50% did not

find them useful in meeting their health needs.

Over 80% of participants had previously received period products from
Nisaba, and over 99% rated their quality positively. For nearly dll
participants, access to good-quality products makes a meaningful difference.
In contrast, migrants report that the free period products offered in England

are often poor quality or insufficient to meet their menstrual health needs.

Beyond product distribution, educational workshops and wellbeing sessions are
central to Nisaba's work. Among participants, 68% had attended an
educational workshop, with 95% reviewing their experience positively.
Similarly, 63% had attended a wellbeing session, and 96% reviewed their
experience positively. An unmet need for education and wellbeing support

remains, with over 87% of those who had not attended expressing interest.

Overall, the findings demonstrate Nisaba's vital role in alleviating menstrual
injustices for migrants through the provision of good-quality period products
and trusted, culturally responsive education and wellbeing services. As many
migrants find existing services insufficient, inadequate or inaccessible, Nisaba
fills a critical gap. Finally, the unmet demand for workshops and wellbeing
sessions presents a clear opportunity to extend Nisaba's impact further,

and reach more migrants with inclusive menstrual health support.
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MENSTRUAL HEALTH AND EQUITY

Menstrual health refers to the complete physical, mental, and
social wellbeing in relation to the menstrual cycle. This definition
accounts for diverse social and psychological components of the
menstrual experience, as well as needs related to health and social

inclusion. (1)

Menstrual equity refers to eliminating socio-political and
environmental barriers experienced by individuals who are unable
o manage autonomy, and/or access appropriate menstrual
products, services, and education. Equity, rather than equality, is
prioritised as it refers to fairness in the distribution of resources,
opportunities, and outcomes, recognising that individuals and groups
from different social, economic, geographical and historical positions
may require differential solutions to achieve comparable outcomes.
Thus focusing on justice, context, and need, aims to reduce

systematic and avoidable social disparities. (2,3)

Viewed through abolition and intimate geopolitics, menstrual
injustices reveal how everyday bodily experiences are inseparable
from broader political and territorial processes.

According to Jasmine Joanes (4):

“Intimate geopolitics enables us to examine how the everyday
mundane becomes entwined with geopolitics. From the
reproductive potential of those tracking menstruation and being
enrolled in territory-making; to individuals experiencing a
menstrual bleed and caring for their bodies during conflict, the
concept demands that we foreground lived realities in political

geography". .




MENSTRUAL EQUITY IN THE UK NSABA

Period poverty can be described as the inability to afford or have
access to essential menstrual products, sanitation and hygiene
facilities, and education to manage one's menstrual health. (5) This
issue is rising across the united kingdom (uk), especially for migrants

who menstruate:

In the uk:

e 1in 5§ people who menstruate struggle to afford period products (5)

e 3 in 4 asylum-seeking women struggled to get period products while
destitute (6)

e 27% of girls have overused a period product because they couldn’t
afford a new one (7)

e« 70% of girls report that no practical information about their
menstrual cycles was covered in school education (8)

Period poverty undermines the ability o manage menstruation
with dignity. These challenges are further exacerbated by the uk’s
Hostile Environment policies, which have embedded immigration
control into everyday systems, including healthcare, creating
structural barriers that disproportionately affect migrants” ability to

access basic rights. (9)

The lack of menstrual equity among women and people seeking
safety in the uk directly contributes to period poverty and its
associated harms, particularly affecting people seeking asylum and
those transitioning from seeking asylum to refugee status. (10) People
seeking asylum are still prohibited from working and receive around
£7 per day from the government to cover all basic necessities, forcing
many people who menstruate to choose between purchasing food

and accessing menstrual products. (11, 22)



MENSTRUAL EQUITY IN THE UK NSABA

Additionally, when an asylum claim is granted, individuals must leave
Home Office accommodation within 28 days and lose financial
support, creating a sharp “cliff edge" with limited assistance to
secure housing, open a bank account, or access income. Moreover,
those whose asylum claims have been refused are frequently
excluded from public funds altogether, leaving them destitute and

dependent on charitable organisations for basic needs. (29)

As a result, individuals frequently resort to improvised and unsafe
materials to manage their menstrual needs, such as tissue, torn
clothing, or bath towels. These practices are often associated with
negative health outcomes, including infections, increased stress

and adverse mental health impacts. (11)

Together, these structural conditions entrench period poverty and
reflect a systemic failure to achieve menstrual equity for
migrants who menstruate in the uk. Thus, our equity efforts must
challenge systemic oppression such as, but not limited to; racism,
sexism, classism, heteronormativity and ableism, as well as demand

bodily autonomy, justice, and liberation beyond mere "choice".

"As an asylum seeker, you can not afford a high standard level
of sanitary pads so poverty makes our lives miserable,
unworthy and disturbs our mental health which is not fair
enough. Everyone has the right to live freely".

— Survey Participant



DECOLONISING MENSTRUAL HEALTH:  wisaia
MIGRANT AND MENSTRUAL JUSTICE

We aim to re-claim and re-member what menstruality means to us.

Historically, blood was interpreted as a life force across many
civilisations. (12-14) In Bet Nahrain (Mesopotamia), cuneiform tablets show
deep reverence for blood and those who bleed. Creation stories describe
the deity Ninhursag giving humans life by mixing her blood with clay, while
ancestral beings were believed to menstruate in alignment with lunar
cycles in devotion to Inanna/Ishtar, the deity of love, war, menstruation,
and the moon. Egyptian and Bet Nahrainian metaphors link the flow of
blood to native rivers and canals. (13, 15) Gynaecological health was
heavily researched and nurtured in line with symbolic and metaphoric
associations to cosmology. Across colonial borders, Navajo, Inuit and
Maori communities for example, similarly care for the spiritual and
renewable strength of one’s bleed in connection to ancenstral land,

community and Earth. (14, 15)

Orientalist and eurocentric scholarship have falsely framed menstrual
blood as impure, due to mistranslations and the exclusion of Indigenous
knowledge—particularly the roles of people who menstruate in ancient
medicine. During the Middle Ages, the Catholic church shaped global
beliefs by promoting patriarchal ideas that framed menstruation as
unclean, dangerous, by weaponising witchcraft. Christian doctrines
portrayed Eve as sinful, giving rise to the myth that menstrual pain was
divine punishment, while paradoxically elevating the blood of Christ as
sacred. (16, 17)

Ancestral  scriptures instead associate menstrual blood with
intelligence, sacredness, healing, fertility, childbirth, and love,

qualities long diminished by patriarchal eurocentric perspectives.



DECOLONISING MENSTRUAL HEALTH:  wisaia
MIGRANT AND MENSTRUAL JUSTICE '

In efforts to decolonise, menstrual injustices must be explored on an
individual and macro scale beyond eurocentric, heteronormative
and ableist binaries. In a multitude of creative approaches, may we
collectively expose the interconnectedness of societal and cultural
barriers, whilst investing in intersectional feminist research. Globally, as
vulnerably-made reproductive bodies are policed; from living under the
Kafala system, to controlled abortion access or coercive contraceptive

use, (18) our priorities must empower targeted, minoritised groups.

Multiple truths are entwined. Globally, over 500 million people who
menstruate either cannot afford period products; are forced to choose
between expensive disposable or reusable options without access to
clean water—worsened by climate disasters, genocide, occupation,
conflict, famine, war and/or displacement. (28) Simultaneously,
corporations profit from menstruation by selling products containing
irritant chemicals. (19) Menstrual and SRH services can also exclude trans
and non-binary people, as well as racialised women and people who
menstruate—due to embedded patriarchal, homophobic, transphobic,
eugenicist, racist, and/or Islamophobic healthcare systems, that have in
many ways neglected or even harmed reproductive bodies, in an ever-

increasing society under surveillance. 5
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NISABA

OUR SURVEY

As part of our commitment to supporting the reproductive health of

migrant people who menstruate, we conducted a short survey to learn
about our participants’ menstrual experiences, our services, and
menstrual inequities across England.

METHODS

With the help of our partners, we distributed a online survey form

between August and November 2025 among our service users and
partners (87 responses). We included all participants aged 18 and over.
We offered participants a £25 voucher to acknowledge their time and
input. With the support of our volunteers, we analysed responses
descriptively and reported insights anonymously.

LIMITATIONS

Participation was voluntary;
however, offering vouchers may
have introduced undue influence
and unconscious bias. Our results
may have been influenced by self-
selection bias, language barriers
and limited regional representation.
The  survey  questions  were
developed by the organisation, and
responses may not be comparable

with other studies.

Image by edk__photos?5



SURVEY RESULTS NISABA

PARTICIPANTS' EXPERIENCES

Our survey received 87 responses from individuals aged 18 years or
over. Most participants identified as women (91%), were between 25-
45 years (69%), and reported having Afghan ethnicity (25%).

Gender Identity Age Groups
Non-binary Over 55
9.3% 5.7% 18-25
45-55 16.1%
9.2%
3545
29.9%
25-35
39.1%
Woman
90.7%

We had 20 ethnicities represented, including Afghan (25%), Black -
Sudanese (8%), Ethiopian (8%), Black - African (8%), Kurdish (6%),
Black - Sierra Leonean (6%), Black - Nigerian (6%), Black - Congolese
(5%),  Syrian  (5%), Colombian  (3%), Nicaraguan (3%),
Latin/South/Central America® (2%), Iranian (2%), Eritrean (2%),
African Asian (2%), Vietnamese (1%), Nepali (1%), Libyan (1%), El
Salvadorian (1%) , and Black - Somali (1%).

*We acknowledge that 'Abya Yala is the self-designation by some the continent's Indigenous 7
peoples as a counterpoint to ‘america’, and can be used alternatively.



NISABA

PARTICIPANTS' CHARACTERISTICS

Our respondents came from 20 different countries, including
Afghanistan (25%), Nigeria (14%), Ethiopia (8%), and Sudan (8%).

Countries of Origin

Afghanistan
Nigeria
Ethiopia
Sudan
Iran
Sierra Leone
Syria
Democratic Republic of Congo
Colombia
Eritrea
Nicaragua
Ecuador
El Salvador
Iraq
Libya
Nepal
Peru
Somalia
Uganda
Vietnam

Our survey participants spoke 25 languages, being English (36%),
Arabic (17%), and Dari (17%) the most common ones. Less than half
of participants spoke English, which may represent a barrier to

access health services and care in England.

o 11N S

survey participants

spoke English



Person Seeking Asylum Refugee




SURVEY RESULTS
PARTICIPANTS' EXPERIENCES

We asked service users about their menstrual, SRH experiences, needs, and

access to health services.

Our participants reported a variety of SRH experiences. Heavy menstrual
bleeding (55%), painful periods (52%), and irregular menstrual bleeding (34%)

were the most commonly reported.

Previous and Current SRH Experiences

Heavy Menstrual Bleeding

Painful Periods

Irregular Menstrual Bleeding
Fibroids

Female Genital Cutting / FGM
Endometriosis

Perimenopause or Menopause
Premenstrual Syndrome (PMS)
Sexually Transmitted Infection (STI)
Polycystic Ovary Syndrome (PCOS)
Polyps

Adenomyosis

HIV

Pain

Premenstrual Dysphoric Disorder (PMDD)

0] 20 40

Period problems can include period pain, heavy or irregular bleeding, PMS,
ovulation pain and endometriosis. (20) Over half of our participants
experienced issues related to menstrual health. These issues may be
influenced by social determinants of health for migrants, such as living

conditions, poverty, social support, and access to appropriate healthcare
(21).

10



PARTICIPANTS" HEALTH NEEDS

Despite over 50% of survey participants reporting period issues, almost 80%
had experienced difficulties meeting menstrual or reproductive health

needs.

Have you ever found it difficult to
meet your menstrual or
reproductive health needs?

This may include getting hold of good quality
period products, finding information, struggling
to get the right support for your
periods/bleeding, uterus or hormonal health.

79.1%

Additionally, 72% had previously experienced shame, stigma or
embarrassment around their menstrual health, or had difficulty to

meeting menstrual or reproductive health needs.

Have you ever felt shame, stigma
or embarrassment around your
menstrual health or difficulty to
meet your health needs?

This might look like hesitance to ask questions
about your periods, struggling to get help,
hiding your period products, or health questions
you need answering.

To promote empowered sexual health (SH) care, Nisaba also supports
participants with general practice (GP) registration, logistics challenges
(e.g. ordering free SH testing home kits instead of travelling to specialised
clinics), sign posting to local sexual health clinics, and language barriers
(e.g. health information may be filled incorrectly). With a holistic approach,
Nisaba aims to promote tools that empower individuals to navigate risk, make

informed decisions, and advocate for their menstrual and SRH needs.

11



KNOWLEDGE AND ACCGESS TO SUPPORT SERVICES

To explore changes in knowledge and access to free menstrual health
support services, we explored participants' awareness, use, and usefulness of

menstrual health support services beyond Nisaba.

Results show that 85% participants did not know about free services to

support their menstrual needs before meeting Nisaba:

Yes
14.9%

Before you met with Nisaba, did
you know that there are free
services available to support
your menstrual needs?

85.1%

Also, 82% had not received menstrual health support before Nisaba. Among

those who had received support, 56% did not find it useful.

Have you previously received
menstrual health support If yes, did you find these
services before Nisaba? services useful to you?
Like the ones Nisaba runs?

Yes
18.4%

Yes
43.8%

No
56.3%

No
81.6%

12



NISABA

PERIOD PRODUCTS

Nisaba offers period products, educational workshops and wellbeing sessions.
Our organisation prioritises high-quality period products that are distributed
in partnership with other organisations that support migrant people who

menstruate.

No
1.4%

Do you find Nisaba's period
products to be good
quality?

For those who had received them before

Yes
98.6%

Among participants, 82% had received period products from Nisaba, and
99% thought they had good quality. Also, nearly all of participants report
that having good quality products makes a difference to them (99%).

"The period pads are good
quality that doesn't irritate my
skin".

"Period pads are  very
expensive! This helps a lot!"

"The pads (offered by Nisaba)
feel much better quality on my
skin, | have very sensitive skin
and these helped reduce skin
rashes".

— Survey Participants

13



PERIOD PRODUCTS

Regarding difficulties migrants face with period products, our participants
reported limited access to varied items, with institutions functioning as
gatekeepers to their access, and poverty as a barrier to accessing good quality

menstrual products:

"Where we live it's a temporary accommodation and here more than
500 girls live in a hotel. | am feeling sad and embarrassed that |
mentioned all these things happened here. Few months ago our hotel
management team hesitate to give us enough toilets paper while |
am in my period because in their rules each day they can give per
person only one toilet roll which is unacceptable. We are all ladies
who suffer different kinds of menstruation issues and at the same
time as an asylum seeker, you can not afford a high standard level of

sanitary pads so poverty makes our lives miserable, unworthy and
disturbs our mental health which is not fair enough. Everyone has the
right to live freely".

"The free period pads from hotels or detention centres in other
countries felt very dry, cheap and did not absorb blood. Too much
leaking".

— Survey Participants

In terms of what could be improved about the products offered by Nisaba,

participants requested:

* More period products and wipes

* More educational and wellbeing workshops
e Pads for heavier periods

* More often, or regular product distribution

These findings suggest that, if migrants currently receive free period products in
England, these may often be not good quality or enough to support their
menstrual health needs. Additionally, institutional settings, including hotels
and detention centres, can create further barriers to accessing period

products.

14



EDUCATIONAL WORKSHOPS

Nisaba's workshops include information such as, but not limited to:

According to our survey, 68% of participants had attended an educational

Contraception

Perimenopause

workshop, and 95% of them considered it a positive experience. Among
who had not attended, 88% said they would like to experience a health

workshop covering those topics.

"Attending the workshop was very
insightful and educational. It provided
valuable information on important
health topics".

"You helped me feel more confident
in asking for help about my periods".

"Thank you, Nisaba, for providing a
safe environment for women dealing
with conditions like endometriosis and
PCOS. It's comforting to know there’s
a community that understands and
supports us".

— Survey Participants

15



WELLBEING SESSIONS

Nisaba's wellbeing sessions include yoga, reiki and sound healing workshops.

63% of survey participants had attended a wellbeing session, and 96% of
them considered it a positive experience. Of those who had not attended

a session before, 97% would like to have this experience.

"The yoga classes helped my anxiety, when my anxiety is high, this affects
my menstrual cycle, it causes cramps to be much worse and bleeding to
be heavier".

"All was good and it helps me feel relaxed. It's a very relaxing experience.
The teacher is great. She checked if we were okay and helped us. In
London it is very difficult to do any exercise because it is so experience®
and this is free to this is very kind. Thanks so much for providing this
service. Yoga is good for confidence and better for breathing and stress".

"The sound healing was very relaxing for my whole body".

"I really enjoy the yoga classes, because it improves my body flexibility,
strength. | felt less negative, reduced my anxiety, happy and joyful,
brighter and concentrated. | can forget about something that was
bothering me, and make me just be in the present. It helps my back, neck
and knees pain and | always have quality sleep and relaxed. It is amazing,
to be connected with others, supporting each other too reduces my
loneliness. And yes, | have less abdominal pain (during her period)”.

— Survey Participants

*We assume the participant meant to write "expensive"”, instead of experience. 16



OUR INSIGHTS

MIGRANTS' EXPERIENCES AND NEEDS

According to our findings, migrants experience a variety of menstrual and SRH

events, the most common being heavy and irregular periods, and period pain.
Despite over 50% of survey participants reporting period issues, almost 80%
had experienced difficulties meeting menstrual or reproductive health

needs.

Our participants report multiple barriers to meeting menstrual or
reproductive health needs, including not being aware of free services
(85%), experiencing shame, stigma or embarrassment (72%), and not

finding the available services to be useful (56% of previous service users).

We can also suggest that migration status can represent an additional barrier
to meeting health needs, with 78% of participants seeking asylum or having
refugee status. Because of limited access to financial autonomy, (21) migrants
are often forced to prioritise other essentials, such as food and electricity, over
menstrual products. Our results also show that products distributed in
institutions may often not be good quality or provided in enough quantity

to support migrants' necessities.

Additionally, 62% report not speaking English, which can lead to decreased
quality of healthcare delivery and patient safety, longer waiting times for
appointments, and digital exclusion from NHS platforms. (23, 24) Translation
availability and continuation is particularly important in relation to

stigmatised health topics, such as menstrual, sexual, and reproductive care.
(25)

Our findings are aligned with the literature, which shows that migrant health
is influenced by social determinants, such as living conditions, poverty, and
access to healthcare. (21) While not enough to overcome structural barriers to
menstrual dignity, we understand that Nisaba's efforts are extremely needed

to support migrants' health and wellbeing in England.

17



MENSTRUAL, SEXUAL AND NSABA
REPRODUCTIVE HEALTH SUPPORT

In face of these issues, Nisaba works towards an approachable environment
created by and for migrants. Through community-led spaces, Nisaba

encourages individuals to learn, find support, and be a part of a community.

"You have helped me feel less alone. Taking about periods still feels

scary especially around men or even my sisters."

— Survey Participant

Nisaba is dedicated to providing health education workshops, mapping SRH
support services, and fostering self-advocacy. Nearly 70% of participants had
attended an educational workshop, and 95% of attendees rated the
experience positively. Among those who had not attended, 88% expressed

interest in participating in the future.

Nisaba also offers wellbeing sessions, such as pranayama, yoga, reiki & sound
healing, which can be effective in supporting stress, anxiety and menstrual
health symptoms. (26, 27) Among participants, 63% had attended a
wellbeing session, with 98% rating the experience positively. Of those who

had not experienced a wellbeing workshop, more than 95% would like to.

High-quality menstrual product distribution is another key aspect of
Nisaba's work. Aware of the difficulties migrants experience in accessing
period products, 82% of survey participants received period products from

Nisaba, and 99% thought they were good quality.

"The yoga classes helped my anxiety, when my anxiety is high, this
affects my menstrual cycle, it causes cramps to be much worse and
bleeding to be heavier. | hope Nisaba can continue its services,

without it we would not have access to better pads or mental health

services for our uterus conditions."
— Survey Participants




OUR CONCLUSIONS

Our report highlights the significant challenges migrants in England face in
meeting their menstrual and SRH needs. Due to stigma, limited awareness of
services, financial insecurity, language barriers, and the hostility and constraints
of institutional and immigration systems, migrant communities face complex
barriers that are not holistically rectified by available services. Therefore,
our findings reveal wider structural inequalities that continue to undermine

menstrual dignity and reproductive justice in England.

While the structural determinants of migrant health require systemic anti-racist,
anti-colonial solutions, the evidence presented in this report shows that Nisaba
plays a critical role in responding to both immediate and longer-term
needs. By providing a variety of good-quality menstrual products, education
and wellbeing, Nisaba directly alleviates a proportion of hardship in settings

where existing services are hostile, insufficient, or inaccessible.

OUR RECOMMENDATIONS

Evidence indicates the need towards sustained and expanded provision of
high-quality period products in institutions and health services. For improved
management of physical and mental health, we emphasise the importance for
SRH education and wellbeing activities to be culturally inclusive, de-

stigmatised, financially accessible and migrant-welcoming.

Our findings also highlight a gap in communication regarding the availability
of menstrual support services in primary care that is also language and
culturally accessible. Additionally, the report shows existing services are often
perceived as unhelpful or untrustworthy, a situation compounded by the uk’s
Hostile Environment, which can discourage individuals from seeking vital care.
Ultimately, we seek to promote advocacy, and in the case of community
services; drive funding for migrant-focused, migrant-led organisations that
are inadequately resourced, and advocate for policy change that promotes
menstrual dignity, bodily autonomy and self-determination for all displaced or

undocumented persons who menstruate, and their dependants.

19
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