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Period poverty, for instance, is often discussed as a matter of distributing sanitary pads. But for women 
navigating poverty, displacement, floods, and overcrowded housing, the issue runs far deeper. It is about 
the absence of privacy, clean water, safe disposal, and the freedom to manage menstruation without 
shame. When women starve themselves to delay their periods, or are forced to manage menstruation in 
unsafe conditions during disasters, this is not an individual failure. It is a systemic one.

Healthcare tells a similar story. Malaysia’s public health system is widely praised for its low cost, yet 
affordability alone does not guarantee access or dignity. Women continue to report being shouted at 
during labour, denied pain relief, subjected to procedures without consent, or morally judged for their 
bodies and life choices. Stateless and marginalised women face even greater risks, including the loss of 
decision-making power over their own children. These are not rare abuses. They are symptoms of a sys-
tem where authority is prioritised over consent.

Nowhere is this contradiction more visible than in reproductive healthcare. A single woman may be 
denied contraception without a marriage certificate. A married woman may be asked whether her hus-
band has approved her decision. Poor women are scolded for having “too many” children, while wealth-
ier families are encouraged to reproduce. What is presented as public health or moral concern is often 
classism and patriarchy, thinly disguised.

At the heart of all this is a refusal to trust women.
In Islam, the body is an amanah — a trust. Human dignity (karamah) is inherent, not conditional. Justice 
(‘adl) cannot be selective, and compassion (rahmah) cannot depend on whether a woman conforms to 
social expectations. When women are denied information, privacy, consent, or respect, these ethical 
principles are violated. Policing women’s bodies does not uphold morality; it erodes it.

If we are serious about dignity and justice, then menstruation cannot be treated as a private inconve-
nience, but as a public responsibility. Menstrual products and facilities must be integrated into schools, 
public clinics, shelters, prisons, and disaster relief centres — not left to charity and ad-hoc donations.

If we are serious about healthcare, then informed consent must be non-negotiable. No procedure, es-
pecially in maternal and reproductive care, should ever be performed without full explanation and vol-
untary agreement. Women must have access to safe, independent avenues to report harm and seek 
redress without fear or humiliation.

If we are serious about reproductive rights, then moral and marital gatekeeping must end. Access to 
contraception and reproductive healthcare must be based on individual choice, not marital status, 
spousal permission, or moral judgement.

Editor’s
Introduction

Malaysia often prides itself on affordability, morality, and social order. 
Yet when it comes to women’s bodies, these claims unravel quickly. 
Across our healthcare system, social policies, and public attitudes, 
bodily autonomy is treated as conditional, something to be earned 
through conformity, marriage, or moral approval.

Contributions in this issue of Baraza have laid bare how this plays 
out in women’s lives.
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And if we are serious about universality, then healthcare must be inclusive — accessible to disabled 
persons, stateless communities, migrants, and those pushed to the margins by poverty, stigma, or ge-
ography. Public health cannot be designed only for those who already fit comfortably within the system.

Bodily autonomy is not a threat to family, faith, or social order. It is their foundation. A society that trusts 
women to know their own bodies is a society that upholds dignity, justice, and care in their fullest sense.

Until Malaysia recognises this, women’s bodies will continue to be treated not as trusts, but as territories 
to be controlled.

Ameena Siddiqi
Communications Manager 
SIS Forum Malaysia

Ameena Siddiqi has over 15 years of experience in publishing and media, with expertise 
in communications and editorial management. She has edited more than 70 books and 
held leadership roles in marketing, content creation, and public relations.
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What is Period 
Poverty?
Period poverty is not just the in-
ability to obtain menstrual prod-
ucts; it reflects a deeper socie-
tal issue involving inadequate 
access to essential resources 
and supportive infrastructure 
for managing menstruation. It 
includes the lack of menstrual 

hygiene products such as pads, 
tampons, and menstrual cups, 
but it also highlights the absence 
of clean and private facilities 
where individuals can manage 
their periods with dignity. More-
over, it points to the critical need 
for comprehensive menstrual 
education that empowers indi-
viduals to understand their bod-
ies and the menstrual cycle. Ul-
timately, period poverty reveals 
the systemic challenges—such 
as economic inequality, stigma, 
and lack of education—that af-
fect many individuals around 
the world, making it difficult for 
them to address their menstrual 
health needs effectively.

Inaccessibility to 
Menstrual Products
A key aspect of period poverty 
is the difficulty in obtaining es-
sential menstrual items such 

as disposable or reusable pads, 
menstrual cups, and tampons. 
Additional necessities like pain-
killers or heating pads may also 
be out of reach for individuals 
facing financial constraints.

While alternatives like reusable 
pads or menstrual cups exist, 
these solutions require access 
to clean water, proper facilities, 
and a conducive environment. 
For someone who is homeless 
or lacks a steady income, these 
conditions are often unattain-
able, highlighting the complexi-
ties of addressing period poverty.

Inaccessibility to 
Adequate Facilities
Sustainable facilities play a cru-
cial role in menstrual manage-
ment. These include clean water, 
soap, sanitary bins, and garbage 
bags in private and public spac-
es. However, many public facil-
ities, including places of wor-
ship, overlook women’s specific 
needs.

For instance, the absence of 
hooks to hang belongings or 
sanitary bins in cramped, unhy-
gienic spaces can severely im-
pede menstrual management. 
Such overlooked needs often 
place women in situations of pe-
riod poverty, emphasizing the 
need for better infrastructure 
and awareness.

More Than Products:
Why Period Poverty Is a Justice 
Issue in Malaysia
by Nurfarahin Abdul Wahid

Introduction
Poverty is a condition in which people cannot meet their basic 
needs. Poverty may affect their physical and emotional health. 
The situation is not the same for everyone and can change based 
on personal situations and new requirements.

Women need menstrual products every month for hygiene. When 
women cannot access these products, it is called period poverty. 
This ongoing social issue impacts many women, making it diffi-
cult for them to manage their menstruation safely and cleanly. Pe-
riod poverty can lead to health problems and emotional struggles, 
highlighting the need for better support for those affected.

Nurfarahin Abd Wahid is a writer-activist who works with the reading collective Jurnal 
Sang Pemula. At the same time, Farahin also collaborates with the NGO Peduli Merah in 
efforts to raise awareness about period poverty in Malaysia. Choosing writing as her me-
dium of activism, her essays can be read on the websites Jurnal Sang Pemula and Soli-
daritas. Meanwhile, her short stories are accessible in Selangorkini, the newspaper Berita 
Harian (BH Online), and Tunas Cipta. Farahin has also produced a short story collection 

titled Komedi Orang Minyak, which explores questions of gender and womanhood.
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Privacy in Managing 
Menstruation
Privacy is essential for maintain-
ing hygiene and dignity during 
menstruation. However, over-
crowded living conditions in low-
cost housing units often lack 
personal bathrooms, making it 
difficult for individuals to man-
age their periods discreetly and 
safely. These challenges further 
contribute to period poverty.

Inaccessibility to 
Menstrual Education
Menstrual poverty also stems 
from inadequate education 
about menstrual hygiene, prop-
er disposal of sanitary products, 
and awareness of health issues 
such as Polycystic Ovary Syn-
drome (PCOS) - a hormonal dis-
order in women, endometriosis, 
and cervical cancer. Reproduc-
tive and sexual education, in-
cluding topics like family plan-
ning and hormonal changes, 
is integral to empowering indi-
viduals to understand and take 
control of their bodies.

Myths surrounding menstrua-
tion, such as the belief that dis-
posable pads must be washed 
for mystical reasons, further 
demonstrate the need for com-
prehensive education on this 
subject. The persistence of 
myths and cultural stigma fur-

ther underscores the need for 
better education and systemic 
change.

Menstrual Poverty in 
Malaysia
In Malaysia, period poverty 
gained attention in 2019, yet 
comprehensive data remains 
scarce. However, anecdotal evi-
dence highlights the struggles 
faced by women. In an article by 
Peduli Merah, a collective effort 
to enlighten the public on the is-
sue of menstrual poverty in Ma-
laysia, a violinist named Endang 
Hyder shared her personal expe-
rience. There was a time when 
she intentionally starved herself 
to avoid getting her monthly pe-
riod. The lack of proper nutrition 
could contribute to hormonal 
imbalance, hence the absence 
of a period. 

For Endang, this wasn’t just bi-
ology - it was strategy, a way to 
stretch a tight budget. No period 
means no need to buy sanitary 
pads. Every cent saved was to 
cover her father’s medical bills. 

Annual floods worsen these 
challenges by reducing privacy 
and limiting access to essential 
facilities, which makes affected 
women even more vulnerable. 
The flood relief centres are over-
crowded, and hygiene condi-
tions are poor. There is a signif-

icant shortage of sanitary pads, 
and access to bathrooms and 
clean water is very limited.

Conclusion
Period poverty goes beyond the 
lack of menstrual products; it re-
flects a denial of bodily autono-
my and dignity. The inability to 
manage menstruation safely 
affects decision-making about 
one’s body and has severe con-
sequences for education, health, 
self-esteem, and well-being. 

Missing school or work due to 
inadequate menstrual care can 
hinder academic performance 
and job prospects, while the 
emotional impact can lead to 
shame and isolation. Addition-
ally, using unsanitary materials 
poses health risks that can wors-
en both physical and mental 
health. 

Addressing period poverty is 
essential for ensuring individu-
al well-being and establishing 
an equitable society. Everyone 
must be able to manage their 
health with dignity. We need 
to emphasize that managing 
menstruation properly is a basic 
right, not a privilege and be able 
to provide access to menstrual 
products, adequate facilities, pri-
vacy, and education.
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Whose Health Matters?  
by Dr Nadirah Babji

A Feminist Reflection 
on Malaysia’s Unequal 
Healthcare System 
Healthcare is meant to be a 
space of healing. But for many 
in Malaysia, especially wom-
en, people with disabilities, mi-
grants, refugees, and other mar-
ginalised groups, it can also be a 
space of harm, judgement, and 
disempowerment. 

As a doctor and a public 
health researcher, I have 
worked in humanitari-
an settings from refugee 
camps to disaster zones. 
But some of the most 
painful truths I have un-
covered came during my 
research here in Malaysia. 
Through my postgrad-
uate thesis on obstetric 
violence, I spoke to wom-
en who were shouted at 
during labour, denied pain 
relief, or forced into pro-
cedures without consent. 
These were not one-off 
cases. They revealed a sys-
temic pattern of how gen-
der, power, and medical 
authority intersect to strip 
people, especially wom-
en, of dignity in moments 
when they are most vul-

nerable. 

Malaysia’s public healthcare sys-
tem is often recognised for its 
low-cost services and nation-
wide reach. But meaningful ac-

cess goes beyond affordability. 
For many communities, struc-
tural and social barriers such as 
discrimination, lack of informed 
consent, or cultural insensitivity 
make the system difficult or even 
unsafe to navigate. Access is not 
just about walking through the 
door; it is about being treated 
with dignity once you are inside. 
In Islam, caring for one’s body 
is a form of ‘amanah’, a sacred 
trust. The Prophet Muhammad 
(peace be upon him) reminded 
us that our bodies have rights 
over us. This means not only the 
right to seek care, but to receive 
it in ways that honour our dig-
nity, consent, and humanity. So, 
when we ask, “Is healthcare ac-
cessible?” we must also ask: Who 
is heard? Who is dismissed? And 
who gets to make decisions 
about their own body? 

Between Affordability 
and Accessibility 
Malaysia’s healthcare is deliv-
ered through a dual system: a 
heavily subsidised public sector 
and a rapidly growing private 
sector. In public clinics, outpa-
tient visits can cost as little as 
RM1 to 5, while specialist services 
are similarly low-cost. On paper, 
this seems equitable. But long 
waiting times, staff shortages, 
and limited specialist access, es-
pecially outside urban centres. 
This means that many patients, 
particularly women juggling 
unpaid care work, are forced to 
choose between affordable care 
and timely care. 

The private sector, meanwhile, 
offers greater convenience and 
shorter wait times but with high 
price tags. A simple consultation 
can cost over RM100, with diag-
nostic and treatment costs run-
ning into the thousands. Private 
insurance helps some, but many, 
including people with pre-exist-
ing conditions, undocument-
ed individuals, and low-income 
families, are excluded from cov-
erage. 

True accessibility is not just 
about affordability. It is about 
whether healthcare is reachable, 
welcoming, and safe for all re-
gardless of gender, citizenship 
status, disability, or income level. 

What Should 
Healthcare Include? 
The World Health Organisation 
defines Universal Health Cover-
age (UHC) as ensuring that “all 
individuals and communities 
receive the health services they 
need without suffering financial 
hardship.” But too often, “univer-
sal” is interpreted narrowly to fo-
cus on cost, but not on inclusivi-
ty or quality. 

A truly universal and just health-
care system must guarantee: 

Comprehensive sexual and 
reproductive health services 
such as contraception, safe 
abortion (where legal), men-
strual health, menopause 
care, and maternal mental 
health. 

Nadirah Babji is a medical doctor and humanitarian advocate committed to issues of 
health and gender. She has extensive experience in the Asia Pacific region, working with 
organisations such as IPPF, UNHCR, and IFRC, with a focus on sexual and reproductive 
health, as well as community-based health in emergency and conflict situations. Na-
dirah adopts a feminist approach in public health and has researched obstetric violence 
in Malaysia, highlighting the real experiences of women within the Malaysian healthcare 

system. She advocates for a health system that is fair, inclusive, and culturally responsive, particularly for 
women, girls, and marginalised communities.
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Mental health and psycho-
social support, particularly 
community-based and cul-
turally responsive care. 

Disability-inclusive services, 
including assistive devices, 
accessible infrastructure, 
and communication aids 
such as sign language inter-
pretation. 

Gender-affirming care, es-
pecially for trans and non-bi-
nary individuals who fre-
quently face discrimination 
or denial of services. 

If healthcare continues to mark 
certain bodies such as fat, dis-
abled, trans, and undocumented 
as deviant or undeserving, then 
it is not delivering care. It is en-
acting structural violence upon 
those very bodies, reinforcing 
stigma under the guise of medi-
cal authority. 

Do Women Have 
Autonomy in 
Healthcare? 
My research into obstetric vio-
lence revealed that consent and 
autonomy are still far from stan-
dard practice in many Malaysian 
healthcare settings. Women de-
scribed undergoing procedures 
without explanation, being pres-
sured into interventions, and 
feeling humiliated during labour. 

One unmarried, young woman 
recounted a troubling encounter 
in which a doctor told her, “If you 
get pregnant again, if I see you 
again, you’ll be in trouble.” She 
said it felt less like medical ad-
vice and more like a threat, leav-
ing her intimidated and fearful, 
as though she was being pun-
ished rather than cared for. 

Another particularly harrowing 
example involves babies born 
to stateless Bajau Laut mothers 
in Sabah who were taken from 
them—without consent—and 
placed for adoption. A Malaysiak-
ini exposé, “Baby snatching: How 
stateless mums lose their infants 
in Sabah,” documents multiple 

such cases at Lahad Datu Hos-
pital, where infants in the NICU 
were taken away without paren-
tal approval 

But this lack of autonomy is not 
limited to childbirth. Fat women 
seeking fertility care are often 
told to lose weight first. Disabled 
women are routinely excluded 
from conversations about their 
own reproductive decisions. 
Even basic healthcare can be-
come a site of moral policing 
when women are not trusted to 
make informed choices about 
their bodies. 

Autonomy means more than 
having a choice. It means having 
that choice respected without 
shame, coercion, or gatekeep-
ing.
 

Building a Feminist, 
Inclusive Health 
System 
Healthcare is shaped by power; 
who holds it, who benefits from 
it, and who is harmed by it. If 
marginalised communities are 
excluded from decision-making, 
dismissed in clinical encounters, 
or left out of policy design, we 
cannot claim to have a truly in-
clusive system. 

An inclusive healthcare system 
must go beyond surface-lev-
el reforms. It must be ground-
ed in justice (‘adl), compassion 
(rahmah), and human dignity 
(karamah). These are not just 
lofty ideals. They are values em-
bedded within our spiritual and 
ethical traditions. 

To build that system, we must: 

Ensure sexual and reproduc-
tive health, mental health, 
disability support, and gen-
der-affirming care are ac-
cessible, affordable, and stig-
ma-free. 

Strengthen communi-
ty-based care, invest in mo-
bile clinics, and address 
structural gaps in healthcare 
delivery. 

Train providers in intersec-
tionality, anti-fat bias, and 
cultural safety, and disability 
justice so that care is not just 
technical, but humane. 

No procedure, especially in 
maternal and reproductive 
health, should be done with-
out full, informed, and volun-
tary consent. 

Public health in Malaysia 
must evolve beyond a cli-
nician-dominated space. 
While doctors, pharmacists, 
and other health profession-
als play vital roles, it is equal-
ly important to open the 
field to non-clinical profes-
sionals such as behavioural 
scientists, sociologists, an-
thropologists, historians, 
and the community itself, 
whose insights are essential 
in addressing the root caus-
es of health inequities. Pub-
lic health should be shaped 
with, not just for, the people 
it claims to serve. 

As a Muslim, I believe that care 
rooted in rahmah (compassion) 
and ‘adl (justice) is not just a 
professional obligation, but it is 
a spiritual one. The Qur’an re-
minds us that all human beings 
are created in dignity (karamah), 
and our healthcare system must 
reflect that sacred worth. 

Healthcare is shaped by the pow-
er structures within society, and 
too often, it reproduces those hi-
erarchies. But it does not have to. 
We can build something better. 
Something rooted in care, jus-
tice, and liberation.
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Contraception, The Right 
Malaysia Still Gets Wrong 
by Farah Amalina bt. Firdaus Muhammad Rom

“Staying at 
a PPR with 
five kids? 
Should’ve 

worn 
condoms.” “Did you 

talk to your 
husband 

about this?”

“Rich people 
shouldn’t use 

contraception. 
They should 
breed more”

You’ve probably heard the joke 
— maybe even made it yourself. 
I know I have (not my proud-
est moment). It’s so common 
we don’t even flinch anymore. 
Some even justify it, insisting 
that people from lower-income 
backgrounds should be on con-
traceptives, as if poverty auto-
matically disqualifies someone 
from becoming a parent.

Not long ago, a friend told me 
about an encounter with a 
self-proclaimed “progressive” 
man who said, without irony: 

Some patriarchy we live in, huh?

Reproductive health in this soci-
ety isn’t treated as a private right. 
It’s treated as a public prescrip-
tion, where everyone feels en-
titled to sign off before you can 
make a choice about your own 
body. A single woman is judged 
as reckless, a mother of three 
may finally be “allowed” contra-
ception, and a wealthy couple 
is applauded for adding to the 
family. The logic is inconsistent, 
but the policing is constant.

And let’s be honest: most of 
it comes down to class. Poor 
women are scolded for having 
“too many” kids, while wealthier 
families are encouraged to have 

more. What looks like concern 
is really classism dressed up as 
morality — a way of saying some 
lives are worth more than others.
And yet, reality tells a differ-
ent story. According to the De-
partment of Statistics Malaysia 
(DOSM), live births dropped by 
12.3% in the third quarter of 2024 
compared to the same period 
the year before. The average age 
of marriage for Malaysian wom-
en has climbed from 23.5 years 
in 1980 to 28.1 years in 2020 — a 
shift that naturally reduces fam-
ily size. Globally, infertility now 
affects about one in six couples. 
In other words, people are al-
ready having fewer children for 
reasons that have nothing to do 
with moral policing.

Even when women actively seek 
care, they face roadblocks. Clin-
ics still demand marriage cer-
tificates from single women. 
Married women are sometimes 
treated like they need permis-
sion slips from their husbands. 
The message is loud and clear: 
women cannot be trusted to 
make decisions about their own 
bodies. That isn’t healthcare. It’s 
control.

And then there’s the biggest ta-
boo: pleasure. People don’t just 
have sex to reproduce — they do 
it because it feels good, because 
it’s intimate, because it’s hu-

The contradiction floored me. 
Because while the wealthy are 
encouraged to reproduce, an 
unmarried woman in a clinic can 
still be told to return with a mar-
riage certificate before getting 
birth control. A married woman 
asking for an IUD might hear: 

Farah Amalina Binti Firdaus Muhammad Rom is a dedicated activist and writer who currently serves 
as President of the Reproductive Rights Advocacy Alliance Malaysia (RRAAM). Her leadership reflects a 
strong commitment to ensuring effective governance and amplifying advocacy efforts that safeguard 
reproductive justice in Malaysia. Beyond her presidency, Fara has built an impressive portfolio of advoca-
cy and leadership initiatives. She spearheaded the #CSE4ALL regional campaign with ARROW, creating 
online toolkits and fostering partnerships to promote Comprehensive Sexuality Education (CSE). She has 
facilitated workshops for teachers, represented Malaysia in the SheDecides 25x25 Generation Equality 
Cohort, and voiced youth perspectives at the 31st Asian Parliamentarians’ Meeting on Population and 
Development (ICPD25). As the founder of For Youth Initiative Kuala Lumpur (FYIKL), she has engaged 
young people in conversations on Sexual and Reproductive Health and Rights (SRHR).
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man. But acknowledging that? 
Almost unthinkable, especially 
for women. By erasing pleasure 
from the conversation, repro-
ductive rights are framed only 
as prevention and punishment, 
never as empowerment.

Even in advocacy, I noticed how 
prescriptive the language can 
be. One of the first phrases I was 
introduced to as a reproductive 
health advocate was: “Not too 
early, not too late, not too close.” 
It was meant to encourage safe 
pregnancy spacing, but it also 
revealed something deeper 
— even in progressive spaces, 
there’s still pressure to define 
the “right” way to reproduce.

And that’s what reproductive 
justice really means. It isn’t about 
whether society approves of your 
decision. It’s about whether soci-
ety respects it. Respect when a 
single woman chooses the pill. 
Respect when a couple decides 
not to have children. Respect 
when a mother of five chooses 
to have a sixth.

The right to choose is meaning-
less without the right for every-
one else to mind their own busi-
ness. Until we get that straight, 
reproductive health will remain 
less about freedom and dignity 
— and more about control, prej-
udice, and stigma.

Here is the 
truth:

there is no 
right way. 

There’s only 
the right to 

decide.

Conclusion
True justice is making sure everyone has equal access to care and the freedom to manage their 
own health. That is how Malaysia can move toward a future built on compassion, dignity, and fair-
ness.

Period poverty and reproductive health are not just about having pads or access to clinics. They 
are about fairness, dignity, and the right to make choices about your own body. When people can-
not manage menstruation safely, it affects their schooling, jobs, health, and confidence, while also 
keeping harmful stigma alive.

Reproductive justice means respecting everyone’s decisions, whether to use birth control, have 
children, or not. 

It is not about society approving those choices, but about society stepping back and respecting 
the decision. Without that respect, reproductive health becomes more about control and judg-
ment than freedom to choose.
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