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For the ten thousand women who have trusted me with their hearts, minds, and bodies. You taught me how to decipher the beautiful and secret language of women’s bodies.
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1.7 billion people on this planet menstruate.

That means that 4.2 million of them are having their periods right now.1

More than 80 percent of them suffer from significant and life-interrupting premenstrual syndrome and cramping.2

That is a really big deal for women and their health—so it’s shocking that no one seems to be talking about it.

Until now.

If you are one of the 3.4 million women who are suffering every month, if your sister, friend, or daughter suffers, or if you’re a partner of someone who is suffering, this book is for you.

Your menstrual cycle is a barometer of your health, and while I will teach you how to improve your period—and use your cycle as a diagnostic tool for your overall health—this book isn’t really just a period fix-it book. It is an exploration of a world where women are filled with so much shame about their periods that they've suffered in silence for century after century. It is also about the impact it is having on both the quality of our lives and our access to power and freedom. Once you understand how this deeply rooted and systemic stigma affects us even today, I’ll move on to helping you better understand your cycle and how to optimize it. Last, we look at what we, as menstruating people, can do as a community to liberate ourselves and others from the shame, stigma, and suffering of menstrual cycles so that we can reclaim our bodies, our health, and our identities and take over the world.

About Language

You will notice I shift back and forth between the terms women and people with periods (PWPs). This may seem unusual and even awkward, but I feel it’s incredibly important to recognize that not every person who has a period identifies as a woman, and also that not every woman menstruates. Sometimes I will use the term women because I’m speaking of the struggles of those who historically have been identified as women, and situations unique to that group. But never do I intend to be exclusionary. I use the acronym PWPs frequently because I want this book to be part of a new vernacular of inclusivity, diversity, and acceptance.

About My Point of View

I was trained in both Western medicine and traditional Chinese medicine (TCM). I earned a master’s degree in traditional Chinese medicine from the Academy of Oriental Medicine in Austin, Texas, where, alongside four years of coursework in acupuncture and herbal medicine, I also studied biochemistry, organic chemistry, reproductive physiology, and pathophysiology. I worked hand in hand with a reproductive endocrinologist developing and implementing strategies to optimize fertility outcomes. In fact, Reproductive Medical Associates (RMA) of Texas, a very well-known IVF center, had a clinic inside my Austin clinic. During my twenty-year clinical career working with women’s reproductive health, I was fascinated by what real integrative medicine could look like in practice. I wanted to explore what happens when you combine the best of every clinical solution as a new system to significantly improve women’s overall health instead of just focusing on one symptom with one intervention. Based on my experience, I developed my own version of integrative medicine that uses a diagnostic algorithm to combine a woman’s symptoms, menstrual cycle characteristics, basal body temperatures, and habits to create customized interventions that allow me to get to the root of the problem and stop focusing on symptoms. This new paradigm borrowed from the best of many disciplines, like Western medicine, Chinese medicine, behavior science, nutrition, mind/body, and, ultimately, technology, and with it I realized that the way to improve any health problem is to diagnose and understand the relationship between all of the signs and symptoms and then attack them from every discipline. As you are reading, note that some of the ways I talk about physiological functions and methods of understanding the body may be different from conventional thinking and that they come from both my vast clinical experience and peer-reviewed data, so although they may be novel, they are not fabricated.

It is time for a paradigm shift around the thinking about women’s health. How we are currently taking care of women and their health isn’t working, so we have to be open to a new way of approaching our health in order to transcend a system that is disease and drug focused. Both of those elements play important roles in our medical system, but if 80 percent of women are sick each month, what we are doing needs a huge revision.

This book is the brainchild of the more than twenty years as a clinician in which I have had the distinct pleasure of improving the cycles and fertility of thousands of women. Whenever I tell women the kind of information I’ve included in this book, they almost always say the same thing:

Why doesn’t every woman (or PWP) know this?

Now they can.






1[image: images]WHAT THIS BOOK IS ABOUT AND WHY IT’S IMPORTANT


When I was a kid, I wanted desperately to grow up. My three sisters and brother were all almost ten years older than I, so I lived in a home populated predominantly by adults, and I wanted to be like them. When my mom was napping, I would sneak upstairs and play with my sisters’ makeup, bras, and whatever else I could find that would make me feel connected to them. Their grown-up teenage world seemed mysterious and foreign to me, but I thought that if I could learn about it, I’d be able to join them. It never worked out well. I’d be in a trance rifling through their big basket of eye shadows, wearing my sister’s bra with the DD cups over my dress, and humming “You’re a rich girl, and you’ve gone too far… it’s a bitch, girl, and you’ve gone too far” (swearing made me feel older, too, and I haven’t outgrown that habit, as you’ll soon learn). They’d usually catch me in the act and promptly lay into me for messing around with their stuff.

Back then, it had never even occurred to me that part of “growing up” meant getting your period. Despite the fact that I shared a house with four (count them!) menstruating women, I knew very little about the whole thing—until I was thirteen. It finally happened. I found blood in my underwear, showed my mom, and she promptly handed me a box of tampons. Super tampons! Yes, I said super. We were a very practical family, and I suppose that was all we had on hand. I doubt that it even occurred to my mom that a super tampon was probably way too big for a girl’s first experience with so-called feminine protection. But you know what they say: what doesn’t kill you makes you stronger!

Feeling very uncertain about what to do with the pink box in my hand (hell, I didn’t even know what the heck a tampon was, much less where to put it to stop the bleeding), I decided to go to my bathroom—I liked to call it my office—to do some research. That “bathroom research” probably marked the beginning of my career-long study of women’s health. Hiding securely behind my office’s locked door, I opened the box and looked at those pink soldiers all packed together like sardines. I pulled one out, and I remember thinking how irritating it was that the tampon was swathed in all that plastic because it was going to make it very difficult to open and examine one of the fuckers without everyone in the whole house hearing that noisy crinkling sound. Nevertheless, I proceeded and found a neatly folded instruction sheet at the bottom of the box (like the prize at the bottom of a Cracker Jack box, except that the prize actually sucked).

When I opened the pamphlet, I was dumbstruck. I had no idea what I was looking at. Hell, I couldn’t even figure out which end was up! It was like an Ikea diagram full of weird angles and language that was totally foreign to me.
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I wasn’t completely unaware that women had periods, and I knew my mom and sisters had them (hence the supersize tampon box). But I just couldn’t work up the nerve to ask them for help. Finally, I called my friends to help me figure it out. I had all of those women in my own home who could have easily guided me in the right direction, but I was too ashamed and embarrassed to ask. I grew up in a very close-knit family, but still I had absorbed the cultural norm that menstruation was something to hide.

Between the ages of thirteen and eighteen, I spent a ton of time doing gymnastics in a sweltering gym and thousands of hours on hot Texas tennis courts. I grew up in Arlington, Texas, a town renowned for being a city of cul-de-sacs where there wasn’t much to do. I stayed out of trouble by training. I trained really hard four, five, six hours a day. I often kept going until I threw up from heat or exhaustion—or both. Of course, no one ever said, “Hey, that doesn’t seem okay!” Instead, they said, “What a hardworking baller that girl is!”

Then one day, something happened that changed my life forever.

There I was, seventeen years old, practicing in the blistering, hot Texas sun. The court surface temperature was 117 degrees F., and the bottom of my feet were getting blistered right through my sneakers. I didn’t care, though—I was so happy playing tennis. As I started to warm up (as if you need warming up when it’s that hot), I threw the ball up, went to hit it for the serve, and the racquet flew right out of my hand. I thought, “That’s weird,” but I reasoned that sometimes your hand gets sweaty and it happens. Plus, I didn’t want my super expensive new graphite racket to shatter, so I was worried that I hadn’t been careful enough. So, I threw the ball up to serve a second time, and the racquet flew right out of my hand again and slammed down on the court. Then came the sinking feeling in my stomach. I’d always had a powerful serve, but there just didn’t seem to be any strength in my hand to hold on to the racquet. I threw the ball up a third time. Want to take a guess on what happened next? The racquet flew out of my hand once again, and I knew that something was really, really super wrong. My whole right side was weak, and I had no grip strength; I just couldn’t hold on to the damn racquet.

I didn’t tell anybody. I put my racquet into the trunk of my car, drove away, and stopped playing tennis altogether. The tennis season was over, and surprisingly my parents didn’t notice—maybe I lied and told them I was playing when I was really hanging out with friends, avoiding thinking about how weird my hand and the top of my leg felt. You couldn’t tell by looking at me that anything was wrong, but I knew for sure. Tennis had been such a major part of my life, yet I went off to college knowing that something drastic had changed that I wasn’t willing to face.

It wasn’t just the weakness that signaled to me that I was sick; I was exhausted, and I was sleeping all the time. I had diarrhea six times a day. But I had been strictly trained as an athlete to ignore any sickness or sign of weakness. My father, who thought of me as his superstar kid, continually told me to “toughen up.” And the fact that I’d stopped menstruating? I could completely ignore that—it wasn’t a red flag, it was a badge of honor. But that day on the court was the first time I had to admit to myself that something was happening to me that I couldn’t fix alone—and it only got worse. I became more and more tired. I noticed that when I was running, I wasn’t getting the same sensation from the ball and toes of my right foot as I was from my left. I could still feel the pavement, but not in the same way. The weakness and exhaustion progressed faster and faster. I was ignoring all of the signals that something was seriously wrong, and this was a terrible idea that I do not endorse.

Enrolled at the University of Texas at Austin, I was a college student, finally all grown up. But I was still afraid to tell my family what was going on, thinking they would tell me, “Don’t be a baby,” or my father would say, “It’s all in your mind.” After all, I wasn’t conventionally sick. But then I started to have trouble walking, and that was the one thing I just couldn’t shake off—not being able to walk. I started using a cane because I was falling so much. Finally, I went to the UT health center. I saw a regular doctor, then a neurologist, as they tried to figure out what was happening with me. Even then, I still got a lot of “There’s nothing wrong with you, it’s just your imagination.” But what became obvious over the course of that year was that my legs were less and less able to carry me. And I couldn’t ignore that. After a lot of tests, including an MRI, I was diagnosed with multiple sclerosis at twenty years old. The thing about MS is that it has to reach a certain threshold before it can be diagnosed. I was ignoring it because my doctors kept telling me nothing was wrong; now I couldn’t anymore—something was clearly wrong.

You might think this is crazy, but after all that, once I was finally diagnosed, I decided against the conventional drug treatments my doctors were proposing. At the time, there were no ten-year-plus studies on the drugs they wanted to give me. I didn’t want to be a guinea pig for a new drug only to find out later it had some rotten side effects—like when women were given thalidomide for morning sickness, only to learn later that it had caused their children to have serious congenital deformities.

I didn’t really have any other solutions to my problems, but a new, untested (at least for the long haul) drug wasn’t going to be my first route. Unfortunately, MS is kind of episodic. Each time it flares up, it presents in a different way, so I never knew what to expect, what I was going to wake up to each morning. It was terrifying to know that I might wake up blind one day. But I’ve always trusted my gut, and my gut said, “No drugs, no treatment.” That didn’t mean I didn’t want to get better. I just wanted to get better in a different way.

I had never let anything get in the way of what I wanted before, and I knew I wanted to travel. Even though I’d been given that diagnosis, I’d accepted a job in South Korea teaching English. Despite the fact that I was using a cane to walk at the time, I wanted to be able to explore other countries freely and not feel like a disabled person. I wanted to feel safe. So, I decided to start doing the Korean Special Forces Training, otherwise known as Tukong Moosul, or TKMS. TKMS emphasizes one or two quick, strategic strikes, after which you can run away (or hobble away, in my case) unscathed. A man can almost always overpower a woman in a longer fight, but this is just wham, bam, and outta there. It also incorporates using canes, so it was perfect for me. I got to use my disability as my weapon, so I could still kick ass!



Around that time, I had a lumbar puncture that left a tiny hole in my spinal cord. I was so depleted and exhausted that it wouldn’t heal and was leaking cerebrospinal fluid (CSF) whenever I was upright. The longer I sat or stood, the more leaked out, and ultimately, I would pass out. Once I was lying down, my CSF returned to equilibrium and I’d be fine. I didn’t really think it was a big deal. Mostly I considered it a giant pain in the ass. I even had a surgery called a blood patch to “plug the hole” that was unsuccessful as well.

Finally, though, one of my friends who was in acupuncture school said, “You should go to my teacher. I bet he could fix that.” I didn’t mention that I’d already had surgery to attempt to “fix the leak,” but I did rebuff her; I thought having acupuncture was about as valid as going to a psychic—total bullshit. Eventually, I ended up going to see the acupuncturist, mostly to humor my friend. To make it fun, though, I refused to help that “psychic” con me, so I decided, “I won’t tell him anything; I’ll hide my cane and my chart, and let’s just see what happens.”

The first thing he did was take my pulse for a long time; then he asked me if I was “so tired.” I thought, “Well, everybody’s tired. He’s just going for the low-hanging fruit.” Then he asked, “You cannot digest food?” And that was really true; I still had loose stool six times a day. But I was sure a lot of people had digestive issues. Then he cocked his head and asked me if I had muscle weakness. Remember, he hadn’t seen my chart, and he didn’t know that I was using a cane. I hadn’t said anything about muscle weakness, so how did he know? I said, “I have multiple sclerosis.” He started clapping and saying, “I’m so happy, so happy!” Surprised, I asked, “Why are you so happy?” He said, “Because that makes perfect sense. Your body is so weak, there is no help to convert the food you are eating into energy. If you can’t turn your food into energy, you cannot turn the energy into blood. Without adequate blood, you cannot nourish the brain, muscles, and nervous system.” I was dumbstruck. I thought, “He’s actually right. That is so simple and obvious. Why doesn’t everyone think this way about the body and medicine?”

That was a pivotal moment for me. That’s when I turned the corner mentally and, eventually, physically. The acupuncturist helped me to understand that I had been born with multiple sclerosis but my constitution, or my base health, was incredibly strong, stronger than the disease. But then, because I was a little overachiever Energizer Bunny, training so many hours in the gym and playing tennis, sweating and throwing up every day, ultimately my body had become depleted and the disease had gotten stronger. When that happened, MS had presented itself, I had started showing symptoms, and had finally been diagnosed. The acupuncturist believed that we could make my constitution stronger than the disease, and if we could do that, it would go into remission.

Imagine the light bulb going off over my head with a little hallelujah on the side!

Everything he’d said felt right to me: Your ability to make blood and regulate it all goes back to your ability to break down food and turn it into energy. An autoimmune disease is like having a bunch of uncontrolled kids racing around your house and writing on your walls with Sharpies—it’s your body crying out. It takes a robust constitution to manage the immune system—to get those kids to sit down and play nice.

That is when I decided to study acupuncture and started looking at schools that could train me. I needed to know more. All I could think about was my hunger for knowledge about a world of medicine that was so new and inspiring to me. I was about to set off for Korea, but I figured that I could study Chinese medicine there, near the source. But you know what? I didn’t really get the chance, because it wasn’t in vogue! Anytime I got sick while I was there and asked for an acupuncturist, my Korean friends laughed at me and said, “That’s only for grandparents. We’ll take you to the new hospital.” Even the acupuncturist I did visit in Korea asked me, “What are you doing here? Most young people go to the hospital.” I was, as I would be so many times in my life, the anomaly.

Before acupuncture, I’d have MS episodes, and my symptoms (anything from sheer exhaustion to a droopy eye) would remain for three to four months and then slowly get better. But within the first ninety days of my weekly acupuncture treatment, the episodes started happening less frequently and getting better faster. I’ve been symptom free for twenty-five years now. It helps that I can treat myself if I need to, but I’ve also learned to listen to my body’s signals. I have to pay attention all the time. I meditate every day. I try to watch what I eat. Though I don’t have to eat perfectly every day, I try to be sure I’m getting enough nutrients (as getting energy from food is not one of my body’s strong points). Insomnia is my biggest issue, so I don’t have the stamina to work eight hours straight. I take a nap around two, and then I’m good again. But you know, crazy as it sounds, being diagnosed with MS was really the best fucking thing that’s ever happened in my life. I learned what it means to be a very sick person, how to be around people who are also sick, and how much effort it takes to transcend the health issues you’ve been stuck in for what seems like forever.



As I was studying acupuncture—later specializing in reproductive acupuncture—I realized that understanding a patient’s menstrual cycle enriched my ability to construct a really good diagnosis. Every aspect of the cycle tells you so much, giving you the ability to use it as a very precise diagnostic tool. In Chinese medicine, it’s not the chicken or the egg, it’s the chicken and the egg—things happen simultaneously. Nothing’s separate in the body; just as my first acupuncturist proved to me with MS, everything is connected.

Now, if you think about the body from a Western medical perspective, you might be thinking, “No, MS is an autoimmune disease. Either you have it or you don’t.” And that there is no data to support a causal link between digestion and MS. But if you think about it, your body can make resources for well-being and healing only if it’s able to take in food, break it down, and convert it into energy effectively. Typically, we think about digestion as elimination, aka pooping, but the function of digestion is determined by the Krebs cycle and our ability to make ATP (energy), possibly the earliest aspects of cellular metabolism to evolve. The Krebs cycle is a series of chemical reactions used by all aerobic organisms to make energy. That is the biochemical aspect of digestion, but from an Eastern and holistic point of view, it is the mechanism in which food becomes usable energy.

If this can’t be done successfully, your disease will thrive and you’ll continue to decline.

When I was really sick with MS, I didn’t have a period. My poor digestion had left me with a “blood deficiency.” Once I started getting better, I saw changes. My period started again and began to have more volume, and my muscles got stronger. The improvement was progressive, maybe 10 percent a month, and I hadn’t yet tied the disease to my menstrual cycle. Only when I looked backward did I realize how important a diagnostic tool my cycle was. I saw it in my practice, too, after I graduated four years later.

Once I was in practice, I was seeing hundreds of fertility and reproductive patients a week and started to see some correlations between a woman’s cycle and her overall health. These patterns were so strong and gave me so much information about the woman’s overall health, that I got to the point where I was exclusively using the menstrual cycle as my primary diagnostic tool. I became so obsessed with the menstrual cycle that I didn’t want to see men in my practice anymore because they didn’t menstruate. The menstrual cycle not only gave me cues to make a really precise diagnosis but also provided a monthly feedback mechanism to measure success. I started thinking about Chinese medicine in a new way. Typically, the medical discipline is reactive: you identify the chief complaint and associated symptoms, feel the patient’s pulse, look at the patient’s tongue, and choose a treatment. It’s simple: your diagnosis is based upon what you see that day; you are reacting to the current presentation. But I used the menstrual cycle to plan my attack ahead of time, before the symptoms hit—for the next four weeks, for a full month, I was proactive. I was looking at every sign and symptom, even the ones the patient wasn’t currently experiencing, to create a precise picture of her entire ecosystem—and beyond that, diagnosing how all her signs, symptoms, and habits were related.

In 2000, I opened one of the first reproductive acupuncture clinics in the United States, where I took care of thousands of women with fertility and reproductive issues. I noticed that those who couldn’t get pregnant had really bad periods and basal body temperatures that spiked up and plummeted down like EKG graphs. Typically, basal temperatures are used to predict ovulation and the date of your next period, but I started seeing patterns in the temperatures that allowed me to also use them diagnostically. As my patients’ cycles and temperatures were regulated, they became healthier, and they were also significantly more likely to get pregnant. This system became so predictable that I started using the menstrual cycle and temperature patterns as the barometer of other health issues and the road map for correcting them. After seeing this literally thousands of times, I was able to really narrow down what the ideal cycle looks like. The “unicorn cycle”—I joke about that because women always tell me, “That’s a unicorn”—has no pain whatsoever. There is no cramping, no clotting, no spotting. There are fresh red blood and biphasic temperatures, with the appropriate difference between the follicular phase (the first fourteen days of the cycle) and the luteal phase (second fourteen days). This cycle became my goal for all of my patients because I’d realized that even for women who aren’t trying to get pregnant, the “unicorn cycle” represents optimal health.

The striking thing was that when I’d tell women about regulating their cycle and how it can be used as a diagnostic tool for fertility and overall health status, they’d get mad! Not at me but because they’d never heard anyone say anything like that before. They would often cry a bit and say something like “I’m thirty-eight years old, and I’ve been suffering for a long time. Why is this the first time anyone’s ever told me this?”

I’ve always felt sick thinking about how so many women suffer needlessly. I don’t have the power to fix most of the suffering on the planet, but I can fix menstrual suffering. I needed to do this.



Eventually I stopped calling myself an acupuncturist. Not because I don’t love acupuncture but because what I was taking—okay, “borrowing”—from Chinese medicine went beyond sticking needles into people. My new system gave me the ability to diagnose a woman’s total ecosystem from her signs and symptoms: menstrual cycle characteristics, basal temperatures, stress levels, how much she exercises or doesn’t, how much sleep she’s getting, and other lifestyle habits that affect long-term health, wellness, and disease. All of those things come together to give a clear picture of how well a person’s system is functioning as a whole—and this systems-oriented approach is what allows for precise, actionable treatment. This ability to treat the whole system and then create highly customized, multidisciplinary interventions is hugely beneficial. What is really amazing is that you don’t have to fix all the individual symptoms; you just have to be able to figure out how the problem areas are related and then determine the order of operations that will work best to resolve them. Figure out how each of these pieces are connected and combine that analysis with the best of other impactful disciplines, such as nutrition therapy, Western medicine, mind/body work, and stress management, and suddenly you have a powerful intersection: precision medicine meeting with behavioral change tools, which results in profound improvements in women’s health.

This strategy was super effective, but I felt limited and frustrated knowing that even though my treatments were significantly cheaper than IVF, many women couldn’t afford either. Many women couldn’t afford to see me in my clinic, either. I didn’t feel okay about leaving them out in the cold. So, I set out to see if I could translate the program I ran in my clinic to a tech-enabled platform in order to make the treatments virtually free.

The company that came out of that idea, Conceivable, was an effort to try to democratize access to fertility care. I knew that more women like the ones who had been to my practice were suffering: seven million in the United States alone. I wanted to teach all that I knew about my specific perspective on integrative medicine, so that all people with periods (PWPs) who had never met me could use it. My team and I ended up producing highly successful user-friendly app technology that was able to predict and significantly increase the likelihood of natural conception. We taught this technology to collect the normal data you would gather with garden-variety period trackers, but instead of just predicting when you are going to ovulate or when you’ll start your period, it could go through the whole diagnostic process I would do with a patient in person. The algorithm could then figure out how to address the problems based on the person’s cycle metrics, her regular signs and symptoms, and the habits that contribute to them. It can actually give the user prescriptive tools to not only fix her symptoms but also change her whole health ecosystem.

As we were launching Conceivable, I was writing for a bunch of publications about periods and fertility. I wrote one article in particular for Goop magazine entitled “What Your Period Can Tell You About Your Health.” That article resulted in hundreds of email responses saying, “Look, I’m twenty-six years old. I’m not even in a relationship. I don’t want to have a baby right now. In fact, I’m not touching anything called Conceivable, but I heard you know how to fix periods. Do you think you could help me? I’m really suffering every single month.”

I suddenly realized that there were many more than the 7 million women who couldn’t get pregnant who needed my help (more like 82 million in the United States alone), and if I shared the strategies, products, and technologies that I developed, ultimately, I might be able to help more women prevent infertility and future disease. Creating resources for women even before they started their periods and continuing through menopause would enable me to support and educate women all across the reproductive life cycle. More than 80 percent of all women of menstruating age in the United States experience significant, life-interrupting side effects from their periods every month. In addition to addressing fertility issues, we could start to really reduce the impact and incidence of cramping as well as more serious underlying conditions such as polycystic ovarian syndrome (PCOS), endometriosis, recurrent pregnancy loss, and the struggles women have with menopause. We could stop acting as though all this is normal, because it is not. These numbers of women with menstrual disease represent epidemic conditions, and many of these conditions are highly correlated with the diseases that kill women (heart disease, type 2 diabetes, stroke, and estrogen-dependent tumors) every day.1

That was when I got really excited. I decided that that was the work to which I would devote myself for the rest of my life.



Yes, times are changing; women are marching and calling out “Time’s up.” But how can we possibly take our place, defend our rights, and demand equality when most of us are sick from our periods every month?

If our goal as a society is to really empower women, we have to start with women’s health. A woman’s cycle is not a curse but possibly the most valuable, regularly occurring, and free feedback tool a woman can use to measure her overall health. It can also provide a road map for fixing it and improving her current and future health, as well as quality of life, and access to power, and freedom. That’s my goal for this book—part manifesto and part practical, data-driven guide to optimal health and wellness through understanding and embracing your period.

It’s time we broke the silence surrounding the messy, uncomfortable matters related to the female body. It’s time we started SEEING RED.






2[image: images]THE HISTORY OF THE PERIOD


Nothing Has Changed for Menstruating Women in Centuries


Those who cannot remember the past are condemned to repeat it.

—GEORGE SANTAYANA



When I was building my second company, Brazen, I read all of the epidemiologic literature about what I call “menstrual disease.” These are all of the significant symptoms and diseases that affect women throughout the life of their reproductive cycle. Even though I had been fixing periods for well over twenty years, I’d never looked at the pervasiveness of menstrual disease. I never realized how many women suffered in some way every month from their periods and that most of them thought it was normal. I’d always been looking at it as a factor of infertility—not as a massive problem in its own right.

I knew that about one in seven women were infertile, but I was shocked, dumbfounded, and speechless when I read that 82 percent of women, or about 75 million, in the United States alone reported that they had significant premenstrual syndrome (PMS) and cramping every month. I kept asking myself “How can we be in the middle of a women’s movement with the majority of us still so sick—and no one is talking about it?” Worse, no one was doing anything about it.

I wanted to figure out why it seemed okay for so many women to suffer every month and for pretty much everyone to think that it wasn’t a problem—even the women themselves! Being a former cultural linguist, I started my exploration by looking at how the history of language has played a role in our present-day lack of communication about women’s periods and the illnesses related to them. I decided to go back to the beginning of written history to explore the way society has talked and related to women—and their periods.

What I found astounded me. I discovered that many cultures have systematically conditioned women to believe that our cycles are a kind of sickness that makes us feeble and inferior or unclean. It was extremely common in earlier times to perpetuate the myth that women are “limited” by having periods—or, worse yet, they’d be sequestered away from the rest of society while they were bleeding. Only on rare occasions since the beginning of written history have we taken the initiative to teach women that our cycles are simply a part of being a woman; suffering because of them doesn’t have to be.


The History of Menstruation, or the Lack Thereof

As I researched, I realized what was more important than what was written about women and their periods was what was not written.

Despite the fact that women have been menstruating since the beginning of human evolution, there is very little documentation about women’s periods in ancient times. For the first 1,500 years of written language, I couldn’t find one reference to menstruation except in Chinese medicine texts. Apart from that there was relative radio silence. It’s as if menstruation didn’t exist, even in medical and religious texts—probably in part because men were the only people who were taught to write but more likely because menstruation was considered such a taboo subject (the term taboo comes from the Tongan tapu and is used to signify something excessively repulsive or too sacred for ordinary folk—anything forbidden or restricted, such as incest, patricide, or cannibalism).

Earlier civilizations, from Mesopotamia to Greece, despite their many differences, all shared the same approach to describing women’s periods: silence. Spanning more than half a dozen diverse cultures, almost no society that left written records mentioned the subject. The only culture that was talking about it were the scholars of traditional Chinese medicine around the year 200 BCE.

I don’t know about you, but I find this incredible—and really disturbing.

From what we can see—even from the silence—period prejudice goes way back. Of course, we really don’t know what women thought about their periods, because the men were doing the majority of the writing. But no matter where and when they’re from, as texts began to occasionally mention the menstrual cycle, the message from most sources was that women who are menstruating are filthy and should be avoided until they are cleansed of their (and I’m not exaggerating here) “pollution.”

The first widely public statements about menstruation come from the book of Leviticus in the Bible around the year 500 BCE. Whoever wrote it was a big fan of menstruating women and couldn’t wait to get near some ladies on the rag. Kidding. The book perceives menstruating women as filthy and, quite frankly, dangerous to a man’s soul. It says:


Whenever a woman has her menstrual period, she will be ceremonially unclean for seven days. Anyone who touches her during that time will be unclean until evening. Anything on which the woman lies or sits during the time of her period will be unclean.…If a man has sexual intercourse with her and her blood touches him, her menstrual impurity will be transmitted to him. He will remain unclean for seven days, and any bed on which he lies will be unclean.…When the woman’s bleeding stops, she must count off seven days. Then she will be ceremonially clean. On the eighth day she must bring two turtledoves or two young pigeons and present them to the priest at the entrance of the Tabernacle.1



Similarly, the Quran (2.222) has this to say about menstruating women: “It is an impurity, so keep away from women during it and do not approach them until they are cleansed; when they are cleansed you may approach them as God has ordained.”2

If you are a Shinto, one of the main religions in Japan, menstruating women are not only impure during their cycle—they are permanently impure solely due to the fact that they menstruate. Not only are they forbidden to enter shrines due to their impurity, they’re also forbidden to climb certain “sacred” mountains due to, you guessed it, that same “impurity.”3 I feel the urge to say, “Oh, come on…”

Then in the thirteenth century, someone you’ve probably heard of, Saint Thomas Aquinas, described a woman as a “misbegotten male.” He wrote, “The woman is defective and misbegotten for the active power in the male seed tends to the production of the perfect likeness according to the masculine sex; while the production of a woman comes from the defect in active power or from some material in this position or from some material indisposition, or from external influences, such as that of a south wind which is moist.” The inferiority of women is explained as the result of her menstrual flow, believed to be passive and “moist,” therefore imperfect as an agent of procreation.4

This way of thinking has been pervasive up through the centuries until, well, pretty much now, as we’ll get into later. So, we had the trusted and revered church—practically any church—telling us that we were both physically and spiritually filthy. As for science, well, Thomas was in total agreement with the third-century BCE words of one of the greatest thinkers of all time, Aristotle, who long before him had said the following:


The outward sign of the female inferiority is menstruation. The female is deficient. Women are the inferior species… because they menstruate. They only contribute the serum [blood] in which the seed [sperm] can grow. The serum contributes the nutrition but the seed is the source of the spirit and intellect.5



And did science progress? Not so much. Even in 1878, letters to The British Medical Journal claimed that menstruating women would cause bacon to putrefy, and in 1916, the registrar of the Royal College of Physicians, Sir Raymond Crawford, wrote that farmers still believed that menstruating women would prevent milk from turning to butter or hams from curing.6

These falsehoods were the prevailing medical thought about women and menstruation even into the twentieth century! Yes, that is centuries of conditioning.

As I was discovering that, I kept wondering “Why is no one talking about this age-old attitude? Why have we just accepted this idea that our periods are a curse to be endured, that we are filthy and inferior because we menstruate?” Certainly, these conversations were going on in feminist scholarly circles, but they appeared to be absent in the conversations women were having with their colleagues and friends.

For centuries, women have experienced systematic conditioning (a nicer way of saying brainwashing), which has created an environment in which monthly menstrual suffering is accepted. Please notice, I do not use the word victim, because I don’t want anyone to be a victim of anyone or anything. Looking through the lens of victimhood would disempower us from moving away from what’s happened in the past into what we design for the future. But let’s admit that this has not been an empowering situation for us—at least until now.

My question has been, But why have we put up with this? I’m pretty sure that men would never accept the shaming or the suffering. Not because they’re smarter, better, stronger, or any of that patriarchal bullshit. But because they don’t believe they have to. Of course, this belief derives from privilege, which drives an entirely different set of pathological behaviors—think #timesup, right? Still, it’s useful to explore what men might do if they were in the same situation.

I have a little fantasy of attaching menstrual cramp simulators to men’s balls for a day to see what would happen. Think about it: If I went into Congress tomorrow, attached those cramp-inducing mini machines onto the male congresspeople’s balls, passed out cupcakes, bottles of Tylenol, and boxed wine, told them, “I’ll be back in the morning!” and then left them to suffer through the night with the toolbox most of us use to manage a bad night of period cramps, what do you think would happen?

I think by the next morning, they’d all be saying “That shit is never happening again!” They would find a way to shut the country down and order the world’s most brilliant experts on periods to solve the problem before their next cycle.

But women continue to suffer in silence.

I’m no psychologist, but I have a sense that our acceptance started with all those early conversations that influenced our self-worth at the deepest place. I think we internalized some part of that story as the truth.

I recently spoke with a very high-profile woman who is originally from India. She’s a very forward-thinking medical doctor here. She shared a story about when her father died a few years ago. She went back to India for his funeral and got her period as soon as she arrived in her hometown. That created a real dilemma for her, because menstruating women are not allowed in the temples—even for their own father’s funeral. She really didn’t know what to do, because she doesn’t consider herself a Hindu anymore and no one else would have known that she was menstruating, but still some part of her felt tremendous guilt about going against the religious proscriptions.

I’m not going to tell you what she decided in the end, because what I want to point out instead is that so many of us face this kind of choice. Even when we think we know better, that we’ve freed ourselves from these constricting ideas, we still face choices in our everyday lives that are impacted by them. We discover that even when we think, “Shit, there’s no way I feel any menstrual shame”—whether it’s feeling shy about having sex during our periods or hating to buy tampons from the teenage clerk at the drugstore—we do. The stories we’re exposed to about our maturation, our bodies, our periods, and our fertility penetrate powerfully into our mind-set and can drive our thoughts and actions for our entire lives.


Managing Menstrual Blood Through the Centuries

We can’t look at the history of menstruation without examining how women and PWPs have managed their menstrual blood—especially when it was considered more vile than the Devil, which made it infinitely more important to hide any telltale signs.

Since we started with Leviticus above, let’s first look at the prescriptions from the Bible. The Bible defines time frames for how long women are unclean after their periods—and how long anyone who touches them is unclean.7 The Egyptians helped sanitize periods with the first tampons—too bad they were made out of papyrus—yes, rolled paper. Yikes, I can’t imagine how uncomfortable those puppies were. If I’d been around back then, the entrepreneur in me would have been brainstorming like crazy how to improve the user experience and figure out a better material!

Now, to be fair, they did soften the papyrus in the Nile, but unfortunately, that’s where most of the real “pollution” existed—given it was where most people bathed, washed their clothes and dishes, and probably used the bathroom at the time—so it couldn’t have been healthy for women. At least they were reusable if you could find clean water to wash them. I can’t believe that all menstruating women didn’t die from the first cases of toxic shock syndrome!8

Women in Victorian England decided that the plug-type solution was for the birds and just started free bleeding into their clothes—as late as the nineteenth century. I guess if your dress is poofy enough, you can hide any amount of blood underneath. I find that harder to wrap my mind around than even a papyrus tampon.9

During World War I, French nurses got the great idea of making pads out of wood pulp bandages. At last! I’m not sure why it took so long for the whole world to figure that one out. Despite the fact that those first pads were pretty big and cumbersome, the idea took off all over the world thanks to those trendsetting Frenchwomen.10

By the 1920s, a lot was changing for women and their periods. Though pads did a great job of absorbing menstrual flow, they were traps for fecal and urinary bacteria (which in many ways they still are, and some nonorganic ones are chock full of dioxin). Women were dissatisfied with the ability of pads to keep them feeling fresh, which was probably the impetus for the first tampon as we know it. Invented by a doctor of osteopathic medicine, Earle Haas, the first tampon was originally known as the “catamenal device.”11 I can only assume he named it that after the Greek word for menses, but he doesn’t seem to have explained his reasoning at the time for developing such an obscure term for something we PWPs use on a regular basis. However, we do know that he got the idea from a woman friend who had started simply inserting a piece of sponge inside herself, rather than wearing it outside. That made really good sense to the doctor, because physicians had already been using cotton to stop bleeding internally and externally. If the cotton were compressed, he apparently realized, it might be able to deliver longer-lasting absorbency.

Though the catamenal quickly grew in popularity, it took a woman to really bring it to life. In 1936, a Denver businesswoman, Gertrude Tendrich, bought Haas’s company and renamed it Tampax. The rest is tampon history.12



Unfortunately, around the same time, there was a pretty serious setback in our journey to menstrual acceptance and freedom, thanks to Béla Schick, a pediatrician most famous for the “Schick test” used to detect exposure to diphtheria toxin. Evidently, one afternoon, he received a bouquet of ten dark red roses, which a maid placed in a vase of water. When he saw the next morning that the flowers had wilted and died, he made inquiries and discovered that the maid had been menstruating. The maid reported that often when she touched flowers during her period, they would die by the next day.

Seeing an opportunity to do some serious medical research, Schick then carried out experiments with menstruating and non-menstruating servant girls, checking the effect their status had on flowers and also on making dough. He concluded that something was excreted through the skin of menstruating women that had a toxic effect—very powerful toxins that he called menotoxins—creative, eh?13, 14
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