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Needs Analysis 
Brown et al. (2024) suggest that menstrual education is the delivery of education on the menstrual cycle, including its biology, related symptoms and an understanding of how to manage it. However, according to Brown et al. (2024), a majority of girls between the ages of 11-15 in 2024 were receiving inconsistent levels of menstrual education in school. Greig and Taylor (2024, p.5) highlighted the fact that 90% of young women in England received their menstrual education in school, which suggests that this statistic is likely similar across the UK. Therefore, it is unlikely that young women who have finished school will have received a further, fuller, education on menstruation beyond what was taught in the classroom. This inconsistency in menstrual education is further emphasised in the exploration of mixed-sex classes, as Brown et al. (2024) suggests that girls often felt uncomfortable and unable to ask questions around the topic while in a space with boys. Additionally, their study noted that the confidence of the teacher delivering the education is an important factor in its accuracy. Yet studies (Brown et al; 2024) suggest that many teachers feel awkward and inadequately prepared or educated themselves to deliver a high quality of education on the topic of menstruation, and consequently students reported a lack of ‘supportive or useful’ teaching. 
As of 2022, through the introduction of the Curriculum for Wales, menstrual wellbeing and education on the menstrual cycle became mandatory in schools as is specified in The Relationships and Sexuality Education Code (Welsh Government, 2024). However, for young women who left school before that year, they will have likely missed this education. And consequently, there is extensive evidence as to the disadvantages and difficulties this has placed on young women. In 2023, the Flo Health’s UK Reproductive Health Report (Flo, 2023) was released, containing the results of an online survey completed by 2000 women from the UK from the ages of 18 to 66. According to this report, a significant percentage (1 in 5) of women aged 18-24 seek information around menstruation on social media, with 23% of women stating that they feel they have received a more extensive education from social media compared to what they received in school. However, 72% of this group acknowledged that they do not critically assess whether the information they receive is correct or accurate. This suggests that young women are turning to unreliable sources in pursuit of menstrual education due to a lack of resources or provision available to them beyond what was provided to them in school. 
And despite this turn to social media, the survey (Flo, 2023) underlined an uncertainty around what little information women do know, as only 31% felt that ‘most of the knowledge they had learnt about their menstrual cycle had been accurate’. It is worth noting the language used in the survey, as ‘most’ suggests a degree of uncertainty even in those who felt that they had received an ‘accurate’ education. It is therefore reasonable to assume that there is a lack of understanding around menstruation by those who experience it. The survey (Flo, 2023) also highlights a desire from 31% of women, especially those aged 18 to 34, to learn more about women’s health as the group who are most open regarding their lack of understanding. 
Additionally, 69% of women aged 16 to 24 have experienced being shamed because of their period symptoms, as compared with the 33% of women aged 45-65 (Wellbeing of Women, 2025). This suggests that a significant stigma around the subject of menstruation is still prevalent, and to a somewhat greater degree for younger women. Alhelou et al (2022, p.2) suggest that menstrual stigma is largely a result of a lack of education around the topic, and may ‘significantly affect a person’s personal, social, and economic well-being’. Menstrual stigma is also linked to wider societal repercussions such as a reinforcement of misogynistic stereotypes and therefore, women’s ability to exist within public spaces and to enter employment (Alhelou et al; 2022). This suggests that addressing the root of menstrual stigma through menstrual education is an essential need that is not being addressed. 
Another concern regarding a lack of menstrual education is that young women are not sufficiently prepared or equipped to seek professional help when needed. Brooks et al. (2026, p.2) highlight this consequence in their study, as well as the dangers of normalising ‘menstrual abnormalities’ which has become a barrier to women who ought to seek healthcare, but do not as they don’t realise that their experiences signify a reason for concern. This suggests that a space where women can discuss and share their menstrual experiences may be beneficial alongside an education provided by specialists and those who are qualified to do so. The need for this provision, whilst supported by statistics and surveys, is also supported by a recorded interest from young women who are seeking support beyond the current provision which only address ‘pain, cramps and heavy flow’ (University of Nottingham, 2023). Studies have also underlined an interest an openness in young women to discuss ‘menstrual wellbeing and symptoms’ (Thrive, 2023, p.2), which further highlights the need for these social, educational settings to create spaces where these discussions can take place in an informed manner. 
A support group, as defined by Psychology Today (2023), ’is a gathering of people… who have a common condition, issue, or life circumstance in order to receive and offer mutual support and coping skills’. They offer a greater sense of community and create spaces where individuals can share their experiences while offering and receiving support from those who’ve lived their experiences. Therefore, considering the definition of a support group, and the social and educational needs of the group, it is reasonable to deduce that creating a space such as this would benefit and address this specific need. According to the University of Nottingham (2023), discussing menstruation in a more informal way may also promote the empowerment and education of those who participate, through strengthening women’s confidence in managing their menstrual health and seeking medical help when needed, whilst breaking the stigma around the topic and supporting better health. 
[image: (Swansea Council, 2026) ]Concerning the geographical location, Swansea is a city in the south of Wales with a population of 249,400 (as of 2025), 126,000 of whom are female (Swansea Council, 2026a). Considering the graph on the right, there is a visibly larger population of young women around the ages of 16 to 24, which suggests that there is a large percentage of the city’s population which has a need that is not currently being met. Local grants such as the Period Dignity Grant (Swansea Council, 2026b) also highlight the specific need in this area for menstrual education and support, as well as other government funded financial initiatives which aim to reduce the stigma around periods and to improve access to period products (Welsh Government, 2026).           (Swansea Council, 2026c)

Gaps in Service 
For while there are a variety of services in place around the subject of menstrual education and dignity, there is a clear gap in the current provision. For example, The Period Proud Wales Action Plan as set out by the Welsh Government (2023) aims to accomplish three objectives; the distribution of period products, the normalisation of periods in schools and the workplace, and providing support for working women who are experiencing the perimenopause and the menopause. This plan is set to run from 2023-2027 and while it caters to the particular, more economic needs, of women in employment or education, as well as those in their mid-40s to mid-50s (NHS, 2026), this plan does not provide for those who are 16 to 24 years old, particularly those who are not in employment, education or training (NEET). Additionally, this plan does not seek to facilitate an education on the menstrual cycle or raise awareness of menstrual related conditions, the latter of which is certainly a needed provision that is not currently provided as 61% of women aged 16 to 24 have experienced a dismissal of their symptoms from healthcare providers (Wellbeing of Women, 2025).
The gap in provision for this age group is also apparent in the provision set out by the NHS’ Women’s Health Plan Annual Report (NHS Wales, 2026). This provision includes the production of literature and online provision on menstrual health (specifically for those in school), the introduction of e-learning modules on endometriosis and adenomyosis for people working in healthcare, as well as menopause clinics which consists of a ‘holistic support models’ and ‘psychological wellbeing services’ (NHS Wales, 2026, p.25). For while these services are clearly outlined in the report, they are services that, like the Period Proud Wales Action Plan, only cater to specific age groups with the additional provision healthcare training. Under this provision falls the ‘Bloody Brilliant’ website (Bloody Brilliant, 2026), created by NHS Wales and funded by the Welsh Government. This website provides information about periods in the vein of normalising them and empowering women through the understanding of their own experiences. The website also includes tools that help individuals find their nearest free period product provider as well as a quiz with which you can test your own knowledge. However, while this website is broadly accessible for anyone who has access to the internet and the relevant technology, for those who do not this initiative is of no benefit to them. And while, admittedly, there is only a small percentage of women that this would affect (State Globe, 2026) (as statistics suggest that only 3% of people aged 25-44 in the UK cannot access the internet), it still does not create a space for asking questions and sharing experiences in a social and more personal manner. 
And as for more local provision to Swansea, Swansea Takes On Period Poverty (S.T.O.P.P; 2019) is a current, independent campaign which focuses on the distribution of free period products. They do so through donations to the organisation which are then redistributed to the local community through organisations such as food banks, Swansea Women’s Aid and Ethnic Youth Support Teams. This provision mirrors what is seen in wider Welsh campaigns, where there is a clear focus on period poverty, and the use of sustainable period products over the educating of young women on menstruation. And while ensuring that women of all ages have access to period products is essential, there is a clear gap in the service around menstrual education, especially for women aged 16 to 24 in Swansea. 

Plan of Action
This research clearly indicates a gap in the current provision for young women in Swansea, as well as the apparent need for further menstrual education in the community. This project will therefore aim to provide women in Swansea, aged currently 16 to 24, with an educational and social setting through which they may grow in their understanding of menstrual cycles and the symptoms of menstrual conditions. The project will also aim to equip women so that they may know where to seek professional support when needed, and where they may share their experiences around periods and period products. For while these are a broad range of subjects, the hope is that the flexibility of the content of the project will create space for a personalisation of the provision, that it may fulfil the specific needs not only of the community and area, but of the individual women who participate. 
According to a survey conducted by Mind (2021, p.2), young people aged 13-24 showed a preference for in-person mental health support, as 72% of participants highlighted their preference for ‘face-face support’ over the offered remote support, which may suggest a wider pattern of interest from young women in in-person meetings. For while there maybe recent research which suggests that there is a space for digital interventions (Barry et al; 2025), the topic of menstruation is similar to that of mental health in that they can both be deeply personal and sensitive subjects (Jaarsma et al; 2025) (Nature Human Behaviour, 2024). Therefore, creating an educational setting that is comfortable for those participating is beneficial to facilitate meaningful conversations and a safe space to share personal experiences. According to The SAFE Learning Guide (SAFE, 2026), the key to creating a safe, physical space is personalisation and inclusivity, whether this is through the layout of the room or the atmosphere created by those leading the sessions. The guide also suggests creating ‘time for learners to get to know each other’ in order to ‘create a comfortable group dynamic’, as well as maintaining a flexible curriculum so that learners may gain relevant information to their specific circumstances, and for their personal comfort as well. Additionally, this highlights some of the difficulties that arise with digital spaces such as a lack of interaction, which further highlights the benefit of holding in-person meeting for menstrual education.  
Concerning the structure for the sessions, they will function much like a community seminar, as a ‘small group learning session led by experts’ that will facilitate open discussions and ‘active participation’ (Gorantla, 2025) whilst creating a sense of community in those who attend. This format will allow for experts to present the relevant information in the session while drawing on the experiences and the previous knowledge of learners. Alongside these seminars there is scope for developing more practical workshop as well, as Kazanskaia (2025, p.2) suggests that it ‘fosters empowerment, improves(s) skills, and strengthens community resilience’. Although, for workshops to be effective it must be ensured that the skills they are learning are relevant, that they are delivered in an inclusive way and that organisers take onboard and feedback from participants (Kazanskaia, 2025). 
As for the content of these sessions, they would be guided by the needs of the community. For example, studies (Ali et al; 2026) have found that women, particularly those under 25, often do not know how long their menstrual cycle (33.4%) or period (13.8%) is. This can lead to a widespread lack of understanding around menstruation, period stigma, and delays in seeking healthcare when needed (Ali et al; 2026). Therefore, as part of the project, a session may be run on female anatomy and physiology and the menstrual cycle, from the basics of what the stages are to practical information on how one could efficiently track their own cycle. Additionally, sessions may be run on menstrual related conditions such as endometriosis and PMOS (polyendocrine metabolic ovarian syndrome), so that women are aware of the symptoms and may therefore seek medical help through self-referral. Providing women with the education necessary to self-advocate is especially helpful as the Women and Equalities Committee (House of Commons, 2024, p.7) have highlighted the issues currently facing gynaecological patients, as their concerns are often dismissed as they face a ‘service that is ill-equipped to help them with a diagnosis’. Following the taught session, a time to draw from the real experiences of women, both those attending and through case studies, may deepen the learner’s understanding of the topic. This follows from Malcome Knowles’ second principle of andragogy (Drew, 2024) which suggests that adults learn best when applying their own (or others’) lived experiences to the theoretical information they have gained. 
Through this project, learners may also attend more practical workshops such as cooking lessons in which they may learn the nutritional value of different recipes, and what foods are most beneficial at different stages of the menstrual cycle. This allows learners to engage in immersive, hands-on learning that caters to the adult’s interest and preference for problem solving (as seen in the fourth principle of andragogy) as they see the immediate results of what they have learnt (Drew, 2024). This also allows learners to gain practical skills in an engaging way, which consequently promotes ‘critical thinking’ and a greater retention of information (Anaba and Tindan, 2024, p.1.). 
In order to ensure that sessions run under this project are providing accurate and clear information, a multidisciplinary approach would likely be most appropriate as to draw from the knowledge of professionals and clinical specialists. Having specialists in these subjects present may benefit students greatly due to their ability to communicate their research, as well as their expertise (NHS England, 2026). Considering the range of topics covered in these sessions it may be beneficial to bring in the likes of General Practitioners who specialise in gynaecology, dieticians (for cooking sessions), and councillors (for discussions around sensitive subjects). Therefore, forming a collaboration with the NHS may support the longevity of the project through pooling their resources and specialty to provide learners with reliable information. It is also worth mentioning the expertise that is found in Swansea University as a variety of lecturers and researchers specialise in Female Health and are active in promoting menstrual education in the UK (Period Education UK, 2025). Additionally, working alongside other relevant groups such as Swansea Takes On Period Poverty may prove beneficial as collaboration may foster creativity and productivity through the sharing of ideas (Nwabufo and Obodozie, 2025). It is worth noting that these sessions will not be for professional diagnosis, but rather learners will be encouraged to access support through their own GP and referral to gynaecology as needed. 
In preparation of this project, a multidisciplinary meeting would be beneficial in order to organise who would run each topic according to their specialty. In this meeting the organising of a schedule may take place as it is likely that due to the nature of the project and the community, this will be a short-term series of sessions to fill the educational gap that young women of the specified age range experience. Once this group have received this education, the need for this project will be nullified. However, to ensure that the project covers the necessary topics, a survey may go out to women in the community inquiring into what topics they would like to cover in the sessions before any final decisions regarding the schedule are made. 
Each session will be led by the relevant specialist, while a project manager will take on the role of introducing the specialist and supporting them during the session. Having a familiar face to whom participants may relay feedback may be beneficial as familiarity with an individual fosters trust and an openness which is crucial in the interactive and participatory elements of the sessions (Neuro Launch, 2026). It is also acknowledged that there will be some overlap in the content covered in each session. However, this may be beneficial for those who are unavailable to attend every session while repetition also reinforces learning (Science Insights, 2026). 
To establish this project, technical assistance will be required in order to establish connections with groups that may be able to provide the education (such as the NHS and other healthcare services), and to support the general organisation of the sessions through booking the venue and advertisement (Community Lift, 2026). However, through close collaboration with the community, and continuous feedback, ideally the project would move from this controlled system to a participatory approach (LSBR Education Group, 2024) in which learners in the community will become more active and at the forefront of decision making regarding what sessions are needed and run and what format they find most engaging. Through collaborating with local healthcare services and the university, an asset-based community development approach (LSBR Education Group, 2024) would also be beneficial through identifying resources that already exist within the community and encouraging community members to take on leadership roles in the organisation of the project. Therefore, this project would not be set in stone but would evolve according to specific needs and feedback of those attending. 
Considering appropriate settings and venues for these meetings, according to research conducted by Bernabe et al. (2026), informal learning spaces such as cafés are favoured by college age students. As this project aims to reach young women aged 16 to 24, it is therefore worth noting that informal learning spaces may ‘facilitate collaborative learning’, ‘enhance student engagement’ while creating a ‘comfortable environment’ (Bernabe et al; 2026, p.2). Additionally holding the sessions in more comfortable environments caters to the community’s preference while accommodating ‘diverse learning styles’ (Bernabe et al; 2026, p.2). There are a range of venues in Swansea, such as Studio Café and Urban HQ (Studio Café, 2026) (Urban HQ, 2026), which would be suitable for hosting the sessions as both have areas which can be hired out for the likes of seminars and workshops. These would be beneficial as they ensure privacy and a safe space for questions and discussions, while also utilising the less formal, familiar setting which cafes afford. 
In order to determine the successfulness of the project, a feedback form will be given to each participant, with an option of a paper copy or a digital form. On the feedback form there will be space for participants to comment on the venue, the content covered, the delivery of the content, what time the session was held, the relevance of the education as well as comments on the usefulness of the resources used. Through receiving feedback, organisers will learn what the attendees found helpful, therefore allowing them to cater the following sessions to the learners’ preferences and needs. Meanwhile, the feedback will also highlight whether the attendees have retained any of the information presented and discussed in the sessions, as they comment on its relevance and usefulness. As a result of these sessions, for them to be deemed successful, the aim is for learners to grow both in their understanding of menstrual education, but also in their confidence and openness in discussing the topic might be evident as the sessions and discussions unfold. For while learner assessments are frequently utilised to determine the effectiveness of a lesson (Strobel Education, 2023), considering the nature and age of the participants, and the informality of the session, tests and projects would be out of place and may be restrictive to those who cannot commit to further work beyond attending the sessions. Also, positive feedback would confirm the projects success. 

Participation
While this project has the potential to be successful, ensuring participation will be essential. For while the 2023 ‘Just a period’ survey (Wellbeing of Women, 2025) suggests that young women feel that there needs to be a greater provision of menstrual education (see statistics in the image below), there is still a strong societal stigma, which could become a dispositional barrier, around periods in the UK, as 29% of Generation Z women reported feeling ‘embarrassed about their period’ within the last year (Irise International, 2026). However, in comparing the statistics of those interested in menstrual education and those experiencing shame, the numbers for the former are greater than those for the latter. This implies that there would be interest from the community in attending and participating in the project. Additionally, Knowles’ fifth principle in andragogy suggests that adult learners are more likely to be motivated by their own inward curiosity and desire to learn rather than by outward motivations (Drew, [image: ]2024), which furthermore suggests that a mere interest in the topic may draw those in the community to attend the sessions. 




(Wellbeing of Women, 2025)

Considering the delivery and facilitation of the sessions themselves, the use of visual aids may support a greater understanding of the topic and therefore opportunity for greater participations in conversations (Alabi, 2024). These visual aids may present as PowerPoints, or where appropriate, props during discussions around the female physiology, as they help visual learners to retain information (Alabi, 2024). Those leading the sessions may approach the sessions with a democratic leadership style which encourages the participation and input of learners while delivering key information and clear guidance (Crosby, 2020).

Barriers 
To ensure the success and accessibility of the project, potential barriers to participation must also be considered. For example, it must be made clear to those leading the sessions that using accessible language is essential in ensuring that those who are not familiar with medical terminology and abbreviations will not be excluded (Lennon, 2021). Other practical barriers to consider are those with potential caregiver responsibilities such as young mothers, as approximately 6-8% of women aged 16-24 have had at least one child (ONS, 2025). Additionally, a majority of those aged 16-18 are in fulltime education or training (as seen in the graph below) (UK Government, 2025), while half of those aged 16 to 24 are employed (Statista, 2026).  Therefore, considering school hours and the usual working hours, it is likely that the most accessible time to run the sessions would be between 5 and 8 o’clock in the evening. As for childcare, It may be feasible for children up to a certain age to attend with their parent and for arrangements to be made in caring for them while the session is running. Meanwhile transport may be another barrier as 17 to 24-year-olds only make up 7% of drivers in the UK according to Zego (2026). Therefore, it may be beneficial to use venues in areas that are accessible for those using public transport, such as the town centre near the bus station. 
[image: ]
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Conclusion
In conclusion, the needs analysis exemplified a lack of current provision for women age 16 to 24 in menstrual education. Similarly, research highlighted that many services addressed period poverty but without providing the education that this age group is lacking. In response to this need an action plan has been suggested to address the gap in education through providing a space for learning, discussions and shared experiences. Whilst a series of barriers is evident there is a clear interest in this project from those who would participate. This is shown in the statistics referenced in participation. This project could greatly aid women ages 16 to 24 through empowering them with greater understanding of their menstrual health. 
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MID-YEAR ESTIMATES OF POPULATION, 2025
Figure 2: Swansea population, mid-2025, by age and sex
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