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Local Government and Communities Committee 

Call for Views on the Period Products (Free Provision) (Scotland) Bill 

Submission from Lori Hughes  

 

The Bill has been brought forward partly in response to concerns about 
‘period poverty’ – difficulty in being able to afford period products.   Do you 
think Period Poverty is a serious issue in Scotland? 

Period Poverty and women not having adequate access to sanitary products is an 
issue in Scotland, albeit impacting on a smaller number of women than in other 
areas across the globe.  Whilst the severity and scale of period poverty is varied  for 
those with inadequate access to sanitary products, the debilitating impact, stigma 
and shame can have significant consequences.   

Research such as Engender’s ‘Period Poverty in Scotland’ Roundtable Discussions 
Summary (2017), the CFINE Pilot Project Report – ‘Improving access to Sanitary 
Products’(2018) and Young Scot’s Insight, Access to Sanitary Products in Scotland 
(2018) provide evidence to demonstrate that Period Poverty is an issue in Scotland.   

Do you support the overall aim of the Bill – that no one in Scotland should 
have to pay for period products and that this should be set out in law? 

Yes I support the Bill.  No one in Scotland should have to pay for period products.  
Menstruation is a bodily function; it is not a choice, or something you opt into.  Period 
products should be viewed and treated in the same way as prescription medicine, 
readily available for free at appropriate dispensaries.  

The Scottish Government already has a scheme for free period products 
across schools, colleges and universities.  Some public bodies also provide 
free products voluntarily.  Do you have any experience of such schemes?  If 
so do they seem effective?  

My understanding of period products provided across schools, colleges and 
universities is that provision is a postcode lottery.  Some schools, colleges and 
universities have encouraged ownership of their period poverty provision, and have 
instigated conversations with learners to challenge stigma and promote more open 
conversations.  In other schools locally, girls are encouraged to ask for the ‘red box’ 
if caught short; this still has some connotations of shame and is contrary to many of 
the original aims of the project.  

Anecdotally, I am aware of schools approaching the local Foodbank to provide 
sanitary products for their students.  If the roll out of the existing scheme was 
comprehensive and effective this would not need to happen.   
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Examples of similar schemes elsewhere point to community organisations engaging 
with marginalised and disadvantaged groups as delivering a more sensitive, 
empathetic and sustainable approach to period poverty product provision.   

My experience would also cause queries regarding whether schemes should be led 
by women in order to utilise life experience and view delivery through a gendered 
lens.  Procurement processes, spreadsheets and planning papers should not take 
precedence over the needs of women and girls and the delivery of tangible local 
outcomes.  

The Bill would allow the Scottish Government to require organisations other 
than schools and colleges to provide free period products.  Do you support 
this?  If so, what other organisations should be legally made to provide free 
products? 

I do not believe provision of free period products should be a legal requirement.  I 
think it should be an opt-in in order for organisations/services such as those 
committed to equality and gender to play a larger role.  If values such as dignity, 
fairness and respect are to underpin the provision, then that aligns with services 
which are not solely about expediently moving a client/beneficiary from one stage to 
another.   

I strongly believe the third sector are well placed to be involved in provision.  The 
person-centred approach, intrapersonal relationships, empowerment and listening 
culture embedded in much of third sector provision aligns well with the inclusive and 
enabling undertones of the proposed scheme.  

The Bill requires the setting up a scheme for making free period products 
available.  Do you have any views on what elements a scheme should include?  

Funding was allocated to local authorities recently to expand access to free sanitary 
products.  I was invited to be part of the working group established to take on this 
area of work for Perth and Kinross.  One of the guiding principles underlining the 
new scheme was ‘a response reflective of communities’ views and needs’.  In a bid 
to capture those thoughts and feelings, PKAVS conducted a short online survey 
(securing 598 survey responses), and 2 focus groups with young carers and female 
residents of a local homeless hostel.  Ideas expressed included the following;  
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What sanitary products should be available through the scheme?  

Product 
Choice.  Number of 

references 
to 
products. 

Percentage 
of 
respondents 
referencing 
products. 

Themes 
emerging. 

Positive 
Comments. 

Comments 
Challenging 
product 
choice. 

Sanitary 
towels/pads.  

546 91.3% 

Quality of 
Products. 

Range of 
sizes 
available. 

  

Tampons. 

484 80.9% 

Various 
absorbencies.  
With 
applicators. 

“People 
shouldn’t be 
excluded 
from activity 
because 
they have a 
period and 
can’t afford 
tampons”. 
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Reuseable 
Products (all 
references to).  

178 29.7% 

Environmental.  
Economical.  
Long-term 
sustainability. 

“Reduces waste and 
more 
environmentally 
friendly/sustainable”. 

“Far more 
economical”.  

“Remove the stigma 
surrounding these 
types of products to 
promote the long 
term cost savings as 
well”.  

 

“On a 
smaller 
scale”.  

“Not nearly 
enough 
information 
is provided 
about 
other 
options”.  

Menstrual 
cups/Mooncups 
specifically.  

86 14.2%  As above. As above.  As above. 

Washable 
sanitary towels.  36 6%  As above. As above. As above. 

Pantyliners. 105 17%     

Wipes. 31 5.2%     

Disposable 
bags. 13 2.2%     

Incontinence 
Pads/Tena 
Lady  

10 1.7%     

Period Pants.  9 1.5%    

Underwear. 6 1%     

Pain relief. 4 <1%    

Intimate wash. 3 <1%    

Bins for product 
disposal. 3 <1%    

Condoms. 2 <1%    
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Pregnancy 
Test. 1 <1%    

 

2. Where should stock the free products?  

Stockist Suggestion.  
Number of 
references 
to stockist.  

Percentage 
of 
respondents 
referencing 
stockist.  

Schools/Colleges/Universities.  274 45.1%  

Public Toilets.  245 41%  

Chemists/Pharmacies.  241 40.3%  

GPs/ Health 
Centres/Hospitals. 232 38.8%  

Supermarkets/Supermarket 
toilets. 175 29.3%  

Workplace toilets.  101 16.9%  

Libraries. 81 13.2%  

Public Buildings.  73 12.2%  

Foodbank. 61 10.2%  

Gyms/Leisure Centres. 51 8.5%  

Community Centres. 50 8.4%  

Shopping Centres. 49 8.2%  

Various locations.  46 7.7%  

Restaurants/Pubs.  35 5.9%  

Cafes. 34 5.7%  

Dispensing/Vending 
machines.  34 5.7%  

Youth Clubs. 27 4.5%  
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Sexual Health Clinics.  17 2.8%  

Community Organisations.  14 2.3%  

Women’s Aid. 12 2%  

Small Shops.  12 2%  

Museums. 8 1.3%  

Home delivery.  8 1.3%  

PKAVS 7 1.2%  

WRASAC  7 1.2%  

Changing Rooms/Baby 
Change.  7 1.2%  

Dentists.  7 1.2%  

CAB. 6 1%  

Hostels.  6 1%  

Railway Station.  6 1%  

Bus Station.  6 1%  

Social Work 5 <1% 

Online Order Only.  5 <1% 

Salvation Army. 4 <1%  

Charity Shop.  4 <1% 

Churches. 4 <1% 

Beauty Salons/Hairdressers.  4 <1% 

Cinemas. 4 <1%  

Theatres. 4 <1%  

Job Centre. 4 <1%  

CATH 3 <1%  

Guidance Staff Offices.  3 <1%  



LGC/S5/19/PPFP/12 
 

7 
 

Hotels. 3 <1% 

Post Office. 3 <1%  

Playgroups.  3 <1% 

Galleries.  2 <1%  

Guides.  2 <1% 

Housing.  2 <1%  

Centre for Inclusive Living. 2 <1%  

Nowhere. 2 <1% 

Autism Support. 1 <1%  

Homestart. 1 <1%  

Vision PK 1 <1%  

Emergency Services.  1 <1%  

Nurseries.  1 <1%  

Service Stations. 1 <1% 

Brownies.  1 <1% 

Scouts. 1 <1% 

Village Halls.  1 <1% 

Visitor Attractions.  1 <1% 

Comments to note 

“Places where women regularly go that they do not have to go out of their way”.  

“Premises where people are likely to attend for other support or activities”.  

“Places where people don’t feel ashamed to go.  

“Anywhere easy for women to access”.  

“Small sticker on window” of stockist.  
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3. How would you like to access them?  

Method 
of 
Access.  

Number 
of 
respons
es 
referring 
to 
method.  

% of 
responde
nts 
referring 
to 
method.  

Themes of 
comments.  

Positive 
comments 
in support 
of method.  

Comments 
challenging 
method.  

Products 
in 
bathroom
s.  

327 54.7%  Accessibility of 
toilets – 
transgender 
males. 

Open to 
everyone.  

Fear of abuse of 
scheme.  

Need for 
control/monitorin
g.  

“Inside 
cubicles so 
that no one 
needs to 
pick them 
up from a 
shelve 
infront of 
another 
person”.  

“Should be 
available 
along with 
soap and 
toilet 
paper”.  

“At least 
one toilet 
per 
building 
should 
have a free 
supply. 

“I know it’s 
a risky 
strategy 
because a 
small 
percentage 
will abuse 
this but this 
pales into 

“Bearing in mind 
some 
transgender 
men may also 
require 
products”.  

“Bathroom could 
be abused by 
some people 
taking more 
than necessary”.  

“Bigger supplies 
available from 
stockists or GP”. 

“Bathroom 
would be good 
but the issue 
might be people 
taking 
everything”.   
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insignifican
ce when 
we 
consider 
the 
benefits to 
those who 
can’t afford 
them”.  

Collect 
from 
designate
d area.  

194 

(84 
people 
referenc
e listed 
stockists
).  

32.4%  Easy access.   

Big window of 
opportunity for 
collection.  

Bulk pick ups.  

Monitoring.  

Consideration of 
transgender 
men.  

“Sign to 
show 
where 
available”.  

“Bulk 
packets 
available to 
collect”.  

“Easy 
access and 
also 
available in 
the 
evenings”.  

“Accessible 
to those 
who are 
disabled 
perhaps by 
post”.  

“As an adult I 
wouldn’t use 
something that 
had been sitting 
out”. 

Ask 
designate
d staff 
member.  

159 26.2%  Someone to 
help answer 
questions.  

May cause 
embarrassment.  

Method of 
monitoring/contr
ol. 

Confidentiality.   

“To avoid 
misuse of 
products”.  

“There 
should be 
the 
opportunity 
to talk with 
someone if 
needed”.  

“I would be 
embarrassed 
about having to 
go up to 
someone to 
ask”.  

“I don’t feel 
people would be 
comfortable 
accessing these 
from a staff 
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“They can 
get advice 
when 
picked up”.  

member/volunte
er”.  

“Time 
consuming and 
embarrassing.  
It defeats the 
purpose”.  

No 
contact.  

112 18.8%  Should not have 
to access 
permission to 
make use of the 
scheme.  

Fear system will 
be abused.  

Merits of open 
access.  

Dispensing/vend
ing machines.  

“Anonymou
s collection 
opportuniti
es would 
be best”.  

“The less 
human 
contact the 
better”.  

“No need 
to make 
vulnerable 
more 
anxious by 
asking 
staff”.  

“No point putting 
them where they 
can be stolen”.  

“I think some will 
abuse/vandalise 
if just left free to 
take somewhere 
unmanned”.  

No cash 
transactio
n.  

59 9.9%  Scan at the till 
with no cost. 

Like a 
prescription.  

Tokens/voucher
s.  

Code words.  

“In a 
pharmacy 
so people 
can pop in 
as if 
collecting a 
prescriptio
n”.  

“Repeat 
prescriptio
n type 
service”.  

“Scanned 
as free 
through the 
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bar code”.  

“Code 
word or 
token to 
exchange”.  

Collect 
From 
Receptio
n.  

17 2.8%  Collect reusable 
products/larger 
supplies at 
reception.  

Importance of 
discreet 
packaging.  

  

Don’t 
know.  

3 <1%    

 

Comments to note 

“Packaged in a plain paper bag for those that might be embarrassed”.  

“Maybe people could collect discreet larger supplies from GP surgeries or selected 
pharmacies”.  

“The more locations involved the better, sign could be displayed on door/window of 
those involved in the scheme”.  

“If they are hidden away, it becomes something dirty”.  

“Pre arranged pick up points via a free text service”.  

“Monthly delivery to home address”.  

“If this is a taxpayer funded initiative I would encourage extreme governance to avoid 
any future criticism”.  
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4. What could we do to help people feel more comfortable discussing the topic?  
What could this scheme do to help?  

Suggested 
activity.  

Number of 
responses 
referring to 
suggested 
activity.  

% of 
respondents 
referring to 
suggested 
activity.  

Example of 
comments/suggestions.  

Open and honest 
conversations.  

184 30.8%  “Bringing discussion out in to 
the open”.  

“Freedom to talk”.  

“The more we whisper about 
the issue the more it becomes 
something dirty”.  

“Both men and women”.  

“Mainstreaming the 
conversation”.  

“Ensure males are included in 
the discussions”.  

Educate.  161 26.9%  “ Make boys understand the 
issue”.  

Workshops and evening 
events.  

“Boys and girls”.  

“Events busting myths”.  

“From an early age”.  

“Informative workshops”.  

“Educate men too!”. 

“Educate about reusable 
sanitary products”.  

Promotion.  142 23.7%  “Your poster is a good 
example.  The scheme itself is 
helping”.  
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“Celebrate it”.  

“Be loud and proud about the 
scheme”.  

“Make it a publicised project 
that it is not hidden”.  

Normalise 
periods.  

127 21.2%  “Makes it a more normal 
occurrence, rather than 
something to be hidden”.  

“Having them freely available 
in all public bathrooms will 
help”.  

“Be real, not like the 
perception of how periods are 
on TV”.  

“Don’t pussy foot around.  It’s 
no different from having to use 
toilet paper”.  

“Make it the norm to see the 
products available in all 
toilets”.  

No Idea/Skipped 
the question.  

88 14.7%   

More information.  57 9.5%  “An advice slip with products”.  

“Tips on abdominal pain”.  

“Have named people who are 
willing to talk openly”.  

“Have more information on the 
effects periods have on our 
bodies and state of mind”.  

“Create a booklet to show 
different types of sanitary 
products.  Most women don’t 
know all the options”.  

“A phone number to call”.  
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“More real life scenarios”.  

“Better understanding of the 
effects on women”.  

Social Media.  33 5.6%  “Create an app with top tips 
for coping with periods”.  

Women-only 
space.  

16 2.7%  “Separate talks for girls”.  

“All girls social groups”.  

“A service where women can 
go to discuss anything they 
are experiencing or are 
worried about”  

“We need to talk about 
enabling women and girls to 
be all they can be”.  

Drop-Ins. 10 1.7%   

Support Groups  7 1.2%  “Leaflets on where to go for 
advice/someone to talk to”.  

Reduce costs.  2 <1%  

Use of creative 
arts.  

2 <1%  

Research 1 <1%  

 

Comments to note 

“I don’t feel uncomfortable discussing periods”.  

“Does it need discussed?”  

“Most young girls talk openly nowadays”.  

“I don’t think it is as taboo as it once was”.  

“I think it’s less of a taboo topic now”.  
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Do you have any other comments you wish to make about the Bill?  

How will the ‘reasonable privacy’ required to obtain period products, as described in 
the Bill, be measured?  

If the scheme is to be available to all women and girls across Scotland, would 
information on a user’s identity be required?  What would that data be used for?  
Would this not deter many from utilising the scheme?  

The Bill refers to the choice to collect products or have them delivered.  How would 
this work in practice?  Who would ensure the operational elements?  What about 
those with digital literacy issues, how could equal choice be granted to beneficiaries?  

Does the choice of products on offer include reusable products as per the 
consultation responses we gathered?  My experience is that there has been a 
reluctance to take this seriously, even by procurement staff and potential contractors.  
There was visible discomfort and disapproval when it was suggested that this should 
be incorporated into the procurement contract. One potential reason behind this is 
the tendency to be risk averse.  Issues such as toxic shock syndrome when using 
products such as a menstrual cup seems to outweigh the financial sustainability, 
environmental benefits, and preferences of those whom the scheme is for.   

 

 


