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Key Facts About the
Menstrual Cycle

What is menstruation?

Menstruation is the shedding of tissue and blood from the lining of the womb through a

woman’s vagina. This process takes place about once a month during a woman'’s reproductive
years. Menstruation is also called monthly bleeding, menses, menstrual course, menstrual period,
woman’s health?

and period.!
<
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Not usually. Awoman’s monthly bleeding

is not like bleeding that occurs with a cut or wound. Most of the menstrual fluid is extra tissue from
the lining of the womb. It contains only about 10 ml to 35 ml of blood over the course of a menstru-
al period. If a woman has heavy bleeding every month, however, it could contribute to anemia.

Why does a woman have
monthly bleeding?

Monthly bleeding happens when a woman
has not become pregnant in the few weeks
before her bleeding starts. The lining of
the womb builds up in these weeks in case
pregnancy occurs. When pregnancy does
not happen, this tissue and blood is shed.

How long does monthly
bleeding last?

Usually, from two to seven days, often
around five days.

Is the bleeding dangerous to a

Why does the bleeding happen again and again?

A woman’s body goes through a cycle, or process, of getting ready for pregnancy each month. This
is called the menstrual cycle. She can get pregnant only on certain days of that cycle. If she does
not get pregnant, then she has monthly bleeding, and the process starts over again. If she does get
pregnant, though, monthly bleeding stops.

Just what happens in the body during the menstrual cycle?

Hormones in a woman’s body start a few eggs growing, and one is released into one of the tubes
that are attached to her womb (see chart, p. 3). The egg travels down the tube on its way to the
womb. This takes several days. During this time the lining of the womb is thickening, getting ready
in case an egg is fertilized by a sperm that has traveled up from the vagina after vaginal inter-
course. If a sperm reaches the tube at the right time and joins with the egg, and then this fertilized
egg attaches itself to the lining of the womb, the woman becomes pregnant. But if the egg is not
fertilized by sperm, the egg breaks up, and the womb sheds its thickened lining because it will
not be needed that month. The lining passes out of the body through the vagina.

When can a woman get pregnant?

If a couple is not using family planning, vaginal intercourse can lead to pregnancy
when it takes place in the five days before a woman’s egg is released or on the
day that the egg is released. If sex takes place during this time, the egg and
sperm can reach the tube at the same time, and an egg may be fertilized.

1 These terms for menstruation are used interchangeably in this report.

August 2006 - Issue No. 7


creo



A woman'’s egg is released once a How To Use This Tool
month, usually about midway between
two menstrual periods. The exact timing
is difficult to predict, however. Women
with 28-day cycles (see next question)
are most likely to be fertile between

days 8 and 15 of each cycle.

This tool offers health care providers, educators, and
communicators a quick reference to answer common
questions about menstruation and the menstrual cycle
that girls, women, male family members, and other com-
munity members have. It also answers questions about
how some contraceptive methods affect the menstrual

REPORTS

‘ cycle. Information is presented in a simple way and ac-

companied by illustrations that can be used with clients.

How are the days of the
menstrual cycle counted?

A menstrual cycle starts with the first
day of monthly bleeding. The last day
of the menstrual cycle is the day before

It is a companion tool to the “When Contraceptives
Change Monthly Bleeding” Population Reports issue.

the next monthly bleeding starts. For example, if bleeding started on July 1, that is the first day of
the menstrual cycle. If the menstrual cycle that month is 28 days long, the next monthly bleeding

would start on July 29.

If this woman usually
has 28-day cycles, she
can expect monthly
bleeding to start again
on August 26.

How long does the
menstrual cycle
usually last?

Most women have men-
strual cycles that last

between 24 and 35 days.
The most common length is 28 days. But many women
have longer or shorter cycles. The length of some
women’s cycles varies by a few days from month to
month. All these patterns are normal.

Why would a woman want to keep track

of the length of her menstrual cycles?
Keeping track of the menstrual cycle helps a woman
know when to expect her next monthly bleeding. If her
menstrual pattern suddenly changes, it could be a sign of
a health problem, and she can seek help. Also, keeping
track of the days in a cycle is necessary to use the Stan-
dard Days Method®, a fertility awareness-based method
of family planning. If a woman wants to get pregnant,
keeping track of her menstrual cycle can help her identify
the days when she is most likely to get pregnant.

The Menstrual Cycle at
Different Times of Life

When do girls usually start having
menstrual periods?

Girls usually start to have periods between the ages

of 11 and 16, and on average between 12 and 13.

As socioeconomic conditions and nutrition have
improved, the age at which a girl’s period starts has
gradually decreased. In some parts of the world, it is not
uncommon for girls to start their periods before age 11.
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» The FERTILE TIME of the cycle is the day the egg is released and the five days before that.
* For full protection from pregnancy, it is best to use contraception THROUGHOUT THE CYCLE.

‘ Release of egg ‘ Thickening of
/

(difficult to predict timing but usually 17_18 the womb linin g

16
about midway through the cycle— @D
around day 14 of a 28-day cycle) & 02
13

Womb 12 D The Menstrual Cycle
1 D Most commonly around 28 ﬂ
days long, but can range
10 from 25 to 35 days.

Tube

Egg

9

28 Note: When counting the days in the

8
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3 ..- / / menstrual cycle, always start with
5 4 3 2

the first day of menstrual bleeding.

Menstrual bleeding
(period)

(usually ranges from 2 to 7
days, often about 5 days)

Source: Adapted from the World Health Organization 2005 (23)

How does a girl know when she will begin to have periods?

A girl cannot know for sure when she will begin to have periods. However, a girl’s first period usually
comes about a year after her breasts begin to develop and after her pubic hair becomes coarser
and darker.

Do adolescent girls have different cycle lengths than adult women?

The lengths of adolescents’ cycles vary more than for adult women, especially in the first two to three
years. Cycles become more regular with time. Most adolescents’ cycles range between 21 and 45 days.
For women in general, 24 to 35 days in length is usual. Menstrual bleeding for adolescents usually lasts
between two and seven days, the same as for adult women.

Why do women stop having menstrual periods during pregnancy?

When a fertilized egg attaches to the lining of the womb and starts to develop into an embryo, it signals
the body to release certain hormones. These hormones help keep the lining thick and prevent it from being
shed as menstrual bleeding. The thickened lining helps protect and nourish the embryo. Later the lining
becomes part of the placenta, which protects and nourishes the fetus until birth. These same hormones
also stop the ovaries from releasing additional eggs.

Is bleeding just after giving birth the same as menstrual bleeding?

No, this kind of bleeding is not menstrual bleeding because it does not follow the release of an egg.
After childbirth, the womb contracts in order to expel the extra blood, tissue, and mucus left over from
the pregnancy, and to return to normal size. This bleeding gradually decreases during the weeks
following childbirth.
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If a woman is not breastfeeding, how soon after
childbirth can she get pregnant?

For women who are not breastfeeding, menstrual cycles can start again
as soon as three weeks after childbirth. Some women may be able to get
pregnant again even before monthly bleeding resumes.

What keeps monthly bleeding from starting again for
some breastfeeding women?

Just after childbirth a woman’s body releases a hormone that signals

her breasts to produce milk for the baby. This hormone also blocks

other hormones that would lead to release of an egg from the ovary. If a
woman breastfeeds her baby, the baby’s active suckling keeps the level
of this hormone high, and so she does not release eggs. When the baby’s
suckling eventually becomes less frequent, her menstrual cycles—and
thus her ability to become pregnant—soon return. The time it takes for
monthly bleeding to resume cannot be predicted and differs for each
woman. It can depend on how frequently and intensely she breastfeeds,
her age, how many children she has, and on biological differences among
individual women.

When do women usually stop having menstrual
cycles permanently?

Most women stop having menstrual cycles—that is, they reach meno-

pause—between the ages of 45 and 55. It is assumed that a woman has

reached menopause and can no longer become pregnant when she has not had a menstrual period
in 12 months and there is no other biological cause for this.

Why does menopause happen and how long does it last?

Menopause is a natural part of aging. The ovaries gradually stop working, they stop releasing eggs,
and monthly bleeding stops. After reaching menopause, women are no longer at risk of pregnancy
because they do not produce eggs. The transition to menopause occurs when certain hormonal
changes take place in the body. These changes cause irregular menstrual cycles—more or fewer
days of menstrual bleeding and changing cycle lengths. The transition to menopause—from the
time that menstrual cycles start to become irregular to the time that a woman has her last menstrual
period—takes an average of four years.

Hygiene During Monthly Bleeding

What can a woman use during monthly bleeding to absorb the blood?

Women can use homemade or commercial menstrual products
(see illustration on left). They can use pieces of cotton cloth, which
are either placed on a woman’s undergarment or on a homemade
belt that wraps around the waist. These cloths can be washed,
dried, and used again. Commercial products include pads, tam-
pons, and cups. Menstrual pads also are placed on a woman’s
undergarment or come with belts that wrap around her waist. They
are thrown away after they are used. Tampons are shaped like
cylinders and may be available in different thicknesses for light

to heavy flow. A woman inserts a tampon into the opening of her
vagina. A tampon has a string at the end so that a woman can pull
it out of her vagina. A menstrual cup can also be inserted into the
vagina. It collects blood but does not absorb it. Some cups can be
reused, and others are meant for one-time use. They are made
from either silicone rubber or pure gum rubber—similar to the
material used to make baby bottle nipples.
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How often should menstrual products be changed?

Each woman decides for herself what is comfortable. Menstrual cloths or pads should be changed at least three to five
times a day, but more frequent changes may be necessary. The cloth or pad should be changed before it is soaked with
menstrual blood. If using menstrual cloths, the woman should wash used cloths as soon as possible and dry them com-
pletely before reuse. Tampons should be changed often, at least every four to eight hours. Reusable menstrual cups are
emptied two to four times a day and sterilized by placing them in boiling water for about five minutes. Single-use cups can
be worn for up to 12 hours and then thrown away.

How often should a woman wash her genital area during monthly bleeding?

A woman should wash the genital area at least once a day. This practice, along with changing menstrual pads or cloths
before they are soaked with blood, can help avoid problems such as genital itching and burning during urination.

Bleeding Changes With Contraceptive Use

Which contraceptive methods can change monthly bleeding?
The copper IUD, combined hormonal methods (such as

combined oral contraceptives, monthly injectables, the
vaginal ring, and the contraceptive patch), and progestin-only Contraceptive Methods
methods (such as progestin-only pills, progestin-only That Change Bleedin
injectables, implants, and the hormonal IUD) all can change g 9
monthly bleeding.

A #
What kinds of changes to bleeding patterns :'_.-'::*-::-:-":3 ’ \
can these methods cause? b OO0 |
Bleeding changes can range from heavier or longer monthly L "-.,II

bleeding to lack of bleeding to bleeding or spotting at unex-
pected times during the monthly cycle. Different methods
typically cause different changes. (See the last five questions
at the end of this section.) Also, the Lactational Amenor-

rhea Method (LAM)—breastfeeding in a way that reliably %
postpones the return of fertility—delays the return of monthly

bleeding after childbirth. J

-
Is there danger in these changes? Are they
signs that some serious problem "'\.‘_,/
is developing?
No. Bleeding changes related to contraceptive methods are
not harmful. They are not signs of iliness. They do not mean
that a serious health problem is developing.

Can anything be done if the bleeding changes bother a woman using these
contraceptive methods?

Changes to monthly bleeding occur most often in the first few months of using these methods. Sometimes just knowing
that they are not harmful and are likely to lessen can be reassuring to a woman. Some kinds of bleeding changes can be
treated. If at any time a woman is not satisfied and wants to stop the method, she can switch to a method that better
suits her.

Are there contraceptive methods that make bleeding shorter, lighter, and more regular, or
that can be used to treat menstrual problems such as heavy bleeding and cramps?

Yes. Combined hormonal methods, which contain both estrogen and progestin hormones, usually make monthly bleed-
ing lighter, shorter, more regular and predictable, and less painful. These methods include combined oral contraceptives,
monthly injectables, the patch, and the ring.

Which contraceptive methods are most likely to cause heavy or prolonged bleeding?
Heavy or prolonged bleeding occasionally happens with progestin-only pills and implants. This also is common in the first
few months of using an injectable or IUD, but with these methods it usually lessens over time.
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Which methods are most likely to cause infrequent or no monthly bleeding?
Infrequent or no monthly bleed-

ing is common with progestin-
only pills, progestin-only inject-
ables, and the hormonal IUD.
These bleeding changes also
occasionally happen with
combined oral contraceptive
pills, implants, and combined
(monthly) injectables.

Contraceptive Methods That
Do Not Change Bleeding

Which methods are
most likely to cause
bleeding at unexpected
times during the
monthly cycle?

Unexpected bleeding or spot-
ting happens sometimes with
combined oral contraceptive
pills, progestin-only pills, inject-
ables, implants, and IUDs. It is L
most common during the first { ¥
'/

few months of use and usually
lessens or stops with time.

bk

Are there any contracep- m ’LI. ;'h ry 3
tive methods that do not 3 T i/
change menstrual bleed- . I |

ing patterns?

Yes. Male and female steriliza-
tion and barrier methods (male and female condoms, diaphragms, and spermicides) are contra-
ceptive methods that do not change menstrual bleeding patterns. Also, fertility awareness-based
methods, such as the Standard Days Method and the TwoDay Method®, do not change menstrual
bleeding patterns.

Menstrual Problems

What if a woman suddenly stops having monthly bleeding?

Women do miss a monthly bleeding once in a while, and this is not harmful. It could be caused by
stress, minor iliness, or weight loss, and sometimes it happens for no apparent reason. Missing a
monthly bleeding is most common among girls in the first two to three years after periods start and
among women nearing menopause. If a woman normally has regular monthly bleeding and then
misses one, however, it could mean that she is pregnant if she had unprotected sex or was not
using a contraceptive method correctly and consistently. She should look for other signs and
symptoms of early pregnancy, such as frequent urination, morning nausea, or fatigue, and see a
health care provider if she thinks that she could be pregnant. Also, some hormonal contraceptive
methods cause infrequent monthly bleeding or stop bleeding altogether. This is normal and not
harmful. It is not likely to be due to pregnancy if the woman has been using her method correctly
and consistently.

What if a woman has monthly bleeding only a few times a year?

This may be due to stress, intense exercise, weight loss, inadequate nutrition, or because she is
nearing menopause. A mild imbalance in a woman’s hormone levels also can cause her to have
no monthly bleeding sometimes. If her normal bleeding pattern changes and she has no monthly
bleeding for several months, and the change is not related to contraceptive use, pregnancy, or
menopause, she should see a health care provider.
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What if a woman is bleeding more than usual?

If a woman is bleeding for longer than eight days or is bleeding twice as much as usual for her, she should see a health
care provider. Women usually bleed for two to seven days and lose between 10 ml to 35 ml of blood per cycle. In practi-
cal terms, each woman should be aware of what is normal for her. She can count how many menstrual cloths or pads she
usually uses during monthly bleeding over a few months to determine what is typical for her.

What if a woman has spotting in between monthly bleeding?

Some women bleed a little during the middle of their cycles, around the time when the egg is released from the ovary. This
is nothing to worry about. Combined oral contraceptive pills and progestin-only pills may cause spotting. This, too, is not
harmful. If a woman who is not using such a method has spotting or bleeding at other times than mid-cycle, she should
see a health care provider, especially if after menopause or if she is approaching menopause.

What causes menstrual cramps?

Menstrual cramps happen during monthly bleeding when the lining of the womb breaks down
and the womb contracts to help the blood leave the body. Cramps are one of the most com-
mon menstrual problems that women face. Cramps are more severe or last longer for some
women than for others.

Are there ways to manage menstrual cramps?

Nonsteroidal anti-inflammatory drugs (such as ibuprofen and aspirin) can help ease the
pain of menstrual cramps. Heating pads or hot water bottles and warm baths also can help
soothe the pain, as can moderate exercise.

What is premenstrual syndrome (PMS)?

PMS is a group of symptoms that some women have one to two weeks before
their monthly bleeding starts. These symptoms can include mood swings,
breast soreness, bloating, acne, cravings for certain foods, increased hunger
and thirst, and fatigue. The symptoms usually disappear within a few days
after the start of a woman’s monthly bleeding.

Are there ways to manage PMS?

The best way to deal with symptoms of PMS is to exercise, eat a

variety of healthy foods, get enough rest, and avoid caffeine, salty foods,
and stressful situations. Some medications might help, such as diuretics
(medicines that increase urination) to help get rid of extra fluid in the body or
combined oral contraceptives.

When should a woman see a health care provider for bleeding problems?
A woman should see a health care provider if:

» She has not started monthly bleeding by age 16.

» Her monthly bleeding pattern changes suddenly. (However, it is normal for users of hormonal contraceptive
methods and copper IUDs to have changes in their bleeding patterns after starting their method, especially in the
first several months.)

* Her monthly bleeding has stopped suddenly, and this is not a normal effect of a contraceptive method that she
is using.

» She has severe pain during her monthly bleeding.

» She has bleeding after sex.

» She bleeds for longer than eight days.

* She loses twice as much blood as she usually does.

» She bleeds at unexpected times (more than just a few drops outside of regular monthly bleeding), especially if she is
getting close to menopause and is not using a hormonal contraceptive method.

* Her monthly bleeding is far apart (more than 35 days apart in adult women or more than 45 days in adolescents).

* Her monthly bleeding is close together (less than 24 days apart in adult women or less than 21 days
in adolescents).

 She is using a copper IUD and has infrequent or no monthly bleeding. (This is not common with copper IUD use and
probably not related to the IUD.)

 She is using combined oral contraceptives and she has heavy or prolonged bleeding. (This is not common with
combined pills and probably not related to the pills.)
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of breastfeeding and lactational amenorrhea:
Factors associated with the length of
amenorrhea. Fertility and Sterility 70(3): 461—
471. Sep. 1998.
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