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Insights into the Menstrual Pain Experience: Results from Quality

Improvement Surveys of American Women

Margo S Harrison"

Abstract

Objective: The objective of these quality improvement surveys was to
improve business practices based on consumer feedback about menstrual
pain.

Methods: All de-identified data was collected through an online survey
platform called Survey Monkey and no personal health information as defined
by HIPAA regulations was collected.

Results: For the cohort of women initially surveyed (n = 103), to believe
in the legitimacy of a new menstrual pain medication, they rely largely on
doctors (n = 28), clinical research (n = 31), and testimonials from other
women (n = 20). For a second cohort asked about success of treatment, they
defined it as a reduction in pain (72%), and if the treatment failed they would
be worried about side effects, wasting money, and disappointment that the
treatment was not effective.

Conclusion: Women have negative menstrual experiences, rely on doctors,
research, and each other to develop trust in menstrual treatments, and define
success of a menstrual treatment by its ability to reduce pain.
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Introduction

In the United States, there have been calls for more research about the
menstrual experience.[1] Identified areas of interest include gaps in menstrual
education, research, and cultural acceptance of menstruation.[2] Wave Bye
Inc (WBI) is a company that specializes in over the counter medications and
dietary supplements focused on managing menstrual pain and symptoms. WBI
has conducted a number of quality improvement surveys to improve business
practices based on consumer feedback. This work was not hypothesis driven and
was designed as part of a program to implement, test, and evaluate our products.
Because of the cited lack of information about the North American menstrual
experience, we are sharing the results of our quality improvement work, though
it cannot contribute to generalizable knowledge as it is not research.

Material and Methods

In this analysis we present the results of a few different quality improvement
projects all directed towards the same aforementioned purpose. They did not
meet the definition of research per DHHS regulations. All de-identified data
was collected through an online survey platform called Survey Monkey and no
personal health information as defined by HIPAA regulations was collected.

Participation was voluntary and all participants are expected to benefit from
the collection of quality improvement data as it will improve WBI products
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targeted directly towards the menstrual experience of women.
Survey Monkey recruitment and methodology practice can
be found, here: www.surveymonkey.com/mp/audience.
As multiple questionnaires were sent as part of this quality
improvement exercise, there were no structured primary or
secondary outcomes. However, areas of interest included
evaluating consumer experience of their menstrual period,
education, trust, and valuation of medical research.

This analysis presents the results of two quality
improvement surveys of a population of women participating
in Survey Monkey surveys. STATA software version 15.2
(StataCorp LP, College Station, TX, USA) was used for
analysis.

Results

The first survey conducted focused on evaluating consumer
education, trust, and opinions of medical research. Out of
103 self-identifying women surveyed, 26% were between the
ages of 18 and 29, 58% were between the ages 30 - 44, and
the remainder were older than 45. Women were asked to use
a single word to describe their period, the results of which
are shown in Figure 1; not a single positive word was used.
Among this cohort, the leading sources of information about
new medications were the internet (n = 64) and physicians
(n = 35). For these women to believe in the legitimacy of
a new medication, they relied largely on doctors (n = 28),
clinical research (n = 31), and testimonials from other
women (n = 20). Similar results were seen with respect to
trusting a new product and believing it is medically valid,
with recommendations from doctors, clinical research, and
testimonials driving the results for both questions.

In our second survey, 100 sclf-identifying women
participated, 17% of whom were aged 18 - 29, and 83% of
women were between the ages of 30 - 44. This survey focused
more on the pains they experienced during menstruation and
the gains they would see if their menstrual experience were
improved by medication. When asked to identify the source of
their menstrual problems, most respondents said complaints
were physical (n = 64), the next highest response was
mental (n = 23), and 10 women said they have no menstrual
complaints. 72% of women defined success of a menstrual

disgusting  annoyed . 41
T i tired
L cramps awful , dread

painful aNNOYINg

inconvenient
neutral

miserable
heavy bad

hate

horrible

Figure 1: Word cloud of words women used to describe their
menstrual experience (n = 103).
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treatment as a reduction in pain. When asked what they
would be most disappointed about if a menstrual treatment
was not successful, 38 women responded they would be
worried about side effects with no benefit, 16 said they would
be disappointed it was not effective, and 30 women said they
would be annoyed by having spent money on the product.

Discussion

These surveys were not prospectively designed research
endeavors driven by hypotheses grounded in prior research,
and were only intended to inform WBI business decisions
and operations; as such, they are extremely limited and the
findings cannot be considered research findings. That being
acknowledged, the quality improvement work that WBI
performed through consumer surveys suggests that women
have negative menstrual experiences, rely on doctors,
research, and each other to develop trust in menstrual
treatments, and define success of a menstrual treatment by
its ability to reduce pain. As the literature on the menstrual
experience of American women is not robust, WBI will
continue to share its findings in order to give some insight
into the lived experience of its consumers.
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