
ABSTRACT 

STONE, MELISSA MARIE Rhetorics of Menstruation: Mattering Menstrual Healthcare 
Technologies. (Under the direction of Dr. Stacey L. Pigg). 
 

This dissertation is the first rhetorically focused analysis of menstrual healthcare technologies, 

and it concludes that communities face difficult material-discursive circumstances in their interactions 

with menstruation, an unavoidable health-related process for a large percentage of the global population. 

Menstrual healthcare is enacted through technical communication artifacts and rhetorical discourses 

that aid in the concealment of menstruation, enforce control over menstruating bodies, ignore a 

consensual relationship with menstruators, and motivate feelings of bodily shame. While previous 

feminist analyses in technical and professional communication (TPC) and the rhetorics of health and 

medicine (RHM) have addressed menstruation by proxy of other sexual and reproductive health concerns, 

my dissertation addresses menstrual healthcare directly.  

In this dissertation, I apply material feminist approaches to analyze the rhetorical implications of 

material arrangements that include menstruating bodies, reproductive health discourses, menstrual 

healthcare technologies, and their related public-facing technical texts such as manuals, tutorials, and 

marketing artifacts. My material feminist analysis illustrates how menstruating bodies are (re)mediated 

and coproduced through technologies and practices that are predicated on models of efficiency and 

productivity that align with but also differ from those discussed by previous TPC and RHM scholarship. 

The overarching objectives of this dissertation include the advancement of material feminist rhetorics and 

social justice approaches in TPC and RHM, providing examples through which to theorize a material 

feminist approach to intervening in technical rhetorics of menstrual healthcare, and informing rhetoricians 

and technical communicators about the importance of menstrual healthcare and more inclusive 

technological designs and instructional compositions.  
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INTRODUCTION 

The Need for a Material Feminist Analysis of Menstrual Healthcare 

The science of difference (sex, gender, race, class, sexuality, etc.) is a testament to the entrenched practice 

of reifying bodily differences—be it in the skeleton, the skin, the brain, the blood, or the genes. 

—Banu Subramaniam, “Moored Metamorphoses: A Retrospective Essay on Feminist 

Science Studies” 

 
Attention to menstrual issues across the life span surfaces broader societal issues and tensions, including 

gender inequality, practices and discourses of embodiment, processes of racialization and com- 

modification, and emergent technologies as read through various disciplines and interdisciplines (for 

example, history, psychology, communication studies, sociology, anthropology, art, nursing, gender 

studies, public health, law policy analysis—the list goes on). Put differently, menstruation-as-unit-of-

analysis serves as a gateway—both conceptually and symbolically—to reveal, unpack, and complicate 

inequalities across biological, social, cultural, religious, political, and historical dimensions. Yes. 

Menstruation matters. 

—Chris Bobel, Palgrave Handbook of Critical Menstruation Studies 

 

Menstruation is an unavoidable health-related process for a large percentage of the global 

population, and those who menstruate often face difficult material-discursive circumstances in 

their interactions with reproductive healthcare systems. For instance, menstruators who have 

uneven access to safe, comfortable, reliable, and affordable menstrual healthcare technologies 

might struggle with 1) capacities for free mobility and movement of their bodies; 2) abilities to 

attend school or work and/or the ability to perform well in these places; 3)  capabilities to earn 

incomes or have access to other economic assets; 4) increased and/or continued access to 

contraceptive options; 5) access to appropriate sanitary and bathroom infrastructures; and 6) 

potentials for confidence and dignity. Menstruation is also often used to propagate the 
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biologically deterministic idea that menstruators emit hormones that cause both unpredictable 

and uncontrollable emotions; and very commonly, menstruation is used to uphold ideas about a 

naturalized female subjectivity. Menarche—the first occurrence of menstruation—is a critical 

site that is socially and biologically constructed as a marker of when girls become women. 

Understanding menstruation as part of the natural experience of being a woman is problematic 

for many reasons. Part of the work of this dissertation is to complicate these naturalized notions. 

For instance, throughout this dissertation I work under the belief that not all women menstruate 

and not all menstruators are women. This dissertation also explores the insidious ways menstrual 

stigma contributes to structural forces that bar people from experiencing basic human dignity and 

receiving inclusive menstrual healthcare.  

Second wave feminism1 paved the way for the sexual revolution of the 1960s in the 

United States. Feminist activists challenged traditional constructions of behavior related to 

sexuality, feminine bodies, and interpersonal relationships. In their struggle for bodily autonomy 

and equal rights, many feminist activists argued for the normalization of sex outside of 

monogamous heteronormative relationships, alternative forms of sexuality, and access to 

contraception and abortion options; but issues dealing with menstruation were not openly 

discussed in the movement until the 1970s. The feminist health movement began to form due in 

part to concerns over menstrual stigma and access to better menstrual products (Bobel 2008). In 

1976, Janice Delaney, Mary Jane Lupton, and Emily Toth published The Curse: A Cultural 

History of Menstruation, which was groundbreaking for its time. In their book they address the 

 
1 Whereas first-wave feminism in the early nineteenth and late twentieth centuries focused on women's suffrage and 
the right to own property, second-wave feminism broadened the discussion about women's rights to include issues of 
sexuality, reproductive rights, equal pay for equal work, and domestic violence. As a movement it was largely 
focused on critiquing the patriarchal or male-dominated institutions, cultural practices, and societal expectations of 
straight, white women. 
 



  3 

 

taboos, myths, rituals, and symbolisms related to menstruation from a feminist perspective. That 

same year, influential feminist activist, Gloria Steinem, published a piece in Ms. Magazine 

entitled “If Men Could Menstruate.” In her satirical piece, Steinem argues that if (straight-

presenting, cisgender) men could menstruate it would become an “enviable, boast-worthy, 

masculine event” (para. 6, 1978/2020). Chris Bobel (2008) argues that the authors of these texts 

along with other feminist activists shaped the resistance to negative dominant attitudes regarding 

menstruation, they demanded women’s voices be heard, and they called on menstrual product 

industries to produce safer and more comfortable menstrual healthcare technologies. 

Many more menstruation-related texts, art, and protests began to crop up in the 1970s and 

1980s, but in the struggle to make menstruation more visible and menstrual healthcare more 

accessible, much of the early work on the topic is indebted to the naturalized notions of female 

subjectivity that I previously mentioned. Many of the feminist activists of the time argued that 

menstruation is neither a curse nor an annoying hassle. Instead, they argued that it was a natural 

process unique to biological women that connected one to another through essential feminine 

experiences (Bobel 2010). Today, the menstrual healthcare movement largely does not abide by 

such essentialist beliefs. Rather, the modern menstrual healthcare movement has become more 

inclusive of the different kinds of menstruating bodies and their needs (Bobel and Fahs 2019; 

Stone 2019). While naturalized notions of essential feminine experiences still have positive 

implications in some feminist circles of thought, many other feminist academics and activists 

alike have challenged these beliefs, citing that they uphold strict gender binaries and falsely 

equate sex and gender as interchangeable. Furthermore, despite the efforts made by earlier 

feminist activists and modern activists who advocate for better access to menstrual healthcare, a 

deep and nearly universal stigma still exists. Because of this stigma, menstrual healthcare and 
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menstrual management practices are often shrouded in discourses, actions, and material 

conditions that conceal menstruation, enforce control over menstruating bodies, ignore a 

consensual relationship with menstruators, and motivate feelings of bodily shame. It is no 

surprise then that menstruation has traditionally been stigmatized in ways that directly impact the 

lives of those who menstruate. 

The epigraphs that I have chosen to open the introduction to this dissertation both speak 

to the critical and analytical dimensions that are necessary for thinking about the complexities in 

and between the relational entanglements of menstruating bodies, menstrual healthcare 

technologies, and the times and places in which these bodies must interact with these 

technologies. Banu Subramaniam’s (2009) quote discusses how researchers in technoscientific 

fields often use their research findings to reify differences to uphold power arrangements in these 

fields. Subramaniam’s statement is made in the context of her larger argument, which is about 

how feminist technoscience scholars must continually critique the ways that power is 

disseminated through scientific and technological knowledges because of how dominant cultural 

ideologies and normative structures often find their way into technoscientific theories and 

practices. Chris Bobel’s (2020) quote from the introduction of the first critical handbook on 

menstruation argues for menstruation studies as a legitimate area of interdisciplinary study. Even 

though there has been plenty of scholarship on menstruation in the past, until recently research 

and advocacy related to the subject has been relegated to the margins (Bobel 2020). The field of 

critical menstruation studies is still very much an emerging area of study informed by modes of 

inquiry, research methods, and knowledges from many academic fields. This dissertation aims to 

add to the growing area of critical menstruation studies. 
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Taken together, Subramaniam and Bobel’s quotes show the material, cultural, and social 

dimensions of menstruation, and they invite feminist technoscience scholars to think deeply 

about the theoretical underpinnings that are necessary for academic projects that take on bodies 

as sites of study. Consequently, this introduction discusses the need for a project that interrogates 

the role and impact of menstruation technologies and management practices, and it explores what 

material feminist methodologies can contribute to rhetorical analyses of the design and use of 

menstrual healthcare technologies. Before I nuance what this kind of approach means for a 

rhetorically focused project that takes up issues of menstrual healthcare, I first discuss the 

materialist turn in feminist technoscience to trace the need for studies that challenge histories and 

legacies of questioning white Western androcentric models of technoscientific knowledges. 

Then, I discuss the need for this project as it arises from more recent scholarship in technical and 

professional communication (TPC) and the rhetorics of health and medicine (RHM) and, more 

largely, reproductive justice (RJ) movements. Finally, I provide a brief explanation for the 

chapters of this dissertation and describe how each one contributes to the theoretical foundation 

that is needed for a rhetorical-materialist project about menstrual healthcare. 

By focusing on material feminist approaches in rhetorical studies, my analysis considers 

how menstruating bodies are (re)mediated and coproduced through technologies and practices 

that are predicated on concealment, control, and bodily shame. Employing material feminist 

theories in the context of rhetorical studies has two benefits: 1) This kind of approach allows for 

a reading of bodies as intersections for technology use; and 2) It emphasizes the role of intra-

action in constituting both meaning and matter. A Baradian framework of agential realism offers 

much for rhetorical analyses of menstrual healthcare technologies. Through a framework of 

agential realism, Karen Barad (2007) argues that materiality should be rethought as contingent, 
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contested, and constrained to understand the “intra-acting multiplicity of material-discursive 

apparatuses of bodily production” (p. 237). Furthermore, agential realism is a diffractive (rather 

than reflective) methodology that is decidedly new materialist in approach. New materialist 

approaches often challenge essentialized, fixed practices and ideas, and these approaches often 

reject the traditional privileging of anthropocentric views of the world. Rather, new materialist 

approaches more directly consider matter as it exists in all things and its entanglement with 

knowledge production. Used as a thinking-tool for analysis, agential realism allows us to notice 

the differences that are generated by our material-discursive knowledge-making processes.  

Furthermore, agential realism does not understand materiality as simply a backdrop to the 

discursive. Instead, agential realism understands the intertwined nature of the material and the 

discursive and how both jointly construct the boundaries of our lived worlds. Very broadly, 

Barad argues that within an agential realist framework, agency is distributed rather than 

assigned. In chapter one, I develop agential realism as a thinking-tool for analysis more directly 

by explaining how it is a diffractive methodology, one that is antithetical to reflective 

methodologies, which are modes of analysis that invite images of mirroring and 

representationalism (like that of the linguistic turn2). Diffractive methodologies, on the other 

hand, focus on processes of on-going difference and how these differences are generated by our 

knowledge-making practices and their entanglements with the world’s becoming. Diffractive 

methodologies at once recognize the ways boundaries are made and remade through different 

processes as well as the polysemy of the world. 

 
2 The linguistic turn developed most particularly in western philosophy and other humanities disciplines in the early 
part of the twentieth century. This turn was primarily concerned with language use and construction and its relation 
to human-centered ideas, concepts, and analysis. For feminist theory specifically, the linguist turn was productive 
for understanding the role language plays in in the constitution of social reality, demonstrating that discursive 
practices constitute the social position of women (Alaimo and Hekman, 2008, p. 1). But as Alaimo and Heckman 
(2008) have pointed out, an exclusive focus on linguistic and other discursive elements by bracketing or negative 
materiality’s importance can severely hinder developments of discursive practices. 
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While attention to linguistic and discursive concepts has been enormously productive for 

feminist theory (as well as rhetorical theory), this exclusive attention to representationalist 

thinking has consequences. The turn toward materiality in the first decade of the twenty-first 

century that academic researchers and writers have witnessed across disciplines such as 

philosophy, anthropology, human and social sciences, and technoscience studies has shown us 

what these consequences are. Mainly, that an exclusive focus on representationalist thinking 

excludes lived experiences (of menstruators), corporeal practices (of managing menstrual 

cycles), and biological substances (like menstrual blood) from consideration (Aliamo and 

Hekman, 2008, p. 4). In fact, new materialist approaches often work to reconcile the ways that 

the material and the discursive are tightly intertwined. For instance, Stacey Aliamo and Susan 

Hekman (2008) state, “...bracketing or negating materiality can actually inhibit the development 

of a robust understanding of discursive production itself, since various aspects of materiality 

contribute to the development and transformation of discourses” (p. 4). Furthermore, this 

recognition that various aspects of materiality can contribute to developments and transformation 

of discourse has similarly been taken up in rhetoric, composition, and technical communication. 

Historically, rhetoric and writing disciplines have been concerned with teaching and 

learning about the techniques needed for successful writers and speakers to either analyze texts 

and speeches or to write texts and speeches that are meant to inform, persuade, or motivate an 

audience in specific situations and contexts. However, to delimit rhetoric to the confines of 

language and symbolic meaning alone is to do what Barad warns us against, which is 

understanding language as synonymous with discourse (2007, p. 146-147). Specifically, Barad 

states that “Discourse does not refer to linguistic or signifying systems, grammars, speech acts, 

or conversations. To think of discourse as mere spoken or written words forming descriptive 
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statements is to enact the mistake of representationalist thinking” (p. 146). I argue, then, that to 

similarly reduce rhetoric, or the study thereof, to linguistic or other signifying systems, 

grammars, speech acts, and conversations is to do exactly what Barad says not to do regarding 

the defining of discourse. Afterall, rhetoric is an onto-epistemological3 system (a discourse) that 

provides us with the means necessary to understand the “leveraging of power and the 

manipulation of truth” (Ingraham 2020).  

While rhetoric, particularly western centric understandings of it, are indeed indebted to a 

focus on symbolic modes of action, rhetoric, composition, and technical communication scholars 

have since reconciled the negation of materialism within the field in profound and impactful 

ways. For instance, Jenny (Edbauer) Rice (2005), complicates traditional static notions of 

rhetorical situations by focusing on rhetorical ecologies, which “recontextualizes rhetorics in 

their temporal, historical, and lived fluxes (p. 9). Scot Barnett and Casey Boyle (2012) also 

expanded the scope of rhetorical situations beyond human-centered approaches (rhetor-audience-

purpose) in their edited collection to consider how rhetoric, through mundane, everyday objects 

can complicate the assumption that tools and technologies are passive entities utilized by 

objectively thinking humans. Sarah Hallenbeck (2012), too, has worked to complicate the 

essentialized, fixed practices that many somewhat falsely equate with rhetorical methods by 

exploring the ways that a feminist-materialist methodology, one the recognizes posthuman 

agency, can help feminist rhetoricians (like myself) pursue broader conceptions of rhetoric. This 

broader conception of rhetoric, one that recognizes the complicated entanglements of material-

 
3 The Baradian portmanteau “onto-epistemology” or “onto-epistemological” joins the words “ontology” and 
“epistemology” to signal the ideas that practices of being (ontology) and practices of knowing (epistemology) are 
mutually implicated and contingent. Explaining this term Barad (2007) states, “We don't obtain knowledge by 
standing outside the world; we know because we are of the world. We are part of the world in its differential 
becoming. The separation of epistemology from ontology is a reverberation of a metaphysics that assumes an 
inherent difference between human and nonhuman, subject and object, mind and body, matter and discourse.” 
(Barad, 2007, p. 185) 
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discursive practices, can allow feminist rhetoricians to intervene more effectively in the 

rhetorical productions and transformations of gender relations and their intersections with other 

social variables and power dynamics. Still others have contributed to the complication of 

traditional notions of rhetoric, many of which are built upon throughout this dissertation. 

Furthermore, this dissertation continues to forge a connection between new materialism and 

rhetorical studies. Through a focus on the diffractive framework of agential realism, 

menstruation emerges as a complex ontology constituted in the intra-activity of menstrual 

healthcare technologies, menstrual management practices, and menstruating bodies. I take these 

theoretical grounds up more directly in chapter one. In the next section I establish the need for 

feminist technoscience work in a project that takes up issues of menstrual healthcare. 

 

The Need for Feminist Technoscience Interventions 

In conversation with science and technology studies (STS), feminist technoscience and 

material feminist approaches trace how sociocultural constructions like gender, sexuality, race, 

and class influence technology design and use. Consistent with most feminist interventions, 

feminist approaches both in science and technological fields and in communities that are served 

by STS emerged because of the erasure, disregard, and mistreatment of women and marginalized 

communities. Feminist technoscience scholars, whether from sociotechnical approaches 

(Oudshorn 1994, 2003; Johnson 2010; Seigel 2009, 2013) or materialist approaches (Barad 2007, 

2014; Haraway 2003), break down a Western androcentric model of science and technology by 

thinking about technoscientific practices and the uses of technological objects outside of 

problematic binary understandings of cultural identities. Each of the subsections of this section 

explains the need for feminist technoscience and material feminist perspectives in a dissertation 
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project that is situated within TPC and RHM. In short, I have chosen feminist technoscience and 

material feminist methodologies because of the way that these approaches can address and/or 

make space for more equitable definitions of technology, inclusivity in reproductive health, and 

redressing violence against women and marginalized populations. 

 

Establishing More Equitable Definitions of Technology 

White western androcentric understandings and research practices in scientific and 

technological fields often selectively use the term “technology.” In these approaches to 

technology, human-made material objects—especially innovative contemporary digital 

technologies—made and used by men are called “technologies,” while human-made material 

objects made and used by women and marginalized communities are often referred to as tools, 

utensils, or appliances. Epistemologies and skills learned or acquired by men are usually referred 

to as “technical” or “technological,” while those learned or acquired by women and marginalized 

communities are crafts, hobbies, or meant for domestic use (Durack, 1997; Koerber, 2000; 

Olzendiel, 2004; Johnson, 2010). One of the goals of rhetorical scholars who take up approaches 

in feminist technoscience is to establish more equitable definitions of what a technology is and 

can do. For instance, Amy Koerber (2000) argues that an expanded definition of technology 

would address the feminist observation that “...definitions of technology have evolved in a way 

that excludes the historical contributions of women”, and this expansion would “enrich the 

rhetoric of technology currently developing in mainstream research by revealing the blind spots 

inherent in its narrow definition of technology” (p. 60). As an area of study, feminist 

technoscience keeps more equitable definitions of technology in its foresight.  
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Feminist technoscience is a “relentlessly transdisciplinary field of research” that emerged 

out of decades of feminist critiques of science and technology fields (Åsberg and Lykke, p. 299, 

2010). These interventions have shown how gender, and its intersection with other subjectivities, 

is entangled in the sciences, other sociotechnical networks, and other practices that are indicative 

of a globalized world. Emma Whelan (2001), for instance, describes feminist technoscience as a 

“very diverse approach” that produces insights into issues that are bound up with questions of 

gender, power and inequity, varieties of knowing and knowers, discourse and materiality, 

subjectivity and objectivity, embodiment, representation, work, resistance, and the lay/expert 

divide (p. 538). The goal of many feminist technoscience approaches, therefore, is to show that 

these ideas and practices are constituted in dominant sociocultural narratives. In turn, feminist 

technoscience approaches dismantle the idea that science and technological research is pure, 

objective, and neutral. Cecilia Åsberg and Nina Lykke (2010) argue that this problematic 

orientation to science is “...as entangled in societal interests, and can be held as politically and 

ethically accountable, as the technological practices and interventions to which it may give rise;” 

therefore, the compound word “technoscience” was coined to emphasize this unavoidable link 

(p. 299). Following other feminist technoscience scholars like Donna Haraway (1999) and Barad 

(2007), my dissertation shows how menstruation is coproduced with technoscientific practices 

that take place between discursivity and materiality, and nature and culture. 

 

Inclusivity in Reproductive and Sexual Healthcare 

Reproductive health services historically center around cisgender women—particularly 

those that are straight, white, and middle class—which is why the common term used to refer to 

this kind of healthcare is “women’s health;” however, these services are needed by gender 
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diverse people (those who identify as non-binary, transgender, or genderqueer). Sharon Yam’s 

(2020) reproductive justice model of rhetorical analysis aims to address these issues of 

inclusivity. Yam argues that her approach “not only advances rhetorical studies in reproductive 

politics, but it also helps foster spaces for coalition-building and inclusion across difference 

outside of institutional contexts” (p. 19). Yam’s RJ-informed approach to rhetorical analysis also 

redresses second-wave feminist approaches, which are largely based on white, heterosexual, 

middle-class experiences, to discussing and understanding reproductive rights. This kind of 

myopic focus within rhetorics of reproductive justice often only focuses on issues of individual 

choice, agency, and access to reproductive healthcare, which is inadequate for fostering 

coalition-building around reproductive freedom because it does not do enough to consider how 

such practices intersect with interlocking systems of power and oppression. Specifically, Yam 

states that because the reproductive rights framework is dominated by pro-choice narratives 

historically championed by white feminists, “...its approach does not always take into account 

the interlocking systems of marginalization that communities of color and other non-normative 

communities face” (p. 21). In my dissertation I am careful to attend to these interlocking systems 

of power and oppression to show how different identity constructions and naturalized 

subjectivities can exacerbate the negative experiences of menstruating. 

Yam’s RJ-informed approach to rhetorical analysis also deeply considers “mindful and 

intentional” language use to expand analyses to experiences of “...queer, trans, and gender 

nonconforming individuals to account for the intersections between reproductive and gender 

politics” (p. 21). Therefore, in this dissertation, I largely use the term “menstruator” to refer to 

those who experience menstrual cycles. Using this term as opposed to “women,” or “girls,” is a 

gender-inclusive way for discussing menstruating bodies. Not all menstruators are cisgender 
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women, and not all women experience menstruation. Gender-diverse people can experience 

periods of menstruation, but because menstrual cycles are often seen as synonymous with a 

naturalized female subjectivity, the experiences, health needs, and support for gender-diverse 

menstruators are often left out of research that takes up menstrual healthcare. Because of the 

many histories that discuss menstruation often refer to it as under the umbrella of “women’s 

health” there are moments in this dissertation where I use cisgender terms like “women,” “girls,” 

etc. in reference to people who menstruate for textual clarity. For example, chapter two is, in 

part, about breaking down cultural constructions of menarche and much of the literature that I 

cite in relation to this cultural phenomenon uses gendered language to discuss it. Furthermore, in 

many parts of this dissertation I examine some important rhetorical-historical insights4 that 

pertain to menstruation. These histories are largely focused on straight, white, cisgender women 

who were largely middle and upper class. In my attentiveness to these rhetorical-historical 

insights I try to use them as examples that show the messy entanglements of menstruation. 

Elsewhere in this dissertation I discuss the internal and external reproductive organs that are 

usually a part of menstruating bodies as well as the processes that make menstrual cycles 

possible. Largely, these organs and processes are referred to as “female reproductive organs,” 

“female reproductive cycles,” or “female genitalia. But because reproductive anatomy and 

biological processes do not determine one’s gender, I employ gender-inclusive terms to refer to 

different body parts, reproductive organs, or reproductive processes that happen within bodies. 

 
4 Amy Koerber (2018) uses the phrase “rhetorical-historical insights” to show how technoscientific knowledges 
often do not ever break from their histories. Koerber’s use of this term is meant to show that these histories are 
always “folding, fluxing, morphing, and twisting” (p. 184). More specifically, Koerber uses the phrase “rhetorical-
historical insights” to highlight how sometimes “…new ideas emerge is to preserve old ways of thinking— to make 
those old ideas acceptable to new audiences— rather than only effect a clean break from the past (p. 184). I use 
Koerber’s phrase throughout my dissertation because it is a project that is very much concerned with how 
technoscientific knowledge about menstruation does not often break from its histories. Instead, much of this 
knowledge continues to reify menstrual stigma in new and insidious ways. 
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Using gendered language like “female reproductive systems,” or “female genitalia” only 

reinforces the assumptions that cisgender women are the only people who menstruate, become 

pregnant, parent children, experience menopause, or need reproductive healthcare. 

 

Rethinking Hierarchies and Entrenched Binaries 

While feminist technoscience approaches have challenged the objectivity and neutrality 

of science and technology, they have also questioned the relationship between science and 

technology. The term technoscience, as I mentioned earlier, was created to emphasize the 

entangled nature of the social, the cultural, the political, and the material that is inherent in 

scientific and technological fields. Åsberg and Lykke (2010), for instance, explain that they have 

employed the term “technoscience” to critically challenge the distinction and the ensuing 

separation of ‘basic’ and ‘applied’ science (p. 299). Relatedly, Subramaniam (2009) has 

explained that despite the “entangled literatures of science, technology, medicine, and 

engineering” science claims a “particular epistemic purity” as being unbiased, apolitical, and 

value free. Early feminist technoscience analysis rejected this idea of a “pure” and “objective” 

science by uncovering how it is based on an androcentric model that comes from a Cartesian 

heritage based in dualisms of “...observer and observed, subject and object, body and mind” 

(Weber, 2006, p. 402). Objectivity is a material-discursive construct borne from the idea that the 

mind and body are separate and distinct with particular attention paid to the importance of the 

mind over the body. This kind of binary thinking allows for feelings of emotion, bodily 

sensations, and perceptions of reality to be untrustworthy, irrational, and illusionary. In 

particular, the construction of the minds and bodies of women, non-white populations, and those 
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in queer communities have been subjected to this problematic understanding of the relationship 

between the mind and the body. Minh-ha Trinh (1988), for example, explains: 

The domain of subjectivity understood as sentimental, personal, and individual horizon as 

opposed to objective, universal, societal, limitless horizon is often attributed to both 

women, the other of man, and natives, the Other of the West. It is often assumed, for 

example, that women’s enemy is the intellect, that their apprehension of life can only 

wind and unwind around a cooking pot, a baby’s diaper, or matters of the heart. 

Similarly, for centuries and centuries we have been told that primitive mentality belongs 

to the order of the emotional and the affective, and that it is incapable of elaborating 

concepts. (Trinh, para. 8, 1988) 

In other words, because subjectivity is about how we are subjected to the forces of entities like 

law, economics, certain histories, and the material world more generally, the kind of subjectivity 

that Trinh discussed here is part of processes that try to normalize the place of different kinds of 

bodies and experiences within different power relations. Researchers who take up feminist 

technoscience approaches, therefore, challenge problematic binaries by: 1) addressing the fact 

that no science is pure or objective; 2) exploring how multiple lived experiences exist within 

technoscientific fields but are rarely acknowledged; 3) pointing out that technoscientific fields 

uphold a homogenized male-centric culture, which renders issues of identities problematic in the 

field; and finally; 4) by insisting on a serious engagement with subjective lived experiences 

within scientific practices. For instance, Subramaniam explains that feminist technoscience 

critiques have made the connection between imbalanced power relations and how scientific 

knowledge tried to naturalize elite power relations through the study of sex and racial differences 

(p. 955).  
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Problematic binaries routinely ignore the co-constituted relationships of the 

sociobiological, naturecultures, and material-discursive practices. To clarify a bit more, I draw 

again on Subramaniam’s quote from the opening of this introduction. In discussing the science of 

difference, she states that, “…reading the core of feminist science studies leaves one with little 

doubt that the deep historical roots of biological differences are intricately connected to material 

and social inequalities of marginalized groups” (p. 956). Put another way, the “science of 

difference” is the idea that researchers can use scientific knowledge to understand fundamental 

differences among different genders, sexualities, and races; however, Subramaniam points out 

that these observations of difference are often made without fully attending to the material and 

social dimensions of difference. Furthermore, she argues that attending to these material and 

social dimensions of differences allows feminist technoscience researchers to understand how 

power relations are naturalized through scientific and technological processes. In other words, 

even with plenty of feminist technoscience interventions, scientific and technological disciplines 

continue to draw on binary ways of thinking, which ignores the complicated relationship in and 

between the production of technoscientific knowledges and issues of power. By engaging with 

poststructuralism, feminist technoscience researchers have deconstructed essentialist 

understandings of biology, nature, bodies, and other scientific discourses. Through the kind of 

material and social deconstruction that Subramanian suggests, feminist technoscience scholars 

have come to understand that positioning so called “natural biological differences” in direct 

opposition to cultural constructions risks privileging human exceptionalism and creates arbitrary 

distinctions among humans and our material surroundings. 
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Redressing Violence Against Women and Marginalized Populations  

Feminist scholars and activist pursue topics in technoscience from materialist 

perspectives (like that of Barad’s agential realism that I previously described) in part due to the 

legacy of the abuses of science and technology at the expense of women and marginalized 

groups. Women of color have been subjected to abuses at the expense of progressing 

technoscientific practices, and particularly in reproductive health and medicine. There are plenty 

of forgotten, ignored, or misrepresented segments of time in U.S. history to point to for evidence.  

The American physician, J. Marion Sims (1813-1883), for instance, who is often referred 

to as the “father of gynecology,” misused his power in the medical field and abused women of 

color at the expense of medical progression. Sims is credited with inventing and discovering 

several surgical technologies and techniques, among which is the modern vaginal speculum, 

which is still in use today in modern gynecology examination and operating rooms. Sims used 

the vaginal speculum to study and explore the pathologies of reproductive health issues in 

women like infertility, obstructed births, and inflammatory states of internal reproductive organs. 

He improved and refined his medical inventions and techniques by performing horrific 

gynecological experiments on enslaved Black women in the U.S. without the use of anesthesia. 

Much later in history, Henrietta Lacks (1920-1951), a Black American woman, was similarly 

mistreated and abused by scientists and physicians. After giving birth to her fifth child, Lacks 

was diagnosed with cervical cancer. Biopsies of her tumors were taken without consent during 

her treatment. Lacks endured great pain and died in poverty; however, the tissues taken from her 

biopsy became the HeLa cell line, which is still to this day invaluable to medical research and 

practice. Lack’s life was immortalized through the HeLa cell line, but while alive, she was 
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denied her personhood by white male scientists and physicians (Weasel 2004; Skloot 2010; 

Weheliye 2014).  

The legacy that these stories leave behind show how research and practices in 

reproductive health are indebted to and still build upon white Western androcentric models. 

There are many more examples of how women of color have been used and controlled in non-

consensual situations for the sake of technological advancement. Because of these abhorrent 

legacies in scientific and technological fields, many marginalized populations mistrust the 

sciences and technological artifacts. The question of whether to engage with science and 

technology, given its racist, misogynist history, has been taken up by feminist scholars and 

activists. Early feminist interventions in technoscience presented a uniformly negative depiction 

of the effects of science and technology on marginalized groups and implied that certain 

technologies are intrinsically sexist (Layne 2010). However, more nuanced feminist 

technoscience approaches take a critical angle in thinking through the complicated 

entanglements of cultural identities, scientific discourses, and technological artifacts. Instead of 

attempting to eliminate interactions with science and technology altogether, feminist 

technoscience scholars now seek forms of critical engagement that “provide opportunities to 

transform, invent, and make decisions about technology” (Whelan, p. 540, 2001). Simply put, if 

researchers and designers in scientific and technological fields work to better understand the 

messy and complicated nature of technoscientific entanglements there might be a possibility for 

progressing further in affecting ethical and productive social and material change in scientific 

and technological fields. 
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Reproductive Justice and/in the Rhetorics of Health and Medicine 

RHM is a still emerging field of study situated at the cross-disciplinary fields of 

rhetorical studies and TPC. Lisa Melonçon and Erin Frost (2015) note that for many years an 

often-overlooked aspect of health and medicine has been the communicative dimension (oral, 

written, visual, and technological). The discipline emerged out of this recognition by scholars in 

rhetoric and composition and technical and professional communication that increasingly, 

scholars in these disciplines could play an important role on health research teams, in trying to 

improve patient/user-centered language and practices in a multitude of oral, visual, and written 

health and medicine genres, and might contribute to solving health literacy crises (Melonçon and 

Frost, 2015, p. 7). Melonçon and Frost further argue that part of the work of rhetoricians and 

technical communication scholars is to bring into focus the ways that health and medicine are 

situated within cultural contexts and imbalanced power relations. Drawing on Annmarie Mol 

(2002), they remind us that medical knowledge has the power to mediate the order of the body as 

well as the order of society, and that this order is maintained through several different kinds of 

material factors and communication genres. Because of the ways that health and medicine can 

shape cultural, political, material, and bodily dimensions there is a need for RHM scholars to be 

persistent in prioritizing equitable and diverse perspectives and methodologies.  

More recently, rhetorics of reproductive justice (RRJ) has emerged out of RHM as a 

subfield that is concerned with the way that interlocking systems of power and oppression can 

play a crucial role in who can access safe and affordable reproductive healthcare. The term 

reproductive justice was first used by a group of Black women in 1994 who gathered for a 

conference in Chicago, Illinois sponsored by the Illinois Pro-Choice Alliance and the Ms. 

Foundation for Women. The goal was to create a statement about the Clinton administration's 
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proposed Universal Health Care plan and its glaring omission of Black perspectives (especially 

perspectives of Black women in the U.S.) in the proposed policies. In the process, these Black 

women coined the term “reproductive justice” as a combination of the terms “reproductive 

rights” and “social justice.” The women who created the reproductive justice framework were 

Toni M. Bond Leonard, Reverend Alma Crawford, Evelyn S. Field, Terri James, Bisola 

Marignay, Cassandra McConnell, Cynthia Newbille, Loretta Ross, Elizabeth Terry, ‘Able’ 

Mable Thomas, Winnette P. Willis, and Kim Youngblood (Black Women for Reproductive 

Justice, 2021). Later, in 1997, SisterSong, a national non-profit, was created and is dedicated to 

reproductive justice for women of color. The framework that these women formed is central to 

the emerging subfield of RRJ. In their forthcoming collaborative dialogic article, Maria Novotny, 

Lori Beth De Hertogh, et al. (forthcoming 2022) state: 

We build on the work of these Black women to define rhetorics of reproductive justice 

(RRJ) as the study of how discursive activities mediate individuals, groups, and 

communities as they work to address the ‘intersecting oppressions’ and ‘power systems’ 

(SisterSong) that influence reproductive bodies and related healthcare policies. (Para. 2) 

RRJ as a concept, then, can be used by rhetoricians and technical communication scholars as a 

theoretical framework, as a guiding methodology, and/or as a form of social activism. There are 

many scholars in rhetoric and composition, RHM, and TPC who have done RRJ-informed work, 

but as Novotny, De Hertogh, et al. state, “To date, much of the overlap between RRJ and RHM 

scholarship has happened loosely, if not serendipitously” (Para. 6), and each of these scholarly 

examples illustrates that RRJ is a critical area of inquiry within RHM. But it is one that needs 

more support, better visibility, and requires a strong effort toward equity and justice. 
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Novotny, De Hertogh, et al. see the forthcoming dialogue as a process to begin “‘forging 

a space’ within RHM by offering readers a curated conversation among...scholars who see their 

work as amplifying rhetorics of reproductive justice within RHM contexts and as creating critical 

space in the field” (Para. 4). Central to this forging of space is Yam’s (2020) RJ-informed model 

of rhetorical analysis, which I previously discussed in this introduction. Adding to this forging of 

space, is my dissertation because I build on Yam’s reproductive RJ-informed model of analysis 

to explore the insidious ways menstrual stigma contributes to structural forces that bar people 

from receiving inclusive reproductive healthcare. Yam argues that an RJ-model of rhetorical 

analysis should center on the lived experiences, knowledges, and rhetorical practices of those 

who are excluded from dominant narratives of reproductive rights; therefore, I contend that 

menstrual healthcare needs to be taken up more directly in RRJ frameworks. Due to the difficult 

realities that many menstruators face, especially multiply marginalized menstruators, a focus on 

destigmatizing menstruation is important for RRJ frameworks because increased access to 

menstrual healthcare and education can support menstruators in gaining a sense of autonomy 

over their own bodies and can provide them with the ability to navigate systems of menstrual 

healthcare on their own terms. 

 

The Mattering and Meaning of Menstruation in Rhetorical Studies 

This dissertation is the first rhetorically focused analysis of menstrual healthcare 

technologies, and it concludes that users of these technologies face difficult discourses and 

material circumstances in their interactions with menstrual health management. Menstrual 

healthcare is enacted through technical communication artifacts and rhetorical discourses that aid 

in the concealment of menstruation, enforce control over menstruating bodies, ignore a 
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consensual relationship with menstruators, and motivate feelings of bodily shame. While 

previous feminist analyses in technical communication and the rhetorics of health and medicine 

have addressed menstruation by proxy of other sexual and reproductive health concerns, my 

dissertation addresses menstrual healthcare directly. In my dissertation, I apply material feminist 

approaches to analyze the rhetorical implications of material arrangements that include 

menstruating bodies, feminist discourses, menstrual healthcare technologies, and their related 

public-facing technical texts such as manuals and tutorials. My rhetorical-materialist feminist 

analysis illustrates how menstruating bodies are coproduced through technologies and practices 

that are predicated on models of efficiency and productivity that align with but also differ from 

those discussed by previous technical communication scholarship. 

 

Menstruation: A Stigmatized Experience 

Menstruation is a nearly universal taboo subject. In many cultures and religions there 

exists the notion that menstruation is dirty and unclean. These legacies of believing menstruators 

to be unclean aided in androcentric ideas about women being the weaker sex, which influenced 

the rhetorical-historical tradition of prescribing a disease paradigm to feminized bodies. This 

kind of paradigm persists today, and it is evidenced in many of the reproductive health 

technologies that are in use by medical practitioners and technologies made to be used by the 

public. Many menstruation products, for example, are advertised and communicated about 

through language of discretion and concealment. Menstrual stigma has been perpetuated through 

centuries of cultural taboos, discrimination, lack of education, silence, and period poverty5. 

 
5 Period poverty is a phrase used to draw attention to the fact that many menstruators around the globe do not have 
access to safe, hygienic sanitary products, and/or are unable to manage their periods with dignity, which is often due 
to community stigma and religious sanction. 
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Menstrual stigma has severe consequences for reproductive health, sexuality, general well-being, 

and social statuses of those who menstruate. Further, menstrual stigma is a form of misogyny 

that controls those who menstruate and forces a sense of secrecy around the topic. This secrecy 

can be detrimental for multiply marginalized menstruators who do not have access to the 

technologies, knowledges, and support that is necessary for good quality menstrual healthcare. 

For example, the United Nations Population Fund website states: 

Gender inequality, extreme poverty, humanitarian crises and harmful traditions can all 

turn menstruation into a time of deprivation and stigma, which can undermine their 

enjoyment of fundamental human rights. This is true for women and girls, as well as for 

transgender men and nonbinary persons who menstruate. (Para. 6) 

A variety of factors contribute to menstruation-related misogyny including but not limited to 

menstruators being temporarily excluded from public life, barriers for opportunities that are 

enforced due to the incorrect thinking that those who menstruate have diminished physical and 

emotional capacities, and heightened vulnerability related to the sexualization of new and young 

menstruators. 

Contributing, too, to the stigma of menstruation is also the idea that to menstruate means 

that a woman’s body has failed in its biological purpose. Susan E. Bell (1994) addresses this 

notion of menstruation as a failure and points out how this idea is particularly apparent in 

reproductive health manuals. In her discussion of the update of the birth control chapter in an 

early edition of Our Bodies, Ourselves (OBOS), Bell presents the idea of a “Fordist mass-

production system,” which is an order “...conferred by hierarchical pyramids; success is gained 

through steadily and regularly producing large quantities of standardized productions put 

together from standardized components” (p. 12). Bell introduces this idea to explain how many 
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medical texts are written for a general audience, which results in the text generalizing the type of 

body it portrays. An efficiency model like the Fordist mass-production system is also an 

especially relevant analogy for the topic of birth control. For example, hormonal contraceptives 

are often treated as a “one size fits all” drug. In other words, biomedical engineers, 

pharmaceutical companies, advertising agencies, and even many gynecologists treat menstrual 

suppression hormonal contraceptives as if it is a technology that is well suited for use by every 

menstruator. Further, these entities have pushed the idea that menstrual suppressing hormonal 

birth control is a choice that frees menstruators from a burdensome menstrual cycle which both 

upholds and extends the idea that menstruation is a negative bodily function that holds 

menstruators back from performing as well as non-menstruators. 

 

Making Menstrual Healthcare Technologies More Transparent 

One often overlooked aspect of menstruation is that it is mediated and coproduced by 

technologies. Menstrual healthcare technologies of all kinds are meant to conceal the fact that 

these technologies function by catching, absorbing, or collecting menstrual fluid. There is a 

practicality to the concealment of menstrual fluid. Afterall, most menstruators have menstrual 

flows that are too heavy for a free bleeding experience of menstruating. Doing so would result in 

bleeding through clothing and onto furniture and other surfaces. Furthermore, while the idea that 

menstruation is dirty or impure is a troublesome and incorrect belief there is a hygienic aspect to 

menstruation that should be considered. On a practical level, concealing menstrual fluid is both 

necessary and advisable in most regards; however, concealment blurs into control very quickly 

once the sociomaterial aspects of menstruation are considered. Menstrual healthcare technologies 

control menstruating bodies through their ability to conceal menstrual fluid, but also through 
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how they are designed and advertised. Concealment of menstrual fluid is a practical enactment of 

agency; however, when considering how menstrual stigma has been built up overtime and 

through patriarchal cultural conventions the practicality of concealment becomes more about the 

control of menstruating bodies. 

 

Uneven Access to Menstrual Health Knowledges and Options 

Given that menstruation is about interactions with technologies, a critical approach to 

analyzing experiences with menstrual healthcare, much like those used with other, less 

stigmatized technologies. In technical communication and digital rhetorical studies, we have 

become accustomed to asking questions about the implications of technologies such as social 

media platforms (Potts and Jones 2011; Bowdon 2014; Carlson 2018; Ouellette 2019), 

computing technologies and workplace networks (Johnson-Eilola 2005; 2013; Swarts 2018; 

Ranade and Swarts 2019), automotive repair (Kimball 2006; Cushman 2015, 2018), and even 

other kinds of health and medical assistive devices (Arduser 2017, Jack 2016; Frost 2020). 

However, we have not asked the same questions about menstrual healthcare technologies. In the 

context of menstrual healthcare, we need to ask questions about who has access to different 

menstrual healthcare technologies, how these technologies participate in everyday experiences of 

menstruating, and how these technologies aid in the construction and distribution of agency.  

 

Overview Of Dissertation 

The overarching objectives of my dissertation include the advancement of material 

feminist rhetorics and social justice approaches to technical communication, providing examples 

through which to theorize a material feminist approach to intervening in technical rhetorics 
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(Frost and Eble 2015) of menstrual healthcare, and informing rhetoricians and technical 

communicators about the importance of menstrual healthcare and more inclusive technological 

designs and instructional compositions. Furthermore, throughout this dissertation I draw on 

rhetorical-material orientations to studying the entangled nature of the technical and the social. 

Donna Haraway’s (1997) concept of gender-in-the-making and Karen Barad’s (2007) update to 

the term, science-and-gender-in-the-making, are used to develop the concept of menstruation-in-

the-making. Included here is a brief breakdown of each chapter with an explanation of how each 

one contributes to the overarching objectives of this dissertation. 

 

Chapter One: A Material Feminist Approach to Analyzing Menstrual Healthcare 

Technologies 

Chapter one explores the different theoretical grounds I use for this dissertation. In this 

chapter, I develop a case for moving from rhetorical methodologies that analyze networked 

systems that are predicated on efficiency models to rhetorical-materialist methodologies that 

draw on material feminist theories to interrogate the relational distribution of agency and 

meaning within ontologies of menstruation. This chapter shows how I build on both longstanding 

work and more contemporary work in TPC and rhetorical studies that simultaneously recognizes 

the humanistic endeavors inherent in technoscience studies as well as the material implications 

of technoscience studies. Recognition of both aspects alongside one another, I argue, can 

encourage more robust studies of scientific and technological practices. 
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Chapter Two: How Menstruation Became Predicated on Concealment and Control 

Chapter two provides a rhetorical-historical perspective of the impact of menstrual 

healthcare technologies that serves as a grounding for analyses of contemporary technical 

communication discourses and artifacts in the remainder of the dissertation. Specifically, my 

material feminist analysis is focused on pre-modern menstrual healthcare technologies like 

catamenial aprons and other catamenial appliances. In my analysis of these technologies, I build 

on feminist technical communication and rhetoric scholars to explain how menstruating bodies 

and the innovation of menstrual management technologies became predicated on problematic 

ideas of concealment and control to make messy menstruating bodies more clean, efficient, and 

ready to participate in a rapidly modernizing society and a growing economy. I employ material 

feminist theories of naturecultures to disrupt problematic models of bodily efficiency that are 

reliant on the (re)productivity of menstruating bodies and to problematize the troubling nature-

culture dichotomy that is often used to uphold biologically deterministic ideas about gender, 

race, and sexuality. 

 

Chapter Three: Technoscientific Menstruation: Tampon Innovation and Feminist Activism 

In chapter three, I build a meaning for technoscientific menstruation. I examine how 

scientific knowledge and medical opinions have shaped the way Western societies understand 

menstruation both through technological innovations in reproductive health and through radical 

feminist activism. This chapter considers how feminist activists have pushed back on careless 

scientific practices and problematic models of efficiency that so often inform the technological 

innovation of reproductive healthcare technologies. To show how scientific practices, 

technological innovation, and menstrual activism are enmeshed, I analyze the case of Rely 
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tampons—a now defunct tampon brand from the Proctor & Gamble corporation—and the 

menstrual toxic shock syndrome epidemic of the early 1980s. Exploring the relationship in and 

between science, technological innovation, and feminist activism through material feminist 

theories illuminates how menstrual healthcare technologies are often implicated in the 

complicated cultural constructions of identities and naturalized subjectivities. 

 

Chapter Four: A Critical Theory of Menstrual Tracking 

In chapter four, I develop the idea of a critical theory of menstrual tracking, which is an 

analytical construct for evaluating the material and rhetorical aspects of tracking technologies 

and tracking knowledges. In this chapter, I argue that the development of critical theory of 

menstrual tracking is necessary given the complex tensions between menstruating bodies and the 

ways tracking and monitoring technologies have been used historically to control and conceal 

these bodies in nonconsensual ways. As an approach, a critical theory of menstrual tracking is 

indebted to posthuman perspectives in TPC, thinking about technology as a techné and 

understanding the place of a feminist care ethics within data surveillance paradigms. 

 

Conclusion: Multiplicitous Menstruation  

I conclude this dissertation by looking toward the future of menstrual health and critical 

menstruation studies. In my conclusion I discuss actionable ways that feminist technoscience 

researchers can rethink menstruation and menstrual healthcare technologies as “dynamic and 

contingent” multiplicities (Barad, p. 147, 2007) rather than thinking about these technologies and 

experiences from perspectives that promote stigmatization and essential, fixed practices. I further 

argue that menstrual justice has far-reaching concerns. Menstrual healthcare is a reproductive 
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justice issue, a social justice issue, as well as an environmental justice issue. From the tampon 

tax to lack of access to menstrual hygiene technologies in women’s prisons to providing 

menstrual healthcare education to menstruators around the world, to considering how much 

waste disposable menstrual products create—not to mention the safety concerns for people who 

use them—menstrual healthcare (or lack thereof) has extensive political, ethical, environmental, 

and material implications; therefore, it is important that menstruation as a topic in academia is 

de-stigmatized and treated as a legitimate area of study. 
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CHAPTER ONE 

A Material Feminist Approach to Analyzing Menstrual Health Technologies 

 

Ultimately, I argue that a diffractive methodology is respectful of the entanglements of ideas and other 

materials in ways that reflexive methodologies are not. In particular, what is needed is a method attuned to 

the entanglements of the apparatuses of production, one that enables genealogical analyses of how 

boundaries are produced rather than presuming sets of well-worn binaries in advance. 

—Karen Barad, Meeting the Universe Halfway: Quantum Physics and the Entanglement 

of Matter and Meaning 

 

Understanding efficiency as political encourages caution— but not resistance—on the part of apparent 

feminists. 

—Erin Frost, Theorizing an Apparent Feminism in Technical Communication 

 

My dissertation builds on long standing work in technical communication as well as more 

contemporary work that shows how the disciplines of rhetoric and technical communication have 

always simultaneously been humanistic endeavors (Miller 1979) as well as recognized the 

material implications of technologies (Mara & Hawk 2009; Herndl 2018). Recognizing both 

aspects within technical communication in and with one another can open even more “rhetorical 

action in organizational, institutional, and technological contexts” (Mara & Hawk, p.3, 2009). 

Furthermore, in order to understand the full extent of the complicated entanglements of 

menstruating bodies, technoscientific expertise, radical menstrual activism, and menstrual 

healthcare technologies, I draw on rhetoric and technical communication scholars (Hallenbeck 

2012; Frost 2016; Frost and Eble 2015; Booher and Jung 2018; Richards 2017; Rose and Walton 

2019) as well as material feminist scholars (Haraway 1997; Bordo 1997; Barad 2007) to “build a 
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practice that better manages the complex interrelations between humans and our powerful and 

often mundane technologies” (Herndl, p. xi, 2018). What this means is that, in striving for more 

inclusive feminist work in TPC and RHM, the materiality of things must be considered more 

directly rather than positioning artifacts as in the background of human existence. In the context 

of my dissertation, this means that considering the material conditions in concert with human 

experiences helps to uncover all the ways that imbalanced power relations might be distributed in 

and among the technological production of menstruating bodies. Understanding networked 

systems of power from a rhetorical-material perspective means that feminist technoscience 

researchers should recognize that humans, non-humans, discourses, spaces, and technologies do 

not necessarily preexist their participation in a system but become agents through specific 

practices and rhetorical enactments. I purposefully take a posthuman approach to radically 

reimagine the distribution of agency amongst human and nonhuman actors, and to challenge the 

dualistic tendencies of staid notions of knowledge production. 

Material feminist traditions within rhetorical studies further articulate how a materialist 

perspective concerned with making and doing can encourage an analysis centered on 

relationships in and with technologies and their sociomaterial positioning amongst human actors. 

I develop this point further by making a case for moving from a rhetorical methodology that 

analyzes networked systems that are predicated on efficient organizational development of 

protocols and procedures to a methodology that draws on material feminist theories to 

interrogate the relational distribution of agency and meaning within rhetorical ontologies. In the 

next section I further contextualize what a material feminist perspective means for a dissertation 

that builds on notions of rhetorical materiality, and I also elaborate on the posthuman scholarly 

traditions from which I am drawing. 
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The Material Turn in Feminist Technoscience 

Through a social constructionist approach, feminist technoscience traces complicated 

systems of technology invention and use with a focus on cultural identity, naturalized 

subjectivities, and power relations. These analyses explore how shared or common knowledge 

comes to be accepted as a naturally experienced reality (Harding 1988; Whelan 2001; Oudshorn 

2003; Oldenzeil 2004; Wajcman 2004; Weber 2006). One extension of this social constructionist 

work has involved using network metaphors and theories to show how constructed meaning is 

connected to a web of materials and meanings that intersect in practice. In this section, I provide 

context for the turn to network metaphors before introducing my turn to posthumanism. 

  

The Limitations of Social Constructionism 

The material turn in feminist technoscience is a response to the dominance of social 

constructionist understandings of how a shared common knowledge comes to be understood as a 

naturally experienced reality. According to Diana Coole and Samantha Frost (2010) social 

constructionism in STS often privileges language, discourse, and culture. But this privileging 

fails to give material factors their due in shaping society (p. 1). Relatedly, Åsberg and Lykke 

(2010) argue that feminist technoscience studies is inspired by social constructionist approaches 

to gender, sex, intersectionalities, society, science, and technology (p. 299). More specifically, 

these authors state, “...it is important to underline that these studies, together with other kinds of 

material or postconstructionist feminisms, has also transgressed social constructionism, 

forcefully drawing attention to the ways in which the material-discursive aspects of 

sociotechnical relations and processes of materialization are inextricably intertwined” (p. 299). 

The implication here is that, while feminist technoscience as a field of study is heavily 
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influenced by and can often extend notions of social constructionism, there is also a rich subset 

of scholars in feminist technoscience whose work goes beyond the boundaries set in place by 

social constructionist views. In their networked sociotechnical approaches, Oudshorn (2003) and 

Johnson (2010) both hint toward analytical approaches that take up distributed models of 

sociotechnical systems that consider not just sociocultural constructions of identity but also the 

material factors that participate in the ongoing becoming of naturalized subjectivities. This 

perspective is an ontological one that heavily informs material feminist perspectives.  

 

Networked Sociotechnical Analyses 

Deborah Johnson (2010) explains that a networked approach to studying gender and 

technology is an analytical framework that combines the analysis of technological artifacts 

together with social practice, social relationships and arrangements, social institutions, and 

systems of knowledge. Some feminist technoscience researchers, therefore, use networked 

systems approaches to acknowledge the cultural dimensions of identities and to conceptualize 

their relationships in and among technologies and technological users. Judy Wajcman (2007), for 

instance, explains that a “broad social shaping” constructionist approach views technologies as 

sociotechnical products that form a “...seamless web or network combining artefacts, people, 

organizations, cultural meanings and knowledge” (p. 293). However, Nelly Oudshorn (2003) 

points out that while sociotechnological network approaches are important tools for studying the 

development of new technologies they, “conceptualize scientific and technological change as a 

social process and not as a cultural process” (p. 11). Because of this, many network approaches 

neglect the idea that cultural conventions are “important in securing links of networks” (p. 11). 

She further posits that studying technological innovation in terms of gender requires that we 
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acknowledge the “cultural embeddedness of technology” because technologies, much like any 

other human endeavor, cannot be understood only in terms of social institutions and practices (p. 

11). 

If we go too far in trying to define technology as a social construct, we risk losing sight 

of the materiality of bodies and technologies, but Oudshorn and Johnson’s work along with other 

feminist materialist scholarship show what more nuanced approaches to analyzing uses of 

technological artifacts can do. Networked sociotechnical analyses and material feminism extend 

feminist technoscientific goals and complicate social constructionist approaches by focusing not 

just on how language, discourse, and culture shapes the everyday use and understanding of 

technology, but also on how the material factors of technologies shape societies, cultures, and 

identities.  

 

Posthumanism 

Many nuanced material feminist approaches to analyzing technologies focus on how 

lived experiences of technology users are affected by technologies through a posthuman 

reconsideration of agency as distributed within networked systems. The humanities have long 

been in a so-called crisis of agency wherein there has been much debate about human 

exceptionalism, possession models of agency, and the divide between meaning/matter, 

nature/culture, and scientific/social (among other problematic binaries). Posthumanist theory is 

an important underpinning of Barad’s agential realist framework that I employ throughout this 

dissertation; therefore, this section offers a brief review of material feminist perspectives on 

posthumanism. The posthumanist traditions I draw from are not interested in a perspective that 

means “after human” or “antihuman.” Rather, in decentering human perspectives, posthumanist 
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positions eschew ideas about the separation of “things” and problematic dichotomies like that of 

the mind/body split. In parsing out these understandings of posthumanism I ultimately follow 

Barad and other material feminists who understand that posthumanism considers specific 

enactments of agency rather than focusing on static notions of relationality that centers on human 

exceptionalism. 

Barad explains that a posthumanist account of agency “calls into question the givenness 

of the differential categories of ‘human’ and ‘nonhuman,’ examining the practices through which 

these differential boundaries are stabilized and destabilized” (p. 226). The point of decentering 

the human as a dominant figure, as exceptional, as center of the universe does not mean that 

humans and their experiences matter less, rather it means that in order to better understand the 

entangled relationship of how humans and nonhumans exist in the world together we must more 

fully consider the “liveliness of things.” Attention to this liveliness of things is inherent to Barad’ 

agential realist framework because it is attentive to the dynamism of matter and materiality. 

Specifically, Barad states that, “Matter(ing) is a dynamic articulation/configuration of the world” 

(p. 151). What this means is that matter is an “active agent” in the ongoing materialization of 

bodily production, meaning making, and the formation of boundaries.  

To clarify more, I draw on Sarah Hallenbeck (2012) who explains that a posthuman 

theory of agency “rejects the human agent as the primary source of change but redeems that 

agent as a participant in the larger network of which he or she is a part” (p.19). Correspondingly, 

Jen Talbot (2018) argues that “Posthumanist theories that posit a flat ontology acknowledge a 

symmetrical distribution of agency among humans and nonhumans” and therefore, “...agency 

and affectability are recognized as distributed more evenly throughout networked ecologies of 

humans, animals, technologies, spaces, and things that are motivated by material-discursive, and 
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affective forces” (p. 86). In other words, a “flat ontology” recognizes that nonhuman actants 

exist independently of human perception.  

 

Agential Realism 

Material feminist approaches see the relationality of human and nonhuman from a 

perspective that recognizes a “particular and distinctive agency” (Talbot 2018) that is distributed 

throughout specific networked systems. One such material feminist approach that build on 

relational distributions of power is Barad’s agential realist approach. Agential realism is an 

“epistemological-ontological-ethical” framework that points out the inseparability of 

epistemology, ontology, and ethics when engaging with scientific and technological knowledge 

production. Drawing from Judith Butler, Barad expands the notion of gender performativity to 

that of matter and materiality. In Gender Trouble (1990) and in Bodies that Matter (1993), Butler 

theorizes the notion of gender performativity. In her work, Butler often emphasizes that gender 

identification is misconstrued as a stable identity category. For Butler, gender identity is a social 

construction that is manifested through specific sets of iterative actions over time. So rather than 

being something one is, gender is something one does. Barad and others, however, have 

criticized Butler’s theory of performativity because it ignores other factors that aid in 

(de)stabilization of identity performativity. For Barad specifically, Butler’s account of 

performativity fails in considering how matter (and materiality) come to matter. So, in building 

on Butler’s notion of performativity Barad aims to give matter and materiality its due through 

her agential realist framework. Barad’s agential realist framework offers an account of 

posthumanist theory that is both performative and partial and therefore avoids a depoliticized 

uptake of the theory. Building on Butler’s notion of performativity as an alternative to 
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representationalism Barad shifts the focus from questions of “correspondence between 

descriptions and reality” to matters of “practice, doings and actions” (p. 135). Furthermore, 

Barad explains that agential realism “does not merely offer a unified theory of cultural and 

natural forces but inquiries into the very practices through which they are differentiated” (p. 66). 

In other words, agential realism avoids mirroring and reflection to zero in on enactments of 

difference.  

 

The Material Turn in Rhetoric  

In this section, I build on the material feminist theories that I have just laid out to trace a 

parallel move in rhetorical studies. Posthuman materialist approaches in rhetorical studies have 

similarly attempted to move beyond a focus only on discourse as separate from or removed from 

being and practice. For example, Scot Barnett and Casey Boyle (2016) have outlined an 

understanding of rhetorical ontology in the introduction of the edited collection entitled 

Rhetoric, Through Everyday Things, in which they describe it as “...a relational framework that 

harnesses the energies of past and present theories of materiality in rhetoric but also anticipates 

possibilities for new rhetorical approaches to materiality going forward” (p. 2). For Barnett and 

Boyle, rhetorical ontologies draw attention to how material elements can “interact suasively and 

agentially in rhetorical situations and ecologies” (p. 2). Barnett and Boyle’s approach informs 

my material feminist orientation in rhetorical studies because it allows me to fully consider the 

how the tools, technologies, and artifacts we use every day are active participants in the world’s 

becoming rather than passive instruments in the backdrop of human activity and history. To 

contextualize this point further I draw on Hallenbeck who states: 
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Materials that might otherwise be relegated to the background of a study as ‘context’ are 

in fact vital elements in a network of material-semiotic relations as such a network entails 

a methodological shift that feminist scholars ought to consciously commit to undertaking 

if we seek to identify the rhetorical means by which gender difference is constituted and 

maintained. (2012, p. 18). 

In other words, a material feminist approach to rhetorical studies forces a shift of understanding 

away from subjects, discourses, people, or groups that might be typically studied to encompass 

instead an entire networked system in which agency might be created, distributed, and enacted. 

Menstrual healthcare technologies, like all technologies, are deeply embedded and 

entangled with socially and materially constructed ideas of what it means to be human and exist 

in the world, and menstrual cycles and related uses of menstrual healthcare technologies provide 

much in the way of further exploring the material-rhetorical entanglements of nature/culture, 

meaning/matter, and the scientific/social. Amy Koerber (2000; 2013; 2018), Jordynn Jack (2009, 

2016), Sarah Hallenbeck (2012; 2018; 2018), and Chelsea Milbourne & Hallenbeck (2013) have 

all argued that material feminist methodologies in rhetorical studies should more fully consider 

the gendering of bodies and technologies by focusing on the everyday lived experience of 

technology use. Hallenbeck explains that a material methodology allows feminist researchers in 

rhetorical studies to work outside the assumption that 1) feminist rhetorics are women’s rhetorics 

and 2) rhetorical action is organized and contained. In avoiding these assumptions, feminist 

researchers can more fully consider how sociomaterial constructions of gender have come to be 

normalized through repeated, everyday actions, and that rhetorical actions are dispersed 

throughout and across networked systems that engage both discourse and matter. Focusing on 

material feminist approaches that takes up the notion of rhetorical ontology provokes a more 
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nuanced approach to thinking about rhetorical interactions in and among menstruating bodies, 

menstrual healthcare technologies, and how these intersections can contribute to elite power 

arrangements. 

 

Posthuman Praxis in Rhetorical Studies 

In recent years, scholars in rhetorical studies and TPC have drawn upon posthumanist 

perspectives in several ways. For example, Andrew Mara and Byron Hawk (2009) recognize the 

material implication of technology with an eye toward the longstanding humanistic aspect of 

technical communication, Hallenbeck, as I have previously stated, calls for a broadening of 

rhetorical practices to include embodied and material rhetorics as a way to draw attention to how 

people are enmeshed in systems of power, Daniel Richards (2017) draws attention to how 

posthuman perspectives in technical communication can reconstitute causality especially where 

risk communication and accident reports are concerned, Amanda Booher and Julie Jung (2018) 

highlight how the material turn in feminist rhetorical science studies (FRSS) invites a 

reimagining of the relationship between discourse, matter, and materiality, and Rose and Walton 

(2019) explore the implications of posthumanism for social justice work in technical 

communication. These scholars and others who take a posthuman orientation to technical 

rhetorics are drawn to the ways that posthumanist theories can illuminate the agentic capacity of 

humans and non-humans as well as how agency and responsibility are distributed in complex 

systems. For instance, Richards (2017) explains that “a posthuman approach to technical 

communication not only acknowledges the interconnected, complex rhetorical systems in which 

communicators dwell but also...acknowledges the responsibility of having to retroactively make 

sense of complex failures” (p. 162). But scholars who do feminist and social justice-oriented 
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work in technical rhetorics often raise concerns for how certain uptakes of posthumanist theories 

have the potential to mask the importance of keeping human experiences—especially those 

experiences that are delegitimized—within our sights. Booher and Jung (2018) are clear to state 

that the symmetry between humans and nonhumans and object-oriented philosophies that 

mainstream posthumanist orientations emphasize has limitations and brings up many concerns 

because too often these orientations do not do enough to ask questions about how the intersection 

of race, culture, gender, or disability in important and impactful ways (p. 2). 

Like Booher and Jung, Rose and Walton (2019) explain the complicated implications of 

deploying posthumanist theories—particularly new materialist perspectives—with a critical 

stance in TPC and rhetorical studies. Rose and Walton remind us that “matter matters but people 

matter more,” meaning that in understanding the material implication of our world and taking 

matter seriously it “exposes oppression in all its forms;” however, posthumanist theories direct 

us to ascribe status and agency to things and objects. So, our main concern as scholars, Rose and 

Walton explain, must remain on people. More specifically, they state, “We are interested in 

things because they inhabit spaces and exert agency on people and have material effects” (p. 

111). Rose and Walton also highlight how “visible inequities” are improved but remain 

insufficient if we do not also intervene in inequitable situations. In other words, posthumanist 

theories allow us to have a more complex and complete view of context because non-human 

actors are considered; however, making nonhuman actors visible is not the same as intervening 

in systems of oppression. (p. 112). Exposing injustice and marginalization are just among the 

first steps toward creating more equitable materials, situations, and experiences. Acknowledging 

agency as distributed amongst human and nonhuman actors equips us to look for moments of 

intervention in complex technological systems and to find creative ways in which to open greater 
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degrees of freedom, which allows for actions that both “express and transform” (Rose and 

Walton, p. 112, 2019). But as Rose and Walton remind us, we must both witness injustice and 

take collective action to challenge the injustices; and in doing so, researchers must be humble 

and understand the “limits of power and foresight. Even the most well-intentioned enactments 

“can disrupt assemblages in unanticipated and possibly pernicious ways” (p. 112). 

 

Feminist Rhetorical Technoscience Studies 

In emphasizing a posthuman perspective in this dissertation I frame my approach using 

Amanda Booher and Julie Jung’s (2018) focus on challenging “depoliticized uptakes of 

posthumanism in rhetoric studies” (p. 1). Booher and Jung explain that while posthumanist 

perspectives have been taken up a great deal in the humanities, many of these perspectives often 

minimize bodies by placing them on “inanimate planes with other objects” (p. 3). In other words, 

there are numerous ways in which to invoke material posthuman perspectives in scholarship; 

however, many of these perspective material feminist scholars have argued actively participate in 

oppression while feigning objectivity because these perspectives erase bodies, sidestep 

sociocultural identities, and ignore politics and ethical concerns. The depoliticization uptakes of 

posthumanist perspectives then place bodies back into rhetorical ontology by thinking about how 

bodies are materialized through specific enactments of agency over space, time, and matter. This 

perspective coincides with Kyle P. Vealey and Alex Layne’s (2018) claim from the same edited 

collection that “productive and equitable engagement in discussions of the material world” 

requires a sustainable approach to ontology that recognizes the fact that both social and political 

implications should always be at the forefront of academic scholarship (p. 53). This claim is 
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central to Barad’s work in that she is consistently attentive to the fact that ethics are always 

entangled with both ontological and epistemological perspectives.  

Ethics for Barad, as well as others who participate in material feminist scholarship, are 

about mattering, and they are about “taking account of entangled materializations of which we 

are apart, about including new configurations, new subjectivities, new possibilities…” (p. 384). 

Further, objective practices in the uptake of materialist posthumanist theories, Barad argues, is a 

“matter of accountability for what materializes, for what comes to be” (2007, p. 361). Taking up 

Barad, Deborah Lupton (2019) has explained that feminist new materialist scholars are after a 

reconsideration of truth as “contingent, contextual, emergent, and dependent on enactments of 

agential cuts” (p. 3). These agential cuts, Barad describes are enactments of “different 

materialized becomings” (2007, p. 361). Barad’s agential cuts, in part, refers to how researchers 

of material feminist studies go about making decisions about what to research. These points 

about ethics, objectivity, and material posthumanist perspectives are elaborated upon further in 

the next section where I take up Barad’s notion of agential realism more directly. 

 

Mattering Material-Discursive Practices Through an Agential Realist Framework  

In this section, I outline key commitments to conducting rhetorical analysis that is framed 

by agential realism in concert with scholarly traditions in material feminist rhetorics. I argue that 

this kind of methodology can more seriously reconsider how menstruating bodies, nonhuman 

actants like menstrual healthcare technologies, and discourses about menstrual healthcare 

participate in entanglements where menstruating subjects can experience enactments of agency 

that are liable to strengthen or weaken through space, time, and through intra-actions in and 

among systems and networks of menstrual healthcare. I am interested in mattering menstruation 
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both in terms of Barad’s call to make matter matter and in terms of exploring why a particular 

focus on menstruation is needed in material feminist rhetorics.  

A methodology like agential realism should foster constructive engagements across 

disciplinary boundaries; therefore, in taking cues from feminist technoscience, material feminist 

perspectives in TPC and rhetorical studies, my dissertation considers a series of research 

questions: 1) How do institutional policies and political structures relate to the mattering and 

materialization of menstruating bodies and menstrual healthcare products and practices? 2) What 

are the material-discursive formations inherent in the intra-actions of menstruating bodies, 

menstrual healthcare technologies, specific spaces where menstruation can happen, and 

reproductive health discourses? 3) How might a material feminist orientation toward rhetorical 

materiality challenge androcentric models of knowledge production that deem menstruating 

bodies as dirty, impure, and/or othered? 4) How might an approach like agential realism be a 

sight for material feminist transformations that transcend essentialist binary understandings about 

menstruating bodies? 5) What role do menstrual healthcare technologies play in the production 

of other menstrual healthcare technologies, menstruating bodies, and in the reconfiguration of 

human-technology boundaries and relations? 6) What happens when menstrual healthcare 

technologies do not work, or are uncomfortable, or are unsafe for specific menstruating bodies? 

7) Can this kind of blockage be considered as an enactment of nonhuman agency? 8) Where/how 

are enactments of agency distributed within a rhetorical ontology of menstrual healthcare?  

As I stated in the introduction of this dissertation, a methodology based in material 

feminist perspectives not only help to trace out the ways problematic efficiency models have 

controlled dehumanized menstruators, but it also attempts to call for a broader understanding of 

materiality. Furthermore, my materialist feminist methodology works through four related 
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commitments that allow me to work toward the destigmatizing of menstruation and highlight it 

as a serious interdisciplinary area of study. These commitments include 1) the advancement of 

material feminist rhetorics and social justice approaches to technical communication and RHM; 

2) Providing specific examples of the sociomaterial factors of menstruation through which to 

theorize a material feminist approach to intervening in reproductive healthcare discourses; 3) 

Informing rhetoricians and technical communicators about the importance of menstrual 

healthcare and more inclusive technological designs and instructional compositions; 4) Fostering 

space in rhetorics of reproductive justice for more inclusive scholarship and activism by 

highlighting all the ways that menstrual injustice can contribute to the dehumanization of people 

who menstruate. 

 

Taking a Diffractive Stance Toward Observed Phenomena 

Questions of knowledge, ideas of what it means to exist in the world, and ethical 

concerns are always already entangled and, therefore, should always all be considered together 

within a specific research project. In taking up material feminist orientation in rhetorical studies, 

I aim to both challenge and avoid such analytical practices that are predicated on 

representationalism, reflexivity, and reflection because these approaches to analysis, according to 

feminist materialist like Karen Barad (2007, 2014), Haraway (1999, 1997), Gloria Anzaldúa 

(1987), and Chela Sandoval (2000) and others, do not do much in the way of challenging 

problematic binaries, human exceptionalism, or the separation of “things.” Representationalism, 

according to Barad, is the belief that language and discourses accurately reflect the things to 

which they each refer. Rather than focusing on representationalism, agential realism as an 

analytical tool uses diffraction methods to locate enactments of difference. This methodology of 
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difference is “rigorously attentive to details of specialized arguments within a given field” 

(Barad, 2007, p. 25). Barad describes agential realism as a diffractive methodology that 

challenges a reflective methodology that does not simply replace one set of laws for another. 

Instead, the aim of agential realism is to radically rethink altogether different understandings of 

agency and its overall materializing potential (p. 230).  

With her diffractive methodology Barad rethinks fundamental concepts that support 

binary ways of thinking that include “notions of matter, discourse, causality, agency, power, 

identity, embodiment, objectivity, space, and time” (p. 26). In the context of my dissertation this 

means that in using Barad’s agential realist framework, I radically rethink how such 

considerations as the material-discursive and the natural and the cultural factors are enacted in 

material-rhetorical studies of menstrual healthcare. For instance, in chapter two I take a 

diffractive stance to analyzing catamenial devices. My analysis shows how menstrual 

entanglements in the late nineteenth and early twentieth century in the U.S. became predicated 

on problematic ideas of concealment and control to make messy menstruating bodies more 

efficient and ready to participate in a rapidly modernizing society and a growing economy. My 

focus on naturecultures (Haraway 1999, 2003) in chapter two helps me to interrogate the models 

of efficiency that have historically influenced how menstruation is understood.  

Agential realism is, in part, based on Donna Haraway’s (1999) suggestion that diffraction 

as a counterpoint to reflection focuses on patterns of difference rather than on mirroring and 

sameness. As a methodology, agential realism challenges notions of mirroring and sameness 

because as both Barad and Haraway argue, reflection and/or reflexivity invites and creates 

“illusions of essential, fixed practices.” Diffraction, Haraway explains, is a much more useful 

optical metaphor than reflexivity for the effort to make a difference in the world (Haraway, 
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1999). Ultimately, Barad explains that as a diffractive methodology, agential realism should be 

respectful of the entanglement of ideas with a particular attunement to “apparatuses of 

production” that enable “genealogical analyses” of boundaries rather than presuming sets of 

“well-worn binaries” (p. 30). Simply stated, agential realism provides feminist researchers with a 

way to explore the depths of the sociomaterial entanglements that exist within intra-active 

relations in and among science, technology use and design, and sociocultural identities. For 

example, in chapter three my diffractive analysis of tampons, menstruation-related toxic shock 

syndrome, and feminist activism shows how thinking with posthuman of the technical and the 

social can encourage a more nuanced understanding of the complexities wrapped up in 

menstruation. A diffractive analysis opens space for considering how menstrual healthcare 

technologies are at once predicated on problematic efficiency models but can still also provide 

positive potential for modern menstruators. Furthermore, this kind of feminist material analysis 

helps in exploring the how technoscientific and feminist activist entanglements are often 

implicated in constructions of the subjectivities and identities of menstruators. 

 

Treating Materiality as Contingent and in Process 

Using an agential realist understanding means rethinking materiality as a contingent, 

contested, and constrained force that is not fully determined. To clarify, Barad explains that in 

this kind of framework materiality should be understood in terms of a “process of iterative intra-

activity through which material-discursive practices come to matter, rather than as mere brute 

positivity or some purified notion of the economic” (p. 237). Instead, agential realism 

reformulates the understanding of agency by considering that the materializations of bodies are 

not only social and that these bodies are not only human. A key element of Barad’s agential 
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realism is the notion of “intra-actions,” which she uses in place of “interactions.” It is a 

neologism that implies an understanding of agency as not an inherent property of human actors 

that is possessed or exercised, but rather as dynamic articulations in the world’s becoming.  

Intra-action, Barad, explains, signifies “the mutual constitution of entangled agencies” (p. 33). A 

material feminist approach to analyzing this mutual constitution of entangled agencies allows for 

a broader conception of what systems of menstrual healthcare are and how their boundaries come 

to be determined. More specifically, Barad states, “It is through specific agential intra-actions 

that the boundaries and properties of the ‘components’ of phenomena become determined and 

that particular embodied concepts become meaningful” (p. 815). In other words, “intra-actions'' 

can be described as the co-constitution of the ability to act. This means that action, or the ability 

to act, arises within a relationship of entities, not outside of it. In the case of this dissertation, I 

take an agential realist approach by combining theories and practices from feminist 

technoscience, material feminist traditions, and rhetorical studies to radically rethink through 

several aspects of menstrual healthcare that include but are not limited to body literacy, bodily 

awareness, the technological embodiment of menstrual healthcare technologies. Each of these 

disciplines, I argue, is well suited to a transdisciplinary methodology because they are, in 

themselves, transdisciplinary. For example, in chapter four I develop an analytical construct that 

I call a critical theory of menstrual tracking. Integral to this analytical construct is an 

understanding of materiality in process because fertility and menstrual tracking have deep 

historical-rhetorical insights that are indebted to complex entanglements made up of 

menstruating bodies, precarious access to technologies, and complicated body literacies. At once, 

fertility and menstrual tracking is grounded in personal choice and use intention as well as in 

negative narratives of privacy, surveillance, and consent. 
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Treating Humans as Participants in Complex Ontologies 

The posthuman perspective that Barad and other material feminist scholars have called 

for is particularly important for this dissertation because it allows for me to more openly consider 

all the ways in which the menstruation does indeed matter. Rather than focusing on such 

humanist practices like the discursive and linguistic practices that so often accompany analyses 

of menstrual concerns, I take a posthuman perspective in order to more fully consider the 

material implications of menstrual cycles and the accompanying use of menstrual healthcare 

technologies. In considering menstrual management practices through a posthumanist 

perspective I can more fully attend to material feminist viewpoints in technoscience that avoids 

cementing problematic dichotomies by taking a more genealogical approach to studying the 

relationship in and with humans, nonhumans, and material-discursive practices. This posthuman 

perspective becomes more apparent in chapter two. Here, I more fully consider how a posthuman 

perspective aids in thinking with menstrual management practices by elaborating on the 

entanglements of nature and culture that are inherent in these practices through specific examples 

of the everyday uses of menstrual healthcare technologies. The natural/cultural entanglement is 

particularly important for a project that takes up menstruation because often menstrual cycles, 

which are perceived as “natural bodily functions” and menstrual healthcare technologies, which 

are often perceived as cultural advancements that improve the lives of menstruators. 

Feminist technoscience critiques try to nuance how power differentials are entangled with 

nature, medicine, and other technical sciences as well as their relational organization within 

sociotechnical networks and practices in an interconnected and globalized world. Some of these 

feminist critiques have come out of rhetorical studies. Koerber (2000) for instance, laid out a 

three-prong rhetorical methodology to thinking about what a feminist rhetorical approach to 
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technology might look like. In line with other feminist technical rhetorics scholars who came 

before her or who are her contemporaries like Katherine Durack (1997), Jessica Enoch (2005, 

2010, 2012), Jordynn Jack (2009, 2016, 2018), Sarah Hallenbeck (2012, 2016, 2018), Marika 

Seigel (2009, 2013), Erin Frost (2016), Koerber argued that this three-prong methodology should 

consider all the ways that feminist scholars should 1) adapt a more expansive definition of 

technology; 2) research questions that attempt to account for the participation of the construction 

of gendered-meanings; and 3) move beyond the design and development phases of technology to 

account for the fact that new technologies are often belauded as liberating when in actuality they 

rarely if ever live up to the promised liberating potential. Chapter three, for example, shows how 

tampon innovation has not fulfilled the initial liberating promise. Menstruators at the time of the 

tampon’s popularization believed it to be the ultimate liberating technology for women because 

it allowed them to have increased and unimpeded mobility in their daily lives and it reduced the 

worry of leaking and discomfort; however, my analysis shows that the innovation of tampons is 

built upon a lack of care for menstruating bodies, shoddy scientific practices, and models of 

efficiency that dehumanized menstruators. 

 

Interrogating Naturalized Technical Discourses 

More recently, however, Frost and Elbe (2015) developed a definition for understanding 

the rhetorical implications inherent within technical and scientific fields. Frost and Eble explain 

that “technical rhetorics are those rhetorics that communicate specialized information or 

knowledge in a persuasive way” (Frost & Eble, 2015). Because discourses in domains like 

science, technology, medicine, and law are highly technical and even rhetorical, "technical 

rhetorics" is especially useful from a rhetorical materialist perspective because it further builds 
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on the entangled relationship between systems and networks of knowledge and ways of being. 

Frost and Elbe also argue that emphasizing the rhetorical and persuasive nature of technical 

material actively resists the tendency to treat such material as pure, objective, and neutral. 

Relatedly, Haraway (1991a) explains that science is rhetoric, and it is “...persuasion of the 

relevant social actors that one’s manufactured knowledge is a route to a desired form of very 

objective power” (p. 184). Viewing scientific practices as rhetorical shows just how these 

research practices are actionable, persuasive, and powerful. To explain further, Haraway 

illuminates the fact that science, while it has traditionally been a discipline that is upheld as one 

which is informed by an absolute Truth, is a field that is built on practice as persuasion. This 

means that the scientific claims scientists make, and the technologies engineers design are not 

neutral, but rather are influenced by and affect subjective lived experiences. Focusing on the 

technical rhetorics of these intertwined disciplines can remind researchers that the technical 

materials produced within these fields are always crafted, always influenced, and always 

rhetorical. 

Marika Seigel’s (2013) feminist rhetorical analysis of pregnancy user guides presents a 

good example for how a sociotechnical approach can move beyond a focus on social processes to 

secure important cultural links within a networked system. To do this, Seigel shows how these 

public-facing technical documents developed alongside, outside, and even in opposition to the 

historically androcentric sociotechnical system of prenatal care. Seigel’s rhetorical framework 

centers on the difference between system-maintaining and system-disrupting instructional 

manuals. A system-disrupting manual shows a shift from focus on procedure to a focus on 

reopening questions of fact, definition, and evaluation with the hope that the users of the manual 

can more fully address or reevaluate their choices and the terms for which they want to 
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participate or interact with a sociotechnical system. However, while the sociotechnological 

approach that Johnson, Oudshoorn, Seigel, and other feminist technoscience scholars take is 

integral for understanding the theoretical underpinnings of this project, I want to move toward 

analyzing systems of menstrual healthcare from a relational ontological perspective, rather than 

focusing on it from a sociotechnical network approach.  

While Seigel’s sociotechnical approach to analyzing pregnancy manuals offers a reading 

of these manuals that is both feminist and more inclusive, it is also limited in that it is still 

focused on formalized information sharing structures through a systems-based approach 

presupposes which actors are meaningful. For example, in the case of Seigel’s work there is an 

assumption that soon-to-be mothers even read pregnancy manuals making the manuals 

themselves assumed actors within a sociotechnical system. In taking up agential realism as an 

approach to considering the rhetorical ontology of menstrual healthcare I can avoid making such 

assumptions by focusing on how participants intra-act to create temporary understandings, 

actions, and disruptions within systems of menstrual healthcare. In relation to menstrual 

healthcare technologies and the entangled relationship of technoscientific menstruation and 

menstrual health activism, I want to move Seigel’s idea of system disruption beyond technical 

manuals to think about how many different material factors and discourses can be participants in 

both system maintaining and system disrupting in menstrual healthcare. Drawing attention to the 

different material aspects of menstruation beyond instructional manuals like that of the histories 

of catamenial devices, activist movements, and methods of tracking and managing menstrual 

cycles allows menstruation to emerge as complex entanglement that is constituted in enactments 

of both maintaining and disrupting menstrual healthcare systems.  
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Menstruation-in-the-Making 

Using the theoretical underpinnings that I have set up in this chapter I build a meaning for 

the concept of menstruation-in-the-making. This concept recognizes how menstruation is 

relational. The category of menstruator then is not a preformed category. Rather menstruation-in-

the-making shows how menstruation is made and remade through cultural understandings of 

social variables, as well as through scientific practices, technological innovations, and 

disruptions to these systems. Menstruation-in-the-making is influenced by Haraway’s idea of 

gender-in-the-making and Barad’s update to the term, gender-and-science-in-the-making.  

Gender-in-the making, for Haraway, is the idea that (re)productions of gender and other social 

variables are perpetually (re)constituted through technoscientific practices. Gender as well as 

other identity categories, then, should be understood as relationships, and not as “preformed 

categor[ies] of beings or possession[s] that one can have” (Haraway, 1997, p. 28). In other 

words, when we see social variables like gender, race, and sexuality as preformed categories we 

risk using these categories as strict boundaries and formations that are static and immutable. If 

we understand these social variables as relational categories, we can see how these categories are 

always made and remade through technoscientific processes. Put differently, when gender, and 

science for that matter, (science-and-gender-in-the-making) are understood as relational 

categories that are made and remade through specific practices, it illuminates how both the 

production of social variables like gender and scientific practices are constituted in the 

materialization of scientific results and technological systems (Barad, 2007, p. 167).  

Ignoring or forgetting the complicated entanglement of the production of identity 

categories through technoscientific practices risks losing sight of how scientific and 

technological projects manifest, how these projects matter, and for whom they matter. Further, in 
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failing to understand how identity categories are materialized and reconstituted, we risk losing 

sight of the fact that categories like gender, race, sexuality, science, and technology are not 

actually separate and discrete (p. 167). In next chapter, I begin developing the concept of 

menstruation-in-the-making by providing a rhetorical-historical perspective of the impactful 

ways that early menstrual healthcare technologies participated in the ongoing becoming of 

menstruating bodies and the coproduction of bodily efficiency models. In my analysis of these 

early technologies, I show how their design and use became predicated on problematic ideas of 

concealment and control to make messy menstruating bodies more clean, efficient, and ready to 

participate in a rapidly modernizing society and a growing economy. I now turn to my chapters 

of analysis for more specific examples of the co-constitution of the material-discursive aspects of 

menstrual healthcare. 
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CHAPTER TWO 

How Menstruation Became Predicated on Concealment and Control 

 

The work of mestiza consciousness is to break down the subject-object duality that keeps her a prisoner and 

to show in the flesh and through the images of her work how duality is transcended. 

—Gloria Anzaldúa, Borderlands/La Frontera 

 

Diffraction is not a set pattern, but rather an iterative (re)configuring of patterns of differentiating-

entangling. As such, there is no moving beyond, no leaving the ‘old’ behind. There is no absolute boundary 

between here-now and there-then. There is nothing that is new; there is nothing that is not new. 

—Karen Barad, “Diffracting Diffraction: Cutting Together-Apart”  

 

With the rise of modernity in the seventeenth and eighteenth century, “enlightened” and 

“well-reasoned” scientific knowledge began to take hold. Lara Freidenfelds (2009) argues that 

imperative to modernist scientific knowledge were increased efficiency, productivity, and 

rationality. Many of the ideas put forth by the thinkers, philosophers, and scientists of the time 

are still prevalent in contemporary uptakes of scientific knowledge, especially where it concerns 

sexual and reproductive healthcare. For instance, Cartesian dualisms like that of mind/body, 

nature/culture, and male/female are highly influential social constructions that persist today. 

Current scientific studies of bodies are still often used to disseminate ideas that are entrenched in 

reifying difference in order to enact discrimination, segregation, separation, and apartheid; and 

further, due to the tendency to view technical fields as apolitical entities that deal in neutrality, 

objectivity, and so called pure Truth, scientific claims and assertions made about technologies 

tend to go undisputed and uninterrogated by experts and the general public alike (Collins 2000; 

Graham 2018; Koerber 2000, 2018). Science and technology are, however, inextricably bound 
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up with social, cultural, and political meanings, especially where issues of gender, race, and 

sexuality are concerned. 

Menstruation is often used to propagate the biologically deterministic idea that 

menstruators emit hormones that cause both unpredictable and uncontrollable emotions. It is the 

menstrual cycle that marks menstruator’s bodies as different (as othered) from non-menstruators 

(Martin 1987; Young 2005; Bobel 2010). The human perception of menstrual cycles through 

common dualisms such as female/male, nature/culture, body/mind, gender/sexuality, 

menstruator/non-menstruator participate in the othering of menstruating bodies. Dualisms like 

these tend to position non-menstruating experiences as normalized, while menstruator 

experiences are assumed to need corrective measures to erase their difference. Concealment and 

control are a part of the process through which difference can be erased. Often processes that 

participate in entanglements that conceal and control the menstrual cycle are pushed forward by 

problematic efficiency models that favor (re)productivity over health and wellbeing. Women’s 

growing participation in a paid workforce along with women’s suffrage and gender equality 

movements that came to fruition at the turn of the nineteenth century in Western societies set up 

expectations that their bodies would become a seamless part of a fast-paced and increasingly 

automated society6. Simultaneously, public health awareness increased individual responsibility 

and acknowledgement for one’s personal hygiene, which put menstruating bodies and other 

bodies that departed from the norm—that is straight white male bodies—under scrutiny. This 

modernist fixation on cleanliness embodied elements of both racial and gendered hierarchies 

 
6 This is a direct example of what I discussed in my introduction in terms of switching between cisgender languages 
and gender-inclusive language. In this and the following chapters I frequently switch between the use of cisgender 
term "women" and the more gender inclusive term "menstruators" because in many places I signal to a time in the 
history of Western menstruation when the focus was mainly on cisgender women, who were the presumed 
menstruators of the time, and their move from occupying mostly domestic spheres to occupying public and 
professional spaces. 
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(Vostral 2008). The compulsion toward cleanliness, fresh bodily scents, and appearing perfectly 

coiffed further enabled class stratification as well as gender and race superiority and it created 

and reinforced models for civilization predicated on human progress, personal responsibility, and 

bodily efficiency.  

The epigraphs in this chapter from Gloria Anzaldúa (1987) and Karen Barad (2014) both 

speak to the troubling dualities that encourage models of bodily efficiency. Barad (2014) makes 

a connection between Anzaldúa’s theory of the new mestiza consciousness, an idea which 

Anzaldúa developed to break down barriers and fight against the male/female dualistic norms of 

gender and sexuality and the divides caused by racism. The epigraph from Anzaldúa speaks to 

how we must “crossover” arbitrary boundaries to find the freedom to break down troubling 

dualities like subject/object, nature/culture, and female/male. Barad’s quote furthers Anzaldúa’s 

ideas about boundary breaking. Barad proposes a theory of diffraction rather than a theory of 

reflection. In chapter one, I covered how both reflection and diffraction are optical metaphors; 

however, reflection concerns mirroring and is grounded in similarity, while diffraction attends to 

patterns of difference (Barad, 2007, p. 29). The epigraph from Barad further speaks to how 

diffraction patterns and differentiating-entanglings work iteratively to create new temporalities, 

or what she calls “spacetimematterings.” In other words, we should re-turn (not return) subjects 

and ideas over and over to (re)configure new patterns, new entanglements. Barad explains: 

We might imagine re-turning as a multiplicity of processes, such as the kinds earthworms 

revel in while helping to make compost or otherwise being busy at work and at play: 

turning the soil over and over – ingesting and excreting it, tunnelling through it, 

burrowing, all means of aerating the soil, allowing oxygen in, opening it up and breathing 

new life into it. (p. 168) 
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Taking up Barad’s notion of diffraction and before her, Anzaldúa’s dedication to breaking down 

arbitrary boundaries, I want to breathe new life into critical perspectives of menstruation and the 

use of menstrual healthcare technologies through material-discursive analysis and material 

feminist theories of naturecultures.  

In this chapter, I analyze specific moments in the western history of menstrual healthcare 

technologies including the shift from relying on “women’s culture” to disseminate information 

about menstrual health and the use of early catamenial technologies like sanitary aprons and 

early versions of mass-produced menstrual pads. In my analysis of these technologies, I explain 

how menstrual healthcare technologies are entangled with problematic ideas of concealment and 

control to make messy menstruating bodies more clean, efficient, and ready to participate in a 

rapidly modernizing society and a growing economy. As a result, people who use menstrual 

healthcare technologies find themselves participating in complex systems that both maintain and 

disrupt dominant understandings of menstrual health. I employ material feminist theories of 

naturecultures (Haraway 1999, 2003; Barad 2007, 2014) to disrupt problematic models of bodily 

efficiency that are reliant on the (re)productivity of menstruating bodies and to problematize the 

troubling nature-culture dichotomy that is often used to uphold biologically deterministic ideas 

about gender, race, and sexuality. 

 

Models of Bodily Efficiency and Menstrual Health and Hygiene 

Feminist scholars in technical rhetorics have rightfully highlighted the absence of 

feminist perspectives in technical fields. Katherine T. Durack’s (1997) influential article, for 

instance, provides a brief history for how and why feminist approaches in technical-rhetorical 

studies came to be. While the recognition of women’s contributions to science and technology 
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and the ability for women to make these contributions has significantly improved since the 

publication of Durack’s article, there is still a need for feminist intervention in these disciplines. 

Feminist scholars in rhetorical studies and technical and professional communication often point 

out the inherent gender biases in technical documentation, technology innovation and design, 

reproductive policies and laws, and in order to chip away at myths about neutrality and 

objectivity that exists within technical fields (Frost 2016; Jones 2016; Jones, Moore, and Walton 

2016; Petersen and Walton 2018). Erin Frost and Michelle Eble (2015) have approached these 

myths of neutrality and objectivity by coining the term technical rhetorics, a term I described in 

chapter one. Elsewhere, Frost (2020) has elaborated on the term, explaining that “technical 

rhetorics persuade us daily to act, talk, behave, legislate, resist, argue, and think in particular 

ways. As such, these communications must be considered as part of the technology in question 

anytime we look to better understand the cultural uptake of a medical technology” (p. 3). In other 

words, employing a term like technical rhetorics reminds us that there is no neutral position 

when it comes to the design, use, and implementation of technologies, especially those designed 

to intervene in issues regarding menstrual healthcare. Menstrual healthcare technologies and 

communications about them are prime examples of technologies that can be analyzed through 

Frost and Eble’s technical rhetorics approach because they invoke specialized information and 

persuasion in combination (para. 2, 2015). Frost (2016) further argues that efficiency and related 

terms have become naturalized assumptions for those in technical disciplines. She explains that 

efficiency “is commonly understood as the balancing point at which we achieve the best result 

while expending the least amount of energy” (p. 16), and her apparent feminist methodology 

interrogates definitions and models of efficiency. Specifically, she says that apparent feminism 
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seeks to make the symbiotic relationship between feminism, diversity, and efficiency more 

apparent (p. 16).  

Wrapped up with uncritical and unarticulated models of efficiency are legacies of 

ignoring non-experts. Emily January Petersen and Rebecca Walton (2018) argue that “those who 

are marginalized have legitimate expertise” and that “knowledge does not stem only from 

traditionally recognized experts” (p. 421). Petersen and Walton’s point coincides with Frost’s 

point that efficient work depends on the input of diverse audiences. Natasha Jones (2016) 

similarly argues that when technical disciplines more fully consider issues of social justice, both 

in terms of critical thought and activism, they are liable to produce technologies that are both 

more efficient and more equitable. Put differently, efficiency itself is not always detrimental to 

socially just and equitable technology development and use; however, models of efficiency can 

become problematic because of how these models often standardize bodies, systems, and 

technologies. Natasha Jones, Kristen Moore, and Rebecca Walton (2016), additionally, argue 

that to disrupt models of efficiency in technical rhetorics we need antenarratives that “open up a 

space that invites reinterpretation of the past so as to suggest—and enable—different possibilities 

for the future” (p. 212). They explain that an “antenarrative is not a literature review that 

synthesizes a cohesive corpus of work,” rather an “antenarrative points to disjointed portions of a 

story that is still struggling to be told” (p. 213). This chapter attempts to do just that given that 

stories of menstruation and menstrual healthcare are still struggling to be told.  

Keeping with efficiency models, Susan Bell (1994) discusses bodies as sites of efficiency 

for (re)production by drawing on Emily Martin’s (1992) idea of the Fordist mass production 

system. According to Martin, in a Fordist economic system “order is conferred by hierarchical 

pyramids” and “success is gained through steadily and regularly producing large quantities of 
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standardized products put together from standardized components” (Martin, 1992, p. 122). 

Failure in this model is understood as a breakdown in a hierarchical structure and is 

demonstrated through inefficient, uneven, and irregular production, or by failure to produce 

anything at all. In scientific, medical, and technological fields hierarchies and categorizations are 

highly valued and that value is often placed on the entities within categorizations that represent 

rationality and reason. Mind/body hierarchies, for instance, are often perpetuated in health and 

medicine. The non-physical mind is favored over the physical body. Furthermore, these values 

and hierarchies often compete with the embodied and experiential knowledges of non-experts.  

The reliance on hierarchies, then, often spells a loss of autonomy for those bodies that 

become entangled in institutionalized systems of health and medicine. Martin and Bell alike 

argue that a Fordist mass production system permeates areas of health and medicine as a 

hierarchy of values. This system treats bodies as hierarchical structures capable of efficiently 

producing or failing in production. Bell explains, “If the body is viewed as a hierarchical 

pyramid for purposes of continuous production, then menstruation represents failure” (p. 12). In 

this case, menstruation as failure means pregnancy was not achieved, either because of birth 

control, abortion, or infertility, which are all markers of disruption to an efficient reproductive 

system. For Bell this argument is directly related to the production and consumption of oral 

contraceptives and pregnancy prevention, but for my project looking at menstruation as a site of 

failure within an efficient “hierarchical structure” means thinking about how particular menstrual 

healthcare technologies work or do not work for those who menstruate.  

Hierarchical systems can also be seen in the ways that the sciences often understand the 

relationship between nature and culture. The binary construction between nature and culture is 

central to understanding the ways that technical rhetorics of menstruation can other menstruators 
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for purposes of efficiency. In the next section, I explore feminist theories of naturecultures as 

they connect to issues of menstrual healthcare. While the nature/culture binary is arbitrary in 

relation to menstruation, it is consistently upheld by the idea that menstrual healthcare 

technologies are cultural advancements that will somehow improve the experience of 

menstruating by making a menstruator’s body more efficient.  

 

Naturecultures and Menstrual Healthcare 

This section enacts the prior chapter's argument for the turn to material feminist 

methodologies by using the concept of naturecultures to interrogate the models of efficiency that 

have historically defined menstruation and influenced the design and use of menstrual healthcare 

technologies. Coined by Donna Haraway (2003), the term “natureculture” challenges well-worn 

boundaries and divisions that place humans as central figures in the ongoing becoming of the 

world. She introduced this term to highlight and describe the complicated entanglements of 

multispecies histories, and to illuminate new ways of thinking about agency and power. 

Haraway’s fusion of both “nature” and “culture” is representative of the intertwining of the 

social and the material within the sciences. Scientific practices and the inventions of technologies 

are done by humans and therefore are social practices. These social practices are reliant on the 

materiality of both objects and bodies. In other words, to understand nature as not existing 

beyond human perception is to ignore the interplay between bodies, science, technology, the 

environment, and social relationships. Continuing the long traditions of binary rationalizations 

that are so prevalent in Western thinking rather than seeing relationships as complicated 

entanglements risks losing sight of the material basis of human existence, and it allows us to 

continue privileging human existence over other types of existence.  
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In her uptake of menstruation experiences and material feminist theories, Jessica Gunson 

(2016) argues that the emergence of material feminism has allowed feminist researchers to 

“...consider nature as socially constructed and malleable, whilst also being a tangible, embodied 

experience, lived and felt in material form” (p. 313). She further argues that culture neither 

constructs nor consumes nature. In essence, material forms of feminism help to realize that 

nature and culture are always symbiotically related (Gunson 2016; Grosz 1994; Haraway 2003). 

Nature should neither be “a passive surface awaiting the mark of culture” nor should it be the 

“end product of cultural performance” (p. 183). Nature must be understood not as an immutable 

backdrop to culture—which is normally believed to provide significance or insight change—

because this kind of thinking reinscribes the nature/culture dualism that feminists have actively 

contested for some time. Natureculture entanglements are, therefore, central to understanding the 

role that technologies play in experiences of efficiency—especially as these technologies 

entangle menstruating bodies.  

Often menstrual cycles are perceived as “natural bodily functions” and menstrual 

healthcare technologies are often perceived as “cultural advancements” that are meant to 

improve the lives of menstruators. For instance, menstrual suppression hormonal contraceptives 

(MSOC)7 are an example of a cultural advancement that is meant to improve the lives of 

menstruators. These kinds of oral contraceptives can either stop the menstrual cycle completely 

or reduce periods of menstruating to just four times a year. Carly S. Woods (2013) argues that 

MSOCs operate under the “illusion of choice.” This illusion is central to contemporary feminist 

 
7 MSOC pill methods are chemically identical to traditional oral contraceptive pills, but the difference comes with 
how menstruators take the pills. With traditional MSOCs menstruators take the pill for twenty-one days straight and 
then take placebo pills (usually sugar pills) for seven days. However, with MSOCs that suppress menstruation for 
three months menstruators take the pills consecutively for eighty-four days with seven days of placebo pills. With 
menstrual suppression pills that suppress menstruation for a full year a menstruator takes a lower dose of hormones 
consecutively for three hundred sixty-five days. 
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ideas about reproductive justice, and they are, “easily aligned with activism aimed at 

empowering women to make decisions about their own lives and bodies,” and upholds the idea 

that “choice is ubiquitous, rhetorically powerful, and highly portable” (Woods, 2013, p. 267). 

Similarly, Laura Mamo and Jennifer Ruth Fosket (2009) argue that menstrual suppressing oral 

contraceptives draw on traditional notions of femininity to represent menstruating bodies as 

unruly, unclean, and messy. In this view, a menstruating body requires cultural intervention as 

the natural solution to the “problem” (p. 930). 

Nature-culture dualisms are borne from and uphold the idea that “nature” or “naturally 

occurring” phenomena are without “culture” and therefore need to be tamed, reigned in, “given 

culture,” or changed. Menarche – a person's first period – for example, may be assumed to be a 

natural becoming; however, the meaning, pattern, timing, and existence of menarche is gained 

through cultural beliefs and practices. In fact, menarche became a critical site in which to 

establish “female difference” during the nineteenth century. According to Joan Brumberg (1993), 

in Victorian medicine, menarche was the critical event in the lives of middle- and upper-class 

white women, and the way in which girls traversed menarche was believed to determine their 

future life, health, and happiness—as well as the future of “the race” (p.102). Brumberg further 

explains that in addition to cultural variation, “biological variability complicates the history of 

menarche.” In the case of menarche, she argues, there is a changing body to consider along with 

its figurative and ideological representation (Brumberg, p. 104). An example of Brumberg’s 

point is the change in age of menstruators from past to present. In earlier centuries the average 

age of menarche was between ages fifteen and seventeen (closer to the average marrying age of 

the time), but today menarche often occurs around age twelve. This creates an entirely different 

experience of menstruation for menstruators today. Bound up with this experience of 
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menstruating at a younger age are the politics of sexualizing girls and young women. 

Historically, the arbitrary idea that menstruation is the natural point in a girl’s life when she 

comes of age and is sexually mature is entangled with cultural ideas about when girls and women 

are ready to marry and start a family. To this point Brumberg argues, “...even though menarche 

appears to be one of those inevitable, natural, and mental progressions that is ‘hard-wired’ into 

the female organism, its meaning, and even its pattern, is derived from the particular culture that 

surrounds the body of the sexually maturing girl” (p. 102). 

Nature/culture binaries are also related to a tendency to center white affluent experiences 

of menstruation as the norm. Just as menstruation became a site in which to establish female 

differences, cultural understandings about it also aided in furthering already well-established 

ideas about race and class differences. For example, Sharra Vostral (2008) argues that the 

fixation on cleanliness that arose along with modernist perspectives on medicine, science, and 

technology at the turn of the nineteenth century “embodies elements of racial hierarchy and 

rationalizations of white, upper-middle class superiority” (p. 63). The fixation on cleanliness and 

racial hierarchies are still perpetuated today, especially in terms of menstruation. The matter of 

free bleeding that I brought up in the introduction to this dissertation presents a modern example 

of how fixations of cleanliness are intertwined with race and class superiority, binary notions of 

gender and sexuality, and menstrual experiences. Free bleeding in the context of menstruation is 

complicated. In general, free bleeding is the practice of intentionally menstruating in public, 

without blocking or collecting menstrual flow. Free bleeding as a protest movement started in the 

late 1970s and early 1980s as a reaction to menstruation-related toxic shock syndrome, a rare and 

sometimes fatal condition that can be caused when bacteria grow in tampons worn to absorb 

menstrual bleeding. Free bleeding regained popularity in 2015 when artist and activist Kiran 
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Gandhi ran in the London Marathon while free bleeding as a symbolic act to combat menstrual 

stigma around the world. In 2017, transgender artist, educator, and menstrual activist, Cass 

Clemmer, posted a photo to social media sites showing a menstrual stain on their pants with the 

hashtag #bleedingwhiletrans to highlight that menstruation does not only happen to cisgender 

women. These protest moments helped to spark a reinvigoration in menstrual activism around 

the world, but while these symbolic acts are meant to call attention to menstrual stigma, there are 

still menstruators, who do not have a choice in the matter of free bleeding, and it often 

participates in moments of human indignity.  

Due to period poverty many menstruators around the world cannot access menstrual 

healthcare technologies and are therefore temporarily barred from public life. Furthermore, many 

gender-diverse people or people of difference races who menstruate cannot free bleed due to 

safety concerns related to gender discrimination and possibilities of violence or deeply 

entrenched stigma. For instance, in an editorial published on Shethinx.com—the website where 

menstruators can buy Thinx underwear—Tiffanie Woods (2018), a Black freelance writer, 

discusses how menstruation was a site of pain and embarrassment for much of her life due to the 

stigma that was perpetuated by the older Black women in her life (para. 9, 2018). Woods 

explains in her piece that things like reproductive health “have always held stereotypes in the 

black community” which leads to “shaming instead of educating and denying instead of 

embracing (para. 9, 2018). She follows: 

But it’s not their fault — the way the black community treats menstruation stems from 

decades of internalized racism and classism. Black people’s feelings of self-worth have 

long been tied to our appearances: how ‘clean’ we are, and nothing is seen as more ‘dirty’ 

than period blood. (para. 10, 2018) 
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Woods learned about free bleeding because of Gandhi’s free bleeding marathon run. Seeing 

Gandhi, a woman of color, so boldly free bleed in public was an inspiration to Woods, but 

because of her upbringing, where menstruation was enculturated as shameful and dirty, Woods 

questioned whether she could, as she states, walk around “...with no boundaries between [her] 

bleeding uterus and clothes (para. 12, 2018). She reminds her readers that staying clean has been 

one of the few ways that Black people could control how they were treated by white people. 

Specifically, Woods states, “...we may not be able to change the color of our skin, but we can 

make it so our outward appearances are as close to perfect as possible” (para. 11, 2018). Woods’ 

experience shows how free bleeding, while meant to draw attention to the shame and stigma 

associated with menstruation, is a rhetorical enactment that is entangled with the hierarchies of 

gender, race, class, and sexuality. Free bleeding draws attention to menstrual stigma, and it is 

important for the movement, but to be able to participate in this kind of protest is a privilege not 

many are afforded.  

Perceiving nature and culture as embedded with one another rather than as two separate 

entities, we might begin to move beyond problematic theories, methodologies, and methods that 

refuse to recognize how classifications of identities such as gender, race, and sexuality, are in 

fact mutually co-constituted. These classifications, then, should not be separated out from one 

another in analytical frameworks. Lisa Weasel (2004), for instance, argues:  

Either ignoring altogether or separating out categories such as race, class, ethnicity, and 

gender for individual analysis can lead to skewed perspectives and fails to acknowledge 

the important ways in which social categories not only intersect but overlay one another. 

As feminist scholars of science look beyond the boundaries and divides that have shaped 
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much of science and often our own work, we need to be attentive to the co-construction 

of categories that exists within these ‘naturecultures.’ (p. 184) 

Simply put, Weasel is arguing for the understanding of the complex ways that social categories 

are constructed within and across the entanglements of nature and culture we analyze. 

Cleanliness, for instance, is often associated with white superiority and because menstruation 

became a site for hygienic crisis it is imperative that analyses of the entanglements of 

menstruation put race in dialogue with gender. In thinking with Weasel, I further argue that we 

must recognize how objectivity and neutrality are often used to obscure racist practices in 

scientific and technological fields just as it is used to essentialize menstruation experiences. 

Furthermore, theories of materiality are built upon and built up by women of color who persisted 

with the idea that understanding and enacting difference should not be about discrimination, 

segregation, separation, and apartheid, but rather should be used as a tool for creativity, a 

mechanism to question dominance, or as a technique to forcibly challenge oppression and 

repression (Trinh 1988; Anzaldúa 1989; Sandoval 2000).  

Likewise, Anne Fausto-Sterling (1987) argued early on those terms like “truth,” 

“neutrality,” “objectivity,” and “bias” are often predicated on cultural understandings of gender, 

race, and sexuality and therefore they become building blocks for how scientific theory shapes 

these social concepts. As Subramaniam (2009) says, “Culture is literally written on the body” (p. 

956). Science, culture, nature, and identities are constituted. Culture constructs gender, race, and 

sexuality, but the sciences, particularly biology, naturalizes these constructions. Moreover, 

Patricia Hill Collins (2000) argues that feminist scholars have made important contributions 

about gender in relation to scientific knowledge but have failed to recognize the embeddedness 

of their own assumptions. For Collins, white feminists have generally ignored how gender 
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mutually constructs and is constructed by major systems of domination like race, ethnicity, 

sexuality, and class (p. 263). Collins suggests that to grapple with the embeddedness of their own 

assumptions feminist researchers interested in science and technology studies must take an 

intersectional perspective to understanding how identity categories like gender, race, sexuality, 

and class are inseparable. While the concept of intersectionality—first coined by Kimberlé 

Crenshaw (1989)—is nothing new or novel to current feminist researchers, it is nonetheless 

important to keep at the forefront of any feminist research project because it is still often ignored 

in mainstream feminist orientations. Collins explains that the construct of intersectionality 

“references two types of relationships: the interconnectedness of ideas and the social structures 

in which they occur, and the intersecting hierarchies of gender, race, economic class, sexuality, 

and ethnicity” (p. 263). Collin’s two-fold understanding of intersectionality helps to redefine 

gender as a “constellation of ideas,” one which recognizes that social practices are situated in 

time and within mutually constructed systems of power and oppression.  

Many approaches, methodologies, and methods used in scientific and technological fields 

are useful in helping us to understand the world and how to make change within it; however, 

denying the entangled, intersectional relationship of and between nature and culture ignores the 

fact that science is often positioned as technical rhetorics that are above cultural influence. 

Understanding the entangled relationship of nature and culture means we must move beyond a 

notion of difference as separate and divided into a critical difference within (Minh-ha 1989, 

Haraway 2003; Barad 2007). In this respect, a critical difference within is a subject formation 

that allows for understanding difference to create coalitions out of affinity, rather than 

understanding difference to classify or taxonomize. This kind of subject formation recalls 

Barad’s notion of diffraction. Diffraction, as I have explained in the previous chapter, focuses on 
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enactments of difference rather than focusing on representationalism. Representation itself is not 

the problem, though. It is modernist understandings of representation that rely on dichotomous 

thinking as well as legacies of scientism (I.E., “Science knows best,” “science is always right,” 

or the hierarchical organization of the Exact Sciences.) (Graham 2018). Focusing on enactments 

of difference allows for moves beyond illusions of essential, fixed practices. Barad (2014) 

explains, “Indeed, the quantum understanding of diffraction troubles the very notion of dicho-

tomy [emphasis original] – cutting into two – as a singular act of absolute differentiation, 

fracturing this from that, now from then” (p. 168). In other words, diffraction troubles 

dichotomies including some of the most sedimented binaries like that of nature and culture. 

Regarding menstruation, it is crucial that we trouble essentialized, fixed notions of what it means 

to menstruate and be a menstruator. For an example I return to the cultural phenomenon of 

menarche.  

The dominant narratives surrounding menarche suggest that it is a naturally occurring 

biological process that signifies fertility. Gunson, however, argues that menarche and the 

menstrual process are meaningful only in the respect that they are meaningful within cultural 

understandings of the process that are inscribed by “discursive practices and symbolic power 

relations” (p. 315). In appealing to the idea that menstruation is a natural sign of fertility we risk 

“obscuring the ways in which reproduction is politicised and oversimplifying the complexities of 

material bodily functions” (Gunson, p. 316). In short, positioning menarche or menstruation as 

“natural” allows us to ignore the ways that we could support more socially just and equitable 

practices of reproductive health and care. If menstruation is understood as a “natural biological 

process,” then normalized beliefs and practices related to the menstrual cycle become positioned 

as objective and natural, as they are sedimented within cultural perceptions. To avoid this kind of 
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dualistic thinking, I re-turn to Barad’s diffractive methods, which are situated within what she 

calls an agential realist ontology. This ontological orientation does not assume pre-existing 

categories, but rather it understands things as constantly re-constituted through material 

entanglements. Entanglements, Barad states, are not unities. Rather she believes that 

entanglements “...do not erase differences; on the contrary, entanglings entail differentiatings, 

differentiatings entail entanglings” (p. 176). In other words, difference is not a universal concept, 

but rather it is a complicated multiplicity—a web of diffractions and material entanglements. 

Material entanglements are continually co-constituted through what Barad calls “intra-

action.” Intra-action involves the “mutual constitution of entangled agencies” (p. 33) where 

complex material practices assemble in particular ways to produce specific phenomena. Barad 

explains that intra-actions enact agential cuts, which do not produce strict separations, but 

instead “cut together-apart” (p. 168). Cutting together-apart, therefore, is one move. Making 

these agential cuts requires an understanding of how Barad’s notion of intra-action works within 

material approaches. Interaction connotes reciprocal action between or amongst a relationship, 

whereas intra-action connotes an action from within a relationship. Take for example, when two 

entities interact they maintain a level of independence from one another because it is understood 

that each entity exists before they encounter one another, but when two entities intra-act they do 

so in co-constitutive ways. This means that cutting together-apart happens in one move within 

phenomena. The action takes place within the relationship, not outside of it. Interactions defer 

and deflect responsibility, but intra-actions recognize that responsibility is distributed within 

constitutive entities. Agency, therefore, does not exist separately, but emerges from the 

relationships within intra-actions. This means that intra-activity allows for an understanding of 
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ethics, justice, and responsibility as not predetermined but as always changing, unfolding, and 

becoming. 

In the next section, I practice a diffractive reading of menstrual healthcare technologies to 

both trace out how normative expectations about menstruation have varied over time as new 

technology has continually redefined expected efficiency. The goal of a diffractive analysis is not 

to determine the cause and effect of relationships. Rather it is to “observe how particular 

entanglements become agential, co-constituting reality" (Hill p. 7). As Lisa Mazzei (2014) 

explains, thinking with diffraction brings researchers to a place in which to consider how 

constructions and interactions are not just about bodies or words, but about “...the mutual 

production of both subjectivities and performative enactments" (p. 745). In this same way, Hill 

states: "Becoming diffractive involves shifting the gaze from individuals to human and more-

than-human entanglements and attending to the emergence of phenomena and to how differences 

are produced and made to matter" (p. 7). Likewise, Barad (2007) states: 

[D]iffraction does not fix what is the object and what is the subject in advance, and so, 

unlike methods of reading one text or set of ideas against another where one set serves as 

a fixed frame of reference, diffraction involves reading insights through one another in 

ways that help illuminate differences as they emerge: how different differences get made, 

what gets excluded, and how those exclusions matter. (p. 30) 

Here, Barad explains that to move beyond representationalism and into “becoming diffractive” 

researchers must ask different questions to illuminate emerging possibilities. Instead of asking 

what something means, researchers might instead ask how something works or what that 

something might produce. In tracing the histories of early modern menstrual healthcare 

technologies like menstrual aprons and the first mass produced sanitary napkins I am interested 
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in the following questions: 1) How do these menstrual healthcare technologies participate in 

different becomings (different realities) for menstruators? 2) How are menstrual healthcare 

technologies implicated in the production of both different subjectivities and performative 

enactments of menstruators? 3) How are gender, sexuality, and race created and recreated 

through the use and wearing of these menstrual healthcare technologies? For the remainder of 

this chapter, I focus on premodern examples of menstrual healthcare technologies. In my 

diffractive analysis of these technologies, I show how menstruation came to be enacted through 

models of efficiency and how these legacies persist within contemporary menstrual healthcare 

technologies that are popular with today’s menstruators. 

 

Diffractive Menstruation 

Historical narratives of menstrual healthcare technologies expose how the entangled 

relationship of menstruators, the technologies, gender, nature, and culture are complicated and 

bound up in the political potential, economic factors, and questions of responsibility. The 

technologies menstruators once used, the technical manuals they relied on, and the stories that 

accompany these objects provide much in the way of understanding how issues of concealment 

and control still inform current menstrual management practices. Tracing these histories also 

provides examples for how evolutions of menstrual healthcare technologies have been, for the 

most part, predicated on models of efficiency—particularly in relation to making the bodies of 

menstruators more efficient through concealment and control and able to participate in a growing 

economy and workforce. 
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Barad argues that “disciplinary power is exercised through various apparatuses8” (p. 

200). In her analysis of one such apparatus, the dual functionality of the piezoelectric crystal in 

an obstetric ultrasonography, she explains that the piezoelectric crystal is a transducer for 

ultrasonography and these crystals undergo deformation in the presence of an electric field. More 

specifically, Barad explains that if an electric signal is applied to the crystal, it will expand or 

contract depending on the polarity of the signal. Further, high-frequency oscillating signals cause 

the crystal to vibrate, resulting in the propagation of ultrasonic waves (p. 190). Using the 

piezoelectric crystal Barad explores how apparatus of bodily production are reconfigured 

through material-discursive practices, how boundaries are articulated, and how exclusions are 

marked by those practices. She explains: 

Significantly, in obstetric ultrasonography, the piezoelectric transducer is a prosthetic for 

making and remaking boundaries (including those between nature and culture, human 

and nonhuman, living and nonliving, visible and invisible, autonomous and independent, 

self and other, as well as implosions and other reconfigurations of space and time). (p. 

201) 

Like the piezoelectric crystal transducer, menstrual healthcare technologies, old and new, serve 

as material-discursive apparatuses wherein boundaries are made and remade, and marked by 

exclusions that are made by these practices. Menstrual healthcare technologies make and remake 

the boundaries particularly in terms of gender, race, sexuality, nature, and culture, and menstrual 

healthcare technologies produced different becomings for the menstruators who wore them. 

These technologies are also implicated in the different subjectivities and performative 

 
8 Barad (2007) understand an apparatus as "specific material-discursive practices" that produce different boundary-
making enactments that are formative of "meaning and matter, productive of, and part of, the phenomena produced" 
(p. 146). In other words, apparatuses are material-discursive dynamics. Baradian apparatuses are comprised of 
different relations, compositions, and modalities that reconfigure power and generate new or different possibilities. 
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enactments produced in relation to menstruating bodies as well as 1) the companies that put these 

technologies on the market; 2) the places and spaces in which menstruators worked; 3) the 

human relationships maintained by menstruators; and 4) knowledge making practices. 

  

“Women’s Culture”: Or, Pre-Modern Menstrual Healthcare Knowledge 

Histories of the uses of menstrual healthcare technologies are hard to trace for a few 

reasons. Some feminist historians claim that these difficulties are due to 1) male-centric 

historical narratives that gloss over, ignore, or erase historical stories involving menstruation; 2) 

due to the hypothesis that menstruators perhaps experienced fewer menstrual cycles in the past 

(Brumberg 1993; Vostral 2008; Freidenfelds 2009); and 3) because men were historically the 

scribes of history as well as the physicians, the scientists, and the leaders of times and cultures 

past, histories of menstruation are riddled with misinformation and pseudoscience based in 

beliefs that to menstruation was to be unclean, dirty, and impure. Vostral argues that 

predominant medical interpretations of menstruation that were popularized and widely accepted 

as truth in the late nineteen and early twentieth centuries contributed to ways of knowing that she 

has termed scientific menstruation. Vostral defines scientific menstruation as encompassing the 

knowledge created by professional physicians and public health officials. Vostral further 

explains that the increased access and use of menstrual healthcare technologies through what she 

calls the technological politics of passing (p. 3). Pulling from ideas of critical race theory about 

passing, Vostral explains that her concept offers a means to interpret the use of artifacts and how 

these artifacts can be understood as “affecting a person’s identity” (p. 3). For Vostral, menstrual 

healthcare technologies are indeed technologies of passing. Crucially, she explains, “The 

technologies help to hide female bodies viewed as dysfunctional, thus assisting women in 
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passing as healthy. They allow women to present themselves as non-menstruants” (p. 3). This 

experience of menstruation, one of passing, contributes to an understanding of menstrual 

healthcare technologies as technical rhetorics that are objective and neutral, and it recalls the idea 

that cultural interventions of natural bodily functions are needed as corrective measures to “fix” a 

non-normative body. 

People in medical and scientific professions during the eighteenth and nineteenth 

centuries, mostly men, crafted scientific studies, determined medical procedures, and 

recommended policy applications of their knowledge about menstruation and menstrual practices 

(Vostral, 2008, p. 22). One such example is that of the physician Edward Clarke (1873) who 

wrote Sex in Education: or, A Fair Chance for the Girls. At the time, Clarke’s book was widely 

popular among male physicians in the U.S. Before the publication of Clarke’s book, common 

beliefs about menstruation were derived from ideas in science about body excretions that needed 

to be purged to maintain good health. However, Clarke’s book promoted ideas about 

menstruation that rendered women as weak, sickly, and inferior to men. Vostral argues that 

menstruation, once perceived as a “healthy expulsion,” took on “decidedly medical and political 

overtones” (p. 21). Furthermore, she explains that, while Western understandings of 

menstruation long carried the burden of being a curse leveled by a Christian God upon Eve for 

disobedience in the Garden of Eden, it was never pathologized. 

The pathologizing of menstruation by Clarke and other male physicians at the time made 

it both a public and political topic. This is due in part to Clarke’s argument that women were 

unfit to participate in co-education, where women and men, girls and boys, were taught in the 

same classroom or at the same institution. Clarke argued this point based on a metaphor of the 

“closed-economy of the body.” In other words, Clarke thought that a woman’s body could not 
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efficiently function while expending vital energy for two different biological functions: using 

brain energy to study for school and using reproductive energy to menstruate. The remedy 

Clarke proposed, therefore, was to remove women and girls from classroom settings by requiring 

a mandatory rest week during the time of menstruation. This would ease the mental strain of the 

classroom for women and girls so they could fully concentrate on the vital energy needed for 

reproductive functions. Arguments like Clarke’s, of course, caught the attention of suffragist 

feminists at the time, and it is no coincidence that his arguments came during a time when 

women were beginning to demand the right to vote and the right to be admitted to prominent 

higher education institutions in the U.S. like Harvard University.  

Arguments like Clarke’s faded over time and the rest model of menstrual care was 

eventually replaced by “functional periodicity.” Functional periodicity was put forth by Clelia 

Mosher, who was a prolific medical practitioner, an early feminist in a male dominated society, 

and a contemporary of Clarke. Mosher proposed the idea that women should manage and 

regulate their periods through physical education. According to Vostral, Mosher developed an 

exercise routine that was counter-intuitive to the medical advice at the time. Vostral states, 

“Functional periodicity allowed women’s continuous participation in societal activities without 

dropping out during menstruation” (p. 43). Functional periodicity became a pillar of modernist 

understandings of menstruation and related healthcare practices. 

Encouraging women to properly and functionally manage their periods became a 

hallmark of the advice given to women in the 1930s and 1940s by their doctors, the companies 

that produced the technologies, as well as the places where they worked (Vostral 2008). A great 

deal of attention was given to women in the workplace concerning how they complied with 

appropriate menstrual health practices. Mass produced products were swiftly taken up as being 
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better, more reliable, and more efficient than the technologies menstruators had long since made 

themselves. Before mass produced products were available, many menstruators counted on 

knowledges about their menstrual cycle and management technologies to be passed down to 

them by previous generations. Brumberg argues that in many “traditional communities” in early 

U.S. history, sexually maturing girls learned about menstruation within a single-sex environment 

or through what was called “women’s culture.” Brumberg further explains that learning about 

being a woman “...was a kind of ‘integrated, core curriculum’ that happened organically as part 

of day-to-day life” (p. 106). In the absence of books and pamphlets about female biology, young 

menstruators in the eighteenth century and early nineteenth century often learned about 

menstruation and menstrual management technologies by word-of-mouth from older women. 

Brumberg explains: 

Sitting at the feet of older women, girls absorbed practical information, cultural values, 

and a larger sense of their female identity. But my research suggests that in the United 

States this model for female education about the body was eclipsed during the mid-

nineteenth century precisely because menarche and puberty, like so many other aspects of 

the life course, were transformed by industrialization, urbanization, and secularization, all 

critical dimensions of modern mass society. (p. 103) 

According to the Museum of Menstruation (mum.org), pamphlets and manuals like these were 

put into print as early as the late 1800s in the United States (mum.org) but had their heyday in 

the middle of the 20th century (Washington Post). Manuals began to be produced by several big-

name menstrual hygiene companies that we still know today, like Tampax, Always, Kotex. 

As menstrual healthcare companies began making menstrual products, they also began to 

produce literature for menstruators to explain menstruation, menarche, “the facts of life,” sex 
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education, and of course, how their products were the best for a more pleasant experience. The 

teaching of the facts of menstruation passed from the family—usually female family members—

in the early nineteenth century to the schools and then to the companies who manufactured 

menstrual healthcare technologies. Companies like Always, Kotex, and Tampax would send their 

manuals to schools in hopes to create loyal customers out of young menstruators. Even the Walt 

Disney production company became interested in the marketing of menstrual healthcare 

technologies. In the 1940s Kotex released a pamphlet for young girls that explained the 

menstrual cycle and was positioned to dispel many of the myths and misinformation that 

circulated about menstrual health.  

The booklet entitled Very Personally Yours (see Figure 1.1) was given to girls in public 

schools and usually paired with the Walt Disney produced short film, The Story of Menstruation 

(see Figure 1.2). The film begins with the female narrator, actress Gloria Blondell, asking, “Why 

is nature always called mother nature?” Blondell answers this question with the response, 

“Perhaps it’s because like any mother she quietly manages so much of our living without our 

ever realizing there’s a woman at work!” Blondell’s commentary is a discursive example that 

shows how understanding nature as a fixed idea and menstruation as a “natural biological 

process” can normalize and sediment ideas about menstruation within cultural perceptions 

through technical-rhetorical texts. Furthermore, in the remainder of the ten-minute film Blondell 

details how the menstrual cycle works through scientific explanations and visuals and the film 

even provides advice on how to manage a menstrual cycle. While the film might seem ahead of 

its time in how it positions menstruation, the scientific language used (it is one of the first films 

to use the word “vagina”), and the emphasis on the menstrual cycle being “normal” and 

“natural,” the film’s emphasis on sanitation and the lack of discussion on race, class, and 
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sexuality keeps with Brumberg and Vostral’s arguments that the menstrual cycle during the late 

nineteenth and early twentieth century was understood more as a crisis of hygiene that further 

reified class stratification and racial difference (see Figure 1.3). Like many of the technical 

booklets of the time, Very Personally Yours and by association The Story of Menstruation, 

impart advice about how important and necessary it is to bathe regularly, track the menstrual 

cycle to avoid unnecessary interruptions, participate in reasonable exercise, and to not go to 

emotional extremes. The film and accompanying booklet go to great lengths to emphasize the 

normalcy of menstruation while at the same time foregrounding the importance of keeping a 

regular cycle and staying clean to avoid unwanted interruptions. The prominence of cleanliness 

in the film coupled with the fact that the animated characters in the film present as young white 

women further shows how hygiene was positioned as a white trait. 

These examples also show the long rhetorical history that menstruation and femininity 

share. From Clark’s rest model to the modernist menstruation curricula that began to take hold in 

the early twentieth century, the connection between menstruation, “female difference,” and 

androcentric impositions of femininity have been tightly drawn. These connections are further 

tightened through the material aspects of modern menstrual healthcare technologies that 

menstruators of the late nineteenth and twentieth century were encouraged to use. Collins 

explains that feminist analyses have successfully shown how constructions of modernity were 

inherently gendered. Specifically, she argues that feminist researchers have noted that:  

[W]omen were associated with the premodern– the passionate, the concrete, the embodied 

presence, the experiential, intuitive knowledge. In this sense, science as a modern enterprise and 

scientific knowledge as modern knowledge required that an emotional, female Other be banished 

from knowledge construction to foreground the centrality of practicing scientists who were 
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rational men. Scientific knowledge was constructed in opposition to women’s intuitive, irrational 

knowledge. (p. 273) 

For another example of Collins’ argument here, consider the study on the culture of 

engineering and how women exist in this kind of workplace setting that Sally Hacker conducted 

in the early 1980s. She found that significant mind/body dualisms where men were linked to 

mind superiority and women were linked to the body, commonly understood as the weaker entity 

in the mind/body dichotomy. In her interviews with male academic faculty in engineering and 

humanities alike she found that men often linked women with nature and that reproduction was 

the key linking the two in the mind of a man. Many in both disciplines commented on the fact 

that women and nature were both seen as unpredictable, uncontrollable, and dangerous. 

Not only do Brumberg and Collins show how menstrual products were taken out of the hands of 

menstruators at the turn of the nineteenth century and converted into a money-making venture, 

but they also show the pervasive binary thinking that was so prevalent in modernist orientations 

to scientific knowledge. The examples and arguments that Brumberg, Collins, and Vostral all 

present show, too, the complexity of efficiency models when applied to menstruating bodies 

becoming with the technologies of menstruation. From one side, the insurgence of modernized 

menstrual healthcare technologies enabled menstruators to participate more fully in civic and 

professional life. But alternatively, menstruation was simultaneously positioned as a problem to 

be managed. Along with attitude changes about the place of menstruators in civic and 

professional life, beliefs have changed about prolonging or foregoing pregnancy in the name of 

focusing on jobs and having professional careers. Because of these changes in beliefs and 

opinions in the early twentieth century, the menstrual cycle more than ever was a reality to be 

dealt with. The new reality of menstruators in public positions and the cultural emphasis on 
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sanitation and hygiene meant that practices of concealing and controlling menstrual cycles 

became evermore necessary. In other words, the increased visibility of menstruators in public 

meant that issues of concealing and controlling menstrual cycles were now in the best interest of 

the menstruator. 

To deal with this reality many menstruators began to explore the use of mass-produced 

menstrual healthcare technologies. Among these devices were menstrual garments in various 

forms. For the remainder of this chapter, I concentrate on a few different examples of these 

garments to show how these technologies serve as material-discursive apparatuses wherein 

boundaries are made and remade particularly in terms of gender, sexuality, race, nature, and 

culture. 
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Figure 1.1: The cover of Very 
Personally Yours by Kotex. Notice the 
generalized cover and yet how formal it 
is. This formal cover is no doubt a way 
to obscure the contents of the booklet 
and provide a feeling of privacy for the 
person who might have the booklet. 
Notice, too, that this cover signals to an 
audience of menstruators who are white 
and middle to upper-middle class. 
 

Figure 1.2: Still shots from Walt Disney’s The 
Story Menstruation, a short ten-minute film that 
features a young white woman as she learns 
about her menstrual cycle. 
 

Figure 1.3: Still shots from Walt Disney’s The Story 
of Menstruation that depict the use of scientific 
representations to explain the menstrual cycle as well 
as depictions that emphasize that one must stay 
healthy, active, and well-groomed to control the 
menstrual cycle. 
 



  83 

 

Early Modern Catamenial Garments 

While the popularization of mass-produced menstrual pads and tampons might seem like 

a more impactful shift in western histories of menstrual healthcare technologies, catamenial 

garments mark a shift in the history and culture of menstruation healthcare technologies because 

they are among some of the first menstrual healthcare technologies that were designed and sold 

for a larger group of users. But catamenial garments were not always the most effective way to 

manage menstrual flow. Due to the discomfort many experienced with wearing such devices and 

because of the complicated nature of such contraptions, many of these catamenial devices were 

never popularized amongst menstruators. 

To fully consider the potential of catamenial devices like menstrual aprons, menstrual 

bloomers, and menstrual sacks, attention must be given to the social status of white women—the 

presumed menstruators of the time—during the transition between the eighteenth and nineteenth 

centuries. Women, particularly white women, were still largely homemakers and many had not 

yet entered the U.S. workforce9. Because of this managing menstrual cycles was an entirely 

different experience than it is for the menstruators of today. Menstrual aprons and bloomers also 

worked well with the fashion of the time. With all the layers of clothing that women had to wear, 

it was likely that bleeding through these layers would not present as a problem. The frequency 

with which women had to manage their cycle was far less than it is today as well. It is believed 

that pre-modern menstruators had fewer periods than menstruators today due to menarche 

coming at a later age, dietary differences, a higher number of pregnancies, and death at younger 

ages. These examples show that managing a menstrual cycle was indebted to a different set of 

 
9 Much of the available histories about menstruation center on perspectives of white Western women’s lives who 
were often middle to upper-middle class, so it is difficult to speak to the experiences of those menstruators who 
worked due to slavery, servitude, and tribal or rural lives. 
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needs and standards, which in turn, means that the menstrual healthcare technologies of the time 

were also indebted to a different positioning of menstruation than what we are used to today. 

One such example of importance in the history of menstrual healthcare technologies is 

that of the sanitary apron, or what is sometimes called a catamenial apron or appliance, which 

was a cloth covered rubber apron with a strip that runs between the legs to prevent blood from 

getting on a menstruator's clothes or on the furniture where they might sit. This early 

menstruation technology could save furniture from stains but wearing them was often an 

uncomfortable and smelly endeavor. Sanitary aprons, according to The Museum of Menstruation 

(mum.org), were available by Sears, Roebuck for many years at the turn of the 19th century but 

were invented as early as the 1850s. These cloth-covered rubber aprons contained a gusset—a 

piece of material sewn into a garment to strengthen or enlarge a part of it—to be worn between 

the legs of a menstruator to catch menstrual flow. These aprons were meant to be worn 

“backwards”—with the apron flap worn on the backside of the body as opposed to in the front—

under the many layers of clothing women had to wear at the time (see Figure 1.4). The practice 

of layering these rubber protective garments with other articles of clothing like petticoats and 

additional skirts helped to protect the outer garments from stains and messes (Vostral, 2008, p. 

64). 

Before the invention of the sanitary apron, though, many women used old pieces of 

thicker styles of cloth and clothing (thus the term “on the rag”) to catch menstrual flow, and even 

before the use of old cloth women across cultures made their own tampons and pads out of 

natural fibers like that of raw cotton, wool, plant material, animal furs, and even small pieces of 

wood and bark (Vostral 2008; Friedenfelds 2009). However, due to the utility of the rubber-made 

sanitary apron, leakage was less likely than it might have been with older ways of catching or 



  85 

 

absorbing menstrual flow, saving women’s garments and furniture from being stained making it 

a better technology for concealing and controlling menstrual cycles. Furthermore, the catamenial 

apron is an interesting early example of a menstrual healthcare technology because it shows how 

in the early days of mass production efficiency models were already working their way into 

designs and advertisements of technologies. The apron, an undoubtedly cumbersome article of 

clothing, has the potential to impede the movement of menstruators. Because it was to be worn in 

addition to the many layers of dress that women of the time had to wear it back yet another layer 

that menstruators needed to adapt their movements and activities too.  

A great deal of interesting designs for catamenial garments were patented throughout 

history. Many of the garments in these patents never came to fruition, but they show how 

important the search for a comfortable menstrual healthcare technology was in the minds of 

many engineers and designers of the time, particularly women who worked in these fields. Many 

of the garments analyzed in this chapter were in fact patented by women who are presumed to be 

menstruators. The patent of a 1904 invention of a catamenial appliance, for example, is written 

by a woman named Helen Evans Scott of Baltimore, Maryland. The introduction to her patent 

reads as follows: 

This invention relates to an appliance to be worn over the drawers and corsets and under 

the skirts by women in connection with the ordinary napkin during the period of 

menstruation or in anticipation of the recurrence of such period to prevent staining of the 

outer garments. The said invention consists of an apron formed of two pieces of woven 

fabric between which is interposed a comparatively thin body or layer of cotton-batting 

or absorbent cotton or some equivalent material. The three thicknesses are suitably bound 
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at the edges and the drawers and held thereat by means of suitable straps, as will 

hereinafter fully appear. (Scott 1904) 

Through a sketched design, Figure 1.4 shows what this garment looks like on the body of a 

menstruator. The figure shows how the apron is fixed around the waist and the hips with the 

apron portion of the technology hanging down over the backside of the user.  

Closely related to the menstrual apron is the use of “catamenial sacks” which were held 

into place by belts worn around the waist under clothing (see Figure 1.5). An invention also 

patented in 1904 called a “combination wearing apparel” claims to have “certain new and useful 

improvements in a Combined Catamenial Sack, Hose-Supporter, Shield, and Bustle-Holder” 

(Dessart 1904). Further, the patent, written by a woman named Alice Henrietta Dessart of 

Nogales, Arizona, reads: 

My invention relates to improvements in protectors for female Wearing-apparel, wherein 

I combine different articles, being a catamenial sack, hose-supporter, and an apron or 

shield, thus producing a single article; and the invention consists in the novel construetion 

[sic], combination, and arrangement of parts of which it is composed. (Dessart 1904) 

Dessart’s invention serves as an interesting example of early menstrual healthcare technologies 

because her device combines both the “catamenial sack” with a menstrual apron along with 

including a way for women to support their hosiery (see Figure 1.7). The catamenial sack is an 

early modern device that could catch menstrual flow and was meant to be worn inside the vagina 

(Figure 1.5). The catamenial sack shares a history with pessaries, which are prosthetic devices 

meant to be worn inside the vagina for structural or pharmaceutical reasons. Pessaries often were 

recommended for women who experienced urinary incontinence, pelvic organ prolapses, or to 

administer localized medication to the uterus. Early forms of contraception were administered 
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using pessaries. The menstrual sack depicted in Figure 1.5 shows a rubber pouch that is 

connected to an adjustable wire which is attached to a belt. This wire was presumably rigid and 

helped to keep the rubber pouch in place once inserted into the vagina. The belt is meant to be 

worn around the waist much like with the menstrual apron previously discussed. Located at the 

bottom of the rubber pouch is a short string that could aid in the removal of the pouch. An early 

modern precursor to the menstrual cup, this device shows how inventors were taking into 

consideration the daily habits and movements of those who menstruate. Instead of lugging 

around a heavy rubber apron on the body, a menstruator might find more mobility with the use of 

the catamenial sack. However, the insertion and extracting of the sack might prove to be a 

problem since a menstruator would have to directly interact with their most intimate parts, 

calling into question issues of fear related to sexuality and hygiene. 

Yet another catamenial garment that was patented in 1905 by Sarah G. Shiff of New 

York City, New York invented a new and useful Catamenial Garment (see Figure 1.6), which is 

described as” ...the follow[ing] catamenial' garfor [sic] the ready changing of a pad or na kin 

[sic] and the answering of calls of nature wit out [sic] necessitating-removal of the garment” 

(Shiff 1905). The 1905 patent further states: 

[The] garment of the present invention is constructed somewhat on the lines of a pair of 

drawers and is composed in part of material that is impervious to molsture [sic] and in 

part of material that is pervious thereto. Those portions of the garment that will contact 

with the buttocks, crotch, and abdomen of the wearer are moisture-proof, while those 

parts that contact with the hips and waist are pervious to moisture. I[t] is adapted to 

render the article comfortable[.] This arrangement to wear, especially in warm weather 

and in the house. (Shiff 1905) 
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Like the catamenial sack, this catamenial garment seems to be a big improvement to its 

forerunner, the menstrual apron. Because the catamenial garment is designed to be worn more 

like bloomers or underwear and better mobility and comfort seem more likely. The patent 

description also seems to suggest that instead of rubber, the garment was meant to be made from 

a more comfortable moisture wicking material. Like the “period proof” underwear popularized 

by Thinx, INC., that many contemporary menstruators have taken to wearing, this garment is 

meant to be worn, like underwear, and is made of highly absorbent material. However, this 

garment differs from its contemporary counterpart in that it is designed to hold a menstrual pad.  

The patent for this garment claims: “The materials employed in the construction of the 

garment may be of any character suited to the (purpose, provided they combine lightness an [sic] 

flexibility and will stand successive laundering” (Shiff 1905). So, while the garment itself is 

designed to be absorbent, its main function is to hold a sanitary napkin in place. The patent for 

this garment states that the garment contains two flaps with “one at the front and one at the rear 

of the garment,” further the patent claims that the “...object of which is to permit ready changing 

of a napkin or pad and the answering of calls of nature. Additional features of novelty reside in 

the provision of means for holding a napkin or pad detachably combined with the garment and in 

a novel form of thigh-band for sealing the lower ends of the garment-legs against escape of 

catamenia” (Shiff 1905).  

Whether this kind of technology was favored by menstruators at the time is unknown, but 

when compared to the menstrual apron it seems evident that the catamenial underwear might be 

a more reliable and comfortable fit for menstruators of the time, many of whom were active and 

hard-working in both domestic and public life. Reading these garments diffractively, it is evident 

that these garments each participate in the becoming of different menstruators. In other words, 
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these garments, each in their own way, participate in the realities of menstruators in different 

ways. For instance, with the catamenial garment patented by Sarah Shiff in 1905, shows an 

awareness of the discomfort with and impracticality of previous catamenial garments. In 

designing in patenting this kind of technological update to older versions of catamenial devices, 

Shiff actively participates in creating a different reality for menstruators, one that might be both 

more comfortable and practical.  
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Figure 1.7: Combination wearing apparel (1904). 
Figure 1.6: Catamenial Garment (1906). 

Figure 1.4: Catamenial Appliance (1904). Figure 1.5: Catamenial Sack (1904) 



  91 

 

Mass Produced Menstrual Pads 

In 1896 the first commercially available menstrual flow technology came onto the 

market. Lister’s Towels (see Figure 1.8), as they were called, were the first mass produced 

“sanitary napkins” and were sold by the now multinational company Johnson & Johnson. 

According to Johnson & Johnson’s website: 

Johnson & Johnson pioneered mass-produced sanitary napkins, providing a much-needed 

alternative to the homemade methods that women had relied on for most of history. 

These pads were likely the first commercially produced, disposable sanitary products sold 

in the U.S. The earliest versions were called “Sanitary Napkins for Ladies” or “Lister’s 

Towels,” a nod to Dr. Joseph Lister, who developed sterile surgery and inspired the 

founding of Johnson & Johnson. (para. 1) 

Lister’s Towels were seen as a necessary and helpful invention for menstrual healthcare 

technologies because many of the “handmade” menstrual management technologies were seen as 

inefficient, time consuming, and unreliable. However, according to Kilmer House, a blog on the 

company history of Johnson & Johnson, because Lister’s Towels were advertised using the 

slogan “Lister’s Towels, Sanitary Napkins for Women” the product did not experience great 

success.  

Women were too embarrassed to buy the product for fear of people in public knowing 

that they were experiencing their menstrual cycle. So, in the 1920s Lister’s Towels became 

“Nupak,” (see Figure 1.9) a name that could be safely asked for at a local drugstore without 

describing what the product was used for. The box that held the sanitary napkins was discreetly 

designed and could be carried around without recognition as to what it was. Johnson & Johnson 

continued to design and put new menstrual healthcare technologies on the market that catered to 
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women’s (and men’s) desires for menstruation to be kept private and secret. “Modess,” for 

example, is a Johnson & Johnson product that came about as an improvement to Lister’s 

Towels/Nupak. In addition to an improvement on the way the technology absorbed menstrual 

flow so too was the purchasing experience “improved.” According to Kilmer House, women 

were able to use “silent purchase coupons” for magazines that featured Modess ads (see Figure 

1.10). As the Kilmer House blogger Margaret Gurowitz explains: “These could be cut out of the 

advertisements and silently presented to a salesperson, without the customer ever having to utter 

the name of the product. The product—still in a plain box so as not to cause undue 

embarrassment, could then be wrapped up in brown paper and taken home” (Gurowitz, 2008 

para. 6). Today, Johnson & Johnson are responsible for manufacturing such menstrual healthcare 

technologies like Stayfree menstrual pads and OB tampons (until 2014). 

The rise of mass-produced menstrual products began to bring about a cultural shift in 

how menstruation was viewed, understood, and managed. The introduction of mass-produced 

menstrual healthcare technologies like pads and tampons aided in changing the lives of 

menstruators in more than just providing a more comfortable and practical product. The 

popularization of these technologies also forced cultural shifts in western societies that were 

more understanding of menstruation and menstrual habits. For instance, Vostral details how 

many businesses, factories, and other places of work began to employ health specialists who had 

the specific job of educating, managing, and tracking the menstrual cycles of female employees. 

This kind of intervention in the workplace was popularized during the 1930s and 1940s when the 

economy became increasingly reliant on women entering the workforce because male citizens 

were enlisted to serve in the military for WWII (Vostral, 2008, pp. 98-104). These practices of 
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intervening in menstrual healthcare in the workplace signals aspects of how menstrual cycles 

began to be controlled by organizations and corporations. For instance, Vostral (2009) explains: 

Encouraging women to manage their periods responsibly became the hallmark of advice 

doled out to corporations, physicians, and some employers of women in the 1930s and 

1940s. Since tampons, and even sanitary napkins to some degree, raised questions about 

women’s secretive behavior, if a model for women’s menstrual practices could be 

promoted, the behavioral outcomes might be more predictable, and even beneficial to 

employees. Much attention was given to women in the workplace concerning their 

compliance with menstrual practices deemed appropriate to the work environment. (p. 

98) 

To fit into a workplace, women had to use menstrual technologies and participate in menstrual 

practices that were deemed appropriate by managers, bosses, and owners of these businesses 

where women worked, and surely only the most “trusted” mass produced products were meant to 

be used. 

Moreover, as mass-produced pads came to the market at the turn of the nineteenth 

century, the language of efficiency began to be used in relation to menstruators’ bodies, and as 

menstrual healthcare technologies became more mass produced, a decline in “women’s culture,” 

or pre-modern ways of disseminating menstrual healthcare knowledge, began to happen. 

Homespun knowledges about menstruation began to be lost or ignored in favor of mass-

produced products that were better designed. It is not to say that the mass-produced products 

didn't help make menstruating a more pleasant experience (because often they did) but what is 

important to recognize here is how the management of the menstrual cycle was suddenly taken 

out of the hands of those who menstruate to create “better, more efficient products” mostly by 
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people who do not menstruate (I.E., men). In other words, these new technologies were grounded 

in technical knowledges rather than in experiential knowledges. Menstruators began to rely on 

these products and accompanying documentation to supply them with knowledge about their 

own bodies rather than participating in more local community- or family- based ways of 

knowing. Finally, in using Barad’s notion of intra-action and placing these entangled events 

within an agential realist account of menstruation it is apparent how menstrual healthcare 

technologies, cultural shifts in attitudes and understandings of menstruation are mutually 

constituted and assembled in a particular way to produce a phenomenon.  
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Figure 1.9: Nupak advertisement (1920s). 

Figure 1.10: Modess Silent Purchase Coupon (1928). 

Figure 1.8: Lister’s Towels (1896). 
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The Mattering and Meaning of Menstruation 

Modernist binary thinking about the relationship of both nature and culture helped to 

produce the invention and use of menstrual healthcare technologies, but these ways of thinking 

also complicated what it means to be “natural.” With the rise of industrialization and modern 

scientific practices came the emphasis on moral and social hygiene. The messy human body 

needed to be managed through trusted medical advice, scientific progress, and technological 

innovation. The idea that cleanliness indicates an advanced civilization was popularized through 

medical practitioners, social reformers, home economists, and through scientific research and 

technological developments. Vostral explains that “Within the model of perfectible civilization, 

cleanliness represented human progress, and indicated a level of personal control and bodily 

efficiency” (p. 63). Vostral further explains that menstrual hygiene technologies provide one of 

the best examples of the way women constructed their personal appearance in accordance with 

public discourse on private body functions. She argues that the discourse on hygienic bodies was 

so significant that menstruation became primarily understood as “a matter of civilization and a 

modern hygienic problem managed by means of technology” (p. 63). Menstrual healthcare 

technologies, therefore, serve as clear examples of how the body – particularly a menstruating 

body—came to be “better managed” using innovative and mass-produced technologies in the 

name of efficiency. 

The brief history of Johnson & Johnson’s line of menstrual healthcare technologies in 

particular shows how modern “innovative” menstrual healthcare technologies like that of 

commercially produced pads and tampons are predicated on helping menstruators be “more 

efficient” during their menstrual cycle. Freidenfeld, for example, explains that modern menstrual 

management practices and the advent of commercially produced menstrual healthcare 
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technologies are reliant on access to “objective,” up to date “expert” information about menstrual 

cycles rather than relying on folklore, superstition, or the outmoded advice of generations past. 

Further, contemporary menstrual management practices are dependent on products that were 

designed to be discreet, hygienic, and disposable, which is very much unlike their older, 

handmade counterparts (like that of handmade pads and tampons. While there are many 

superstitions and outmoded ways of thinking about the menstrual cycle that require reeducation 

and a change in how menstruation is viewed, there is also a danger in losing the helpful and 

caring knowledges from generations past. Additionally, we risk continuing the cycle of the 

menstrual taboo, being taken advantage of, and buying into an industry that continually neglects 

reproductive and sexual health for the sake of selling a product. 

The historical uptake of menstruation and menstrual management practices in this chapter 

are meant to provide analytical examples that show how many of the menstrual healthcare 

technologies available to menstruators today are still based in problematic ideas about what it 

means to menstruate, how menstrual cycles should be managed, and why menstruation is still 

viewed as a shameful and therefore private event. In the chapters following this one, I continue 

to build on these historical examples in relation to other contemporary methods of menstrual 

management to further show that a more nuanced approach to analyzing menstrual healthcare is 

necessary. Maria Puig de La Bellacasa’s (2018) relational notion of care provides a way to 

disrupt notions of merely managing menstrual health in accordance with problematic models of 

bodily efficiency. She explains that caring is more than an affective-ethical state. Instead care 

involves “material engagement in labours to sustain interdependent worlds, labours that are often 

associated with exploitation and domination” (Puig de la Bellacasa, 2018, p. 198). In thinking-

with Puig de la Bellacasa and other scholars about menstrual healthcare, I try to avoid 
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conforming to existing patterns and ready-made categories. In other words, I avoid the 

individuation of thinking to think with the “thick populated worlds” of menstrual healthcare, 

which means “cutting together-apart” in one move. 
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CHAPTER THREE 
 

Tampon Innovation and Feminist Activism 
 

My vagina’s angry. It is. It’s pissed off. My vagina’s furious and it needs to talk. It needs to talk about all 

this shit. It needs to talk to you. I mean, what’s the deal? An army of people out there thinking up ways to 

torture my poor-ass, gentle, loving vagina. . . . Spending their days constructing psycho products and nasty 

ideas to undermine my pussy. Vagina motherfuckers. All this shit they’re constantly trying to shove up us, 

clean us up—stuff us up, make it go away. Well, my vagina’s not going away. It’s pissed off and it’s 

staying right here. Like tampons—what the hell is that? A wad of dry fucking cotton stuffed up there. Why 

can’t they find a way to subtly lubricate the tampon? As soon as my vagina sees it, it goes into shock. It 

says, Forget it. It closes up. You need to work with the vagina, introduce it to things, prepare the way. 

That’s what foreplay’s all about. You got to convince my vagina, seduce my vagina, engage my vagina’s 

trust. You can’t do that with a dry wad of fucking cotton. 

—Eve Ensler, The Vagina Monologues 

 
“Tampons have come to belong to a liberation toolbox, providing a means for physical mobility and bodily 

freedom in a society where menstruation has neither been privileged nor celebrated. What is less 

recognized is that women’s bodily experiences with tampons are directly linked to developments in 

material science, corporate research, and gynecological observations about menstrual cycles.” 

—Sharra Vostral, “Of Mice and (Wo)Men: Tampons, Menstruation, and 

Testing” 

 
The opening epigraphs of this chapter speak to the complicated dimensions of modern 

menstruation. Both address the frustration menstruators feel when it comes to the design and use 

of menstrual healthcare technologies, and both address the activist component of technoscientific 

menstruation. The quote from Eve Ensler’s The Vagina Monologues (1996), while layered with 

dark humor and feminist rage, speaks to the very real frustration modern menstruators experience 

when it comes to choosing and using mass produced tampons. While menstrual pads have their 



  100 

 

downfalls (notorious for not staying in place, causing inner thigh chafing, or feeling too big and 

bulky), tampons often bring about a particular feeling of discomfort with many menstruators. 

This discomfort may be due in part to the painful experience of pulling out a dry tampon that 

refuses to unstick from the vaginal walls, or the frustration of figuring out what size to choose, or 

problems with the tampon applicator, or this discomfort may arise from the dark history of the 

relationship between mass produced tampons and menstruation related toxic shock syndrome 

(TSS). Sharra Vostral’s (2020) quote complicates the perspective provided in the Ensler quote, 

though, by gesturing toward the tampon’s liberating potential. While tampons have a sordid 

history, this menstrual healthcare technology is sometimes seen as a liberating technology, one 

that allowed menstruators to blend in with non-menstruators more fully. More specifically, 

Vostral (2010) explains: 

The tampon avoided the shortcomings and offered many benefits over sanitary pads; they 

better protected bedding and clothing from stains and obviated the need for washing 

menstrual rags. They concealed menstruation blood and menstrual scents because, 

unexposed to air, menstrual fluid does not decompose to release odor. They left no 

outlines, required no belts or harnesses, and promoted mobility through bodily flexibility. 

On a pragmatic level, the technological fix offered an immediate physical freedom during 

menstruation previously unavailable by using rags, menstrual pads, and belts because the 

body remained unencumbered. Tampons also hid the evidence of blood, thereby 

protecting a menstruating woman from the judgement of men and women. (p.138) 

Vostral’s quote shows how the tampon became a ubiquitous menstrual healthcare technology. 

Menstruators at the time of the tampon’s popularization believed it to be the ultimate liberating 

technology for women because it allowed them to have increased and unimpeded mobility in 
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their daily lives and it reduced the worry of leaking and discomfort. In some ways, the use of 

tampons kept menstruation hidden from the public and allowed post-war women in Western 

societies to be seen as capable people with abilities to work and thrive in professional fields. 

However, Vostral’s quotes also show a glimpse of the more complicated aspects of tampons, 

aspects wrapped up in a lack of care for reproducing bodies, shoddy scientific practices, and 

uncritical models of efficiency. Both chapter epigraphs, in different ways, show how the 

entangled nature of scientific practices, technological innovation, and modern menstrual activism 

have shaped and reshaped the gendered dimensions of menstrual healthcare technologies. The 

term technoscientific menstruation attempts to address these complicated dimensions and the 

entangled nature of science, technology, gender identity, and reproductive health. 

Menstrual activism, scientific menstruation, and technological innovation have a long and 

intertwined history. Even before modern menstrual activism first garnered attention in the late 

1970s and early 1980s, feminist activists took interest in the politics of menstruation. For 

instance, early feminist physicians Mary Putnam Jacobi and Clelia Mosher argued that 

menstruation was a normal bodily function, which was highly out of sync with the dominate 

understandings of and arguments about menstruation during the late nineteenth century and early 

twentieth century. Jacobi and Mosher were both unwilling to accept the regressive interpretations 

of menstruation that were put forth by experts of the time, namely Edward Clarke (see chapter 

two). Jacobi’s book The Question of Rest for Women During Menstruation (1877), argued that 

rest was unnecessary for menstruating women. This argument was in direct contrast with 

Clarke’s closed economy of the body model, which rendered women as weak, sickly, and 

inferior to men. Mosher later put forth the notion of “functional periodicity” which she described 

as a “sensible remedy for the ‘monthly sicktime’” (qtd. in Vostral, 2008, p. 42). Jacobi and 
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Mosher both proposed ideas that menstruators should manage and regulate their periods through 

healthy living, good nutrition, and reasonable exercise. However, both women dealt with sexism 

and the dismissal of their arguments; their ideas that menstruators did not need to rest during 

menstruation was disruptive to the white male status quo of the medical profession (Vostral, 

2008, p. 36). Nevertheless, Jacobi and Mosher were both crucial in redirecting the discourse of 

scientific menstruation. 

As I explained in chapter two, scientific menstruation, according to Sharra Vostral (2008) 

encompasses the knowledge created by professional physicians and public health officials (p. 

22). At the turn of the nineteenth century scientific menstruation replaced humoral ways of 

thinking about menstruation. Humoral modes of thinking about menstruation posit that a surplus 

of menstrual blood leaving the body was a natural monthly purging that kept the body’s humors 

in balance. Humoral notions of menstruation were updated and replaced with evidence-based 

models of menstruation that dictated menstruators’ management practices with evidence-based 

medicine and stripped the control menstruators had over their own bodies. By the late 1920s and 

early 1930s menstruators were demanding more mass-produced menstrual management 

technologies that were not so easily noticed. Because of this demand the scientific mode of 

thinking about menstruation that I previously highlighted was gradually updated to include 

technical conversations about flow catching technologies that could both make the lives of 

menstruators easier and allow them to blend in even more with non-menstruators. According to 

Vostral (2008) the societal move toward a more technological way of managing everyday life 

opened space for the “technological management of menstrual blood” and therefore also allowed 

a more dedicated focus on menstruators’ adoption of manufactured menstrual hygiene products 

(p. 5).  
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During the early 1920s the Kotex brand of sanitary napkins were one of the few mass-

produced products that menstruators had to choose from. Due to the success Kotex experienced 

with mass produced sanitary napkins, Johnson & Johnson sought to try again after their failure 

with Lister’s Towels, but this time they hired an efficiency expert, Lillian Mollar Gilbreth10, to 

study the existing market to create a newer, more efficient sanitary napkin. With the help of 

Gilbreth's expertise, Johnson & Johnson began marketing Modess sanitary napkins. Gilbreth and 

her research team compiled consumer data by interviewing and reviewing questionnaires from 

thousands of women in the U.S. Their study included college-aged menstruators, high school-

aged menstruators, homemakers, and working women. Vern Bullogh (1985) argues that 

Gilbreth’s study gives the most complete information we have about women's experience of 

menstruation in the 1920s (p. 616). Further, Johnson & Johnson’s dedication to creating a more 

efficient menstrual management technology marked a new age for menstrual management. 

Vostral (2008) explains: 

The seriousness with which Johnson & Johnson took women’s suggestions and remarks 

heralded a new era in menstrual hygiene. The ubiquity and preponderance of the products 

caused William Faulkner to deem the 1930s ‘the Kotex Age.’ Bombarded with 

advertisements convincing them to buy the new products to get on with their lives, 

women were now encouraged to manage menstruation through the modern technology of 

sanitary napkins. (p. 5) 

 
10 Lillian Mollar Gilbreth, one of the first female engineers to earn a Ph.D. and considered to be the first 
industrial/organizational psychologists, was the wife of Frank B. Gilbreth, who used “motion studies” in factory and 
industrial settings to determine the “one best way” to achieve a desired outcome or result. Gilbreth often helped her 
husband with his motion studies and she, like her husband, was interested in scientific management and making life 
more efficient. Scientific management, a theory of management that analyzes and synthesizes workflows, was 
introduced, and popularized by Fredrick Winslow Taylor. Scientific management, also known as “Taylorism” 
sought to eliminate waste in manufacturing industries, mass production, and engineering processes by making them 
more efficient through the standardization of best practices. A leading forerunner of the scientific management 
movement was Frank Gilbreth. 
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Johnson & Johnson’s focus on menstruators as serious consumers of their products marks a shift 

from Vostral’s scientific menstruation to what I deem as technoscientific menstruation. In 

chapter one, I detailed the need for feminist technoscientific interventions in scientific and 

technological fields. I further stated that like most feminist interventions and approaches in 

scientific and technological fields emerged because of the erasure, disregard, and mistreatment of 

women and minority groups. That stance is echoed here again in the use of the term 

technoscientific menstruation. Technoscientific menstruation builds on scientific menstruation in 

that it is a way of viewing menstruation through “expert knowledge” derived from 

“professionals” like doctors, scientists, etc.; however, menstruation after the availability of mass-

produced technologies was also shaped by technological ends as designers and users sought out a 

more comfortable and efficient way of managing menstrual cycles. Because feminist 

technoscience is positioned to emphasize the entangled nature of the social, the cultural, the 

political, and the material that is inherent in science and technology fields the term 

technoscientific menstruation is also well suited to include conversations about the place of 

activism in scientific practices and technological innovation related to menstruating bodies.  

By building a meaning of technoscientific menstruation, I examine how scientific 

knowledge, medical opinions, and technological innovation have continually shaped and 

reshaped the way Western societies understand menstruation. This term also seeks to show how 

often unquestioned beliefs in the power of technocratic entities to solve social problems are 

evident in the mass production of menstrual healthcare technologies. I consider, too, how 

feminist activists have pushed back on careless scientific practices and the uncritical models of 

efficiency that so often inform the technological innovation of reproductive healthcare 

technologies. Further, this chapter builds on Marika Seigel’s (2009; 2013) understanding of 
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system disruption: the idea that technical documentation or technologies that work toward system 

disruption “...might help a user to manipulate parts of the system, negotiate the system, or change 

the system even in a small, local way” (p. 74). Thinking with system disruption and posthuman 

theories of the technical and the social allows for a more nuanced understanding of 

technoscientific menstruation by opening space for considering how the technological artifacts 

bound up in menstrual healthcare are at once predicated on uncritical models of efficiency but 

still provide positive potential for modern menstruators.  

Exploring the relationship in and between science, technological innovation, and feminist 

activism through material feminist theories can illuminate how menstrual healthcare technologies 

are often implicated in the complicated enactments of social variables like gender, sexuality, 

race, and class. To show how scientific practices, technological innovation, and menstrual 

activism are enmeshed, I analyze the case of Rely tampons—a now defunct tampon brand from 

the Proctor & Gamble corporation—and the menstrual TSS epidemic11 of the early 1980s. 

Tampons are just one example of a technology where we see menstruation-in-the-making. My 

material feminist analysis of tampons and their legacy in Western society shows how the 

production, circulation, and instructional use of them has and continues to shape social variables. 

Rely tampons as a case study marks an event in menstrual healthcare history where feminist 

activists achieved some measure of success in challenging the scientific practices that 

undergirded the technological innovation of highly absorbent tampons. The case of Rely 

Tampons and the menstrual TSS epidemic also marks a place in recent history when modern 

 
11 The Center for Disease Control and Prevention (CDC) defines “epidemic” as the occurrence of more cases of 
disease than expected in each area or among a specific group of people over a particular period of time. Usually, the 
cases are presumed to have a common cause or to be related to one another in some way. Furthermore, according to 
Green, et al. (2002) an epidemic is not required to be contagious, meaning that the appearance of non-contagious 
diseases, like that of TSS, in a community can be an epidemic.  
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feminist activists began to take seriously the far-reaching material implications of technological 

artifacts, especially those technologies related to reproductive and sexual healthcare.  

 
The Popularization of Menstrual Tampons 

While the menstrual tampon might seem like a relatively new technology—only having 

been a mainstream market option for menstruators since the late 1930s—it has a long and sordid 

history associated with technoscientific practices as well as cultural understandings of 

menstruation. An article from 2015 in The Atlantic claims, “The commercial tampon as we know 

it has been shaped and reshaped by a myriad of invisible forces—like genuine concern for 

women’s wellness, certainly, but also sexism, panic, feminism, capitalism, and secrecy” (The 

Tampon: A History 2015). Mass produced tampons are a type of menstrual healthcare technology 

that are worn to absorb menstrual blood. Tampons are worn internally, and once inserted into a 

vagina correctly expand as the menstrual byproduct made up of blood and matter from the 

uterine lining is absorbed into it. The average American menstruator is estimated to use more 

than sixteen thousand tampons in their lifetimes (“Tampon Safety,” National Center for Health 

Research 2021). The number of tampons that an average menstruator might use in a lifetime 

raises many concerns particularly in terms of health risk and environmental responsibility, both 

of which are factors that many menstruation activists cite as reasons for challenging dominant 

understandings of menstrual healthcare. There is no doubt that menstrual tampons have become a 

ubiquitous menstrual healthcare technology, and modern menstruators have many types to 

choose from based on cost (with cheaper versions being less comfortable for menstruators and 

more expensive versions being more comfortable and potentially safer for menstruators), 

absorbency level (ranging from light, regular, or super), fragrance (scented or unscented), 

material (regular bleached cotton, organic bleached cotton, or other synthetic materials), different 
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kinds of applicators (cardboard, plastic, compact applicator, or no applicator at all), and branding 

(Tampax, UB, Kotex, and Lola currently being some of the more popular brands). 

Ancient tampons used by menstruators in different cultures and societies were made from 

a variety of materials dependent upon environment: Polynesian menstruators used fern leaves, 

African menstruators used different types of grasses, Japanese menstruators used homemade 

paper secured with bandages, Roman and Greek menstruators used wool, and Indonesian 

menstruators used vegetable fibers (Fetters 2015). These different types of tampons show how 

menstruators have always used what materials are available to them to manage their menstrual 

flow. Despite the many different origin stories of tampons that contribute their invention to male 

scientists and physicians, the tampon is, in fact, a menstrual healthcare technology that was 

invented by the users themselves, rather than medical professionals, scientists, or technological 

innovators. Furthermore, these histories show a departure from modern Western science as the 

forerunners, or experts, from which modern menstrual healthcare technologies emerged. While 

the modern tampon has much in the way to offer in terms of a more reliable and better designed 

technology, it was only once tampons began to be mass produced that the design and use of this 

technology was taken out of the hands of users. Once the construction of menstrual healthcare 

technologies began to be taken out of the hands of the users themselves the products began to be 

standardized. As tampon designs began to be manufactured by big corporations, their design 

became increasingly based on uncritical efficiency paradigms and the demand for menstrual 

healthcare technologies that could allow menstruators to blend in with non-menstruators. 

While tampons have existed in many different forms in many different societies and 

cultures throughout history, modern tampons as we currently know them did not enter Western 

society until the late 1920s. Vostral (2010) explains that the modern tampon was “invented” and 
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designed independently by men and women alike beginning in 1927. Both Ives Marie Paul Jean 

Burill, a man, and Marie Huebsch, a woman, filed patents for a “catamenial appliance” in 1927. 

Burill’s device claimed to avoid the aggravation of lesions and skin irritation that sanitary pads at 

the time tended to cause (see Figure 2.1). Huebsch’s design was “directed to improve simplified 

non-washable, pack-plug for absorbing the catamenial flow or other discharges from the vagina” 

(Huebsch 1927). Both Burill and Huebsch’s designs were said to be made up of various kinds of 

natural fibers like cellulose derived from cotton, wood, or wool; however, Huebsch’s design 

differed in that it included a proposal for rolling the filler material and coiling the external gauze 

to keep the filler tightly in place (see Figure 2.2). The gauze also served as an inventive way to 

pull the tampon out once full (Vostral, 2010, p. 139). According to Vostral both patents were 

granted but neither design was successfully mass produced.  

Two more tampon patents were proposed in 1931. One patent came from Fredrick S. 

Richardson, whose design included various sizes and a pull string that was coiled through the 

layers of absorbent material (see Figure 2.3). The second 1931 patent came from Earle Cleveland 

Haas, a practicing osteopath, who proposed a design that was eventually named Tampax and 

manufactured by Tambrands, Inc. (see Figure 2.4). Haas admitted that he conceived of the design 

because he “just got tired of women wearing those damned old rags” (Bailey 1987, p. 5 qtd. in 

Vostral, 2010, p.139). Haas’ design proved to be an easier technology to remove than its 

predecessors. Previous designs had been made to attach tape or ribbon to the core of the 

absorbent material which made it difficult for the tampon to be removed from the vagina once it 

absorbed menstrual fluid and expanded. Haas’ design had the threads stitched right into the 

cotton longitudinally so that the cord extended beyond the absorbent material, in this case non-

organic bleached cotton. The technology could easily compress and be inserted and then would 
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expand lengthwise inside the vagina as it absorbed menstrual fluid. According to Vostral (2010), 

Haas had no compunction to measure the cervix or vagina because he had “seen so damn many 

of them” that he felt he got the gist of it all. He believed his design would conform to any 

menstruator’s vagina, regardless of shape, size, or angle of the vaginal canal (Kehm v. Proctor & 

Gamble, 1179 [1982] qtd. in Vostral, 2010, p. 140). Further, Haas had his wife, a nurse, help him 

to hone his tampon design by wearing various modifications throughout his development 

process. Haas’ wife also helped him distribute samples to other nurses. 

Prior to the mass production and popularization of tampons in the modern Western world 

tampons were mostly used for non-menstruation related women’s health issues like applications 

of medical agents between the vagina and cervix, retaining shape of cervix to prevent the 

prolapse of ovaries or the pelvis, urinary incontinence, and the application of contraception and 

medications. In other words, tampons were almost entirely used by medical professionals to 

solve different issues of women’s health before they became a common menstrual healthcare 

technology. For instance, in a medical book for nurses entitled Nurse's Dictionary of Medical 

Terms and Nursing Treatment Compiled for the Use of Nurses (Morten 1900), which was 

discovered by Harry Finley, the founder and curator of the online Museum of Menstruation 

(MUM.org), the definition of tampon reads: 

[P]lugs of antiseptic wool enclosed in gauze, and used for introducing into the vagina, 

&c. Sometimes a capsule containing carbolic, thymol, &c., is enclosed in the middle of 

the tampon, and is broken just before use, so that the antiseptic permeates the whole plug. 

A string is usually attached to the plug to aid in its withdrawal. (Morten 1900) 

As medical research began in earnest on the creation and uses of tampons, menstruators became 

more comfortable with the idea of using a technology like the tampon to both absorb their 
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menstrual flow and increase their mobility during their cycles. In her book Everything You Must 

Know About Tampons, journalist Nancy Friedman (1981) explains that medical opinion was 

divided on tampons in the early years of their availability. More ‘forward-thinking’ physicians 

recommended them wholeheartedly to menstruators, while more conservative doctors 

condemned the use of tampons for young, unmarried women citing them as immoral devices that 

“may stimulate eroticism” or create “sex consciousness” (p. 41-42). In the next section I build on 

these ideas more as they participate in the concept of menstruation-in-the-making. 
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Figure 2.1: Burill’s Catamenial Appliance (1927) Figure 2.2: Huebsch’s Hygienic Device (1927) 

Figure 2.2: Richardson’s Catamenial Plug 
(1933) 

Figure 2.4: Haas Catamenial Device (1935) 
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Tampons, Femininity, and “Ideal Female Sexuality” 

In chapter two, I explained how menarche—the occurrence of a menstruator’s first 

period—is an entirely technocultural event that is closely aligned with the sexuality of young 

menstruators, particularly young, upper to middle class white girls. In other words, menarche is 

significant because it depends on culture for its meaning, pattern, timing, and existence. 

Menarche is an example of how gender, sexuality, and menstruation began to be seen as 

synonymous with one another. But understanding these categories as synonymous oversimplifies 

the material implications for bodies and it ignores the discursive practices and symbolic power 

relations that are often connected to different identity categories. Further, in chapter two I made 

the point that nature/culture binaries are related to a tendency to center white affluent 

experiences of menstruation as the norm. This is important to remember because just as 

menstruation became a site in which to establish female differences, it also aided in furthering 

dominant ideas about race and class differences. Therefore, menarche is a particularly important 

example for understanding the concept of menstruation-in-the-making because it is just one such 

example where the gender category of “girl” or “women” became synonymous with fertility, 

ideal female sexuality, affluence, and whiteness. 

Once mass produced tampons began to be popularized amongst menstruators, there were 

quickly concerns about them because they are an intra-vaginal device that require interaction 

with the most intimate parts of reproducing bodies. These fears were further heightened because 

it was thought that the use of tampons might even lead to the self-sexualization of girls and 

women. Further, these fears and concerns highlight several more ways that menstruation 

increasingly came to be understood through cultural, scientific, and technological understandings 

of gender and sexuality. Amongst peoples’ worries were the thought of girls and women 
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touching the outer parts of their vaginas (the labia) to insert or remove tampons, the use of 

tampons by young (virginal) women, the breaking of the hymen (I.E., “loss of virginity”), and 

what many feminists consider as the absurd thought that there is an ability for tampons to 

provide orgasmic pleasure for girls and women. If the epigraph from The Vagina Monologues at 

the beginning of this chapter is any indication, then it can be suggested that tampons cannot 

cause orgasm by simply being inserted into the vagina and used for menstrual guarding purposes. 

The idea that a tampon could incite the loss of virginity for a young unmarried girl and the fear 

that tampons might cause orgasms are further examples of how menstruation has become 

synonymous with the sexualization and self-sexualization of young girls and women. 

The fear of self-sexualized girls and women is fueled by an androcentric model of 

sexuality. An androcentric model of sexuality, according to Rachel P. Maines (1999), is 

recognized in three parts: 1) preparation for penetration (“foreplay”); 2) penetration; 3) male 

orgasm. More specifically, Maines claims that sexual activity that does not include at least the 

last two has not been popularly or medically regarded as “real sex” (p. 5). In her book, Maines 

explores the history of medical massage technology—or more colloquially known today as 

vibrators—to examine the construction of an “ideal female sexuality.” She argues that an 

androcentric model of sexuality shaped the development of “female sexual pathology” and the 

instruments designed to cope with these pathologies (p. 2). While Maines uses androcentric 

models of sexuality to explain how femininity and female bodies were pathologized, I use it to 

further explain the societal fears people have of self-sexualized women. If an “ideal female 

sexuality” is understood in terms of an androcentric model of sex, one that prioritize vaginal 

penetration and male ejaculation, then any other form of sexuality or sexual act outside of this 

paradigm is pathologized and understood as non-normative. Because the technological design of 
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the tampon ensures that it must be inserted into a vagina, direct interaction with that body part 

would be necessary. The thought of women interacting with their most intimate parts outside of 

an androcentric paradigm of sex makes many uncomfortable. Maines reminds us that, 

“Technology tells us much about the social construction of the tasks and roles it is designed to 

implement” (p. 2), and this point holds true when applied to tampons and other menstrual 

healthcare technologies. 

As the use of tampons continued to gain popularity, the companies that produced them 

began to tweak the designs of their products in the hopes of creating a technology that was more 

efficient than their competitors. A top priority for marketing tampons was the continued focus on 

the control and concealment of menstruation. Menstruators of the time wanted a product that 

could further conceal the fact that they were menstruating since many of these users were a part 

of an increasing population of working middle class women. For example, much like Johnson & 

Johnson’s shift in brand names for menstrual pads—Lister’s Towels to NuPak—popular brands 

of tampons in the 1940s included more feminine-oriented and discreet names like Lillettes, 

Meds, Pursettes, and digital Kotex tampons (the use of digital here refers to a type of tampon that 

does not have a pull string therefore it needs to be removed with “digit” or finger to labia 

contact) called Fibs. The names of these tampons speak to a product that is feminine, small, and 

modest. The naming of these tampon brands is a discursive example of how understandings of 

menstruation are often seen as synonymous with femininity and an ideal female sexuality. 

Influenced by cultural stigmas and misinformation about menstruation, female menstruators 

wanted products that were discreet and unassuming, and corporations obliged. These demands 

are then taken up in the scientific and medical practices that lead to the technological innovation 
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of menstrual healthcare technologies, further cementing and reinforcing menstrual stigma and 

negative views of reproducing bodies. 

By the 1970s tampon companies branched out into making deodorized tampons with 

different fragrances to further capitalize on the desires of menstruators to control and conceal 

their menstrual cycles. The addition of fragrances and deodorizes in mass produced tampons first 

appeared as early 1945 (Dickinson, 1945), but scented tampons gained real popularity in the late 

1960s and early 1970s. According to Friedman, the scented tampons joined the ranks of other 

scented products meant for intimate parts of the body (see Figure 2.5). More specifically, 

Friedman explains: 

[T]he late sixties and early seventies were a heyday for genital scents; flavored douches 

and vaginal sprays were targeted at the ‘love generation,’ which seemingly didn’t love its 

own natural odors. Deodorant tampons were a hit despite the fact that doctors were 

becoming increasingly alarmed by the vaginal irritation caused by fragrances and were 

beginning to advise their patients not to use the tampons. (p. 52) 

While many brands that produce scented tampons would argue that they are meeting a market 

demand, what goes unsaid is the fact that menstrual fluid does not have a scent until it is exposed 

to oxygen. This fact, of course, makes scented and deodorized tampons unnecessary since they 

are inserted vaginally, which means menstrual blood would not interact with oxygen until the 

tampon is removed. However, despite this information scented tampons gained popularity with 

menstruators of the past and remain on the shelves of stores and markets today. Scented tampons 

further reinforce menstrual stigma as well as vaginal stigma. Products geared toward eliminating 

“vaginal odor” draw on the idea that vaginas are a foreign and scary body part that are both 

“smelly” and “gross.” Scented tampons show yet another way that technologies as well as 



  116 

 

scientific practices there are gendered and sexualized dynamics of tampon technology and 

highlights how tampons are not in fact the liberating technology they claimed to be and still 

claim to be. Furthermore, scented tampons are more than likely derived from the legacy of 

menstruation being perceived as a crisis of hygiene, an idea I discussed in chapter two. 

  

Figure 2.5: Deodorized tampon ad from Playtex (1970s) 
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System Disruption and Menstrual Healthcare 

In chapter two, I outlined how the control and concealment of menstruation has been 

predicated on models of efficiency and productivity. Menstrual healthcare technologies are 

indebted to these uncritical models of efficiency. Recent work done by feminist rhetoricians and 

TPC scholars have illuminated how models of efficiency are problematic when applied to 

reproductive healthcare situations (Frost 2016, 2020). However, as I stated in the previous 

chapter, efficiency models themselves are not necessarily the problem, rather the problem comes 

with how efficiency models are uncritically perpetuated in terms of menstruating bodies. 

Efficiency models are often designed and implemented to achieve an accelerated productivity 

while spending the least amount of energy. Efficiency is a highly valued term in technical 

disciplines, which allows for the perpetuation of uncritical and unexamined approaches to 

efficiency models (Frost 2016). Efficiency models also often ignore different kinds of expertise, 

especially expertise from marginalized voices and communities (Sauer 1993; Jones, Moore, and 

Walton 2016; Petersen and Walton 2019).  

Examples of how these unchallenged models of efficiency are apparent in many health-

care-related technical manuals. For instance, Marika Seigel (2009, 2013) explains how DOS for 

Dummies (Gookin 1991), a “user-friendly” (Johnson 1998) software manual for disk operating 

systems became a model for later publications in the For Dummies series related to health and 

medicine (Stone, Eddleman, and Duenwald 1999). By 1995, the For Dummies series was 

beginning to branch out from software manuals into other areas like football, personal finance, 

wine, dating, pregnancy, parenting, and even sex. Seigel explains that the For Dummies series 

took its “user-friendly” model of computer documentation and then applied it to all its other 
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subjects, including pregnancy. She points out that the format for Pregnancy for Dummies is the 

same as the first edition of DOS for Dummies.  

Drawing on Robert Johnson’s (1998) definition of “user-friendly,” Seigel explains that 

DOS for Dummies approaches its audience in a way that emphasizes clarity of text, pays close 

attention to structured page design, and uses a great deal of visuals, and projects a “warm, 

sometimes even excited tone that invites the user to enjoy learning” (Johnson 1998 qtd. in Seigel 

2013). But this “user-friendly” approach is not necessarily without its problems. Technical 

communication scholars (Johnson 1998; Spinuzzi 2003; Seigel 2013) have pointed out how a 

user-friendly approach can be problematic when it is addressed to “an ideal user” and takes the 

tasks to be completed out of the context of use. Further, user-friendly models in technical 

manuals often do not take user knowledge seriously. Rather, Seigel and other technical 

communication scholars argue that this kind of approach treats users as novices, idiots, or 

“dummies” who are in need of having the source material “dumbed down” to convey the 

message, which positions the designers of the material as the only legitimate experts on the 

subject. More directly, Seigel (2013) explains: 

[W]ithin the user-friendly model of documentation there is no room to critique or 

challenge the technologies being documented because they are represented as pre-

formed, static entities intended for specific purposes. (p. 108) 

This kind of approach to technical documentation is problematic enough when applied to the 

situation of manuals for software programs, but when the uncritical user-friendly approach is 

applied to reproductive health topics, the concerns that previous scholars have noted are 

maximized. Since a “user-friendly” model of writing technical manuals assumes that users of 

technological systems produce no knowledge about that system, it is perhaps more problematic 
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to assume that people who do menstruate also do not produce knowledge about the technological 

system of menstrual healthcare. This approach establishes the designers and distributors of the 

manuals as experts, which ignores the autonomy of its menstruating users, who are, after all, key 

components in the technological system of menstrual healthcare. 

While no technical manual entitled Menstruation for Dummies or Periods for Dummies 

yet exists, menstruation advice in a “user-friendly” tone comes in different forms but similarly 

ignores the expertise of users and take for granted that menstruators are indeed a part of 

sociotechnical systems of menstrual healthcare. For the most part, menstrual healthcare manuals 

are often focused on when, how, and for what reasons to use menstrual healthcare technologies. 

In other words, using technologies is key to menstrual management, and thus the advice on 

menstruation given in manuals is often advice about how to use a specific technology from a 

specific company. Technical manuals that accompany menstrual healthcare technologies often 

echo narratives of concealment and control, which reproduce a pervasive stigma toward 

menstruation. Today, we most often see menstrual healthcare manuals in boxes of mass-

produced pads and tampons, but they also accompany menstrual cups and other menstrual 

management technologies. The manuals that are in use today are usually presented as a foldable 

paper document with very small print. These manuals often only include what the company 

might deem as necessary information: usage instructions (in several languages most often 

including English, Spanish, and French), a few images and diagrams representing how to insert 

or remove tampons, and some minimal information about TSS. Figures 2.6 and 2.7, a Tampax 

manual, shows these features. 

While the need for mass produced menstrual healthcare, products was and still is 

necessary and unavoidable, the fact remains that many major companies that produce menstrual 
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healthcare products today have produced manuals that are steeped in a legacy of taking a “user-

friendly” tone but have done so while rigidly maintaining boundaries around gender, race, and 

sexuality. In addition to relying on models of efficiency to conceal and control the bodies of 

menstruators, mass produced menstrual healthcare manuals also often emphasize individual 

responsibility by focusing on issues of stigma and embarrassment. For instance, a menstrual 

education pamphlet produced by Tampax in the 1970s and 1980s entitled Accent on You 

emphasizes on informing the reader (the presumed menstruator) to act regarding their menstrual 

cycle to prevent embarrassment (see Figure 2.8-2.11). For example, the pamphlet asks: “How 

should you act on a date when you have your period?” The response given is as follows: 

This is the time to be particularly neat and well groomed—so you will look and feel your 

best. If you are overly concerned about your period, this may be obvious to others. So, 

it’s up to you [emphasis original] to prevent embarrassment. Change your protection as 

often as necessary. Keep extras in your handbag. When you must excuse yourself, do so 

simply and without embarrassment. Eventually, boys learn to accept and respect the 

menstrual cycle as a normal, natural part of a girl’s life. Your own naturalness, poise and 

discreetness will help them, too” (Tampax Accent on You p.23). 

The focus on individual responsibility in preventing embarrassment—assumed here to be a 

moment when visible menstrual leakage is detected—is both highly emphasized and problematic 

in this passage. In particular, the passage implies that if you (the menstruator) just do as you 

should (I.E., stay “neat” and “well groomed”), change your protection often, and manage your 

own embarrassment, boys and men will eventually “accept and respect” the menstrual cycle. 

This example is especially interesting for implications for control, given that companies and 

organizations once took responsibility for helping with these kinds of menstrual issues. Here we 
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see that the responsibility is pushed back onto the menstruator. Furthermore, this example sets up 

a gender binary and the idea of a “natural decorum,” for how different genders should respond to 

the menstrual health issues. The idea of a “natural decorum” indicates that non-menstruators 

themselves need not learn directly about the intricacies of the menstrual cycle nor should they be 

bothered with changing thinking that is possibly rooted in stigma and disinformation about the 

menstrual cycle. It also serves as a further example of menstruation-in-the-making. In other 

words, this passage shows how a company like Tampax is invested in selling products by 

involving themselves in the sociopolitical and material construction of menstruation through 

defining gender propriety and setting the terms of how menstrual technologies should be used. In 

this case, “user-friendliness”, as Seigel and Johnson suggest, serves to define an ideal user and to 

define how menstruators see themselves and their bodies. 

A more contemporary example of Tampax continues this legacy of stigmatizing 

menstruation by building on efficiency models that perpetuate narratives of concealment and 

control. For example, the Tampax line of tampons called “Pocket Pearls” are advertised as 

providing “discreet [my emphasis] protection with a full-size tampon in a small, extendable, 

plastic applicator” (Tampax, Inc. 2020). This point of discretion has even informed the design of 

Tampax’s packaging and the tampon itself. The Tampax Compak tampon is designed to fit in the 

palm of the user’s hand with the user’s fingers closing easily around it to fully conceal the 

technology. The Tampax box highlights this as a selling point, and it is one that many 

menstruators might be attracted to. This is not to say that concealment of a menstrual cycle in 

some cases isn’t necessary or even advisable. Practically speaking, concealment can help 

menstruators move throughout their days with a little less interruption; however, the rhetoric of 

menstrual discretion and concealment is influenced by legacies of controlling menstruating 
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bodies. These legacies of control have been reinforced over time through traditional 

sociomaterial constructions of gender. 

Because so many technological designs and technical compositions that explain how to 

use menstrual healthcare technologies are predicated on uncritical models of efficiency and 

legacies of bodily control, many feminist technical rhetorics scholars have called for a disruption 

of these models (Frost and Eble 2015; Frost 2016; Jones 2016; Jones et al. 2016). More 

specifically, Seigel uses the idea of system-disruption to show how pregnancy manuals are 

predicated on problematic efficiency models given that technical manuals are often considered to 

be texts that “should stay out of the way of their users’” so they can “quickly and efficiently” 

carry out the tasks that need to be accomplished (Seigel, p. 77, 2009). Seigel (2009) explains that 

system-maintaining manuals are those that are designed to be distributed by “experts,” 

emphasize procedural stasis, position the user as a novice who exists outside of a sociotechnical 

system, ascribe to a prescriptive model of delivering instructional knowledge (p. 95). System-

disrupting manuals, however, take a more critical stance. Seigel explains that manuals that are 

more critical in natural take are system-disrupting not because they lead to system disruption but 

because of the critical stance that they take. Specifically, she states: 

[S]ometimes, it seems to me that effective instructions should ‘get in 

the way’ of efficient use of a technology or efficient engagement with a technological 

system (and I don’t mean by confusing users); that they sometimes should go beyond 

their supporting role and help users critically and strategically engage with, or disengage 

from, a technological system; that they sometimes should help users to remake and 

repurpose technologies; that they sometimes should complicate the relationship between 



  123 

 

technology and user; that they sometimes should disrupt, even a little bit, the cultural 

narrative of technological determinism (emphasis original). (p. 77) 

More specifically, Seigel argues that sometimes it might be necessary for instructional manuals 

to take a critical stance that encourages the user to meditate on the “why” of doing something (p. 

77). Unlike system-maintaining healthcare manuals, system-disrupting manuals are designed to 

allow users to reevaluate the terms on which they engage with a given technological system, 

position their users as experts who have the authority to talk back and make chance within a 

technological system, and are designed to be used in conversation with other users and other 

forms of knowledge (p. 82-3). Thinking about system-disruption in the context of menstruation 

becomes more complex given the involvement of the menstrual healthcare industry and how the 

capitalist goals of creating a need for a productive and selling it to a captive audience are weaved 

into the production of scientific knowledge and the material production of the shape and function 

of menstrual healthcare technologies. Pushing Seigel’s notion of system-disruption a bit further, I 

consider how menstrual activists past and present have challenged these entanglements. 
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Figure 2.6: Tampax instruction manual, side 
one (2016) 

Figure 2.7: Tampax instruction manual, side 
two (2016) 
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Figure 2.8: Cover for Accent on You (1960s) 

Figure 2.9: Introduction for Accent on You (1960s) 

Figure 2.10: Menstrual Health advice provided in  
Accent on You (1960s) 

Figure 2.11: Back cover for Accent on You 
(1960s) 
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System Disruption, Menstrual Activism, and Rely Tampons 

Efficiency paradigms brought new attention to menstruation beginning in the 1920s in 

Western societies, however, much about the topic was still disputed, misunderstood, and 

criticized. But feminist activists in the late 1970s and early 1980s, influenced by the “women’s 

movements of the 1960s and 1970s, began to push back against a scientific mode of thinking 

about menstruation. This pushback was due in part to the discovery of TSS, which is caused by 

the bacteria Staphylococcus aureus. The outbreak of TSS amongst young women in the late 

1970s and early 1980s was traced to Rely Tampons, a brand produced by the Procter & Gamble 

corporation. Rely tampons were new to the market when they came out in the late 1970s in the 

U.S., and therefore, needed to stand out from already well-established tampon brands like that of 

Tampax and Kotex. Proctor & Gamble aimed to revolutionize the tampon market when it 

introduced Rely, which was presumably named to draw attention to the fact that it was a more 

“reliable” product than other tampon brands. According to the packaging, menstruators could 

rely on these tampons to manage “mental strife” because as their advertisements read, they “even 

absorb[ed] the worry!” (Vostral, 2011, p. 449) (see Figure 2.12). But due to faulty scientific 

research and testing, lack of knowledge about vaginal health, and a reliance on outdated Food 

and Drug Administration (FDA) standards the use of Rely tampons quickly became unreliable 

and very dangerous for menstruators in the U.S.  

 
“Bleed-In,” Menarche Moments, and Menstrual Graffiti 

With the onslaught of TSS epidemic amongst young menstruating women, feminist 

activists became more involved in the technoscientific aspects of menstrual healthcare. While 

Seigel (2009) explains that her idea of system-disrupting technical manuals is meant to 

illuminate how these manuals can make space for critical analysis and the ability to take action 
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within a technological system rather than show how system-disrupting manuals might lead to the 

disruption of systems, I argue that it is useful in the context of technoscientific menstruation to 

consider the complicated relationship between system-disrupting menstrual healthcare artifacts 

and menstrual healthcare activist movements. In this section I analyze the relationship between 

Rely tampons and three moments in early menstrual activism that Bobel (2008) refers to as three 

dramatically divergent episodes that “reveal the diverse ways menstrual activism has responded 

to shifting temporal, political, and social contexts” (p. 739). Just like the historical shifts I 

discussed in chapter two with early catamenial devices, these moments in the intertwined history 

of technoscientific menstruation and menstrual activism also constitute shifts in menstruation’s 

becoming. In other words, these activist moments contribute to the concept of menstruation-in-

the-making just as much as previous technoscientific practices in menstrual healthcare. 

In 1973, Janice Delaney, Mary Jane Lupton, and Emily Toth, authors of The Curse: A 

Cultural History of Menstruation (1976), organized a “Bleed In,” where they “decided they 

required a uniquely feminine ritual to stimulate their joint writing of their book. So, these women 

came together to share stories of their own menarche moments, watched educational films from 

menstrual healthcare product makers, and they scrawled “menstrual graffiti” on pieces of paper 

attached to a bathroom wall (Bobel, 2008, p. 738). These actions mark a significant moment in 

menstrual healthcare activism because they show how activists came together to disrupt the 

system of menstruation, which was and still is controlled by medical “experts,” scientists, and 

corporations. The actions taken by these women in no way makes this the definitive moment in 

menstrual activism where it all began, however, it does show how users in the sociotechnical 

system manipulated and negotiated parts of the system in small, local ways. Once published, 

their book became an instant success amongst those invested in menstrual healthcare activism. In 
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some ways, this book can be seen as a system-disrupting menstrual healthcare manual because it 

allowed menstruators to reevaluate the terms on which they engaged with the sociotechnological 

system of menstrual healthcare. 

 
Disrupting Technoscientific Practices in Menstrual Healthcare 

Another moment in early menstrual activism of note took place in 1982, when feminist 

health activists, Esther Rome (a founding member of the Boston Women’s Health Book 

Collective), Jill Wolhandler (a prominent women’s health advocate), and Nancy Reame (a 

professor of nursing and contributor to Our Bodies, Ourselves), met with representatives of the 

“feminine hygiene industry” to discuss the safety of high absorbency tampons. In this moment 

feminist activists began to take on menstruation more directly in their fight for more equitable 

treatment and standards. In the wake of a national outbreak of the rare but potentially lethal 

infection, TSS, the American Society of Testing and Materials Tampon Task Force was formed 

and charged by the Food and Drug Administration (FDA) to draft a voluntary set of safety 

standards for tampons (Bobel, 2008).  

The task force participants consisted of manufactures like Kimberly-Clark, Playtex 

International, and Tambrands as well as system disrupting groups like Empire State Consumer 

Association, National Consumers League, Nation Women’s Health Network, Woman Health 

International, and the Boston’s Women’s Health Book Collective (Vostral 2017). The 

manufacturers were motivated to defend their products and to continue engendering trust that 

their tampons were safe, and the activist groups provided a critical positioning, one that insisted 

that “...women needed accurate scientific information about the interrelationship of tampons and 

menstruation” (Vostral, 2017, p. 727). Further, according to Chris Bobel (2008): 
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While the FDA was unwilling to legally mandate safety and performance standards, it did 

issue a regulation in 1982 requiring tampon boxes to advise consumers to use the lowest 

absorbency tampons to meet their needs. Activists pointed out that such labeling was 

meaningless, however, since there was no uniform labeling across the industry—that is, 

one brand’s ‘super absorbency’ may have been another’s ‘regular.’ In response, Rome, 

Wolhandler, scientist Nancy Reame and other activists initiated a 10-year campaign to 

standardize absorbency ratings. (p.747) 

Further, several countries, including the U.S., consider tampons to be medical devices because 

they are intended to affect the function of bodies. In the U.S. tampons are a Class II medical 

device by the Food and Drug Administration (FDA). According to the FDA: 

[A] medical device is “an instrument, apparatus, implement, machine, contrivance, 

implant, in vitro reagent, or other similar or related article, including a component part, or 

accessory, which is: recognized in the official National Formulary, or the United States 

Pharmacopoeia, or any supplement to them, intended for use in the diagnosis of disease 

or other conditions, or in the cure, mitigation, treatment, or prevention of disease, in man 

or other animals, or intended to affect the structure or any function of the body of man or 

other animals, and which does not achieve any of its primary intended purposes through 

chemical action within or on the body of man or other animals and which is not 

dependent upon being metabolized for the achievement of any of its primary intended 

purposes.” (FDA 2020) 

Additionally, according to the FDA, “Most medical devices are considered Class II devices. 

Examples of Class II devices include powered wheelchairs, and some pregnancy test kits. 43% of 

medical devices fall under this category” (FDA 2020). This classification came about because of 
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the discovery of the relationship between super absorbent technologies like Rely Tampons and 

TSS. In 1980, after hundreds of cases of TSS and some TSS related deaths were reported, 

tampons were classified as medical devices by the FDA. This classification forced manufacturers 

to report adverse health effects to users, meaning warning labels informing users of the 

possibility of TSS were required on tampon boxes. 

Tampons do not cause TSS, the bacteria Staphylococcus aureus (S. aureus) causes TSS. 

Despite this fact, the longstanding rhetoric around tampons is that they themselves cause the 

disease. This rhetoric is harmful because it draws attention away from the fact that tampons are, 

in fact, human manufactured technologies subject to biased scientific practices and the 

circulation and dilution of menstrual health information. This is a direct example of 

menstruation-in-the-making because it shows how the material conditions of technological 

innovation and scientific practices are implicated in the construction of social variables like that 

of gender, sexuality, race, and class. Further, obfuscating the fact that a common bacterium 

found on human bodies like S. aureus is the root cause of TSS implies that anyone who contracts 

TSS from using tampons is to blame rather than the technology itself or those who may have 

researched, designed, and tested the technology. Vostral suggests the use of the term biologically 

incompatible technology to refer to tampons to “to help interrogate those innovations that are not 

primarily deadly or harmful to humans but have potential to produce other biological harm 

through their use” (p. 451). Further, Vostral states: “With this analytical move, I suggest that it is 

not enough for scientists and designers to consider just the human body, but a core question in 

the design of medical and bodily technologies must also be “how will this object interact with 

bacterial constituents?” (P. 451). By viewing the body as a "master body" and viewing some 

bacteria as the pejorative role of "an invader" we risk ignoring or missing the fact that the 
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existence of some bacteria is just part of "being human." Understanding bacteria as a constituent 

then allows for an understanding of the body as a "holistic ecosystem" and not a "primary empire 

exerting dominance, power, and control" (Vostral, 2011, p. 451). An oversimplification of 

tampons as the sole cause of TSS “...not only overlooks facts, but it has also perpetuated 

misinformation, instilled unnecessary fear in women, and placed the responsibility upon women 

to police their bodies to prevent TSS” (Vostral, 2011, p. 448). The tampon itself gets blamed for 

“causing” TSS when it's not actually that simple. But because information needs to be distilled 

down (I.E., made more efficient) in tampon technical manuals the nuances of TSS and tampons 

go unexamined.  

The culmination of an increased use of tampons based on efficiency models, concealment 

and control, and the corporatization of menstruation, the discovery of TSS, “bad science,” and 

faulty regulation, and the rise of menstrual activism created a unique moment in menstrual 

healthcare history. According to Vostral, from Rome’s past work with Our Bodies, Ourselves, 

she knew that consumer groups and feminist activists needed to seek and gain their own 

scientific knowledge because of testing flaws. The task force disbanded in 1985 without coming 

to an agreement about tampon absorbency standards, but the process of bringing together 

consumers, activists, and corporations together marked an important precedent in standard 

setting” (Vostral, p. 726, 2017). Tampon manuals are a place where perhaps a system disruption 

is needed to create new standards that take the users of technologies more directly into 

consideration. Vostral (2008) has briefly touched on the relation between TSS and the technical 

manuals that are produced to inform users of how to use tampons and how to keep safe while 

using them. Vostral asserts, “Though pamphlets inserted into [tampon] boxes are supposed to 

explain all this [the connection between tampon use and TSS], they often seem more about 
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liability instead of risk” (p. 458). The story of TSS and tampon use is as much about technology 

as it is a bacteria and assumptions drawn based upon limited information from users of menstrual 

healthcare technologies.  

 
Menstrual Cups as System Disrupting Technologies 

Yet another early moment in menstrual activism came in 1987, when Lou Crawford, an 

entrepreneur, began crafting what became known as the Keeper, a reusable menstrual cup made 

from natural gum fiber (see Figure 2.13). The device was meant to hold menstrual fluid rather 

than to absorb it and was made to last up to ten years. The invention and marketing of this 

menstrual device promised to solve two problems with menstrual healthcare products: the risk of 

TSS with the use of absorbency technologies like tampons and the reduction of waste produced 

by one time use conventional menstrual healthcare products like that of mass-produced pads and 

tampons (Bobel, 2008). Crawford took into consideration two of the biggest problems with mass 

produced menstrual healthcare technologies and created and marketed a technology that was not 

only safer for menstruators but more environmentally friendly. Crawford’s menstrual cup can be 

seen as a system disrupting technology because it was created, designed, and marketed with 

social justice ethics in mind. Crawford is still in business today selling the Keeper to new 

generations of menstruators. The current website, Keeper.com explains: 

Our entry into the world of reusable menstrual cups came in 1987. We knew that the 

concept had been tried earlier in the 20th century, but it had vanished from the market. 

We also knew that women and our EARTH needed and deserved a solution like this. 

Changing culture meant women had new power and ownership of their bodies.  After a 

20-year absence, we wanted to return this amazing product to the market and give women 

a better option: gentle on the body, gentle on the wallet, and gentle on the Earth. 
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While the first menstrual cup was introduced in 1937 by Leona Chalmers (see Figure 2.14), this 

example of a modern update to the marketable first menstrual cup is interesting to consider 

because it is where we see users beginning to take back control over the technologies they want 

and need to use for their menstrual cycles. 

Chalmer’s menstrual cup did not enjoy much success when it first hit the market in the 

late 1930s, which is perhaps due to several reasons. It is possible the technology was not able to 

be manufactured because of the shortage of rubber due to the U.S. joining WWII, or perhaps 

because the technology could not compete with the reigning brands of sanitary napkins at the 

time, or it could even be because of the rigidity of gender propriety at the time. A menstrual cup, 

much like the tampon, requires physical interaction with the vagina. As I have alluded to before, 

advertisers for menstrual hygiene products have historically relied on classical notions of 

femininity to sell their products. In other words, early menstrual healthcare technologies needed 

to prioritize daintiness and delicacy while avoiding undignified words and inappropriate actions, 

especially when related to sexuality and bodily secretions. Menstruators of the time wanted to 

avoid the reality of menstruation for a variety of reasons, and a technology that required intimate 

interaction with the vaginal area was not one that could help them to do this. Perhaps, therefore, 

Crawford’s technology has lasted. The technology was introduced at an opportune moment, one 

where menstruators were finally able to break free of the notion that social variables like gender 

and sexuality are preformed and synonymous categories. Today menstrual cups of all kinds are 

incredibly popular amongst the new generation menstruators in the U.S. There are many varieties 

to choose from and many numerous menstrual health activist groups point to menstrual cups as 

liberating technologies. 
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The Forces that Stimulate Activism 

These moment in the Western history of menstrual healthcare are relevant because as 

Bobel (2008) explains: 1) Menstrual activism is transnational—Canadian and UK based 

organizations have long been involved in menstrual activism, and also there is the ever 

increasing need for better access to menstrual healthcare in the Global South; 2) these historical 

accounts are important for any scholar interested in reproductive and sexual health no matter the 

scholarly tradition because it shows the “forces that stimulate activist agendas and tactics” (p. 

739); 3) Looking at histories of movements and technological artifacts are excellent moments for 

analysis as well as for “carry[ing] the potential to reenergize contemporary activists everywhere, 

may this account activate those who challenge conventional menstrual attitudes and practices in 

the best interest of women’s health and well-being” (p. 739). Bobel’s points are important for 

this chapter because they show how radical menstrual activism has always existed as part of the 

cultural history of menstruation in the U.S. Her three points about radical menstrual activism 

point to the legitimacy of menstruation as an artifact of study in academia and they all, in their 

own way, contribute to the concept of menstruation-in-the-making.  
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Figure 2.12: Rely tampon ad (1980) 

Figure 2.13: The Keeper Menstrual Cup (current) 

Figure 2.14: Leona Chalmer’s patent for a  
menstrual cup (1937) 
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Contemporary Menstrual Activism and the Future of Technoscientific Menstruation 

A 2015 NPR article named 2015 the “Year of the Period” because it marked a moment in 

feminist activism and reproductive and sexual health when menstruators, due to prevailing news 

stories and menstrual visibility on social media platforms, were able to shed their usual acts of 

concealment and began speaking openly about their menstrual cycles on a larger public platform. 

This is due in part to then presidential candidate, Donald Trump’s statement about TV journalist, 

Megyn Kelly, after a republican primary debate where he stated, “...she had blood coming out of 

her eyes. She had blood coming out of her whatever...” Much to the chagrin of President Trump, 

feminist activists took to social media platforms with the hashtag #PeriodsAreNotAnInsult. 

Several years later, menstrual health activism is still gaining visibility with feminist activist and 

corporations alike. 

Since 2015 menstrual activism has enjoyed a renewed interest and feminist activists have 

showed this interest in a variety of ways. For instance, Thinx, Inc. founded in 2014, is a New 

York City based “feminine hygiene company” that makes and sells reusable “period underwear.” 

Thinx underwear gained major popularity in 2015 and continues to have success amongst 

younger menstruators because of their values-focused messaging. Further, in 2015 two women—

Rupi Kaur and Kiran Gandhi—performed radical acts that rendered menstruation highly visible 

in both digital and non-digital spaces. In 2015, Rupi Kaur, an activist and poet, posted a picture 

of herself on the social media platform, Instagram, which depicted her fully dressed but with a 

very visible menstrual stain on her sweatpants. Her image gained a great deal of attention when it 

was taken down and blocked by Instagram’s monitors because it was deemed by them to be “too 

provocative.” Kiran Gandhi, an activist and musician, that same year ran the entire London 

Marathon for Breast Cancer race while “free bleeding,” which is when a menstruator goes 
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throughout their daily activities whether in public or private without the assistance of flow 

catching technologies.  

In March of 2016, the hashtag #PeriodsForPence gained traction on social media 

platforms. This hashtag was started by menstruators in response to anti-abortion legislation that 

states that miscarried or aborted fetuses must be “interred or cremated” by a facility (HEA 1337). 

These activists tweeted or called the then Governor of Indiana and Vice-President hopeful Mike 

Pence’s office to let them know if they were menstruating or not. Due to the possibility of 

fertilized eggs being expelled during a person’s period there is a potential for a miscarriage 

without the knowledge of the menstruator. So, people began to report their periods to Pence’s 

office to “avoid penalty” under his new legislation. All these recent moments sparked a 

rejuvenated interest in menstrual health activism. Thinx is interesting because it offers a new 

kind of technology itself. The other examples I presented here are also interesting because they 

use social media platforms for new kinds of discourse that can more readily represent user 

knowledges, rather than dictating gender norms through a "user-friendly" discourse. 

Corporations have also latched on to menstrual activism. Long standing companies like Johnson 

& Johnson, Kimberly Clarke, Proctor and Gamble, and Playtex have rebranded their products to 

account for a population of menstruators who are loud and proud about their cycles, and new 

tech-oriented menstrual healthcare technologies are frequently becoming available to 

menstruators. But much of the corporate interest in menstrual activism is still predicated on 

problematic conceptions of how menstrual cycles should be concealed and controlled. Many 

corporations still build on uncritical notions of efficiency to sell mass produced products to a 

diverse array of users. These are points that I take up more directly in chapter five. Now, I turn to 

chapter four, where I develop the idea of a critical theory of menstrual tracking. This is an 



  138 

 

analytical construct for evaluating the rhetorical materialist aspects of fertility and menstruation 

tracking technologies and the knowledges that are necessary for navigating these techniques and 

technologies. 
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CHAPTER FOUR 

A Critical Theory of Menstrual Tracking 

The cyborg is our ontology, it gives us our politics as we have become theorized and fabricated hybrids of 

machine and organism. 

—Donna Haraway, “A Cyborg Manifesto” 

 

For what populations are wearables, in general, and mHealth technologies, in particular, revolutionary? 

—Christa Teston, “Rhetoric, Precarity, and mHealth Technologies” 

 

The terms ‘fertility tracking’ and ‘menstrual tracking’ are often used interchangeably, yet there 

are stark differences in tracking to conceive and seeking to gain a sense of one’s menstrual health 

generally. 

—Sara Fox, et. al., “Multiples Over Models: Interrogating the Past and Collectively 

Reimagining the Future of Menstrual Sensemaking” 

 

The epigraphs that open this chapter each point to different aspects of bodily tracking and 

management and the technologies that are used for these purposes. The quote from Sarah Fox, et 

al. (2020) highlights how “fertility tracking” and “menstrual health tracking” are often seen as 

one in the same, when in fact, these two kinds of reproductive health tracking are quite different. 

These two terms are often used synonymously; however, there are “...stark differences in 

tracking to conceive and seeking to gain a sense of one’s menstrual health generally” (Fox, et al., 

p. 22:9, 2020). Tracking to conceive is much different than tracking to not conceive or to simply 

better understand a menstrual cycle, and while each type of tracking might use similar techniques 

and build on related literacies, they both require different kinds of embodied knowledges because 

not all menstruating bodies, menstrual cycles, and internal reproductive processes are alike 
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despite the fact that many digital track technologies tend to treat them as such. Christa Teston's 

(2016) question asks us to consider who mobile health apps and wearable technologies actually 

benefit. Teston’s focus on precarity as an analytical construct allows us to think about 

technologies such as mobile health apps as rhetorical objects in which myths of biotechnological 

progress can become imbricated. Her question also connects to questions about the ways that 

efficiency models can often participate in legacies of body norming and dehumanization in 

science and technological fields (Katz 1992; Dragga and Voss 2001; Frost 2016; Jones 2016).  

Much like Frost’s (2016) critique of efficiency models, Teston’s quote invites us to think 

about for whom certain technologies are made efficient and why. This question is important 

given the continuous marketing of mobile health apps, wearable technologies, and internet-

connected technologies—especially regarding reproductive and sexual health—as self-

empowering devices even though these same technologies often gather, analyze, and share users’ 

data in ways that are not always made clear and apparent to their users. Finally, Haraway’s 

(1991b) quote from her landmark essay, “A Cyborg Manifesto,” speaks to the complicated 

relationships between humans and machines. Technologies are at once fascinating and 

disturbing; technologies mean progress, but they also mean marginalization; certain technologies 

can aid in health, healing, and body literacy, but technologies can also participate in violence, 

precarious living, and have destructive consequences. Haraway’s cyborg politics reminds us of 

the tensions between humans and machines. Moreover, rather than thinking about Haraway’s 

cyborg politics as a monolithic fusion between human and machine we should instead think 

about it as subject-object entanglements that are built up through intra-actions within human-

technology relations. All three of these orientations to human-machine relationships, fertility and 

menstrual tracking, mobile health technologies, and internet-connected wearables more broadly 
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are foundational for this chapter. Integral to this chapter, too, is the understanding that fertility 

tracking and menstrual tracking are embodied rhetorical practices that require advantages and 

knowledges that are not accessible for all menstruators. 

Following scholars in feminist media studies (FMS) and feminist perspectives in 

rhetorics of health and medicine (RHM) and technical and professional communication (TPC) 

who conduct research with mobile health technologies and mobile communication more broadly, 

I explore different histories of tracking menstrual cycles in order to complicate ideas about the 

interplay between histories of reproductive health tracking technologies and the embodied 

rhetorical knowledges needed to use these technologies. To do this work, I develop the idea of a 

critical theory of menstrual tracking, which is an analytical construct for evaluating the material 

and rhetorical aspects of tracking technologies and tracking knowledges. The development of 

this analytical construct is necessary given the complex tensions that exist between menstruating 

bodies and the ways tracking and monitoring technologies have been used historically to control 

and conceal these bodies in nonconsensual ways.  

While menstruators have long tracked their cycles for different reasons—to become 

pregnant, to avoid becoming pregnant, or to better understand their menstrual cycles and/or 

overall health—modern ways of tracking fertility and menstruation have become increasingly 

popular in the last decade. Fertility tracking and menstrual tracking mobile health apps that are 

hosted on wearable technologies and other internet-connected technologies are ubiquitous, and 

these technologies are often seen as easy and highly accessible ways to participate in fertility and 

menstrual tracking; however, as Teston’s quote shows us, these technologies are not, in fact, easy 

to use or accessible for all populations. The pervasive use of mobile tracking technologies like 

those used for fertility and menstruation purposes have led to many questions and concerns from 
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users about issues of privacy, surveillance, and security related to the collecting and sharing of 

users’ data. A critical theory of menstrual tracking helps to understand the complicated histories, 

knowledges, and tensions that are entangled in the relationships between menstruating bodies 

and methods for tracking fertility and menstrual cycles. 

To develop the idea of a critical theory of menstrual tracking, I begin by first describing 

how menstrual cycles and internal reproductive processes work, and I provide a brief review of 

different methods and techniques for fertility and menstrual tracking to show how rhetorical 

embodied knowledges are relevant to different ways of tracking menstrual bodies. Then I 

develop a definition for bodily tracking by briefly reviewing what Amy Koerber (2018) called 

“historical-rhetorical insights” of the varied ways humans have participated in bodily tracking. 

Finally, putting a critical theory of menstrual tracking into practice I analyze three different 

mobile health tracking apps: Eve by Glow, Spot On by Planned Parenthood, and Clue by 

BioWink. My analysis reveals that while mobile tracking apps might offer users a sense of 

autonomy and provide an on-the-go ability to keep up with their menstrual health, they can also 

participate in complex entanglements of privacy and surveillance. Users of these mobile tracking 

technologies may be unaware of how their personal data is shared; but also, these apps give users 

choices that are established within a confined sociotechnical system that both assumes and takes 

for granted users’ abilities to use, access, and/or rely on them. 

 

Menstrual Cycles and Internal Reproductive Processes 

To understand the intricacies of fertility tracking and menstrual tracking, it is necessary to 

first understand how human menstrual cycles and internal reproductive processes work. 

Knowing what different reproductive organs do and how these organs work together to 
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participate in menstrual cycles helps to understand the specifics of what menstruators track and 

why they do it. This is a kind of body literacy that is not often deeply discussed or understood by 

those who menstruate; therefore, it is important to include these knowledges in a chapter about 

fertility and menstrual tracking. In this section I briefly outline the common organs that are 

included in the internal reproductive organ system, how the “average” menstrual cycle functions, 

and I explain how some of the techniques that those with menstrual cycles use to track and 

manage their fertility and menstrual periods. 

 

Internal Reproductive Organs and the Menstrual Cycle 

Reproductive anatomy and cycles do not determine one’s gender; therefore, to be 

inclusive of all gender identities in my discussion of reproductive and sexual health I avoid using 

gendered language like “female reproductive system,” “female reproductive organs,” or “female 

genitalia.” Instead, I use some inclusive anatomy terms outlined by Trans Care BC, which is a 

British Columbia-based information and resource hub for people who need access to gender-

affirming healthcare and support. I use the term “internal reproductive organs” to refer to what is 

more commonly known as the “female reproductive system” and “female-assigned external 

genitalia” to refer to what is commonly known as “female genitalia.” Internal reproductive 

organs usually include the vaginal canal (or birth canal), cervix, uterine tubes, uterus (womb), 

oviduct tubes12, and ovaries, while the female-assigned external genitalia usually include the 

vulva, which is comprised of the labia majora, labia minora, clitoris, and vaginal opening (see 

 
12 Oviduct tubes are also known as Fallopian Tubes. Gabriele Falloppio, a Catholic priest, physician, and anatomist, 
first described the oviduct tubes in his of reproductive organs. To reclaim the bodies of those with female assigned 
internal and external reproductive organs, many feminists in medical and medical-adjacent fields have begun to 
rename organs that traditionally have male names. Other examples include renaming the Douglas Pouch, or the 
recto-uterine pouch named for anatomist James Douglas, the Gräfenberg spot (more commonly referred to as the G-
spot), which is an erogenous zone inside a vagina that was named for physician Ernest Gräfenberg. 
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Figure 3.1). The vagina connects to the uterus at the cervix, this connection area is called the 

endocervix (see Figure 3.2). 

Every month, typical internal reproductive systems experience a menstrual cycle which is 

made up of two concurrent cycles—the ovarian cycle and the uterine cycle—and their 

coordination can make pregnancy viable. These cycles are made up of a series of natural changes 

in the uterus and ovaries in internal reproductive cycles. The ovarian cycle consists of three 

phases: follicular (preovulatory) phase, ovulation (the release of an ovum), and luteal 

(postovulatory) phase, while the uterine cycle is divided into menstruation, proliferative 

(postmenstrual) phase and secretory (premenstrual) phase. The ovarian cycle controls the 

production and release of eggs, and the uterine cycle manages the uterine lining, either preparing 

the lining to receive fertilized eggs or shedding the lining when fertilized eggs are not received. 

Two naturally occurring hormones drive these cycles: estrogen and progesterone. The cyclical 

ebb and flow of estrogen causes the production and growth of immature egg cells (oocytes), and 

progesterone stimulates the uterus lining to thicken to potentially accommodate a fertilized 

embryo. If these cycles work concurrently then at certain intervals the ovaries release an ovum 

(egg cell), which passes through the oviduct tubes into the uterus. If this egg cell meets a sperm 

cell on its journey, then it will be fertilized and become a zygote (diploid cell—a cell that carries 

two complete sets of chromosomes). This process of fertilization within the oviduct tubes is 

called embryogenesis, or embryonic development. The diploid cells will then divide and become 

a blastocyst. Once a blastocyst is formed it can then implant itself into the lining of the uterus. 

Finally, within the uterus the blastocyst, if left uninterrupted, will continue to gestate, and 

develop into a fetus until full-term (roughly 37 weeks). Once a fetus is ready to maintain life 
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outside of the uterus the cervix should begin to dilate and contract, allowing the uterus to propel 

the fetus through the birth canal. 

Conversely, if an ovum is not fertilized, internal reproductive systems go through a 

completely different cyclical experience. The process of the blastocyst implantation into the 

uterus is often what keeps the menstrual phase of the uterine cycle from happening because an 

unused uterine lining does not need to be shed. When a blastocyst is not implanted into the 

uterine lining and able to begin developing, then, through a series of natural developments within 

the concurrent cycles the uterine lining begins to shed. The shedding of the uterine lining is the 

period of the cycle which is commonly understood as menstruation. When people track their 

cycles either for fertility purposes or for menstrual management purposes these are the processes, 

hormones, and internal organs that they track. 

Menstruators have long tracked their menstrual cycles, either for fertility purposes or to 

better understand their bodies, through such common practices as the measurement of basal body 

temperature (BBT), the examination of cervical mucus, through calendar or day counting, 

ovulation predictor tests, or “fern” tests (see Figure 3.3), and even using hormonal birth control. 

But to participate in this kind of tracking, menstruators first need to understand the processes that 

make their menstrual cycles possible. The following subsection describes and explains the role 

that both BBT and cervical mucus play in the processes that make menstrual cycles possible. 

Further, I explain the part each one plays in different methods and techniques of tracking 

menstrual cycles. 
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Basal Body Temperature and Cervical Mucus 

BBT is the lowest body temperature attained during rest or sleep. For an accurate BBT 

reading it is often measured immediately after waking up or before participating in physical 

activity of any kind. For those with menstrual cycles they experience a sustained increase in 

temperature during ovulation. Those who experience menstrual cycles may show patterns of a 

lower BBT before ovulation and a higher BBT during or after ovulation. Tracking these BBT 

patterns is a technique that is often used as a component of fertility awareness methods of 

determining fertile and infertile periods of a menstrual cycle. The measuring of cervical mucus is 

also used in tandem with BBT measurements as a technique in fertility awareness methods of 

determining fertile and infertile periods of a menstrual cycle. Glands in the endocervix produce 

cervical mucus every day, but the amount produced increases during the ovulation period of a 

menstrual cycle.  

Cervical mucus is a viscous liquid made up of water and large proteins called mucins. 

The viscosity and water content can vary throughout different points of a menstrual cycle 

because the consistency is determined by the ebb and flow of both estrogen and progesterone. 

When ovulation occurs in the menstrual cycle estrogen levels are higher than at other points in 

the cycle, so the mucus thins to allow sperm cells to pass through to meet an ovum. During this 

period in the cycle cervical mucus will appear stretchy and stringy in character, which medical 

experts often refer to as Spinnbarkeit (see Figure 3.4). 

In recent years, the tracking techniques I have outlined here have been joined using mobile 

health technologies that are meant to help users track and manage their ovulation cycles and 

periods of menstruation; however, not much is known about ancient methods of cycle tracking. 
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In the next section, I briefly outline several different ways those with ovulation cycles have 

tracked and managed their fertility and periods of menstruation. 
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Figure 3.1: Diagram of external reproductive parts Figure 3.2: Diagram of an endocervix 

Figure 3.4: Spinnbarkeit is a biomedical rheology term 
which refers to the stringy or stretchy property found to 
varying degrees in varying types of mucus, saliva, 
albumen, or similar viscoelastic fluids. 
 

Figure 3.3: Example of a “Fern Test.” So called 
for the way cervical mucus “ferns out” under a 
microscope. 
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 Historical-Rhetorical Insights of Menstrual Tracking  

It is not known exactly when people discovered that menstrual cycles are predictable and 

that many who menstruate can have both fertile and infertile periods within these cycles, but 

some ancient religious texts point to hints of these knowledges. Tractate Niddah of the Telmud, 

an ancient Jewish religious text dating back to c.450, states that women can only become 

pregnant during specific periods in a menstrual cycle. This seemingly refers to an ancient 

awareness of periods within menstrual cycles when menstruators are fertile and infertile. In the 

Tractate Niddah it also includes disputes about when menstruators are most fertile. Some said 

that women were most fertile closest to the period of menstruation, while others claimed that 

women were most fertile after bathing in a mikvah, which is a collective pool of a natural water 

source. Seven days after the last day of a menstrual cycle, married women in the Jewish faith are 

required to cleanse themselves in a mikvah. Monthly dips in the mikvah allow impure (tumah) 

women to become pure (taharah) women; however, impure, and pure do not directly correspond 

to dirty and clean. Mikvah in the Jewish faith is more about the immersion of the soul. In fact, 

tumah refers to women who have menstruated and therefore have not become pregnant, and the 

mikvah ritual restores women to a state of taharah, allowing for the potential to become 

pregnant. Once a woman has experienced the monthly mikvah ritual she and her husband can 

have coital intercourse. This is the driving narrative behind those who believe that women are at 

their most fertile after partaking in the mikvah ritual.  

St. Augustine, a fourth century philosopher, also wrote about periodic abstinence of coital 

intercourse to avoid pregnancy; however, he was not a proponent of periodic abstinence because 

of its connection to secular thinking of the time. Additionally, the Book of Leviticus, the third 

book in the Torah and the Old Testament of the Christian Bible states that women who 
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experience menstruation are perceived as unclean for seven days and whoever touches these 

women shall be unclean as well. This version of purity/impurity seems to be in direct contrast to 

the understanding set out by the Tractate Niddah. Furthermore, while these examples are 

drastically outdated perceptions of menstrual cycles, fertility, and menstruation they all, in 

different ways, point to different kinds of ritual religious beliefs that teach menstruators and non-

menstruators alike how to understand the menstrual cycle. While several ancient religious beliefs 

and texts may allude to understanding about predictable menstrual cycles and periods of fertility 

and infertility, these texts and beliefs do not show evidence of how those who menstruate began 

to track their cycles. In fact, it is hard to come by any evidence of menstrual cycle tracking in 

Western societies before the nineteenth century. In chapter two, I discussed several reasons for 

why ancient and pre-modern menstruators may not have experienced as many periods as modern 

menstruators. These reasons include menarche coming at a later age, dietary differences, a higher 

number of pregnancies, and death at younger ages. These reasons, especially the higher number 

of pregnancies, may also contribute to the lack of histories regarding fertility and menstrual 

tracking. 

Another possible reason for the lack of evidence of menstrual tracking before the 

nineteenth century, which I also discussed in chapter two, might be due to the fact the 

heterosexual cis-gendered men (non-menstruators) have historically been the scribers of history. 

Given this, “women’s culture,” or pre-modern menstrual healthcare knowledge like that of 

menstrual cycle tracking almost certainly would not have been included in male-written 

histories. Finally, prior to the nineteenth century a great deal of superstition and misinformation 

existed surrounding the menstrual cycle and fertility, much of which involved the view of 

menstruation as unclean and menstruating bodies as impure. In this section, I discuss these 
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superstitions and the misinformation that existed (and still exists to some extent today). I also 

discuss a few different ways that menstruators have learned how to track their menstrual cycles 

through the ages. Knowing about menstrual superstitions, misinformation, and histories of 

menstrual tracking help to develop an understanding of what menstrual tracking is and how and 

why those who menstruate do it. 

 

Superstition, Misinformation, and Rhetorical Histories 

While misinformation about menstruation that extends from the idea that actively 

menstruating individuals are unclean exists in almost every culture and religion, there are several 

superstitions that propose just the opposite (Buckley and Gottlieb 1988). Some myths wrongly 

identify menstrual cycles as a process that is dictated by the phases of the moon. Others comply 

with the belief that people who menstruate, specifically cisgender women, will have cycles that 

sync up to each other if they experience particularly close relationships with one another. Some 

superstitions even contribute to the idea that actively menstruating people are sacred and 

powerful beings. In many different cultures menstrual blood was used in rituals to promote 

strength, healing, purification, and protection. Misinformation about menstruators being dirty 

and impure as well as superstitions about menstruators being strong and powerful beings have 

contributed to misogynistic ideas about those who menstruate. Also contributing to these beliefs 

are practices of midwifery, known traditionally as a “female occupation” in which women were 

responsible for the care and management of the sexual and reproductive health of other women. 

In Western cultures before the eighteenth century, midwives were largely the only practitioners 

of women’s health. As “enlightened” scientific knowledge began to take hold in the seventeenth 

and eighteenth centuries conflict arose between midwives and male surgeons. Formally educated 
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male surgeons and physicians and established medical associations rose to prominence and in 

many places in the west midwifery became synonymous with witchcraft. Midwifery began to be 

outlawed or heavily regulated, particularly in the United States, Canada, and the U.K. Barbara 

Ehrenreich and Deidre English (1972) state: 

Under intense pressure from the medical profession, state after state passed laws 

outlawing midwifery and restricting the practice of obstetrics to doctors. … For the new, 

male medical profession, the ban on midwives meant one less source of competition. 

Women had been routed from their last foothold as independent practitioners. (p. 55) 

With the banning and/or strict regulation of midwifery the idea of “women’s culture,” which I 

discussed in chapter two, also began to disappear, taken over by institutionalized medical 

practices. Part of the important work of rhetoricians and technical communicators interested in 

health and medicine is wrapped up in illustrating the material-discursive processes through 

which scientific information, medical terminology, and technological innovations are informed 

by older, often more regressive, ideas and beliefs. Because of these material-discursive 

processes, the legacies of uncleanliness and shame associated with menstruating bodies has a 

long rhetorical history in which superstition and misinformation get continually redefined as 

Truth.  

As an example of how the historical-rhetorical developments of reproductive health are 

perpetuated, Koerber (2018) details how in the twentieth century the term “hormone” started to 

gradually replace the concept of “hysteria.” Historically, the concept of hysteria has been used to 

nebulously explain “female problems.” Koerber argues that the replacement of the term 

hormones for the concept of hysteria allows “ancient ideas about female biology to persist in 

modern scientific texts” (p. 182). Koerber further attends to close examinations of scientific and 
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popular texts to show how concepts, such as hormones, can never fully break from historical 

narratives. Instead, Koerber argues that often scientific concepts and medical beliefs 

“encapsulate key ideas from that history, reshaping these concepts in ways that fit the demands 

of ever-changing rhetorical contexts” (p. 184). The “key ideas” from the rhetorical histories that 

Koerber discusses are related to the ways that scientists and medical practitioners use biological 

differences between cisgender men and cisgender women to make authoritative claims about 

gender and sexuality, and hormones often play a part in these claims because they become a 

shorthand way of making more complicated arguments about female biology (p. 180-181). In 

other words, problematic arguments like the ones about hormones and even menstruation are 

often perpetuated through “expert knowledge” that is based in ancient, regressive ideas about 

female biology. Supporting this claim, Koerber states, “The short version of this story is that 

science has gradually come to replace mysticism and religious beliefs as the basis for 

understanding women’s bodies and women’s health” (p. 183). So, because scientific concepts 

and medical beliefs are continually (re)shaped to perpetuate gendered stereotypes about 

reproductive health, it is important to develop an understanding of menstrual tracking that is not 

indebted to andro-centric rhetorical (often incorrect) histories of reproductive health. 

 

Ancient Methods of Menstrual Tracking 

The Ishango bone, dated to the Upper Paleolithic era, is an early example of a human-

created tool (see Figure 3.5). The human use of the Ishango Bone is still unknown, but many 

have speculated that it was possibly used as a mathematical object due to the notching, or tally 

marks, that appear on the surface. Others have argued that the notching may have been created to 

allow for a better grip on the bone. But because the notches appear to be non-random the 
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common idea about the bone is that it was used to perform simple mathematics. Alexander 

Marshack (1991), a paleolithic archeologist, speculated that the Ishango bone might have 

represented the tracking of a six-month lunar calendar. Marshack’s speculation led Claudia 

Zaslavsky (1992), a mathematics educator, to suggest that the paleolithic humans who created 

the bone tool may have been women tracking the lunar calendar in relation to menstrual cycles. 

But Zaslavsky’s hypothesis is unlikely given what we now know about ancient menstrual 

tracking.  

The misconception that menstrual cycles correspond with lunar cycles coupled with the 

fact that there simply was probably not much of a need to track menstrual cycles in ancient time 

periods show a lack of evidence to support Zaslavsky’s hypothesis. However, while the Ishango 

Bone is unlikely to be an ancient menstrual tracking technology, it is an interesting example all 

the same because it contributes to Koerber’s claims about historical-rhetorical histories about 

reproductive health and female biology often being legitimated through andro-centric paradigms 

of science, health, and medicine that are based in misconceptions about biological difference. 

 

Pre-Modern Methods of Menstrual Tracking 

Before the availability of digital tracking technologies menstruators mostly relied on 

calendar or day counting to track their cycles. Calendar and day-counting methods of tracking 

menstrual cycles are often listed under natural family planning (NFP) methods of cycle tracking; 

however, there are some deviations between how different NFP methods work and their success 

rate for aiding or preventing pregnancy. Two of the most common NFP methods used are the 

Rhythm Method (RM) and the Fertility Awareness Methods (FAM). According to the World 

Health Organization (WHO), RM was the first NFP method developed. To use this method, a 
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menstruator must track their menstrual history to predict when they will ovulate, which helps to 

determine when they are most likely to conceive (WHO 1988). Menstruators hoping to become 

pregnant can use RM to determine the best days to engage in coital intercourse with their partner. 

Similarly, if a menstruator wants to avoid pregnancy, RM can be used to determine which days 

to avoid coital intercourse or use a form of birth control with their partner. However, RM 

requires careful record keeping and persistence. It is a method based on an embodied form of 

knowledge about one’s own body, and it requires access to a secondary form of birth control, 

both of which are not always accessible to all populations who menstruate. FAM, which is not 

synonymous with RM, uses calendar counting in conjunction with other tracking techniques like 

BBT tracking and cervical mucus examinations (see Figure 3.6).  

While humans have probably always had some sort of knowledge of menstrual tracking, 

twentieth and twenty-first century scientific and technological advancements have made tracking 

practices easier and more reliable for certain populations. The end of the nineteenth century and 

beginning of the twentieth century saw numerous “discoveries” by white male physicians and 

surgeons about female biology and reproductive systems. In chapter one I wrote about how much 

of this history is steeped not only in misogyny but also in horrific racist practices. J. Marion Sims 

is known for his non-consensual operations on Black slaves without the use of anesthesia in the 

U.S. south. Sims among other white men are largely credited with discoveries about female 

bodies and medical inventions to observe the female body. Many of these discoveries and 

inventions are related to menstrual tracking. For instance, Theodoor Hendrik van de Velde, a 

Dutch gynecologist, who in 1905 showed that women ovulate only once per menstrual cycle. 

Van de Velde also found that upward shifts in body temperature were present during ovulation. 
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By the 1920s, Kyusaku Ogino, a Japanese gynecologist and Hermann Knaus, an Austrian 

gynecologist independently found that ovulation occurs at least twelve to fourteen days before a 

menstrual period within a menstrual cycle. Ogino used his findings to develop a method for 

aiding women who were having trouble conceiving to time coital intercourse to achieve 

pregnancy. Then, in the 1930s, Johannes Smulders, a Roman Catholic physician from the 

Netherlands, used Knaus and Ogino’s discoveries to create a method for avoiding pregnancy. 

Smulder’s work was published with the Dutch Roman Catholic medical association. Smulder’s 

method became known as the Rhythm Method, and it remained a popular method for avoiding 

pregnancy for several decades. Throughout the 1940s, 1950s, and 1960s, several fertility 

researchers and gynecologists who worked with the WHO collected BBT charts and engaged in 

interpretation and analysis of their data to understand fertility and infertility trends in menstrual 

cycles. After much experimentation with methods of tracking BBT and cervical mucus 

researchers came up with a method they thought was superior to RM because it was more 

accurate in both preventing unwanted pregnancies and in achieving wanted pregnancies. This 

method became known as FAM. But because the FAM method requires access to technologies 

that can determine BBT and measure the viscosity of cervical mucus it is not as accessible as 

RM. 

Because of the lack of access to knowledges and technologies related to fertility and 

menstrual tracking, Austrian gynecologist Dr. Maria Hengstberger developed CycleBeads® with 

local Ethiopian women in 1989 (see Figure 3.7). CycleBeads® are a color-coded string of beads 

that can be worn as a necklace. The colored-coded beads correspond to fertile and infertile days 

in a menstrual cycle. The beads are often used in conjunction with the Standards Days Method®, 

which is a calendar-based method that identifies a fixed fertile window in a menstrual cycle. The 
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Standard Days Methods® was developed by the Institute for Reproductive Health at Georgetown 

University. According to the CycleBeads® website: 

The Standard Days Method® is a fertility awareness-based method. For cycles that are 26 

to 32 days long, it identifies days 8 through 19 as potentially fertile. CycleBeads® helps 

you track your cycle, monitor that your cycles are in the appropriate range for using this 

method, and know which days you can get pregnant and which days you are unlikely to 

get pregnant. (CycleBeads.com 2021) 

To use CycleBeads®, a menstruator uses a red bead to mark the first day of their menstruation 

period. Blue beads inform menstruators of when pregnancy might be unlikely, and yellow beads 

show a menstruator the length of their cycle. Finally, white beads mark the days a menstruator is 

mostly likely to get pregnant (see Figure 3.8). While CycleBeads® were developed by 

Hengstberger because she saw a need for better access to menstrual healthcare knowledges, this 

technology still relies heavily on different kinds of embodied knowledges about one’s own body 

and access to technologies that cost money. For instance, CycleBeads® require a menstruator to 

have deep knowledge of their own cycle (when periods of fertility and infertility begin and end, 

how long menstrual periods last, etc.), and they require a menstruator to have regular menstrual 

cycles that fit in the average length of twenty-six to thirty-two days. CycleBeads® cost between 

$15-$30 per strand of beads, which is relatively inexpensive compared to other cycle tracking 

technologies like digital BBT thermometers, ovulation tests, etc.; but it is still money that needs 

to be spent. 

 

 

 



  158 

 

Hormonal Birth Control Tracking Methods 

The search for a superlative oral contraceptive began in the early part of the twentieth 

century, but the birth control pill as we know it did not become more widely accessible for 

young, unmarried women until well into the 1960s and 1970s. “The pill” quickly became 

normalized, although still heavily challenged, in the decades following its implementation into 

western society. Today, hormonal birth control (HBC) is used widely and frequently amongst 

Western menstruators, especially those who are young, white, and middle-class. HBC comes in 

six different delivery methods: a pill, a patch, a ring, a shot, and an intrauterine device (IUD) 

implant. Each one works a little differently to prevent pregnancy, but all types of HBC are a 

form of menstrual cycle tracking. HBC methods contain synthetic versions of either progestin or 

estrogen, which are released into the body to limit the possibility of becoming pregnant. Methods 

of HBC use synthetic hormones to either prevent ovulation altogether or to thicken cervical 

mucus, and some methods even do both. Effective use of each different kind of HBC is 

important in preventing pregnancy, so a form of tracking must be used to keep up with the 

chosen method. Much like any other form of menstrual tracking, tracking a menstrual cycle via 

HBC requires certain kinds of knowledge, a dedication to precision, and reliable access to the 

technology. 

  

Digital Tracking Technologies 

In the next section, I continue my discussion of fertility and menstrual tracking by turning 

directly to digital methods of tracking. Through my analysis of a few different fertility and 

menstrual tracking mobile apps I develop my analytical construct, a critical theory of menstrual 

tracking. As an approach, a critical theory of menstrual tracking is indebted to posthuman 
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perspectives in TPC (Mara and Hawk 2009; Richards and Moore 2019), thinking technology as 

techné, or as an art of making and doing (Atwill 1998; Haas 2012; Frost and Eble 2015), and 

understanding the importance of rhetorical and technological embodiment (Melonçon 2013; 

Johnson et al. 2015; Carlson 2018). Furthermore, this kind of approach can consider the cultural, 

social, and material implications of the uses of fertility and menstrual tracking technologies by 

keeping historical accounts of the design and use of these technologies in mind to disrupt the 

deep stigma that still exists in the context of menstrual healthcare. 

A posthuman praxis contributes to my analytical construct because it encourages a focus 

on objects, like tracking technologies, as agentive elements with the capacity to participate in 

networked agency. Thinking about rhetoric and technology as techné allows for an 

understanding of tracking (the technologies used for tracking purposes) as a kind of rhetorical 

knowledge that is necessary if users are to interact with modern tracking technologies in more 

critical ways. Finally, technological embodiment augments my analytical theory of a critical 

theory of menstrual tracking by emphasizing the need to keep human bodies, especially those 

bodies that have been historically marginalized, within our sights when taking up posthuman 

theories. If employed not just as an analytical construct but also for the redressing of the 

inequalities and precariousness incited by modern menstruation tracking technologies, a critical 

theory of menstrual tracking can facilitate more flexible, and more historically situated 

definitions of tracking technologies. 
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Figure 3.6: Cervical mucus tracking. 

Figure 3.5: Ishango Bone 

Figure 3.7: CycleBeads®. 

Figure 3.8: Diagram of how to track a menstrual cycle 
using CycleBeads®. 
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Digital Fertility and Menstrual Cycle Tracking 

Digital tracking applications offer a particularly interesting example of contemporary 

technoscientific menstruation, and they offer the opportunity to consider what a critical theory of 

tracking might look like, given the challenges of privacy, surveillance, concealment, and control. 

Since 2008 digital mobile health apps have become increasingly ubiquitous technologies and 

millions of mobile health apps have been developed for download to smart devices. The 

proliferation of app-based healthcare has been substantial since their introduction. Furthermore, 

because of the ubiquity of mobile app use within the last decade digital technological designs 

have witnessed a turn toward large-scale data collection. Large scale data collection is not a 

wholly new concept, but the rise of so called “big data” has introduced us to an era where “value 

comes from the patterns that can be derived by making connections between pieces of data, 

about an individual, about individuals in relation to others, about groups of people, or simply 

about the structure of information itself” (boyd and Crawford 2012). Many entrepreneurs, 

designers, and “tech evangelists” like to point toward the limitless potential of data collection as 

a way to clarify the “fuzziness” that is often associated with self-impressions and feelings 

(Crawford et al 2015; Fox and Epstein 2020). Big data collection is particularly connected to 

mobile health apps (hereafter referred to as mHealth apps) that track and surveil bodies. The term 

“mHealth,” meaning “mobile health” was coined by Robert Istepanian, a medical scientist and 

professor. Istepanian (2006) defines mHealth as, “merging mobile communications and network 

technologies for healthcare systems” (p. xxiii). He further states that this definition can also infer 

“that m-health is the result of evolution of the e-health systems and the ‘addition’ of emerging 

information and computing technologies in biomedicine to the modern advances in wireless and 

nomadic communication systems” (p. xxiii). 
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According to the most recent report from IQVIA (2017), a multinational company 

dedicated to healthcare data and analytics, over 318,000 health apps are available for download 

in the top mobile app stores (Apple App Store and Google Play), and approximately 200 new 

mHealth apps are added each day (p. 3). There is an mHealth app for almost every aspect of 

tracking human health. There are options for counting steps, managing water intake, there are 

diet trackers and calorie counters, there are digital ways to keep track of medications, users can 

monitor their sleep, the athletically-conscious can use sports and fitness trackers, and there are 

plenty of mHealth apps for fertility tracking and menstrual management. Some of these apps 

connect users to physicians for general primary care and the management of a variety of health 

concerns (either synchronously or asynchronous), while other mHealth apps are used to manage 

and track different bodily aspects and functions. Many of the fertility and menstruation tracking 

apps tend toward the body tracking and management style of mHealth technologies. There are 

several different kinds of fertility and menstrual cycle tracking apps for users to choose from in 

the major app stores. While each one has the goal of helping users to track their menstrual 

cycles, the sociocultural implications of each app may differ.  

Fertility and menstrual tracking apps are included in a rapidly growing sector in the tech 

industry called Femtech. The Femtech industry is a multi-million dollar industry that has seen 

major growth since the term was coined by Ida Tin, the Danish entrepreneur who founded Clue, 

a popular fertility tracking and menstrual tracking app. The term Femtech is applied to a category 

of software, diagnostics, products, and services that use digital technologies to focus on 

reproductive and sexual healthcare. This new and emerging sector of reproductive and sexual 

healthcare often includes fertility solutions, menstrual-tracking and management technologies, 

pregnancy and post-natal care, sexual wellness and STI testing and screening, and many other 
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aspects of healthcare related to reproductive systems. Many of the technologies that fall under 

the Femtech industry include wearables, mHealth apps, internet-connected medical devices, 

hygiene products, different kinds of birth control, In-Vitro Fertilization (IVF) treatments, egg 

freezing, etc. However, while the Femtech industry has enjoyed rapid growth and interest in 

recent years many claim that Femtech companies often face many challenges in raising money. 

According to a Forbes article from 2019 these challenges are experienced because reproductive 

and sexual healthcare issues are not always understood by (male) investors, women and 

minorities are still underrepresented in investment communities, and women founders of 

Femtech companies are often reluctant to ask for the money they need. Additionally, while 

almost 50% of the world’s population need care related to internal reproductive organs, sexual 

health, menstrual cycles, or birthing children just 10% of global investments goes to reproductive 

and sexual healthcare startups in the tech industry. 

While the Femtech industry has grown in the last decade and technological intervention 

in reproductive and sexual healthcare will continue to proliferate, many aspects continue to be 

ignored. Menstruation is one such aspect that often seems to fall to the wayside or is introduced 

only as an afterthought when matters of reproductive and sexual healthcare are taken up, 

particularly in the tech industry. For instance, in 2014, Apple Health was launched with a 

promise of users having the ability to monitor all their health metrics, yet they received backlash 

when it was discovered that menstrual tracking was not included (Perez 2015). Since then, the 

Femtech industry has seen an increase in menstrual cycle tracking specific mHealth apps. Some 

of the most popular fertility and menstrual healthcare tracking and management apps include the 

collection of apps from Glow (which includes Glow for fertility tracking, Nurture for pregnancy 

tracking, Baby for managing early childhood development, and Eve for menstrual management), 
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Clue, Spot on, Flow, MagicGirl, Life, etc. In this section I analyze three of these apps: Eve by 

Glow, Clue by BioWink, and Spot On Planned Parenthood using my analytical construct, a 

critical theory of menstrual tracking. While these three apps all have similar features, build on 

predictive modeling via algorithmic data science, and are oriented to similar outcomes (either 

becoming pregnant or avoiding pregnancy), they each offer different kinds of affordances and 

strengths to those who want to track their ovulation cycles. A critical theory of menstrual 

tracking requires an understanding of what health and body digital tracking is (Lupton 2016; 

Pink and Fors 2017; Crawford, Lingel, and Karppi 2013), its relation to (self)surveillance 

(Maines 1999; Elias and Gill 2018; Corones and Hardy 2009), and the quantified self (Whitson 

2013; Lupton 2014; Levy 2015; Wissinger 2017). To provide an understanding of how these 

digital tracking applications aid in bodily tracking as well as entanglements of privacy and 

surveillance I next review perspectives of bodily tracking and discuss its relation to histories of 

(self)surveillance and other self-improvement practices. 

 

Defining Bodily Tracking 

Issues related to the control and concealment of non-normative bodies are anything but 

new to feminist scholars and activists. Historically, we can point to many examples that prove 

this to be true. One example is outlined in Rachel P. Maines’ (1999) book The Technology of 

Orgasm, which I briefly outlined in chapter three. Maines explores the history of medical 

massage technology—or more colloquially known today as vibrators—to examine the themes of 

androcentric definitions of sexuality, the construction of an “ideal female sexuality,” and the 

control and pathologizing of female sexualities and bodies that did not fit within this 

androcentric paradigm. She argues that physicians in the past, specifically at the turn of the 
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twentieth century, have legitimated the clinical production of orgasms in women as treatments 

for disorders such as hysteria, chlorosis, and neurasthenia. For Maines, this clinical production of 

pleasure as a “cure” for hysteria and related “women’s diseases” was a major factor in the 

pathologizing of female bodies and female sexualities. This still common view of menstruating 

bodies as diseased or different continues to discount female sexual experiences in all their varied 

forms and encourages the continued (self)surveillance and control of menstruating bodies. 

Histories like the one Maines traces in her book and the practices of such self-tracking 

apps like those that take up fertility and menstruation show how imbalances in power relations in 

reproductive healthcare have led to a medicalization of menstruating bodies and to how these 

bodies are perceived both by the self and other. Erin Frost & Angela Haas (2017) as well as 

Elizabeth Wissinger (2017) discuss how wearable technologies like digital tracking technologies 

are “...blurring the lines between technology and bodies, raising questions about personhood, 

self-hood, and what it means to be human” (p. 1). Frost and Haas explain that body-monitoring 

technologies often “conjure up fears of invasion and privacy, mind and body control, 

bioterrorism and more,” and because of this kind of rhetoric these kinds of technologies tend to 

frame them as either “altruistic tools for improving healthcare” or as “terrifying advances into 

systemic surveillance of private individuals” (p. 88). Because of this binary notion of these 

technologies, Haas and Frost recommend being active participants in what they call “body talk” -

- a term borrowed from Mary Lay, Laura Gurak, Clare Gravon, and Cynthia Myntti (2000). 

Body talk, they describe, is concerned with “reproductive technologies and the rhetoric that a 

culture uses to communicate about them” (Lay, et al. qtd. in Frost & Haas, 2000, p. 89). With 

this idea of “body talk,” it is important for feminist researchers who study these technologies to 
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continue to approach these topics in ways that resists the oversimplification of the design and use 

of the technologies as well as reliable access to such technologies. 

Due to the pervasiveness of mHealth apps, many media studies scholars have turned to 

them as artifacts for analysis. For instance, Deborah Lupton (2014; 2015) argues mobile apps are 

sociocultural products that are “located within pre-established circuits of discourse and meaning” 

(2014, p. 610). Lupton further explains that mobile health apps are shaped by the cultures in 

which they are produced and often work to reinforce dominant ideologies and social 

arrangements of those cultures. In other words, mHealth apps become active participants that can 

shape users’ emotions, their orientation to their bodies, and their interactions within 

sociotechnical networks that are made up of other people as well as other technologies, which 

allows mHealth apps to create new practices and new forms of knowledge. In viewing mHealth 

apps as “sociocultural artifacts,” Lupton positions mobile apps as a generative and “productive 

form of power” serving political purposes and supporting established forms of dominance and 

authority (2014, p. 610). In relation to fertility and menstrual tracking mHealth apps, Lupton 

argues that they, “offer even greater opportunities for women to engage in obsessive self-

surveillance because of their capacity to produce detailed data continuously in real-time” (2014, 

p. 612). Similarly, mobile media communication scholars Lee Humphrys (2013) as well as Sarah 

Pink and Vaike Fors (2017) have called for more scholarship that explores the boundaries and 

practices regarding mobile media communication like mHealth technologies. Pink and Fors more 

specifically explain, “Opportunities for this proliferate as mobile media and communication and 

wearable technologies/devices are increasingly entangled across everyday life and technological 

systems. They invite us to consider the implications, possibilities, and potentials that emerge as 
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these entanglements progress in relation to uses, qualities, and affordances of mobile media and 

technologies” (p. 220). 

Furthermore, Sarah Sharma (2017) suggests that “Every new technology brings with it 

the question, and often the answer, of what or who this new technology will take care of.” 

Sharma discusses this claim through how exit -- in its many manifestations -- operates as a 

patriarchal privilege. She suggests that straight presenting cisgendered men can move more 

easily through social, political, and economic spaces with less constraint than feminine-coded 

persons. Gender identity, therefore, mediates our everyday movements through space, which 

allows some bodies to enter and exit certain arenas more easily than others. Sharma describes 

this patriarchal distribution of mobility through what she playfully calls “sEXIT.” For her, this 

term revolves around the “male fantasy of exit” or men’s desire/ability to ‘pull out’ of 

uncomfortable, undesirable, or compromising situations.  

Drawing from Marshall McLuhan (1964), she posits that technology operates as an 

extension of the human body but more specifically one body—the body of man. For her, these 

technologies function as gatekeepers that modulate the movements of gendered bodies through 

various geographic, institutional, digital, ideological, or hybrid spaces. Digital fertility and 

menstrual tracking apps, for example, are complicated, multifaceted technologies that might have 

some liberating potential; however, I argue that these apps extend and uphold problematic 

traditions of controlling and concealing menstruating bodies. I argue, too, that self-tracking 

fertility and menstruation has long been a way for menstruating bodies to exit from (male) 

medical authority and the gendered entrapments involved with biopolitcs; however, while these 

mobile apps may allow for this autonomy they can also act as a method of containment in terms 

of gender, sexuality, and the responsibility of family planning. 



  168 

 

In addition to Frost and Haas, other scholars in RHM and TPC have also taken up 

mHealth apps as artifacts of analysis in their scholarship. Erin Frost and Lisa Melonçon (2015), 

for instance, state that the “capaciousness of rhetoric” allows for a variety of approaches to find 

their way “under the tent of rhetoric of health and medicine” (p. 9). Because of the capaciousness 

of rhetoric there is space within rhetorical studies and TPC for analyses of mHealth apps, 

wearable technologies, and internet-connected technologies. Jason Swarts (2006), for example, 

argued early in the days of mHealth technologies that “Genres embody typified discursive 

activity that is situated in an ecology of texts, people, and tools” particularly when it comes to 

mobile devices and technologies (p. 173). Furthermore, proponents of mHealth apps argue that 

these technologies benefit industrialized nations; however, in recent years these tracking 

applications have begun to crop up in developing countries as well due to the rapid rise in mobile 

phone use in these nations. Because of this mHealth is often seen as a field that works to provide 

greater access to larger segments of populations in both industrialized countries as well as 

developing countries, but as I showed in the opening of this chapter, RHM scholar Christa 

Teston (2016) has argued that while wearable technologies and mHealth data have been 

championed for the ways that they afford individual agency and empowerment and promote 

what the Robert Wood Johnson Foundation calls a “culture of health,” there are many ways that 

these technologies can also exacerbate existing health disparities among vulnerable populations 

(p. 251). Additionally, Maria Novotny and Les Hutchinson (2019) have called for TPC scholars 

to intervene in and disrupt epideictic rhetorics that often position fertility tracking and menstrual 

tracking mHealth apps as technologies that offer users a sense of self-empowerment over their 

reproductive health, when in fact individual autonomy is often reduced (p. 332). Much of this 

reduction of individual autonomy comes from the way mHealth apps collect and make sense of 
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user data. I next turn to the concern of data collection more directly in my discussion of mHealth 

apple and surveillance paradigms. 

 

mHealth Apps and Surveillance Paradigms 

With the technological conveniences of mHealth apps also comes the concerns that arise 

with issues of nonconsensual data collection and surveillance in and among intimate 

relationships, habits, and behaviors like those relating to love, romance, reproductive health, and 

sexual activity. In addition to citing presumptions about the subjectivities and identities of 

fertility and menstrual tracking mHealth app users, FMS scholars, RHM scholars, and TPC 

scholars alike have highlighted how issues of privacy, surveillance, and security related to users’ 

data collection and sharing are at the forefront of issues that need to be addressed regarding 

mHealth technologies. For instance, Karen Levy (2015) discusses these concerns through what 

she calls “intimate surveillance.” Elsewhere, Lupton (2013) has argued that the use of mobile 

and wearable mHealth technologies affords much in the way of the “temporal, spatial, and 

interpersonal nature of health surveillance” (p. 395). She follows that health-related data is easily 

and frequently collected from users’ mobile devices each time they log in or use the app.  

Specifically, Lupton claims, “Such devices, thus, offer an unprecedented opportunity to 

monitor and measure individuals’ health-related habits on the part of not only the users 

themselves, but also by health care and public health workers” (p. 395). Ana Sofia Elias and 

Rosalind Gill (2018) have similarly argued that mobile communication apps, beauty apps in their 

case, mark out a particularly powerful example of “...the intensified surveillance of women’s 

bodies, whereby the ever more fine-grained, metricized and forensic scrutiny of the female body 

is increasingly mediated by the mobile phone” (p. 60). Furthermore, Anthony Corones and Susan 
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Hardy (2009) consider how a nuanced consideration of the gendered and sexualized contexts in 

reproductive health can provide examples of how women’s bodies are differently surveilled and 

controlled. In their example of cervical cancer screening, Corones and Hardy explain that 

“women, unlike men, are typically, or characteristically, expected to comply, whereas men, in a 

very different gender construction, are assumed to be normal and healthy, requiring less in the 

way of medical advice or intervention, unlike the weak, sickly, less controlled bodies of women” 

(p. 392). This is not to say that cervical cancer screening is problematic, but to say that this is just 

one example of how differently menstruating bodies experience the sociotechnological system of 

reproductive healthcare. What this research shows is that a continued effort toward analytical 

frameworks that promote feminist ethics of care is needed in our scholarly interventions in 

studying the intersection of bodies and technological devices. 

Considering issues of non-consensual data collection from a feminist perspective means 

making apparent the often-hidden exigencies that exist with the marketing and use of mobile 

technologies that track intimate relationships, habits, and behaviors. Elias and Gill argue a 

similar point in their work on what they call beauty surveillance apps. They argue that a “self-

surveilling postfeminist subject” struggles to “discipline” her “unruly body” (p. 60). They further 

argue that self-monitoring is intensifying “...as the capabilities offered by smart mobile 

technologies meet a neoliberal culture increasingly concerned with tracking an ever-greater 

variety of personal characteristics and experiences” (p. 60). Similarly, Yasmeen Abu-Laban 

(2015), argues that to do surveillance studies well, we must more closely attend to differences 

(those marked by gender, race, sexuality, class, religion, ability, etc.) as related to issues of 

surveillance. To attend to the different ways that issues surveillance affects different populations, 

Abu-Laban argues that a “feminist ethics of care” is needed. Drawing on David Lyon (2001), she 
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argues that surveillance can provide both ways of controlling and ways of caring, so in bringing 

notions of feminist studies together with notions of surveillance studies the possibilities of more 

nuanced research about these subjects is likely to increase. A critical theory of menstrual 

tracking attends to both possibilities. To nuance these points about surveillance and body 

tracking I turn to Glow, a leading digital fertility and menstrual tracking enterprise that uses 

predictive models to aid people in tracking their monthly cycles. 

The founders of Glow, Max Levchin (who also helped to create Paypal and Affirm) and 

Mike Huang, have explained that the idea for the fertility-awareness tracking app came when 

Huang and his wife began trying to conceive. Both saw a place where data science could disrupt 

and help make family planning more predictable. Today, Glow has added three more apps to the 

company and has a user base of roughly four million across all four apps. The four apps include: 

Glow, an app for tracking fertility; Nurture, for tracking pregnancy; Baby, for tracking the early 

years of childhood; and Eve, for tracking menstruation and sexual health. Further, according to 

Glow’s website: 

Glow is an ambitious enterprise that uniquely applies the power of data science to health. 

Our personal health tracking products illuminate health through data, and empower 

people with new information about their bodies. 

Though we live in a time when people track everything from diet and weight to the 

number of steps taken each day, it remains taboo to talk openly about some of the most 

critical phases of development: menstruation, sex, fertility, pregnancy, parenthood, and 

beyond. 

Glow tackles these topics head-on, harnessing our powerful ability to crunch vast 

amounts of data to investigate the science behind these life stages. In doing so, we aim to 
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shape discoveries and dialogue around the most innate aspects of our biology and 

embolden people everywhere to take control of their health. (Glowing.com 2021) 

Glow’s mission statement shows how at once this data driven technology can both help to break 

the stigma around menstruation, sex, fertility, and pregnancy while at the same time aiding in 

structures of power that uphold such stigmas. For instance, while its mission statement may seem 

like it alludes to inclusive ways of approaching issues of fertility and menstrual tracking, images 

on Glow’s website show just the opposite (see Figure 3.9). Glow attends to a certain kind of 

population interested in fertility and menstrual tracking, one that is largely white, heterosexual, 

cisgender, and middle- to upper-class. This approach to fertility and menstrual tracking poses 

many problems, chief among them is the exclusiveness of reproductive health technologies. But 

it also calls into question the ways Glow might use its collected data.  

Levchin at an All Things Digital, a major high-tech and media conference, in 2013 

unveiled his mHealth app for the first time. He claims that while Glow is about fertility tracking, 

he is largely interested in ways that large scale data collection can help “solve a health 

information problem” (Levchin 2013). Specifically, Levchin states, “Health is a big information 

problem waiting to have data analytics applied to it.” While his presentation of Glow shows that 

he is genuinely concerned with trying to solve a problem in healthcare, particularly reproductive 

healthcare, it also recalls the many problematic ways that digital tracking technologies can 

participate in reproductive healthcare. Many times, throughout his presentation Levchin points to 

problems in reproductive healthcare and cites his app to combat these problems. Like the fact 

that fertility treatments are rarely covered by health insurance, or that those who are having 

trouble conceiving are often given outdated modes of medical knowledge about reproduction by 
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their OBGYNs. He goes on to say that “fertility or infertility” is an information problem that can 

be solved by applying data analytics through the collection of “massive” and “useful” data.  

Those who want to conceive can learn about their cycles and more accurately predict 

when they might become pregnant. Levchin claims that the use of this app over about ten months 

to a year with accurate data input can help people who think they are infertile to conceive or can 

aid people in collecting their fertility data so they can present it to their OBGYN. Having this 

data at the ready for OBGYNs can allow the person who wants to conceive from being turned 

away for a year so they can track their cycles. More specifically, Levchin states that Glow is a 

“financial product that will help solve this tradition of health insurance not covering fertility 

treatments” (Levchin 2013). Considering this, Glow includes a voluntary Glow mutual fund to 

which those who want to conceive can contribute fifty dollars a month for future fertility 

treatments. If a person succeeds in becoming pregnant their money is donated to someone who 

needs fertility treatments. If the person “fails,” the money they put into the fund will be sent to a 

fertility clinic of their choice, where they can put it toward treatments. Levchin kickstarted the 

fund with one million dollars of his own.  

Glow works based on “accurate” data input. The more data a user puts into the device, 

the more accurate its machine learning model can become. Levchin also states, “Machine 

learning is very good at determining what is real data” (Levchin 2013). Which raises the question 

of what “real data” means in the context of machine learning, and how this “real data” collected 

can construct a narrow, instrumentalized view of fertility and menstrual experiences (Fox, et al. 

2020). Just as problematic is Levchin’s approach to fertility and menstrual tracking through 

predictive models and data collection. For instance, Levchin has stated that “concerns for 

menstrual tracking and financial transactions are not so distinct—predictive models could guide 
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both this modern form of fertility awareness and market decision-making” (Fox, et al. 2020). 

Using predictive models for sending and lending money to monitor menstruation and fertility 

tracking is an example of problematic efficiency models. In other words, predictive models used 

for financial purposes are not directly transferable to reproductive health as Levchin’s 

presentation of the Glow app might suggest. Furthermore, touting “precise” data collection to 

inform users about fertility and menstrual cycles while also amassing millions of dollars in 

venture capital raises questions about the goals of a company like Glow. Treating big data 

collected as “precise” or even “neutral” shows how matters of naturalized efficiency are present 

in the development and understanding of mHealth apps.  

As described by Lupton (2014) and Levy (2015), such technologies that rely on this kind 

of big data collection introduce an “algorithmic subjectivity.” Because fertility and menstrual 

tracking mHealth apps generate large numbers that can be tracked, charted, graphed, 

manipulated, and compared to other users’ data points, they tend to simplify particularly intimate 

and subjective experiences into “commensurable data points” (Levy, p.688, 2015). More 

specifically, Lupton states, “These technologies configure a certain type of approach to 

understanding and experiencing one’s body, an algorithmic subjectivity, in which the body and 

its health states, functions and activities are portrayed and understood predominantly via 

quantified calculations, predictions and comparisons” (p. 449). In other words, the “efficient” 

collection of data via fertility and menstrual tracking mHealth apps aids in constructing a quality 

of fertility and menstrual experiences and other intimate behaviors in an extremely limited way. 

These mHealth apps externalize and digest the intimate, often complex, experiences of 

reproductive and sexuality capacities into flat data points that are meant to be easily visible and 
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shareable in ways that allows menstruating bodies to be subjected to often rigid and normalized 

categories. 

What is at stake, too, when massive amounts of intimate data are collected through 

mHealth apps is the security and privacy of users. A 2016 Consumer Reports article exposed just 

this kind of data vulnerability with the mHealth app Glow, Inc. The report found that the Glow 

app was easily hackable and intimate user data was extremely vulnerable. Consumer Reports 

also found that at the time of the report Glow had not been assessed by the Health Insurance 

Portability and Accountability Act (HIPAA), which protects patient data. In their own study on 

wearable fertility tracking apps, Hutchison and Novotny explain that “HIPAA does not protect 

health data provided within wearable technologies, thus such private bodily information becomes 

forms of data products that can be legally shared within a consumerist, corporate system without 

users’ knowledge” (p. 106). The Glow corporation took this report seriously and has since 

fortified its privacy practices and boasts a HIPAA assessment on their website, however, other 

such fertility tracking apps have not taken the same measures. A recent Privacy International 

(2016) report exposed the practice of certain fertility and menstrual tracking apps that 

automatically share intimate user data to the social media platform, Facebook. While some 

companies that power digital fertility tracking apps are working hard to protect the data of its 

users, this remains an ever-present problem as the use of mobile tracking apps continue to 

become more ubiquitous. 

 

mHealth Apps as Purveyors of Body Literacy 

Clue by BioWink was co-founded by Ida Tin, the company’s current CEO, and Hans 

Raffauf, Mike LaVign, and Moritz von Buttlar in 2012, and BioWink GmbH launched the 
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mobile app in 2013. Just like Glow, the Clue app collects user data to calculate and predict when 

a user’s fertile window might occur or when they might menstruate. Users can also track their 

menstrual health and fertility through more than thirty different health categories including sleep, 

sexual activity, pain levels, exercise, digestion, emotions, energy levels, etc. Clue even helps 

users track and understand different hormonal birth control methods may impact the user’s 

fertility. In 2015, Clue merged with Apple’s HealthKit for the iOS 9 software update. This 

merger allowed other tracking techniques like BBT, cervical mucus quality, ovulation test 

results, and periods of spotting to be tracked via Clue’s mobile app. 

Tin created Clue because she was frustrated with the side effects of hormonal birth 

control and wanted a way to track her fertility and menstrual cycle in more precise ways (Gering 

2015; Reynolds 2017). In an interview with European CEO (2018), Tin expressed this 

frustration: 

When I was about 30 I realised that my form of birth control wasn’t working for me, but 

was unsure of my alternative options. I thought it was insane that we were able to put a 

man on the moon, but we didn’t have a tool that would help us understand our body’s 

own patterns. (European CEO, Para. 6) 

Both the lack of technological options and the lack of available reproductive health knowledge—

due to taboo and stigma surrounding the subject—influenced Tin to create Clue. The connection 

to reproductive health knowledge is one that sets Clue apart from many of its competitors. Many 

of the fertility and menstrual tracking apps on the market include social media aspects that allow 

users to connect with other users to share knowledge about their reproductive health experiences. 

Many also include different ways to learn about reproductive health, but Clue takes a decidedly 

scientific approach to knowledge sharing. In fact, Clue’s tagline is: “The app to track your 
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periods, and so much more. Scientific and straightforward—the period tracker app that teaches 

you about your body” (see Figure 3.10). Clue’s rhetoric, both visually and textually, is much 

different from some of its competitors like Eve by Glow, which is aimed toward a younger 

generation of menstruators. On the Clue’s mobile app under the content tab, it includes articles 

about different aspects of reproductive health written by previous and current Clue staff. Users 

can choose from these articles under the header “Clue Picks.” The content section of Clue’s 

mobile app also includes an “Ask a Scientist” section, which claims that Clue’s “in-house 

Science Team” can break down users’ most asked questions. Finally, the content tab of the app 

includes several different topics that users can explore, which includes birth control, fertility, 

sex, menstruation, issues & conditions (articles related to topics like endometriosis, polycystic 

ovarian syndrome, bacterial vaginosis, uterine fibroids, etc.), and LGBTQIA (topics related to 

gender-affirming hormonal treatments, birth control and sexuality, menstruating as a gender-

diverse person, chest binding, etc.). Under each topic users can read more staff generated articles 

about different aspects of reproductive health. On Clue’s web platform, users can access these 

same topics under the Clue encyclopedia (see Figure 3.11). 

Fertility and menstrual tracking mobile apps like Clue offer much in the way of agency 

through mediated embodied knowledges, but at the same time, these technologies uphold 

normative rhetorics of control in relation to menstruating bodies. Because of these tensions, 

distributions of agency within the entanglement of access to body literacies, normative control, 

and the consenting of sharing private data via digital tracking technologies becomes deeply 

complicated. At once, using a mobile tracking app is indebted to personal choice and use 

intention as well as to negative narratives of privacy, surveillance, and consent. For instance, in 

regard to digital tracking technologies, Crawford, Lingel, and Karppi (2015) explain that, “The 
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body is tracked, documented and rendered meaningful through a device that records a wealth of 

data for the parent company, third parties and possibly insurers and employers, and only a small 

fraction of the potential and value of this data is returned to the user” (p. 494). This perspective 

of digital tracking technologies recalls Haraway’s (1991a) notion of the “god trick.” Haraway 

uses this phrase to describe the separations between the observed (technology users, subjects in 

science experiments) and the observer (scientists, technology designers).  

The “god trick” is performed by disembodied scientists and technology developers who 

dispel “universal Truth” by seeing “everything from nowhere” (p. 581). Haraway further 

explains that the “god trick” is a gaze that signifies “the unmarked positions of Man and White,” 

and that the arbitrary separation between the observed and the observer is indebted to “...one of 

the many nasty tones of the word ‘objectivity’ to feminist ears in scientific and technological, 

late-industrial, militarized, racist, and male-dominant societies” (p. 581). To put it another way, 

the “god trick” is Haraway’s way of showing how scientists and purveyors of technoscientific 

information have the tendency to set themselves outside of the situated knowledges and 

embodied experiences that they observe. Doing so denies the observed of identity, subjectivity, 

and agency. Regarding digital track technologies, the “god trick” happens through the large-scale 

collection of data. Users of these technologies can get a sense of their personalized data which 

affords them the opportunity to learn about their bodily processes; however, this personalized 

data is input and collected in a technical system that is also designed for mass collection of data 

and “objective” analysis. So, while there is a perpetuation of these digital technologies as 

operating from a place of individual choice, self-fulfillment, and positive notions of body 

literacy, there is also a lack of transparency in terms of how, when, and why users’ data is 

collected, analyzed, and then used. 
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Cultural Presumptions and Menstrual Tracking Aesthetics 

Among Glow’s tracking mobile apps is Eve by Glow, a “sex positive” menstrual tracking 

mobile app that helps its users track everything from their menstrual cycle to their daily moods, 

to diets, and even habits of masturbation and sexual intercourse (see Figure 3.12). What sets Eve 

by Glow apart from other fertility and menstrual tracking applications on the market is its focus 

on helping menstruators prevent pregnancy rather than encouraging it. On Glow’s website it 

says, “A destination for all things fertility, Glow empowers women everywhere to take control of 

their reproductive health” (Glow 2018). Glow presents itself as a company that empowers 

“women” to take control of their bodies whether the goal is to get pregnant or not. The fact that 

Eve by Glow bills itself as a sex positive menstrual tracking app speaks to where we currently 

are with reproductive and sexual healthcare. On one hand, we are in a place where we can, in 

some space, discuss openly historically stigmatized reproductive and sexual health topics; but on 

the other hand, this comes at the expense of participating in massive data collection that 

quantifies user experiences to construct normative categories and hierarchies. Additionally, Eve 

by Glow shows how experiences of reproductive and sexual health are commodified under the 

guise of self-empowerment and body liberation. On the surface, Eve by Glow looks like a great 

way for young, mostly heteronormative cisgender women to track their periods, connect with 

other heteronormative cisgender women of a similar age, and research advice and education 

surrounding menstruation and sexuality; however, in addition to having the same problems its 

parent app, Glow for fertility, has with predictive modeling and data collection, the Eve app 

deals in gendered representation of menstruation and the commodification of sexual experiences 

(see Figure 3.13). Despite the recent rapid growth in availability of digital fertility and menstrual 

tracking technologies, many issues remain regarding these mHealth technologies. One issue that 
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feminist media scholars have pointed to is that many of these mHealth apps carry over 

presumptions about users that often label them as users who are white, financially stable, 

heterosexual, cisgender women who are fertile and want to reproduce (Fox, et al. 2020). 

Spot on by Planned Parenthood has tried to answer the call for fertility and menstrual 

tracking mHealth apps that are more inclusive in terms of design. Like Eve by Glow, Spot On is 

specifically designed for people who do not seek to become pregnant. Like many of the other 

fertility and menstrual tracking apps on the market, Spot On similarly uses predictive modeling 

to help users tracking their menstrual cycles and related symptoms. Spot On also operates 

similarly to Clue in that it is dedicated to bringing scientific-based knowledges to its users 

regarding fertility, menstruation, and sexuality. One aspect that sets Spot On apart from many of 

its counterparts, though, is its decidedly gender-inclusive approach to visual design. Unlike most 

of the fertility and menstrual tracking apps on the market, Spot On has chosen colors that 

contrast with colors that are historically representative of a feminine gender subjectivity. Instead 

of the classic pinks, reds, and purples of many of the other apps utilize, Spot On has opted for 

blue tones and stark white backgrounds. Other apps also often frequently use images of flowers 

and hearts to represent the app icon (see Figure 3.14). Although some might enjoy a particular 

representation of femininity as synonymous with fertility and menstrual tracking, the fact 

remains that this kind of representation excludes gender-diverse people who menstruate. Keeping 

this in mind, Spot On uses the symbol of a target on its app icon. Clue has also been cognizant of 

this inclusive approach to design. Their app icon is represented with an intricate star pattern, and 

its in-app features are presented against plain white backgrounds.  

In their analysis of the aesthetics of fertility and menstrual tracking apps, Sarah Fox and 

Daniel Epstein (2020) note that one participant in their qualitative study described a more 
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feminine app design as trying to “dumb it down,” and this participant wondered, “why can’t 

keeping track of my menstruation be a professional and organized task?” (p. 739). This 

observation speaks to the argument I presented in chapter three regarding “user friendliness” and 

my concepts of menstruation-in-the-making. Seigel reminds us that a “user friendly” tone that 

pays close attention to format, structure, and visual design, while meant to invite users to enjoy 

learning, can often participate in system maintaining practices by purposefully constructing an 

ideal user. In the case of most fertility and menstrual tracking mHealth apps the ideal user is a 

straight presenting cisgender, often white, woman who experiences a regular cycle with few 

problems and disruptions. This construction of the ideal user through fertility and menstrual 

tracking apps shows just another example of menstruation-in-the-making because, as I stated in 

chapter three, menstruation is made and remade through cultural understandings of social 

variables, as well as through scientific practices, technological innovations, and disruptions to 

these systems. 
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Figure 3.11: Example of Clue’s encyclopedia on their website, helloclue.com. 

Figure 3.10: Clue mobile app. 

Figure 3.9: Glowing.com’s website. 
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Figure 3.12: Eve by Glow Mobile App. 

Figure 3.13: Example of content on the Eve mobile app. 

Figure 3.14: Various smartphone icons for 
mobile menstruation tracking apps. 
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A Critical Theory of Menstrual Tracking as a Feminist Ethics of Care 

A critical theory of menstrual tracking is an analytical construct for evaluating the 

material-rhetorical aspects of tracking technologies and tracking knowledges. Throughout this 

chapter I have worked to develop this concept by showing how fertility and menstrual tracking 

mHealth apps can at once participate in liberating potential and negative legacies of controlling 

and concealing menstruating bodies. mHealth tracking technologies like fertility and menstrual 

tracking apps enable menstruators to track their cycles and monitor their health, which in turn 

contributes to their body literacies. Nevertheless, these tracking apps also render users as flat 

data points that are used to construct normative categories within reproductive and sexual health. 

Lupton (2014) has argued that mobile apps are a sociocultural product “...located within pre-

established circuits of discourse and meaning,” and that they are active participants that can 

shape human bodies as parts of heterogeneous networks, which creates new practices and new 

forms of knowledge (p. 610). In other words, mobile apps are sociocultural artifacts that are a 

“generative, productive form of power” and serve political purposes that support established 

forms of dominance and authority” (p. 610). Lupton’s perspective recalls my attention to the 

importance of a posthuman perspective for a critical theory of menstrual tracking because it 

allows an attention to all the ways that technologies become active participants in body tracking 

entanglements.  

Very often issues of menstrual healthcare are seen as technical problems that need to be 

better managed through scientific practices and technological development. Of course, more 

responsible scientific practices and more equitable technological developments can certainly help 

in managing problems that arise regarding menstruation; however, relying too much on utopian 

scientific and technocratic solutions to complex systemic issues can further complicate issues of 
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social or material injustice. But if we use posthuman theory as a generative tool (Braidotti 2019) 

we can better understand the agentive capacity of the artifacts and objects that we study. In other 

words, when we no longer think about objects as inert elements, we can begin to see their 

capacity for participation in networks of power, situations of risk, ethical concerns, and civic 

engagement. For instance, in my analysis of fertility and menstruation tracking mHealth apps in 

this chapter, I have considered how these technologies can become useful tool for tracking one’s 

menstrual health while also calling attention to all the ways that these mHealth apps can 

simultaneously contribute to the imbalanced power relations between menstruators and dominate 

sociotechnical systems.  

Understanding rhetoric as techné, or as an art of making and doing (Atwill 1998), is also 

integral for a critical theory of menstrual tracking as an analytical construct. Through an 

understanding of technologies as informed by cultural and rhetorical theories, Angela Haas 

(2012) argues that technologies, their design, and the ways we use them are not neutral or 

objective (p. 288). In other words, tracking is an art and a practice that is enacted, and tracking is 

informed by knowledges of doing that frequently happens through participation with 

technologies. Understanding the use of mobile tracking apps as a techné, then, can illuminate the 

persuasive nature of technical texts and technologies (Frost and Eble 2015), it can show how 

knowledge is situational and constructed (Haraway 1991a), and it can emphasize how 

technologies are not neutral objects (Haas 2012). Thinking about technology as a techné draws 

on claims I have made in previous chapters in this dissertation. I again point to the argument 

made by Frost and Eble (2015) that specialized technical and scientific information is highly 

persuasive and can influence the way different audiences think, feel or act. This is evident in the 

cultural presumptions and design aesthetics of many of the fertility and reproductive mHealth 
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apps on the market. Taking these factors into consideration, fertility, and menstrual tracking 

mHealth apps emerge as highly persuasive technical-rhetorical objects that participate in the 

coproduction of menstruators' subjectivities. What this means is that to intra-act with fertility and 

menstrual healthcare technologies with more critical awareness better body literacies and 

technological literacies are needed.  

Users of these apps need foundational knowledge about the functions of internal and 

external reproductive organs as well as reproductive cycles, but they also need to be able to 

access knowledge that helps them make decisions about critical mHealth app use. When 

choosing an app, menstruators need to 1) know if app use is right for them; 2) what app is best 

for their body experience; 3) how to critically engage with and navigate mHealth tracking apps; 

4) understand how their intimate data is being used and shared; and 5) know how these apps 

might work in tandem with other tracking technologies. 

Finally, a critical theory of menstrual tracking is indebted to a feminist ethics of care, 

which Abu-Laban states provides “...an important avenue into thinking broadly about human 

needs and the institutions and practices that may, or may not, fulfill them” (p. 45). Drawing on 

Abu-Laban, Hutchison and Novotny (2018) have argued for the need of a “feminist surveillance 

of care pedagogy” in regard to teaching TPC students about wearable technologies and other 

internet-hosted technologies. They argue that because TPC students are arguably being marketed 

for wearables or are likely to become future designers of these kinds of technologies within 

industry-related fields it is imperative that they learn about the intricate entanglements of 

privacy, surveillance, and the use of mHealth apps. A feminist surveillance of care pedagogy 

informs the “praxis” aspect of a critical theory of menstrual tracking because it “resists 

universalizing surveillance” and shows how care blurs into control just as control blurs into care 



  187 

 

(Hutchison and Novotny 2018). What this kind of feminist approach to privacy and surveillance 

promotes is the idea that body tracking, in and of itself, is not the problem. Tracking fertility and 

menstruation from a place of critical engagement can result in many positives; however, what 

this approach does critique is 1) technologically deterministic arguments that position mHealth 

tracking apps as self-empowering technologies; 2) the lack of transparency that most tracking 

apps have in terms of data sharing and data collection; and 3) proclamations about mHealth 

tracking apps as efficient and equitable technologies.  

This nuanced approach to understanding the intricacies and fertility and menstrual 

tracking apps allows us to understand the value in using these apps while keeping our sights on 

how they can be improved upon. Fertility and menstrual tracking mHealth apps are not going to 

fall to the wayside anytime soon. In fact, mHealth tracking apps are highly ubiquitous and their 

proliferation will only continue as we become increasingly more reliant on internet-connected 

technologies. Instead of calling for a decreased use of these technologies or being entirely fearful 

of them, we need to instead reimagine how digital fertility and menstrual tracking technologies 

can participate in sociomaterial entanglements of menstruation in more equitable and supportive 

ways. In my next and final chapter, I discuss more directly the actionable ways in which feminist 

technoscience researchers can rethink menstruation and menstrual healthcare technologies as 

“dynamic and contingent” multiplicities (Barad, p. 147, 2007) rather than thinking about these 

technologies and experiences from perspectives that promote stigma and essential, fixed 

practices. 
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CONCLUSION 

Multiplicitous Menstruation 

I ran with blood dripping down my legs for sisters who don’t have access to tampons and sisters who, 

despite cramping and pain, hide it away and pretend like it doesn’t exist. I ran to say, it does exist, and we 

overcome it every day. 

—Kiran Gandhi at the 2015 London Marathon 

 

Discourse is not a synonym for language. Discourse does not refer to linguistic or signifying systems, 

grammars, speech acts, or conversations. To think of discourse as mere spoken or written words forming 

descriptive, statements is to enact the mistake of representationalist thinking. Discourse is not what is said; 

it is that which constrains and enables what can be said. Discursive practices define what counts as 

meaningful statements. Statements are not the mere utterances of the originating consciousness of a unified 

subject; rather, statements and subjects emerge from a field of possibilities. This field of possibilities is not 

static or singular but rather is a dynamic and contingent multiplicity.” 

—Karen Barad, Meeting the Universe Halfway: Quantum Physics and the Entanglement 

of Matter and Meaning 

 

Throughout this dissertation I show how a Baradian diffractive analysis can make space 

for understanding the ways that menstruation comes to matter. In chapter one, I lay out the 

theoretical underpinnings of this dissertation and discuss the ways that rhetorical studies and 

technical and professional communication, areas of study that are historically more focused 

toward discursive enactments of power, and materialist approaches like Barad’s agential realism, 

participate in a rhetorical-materialist methodology. This methodology can more fully realize the 

insidious ways menstruators’ bodies are concealed and controlled as well as the positive 

potential of better menstrual healthcare. In chapter one, I also introduce the idea of menstruation-

in-the-making, which is indebted to Haraway’s idea of gender-in-the-making and Barad’s 
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concept of gender-and-science-in-the-making. Menstruation-in-the-making is an integral concept 

for this dissertation and each chapter works to explain the material-discursive dimensions of the 

ways menstruators and the technologies that they use to manage menstruation-related processes 

are constantly influx.  

In chapter two, through my historical account of pre-modern menstrual healthcare 

technologies, I show how these technologies participate in the ongoing becoming of 

menstruating bodies by making and remaking boundaries between the biological process of 

menstruation and the sociocultural constructions of what it means to menstruate. Entangled in 

these historical account of menstrual healthcare technologies as boundary making apparatuses 

are early narratives of making menstruators bodies more efficient for economic purposes. In 

chapter three, through the case of Rely tampons, I show how the introduction of these tampons to 

the menstrual healthcare market and the subsequent onset of the menstruation related TSS 

epidemic in the early 1980s exemplifies how scientists often highlight science-in-the-making by 

attending to specific laboratory practices without also attending to social variables—in this case 

gender—which resulted in a faulty and dangerous product. Finally, in chapter four, I develop the 

analytical concept of a critical theory of menstrual health tracking. This analytical construct is 

necessary for evaluating the ways that different tracking technologies, old and new, participate in 

menstrual healthcare practices as boundary making apparatuses. This chapter further shows how 

the models of efficiency that I presented in relation to pre-modern and modern menstrual 

healthcare technologies in chapters two and three change when menstruation related practices are 

monitored via algorithmic models and ways of knowing.  

I conclude this dissertation by looking toward the future of critical menstruation studies. 

In this conclusion I argue that menstrual stigma has far-reaching concerns. All the insidious ways 
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that this stigma is entangled with sociomaterial and technoscientific aspects of menstrual 

healthcare need to be considered to challenge the stigma around menstruation. I further discuss 

the actionable ways that I want to continue working in and with critical menstruation studies, and 

more largely, reproductive justice. Menstruation and menstrual healthcare technologies as 

“dynamic and contingent” multiplicities (Barad, p. 147, 2007), and rather than thinking about 

these technologies and experiences from perspectives that promote stigmatization and essential, 

fixed practices, I want my future work to build on this theoretical foundation. The quote from 

activist and musician Kiran Gandhi that opens this conclusion highlights some of the difficulties 

that come with doing work related to menstrual healthcare. Visibility, or lack thereof, is one of 

the biggest boundaries that is continually formed and reformed around menstruation. Gandhi’s 

choice to run the London Marathon while menstruating and without the use of a flow catching 

technology is a stark reminder of this boundary (re)formation. Gandhi used an international 

platform that she gained through her embodied activism to further advocate for a multiplicity of 

menstruators. She mentions both menstruators who cannot access adequate technologies and 

those who suffer from menstrual pain. How people experience menstruation, what technologies 

menstruators do or do not have access to, and how menstruators use these technologies varies 

widely from person to person, culture to culture, and has changed drastically throughout history. 

Menstruation, then, should be understood as a multiplicity, not as a fixed and essentialist process. 

For menstrual healthcare technologies this means that we must emphasize a multiplicity of 

menstruators’ experiences, needs, and desires. Recognizing this multiplicity of menstruators 

should come from a place of understanding the enactments of social variables and how these 

enactments can differently inform what technologies menstruators have access to, how 
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menstruators use these technologies, and if certain menstrual healthcare technologies actually 

work with their bodies. 

 

Centering the Concerns of a Multiplicity of Menstruators 

Barad’s quote that also opens this conclusion tells us about the importance of 

understanding the ways that discourse can constrain and enable the dissemination of language 

and ideas. She warns us that to equate discourse as a synonym for language risks representational 

thinking. Instead, discursive practices define what counts as meaningful and what does not. 

Discursivity shows how meaning can emerge from a field of possibility, one that is not static, but 

rather is contingent on multiplicity. When menstruation is considered from this perspective, we 

can more directly understand its far reaching concerns related to equity and justice. Menstrual 

healthcare is a reproductive justice issue, a social justice issue, as well as an environmental 

justice issue. From the tampon tax13 to lack of access to menstrual healthcare technologies in 

women’s prisons to providing menstrual healthcare education to menstruators around the world, 

to considering how much waste disposable menstrual products create—not to mention the safety 

concerns for people who use them—menstrual healthcare (or lack thereof) has extensive 

political, ethical, environmental, and material implications. For instance, in 2017, the Federal 

Bureau of Prisons (FBP) announced a new policy that makes menstrual healthcare products free 

for all inmates, including transgender and nonbinary people. However, this policy does not 

currently extend to state and county prisons. While many of the state and country prisons provide 

menstrual healthcare products to inmates, they do so with heavily rationed and poor-quality 

 
13 The phrase “tampon tax” is used to call attention to the fact that tampons, and other menstrual healthcare 
technologies, are subject to sales tax, which is unlike many other necessity items that are granted a tax exemption. 
Proponents of granting tax exemption to menstrual healthcare technologies argue that these products qualify as a 
necessity for those who menstruate. 
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products. In 2019, democratic representative of Maine, Charlotte Warren, sponsored the LD 628 

bill, which is “An Act To Ensure Comprehensive Access to Menstrual Products in All Maine's 

Jails, County Correctional Facilities and State Correctional and Detention Facilities.” Although 

the bill was advanced in a 6-4 vote, republican representative Richard Pickett of Maine was one 

of four republicans who voted against the bill, and while speaking at a hearing related to LD 628 

bill was cited as saying: 

Quite frankly, and I don't mean this in any disrespect, the jail system and the correctional 

system was never meant to be a country club…they have a right to have these and they 

have them. If that wasn't the case, then I would be supporting the motion, but they do. 

(Pickett qtd. in McCauley 2019) 

Pickett’s observation fails to recognize the fact that those who are incarcerated at state and 

county facilities often must use very small commissary allowances to buy menstrual healthcare 

products to augment the meager rations they are afforded. Without access to safe and 

comfortable menstrual healthcare products, those who menstruate are liable to face health 

consequences like bacterial vaginosis, urinary tract infections, yeast infections, and other serious 

urogenital infections. Furthermore, his comment likens menstrual healthcare products to luxury 

items, when in fact, menstrual healthcare products are a necessity for those who menstruate. 

Pickett’s understanding of menstrual healthcare products is troubling, too, because it shows a 

deep lack of concern for human dignity. This lack of understanding the relationship between 

human dignity and menstruation is one of the biggest contributors to the perpetuation of 

menstrual stigma around the world. 

Many menstrual healthcare technologies are often treated as feminist technologies that 

free those who menstruate from the negative connotations that accompany menstruation; 
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however, as I have shown throughout this dissertation, menstrual healthcare technologies are not 

always as liberating as they seem. The menstrual healthcare technologies that contemporary 

menstruators use today have come a long way and yet so much about these products has stayed 

the same. For instance, while the reusable menstrual pads may have acquired leak guards, an 

adhesive bottom, and a better capacity for absorbing menstrual byproducts, they are still often 

bulky and uncomfortable to wear for many menstruators. Tampons, too, may seem to have 

improved from those that were once created out of organic materials with the addition of 

cardboard or plastic applicators and the adding of a pull string. However, while it seems like 

many of these technologies have improved for menstruators, what is often not seriously 

considered is whether the experience of using these products has improved.  

Many menstrual healthcare technologies, especially those that are mass produced, do 

little to aid in improving the overall experience of menstruation. Others, like that of “period-

proof underwear” or menstrual cups, provide interesting examples of menstrual healthcare 

technologies that have possibly improved overtime with few negative implications due to their 

sustainability and close connections to more recent menstrual healthcare activist movements. 

Examples of modern menstrual healthcare technologies like Thinx Underwear14 or Flex 

menstrual cups15, while not perfect, show a shift in the way that menstrual healthcare 

technologies are being discussed, designed, and advertised (see Figures 4.1-4.2). Increasingly, 

 
14 Thinx is a for-profit company that was founded by Antonia Saint Dunbar and sisters Miki and Radha Agrawal in 
2011. They began selling their menstrual products in 2014. This company provides people who menstruate with 
underwear that can be worn during the menstruation cycle sans other menstruation products, or as a backup to other 
menstruation products. In product advertisements, Thinx boasts that their “period panties” have a patented four-layer 
technology that is supposed to allow the wearer to move through their day without the interruptions that other 
menstruation products can cause. 
 
15 Founded by Lauren Shulte founded Flex in 2017. Flex makes several different menstruation-related products, two 
of which are the Flex Disc and the Flex Cup. The discs are one-time use while the cups are reusable. Flex claims to 
be "reinventing menstruation for bleeders everywhere' by providing products that are environmentally friendly and 
gender inclusive. 
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modern menstruators are interested in a reusable product that does not contribute to unnecessary 

solid waste. Many single-use menstruation products and their packaging like pads and tampons 

are made with plastics that do not easily biodegrade in landfills. Tampons with plastic 

applicators dominate the global menstrual healthcare market. These environmentally conscious 

knowledges have been on the minds of menstrual activists at least since the late 1980s. 

Following in the footsteps of such technologies like the Keeper menstrual cup that I discussed in 

chapter three, newer technologies like Flex and Thinx are closely tied to menstruation activism 

and environmental justice (see Figures 4.3-4.4).  

Thinx is a company that is trying to lead the way for reusable menstrual healthcare 

technologies alternatives. Thinx meets a market demand for better and more reliable menstrual 

healthcare technologies, and they claim to be dedicated to advocating for menstrual equity and 

environmental justice. On their website it states, “We’re pushing back against discriminatory 

policies, promoting inclusivity, and moving the needle on menstrual equity so that every person 

has access to the products they need to reach their full potential” (Thinx 2021). Through their 

Give Rise program, Thinx claims they are “...fighting for better access to puberty education, 

amplifying grassroots activism, and donating [their] undies and time” (Thinx 2021). They further 

claim that with all purchases customers are giving back to menstruators who need menstrual 

healthcare technologies.  

While Thinx’s mission to create a healthier world through more sustainable and 

supportive solutions for the realities of menstruation might seem laudable they take part in 

realizing menstrual equity by taking part in what Lisa Daily (2019)16 calls “commodity activism” 

 
16 Daily argues that ethical capitalism is a paradoxical concept that “emerges from the already existing highly 
adaptive and constantly mutating form of capitalism” that its paradox exists in its desire to “transform the prevalent 
capitalist paradigm towards one that is more concerned with societal benefit” (p.141). Daily further explains that this 
mutated form of capitalism is indebted to Reagan era policies that sought to decrease dependency on government 
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and “ethical capitalism.” Thinx, then, becomes an interesting extension of technoscientific 

menstruation that deserves more attention in future work dedicated to critical menstruation 

studies. Here it serves as an example of how menstruators continue to be implicated in corporate 

models of menstrual healthcare. For example, Thinx underwear while dedicated to menstrual 

advocacy, education, and access do so by selling an expensive product. Thinx underwear can 

cost anywhere between $25 and $40 with other garments like “period-proof” leotards, shorts, and 

leggings costing between $50 and $100, and creating a “cycle set”—a set of five to seven pairs 

of underwear that can span the length of a person’s menstrual period—can cost upwards of $200. 

With expensive menstrual healthcare technologies like Thinx underwear, it is not uncommon for 

potential users to be priced out of accessing what Thinx claims to be a more equitable and 

environmentally conscious technology. 

Keeping with the way other more traditional menstrual product companies have done in 

the past, Thinx also advocates for better menstrual education. In chapter two I discuss how 

educational knowledge about menstruation was often disseminated through educational materials 

that were produced by the companies that sold menstrual products. Thinx is no different. They 

create education materials and programs through their branding. On their website, Thinx claims 

that their EveryBody educational program is an inclusive, medically accurate, and hands-on 

curriculum that is designed by certified teachers and health experts. But while Thinx may be 

supporting some of the most up-to-date and inclusive menstrual education they are doing so with 

their brand in mind. The expense of these products can also hinder menstruators’ abilities to 

learn about their bodies and about different experiences surrounding reproductive health because 

 
through private sector initiatives. Since then, ethical capitalism has become deeply embedded in the belief that the 
private sector as the most effective vehicle to eradicate societal injustices (Daily, 2019, p. 142). 
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of how these educational practices are so deeply embedded in the market practices of companies 

like Thinx, as a for profit company that has an interest in education and issues of social change. 

Additionally, while Thinx has from the beginning been controversial due to their products, 

advertisements, and overtly feminist commitment to supporting menstrual equality around the 

world, the company has also been met with controversy brought on by potentially problematic 

practices of their former “SHE-eo” Miki Agrawal. Amid allegations of sexual harassment, 

workplace nudity, and claims of creating a hostile work environment, Agrawal stepped down as 

the CEO of the company in 2016. These allegations brought against Agrawal highlight how 

dissonance between the feminist values associated with a brand and potentially problematic 

leaders in companies can arise. 

There are, however, other organizations that are working to create better experiences and 

technologies in reproductive healthcare. For instance, the GynePunk Collective (see Figure 4.5), 

located in the Calafou community in Barcelona, Spain are developing first aid gynecological 

tools for socially disadvantaged women, refugees, and sex workers. A self-described eco-

industrial, post-capitalist colony, the GynePunk Collective is built on the politics of self-

management and technological innovation. The collective is made up of a queer collaboration of 

hackers and feminists, and they focus on bodies “reconfigurable and hackable technologies,” 

adoption of gynecological devices as “weapons of resistance,” and they prioritize the making of 

these weapons themselves. (Thorburn, 2017). The collective has made technologies like 3D-

printing speculums and centrifuges and microscopes made from discarded hardware (see Figures 

4.6-4.7). Elise Thorburg (2017) further explains that the GynePunk collective are “Using 

gynecological technologies but rejecting their techniques” and they “merge the situated 

knowledges of women in struggle with contemporary technologies, body hacking with techno-
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making, and queer futurisms with feminist pre-histories” (p. 153). Self-proclaimed “cyborg 

witches,” this collective’s stated aim is to “decolonise the female body” and share their tools and 

system-disrupting techniques with communities who need them most (queer, trans, migrant 

women, and sex workers). The collective’s work is a good example of people who are taking into 

consideration the need for multiplicity over models in reproductive healthcare. 

In the next section I argue for the need to include issues of menstrual justice in the 

emerging field of rhetorics of reproductive justice, and more largely, rhetorics of health and 

medicine. Sharon Yam and other scholars in rhetorical studies and TPC like Erin Frost, Maria 

Novotny, Lori Beth de Hertogh, Kimberly Harper, Natalie Fixmer-Oraiz, and Jenna Vinson, and 

others have paved the way for more inclusive, highly visible, and productive scholarship in RRJ; 

however, menstrual health, continues to be relegated to the margins. If we are to continue to 

destigmatize menstruation more scholarship must directly take up issues of menstrual healthcare 

to illuminate its far-reaching implications. 
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Figure 4.4: Thinx Activism 

Figure 4.3: Flex environmentalism 

Figure 4.1: Flex cup technology 

Figure 4.2: Thinx underwear technology 
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Figure 4.5: GynePunk Collective 

Figure 4.6: 3D printed vaginal speculum 

Figure 4.7: GynePunk Collective 
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Including Menstrual Justice in Rhetorics of Reproductive Justice 

In the introduction of this dissertation, I explained how a reproductive justice (RJ) model 

for rhetorical analysis (Yam 2020), “...foster[s] spaces for coalition-building and inclusion across 

differences outside of institutional contexts” (p. 19). This orientation to researching issues of 

reproductive health within rhetorical studies and technical and professional communication 

disciplines shows how we can be attuned to how communities are multiply marginalized by 

intersecting systems of power and oppression (p. 20). RJ privileges an inherently intersectional 

and system approach to reproductive freedom. Rather than relying on the individualist and 

consumerist framework of choice, RJ urges activists to understand that access to reproductive 

freedom is inseparable from struggles for racial, economic, and social justice. RJ centers the 

experiences of people who are disenfranchised by intersecting power structures, such as 

incarcerated women, women of color, trans and gender nonconforming people, undocumented 

immigrants, and people with disabilities. In part, this dissertation builds on Yam’s RJ model of 

analysis to explore the insidious ways menstrual stigma contributes to structural forces that bar 

people from receiving inclusive reproductive healthcare. Due to the difficult realities that many 

menstruators face, a focus on destigmatizing menstruation is important for RJ-informed models 

of analysis because increased access to menstrual education can support menstruators in gaining 

a sense of autonomy over their own bodies and can provide them with the ability to navigate 

systems of reproductive healthcare on their own terms. 

Critical menstruation studies has until recently been relegated to the margins, however, 

the area of study is rapidly growing and has enjoyed an increased interest in recent years. In 

addition to the The Palgrave Handbook of Critical Menstruation Studies published in 2020, 

scholars interested in menstrual healthcare, including Chris Bobel, recently published an article 
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in which they articulate a definition of “menstrual health.” Developed through a multi-stage 

process led by the Terminology Action Group of the Global Menstrual Collective and working 

from the World Health Organization’s (WHO) definition of “health” and the Guttmacher 

Institute’s definition of “Sexual and Reproductive Health and Rights (SRHR),” their main 

definition reads, “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” (Hennigan, 

et al. 2021, p. 2). The authors further augment their definition by explaining that achieving 

menstrual health for all those who menstruate involves menstruators being able to 1) access 

accurate and timely information related to menstrual health processes and experiences; 2) care 

for their bodies during menstruation such that their preferences hygiene, comfort, privacy, and 

safety are supported; 3) access timely diagnosis, treatment and care for menstrual cycle-related 

discomforts and disorders; 4) experience a positive and respectful environment in relation to the 

menstrual cycle, free from stigma and psychological distress; and 5) decide whether and how to 

participate in all spheres of life, including civil, cultural, economic, social, and political arena 

(see Figure 4.8 for full breakdown of definition). Integral to this definition is the authors’ 

attention to the ways that menstrual cycles can participate in all cycles of life regardless of 

gender identity. For instance, they state:  

We intentionally link menstrual health to the menstrual cycle. This acknowledges that 

menstrual-related discomforts and disorders, consequences for mental well-being, and 

social exclusion are not restricted to the menstrual period. Whilst the majority of those 

who experience a menstrual cycle are women and girls, this approach also for all those 

who experience a menstrual cycle, regardless of their gender identity. (p. 2-3) 
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This definition of menstrual health and the impetus behind it shows many of the far-reaching 

concerns of menstruation and it illuminates menstrual healthcare as an area that is desperately in 

need of just and equitable contributions that contribute to the ever-growing awareness of 

menstrual-related challenges. A direct discussion of menstruation and related processes and 

experiences in RRJ and more largely RHM is necessary if we are to continue to participate in 

academic work that seeks to be a part of efforts toward equity and justice.  

Yam argues that an RJ-model of rhetorical analysis should center on the lived 

experiences, knowledges, and rhetorical practices of those who are excluded from dominant 

narratives of reproductive rights. To this end, I argue for the need for direct discussion of 

menstruation, menstruation-related processes, and menstrual health experiences within the 

emerging subfield of RRJ. As I have shown throughout this dissertation the concerns and 

realities of menstruators are often excluded from the dominant narratives in reproductive and 

sexual health. RRJ as Yam and others understand it, then, is more than suited to be an 

intersection where scholars can engage with critical menstruation studies. 
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Figure 5.8: Full definition of “menstrual 
health” from Hennigan, et. al. (2021). 
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Future Implications for Menstruation-in-the-Making 

In my future work with menstruation-in-the-making I want to amplify delegitimize voices 

and perspectives in reproductive health, rights, and justice contexts through community-engaged 

research and coalition-building. One way I want to amplify voices and create more inclusive RJ 

communities is through critically engaged methods of do-it-yourself (DIY) making. I want to 

create texts, toolkits, and workshops that repositions users implicated in systems of reproductive 

health as experts who know and understand their bodies and the systems in which they are 

implicated. Examples of the texts, toolkits, and workshops I am interested in creating include but 

are not limited to: 

1. Constructing pedagogical toolkits or materials that showcase different kinds of 

reproductive healthcare products, manuals, and knowledges about them. 

2. Working with campus organizations, other scholarly disciplines, and local communities 

to create reproductive justice workshops to build on existing structures of reproductive 

health literacies or to create new structures of reproductive health literacies. 

3. Joining academic research with grassroots activism to challenge negative narratives about 

reproductive health, rights, and justice to provide more access to RJ technologies and 

resources. 

4. Spreading awareness for how dominate narratives of reproductive health and rights – 

ones that focus on contraception and abortion alone – often elides other important aspects 

of reproductive justice work like: menstruation, endometriosis, poly-cystic ovary 

syndrome (PCOS), infertility, alternative fertility treatments, sexual health (STIs, 

HIV/AIDS, and HPV-related cancers), RJ in the context of marginalized communities, 
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the right to have or not have children, access to birthing alternatives, gender-diverse 

experiences with RJ, etc. 

By developing these materials, I hope to participate in existing communities or form new 

communities that align with my goals and motives for intervening in negative legacies about 

menstruation and other reproductive healthcare issues. Furthermore, I want to provide those who 

menstruate with information and materials that might allow them to navigate and disrupt 

negative and exclusionary aspects of menstrual healthcare systems on their own terms. Providing 

menstruators with ways to think about and explore their own menstrual cycles through a DIY 

critical making process might encourage them to challenge historically negative perceptions of 

menstruation and reclaim their bodies in a more positive way. 
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