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Menstrual Regulation: A socio-cultural, historical Perspective

• Pregnancy as a continuous rather than binary state

• Menstruation as “cleaning the inside” or “washing the stomach” (Ngom, P., 2000.. Etude de la 
population africaine, 15(1))

• ‘If the menses do not flow, women's bodies become prone to sickness" (Hippocratic
Corpus )

• Emmenagogues largely used as menstrual stimulators not abortifacients (Van de 

Walle 1997)

Be electrified. Or, take half a pint of strong decoction of pennyroyal every 
night at going to bed. Or, boil five large heads of hemp in a pint of water to 
half. Strain it and drink it going to bed, two or three nights. It seldom fails. (John 

Wesley  Primitive Physick 1776)





Many married women who have a history of menstrual problems affirm that 
they are not pregnant and request emmenagogic medicines from their 
physician, in the belief that the suppression they are experiencing is purely 
accidental…… caution requires that women wait until that time to attack the 
suppression with energetic means that would endanger their life as well as that 
of the child in their womb (Jean Fernel & Ambroise Pare in Bergues et al., 1836 )



Menstrual Regulation: a regulated health care practice

• Can return menses &/or stop pregnancy

• Often used in places where access to safe 
abortion services is limited or where abortion 
laws are restrictive

• MR is legally distinct from abortion

• MR can be perceived  as a distinct concept from 
pregnancy removal (Sheehy et al. Reproductive Health, 2021 18:251 

https://doi.org/10.1186/s12978-021-01306-5 )

So we don’t see this as a pregnancy that is being ended 
when the person has a period that’s 2 weeks late, 1 
month late, and she has to go to the hospital and take 
medication so her period comes back … we don’t see 
that as a pregnancy—42-year old, married woman with five children who works 
as a teacher in Abidjan

https://doi.org/10.1186/s12978-021-01306-5


Menstrual Regulation: Methods

Menstrual regulation method among respondents aged 15–49, by country

Bell, S.O., et al. Menstrual regulation: examining the incidence, methods, and sources of care of this understudied health practice in three settings using cross-sectional 
population-based surveys. BMC Women's Health 23, 73 (2023). https://doi.org/10.1186/s12905-023-02216-3

https://doi.org/10.1186/s12905-023-02216-3


https://www.periodpills.org/

Sheldon, W.R., Mary, M., Harris, L., Starr, K. and Winikoff, B., 2020. Exploring potential interest in missed period pills 
in two US states. Contraception, 102(6), pp.414-420. https://doi.org/10.1016/j.contraception.2020.08.014

https://www.periodpills.org/
https://doi.org/10.1016/j.contraception.2020.08.014


•Legal and Cultural Context 
in Bangladesh

• Abortion is only permitted to save the life of the woman

• Menstrual Regulation (MR) introduced by the government in 
1979, and is defined as:

• “an interim method of establishing non-pregnancy for a woman at 
risk of pregnancy, whether or not she actually is pregnant” (Bangladesh 

Institute of law and International Affairs, 1979). 

• “Uterine evacuation with or without  laboratory or ultrasound 
confirmation of pregnancy for women who report recent delayed 
menses” (Safe abortion: technical and policy guidance for health systems, 2nd edition, WHO 2012).
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Service Availability and Accessibility in Health Care 
Facilities

% of facilities citing reason

• 71% of facilities reported having both 
the equipment and trained staff required 
to provide MR.

• However, only half of these facilities 
actually provided MR services.

• This gap was particularly large among 
private facilities:

• Among the 63% of private facilities that 
were equipped to provide MR, only a 
third provided MR services.

• One fifth of facilities providing MR also 
offered MRM.

• This was an important achievement 
since MRM was approved only months 
before the 2014 survey
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Menstrual Regulation: Summary

• Provides access to fertility regulation  

• May shield women from social, 
psychological, and legal repercussions

• May enable women to reframe their 
experience in a manner that is more 
acceptable to themselves & others

• Pregnancy is not confirmed
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