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Abstract

This study examines periods as a question of politics, by highlighting experts’ views on
knowledge about menstrual health in Sweden, from a feminist and human rights
perspective. Previous studies have indicated that knowledge regarding menstrual health
is lacking, hindering women’s from achieving fundamental human rights. This study's
purpose is thus to create a greater understanding of menstrual health by highlighting
different views from experts in the field, and arguing that periods should be approached
as a political issue. The material is conducted through semi-structured interviews with
five experts in women's health. The focus is on the experts' opinion on young women’s
knowledge about menstrual health, what obstacles prevent women from achieving the
knowledge needed, and which policies should be imposed to strengthen women’s right
to autonomy. The results show a widespread lack of knowledge about menstrual health
amongst young women in Sweden. The challenges hindering women from obtaining the
correct information about their bodies were, for example, inequalities, stigmatization,
and insufficient education. The interviewees suggest that improved education and
increased investments in women's healthcare could strengthen women’s menstrual
health. The overall findings from the experts were coherent. Yet there was varying
thought regarding what specific information and what policies should be imposed. The
results are analyzed from liberal feminist theory and the Human-Rights-Based
Framework, focusing on the value of autonomy. The main conclusion is that knowledge
about menstrual health is critical to achieving gender equality and therefore should be

approached as an essential part of sexual and reproductive health and rights.
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1. Introduction

The introduction chapter of this essay will start with a background, followed by the research
problem and the research questions. Then a literature review of previous research will be
presented, leading up to the academic contribution of this study. Lastly, the scope and

limitations will be discussed, and specific terms will be defined.

1.1. Background

There can be no gender equality without bodily autonomy and sexual and reproductive health

and rights. - Phumzile Mlambo-Ngcuka, UN Women Executive Director.!

In 1948 the United Nations (UN) General Assembly adopted the Universal Declaration of
Human Rights (UDHR), which addresses fundamental rights and freedoms that belong to
every person in the world.2 In Sweden, human rights are protected by the law (1994:1219),
through the European Convention on Human Rights (ECHR).3 Later in 1979, The
Convention on the Elimination of All Forms of Discrimination against Women (CEDAW)
was adopted by the UN General Assembly. The Convention provides the basis for realizing
gender equality.* Women’s human rights include the rights to equality, dignity, autonomy, and
health, including sexual and reproductive health (SRHR).5 SRHR is a concept that relates to
multiple human rights. SRHR entails physical, emotional, psychological, and social well-
being related to all aspects of sexuality and reproduction. This means that everyone has the
right to decide over their own body based on adequate information. SRHR has been critical in
advancing women’s rights in general.® The menstrual cycle is a significant predictor and
indicator of health. Yet, according to UNFPA, menstrual health (MH) and menstrual hygiene

management (MHR) has been largely overlooked by the international SRHR community.”



Menstrual health is a state of complete physical, mental, and social well-being and not

merely the absence of disease or infirmity in relation to the menstrual cycle.$

Menstruation is a normal biological process experienced by half the world’s population.®
About 1,9 billion individuals menstruate from the beginning of puberty until menopause.!0
Factors such as; gender inequality, discriminatory social norms, and structural and systemic
barriers prevent women and people who menstruate from accessing the necessary information
and services related to their menstrual cycles.!! This, in turn, impacts women’s education,
work opportunities, and participation in society. Addressing the challenges of menstrual
health can thus positively impact society and global development.!2 Menstrual health is also
critical to achieving the Sustainable Developments Goals (SDG) set by the United Nations
(UN), especially (3) Good Health & Well-Being; (4) Quality Education; and (5) Gender
Equality.13 The global menstrual movement, which combat ongoing menstrual stigma, have
become a growing trend and more publicly discussed in the last years. Some have even stated
that Sweden has gone through a “menstrual revolution”.14 In 2017, the first population study
was conducted on SRHR in Sweden. The result shows that just under a fifth of the population
believes sex education has given them the knowledge needed. The Swedish Public Health
Agency concluded that SRHR is crucial for freedom, control, and power over sexuality and
reproduction. They also state that gender equality is an integral part of SRHR's work and that
SRHR is central to meeting the SDG globally.!5 According to the UN, knowledge is crucial to
ensuring women's autonomy and ability to decide about their bodies.!¢ This study will thus
focus on examining young women’s knowledge about menstrual health and approach

menstrual health as a matter of sexual and reproductive health and rights.

1.2. Research Problem

This essay is a qualitative study of young women’s knowledge about menstrual health in
Sweden. The study aims to increase the understanding of menstrual health by highlighting
different views from experts in the field. Specific menstrual challenges differ depending on
social norms, geography, and socio-economic factors. As this study is conducted in Sweden,

knowledge about menstrual health was found relevant. In contrast, for a study conducted in a
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developing country, other aspects such as adequate facilities for menstrual hygiene would be
more appropriate.!? A normative given-that method is used, and the empirical material is
collected through semi-structured interviews. The participants consist of five health experts
who could provide insights from their experiences meeting different women in Sweden.
Furthermore, the material will be examined from a liberal feminist theory and supplemented
with the human rights-based approach. Illuminating this issue from these perspectives makes
it possible to argue that knowledge about menstrual health is related to the value of

autonomy.

Research questions:

1. What are the experts' views on young women’s knowledge about menstrual health

in Sweden?

2. According to the experts, what obstacles prevent women from achieving adequate

knowledge about menstrual health?

3. What policies should be imposed to strengthen menstrual health and the right to

autonomy?

Qualitative research emphasizes general formulating questions as the focus should be on the
interviewee's perceptions.!®8 Therefore, question 1) aims to understand experts' views on
menstrual health. Question 2) focuses on the obstacles preventing women from acquiring the
necessary knowledge. These questions are analyzed from a liberal feminist perspective.
Furthermore, from a human-rights-based approach, question 3) examine what policies the
experts believe should be imposed, and all the questions will in turn be analysed in relation to

the value of autonomy.
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1.3. Previous Research

The following research overview presents previous literature from two main perspectives: the

menstrual cycle concerning women’s health and knowledge about menstrual health.

1.3.1 Menstrual Cycle and Women’s health

Table 1: Health Conditions related to Menstrual Cycle

Several previous research has displayed that the menstrual

cycle is central in women's health, as hormones affect most
things in our bodies. One of these is “The Menstrual Cycle:
A Biological Marker of General Health in Adolescents”,
which emphasizes that abnormal menstrual patterns
throughout adolescence may permit early identification of
health concerns for adulthood. By evaluating the menstrual

cycle as a vital sign, clinicians could gain an additional tool

to assess overall health status. The table from the study

demonstrates conditions related to the menstrual cycle.!®

Medications

Pregnancy Exercise-induced amenorrhea

Severe chronic diseases Hypothalamus % Eating disorders (both
L 4 anorexia and bulimia)
Stress-related hypothalamic
dysfunction
Cushing disease ¥ \\
{ »/((« \
Thyroid dysfunction/ | % \
Prolactinomas “ Plutary |
GG\
| [ W )
| | ¥ w “PCoS
Late-onset | g o= é;} | POF/POI
22?3:;‘,”3' ‘x \ | | Ovarian tumors
hyperplasia \ \ /// / / Turners syn
Adrenal tumors '\ Oweios ¥ / /
A\ g N
\\ R 4 1/ Hematologic
(Progestarons) (& uoyeE diseases

Malignancy

There are various menstrual disorders related to the menstrual cycle lengths, flow, and pain.

In Sweden, PCOS is the most common hormonal disorder in women of fertile age, with a

prevalence of about 15 — 20%.20 About 75% of women have some form of premenstrual

symptom, PMS, and about 3 — 5% have the more severe form, PMDD.2! Several previous

studies have been conducted on different menstrual disorders. For example, women with

irregular menstrual cycles and PCOS could have a higher risk for type 2 diabetes and glucose

intolerance.22 Other studies have shown correlations with asthma?3 and depression?4, where

symptoms may worsen during the cycle. A study on adolescents with endometriosis in

Sweden discussed that women experience detrimental effects on their social lives, wellbeing,
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and quality of life.2> Additionally, a survey from Sifo revealed that about 20% of women had

been home from work due to menstrual cramps.2¢

1.3.2 Knowledge about Menstrual Health

Previous studies on menstrual health in Sweden have indicated a lack of education on SRHR
matters from school. The study presented below displayed that only 57% experience enough

knowledge about menstruation.2’

Table 2: Study on Knowledge about Sexual Health

Young people aged 16-29 who experience that they have acquired sufficient
knowledge about sex and cohabitation at school, divided into different issues,
2015

(%)
Women Men| Do not want to
categorize
themselves
The body 59,9 68,6 53,9
Menstruation 57,1 54,4 45,6
contraceptive 36,4 60,8 45,7
how to get pregnant 71,8 78,8 70,5
genital diseases 32,5 48,8 39,5
gender, relationships and gender equality 26,6 447 18,8

Source: Swedish Public Health Agency, UngKAB15
The issue in UngKAB15 concerns gender identity and not legal gender. It reads "Are you male or female?"
and has the answer options "Man", "Woman" and "I do not want to categorize myself".

Several studies found similar results about insufficient sex education and that teacher should
be better educated.?8 One of the studies asked questions about the menstrual cycle, such as
menstrual bleeding, ovulation, hormones, contraceptives, and fertility, which showed low
knowledge, and that misconceptions about the menstrual cycle were common. There was also
a tendency to have less understanding of female anatomy among men and women than male
anatomy. The authors mentioned that more taboos around female sex organs could be an
explanation.?® Another study confirms that women often refer to menstruation in negative
terms. Obtaining knowledge through education was depicted as essential for developing body
awareness.30 Low levels of expertise might hinder communication, affect women’s well-
being, and lead to an incorrect medical diagnosis.3! A study from the UK found that

practitioners need to support women when seeking non-hormonal methods.32
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As mentioned in the background, menstrual health has become more publicly discussed as a
global public health issue and a matter of human rights. Menstruation is commonly expressed
in arts, books, and media in Sweden.33 Yet, it was somehow difficult to find relevant previous
political science studies to a sufficient extent in Sweden. Reports highlight that millions of
women and girls worldwide experience period poverty, miss education, and lack access to
hygiene facilities.3* However, research conducted on poverty,35 hygiene3¢, and education3’
has mainly been done in developing countries.’® Yet, a study in 2017 from the United
Kingdom (UK); reveals that women in the UK miss school every month because they cannot
afford to buy menstrual products.3® The sociologist Laura Fingerson states, “It is odd, that
such an integral event in women’s lives generally has been ignored in social research”.40
Research on women's health has also been challenging to find funding for.#! Overall previous
literature underlines that both knowledge and research on menstrual health are lacking,*?

which supports the reason for conducting this study.

1.4. Academic Contribution

This study aims to contribute to research by filling in a gap in the Political Science field. The
previously identified study has mainly been done in Health Sciences. Menstrual health may
not be known as a political question. Still, as the background indicates, menstruation
encompasses systemic factors like health, equality, education, and rights, emphasizing the
importance of the political science perspective. A previous study showed that health
professionals play a central part in supporting the experience of people who menstruate and
therefore of importance to bring in their voices.*3 As the scope of this thesis is limited, the
study will not lead to general conclusions. Still, the research will hopefully contribute with
insights and inspire future research from several perspectives. Furthermore, the long-term
purpose is to form a basis for political measures. Hence, the study could be perceived as both

interdisciplinary and relevant outside of science.44
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1.5. Scope and Limitations

Since the scope of this study is limited, the study will focus on young women between 16 —
29, rather than across the lifecycle. Though this group is affected by different contextual
factors, it can be problematic to generalize the “average woman” and those who suffer from
menstrual disorders. Therefore, the reader must understand that this study does not refer to
specific individuals. Secondly, the medical conditions mentioned will not be explained in
detail as the focus is on the respondents' experience and not the menstrual disorders. Thirdly,
there are several historical, cultural, and religious perspectives on menstruation, but this study
delimits itself from these aspects. It is also essential to include men and gender diversities,

and therefore more research has to complement this study.

Furthermore, this scope creates some limitations to this study. The material consists of
interviews with five people, which makes it difficult to draw general conclusions. Additional
respondents could strengthen the findings and broaden the analysis. The scope is focused on
young women, while the experts are another target group, leading to different conclusions
compared with asking young women directly. Given the size of the study, it was more
reasonable to use a few people and the respondents represent slightly different perspectives.
In addition, the feminist and human rights-based approach could be criticized for providing a
subjective view. I, therefore, recommend that future studies shed light on the issue from
different political theories. Lastly, I am well aware that my role as a researcher could affect
the result of this study. A researcher’s experiences, understanding, and values influence what
questions we ask.*> My background and interest have affected the choices made. I am a 24-
year-old woman at Lund’s University who has experienced a lack of knowledge about
menstrual health myself, which made me curious to investigate the political perspective of
the topic. Against this background, I have strived to be critical to my interpretations to reduce
the risk of describing my preconceived interpretations rather than the reality intended to be
examined. This study, however, uses a normative method, which means that the result is

based on values, enabling a more subjective interpretation of the material.
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1.6. Definitions

Knowledge — is having information acquired either through studies or experience.46
The term could be too broad, but having a specific definition would limit the respondents’,
answers, and therefore, they could define the term themselves.

Women — This research uses women to refer to the female reproductive system. Not
all people who menstruate identify as women, and not all women menstruate.4’ I recognize
the limitations of using this term, but it does include non-identifying and non-binary
individuals.

The menstrual cycle — is the regular changes in the ovaries and endometrium that
make reproduction possible. Most menstrual cycles are 21-35 days, creating an average 28-
day. The menstrual cycle can be divided into different phases presented below in Table 3.48

Menstruation — is part of the menstrual cycle in a woman's reproductive system. This
cycle begins when reaching puberty (menarche) and continues until menopause when the
menstrual cycles end.#® The term period is used in this study as a synonym for menstruation.

The follicular phase — starts on the first day of menstruation and ends with
ovulation.>0

Ovulation Phase — The release of an egg from an ovary usually happens on the 14th
day.5!

Luteal Phase — The second half of your monthly cycle ends either in pregnancy or

menstruation.s2

Table 3: Menstrual Cycle Phases.53

Follicular Periovulatory Luteal

Menstrual Mid Fallicular Luteal Mgt Pre-menstrual

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28
Menses Days in Idealized Menstrual Cycle

- = = Progesterone (ng/mL) ............ Lutenizing Hormone (mU/mL) Estradiol (ng/mL) Follicular Stimulating Hormone (mU/mL)



2. Theoretical framework

This chapter will present the theories used to analyze the material. The first part will present
the egalitarian liberal feminist view. The second part will discuss sexual and reproductive
rights related to the human rights-based framework. Lastly, the value of autonomy will be
discussed from both theories. The liberal feminist theory relates standpoints to an established
idea about gender equality54, while the human rights framework is relevant as the research is

based on these principles.

2.1. Liberal Feminism

The term ‘feminist’ first came into use in the 1880s, indicating women’s equal rights with
men. Feminism focuses on strengthening women's rights, in line with the aim of this study.5>
Nevertheless, the feminist perspective has a normative and critical dimension, indicating that
the values are not necessarily objective. Harding and Norberg, however, state that value-free
research is an unachievable ideal5¢, and the thought in this study is to form well-grounded but
normative arguments.>’ Liberal feminism, as the name suggests, is rooted in the ideas of
liberalism and has been the starting point for other feminist theories.58 The core of liberal
feminism is that fundamental rights and freedoms should apply to women, such as
individualism, equal opportunities, and freedom of choice. The liberal theory understands
women's inferior position in society due to being excluded from political and legal rights.
Women have historically been viewed as emotionally driven beings who are unfit to engage
in public life as they are not as rational as men. The classic liberal feminist Mary
Wollstonecraft argues that there are no reasonable grounds for excluding women from
politics; women are not created to please men; women are independent human beings.
Further, the theory underlines the importance of education to influence attitudes and eradicate

women's subordinate positions.5 Previous literature on feminism emphasizes knowledge as
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the path to power, and that women must be given adequate education to make rational
choices.®® This study will thus assume that knowledge is an essential part of achieving

equality.

2.1.1. Egalitarian Liberal Feminism

Within the liberal feminist theory, there are distinctions. The classical liberals understand
freedom as “freedom from coercive interference”. In contrast, egalitarian liberals define
freedom as personal and political autonomy, which means that women should live their lives
of their choosing. Classical-liberal feminists hold that the law should not treat women and
men differently. In contrast to egalitarian-liberal feminists, who believe much should be done
to support women's autonomy.%! In this research, the egalitarian-liberal feminist perspective
will be used. This perspective entails that women can access options and freedom guided by
self-interest, which often are restricted due to stereotyping and discrimination. Liberal
feminism emphasizes the right of women’s sexual and reproductive matters. Laws or politics
that control women’s lives are an unjust use of state power, such as restricting access to birth
control. The state should instead be a tool to change inequalities in society. Egalitarian-liberal
feminists, for example, hold that the state must promote sex education. The theory is justified
in different ways, for example, by referring to the broad tradition concerning the gender
system and the nature of gender hierarchy. Political liberal feminism holds that state power is
used justly when supported by the values of the citizens. Several liberal feminist constructs
arguments based on political matters. For example, McClain argues that equality is a
constitutional value, which requires support in developing autonomy capacities in girls. The
strength of this perspective is that it has been effective in giving women more equal rights.

Yet, criticism has been that it must rely on a more robust ideal.62

2.1.2. Feminism and Menstruation

Menstrual health is a feminist issue in several ways, as body literacy helps women make

informed decisions about their bodies.®3 Menstruation is a part of taboos surrounding
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women’s bodies that often prove women’s inferiority.®4 Psychoanalysts Sigmund Freud
claimed that menstrual taboos were an attempt to control women.5 In turn, the taboo leads to
silence, which makes people who menstruate even more powerless.® In 1986, Gloria Steinem
wrote that if men got periods, they “would brag about how long and how much: that boys
would talk about their menstruation as the beginning of their manhood”.¢7 Today, girls instead
often experience negative feelings and embarrassment about menstruation.®® The challenges
for feminists are to acknowledge the realities of menstruation without capitulating the image
of women as unfit for full participation in public life. Chris Bobel writes that blaming biology
has been a classical anti-feminist position, but so has ignorance of women’s experiences.®
Carole Pateman state that legal equality could lead to the ‘Wollstonecraft’s dilemma’, which
enables women to be valued only to the extent that they behave like men, and any attempt to
acknowledge things that restrict their ability to compete is seen as a sign of inferiority that
justifies unequal outcomes.” Joan Scott has argued that it is paradoxical, as a claim to equal
rights, simultaneously denies the relevance of sex difference. This has made it challenging to
campaign for maternity rights, as it can seem like special treatment.”! Anyhow, the Sweden
government underlines that SRHR is crucial for women’s power over their bodies.’? Hence,

women must access the information needed, which this research discusses further.

2.2. Human Rights-Based Framework

The Human Rights-Based Approach (HRBA) is a normative framework based on
internationally recognized Human Rights. According to the UN Universal Declaration, the
HRBA focuses on the obligation to realize Human Rights. The human rights-based approach
is more of a policy than an academic theory.”? However, it has been used in previous research

and could benefit the analysis as the research problem is based on the idea of Human Rights.

2.2.1. Sexual and Reproductive Rights
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Sexual and reproductive health is a state of physical, emotional, mental, and social wellbeing
about all aspects of sexuality and reproduction, not merely the absence of disease,

dysfunction, or infirmity.7

The definition of sexual and reproductive health and rights (SRHR) is based on several
international principles for human rights. SRHR is based on equal value for all and human
rights, formulated by the UN in 194875, which Sweden is bound to follow.7¢ In 2016, the
Guttmacher-Lancet Commission report on SRHR was established. In the report, an evidence-
based vision for SRHR based on human rights is formulated. It includes the right to make
free and autonomous decisions and choices concerning one’s body.”’ Furthermore, the
importance of the ability to make well-informed decisions, bodily integrity, self-
determination, and access to information is underlined in the agenda.’”® The Swedish Public
Health Agency state that the report should support the SRHR work in Sweden. MacKinnon
points out that women's rights must be based on the experiences that women themselves
identify, which often concern reproductive health and rights. On the other hand, Brown
means that the focus on strengthening women's rights could be a risk of recreating notions of
women as a subordinate group. Another criticism is that rights are based on liberal and
Western ideas and that it is not self-evident that human rights reflect the needs that exist
locally in other parts of the world. Postcolonial feminist studies claim that Western feminism
dominates the international agenda for women's rights.” This highlights that the discourse

that human rights are based on also could be questioned.

2.2.2. Menstrual Health

Menstrual health is a state of complete physical, mental, and social well-being and not merely the

absence of disease or infirmity in the menstrual cycle.$!

Table 4: Menstrual Health Definition

The right to health, defined as “the right to the highest

Box 1. Definition of menstrual health

absence of disease or infirmity, in relation to the menstrual cycle.

Menstrual health is a state of complete physical, mental, and social well-being and not merely the.

attainable standard of health", is a human right recognized In | K s v i v var, oo s st aer s s s

menstrual cycle, throughout their life-course, are able to:

+ access accurate, timely, age-appropriate information about the menstrual cycle, menstruation,

th e U n 1V ers al D e Cl ar at l on Of Hll man R l ght S ( al't. 2 5) . 81 Th l S :;\:c::::ges experienced throughout the life-course, as well as related self-care and hygiene

+ care for their bodies during menstruation such that their preferences, hygiene, comfort, privacy,
and safety are supported. This includes accessing and using effective and affordable menstrual

study is focused on the right to health and equality, but it is

20

materials and having supportive facilies and services, including water, sanitation and hygiene
services, for washing the body and hands, changing menstrual materials, and cleaning and/or
disposing of used materials.

- access timely diagnosis, treatment and care for menstrual cycle-related discomforts and
disorders, including access to appropriate health services and resources, pain relief, and
strategies for self-care.

- experience a positive and respectful enviranment in relation to the menstrual cycle, free from
stigma and psychological distress, including the resources and support they need to confidently
care for their bodies and make informed decisions about self-care throughout their menstrual
cycle.

+ decide whether and how to participate in all spheres of life, including civil, cultural, economic,
social, and poliical, during all phases of the menstrual cycle, free from menstruak-related
exclusion, restriction, discrimination, coercion, and/or violence.




connected to several other human rights.82 The HRBA aims to realize the right of everyone's
enjoyment of the highest attainable standard of health. The services should include accurate
information on SRHR, containing the following elements; availability, accessibility,
acceptability, and quality (AAAQ). Swedish International Development Cooperation Agency
(SIDA) state that is crucial to recognize menstrual health within this framework, rather than
as a separate sector, as menstrual health is a precondition for achieving a wide range of
related human rights.83 Insufficient conditions menstrual health impacts human rights.84 At
the same time, human rights are the solution, as ignoring menstruation leads to further
discrimination against women.85 Understanding menstrual health within this framework

provides a compelling basis for assessing women’s knowledge.

2.3. Autonomy

Defining specific values is essential to make a coherent normative analysis. The value,
autonomy, relates to the liberal feminist theory and the human-rights-based approach. The
term autonomy contains a wide range of meanings, such as self-governance, self-
determination, freedom, dignity, integrity, independence, and self-knowledge.3¢ Autonomy
value could be defined by three conditions: independence (not controlled by something
besides oneself), competency (able to rationally deliberate while understanding the options
and consequences), and authenticity (evaluating one's priorities).87 Autonomy could be seen
as an intrinsic value (good in itself). In feminist theory, being autonomous is seen as acting on
motives that are one’s own. Further, egalitarian-liberal feminists hold that the exercise of
personal autonomy depends on certain enabling conditions that are insufficiently present in
women's lives. In this setting, autonomy will relate to SRHR, which is the right of a woman
to make autonomous decisions about her body.88 Autonomy is thus intrinsically connected
with several fundamental human rights, such as liberty, dignity, privacy, information, and
bodily integrity. According to Shalev, an expert member of CEDAW, women should have the
right to be fully informed of their options in health services.8® Sweden’s SRHR agenda states
that self-determination is about being involved in medical decisions.? The patient's right to

self-determination is also a leading principle in Sweden health care, according to the Patient's
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Status and Rights Act (785/1992).91 The Swedish Public Health Agency has, on behalf of the
Government developed a national strategy for equal SRHR, where they state that it must be

based on consent, autonomy, and self-determination.92
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3. Method and material

The method and material will be presented in this chapter, starting with the research design
and followed by the data collection, which presents the pilot study and interviews. Lastly, the

ethical considerations, as well as validity and reliability, will be discussed.

3.1. Research Design

This study uses a qualitative method and a normative given-that approach. Qualitative
research is characterized by limited material to gain a deeper understanding of a particular
phenomenon.? This is suitable for understanding the respondents' reasoning and capturing
their subjective values and experiences. Qualitative studies assume that reality can be
perceived in different ways; the worldview in this study is ontological, meaning that

individuals' opinions are essential.%4

3.1.1. Normative Method

A normative approach is used in this research to problematize and justify value statements.%5
The normative analysis can be intrinsic (good in itself) or extrinsic (about others’ values).%
As mentioned in chapter 2, this study is based on human rights and feminist theory. To make
the normative argumentation coherent, the focus will be on the value of autonomy, which is
central in both theories. The limitation in the normative approach is the difficulties in drawing
general conclusions, and normative studies still meet skepticism due to the notion that values
only are subjective expressions. However, one could state that all observations of reality are
made with pre-constructed ideas and thus contain elements of personal judgment. Moreover,
normative analyses do not strive for truth but rather wvalidity. Accordingly, criteria

of systematics, clarity, relevance, and logical consistency are critical.%7
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3.1.2. Given-that Approach

There are different ways to conduct normative analysis. This study will focus on normative
given-that analysis, which means you problematize other positions on the issue rather than
taking a position as a researcher. The purpose is to make different ways of reasoning in
normative questions visible. Furthermore, this shows that you could get different conclusions
on the same issue.?® For example, given that menstrual health is important, how should this
be obtained? The answer will vary depending on who answers the question. This will be
illustrated in the results from interviewing different people. Furthermore, this study will focus
on the applicability analysis. This means that you, given particular values, problematize the
applicability of normative principles by taking a specific context into account.?® In this study,
the focus is on young women’s knowledge about menstrual health, given the liberal and
human rights principles, in the context of Sweden. This normative analysis may not lead to

the same conclusions within another group or context affected by other circumstances.!00

3.2. Data Collection

To answer the research question, the data collection consists of primary material from five
interviews with people working within women's health. The interviews are thus a part of the
operationalization, which means going from theory to making something measurable. In the
preparations, it was considered to use a combined method with interviews and surveys to
increase credibility.l0! Yet, the survey would include students at Lund’s University, resulting
in a limited selection. Consequently, interviews with experts were found more relevant to
create a deeper understanding. The purpose of a qualitative interview is to interpret the
phenomena from the respondent's perspective, and semi-structured interviews were thus
encountered most suitable. The semi-structured interview is a mixture of structured
interviews, based on standardized questions, and unstructured interviews that develop over
time. Predetermined questions make it easier to analyze the material and reduce the risk of
getting into irrelevant topics, but the respondents still have freedom in their answers.102 The

advantage is thus the combination of structure and flexibility.103 In collecting and interpreting
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the material, source-critical requirements were considered: authenticity, independence,

simultaneity, and tendency. The research-based statements are clarified to meet the

authenticity and independence criteria. Simultaneity is fulfilled as the material has been

collected during the thesis period. Tendency means questioning the underlying motives, and

therefore, the ambition is to be transparent with my role as a researcher.!%4 Regardless, the

material becomes more reliable through repeated studies.

3.2.1. Pilot Study

Table 5: Overview of the Pilot Study

Name:

Role:

Company

Date:

Mia

Nurse Practitioner in Obstetrics

and Gynecology

HerCare - A private gynecology
clinic with a functional medicine
approach, and help women with
menstrual issues, PMS,, PCOS, and

menopausal symptoms.

Sanna and Rebecka

Business Developer and Project

Manager

MENSEN - Forum for menstruation
is an independent, democratic and
feminist, non-profit association with
an knowledge-based view of

menstruation.

Jenny

Co-Founder

Tilly - Empowers people to own their
fertility journey by providing better

access to diagnostic tests.

Milena

Managing Partner

Madami - A social impact agency
specializing in gender, female &

menstrual health.

October 18th

November 22th

November 30th

December 2th

As a part of this research, a pilot study was conducted to gain more background, leading to

better-formulated interview questions and, in turn, more substantiated research. The pilot

study consists of conversations with five experienced people who work within women's

health. In October, I talked with Mia, a Nurse Practitioner in Obstetrics and Gynecology. We

discussed the lack of knowledge among women, which contributed to my choice of reserach.
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Later in November, I talked with Sanna and Rebecka and we discussed the challenges with
spreading knowledge about menstruation, which inspired some of the interview questions. I
also had conversations with Jenny, who gave several examples about the link between
women's wellbeing and good hormonal health. Lastly, Milena is not based in Sweden but

contributed with valuable insight and helped me to find relevant research on Menstrual Hub.

3.2.2. Interviews

Before the interviews:
The respondents were initially contacted via email (see Appendix 1). The information sheet
was sent after the respondents had confirmed (see Appendix 2). It consists of information to

make informed decisions, but not too much information to have prepared answers.

The interviews:

All the interviews were held digitally using Google Hangout. This could affect the
relationship between the researcher and the respondent. However, the distance made it easier
to be an objective interviewer as the purpose was to listen to what they said, rather than sow.
The interviews were between 30-45 minutes and began with a layout of the interview. The
respondent got the opportunity to ask questions, and consent was confirmed at the beginning

of the interviews. The recordings was done through Vimeo, which recorded video and audio.

The questions:

The questions were open, and some follow-up questions were asked, in line with the research
questions (see Appendix 3, Appendix 4). The themes began more generally about menstrual
health, and then women’s knowledge (Research Question 1), moving on to obstacles
(Question 2), and then policies (Question 3). The questions were prepared in advance, but not

all questions were asked to all participants, it depended on how the conversation developed.
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After the interviews:

All interviews were recorded and transcribed on the same day as the interviews were held.
The transcripts included all words, but specific terms were excluded when it was impossible
to hear. The interviews were held in Swedish and then translated into English, which may
lead to incorrect interpretations. Hence, the respondents could read through the material and
make changes before publication. The interviews were categorized in the Analytical

Framework (Appendix 4), similar to the Interview Framework (Appendix 3).

3.2.3. Selection of Respondents and Timeframe

Table 6: Overview of the Interviewees

Name: Role: Date

Lena Lena is professor of obstetrics and gynaecology who has December 7th
worked for over 30 years in a hospital. She has been involved
in various research, such as endometriosis, abortions,

contraceptives, infections, and sexually transmitted diseases.

Maria Maria works in functional medicine, focusing on a holistic and | December 8th

long-time approach. She changed her path after experiencing
menstrual issues herself. She has worked four years with

women with various menstrual cycles and hormonal issues.

Sanna Sanna works as Business Developer at a forum for December 9th

menstruation, who spread knowledge about menstruation based
on human rights. In addition, she is involved in RFSU, where

she talks with young people about sex and the body in schools.

Elisabet Elisabet has been a mid-wife for over twenty years and worked | December 9th

at a mid-wife clinic for ten years. She run her own midwife
clinic where they work with women’s health in a broad

spectrum and meet women throughout the life cycle.

Emilia Emilia is a specialist gynaecology since ten years ago, focused December 15th
on pelvic floor dysfunction, women with postpartum problems,
prolapse, and sexual dysfunction. She meet women for the
whole country during different parts of life. She is also a

doctoral student and works at a university hospital and has

previously worked at a youth clinic.
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Qualitative studies usually involve a small number of people (5-10) to investigate more in-
depth.105 It is favorable to choose different people to access the breadth. This study uses five
interviews, with different backgrounds. A random selection increases the chance of
representative variation but is not always applicable.!1%¢ In this case, it would not fit, and thus
a strategic selection is used. The choice of respondents is made from criteria such as;
education, competence, and experience. The selection of participants allows future
researchers to replicate the study by interviewing people with similar backgrounds. However,
qualitative interviews could lead to different results, as the findings also reflect the

respondent's subjective opinions.

3.3. Ethical Consideration

Since this paper is a qualitative study using interviews, ethical considerations are critical. It is
essential to consider aspects such as information, consent, confidentiality, and wusage
requirements. The information requirement means that the respondent must receive
information about the voluntariness to participate.!07 First, the respondents were contacted
through email (Appendix 1). The ones who showed interest received written information
(Appendix 2). The consent requirements and permission to record were assured at the
beginning of each interview. The respondent's opportunity to be anonymized was also
highlighted. Before the thesis was handed in, the respondents were asked to approve the
quotes. The last requirement is the usage requirement, which means that all recordings and

transcripts will be deleted after completing the thesis.

3.4. Validity and Reliability

To carry out a normative analysis, it is essential to achieve intersubjectivity, which means that
the study is understood by many. Intersubjectivity means that concepts and arguments are

logical and transparent.!08 This study strives to meet the requirements mainly through
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reasoning. In the theory chapter, essential concepts were determined; in the method chapter,

different steps are presented, and the analysis strives to be based on logical argumentation.

Table 7: Validity and Reliability Techniques. 109

Data Technique to secure Application in thesis
quality quality

aspect

Validity Increase traceability Transcription of interviews

External review of the data Respondents, supervisor and classmate

review
Reliability Recording of data Interviews recorded

Clarify the generalizability Compare results to previous literature

The reliability of interview data can be affected by various sources of error, both from the
participant and the interviewer.!10 In this study, the reliability errors could depend on an
incorrect interpretation of what the respondents expressed. The reliability is strengthened by
recording the interview and relating conclusions to previous literature. The validity means
that there has to be a clear correspondence between theoretical definitions and operational
indications.!!! The normative method requires internal and external validity.!12 Internal
validity is the definition of concepts and logical argumentation.!!3 This requires transparency
of the assumptions on which the analysis is based.!4 External validity consists of three
different parts; that the value statement is justified, that the descriptions of reality are valid,
and that the normative conclusions have practical applicability.!!5 The applicability given-that
analysis used in this study examines how these statements relate to the various values.!1¢ To
strengthen the validity, the data was audio-recorded, and quotations used were sent to the

respondent to examine the accuracy of the interpretation.
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4. Empirical Analysis

In the following analysis, the findings from the interviews will be presented. The different
parts will be directly linked to the research questions, starting with knowledge about
menstrual health, followed by obstacles to receive adequate knowledge, and lastly, policies

the experts believe should be imposed to strengthen women's health and right to autonomy.
4.1. Findings
4.1.1. Expert’s view on Menstrual Health

A healthy menstrual cycle is when you feel good and when you have knowledge about why

your mood can vary during the cycle, but it does not affect your quality of life. — Elisabet.117

This part focuses on menstrual health and how the menstrual cycle affects different areas of
young women in Sweden (see Appendix 3:1). The menstrual cycle is individual, which makes
it difficult to generalize. Hence, the aim is to see if recurrent things were highlighted. All the
respondents agreed that the menstrual cycle is essential for women’s health. They also
underlined that the menstrual cycle could affect women physically and mentally and thus
impact education, work, relationships, and quality of life. Lena expressed that girls who
experience menstrual pain might have to skip school, which might affect their grades and
career in the long run. The most common challenges among young girls highlighted by the
experts were; PMS, menstrual cramps, heavy bleeding, anemia, and PCOS. Emilia described
that menstruation is linked to ovulation and that an irregular menstrual cycle often leads to
irregular ovulation, which can cause fertility problems. Yet, she underlines that defining
women's health based on menstruation could be problematic because “Today there are many

ways to regulate menstruation so that it fits into your life ”.118 Sanna noted that anxiety and
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uncertainty with menstruation are more common among teenagers while it can become an
issue in relation to other people or circumstances later in life. Furthermore, Maria suggests
that one could use the menstrual cycle to prevent health problems. This is because a regular

period usually indicates that the hormones are in balance and that you are feeling well.

4.1.2. Knowledge about Menstrual Health

The following part focuses on the first research question; What are the experts' views on
young women's knowledge about menstrual health in Sweden? (see Appendix 3:2). This
research is not meant to indicate any decisions of one’s body. Instead, challenges are
addressed to highlight the importance of knowledge. The recurring theme that emerged in
experts' views is that most people have some basic understanding. Yet, it is a widespread lack
of knowledge in several menstrual areas, and many do not seek care because they do not

know what is normal.

Knowledge is essential to know how the body works. Unfortunately, many do not have that
knowledge, and more awareness would probably help people who experience negative effects.

— Lena.119

This statement highlights that knowledge is essential to know how the body works, aligned
with liberal feminist values regarding personal autonomy. Many of the respondents believed
that more information about menstrual health should be provided and gave examples about

what it could lead to;

You should have the ability to make informed choices and decisions that suit your life
situation. I believe that knowledge is power. Knowledge of one's sexual and reproductive

health is power over one's own body. — Elisabet.120

Here, Elisabet's statement aligns with the egalitarian view on freedom and autonomy. Both
that knowledge is the path to power over one’s body and the importance for women to live

the lives of their choosing and the ability to make rational decisions based on information.
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More knowledge would lead to significant emotional gain, decreasing worry, concerns, and
anxiety for young people. It would also lead to economic, social, and medical benefits, as

more people could seek help and get a diagnosis earlier. — Sanna.!21

From this statement, a conclusion that could be drawn is that more knowledge would increase
women’s right to health. This can lead to positive economic and social benefits, supporting

the view that women’s health is a part of creating a more efficient society as a whole.

Regarding what type of knowledge is lacking, there were some things recurrent, such as
knowledge about discharges, ovulation, infections, fertility, reproduction, and contraception
methods. Nevertheless, the respondents highlighted different knowledge that they believed
should be provided, and there were some varying thoughts about, for example,
contraceptives. Elisabet thought that it is generally limited knowledge about how different
contraceptive methods work. Lena, instead, thought there was too much focus on the side
effects and that no country in the world has such a fear of hormones as Sweden. Emilia said
that the “anti-hormonal” view could be explained by the studies that have proved harmful
health effects, which made people afraid of contraceptives, even though it, in her opinion,
could provide the best option in many cases. On the opposite, Maria means that more
information is essential to make decisions that fit one’s own life; “the pill should not be
prescribed by default, without getting informed about the risks”.122 She also shared her
experience of not receiving the information needed and that it could be problematic that
contraceptives are prescribed for almost all menstrual health issues. On the one hand,
learning about contraceptives could make it easier for women to make informed decisions.
On the other hand, information about side effects could lead to the fear of hormones.
Regardless, the liberal feminist perspective emphasizes freedom and self-determination as
essential values. From this view, women should have the ability to make informed decisions
and thus get the information needed about side effects and alternatives, which were

highlighted in the previous study from the UK (see 1.3.2).
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Another topic with varying opinions was about tracking your cycle. In Elisabet and Maria’s
view, following your period could create control, while Sanna thought there is no point in
tracking if you have an irregular cycle. Lena and Emilia consider that a young and healthy
person does not need to track the days, leading to worries about irregularities in the menstrual
cycle. On the other hand, Maria shared that “Gynaecologists have said that I do not have
enough knowledge to follow my cycle, and I think it is very demeaning to say to a woman
that 1 cannot understand my own body, of course, you can if you get the right
opportunities”.123 Accordingly, tracking your period could be seen as a way to understand
your body. From a liberal feminist perspective, knowledge could lead to more awareness and
autonomy. Maria expressed that she felt it was demeaning when a gynecologist said she could
not understand her own body, which supports the view that information is essential. From
liberal feminism, knowledge is seen as the power to decide over one’s body. Therefore,

women should receive information to make informed choices that fit one’s own life.

4.1.3. Obstacles regarding knowledge about Menstrual Health

The obstacles to receiving the knowledge needed will be presented in this part, which is
related to the second research question, According to the experts, what obstacles prevent
women from achieving necessary knowledge about menstrual health? (see Appendix 3:3).
This part is divided into the sub-themes; education, resources, disinformation, stigmatization,
and inequalities I want to clarify that the focus on obstacles should not be interpreted that

periods being “problematic”, but rather on what obstacles exist to gain knowledge.

4.1.3.1 Education

The school is critical for the young ages to learn about sexual and reproductive
health because if you have received information there, you have a basic level of

knowledge. — Elisabet.124

One result from the interviews was that gynecologists and midwives seem to have the clinical
expertise needed, but there is more limited knowledge in primary care and schools. In line

with what previous research has revealed, education on SRHR does not seams to be as
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extensive as many would prefer (see 1.3.2). Thus, this could be one of the obstacles to
achieving the knowledge needed. The respondents agreed that young women should receive
research-based information about menstrual health from credible professionals. In the first
place, education should come from school and youth clinics (UMO), midwives, and
gynecologists. Sanna referred to a Sifo survey that showed that most girls wanted information
from school, and her recommendation was from nine years old. Sanna also emphasizes that it
is problematic that sex education is typical in high school after many girls already received
their first period. It was also found that teachers did not have adequate expertise on the topic.
From the liberal feminist perspective, education is essential for women’s rights, as

information creates opportunities to make informed decisions.

4.1.3.2 Resources

The obstacle to receiving the information needed is a lot about time, money, and resources. —
Elisabet.125

Political and economic resources could be another explanation for the lack of information
about menstrual health. As mentioned in the last part (4.1.2), many women do not seek care
due to a lack of knowledge. However, several respondents said that it could be challenging to
get hold of appointments when they seek care. When you get an appointment, there is usually
minimal time to receive information fitted for one’s own life. This indicates the challenges of
availability of healthcare and information from credible professionals, which may lead to

misinformation that will be discussed in the next part.

4.3.2 Misinformation

There is a tremendous amount of incorrect information, which can even be harmful. — Maria

Another obstacle to receiving the knowledge needed that was found is that misinformation
circulates about women’s bodies. The incorrect information makes it harder for women to
understand their bodies. Lena emphasizes that this could lead to increased mistrust of
professionals and Emilia mentioned that it sometimes exists a significant concern amongst

people that are not medically justified. This could be explained by the fact that risks of
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misinformation increase when people do not hold basic knowledge. The respondents thought
that many young people get information from the internet today. On the one hand, the experts
meant it could be good that it is available and that people could seek support. On the other
hand, it could be challenging to browse misinformation, that does not correspond to reality.
The conclusion that could be drawn is that more valid information earlier in life, from
schools or experts, would lead to a basic understanding that could prevent disinformation.
The egalitarian-liberal feminists believe that much should be done to support women's
autonomy, which indicates that the issue should be lifted to the political level if it were to be
seen as a matter of autonomy. There is also a history of myths regarding women's bodies,

contributing to misinformation, which will be explained next.

4.3.3 Stigmatisation

Taboos are mainly expressed in that you can not talk openly about menstruation;, it is
something you need to take care of privately, hiding, protecting, and keeping as a secret. It is

never discussed in society but ignored on all levels. — Sanna.126

An additional finding was that the history of stigmatization around menstruation creates
obstacles for obtaining the necessary knowledge. As mentioned in previous studies,
menstruation has become more openly discussed in Sweden in the last few years (see 1.3.2).
Sanna expresses that Sweden is more open on the commercial level, but the taboo is still
widespread on the individual level. Many perceive menstruation as private, secretly, and
shameful because, as Sanna states, ”We have not anchored it in the people's soul, that we
should talk about menstruation ”.127 She expresses that having to keep menstruation a secret
leads to barriers for women. Emilia said that she experiences taboos in her daily work as
people often apologize for their periods. Likewise, Maria mentioned that people still joke
about the woman's cycle in a condescending manner, which does not happen to the same
extent with men. She highlights the need to create a more open culture where women do not
feel uncomfortable. The taboo around menstruation could be understood from the liberal
feminist theory as an attempt to portray women as inferior to men. As mentioned in the quote

above, taboos lead to silence, making women even more powerless over their bodies.
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4.3.3 Gender Inequalities

If people had died if they did not know how menstruation worked, it would probably have
been a more significant priority. That girls are anxious do not seem enough to get a political

opinion. — Sanna.!28

As discussed in the background (1.1) and theory chapter (2.1.2), menstrual health is closely
related to gender equality. Many respondents were optimistic that equality is more on the
political agenda today. Nevertheless, several statements indicate that inequalities could create
barriers to menstrual health. The quote above could be analyzed in two ways; menstruation is
seen as something ‘private’ and therefore not fit for the ‘public sphere’. On the other hand,
one could highlight that ‘young girls feelings’ are not enough to get political opinions

because they are girls, which the later statement supports;

When half of the population are menstruating and need menstrual protection, we do nothing

about it. — Sanna.129

From a liberal feminist perspective, one could understand that menstruation is not prioritized
in politics because “half of the school children” are also the same half of the population
discriminated against because of their gender. Hence, inequalities can be understood as a
cause of low political prioritization and consequently more injustices for women. Moreover,
several menstrual disorders, without efficient treatment, could make it challenging for women
to participate in society on equal terms. Previous research showed that 20% of women had
been home from work due to menstrual cramps (1.3.2), and the respondent states that many
young women miss school, work, and sports due to menstrual issues. Even though the
respondents agreed on the correlation to gender inequalities, there were different views

regarding how this should be handled.

1t becomes a complicated feminist question to "take the menstrual cycle into account” to
correct the problems that exist around it or whether to “push it away" for the woman to be

"strong" and not acknowledge that one has different needs. — Sanna.130

Sanna highlights the feminist challenge of acknowledging the realities of menstrual needs

without capitulating the image of women as unfit for public life. As mentioned in the theory
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chapter (2.1), blaming biology has been a classic antifeminist position, but so has the failure

to validate women’s experiences.

Women are expected to do a lot, despite the menstrual cycles. This should not be a
responsibility on the individual but lift to the societal level. I think managers could help out; it

is not about being weak but having different needs. — Maria.13!

On the one hand, it is possible to argue that menstrual issues should be lifted to the societal
level and that managers could help out with menstrual needs. This standpoint aligns with the
egalitarian liberal theory that supports different needs and should be protected to achieve
autonomy. If society ignores women’s needs, it could lead to unequal outcomes. On the other

hand, Lena argues that men and women must compete on equal terms.

1t has emerged discussions regarding menstrual leave. But life does not work that way,
working life does not work that way, men and women must compete for work on equal terms.

Otherwise, there is a risk that you would instead hire a guy. — Lena.132

This view corresponds with the classic liberal feminist theory that does not believe men and
women should be treated differently. These different standpoints relate to the so-called
"Wollstonecraft’s dilemma’, where women are valued to the extent that they can behave like
men. This dilemma has previously made it challenging for feminists to campaign for
maternity rights, as this can seem like special treatment for women. In my interpretation,
egalitarian liberal feminism would argue for menstrual rights, similar to maternity rights.
According to what is mentioned about menstruation and women’s health, it is clear that
menstrual issues can create barriers for women. Consequently, more support is needed from

the political level, but in what particular way is a question outside this thesis framework.

4.1.4. Policies to strengthen Menstrual Health

“Raising the issue at all is of importance because it feels very unprioritized.” — Maria.!33

Suggestions of political policies from the respondents related to menstrual health will be

presented in this part, which relates to the third research question; What policies should be
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imposed to strengthen menstrual health and the right to autonomy? (see Appendix 3:4). As
mentioned in the previous part, one obstacle to receiving the information needed was
education. Therefore it makes sense that one of the solutions would be to improve education.
Lena states that “the school is fundamental to reaching people, as this is the only place where
everyone goes”.!34 Both Maria and Emilia propose the idea of bringing in midwives or
gynecologists with expertise, as this would solve many public health problems. Emilia
referred to a massive project in England where they have so-called “Well-visits”, which
means that health professionals come to educate high school students approximately once a
semester. The political measure to improve education on menstrual health is thus a question

about political resources and prioritization, which also were brought up as obstacles.

I would have liked more national control and requirements over the rights and opportunities
for what young people should have access to, such as youth clinics and midwife clinics. Today

there are massive shortages of gynecologists in some regions. - Elisabet.135

Additionally, the respondents highlighted that it should be clear to women where and how to
receive credible information. As Elisabet expressed above, access to professionals should be
handled nationally, as it is challenging to get an appointment within a reasonable time in
several places in Sweden today. On top of that, Lena suggested that politicians should invest
more in youth clinics, similar to maternity care: “Maternity care is something that all regions
are required to have, and it is clear what they have to offer; I think it should be the same with
youth clinics. ”.136 Another suggestion was to have a gynecologist with whom one could build
a relationship, like a “family doctor”, as there is a problem with continuity and minimal time
during appointments. Elisabet mentioned, “There is a massive difference if you compare it
with countries, like France and Germany, where you have women's centers based on
gynecology”.137 Policies, such as investments in professional education, improved
accessibility to healthcare would thus strengthen the right to information about menstrual
health. Additionally, it might reduce the obstacles related to misinformation and

stigmatization.
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Besides, several respondents brought up the question regarding available menstrual products.
Lena states” It is essential that you do not have a luxury tax on menstrual protection; there is
no one who abuses tampons.”!38 Further, Sanna’s opinion on more available menstrual
protection was that; ”This would lead to more conversation about menstruation. If we had
available menstrual pads to a greater extent in public toilets, it would contribute to the view
that menstruation is "allowed" to exist in our society and to improve the taboos.”’139
Additionally, she states that available menstrual security is needed for an equal world where
everyone can participate on similar terms. Available menstrual products could thus be a step
towards equality. Lastly, the respondents expressed that several policies should be imposed

around menstrual health to enable SRHR and human rights that Sweden has committed to.

4.2. Main Results

In this part, the main results of the findings will be presented. The main result from the first
research question is in line with what previous studies have demonstrated, namely that
knowledge about the menstrual cycle is essential for women’s health. Yet experts have
experienced overall low knowledge about the menstrual cycles amongst young women in
Sweden. If women are not aware of central bodily functions, it hinders them from seeking
care and receiving the support needed. In turn, this can negatively impact women's quality of
life and ability to participate in society. According to UDHR, women have the right to sexual
and reproductive health, which includes deciding over one’s body based on adequate
information. The normative standpoint in this research is based on human rights principles.
Onwards, human rights and liberal principles are closely related to the value of autonomy and
self-determination, which supports that information should be provided regarding anatomy.
Nevertheless, what knowledge the experts believe should be provided depends on whom you
ask. One example with opposing views was regarding contraceptives. One thought was that
information could make it easier for women to make informed decisions, while the other idea
was that information about side effects could increase worries. The liberal feminist
perspective aligns with the statements that, the benefits of more knowledge and autonomy

overrule the concern that comes with too much information. Therefore, women should access
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the necessary information to make informed decisions. From the normative given-that
approach, one could say that menstrual health is essential, but what knowledge should be

provided will lead to different conclusions depending on values the statements are based on.

In the second research question, various obstacles were found; education, resources,
misinformation, stigmatization, and gender inequality. In line with what previous research has
explained, the respondents agreed that education on SRHR and menstruation has not been as
adequate as many would prefer. The respondents highlighted the importance of education
from credible professions. Regarding misinformation, the respondents agreed that
information online could make it challenging to know what is correct. The solution comes
back to education, which would make it easier to be source-critical. This aligns with the
liberal perspective, which values education and believes that knowledge can strengthen
women’s power in society. Many respondents underlined that menstrual health had been
under-prioritized in politics, which may be due to the history of stigmatization. Yet, some
meant that taboos are not as occurring today. Others believed that taboos still create barriers
for women to speak openly about menstruation and that the combination with
misinformation, makes it challenging to gain correct information. Furthermore, several
obstacles could be understood from a feminist perspective, as taboos have been used to
control and discriminate against women. Nevertheless, this creates divided opinions. Should
women be treated differently due to menstrual needs, or does that lead to unfair special
treatment? Some argue that men and women must compete on equal terms, while others
highlight that menstruation comes with a need to be supported. This shows the problems with
lifting sex differences, as it could portray women as unfit for public life. To summarise,
obstacles to receiving knowledge regarding menstrual health could be explained by the
history of taboos and discrimination around women’s bodies, which in turn leads to ignorance
and misinformation. Resulting in a vicious spiral, hindering women from realizing human

rights and achieving their full potential.

In the third research question, concerning policies to strengthen knowledge about menstrual
health, the findings were coherent. The experts mainly recommended increased investments

in professional education, improved access to healthcare, and available menstrual products.
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Firstly, the education in school has to increase, improve and start earlier, for example by
bringing in experts and educating before girls already got their first period. Secondly, the
interviewees came up with different suggestions regarding how medical care could be
improved by investing more in available youth clinics, midwives, and gynecologists. Some
recommend extended and more frequent meetings to work more preventively and long-term,
similar to maternity and primary care. Thirdly, a few experts believed that available menstrual
products should be addressed politically by removing the luxury tax and encouraging
available menstrual products in public toilets. The conclusion that could be drawn is that
more valid and research-based information earlier in life would strengthen several of
women’s human rights such as; health, autonomy, education, work, and equality. Menstrual
health could thus be understood from the feminist theory, as inequalities can explain some of
the causes as well as effects. Moreover, political measurement should be focused on
resources from a national level, using a human-rights-based approach. As mentioned in the
background, Sweden is committed to the ECHR and is bound to comply with the SGD:s. This

means that Sweden has good conditions for achieving SRHR based on the legislation.
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5. Conclusion

This study aimed to increase the understanding of menstrual health in Sweden. Using experts
who work with women’s health and menstruation, the purpose was to understand different
views on the topic and analyze their standpoints from a liberal feminist theory and the human
rights-based framework. The main areas examined are the experts' view on young women’s
knowledge of menstrual health, obstacles that prevent the knowledge needed, and policies
they believe should be imposed to strengthen women’s menstrual health and autonomy. The
result shows that experts have experienced a widespread lack of knowledge and several
obstacles to achieving adequate information was found. This entails factors like inadequate
education and low resources, in combination with taboos and misinformation which, from the
liberal feminist, could be explained by gender inequalities. These findings indicate that
several policies should be imposed to strengthen menstrual health and the right to autonomy.
The experts for example suggest improved education, investing more in women’s healthcare,
and putting menstrual products on the political agenda. The conclusion drawn from liberal
feminism is that menstrual issues create injustice outcomes for women in society. Therefore
improved services, information, and education about menstrual health could be seen as a way
to strengthen women’s rights and a more equal society. In my opinion, menstrual health
should thus be approached in the political agenda as a matter of sexual and reproductive
rights, for example by using the Human Rights-Based Framework. The conclusions should be
interpreted, from the given-that analysis. The given approach presupposes the support of the
values expressed in the theories. The theories used are based on normative values, which are
not objective or free from contextual aspects. And, given that one agrees on the principles,
you could still come to different conclusions. Furthermore, it is essential to highlight that
menstrual health is complex and individual. Moreover, the material consists of subjective
opinions from the expert's experiences. This bias could lead to results that not all women
identify with, as the expert mainly meet women in healthcare.All these factors make it

difficult to draw general conclusions regarding the situation in Sweden. However, the results
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in this study will hopefully inspire future studies, because regardless of one’s standpoint,

more research in the field of menstrual health is necessary.
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6. Future Research

As mentioned in the introduction, this study focuses on young women. However, the
importance of including men and increasing their knowledge was a recurring statement by all
the respondents. Therefore, I recommend that future research include men. I also recommend
conducting more studies on the whole menstrual lifecycle, from menarche up to menopause.
Studies that include gender differences, trans-, non-binary, and people with disabilities who
menstruate would also be interesting to research further. Menstrual health has mainly been
studied from a medical perspective. Still, it is important to continue exploring how
menstruation is portrayed in media, what economic benefits exist in investing in women’s
health, and how menstruation is related to global development and politics in different ways.
For example, by comparing countries or examining correlations on mortality rates and
investment in SRHR. From a global political perspective, it would also be interesting to
analyze how menstrual health has been affected by the Cov19 pandemic and how menstrual

products affect the environment as part of Global Sustainable Development.
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Appendix 1: Initial Email

Hi,

I hope all is well with you,

My name is Clara Reich Zackrisson. I am studying Politics and Economics at
Lund University. I am currently writing my bachelor thesis about young women's
knowledge about menstrual health. I plan to conduct my study through interviews
with people working within women's health.

I know that you work as a gynecologist and therefore wanted to hear if you might
want to contribute to my research in the area? In that case, it would imply an

approximately 30-minute digital interview in the upcoming weeks.

If you do not have the opportunity to participate in an interview, I would also

appreciate other recommendations to contribute to my research.
Thanks in advance,
Have a nice day!

Sincerely,

Clara
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Appendix 2: Information Sheet

The Politics of Periods

A qualitative study about the right to gender equality - through knowledge about menstrual health.

You are invited to participate in a research study as a thesis on menstrual health. Before you decide if you want
to participate, you need to understand why the research is being done and what it entails. Please take time to

read the following information. Please ask if there is anything unclear or if you would like more information.

Who will conduct the research? Clara Reich Zackrisson, as a part of a Thesis in Politics and Economics. This

project has been supported by the Political Science Department at Lund University, Sweden.

What is the study about, and how will it be conducted? This study aims to conduct a normative analysis of
women's knowledge about menstrual health in Sweden. The empirical material is achieved through semi-
structured interviews with people working in the field. The discussion will focus on menstrual health,
knowledge, and potential obstacles or political policies related to menstrual health. Moreover, the empirical
material will be analyzed from a feminist theory and human rights-based approach focusing on sexual and

reproductive rights.

Why have I been chosen? You have been asked to participate in this research. You are a professor of obstetrics

and gynecology who works at the Women's Clinic and could contribute valuable inputs for this specific study.

What happens to the data collected? With your permission, the data (recorded and transcribed interviews) will
be used for the research and published in an academic paper by Lund University in Sweden. All data will remain

confidential, and your participation could be completely anonymous if you want to.

What happens if I do not want to participate or change my mind? It is up to you to decide whether or not to
take part. If you choose to take part, you will be asked to confirm consent at the beginning of the interview. If
you decide to take part, you are still free to withdraw at any time without giving a reason and may choose not to

answer specific questions.

If you are happy to participate, please confirm consent and be aware of this information during our interview. If

you have further questions or concerns, contact me or my supervisor, Jonna Pettersson.
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Appendix 3: Interview Framework

Part 1: Menstrual Health
In this part, I will focus on the respondent
experience and, more generally, about the

menstrual cycle concerning women's health

Follow up questions:

1. Can you tell me a bit about yourself?

(Role, background, education, etc.)

» What more specifically do you work with
within women'’s health?

* How come you started working within
this area?

* Did you learn about menstrual health in
your education?

* Have you done any research in the area?

Can you tell me a bit about that?

2. What would be your definition of

menstrual health / healthy menstrual cycle?

3. How would you say menstruation and
menstrual cycle affect different areas in

women’s life?

4. What would you say are common
challenges among young girls (16-29)
associated with the menstrual cycle from a

health perspective?

Part 2: Knowledge:
In this part, I aim to understand the
respondents’ views on the menstrual cycle

in women between 16 — 29 in Sweden?

55




5. What are your impression of young
women’s knowledge about the menstrual
health/menstruation/menstrual cycle in

Sweden?

* How well aware would you say that

patients are about menstrual health?

* What knowledge is common, and have

you experienced any lack of knowledge

from patients?

* Would you say that patients require more

knowledge about menstrual health and

the menstrual cycle?

6. What would you say is essential
knowledge? What knowledge do you
believe is should be provided, and in what

way?

Do you consider that people generally
have the information needed to make
informed choices regarding their bodies?
Do you believe that it is of importance to
“track” the cycle? Are women aware of
the different phases/hormonal changes in
their cycle?

Are people aware of the side effects of
contraceptives or alternatives to

hormonal contraceptives?

7. What is your experience? Does you, as a
gynaecologist, have the information

needed?

What would you say about research about
women’s health/menstruation/menstrual

cycle?

8. How do you believe knowledge about
menstrual health could affect women's
health and quality of life? Both positive/

negative?

Could more knowledge/information
about the menstrual cycle prevent health

issues for women?

Part 3: Obsticales:

In this part, 1 aim to understand the
respondents view on the reasons for lack of
knowledge, obstacles and challenges in
society related to menstruation and the

menstrual cycle.

9. What do you believe are the main
obstacles to receiving the correct

information?
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10. Who and where do people usually get
their information? Who do people
generally speak to about menstruation /
menstrual cycles? How do you believe
young women should receive the

information needed?

* What is your impression about Sweden
sexual education in school?

* What are your thoughts about the
information on social media?

* Could there be anything problematic with

“too much” information?

11. Have you experienced disinformation
or myths about the menstrual cycle? Can

you give examples?

* Why do you think disinformation spread

is what could be the consequences?

12. What are your thoughts about taboo

with menstruation and the menstrual cycle?

13. How would you say that menstruation
and menstrual cycles relate to gender

equality?

Part 4: Political Policies:
In this part, [ want to hear more about their
opinions and thoughts about political

policies or other recommendations.

14. What do you believe could be
improved regarding the knowledge about

menstrual health/menstrual cycle?

* What’s your thought about political
resources in women's health in Sweden?
* Does Sweden stand out in some way, or

does Sweden differ from other continues?

15. What political policies do you think
should be implemented to strengthen the

right to sexual/reproductive health?

* Do you want to add anything to the
interview?

* Do you have any recommendations or
tips for my research?

* Any last questions about the research

process?

57




Appendix 4: Analytical Framework

Part 1: Menstrual Health:

What would be your definition of menstrual health? How would you say menstruation affect different

areas in women s life? What are common challenges among young girls with the menstrual cycle?

Part 2: Knowledge:

What is your impression of young women'’s knowledge about menstrual health in Sweden? What
knowledge is common, and what knowledge is lacking? What do you believe more knowledge could

lead to? What knowledge do you think should be provided, and in what way?

Research question 1: What are the experts' views on young women’s knowledge about menstrual

health in Sweden?

Part 3: Obstacles:

What do you believe are the main obstacles to receiving the correct information/knowledge needed?

- Education

- Resources

- Disinformation
- Stigma/Taboo

- Gender Inequalities

Research question 2: According to the experts, what obstacles prevent women from achieving the

necessary knowledge about menstrual health?

Part 4: Policies:

What policies do you believe could be improved regarding the knowledge about menstrual health?

Does Sweden stand out in some way?

Research question 3: What policies should be imposed to strengthen menstrual health and the right to

autonomy?
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