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poem in praise of menstruation

by Lucille Clifton

if there is a river

more beautiful than this

bright as the blood

red edge of the moon          if

there is a river

more faithful than this

returning each month

to the same delta           if there

is a river

braver than this

coming and coming in a surge

of passion, of pain          if there is

a river

more ancient than this

daughter of eve

mother of cain and of abel    if there is in

the universe such a river        if

there is some where water

more powerful than this wild

water

pray that it flows also

through animals

beautiful and faithful and ancient

and female and brave




Dedication

For anyone who has ever felt confused about, or been made to feel ashamed of, their menstrual cycle – this book is a step towards reclaiming that narrative and embracing your power.
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About me

Hello, I’m Dr Hazel – former NHS medical doctor and women’s health nutritionist.

Many people may know me from social media as The Food Medic, where, since 2012, I have made it my mission to provide evidence-based nutrition and health information through my books, website and social media.

However, in more recent years I have dedicated my focus to women’s health because, as a woman and a health provider to many other women, I have realized that our health needs are underserved and overlooked.

I wrote my last book, The Female Factor: making women’s health count – and what it means for you, to raise awareness of this. I also wanted to change the accepted narrative that, in medical circles, women are simply ‘small men’, and argue that they should instead be seen and understood in their own unique way. I had hoped that this book would be the solution, and while it helped many, it actually sparked an even bigger conversation and opened my eyes to the scale of the problem when it comes to menstrual health.

Since its publication in 2022, many women continue to flood to my DMs and inbox to share their collective experience of struggling with distressing menstrual cycle symptoms, and of feeling dismissed by healthcare professionals who have led them to believe it’s just a normal experience of having a period.

You may be surprised to hear about the number of women who use up their annual leave as menstrual leave, because their cramps are so debilitating, or the number of women who no longer have a period and have been given no explanation as to why, but have been offered the pill instead. Or, more sinisterly, the many women who have struggled for years to get a diagnosis for the severe cyclical mood disorder PMDD (premenstrual dysphoric disorder) and were batted away with ‘it’s just period-related mood swings’.

When getting support from qualified health professionals seems impossible, many women feel like they have no choice but to take their menstrual health into their own hands. As a result, they often turn to unqualified menstrual health ‘coaches’ and self-proclaimed hormonal experts on platforms like TikTok, who make a living teaching us how to balance our hormones with their various green powders and crystals. However, because of the lack of research and trusted voices in this space, the sad reality is that menstrual health and cycle syncing is quickly becoming the latest trend in the wellness industry, and many brands are jumping on the bandwagon, hoping to profit from women who have no one else to turn to.

The irony is not lost on me that, as a content creator, I spend a lot of my time undoing the harm caused by social media. Often, when women first come to me in my nutrition clinic, they will be on a whole host of ‘women’s health’ supplements that they’ve been encouraged to buy through targeted advertisements, or following restrictive diets because they came across a video claiming carbs cause PCOS (polycystic ovary syndrome), or that dairy worsens endometriosis.

The good news is that with the right nutrition support, alongside usual medical care, we can improve the symptoms, long-term health and quality of life of the women living with these conditions. I’ve achieved this first-hand with my clients (and with my own menstrual cycle), but I want that transformation to be possible for all women.

Alongside my team, we have been conducting research through surveys and focus groups to understand the scale of the problem and give women a platform to share their experiences of their menstrual cycles and the support (or lack thereof) they’ve received. You will find their stories and the stats from this research peppered throughout the book – and if you helped to contribute, I am hugely grateful.

Over the last few years, we’ve witnessed a huge drive to raise awareness and educate the masses on the menopause, with documentaries like Davina McCall’s Sex, Myths and the Menopause and the appointment of the first Menopause Employment Champion by the British government. It has been incredible to see the menopause creep to the top of our health list, and this is exactly what I believe needs to happen with menstrual health. It’s not just about the treatment of menstrual disorders, but also education on how we can optimize our health throughout the cycle.

There are lots of books out there that tell us what happens after our periods stop, but little to help us live happily alongside our cycle, rather than simply surviving each month and dreading the next.

This is why I wrote this book. My goal is to help fill the knowledge gap regarding the menstrual cycle and raise awareness in society and among healthcare professionals that the menstrual cycle is not just a period, and can actually impact all aspects of a person’s life.

With the right education, awareness and support, we can help women reclaim their cycle, harness their hormones and take control of their health.




Introduction

Around 1.9 billion people on this planet menstruate and, on average, each has a period every 28 days (give or take), from around age 13 to 51, totalling 456 periods over a lifetime.1

Just let that sink in.

What we call a ‘period’ is just the bleeding phase, but so much more happens across the remaining 23 (or so) days of your cycle.

Despite the fact that we spend the majority of our lives in any one phase of our menstrual cycle, results from England’s ‘Women’s Health – Let’s talk about it’ survey found that fewer than a fifth of women feel they have enough information on menstrual wellbeing.2

I’m (almost) sure you know this already, but just in case . . . sharks won’t attack you if you go swimming on your period, eating lemons won’t delay your period and, yep, you can still get pregnant if you have sex during your period.

While some of these (actual) myths might seem amusing, they contribute to the stigma and shame around periods, which can be incredibly damaging for many girls, women and people who menstruate globally. Stigma often reinforces cultural beliefs that portray menstruation as something shameful, rather than acknowledging it as a natural bodily function. Even today in developed countries, periods are frequently considered inappropriate or embarrassing to talk about, with euphemisms like ‘Shark Week’ (UK), ‘Erdbeerwoche’ or ‘Strawberry Week’ (Germany), ‘La semaine Ketchup’ (France) and ‘Aunt Flo’ (US) used to soften the subject. In other communities, the stigma can take a darker turn, where women on their period are considered ‘unclean’ and forbidden from touching food or crops, or even socially excluded or exiled from their homes.3

For many in low- and middle-income countries (LMICs), this stigma isn’t just about embarrassment – it’s rooted in fear, leading to severe social and physical consequences. For example, in Nepal, women and girls forced to stay in unsafe ‘Chhaupadi’ huts during menstruation have faced poor sanitation, lack of access to clean water, sexual abuse, and even attacks from wild animals. This not only impacts their physical safety, but also affects their mental health, leading to increased risks of anxiety, depression, infections and missing school.4

Menstruation is more than just a personal issue; it’s a critical health and education concern that impacts us all, and we need to address it with empathy, whether we menstruate or not. In homes, schools, workplaces and beyond, it’s time to break the silence. Everyone deserves the right to be informed about their bodies – and no one should have to live in shame over or feel in the dark about what’s happening to their body every month.

Think back to when you got your very first period, or maybe to your Sex Ed class. You might have learned about how periods arrive roughly every month, and maybe you were told how to use a sanitary towel, or how you shouldn’t leave the same tampon in for too long, but were you told how and why our bodies change throughout the cycle? Why our cravings and hunger become insatiable in the days before our period, or why our skin suddenly breaks out just when we thought we had it under control? No, me neither.

We were never taught that, apart from reproduction, our menstrual cycles, and the hormones that control them, impact many aspects of our health, including our nutritional needs (and cravings!), how strong and energized we feel, and how well we sleep – even down to how our gut works!

This is why it’s not just a period – it’s so much more.

Not only have we kept girls and women in the dark about their bodies, but we’ve come to accept that any menstrual-related symptoms, like cramps, breakouts and bloating, are simply something we must endure, because it’s ‘just a period’.

This normalization of women’s pain and acceptance of these symptoms is holding us back in life and hindering our ability to progress through education and the workplace. As part of my research for this book, I conducted a survey to explore how the menstrual cycle truly impacts women’s daily lives, including their work and relationships. Of the 4,735 people who completed the survey, 91 per cent said that their work is disrupted by their menstrual cycle and, on days when people attend work or university/college while experiencing symptoms, 76 per cent report their concentration being impacted.5 Research suggests that this presenteeism – that is, working through period-related symptoms like pain or heavy bleeding – causes 9 days of lost productivity for women annually.6 Even when women do take time off because of symptoms (and our report found that 32 per cent had in the last 12 months), often it’s at our expense, because we are either using up our annual leave days or taking it as unpaid leave.

At this point, you might be thinking (rightly, in my opinion): ‘But it’s the 21st century, why is it this way?’

I’ve been thinking the same and, from years of speaking to women about this, I firmly believe that many women, and girls, feel the need to ‘endure’ debilitating symptoms month-on-month because as a society we have been normalizing the pain and discomfort of menstruation for so long. But here’s the thing: just because something is common does not make it normal – nor does it mean it’s something we shouldn’t be concerned about. I’ve heard from women who have waited eight or more years for a diagnosis of endometriosis, despite being in debilitating pain, because they were led to believe their pain was normal – be that by their teachers in school, friends they spoke to, or health professionals. In truth, we’ve all been brainwashed into thinking that menstrual pain is somehow much easier to tolerate, much more acceptable, than any other pain.

Unfortunately, when women do ask for help from health professionals, more often than not they’re left feeling dismissed and unsupported – and many end up in my Instagram DMs. While I don’t claim to have all the answers, the reason they come to me is because they have no one else to turn to. In fact, in our research survey we found that 38 per cent of people turn to social media influencers for advice regarding their menstrual cycle – but only 13 per cent say it’s their preferred source of support. I don’t say this to throw my peers under the bus, and I don’t believe doctors are intentionally dismissing or ‘gaslighting’ women, but rather it’s a reflection of our limited understanding and attitudes towards menstruation and pain.

On a personal level, it took me two years to get a diagnosis of PCOS because I was told that I didn’t ‘fit the PCOS picture’, despite the fact I was suffering with acne, excessive facial hair growth and my periods were incredibly irregular. Even as a medical doctor, I had to advocate for myself and fight for blood tests and an ultrasound which finally confirmed the diagnosis of PCOS. While the diagnosis was incredibly upsetting, part of me felt relief and validated after months of being told that what I was experiencing was ‘normal’.

Unfortunately, this response from healthcare professionals not only delays further access to healthcare and treatment, but it can also lead women to doubt their own experiences and perception of pain. Many come to believe that ‘it’s all in my head’ and that ‘I must have a low pain threshold’.7 This is not just true of menstrual-related pain but, in general, even though women more frequently report pain to a healthcare provider, they’re also more likely to have their pain dismissed as ‘emotional’ or ‘psychogenic’ (i.e., ‘not real’) compared to a man.8 9 10 Not only is their pain less likely to be taken seriously, but they’re also less likely to be given painkillers for their pain, and when they are, they have to wait longer for them.11

Gender biases are one barrier to women receiving adequate care, but our lack of research and education into women’s health conditions is another. A measly 2.5 per cent of publicly funded research is dedicated to female reproductive health, despite the fact a third – a third! – of women will experience a reproductive or gynaecological health issue in their lives.12 Compare this to erectile dysfunction, which affects 19 per cent of men and has five times more research than premenstrual symptoms, which affects up to 90 per cent of women.13

The previous British government pledged to do better when it launched the first-ever Women’s Health strategy in 2022, with plans and promises to support more research addressing women’s health conditions. The strategy also called for mandatory training in women’s health for new doctors in 2024/2025.14 I’ve often been asked, ‘Is it enough?’, and while I applaud the ambitions for the strategy, I believe that right now, we need less ambition, more action.15 At the time of writing, it remains to be seen whether the new government will put any further policies in place.

The bottom line is: the lack of awareness and understanding of menstrual health issues stems from the lack of research in this space. We have decades and decades of research that discounts the female body and simply assumes that we are ‘little men’. This means we’re basically leaving women’s health largely up to guesswork – especially when it comes to the menstrual cycle.

That said, slowly but surely, more and more researchers are waking up to the significant influence that the menstrual cycle has on our health beyond reproduction, from immunity and cardiovascular health to gut function and even the speed of our metabolism.

In fact, many are calling on the menstrual cycle to be labelled the fifth vital sign because it gives us so much insight into our overall health, if we know to listen.16 Unfortunately, many of us don’t even consider our menstrual cycle until there’s an issue with it. That said, even if you’re one of the lucky ones who has sailed through your periods drama-free since puberty, there is still so much to learn – and so much to gain – from an understanding of this aspect of women’s health.

And I’m going to show you why.

As you work through this book, you will learn the power of your hormones and how they’re here to help, not hinder you. You’ll realize that sometimes minor tweaks to your lifestyle during certain phases of our cycle can make a big difference, like upping your oily fish intake during menstruation, practising yoga to ease PMS, and optimizing your sleep habits after ovulation.

I truly believe that women’s potential is limited by the fact that we’ve not been told enough about our bodies, so I’ve made it my mission to change that. With the right knowledge, tools and support, you can regain control of and, better yet, live in tune with your cycle to maximize your energy, reduce your symptoms, boost your productivity and make the most of your life.

My aim with this book is simple: to help you feel empowered, not held back, by your menstrual cycle.

By the end, you will have gained an understanding of:


🞾 Your unique female physiology, so you can begin to reconnect with your menstrual cycle and deepen your relationship with your body.

🞾 What’s normal and what’s not, so you can spot red flags and challenge your expectations of what you should (and shouldn’t) ‘put up with’ (FYI, periods should never be that painful).

🞾 How to optimize your health and performance across the cycle by adjusting your nutrition, movement and sleep, right down to your skincare.

🞾 How to navigate changes and fluctuations in body image, libido and mood across the menstrual cycle.

🞾 How to speak to partners, family and health professionals to advocate best for yourself and your needs.



In short, this is the book I wish every woman and everyone with a menstrual cycle had.


A NOTE ON SEX/GENDER TERMINOLOGY USED IN THE BOOK

Sex and gender are often used interchangeably, but they are different.


🞾 Sex refers to the biological and physiological differences between males and females; that is, genetics (XX and XY chromosomes), reproductive organs and hormones. Sex is typically assigned at birth, but it can be changed through medical procedures and hormone treatments. Intersex people are born with sex characteristics (such as sexual anatomy, reproductive organs, hormonal patterns and/or chromosomal patterns) that do not fit typical binary notions of male or female bodies.

🞾 Gender is a social, psychological and cultural construct and relates to the behaviours and attributes expected by different societies and cultures based on their understanding of what it is to be ‘masculine’ or ‘feminine’. People may identify as man, woman, agender or non-binary. Gender can align with one’s sex assigned at birth (cisgender) or differ from it (transgender).



In this book, I strive to use these terms correctly. However, even in the research, sex and gender are often (incorrectly) used interchangeably and, as both our sex and gender influence our health and access to healthcare, it can be difficult to quantify the exact contributions of each.

This book focuses on women and those assigned female at birth. When I use the terms ‘women’ or ‘females’, I am referring to women with female reproductive anatomy who identify as women, unless stated otherwise. However, not all cisgender women have a menstrual cycle, and not all people who have a menstrual cycle are cisgender women.

As a cisgender, white female, I also recognize that my experiences may not represent all women’s experiences.






Part 1

Get To Know Your Cycle




When people use the term ‘cycle’, they often mean their period, but it’s so much more than just a bleed. This is why I called this book Not Just a Period, because between puberty and the menopause you will, at any point, be experiencing one phase of this monthly cycle. While the period is one of these phases, across the remaining days of the cycle your hormones continue to ebb and flow, which can have direct and indirect effects on your strength, energy, nutrition, mood and sleep.

So, let’s introduce the menstrual cycle again, because if your first introduction to periods was anything like mine, we’ve got a lot to go over . . .


 ‘I basically learned about my period, kind of in my late 20s, early 30s, on social media. And now I feel like it’s actually quite a bonding experience, because all of my friends are doing the same thing, because none of us were taught it at school. And now we finally understand our bodies. It’s like one of our favourite things to talk about, and we are able to support each other better . . . And in that sense, I think it genuinely has made my friendships deeper, because I would say most of my friends struggle in some capacity throughout their cycle, in different ways.’ – Ava, 31






Overview of the menstrual cycle

We experience our first period, or menstrual cycle, at puberty and go through this cycle 456 times (on average) until we reach menopause – for many, that’s almost 40 years of life. So it goes without saying that it’s in our best interest to be informed about what’s going on in our bodies across the cycle so that we can be better prepared and feel less blindsided by our hormones from month to month.

The menstrual cycle starts with the first day of bleeding (the period) and ends the day before the next menstrual period. You will read in textbooks that each menstrual cycle is 28 days long, but real-world averages suggest that only 16 per cent of women have a 28-day cycle.1 Anything between 21 and 35 days is considered ‘normal’, but it’s also normal for your cycle length to change over time (decreasing as we get older) and also vary along with factors such as ethnicity, high body mass index (BMI) and lifestyle factors, such as stress and smoking.2

We can divide the menstrual cycle into two main phases: the follicular and luteal phases, with ovulation sandwiched in between (see diagram here). All of this is orchestrated by hormones produced by the brain and the ovaries (see box here).

The follicular phase

The follicular phase starts from day one of the cycle (the first day of bleeding) and ends with ovulation, so it’s easy to assume that this phase is 14 days long. However, real-world averages suggest it’s more like 17–18 days in length.3 Often, people refer to the follicular phase as a separate phase after the period, when in fact, the period (known as menstruation) occurs during the early follicular phase.

During a period (when bleeding occurs), the hormones oestrogen and progesterone are at their lowest and the lining of the womb (endometrium) begins to shed. To help facilitate this, the endometrium releases compounds called prostaglandins that cause smooth muscle contractions, expelling the menstrual blood and old endometrial cells. Unfortunately, this is why most of us experience pain and cramping in the days leading up to and during a period.

While this explanation may gross some people out, the process is actually pretty incredible when we consider that most wounds take 4–6 weeks to repair, and often leave a scar, whereas during menstruation, the lining of the womb is shed and goes through a similar repair and regeneration process to any healing process in the body, except that it happens within 5 days, leaves no scars, and happens over and over again for decades.4 The female body is simply amazing.

[image: An illustration of the phases in a menstrual cycle. The follicular phase is between days 1 and 14 and the luteal phase is between days 14 and 28. The period is between days 1 through 5. Ovulation is on day 14. The follicular phase is divided into menstrual and late follicular phases. The luteal phase is divided into early-mid luteal and late luteal phases.]
Diagram: adapted from The Female Factor


Menstruation, or the period, lasts on average 5 days, but can vary between 3 and 8 days in length. It’s common to ‘spot’ in the days leading up to the period, which is essentially a very small amount of bloody discharge that shouldn’t require the use of period products (although this definition can be confusing, as many people still choose to use panty liners when spotting!). You might also notice that the colour of the blood changes as the period progresses, becoming typically darker or brown in colour at the start and end of your period. This is simply because the flow of blood is slower at these times, so it takes longer to exit your body, which gives it more time to oxidize and turn brown.

During the follicular phase, a part of the brain called the hypothalamus releases a hormone called gonadotropin-releasing hormone (or GnRH for short), which stimulates the pituitary gland (another area in the brain) to release follicle-stimulating hormone (FSH). (You don’t have to remember all of these hormones, but if you would like to refer back to their roles, I’ve popped them in a handy reference box on here.)

FSH stimulates the ovaries to develop follicles, which are fluid-filled sacs each containing an egg. The developing follicles produce oestrogen, causing the lining of the womb to build back up. One of these follicles becomes the dominant follicle and is the ‘chosen one’ to be released at ovulation.

The rising oestrogen levels signal to the brain to release a second hormone, called luteinizing hormone (LH), which surges and causes you to ovulate. The egg then surfs (quite literally) on little finger-like projections called fimbriae from an ovary to the uterus, where it may or may not be fertilized by a sperm.

The luteal phase

The luteal phase begins at ovulation, and lasts until the start of the next menstrual period. In a textbook cycle, this is 14 days long, but in reality it’s often slightly longer or shorter. In fact, a study published in the British Medical Journal of just 221 women found their luteal phases to last as little as 7 and as many as 19 days.5 This is important for those wishing to know when they are ovulating (for conceiving or the avoidance of pregnancy), as we assume ovulation occurs on day 14, but it can happen much earlier or later than that.

Some women experience ovulation pain (known as Mittelschmerz) ranging from a mild ache to pretty intense pain. As it’s one-sided, and often found on the right of the body, it can sometimes be misdiagnosed as acute appendicitis.6 If you’re someone who finds this pain severe, and over-the-counter painkillers are not helping, you can speak to your doctor about hormonal contraception that prevents ovulation, such as the pill or implant.

Not everyone experiences ovulation pain, but you can figure out if you’ve ovulated by a few other methods:


🞾 Cervical mucus: Around ovulation, you may notice that your discharge increases in volume and might appear like ‘egg white’ – wet, slippery, clear and stretchy.

🞾 Basal body temperature: There’s a small rise in body temperature after ovulation takes place. Multiple factors influence body temperature, however, so for the greatest accuracy, make sure to take your temperature at the same time every day, when you wake up, before you eat or drink anything.

🞾 Ovulation symptoms: Some women experience physical symptoms around ovulation, such as breast tenderness or pain, but they are not wholly reliable methods of predicting ovulation.

🞾 Tracking: I’m a huge advocate of menstrual cycle tracking, using an App or physical diary, and it can absolutely help in working out where you are at in your cycle, but not everyone ovulates on day 14 and, as we’ve seen, ovulation can vary by 10 days between women.7 Menstrual trackers are an insightful tool, but remember they rely on algorithms, not magic. Treat them as a guide to understanding your body’s patterns – not a rulebook to live by.

🞾 Ovulation prediction kits: These work by measuring the LH surge before ovulation, and can be helpful if you’re trying to conceive. While this method has the greatest accuracy of all those listed here, they’re not always reliable in people with PCOS (who often have elevated levels of LH anyway), so ‘false positive’ results may be obtained. Also, if you have an irregular cycle, it can be really difficult to decide when to use them.



While you only ovulate once per cycle, it is possible to release more than one egg at a time. When this happens, there is the potential to conceive non-identical twins if both eggs are fertilized. It’s also possible not to ovulate at all, even if you have a bleed that month. This is known as an anovulatory cycle. It is not uncommon for this to happen occasionally, especially in girls who have just started their periods or in women approaching menopause. It is also more common in those with conditions like polycystic ovary syndrome (PCOS) and hypothalamic amenorrhoea. I’ll explore both of these conditions in more detail here and here.

After ovulation, the follicle that released the egg transforms into a temporary yet vital structure called the corpus luteum, which plays a central role in the menstrual cycle. This ‘upgraded’ follicle now produces progesterone and smaller amounts of oestrogen.

Progesterone levels peak about halfway through the luteal phase, preparing the womb lining for a pregnancy. Oestrogen levels, which initially drop after ovulation, rise again and then, like progesterone, also peak in the middle of this luteal phase.

If an egg is fertilized, progesterone from the corpus luteum supports the early pregnancy; if not, the corpus luteum eventually gives up and degrades, and progesterone and oestrogen levels drop. This hormone drop causes the lining of the endometrium to fall away and – yep, you got it – it’s time for another period.


HORMONES OF THE MENSTRUAL CYCLE

The key hormones of the menstrual cycle are oestrogen, progesterone, follicle-stimulating hormone (FSH), luteinizing hormone (LH), gonadotropin-releasing hormone (GnRH) and testosterone. Beyond reproduction, these hormones also influence our health in other ways and have an effect on how our body functions. You will become very familiar with the ‘hero hormones’ oestrogen and progesterone, as they appear in every chapter, but feel free to dog-ear this page to come back to whenever you need to.

HERO HORMONES

Oestrogen: Oestrogen, produced by the ovaries, is a key player in the menstrual cycle and overall reproductive health. It not only helps thicken the womb’s lining (endometrium), but also regulates the production of other hormones like luteinizing hormone (LH) and follicle-stimulating hormone (FSH). This role is essential for ovulation and the menstrual cycle: without oestrogen, the body wouldn’t be able to properly regulate the development of follicles or the timing of ovulation, which are essential for releasing a mature egg for potential fertilization.

Beyond reproduction, oestrogen also keeps bones strong, protects heart health, boosts brain function and mood, influences sleep quality, improves skin and hair health, supports muscle function and repair, regulates the immune system and affects sexual desire.

Progesterone: Progesterone prepares the womb lining for pregnancy after ovulation, thickening it so that a fertilized egg can implant itself. If pregnancy occurs, progesterone levels continue to rise, helping to maintain the womb lining and support the pregnancy.

If the egg isn’t fertilized, progesterone levels drop, which leads to the shedding of the womb lining, i.e., the period.

Beyond reproduction, progesterone (just like oestrogen) helps maintain bone density, impacts sleep quality and enhances skin health. This multi-functional hormone also regulates the immune system, prevents skin ageing and supports thyroid function, influencing metabolism and energy levels.

THE SIDEKICKS

Gonadotropin-releasing hormone (GnRH): Produced by the area in the brain called the hypothalamus, this hormone signals to another part of the brain called the pituitary gland to release the hormones FSH and LH, which are crucial for regulating the menstrual cycle.

Follicle-stimulating hormone (FSH): FSH helps ovarian follicles grow and mature, each containing an egg. This is essential for ovulation and the production of oestrogen.

Luteinizing hormone (LH) : LH triggers the release of an egg from the ovary (ovulation) and stimulates the production of oestrogen and progesterone.

Testosterone: Testosterone is often not mentioned in relation to the menstrual cycle, but, in women, 25 per cent of testosterone is produced in the ovaries, and it plays a role in the menstrual cycle by helping to develop the follicles. Testosterone levels rise slightly during the follicular phase, contributing to sexual desire, and generally decrease during the luteal phase.



[image: An illustration of the hormones released during a menstrual cycle. The hypothalamus releases GnRH, which causes the pituitary gland to release LH and FSH. LH and FSH cause the ovaries to release progesterone and oestrogen, which affects the pituitary gland and hypothalamus.]
The Hypothalamic-Pituitary-Ovarian-Axis. Adapted from ‘The Menstrual Cycle: A Biological Marker of General Health in Adolescents’ by V. B. Popat, 2008, Annals of the New York Academy of Sciences, 2008 Jul 1;1135:43–51.8





Tracking your cycle

When we discuss the menstrual cycle, it’s easy to assume that everyone’s follows the same textbook pattern; that is, 28 days long, with ovulation happening on day 14. However, as we have discussed, this is essentially the ‘Instagram’ and not the ‘reality’ of what happens in real life. Not only do we see variation between people, but we also see variation between cycles, so the best way to figure out what’s normal for you is to track your cycle.

Tracking can be done on a very basic level by marking the start and end of your period. Over time, you’ll be able to work out how many days your period usually lasts (day 1 of bleeding to the final day of bleeding) and how long your menstrual cycle typically is (day 1 of bleeding to the final day before the next period). With this information, you will be able to roughly know when your next period will come – keeping in mind that the length of periods and amount of days between cycles can vary even between cycles (especially if you’ve experienced physical or emotional stress or a change in routine).

Another way of tracking your cycle is making use of the number of period-tracking apps that have emerged over the last couple of years. Not only will they track the length of your period and menstrual cycle, they will also identify what day you’re likely to ovulate, as well as your ‘fertile window’. You can also usually track symptoms and, from there, identify patterns in your cycle.

Benefits of menstrual cycle tracking


🞾 Allows you to be prepared for your next period.

🞾 Teaches you what your normal is and helps you to identify any red-flag symptoms (such as irregular cycles or bleeding between periods).

🞾 Helps to inform conversations with your doctor and other health care providers.

🞾 Can assist with conceiving or avoiding pregnancy.

🞾 Allows you to understand what is happening in your body during each menstrual cycle phase and how to best support it (more on this in part 2!).



In a survey of women’s experiences of using period-tracking apps, the majority said the tool made them feel ‘prepared’ (53 per cent), while some said it helped them feel ‘in control’ (49 per cent) and ‘informed’ (37 per cent).1 However, apps aren’t always accurate, and in the same survey, 55 per cent said their period started earlier, and 72 per cent said it started later, than the app predicted. Another review of 140 menstrual tracking apps showed that 22 per cent contained inaccuracies (in content, tools or both).2 The reason this is important to highlight is that I know many women use these tools for family planning and preventing pregnancy, but, unfortunately, these apps have a high failure rate when used as the only form of contraception3 – so do use them with caution, if you had that in mind.

TLDR: Menstrual tracking apps are fantastic for body awareness and spotting changes, but not 100 per cent accurate as a method of contraception.

If you’re on a form of hormonal contraception and wonder if you can or should track your cycle too, the answer is yes! While you won’t experience the same hormonal fluctuations of a ‘natural’ cycle, you may experience some cyclical variation, depending on the type of contraception. It’s also still useful to track symptoms you may experience, such as fluctuations in energy, mood, libido, motivation, performance, etc., as these can help you make informed choices around the most suitable hormonal contraception method for you.


CONSIDERATIONS WHEN CHOOSING A PERIOD-TRACKING APP

Privacy and data security: Ensure the app has a clear privacy policy regarding how your data is stored, used and shared. Look for apps that store data locally on your device or use encryption.

Free vs. paid: Determine whether you need a free app or if you’re willing to pay for premium features. Some apps offer basic tracking for free but charge for advanced features like fertility predictions or health reports.

Features: Check if the app allows you to track more than just your period, such as symptoms, moods, ovulation and lifestyle factors (e.g., exercise, diet). Some apps have specialized features for teenagers and athletes, etc.

Integration: Check compatibility with other health and fitness apps you use.

Accuracy: No app will be 100 per cent accurate, as the human body can be unpredictable at times. Apps approved by organizations like the FDA, however, or those that include medically reviewed information, may provide more accurate guidance and predictions.

Cycle regularity: If you have a regular menstrual
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