
New Zealand Medical Journal 
Te ara tika o te hauora hapori

2023 Feb 17; 136(1570). ISSN 1175-8716
https://journal.nzma.org.nz/ ©PMA 

article 42

The role of menstrual apps in healthcare: 
provider and patient perspectives
Bryndl E Hohmann-Marriott, Tiffany Williams, Jane E Girling

abstract
aim: This study aimed to understand the role that menstrual apps (“period tracking apps” or “fertility apps”) could perform in  
healthcare.
methods: Expert stakeholders including healthcare providers, app users, and patients offered perspectives on potential benefits,  
concerns, and role of apps in healthcare. Responses from an online qualitative survey (N=144) and three online focus groups (N=10) 
were analysed using reflexive thematic analysis. 
results: The role of menstrual apps in healthcare could include keeping a record of cycle dates and symptoms and assisting in the 
management of menstrual disorders, diseases and conditions linked to the menstrual cycle such as endometriosis, PCOS, infertility, 
and perimenopause. Respondents are using app calendars and symptom tracking to improve communication between healthcare 
providers and patients, while also expressing concerns about inaccuracies and other uses of data. Respondents wished for assistance 
in managing their health, while noting that apps currently are limited and suggesting that apps need to be better suited to Aotearoa 
New Zealand specific menstrual disorders, diseases and life stages.
conclusions: Menstrual apps may have a role in healthcare, but further research needs to develop and evaluate app functions and 
accuracy as well as providing education and guidelines for whether and when apps are appropriate for healthcare. 

Digital mobile applications (apps) for 
tracking menstrual cycles, also known 
as “period tracking apps” and “fertility 

apps”, are a widely used and rapidly growing 
area of mobile health and digital health, with 
over 500 million downloads worldwide.1 These 
menstrual apps position themselves as contrib-
uting to health and wellbeing. Some types of 
information collected by menstrual apps, includ-
ing last menstrual cycle (LMC) and menstrual 
symptoms, are used in healthcare for diagnosis 
of menstrual disorders and diseases linked to the 
menstrual cycle, such as abnormal uterine bleed-
ing.2,3 Most menstrual apps offer features that 
purport to assist fertility and conception such 
as predictions of ovulation timing and the “fer-
tile window”.4,5 Some offer their users screening 
and clinical advice for endometriosis, polycystic 
ovary syndrome (PCOS), and menopause.6,7 While 
we do know that menstruators are using these 
functions in their apps,8,9 including menstrua-
tors in Aotearoa New Zealand and those with 
menstrual disorders,10,11 it is unknown whether 
healthcare providers or patients rely on apps as a 
record of menstrual cycles or other information.  

Menstrual tracking apps offer benefits 
but also risks 

To perform their functions, most menstrual 
tracking apps require users to input informa-

tion at signup (e.g., typical cycle length) and 
users are requested to input ongoing informa-
tion about dates of menstruation.12 Apps may 
also allow users to track a variety of symptoms 
(e.g., amount of bleeding, pain, mood). Apps 
will usually have an interface showing users 
the past dates and symptoms they have logged, 
arranged by calendar and/or cycle.12 Most apps 
have algorithms that produce predictions and 
suggestions for users. This process is not trans-
parent, as algorithms are treated as commer-
cially sensitive and not revealed.4 There appear 
to be two types of predictive algorithm used 
by apps:5 (1) period tracking algorithms, which 
take user-input dates of menstruation along 
with standardised information about menstrual 
cycles and ovulation timing, and (2) fertility 
algorithms, which incorporate user-input men-
struation dates along with one or more user-in-
put physiological indicators of ovulation (e.g., 
temperature, urine test, cervical fluid). Both 
types of predictive algorithms offer estimates 
of date of next menstruation and date of ovu-
lation,4,5,13 although these estimates have ques-
tionable accuracy.4,13,14 Another issue is that the 
information collected and created by apps may 
be leaked, sold and shared, revealing sensitive 
personal information to marketers, law enforce-
ment, and others.15
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Symptoms related to menstrual cycles 
have substantial effects

Menstrual disorders and diseases are of sub-
stantial concern in Aotearoa New Zealand and 
worldwide. Endometriosis, an inflammatory dis-
ease where tissue resembling the endometrium 
is present outside the uterus,16 affects approxi-
mately 11% of reproductive-age women and can 
cause severe and chronic pain, organ damage and 
infertility.17,18 PCOS, a chronic condition defined 
by androgen excess and ovarian dysfunction, is 
one of the most common endocrine and meta-
bolic disorders among women and is also linked 
with infertility.19 Infertility, when pregnancy is 
not established after 12 months of regular unpro-
tected sexual intercourse or where a person’s 
capacity to reproduce is impaired,20 can have 
multiple causes and is experienced by up to 26% 
of women in Aotearoa New Zealand who attempt 
to become pregnant.21 Everyone with cycles will 
eventually experience the cessation of their 
cycles at menopause, with the years leading up 
to menopause frequently associated with debili-
tating symptoms.22 For all of these menstrual dis-
orders, symptoms are frequently unrecognised or 
misdiagnosed, with research consistently finding 
that the concerns and experiences of women and 
reproductive health patients are dismissed.23,24 
Diagnoses often take considerable time; for 
instance, recent data from Aotearoa New Zealand 
suggests a diagnostic delay of 8.7 years for endo-
metriosis.23 Delays in diagnosis lead to increased 
severity, prolonged pain, decreased quality of life 
and psychosocial distress.25 Further, the economic 
burden from healthcare costs and loss of produc-
tivity is substantive at both individual and pop-
ulation levels.26,27 To more effectively diagnose, 
treat and manage menstrual disorders and dis-
eases, patients are pleading for better options.26

Aim and research question
Menstrual disorders and diseases linked to the 

menstrual cycle could potentially be addressed by 
digital health applications; however, an under-
standing of potential possibilities and limitations 
is lacking. Our study aims to understand men-
strual tracking apps and menstrual disorders and 
diseases in Aotearoa New Zealand, and begins by 
asking the question: how do expert stakehold-
ers, including healthcare providers, app users 
and patients, view the role of menstrual apps in 
healthcare?

Methods
Study design

Our study involved an online qualitative survey 
followed by online focus groups. Ethical approval 
for the study was granted by the University 
Human Ethics Committee (reference: #D21/418).

Recruitment
The study aimed to engage experts and stake-

holders with an interest in menstrual tracking 
applications and menstrual disorders and dis-
eases including endometriosis, PCOS, infertility, 
and menopause, namely healthcare providers, 
patients, app users, app developers or regula-
tors, and researchers. A purposive sampling tech-
nique was used to recruit participants. First, a 
list of individuals and organisations who fit the 
study aim was generated by the research team. 
The researchers then sent email invitations, 
which organisations shared with their members 
via newsletters or social media. All invitations 
included links to study information and the online 
survey. At the end of the online survey there was 
a link to a separate form (to ensure anonymity of 
survey responses) where respondents could reg-
ister interest in participating in a focus group. 
Respondents were considered eligible to partici-
pate in this study if they were aged 18 years or 
older and gave consent based on the participant 
information provided. 

Qualitative survey
The purpose of the survey was to gather initial 

perspectives from those who may be interested in 
participating in a focus group, and to give those 
who could not participate in a focus group the 
chance to share perspectives. Our online quali-
tative survey was hosted on Qualtrics and open 
for four weeks in February 2022. Following par-
ticipants’ consent to participate in the study, the 
survey asked demographic information and open-
ended questions related to menstrual tracking 
apps. Respondents were able to opt-out of any 
question. The three key questions focused on 1) 
perceived benefits; 2) perceived concerns; and 3) 
the potential role of menstrual apps in healthcare. 

Focus groups
Focus groups were held to expand on and 

enhance understanding of the online survey 
responses. All interested respondents were invited 
via email to a focus group held over a two-week 
period in March/April 2022. Three focus groups 
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were hosted on Zoom and followed a semi-struc-
tured format. Verbal confirmation of consent 
to participate in the study and permission to 
audio-record was sought prior to commencement. 
Preliminary results from the online survey were 
shared with focus group participants to prompt 
relevant discussion. Participants received an elec-
tronic gift card to acknowledge their contribution. 

Analysis
Qualitative survey responses and focus group 

discussions were analysed using Braun and Clarke’s 
Reflexive Thematic Analysis.28 Our analysis took a 
critical realist and semantic approach that focused 
on the explicit and overt content of the responses. 
We answered our research question by following 
the six steps of analysis:28 To 1) familiarise ourselves 
with the dataset we read all survey responses and 
focus group transcripts, then 2) coded data using 
NVivo12.29 The codes were used to 3) generate ini-
tial themes, which we 4) developed and reviewed by 
discussing with team members, checking against 
the data, and revising. Finally, we 5) defined and 
named themes, and 6) wrote up the themes.

Results 
Respondents

We received 144 responses to the online qual-
itative survey. Just under half (45%) were par-
ticipating as app users, one-quarter (26%) were 
healthcare providers, 17% were patients/health 
advocates, 3% were researchers, and 3% were 
app developers or regulators. Respondent ages 
ranged from 19–55 years and 92% identified their 
gender as female. Ethnicity was identified by 80% 
as NZ European, 6% as Māori and 1% as Pacific 
peoples. About half (49%) had ever used a men-
strual app, with the most common being Flo and 
Clue, and 94% reported that they had knowledge 
and/or experience with one or more of menstru-
ation, endometriosis, PCOS, infertility, and peri/
menopause. A table of participant characteristics 
is included in Table 1.

Of the survey respondents, 37 individuals 
expressed interest and were invited to partici-
pate in a virtual focus group, held on Zoom. A 
total of 10 participants attended three focus group 
sessions (Healthcare Providers Group, n=4; App 
Users Group A, n=3; App Users Group B, n=3). 

Role of menstrual apps in healthcare 
The analysis began by considering all responses 

to the survey and focus groups to understand 
respondents’ overall views on the role of men-

strual apps and their medical information in 
healthcare. We found four main roles described 
by participants: record-keeping, management, 
self-knowledge and self-diagnosis. The first two 
roles were described consistently and had wide 
agreement, and these will be the focus of the cur-
rent paper. The more complex and ambiguous 
roles of self-knowledge and self-diagnosis will be 
explored in a further article.

Menstrual apps as record-keeping
Analysis of survey responses and focus group 

discussions relating to the role of apps in record 
keeping developed three main themes: 1) Keeping a 
record of past cycle dates and symptoms; 2) Showing 
cycle dates and symptoms to healthcare providers; 
and 3) Problems with record keeping using apps. 
These themes are described in the following text 
and illustrative quotes are given in Table 2. 

Keeping a record of past cycle dates and symp-
toms was recognised most consistently by respon-
dents as a positive function of menstrual apps. 
The calendar aspect was mentioned as helpful 
by all types of participants, including app users 
and healthcare providers. Participants noted 
that apps may offer improvements over other 
methods of cycle histories. Apps are convenient 
and “easy to track as it’s on my phone, I never did 
it reliably on the calendar.” A participant in the 
healthcare provider focus group made the com-
parison that “in the old days, you’d be told to write 
down things and keep a diary, and I thought it was 
always very difficult to do. And so now it seems 
like actually, you could just log that ‘I had tummy 
pain on these days’.”Participants also described 
apps as more accurate than memory when tak-
ing cycle histories: “It remembers; I am amazed 
at how quickly time moves on and how easy it is 
to forget when your periods were last”; and par-
ticularly for those with irregular cycles: “I have 
PCOS so I find it handy to be able to track my  
periods as sometimes I can go months without 
having one.” Further, participants noted that 
apps offer the option of recording symptoms. 
Respondents described menstrual apps allowing 
for “better habits of tracking to start monitoring 
holistic symptoms,” such as supporting users “to 
record issues with pain or other symptoms.” The 
symptom options in apps may be unsuitable, 
however. For some users, there were too many 
options: “I thought the apps had an overwhelming 
number of fields, making it more difficult to find 
the info I was interested in.” Conversely, other 
users expressed that they “need more options i.e., 
where pain is located.”
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Table 1: Descriptive characteristics of online qualitative survey respondents 

N %

Expertise

App user 65 45

Health professional 37 26

Patient or health advocate 24 17

Researcher 5 3

App developer, evaluator and/or regulator 4 3

No response 9 6

Total 144 100

Age

Range 19–55

Gender

Female 132 92

Male 1 1

Another gender 3 2

No response 8 6

Total 144 100

Ethnicity

NZ European 115 80

Māori 8 6

Pacific peoples 2 1

Asian 2 1

Other/no response 17 12

Total 144 100

Menstrual apps

Flo 36 51

Clue 21 30

Period Tracker 4 6

Other1 10 14

Total 71 49

Knowledge/ 
Experience

One or more of: menstruation, endometriosis, PCOS, infertility, 
peri/menopause

136 94

1Other apps: My Calendar, Period Diary, Balance, Apple Health, Fitbit, Lily, Ava, Daysy, Kindara.
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Table 2: Menstrual apps as record-keeping – illustrative quotes from survey respondents.

Theme 1: Recording past cycle dates and symptoms 

Convenient to enter and view data 

Easy to track as it’s on my phone, I never did it reliably on the calendar

Easy to add data to, with you whenever you need it, has information on the app 

Accurate record of past cycle dates 

Months fly by quickly and keeping a reminder of my cycle is why I use an app  

It remembers; I am amazed at how quickly time moves on and how easy it is to forget when your periods were last 

 Helps keep track of more accurate data re: cycle length etc

They provided a useful record to look back on and compare my (irregular) cycles from month to month 

I have PCOS so I find it handy to be able to track my periods as sometimes I can go months without having one

Recording symptoms  

Allows for better habits of tracking to start monitoring holistic symptoms

Simple way of monitoring menstruation cycle and the symptoms accompanying it

To record issues with pain or other symptoms 

Easy to add symptoms and self-assess severity 

Track a large range of symptoms associated with the cycle 

I can track anything menstrual cycle, IBS [irritable bowel syndrome] and migraine stuff 

Can track symptoms over all cycles (from start of documentation)

Unsuitability of recording symptoms 

I thought the apps had an overwhelming number of fields, making it more difficult to find the info I was interested in 

Sometimes asks for too much information (like all the associated symptoms of bloating, acne blah blah, I don’t care 
about those)

Need more options, i.e., where pain is located 

Theme 2: Showing cycle dates and symptoms to healthcare providers  

Calendar history  

Help improve communication in consultation 

Easy to share the information tracked with specialist 

One stop shop for years of records when seeing specialists 

If you have any problems there is a good record to share with your health professional 

Having a chronological reference of the dates and length of my periods when I need that info for doctors etc

Easy to track symptoms/side effects of periods to take to the GP [general practitioner]/ specialists when trying to work 
out why everything hurts
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Theme 2: Showing cycle dates and symptoms to healthcare providers  

Calendar history  

They could provide a longitudinal report of women’s health for HCPs [healthcare providers] to draw from instead of 
simply treating symptoms

As a practitioner myself I find it super helpful to look through the history of the app if a woman presents with  
inconsistent periods, infertility or even pregnancy that needs to be dated 

Credible evidence  

As a doctor, it gives me an objective record of a patient’s cycles, rather than relying on them to remember their LMP 
[last menstrual period] or cycle regularity  

Having a good way of recording symptoms regularly might help with getting an earlier diagnosis – help get doctors to 
take people more seriously

Having used a tracking app for years, I could rely on objective data to convince doctors that I need surgery to confirm 
and remove endometriosis 

If patients present this information to a doctor, it could help them get a diagnosis more quickly

If you need to go see a fertility specialist, it’s incredibly helpful to have information around usual cycle lengths and 
symptoms to help them diagnose any issues, rather than uncertain answers

Theme 3: Problems with record keeping using apps 

Inaccurate data 

When you forgot got track and the data gets mucked up

Trying to remember to actually update it 

Targeted to people with normal cycles 

Data security and 3rd party use

Huge security issue – what is [the] company doing with my data? 

Who else is using the information you input 

Information not being secure – and sold to 3rd parties 

I guess I don’t really know where the data goes 

My only concern is having the data wiped or hacked

Table 2 (continued): Menstrual apps as record-keeping – illustrative quotes from survey respondents.
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Table 3: Apps as management – illustrative quotes from survey respondents.

Theme 1: Currently helpful  

Helpful 

Helpful when facing issues 

Tracking symptoms 

To record issues with pain or other symptoms 

Can track when you experience symptoms 

Tracking severity of symptoms 

Endo/PCOS – pain locations and weight gain, also a guide/info of symptoms of both 

Preparing for symptom onset 

A way to track your symptoms leading up to and during [menstruation] so [you] can prepare to manage

Helping woman track periods better – could mean having more information on when periods is due – and can take  
medications earlier which may help symptoms 

Tracking has been really helpful in me identifying and understanding some of the physical premenstrual symptoms I 
get. As I take [medication] for these symptoms and there is an option to just take these for one premenstrual week it 
would be good for that 

Information and advice 

Offer advice on things one can do to lessen the symptoms or to support symptoms 

Comfort in reading the associated information and advice 

Has forum where other people [are] going through same problems 

Also, it shows that you are not alone in this, more often than not, there are a lot of women out there with the same 
issues

Theme 2: Potentially helpful but need to be more suitable  

Potentially helpful 

They could … support a better understanding of future health 

Tracking menstruation could help you prepare for life with menopause

They should help to bring those topics into the society 

Need to suit place   

It’s still a bit generic, not NZ [New Zealand] based 

Information is … often not specific to country – mostly American based 

Need to suit life stages  

It would be great to have an option that is simple for younger girls not interested in fertility 

Apps that aren’t age appropriate (for teens but not suitable for older women) 

I could picture an app that was targeted at 13-year-olds, once they’re just starting to get their period, versus an app 
that’s targeted at people wanting to get pregnant
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Table 3 (continued): Apps as management – illustrative quotes from survey respondents.

Theme 2: Potentially helpful but need to be more suitable

Need to be more suitable   

Current one doesn’t work for IVF [in-vitro fertilisation]

When you battle with fertility and a [message] comes up that you may need to consider a pregnancy test, because you 
are a few days late 

They can be very rigid. The one I use is unable to understand why I had a very long cycle immediately after the birth of 
my baby

I have endometriosis, and there’s not much info about it or what women can expect to experience on each day of the 
cycle if you are an endo sufferer 

A lot of them do not adapt very well to things like PCOS, where your period isn’t very regular 

Not a one-size-fits-all, especially with PCOS 

Not too informative or helpful for someone with PCOS like myself

More focused on normal bodies not really with health related i.e, pcos 

Everyone might want different things. So surely you need different apps, which is why there are heaps of different apps 
out there

Showing cycle dates and symptoms to health-
care providers is the second theme when consid-
ering the record-keeping role of menstrual apps. 
Both app users and healthcare providers used app 
information to “improve communication in consul-
tation.” This was described in general terms as a 
calendar history, having “a good record to share 
with your health professional.” This data can be 
particularly useful in reproductive healthcare: 
“As a practitioner myself I find it super helpful to 
look through the history of the app if a woman 
presents with inconsistent periods, infertility or 
even pregnancy that needs to be dated.” Calendar 
histories on apps are further recognised as cred-
ible evidence by healthcare providers. Date of 
last menstrual period (LMP) is used frequently 
in healthcare: “As a doctor, it gives me an objec-
tive record of a patient’s cycles, rather than relying 
on them to remember their LMP or cycle regular-
ity.” App users recognised that the app data is 
viewed as credible evidence when they present 
it to their healthcare provider: “Having used a 
tracking app for years, I could rely on objective 
data to convince doctors.” Using the app data to 
“help get doctors to take people more seriously 
… might help with getting an earlier diagnosis.” 

Problems with record keeping using apps were 
expressed by study participants in two main 
areas. Some noted that histories (and predic-

tions) will only be accurate if the app is used 
correctly and consistently. As a healthcare pro-
vider in the focus group noted: “you’re only 
gonna get out of your app, what you put into it as 
well. So if you’re not inputting the right informa-
tion or enough information, it can’t tell you any-
thing.” Survey participants noted that difficulties 
occur: “When you forget to track and the data gets 
mucked up.” Apps may be less suitable for use by 
those with irregular cycles, as they are “targeted 
to people with normal cycles.” There was also 
concern about this data being collected by apps. 
Accidental data loss or leaks were mentioned by 
a few respondents: “My only concern is having 
the data wiped or hacked.” Most of respondents’ 
concern was for how the data was being used by 
the app companies, with some unsure: “I guess I 
don’t really know where the data goes”; and other 
participants aware that their data and informa-
tion was being shared but with no transparency 
about who it was being sold or released to: “Huge 
security issue- what is [the] company doing with 
my data?”

Menstrual apps as management
Analysis of survey responses and focus group 

discussions relating to the role of apps in man-
aging menstrual disorders and diseases showed 
two main themes: 1) Currently helpful for man-
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agement;  and 2) Potentially helpful but need to be 
more suitable. Descriptions of these themes are 
given in the following text and illustrative quotes 
are presented in Table 3.

Apps are currently helpful for management 
in some descriptions offered by survey respon-
dents. There were a few broad statements such 
as: “helpful when facing issues.” Participants 
described three ways that menstrual apps could 
help. One way was through tracking symptoms 
specific to the disease or disorder. Some noted 
specific symptoms such as pain, others noted 
tracking options such as timing or severity of 
symptoms. Another way was tracking cycles 
to prepare for symptom onset. As one survey 
respondent described, the app offers “a way to 
track your symptoms leading up to and during 
[menstruation] so [you] can prepare to manage.” 
A further way is through providing information 
and advice. The apps “offer advice on things one 
can do to lessen the symptoms or to support symp-
toms” as well as having a “forum where other peo-
ple [are] going through same problems.”

A greater number of participants noted that 
menstrual apps are potentially helpful but need 
to be more suitable. These respondents were 
more speculative about app benefits, writing 
about what apps “could” and “should” do. They 
described apps as unsuitable in several aspects. 
Apps need to suit Aotearoa New Zealand context. 
Respondents noted that “it’s still a bit generic, not 
NZ based.” Apps also need to suit age and stage. 
In particular, there was a call for apps to be bet-
ter suited to younger users: “It would be great 
to have an option that is simple for younger girls 
not interested in fertility.” In addition, apps need 
to suit menstrual disorders and diseases. Many 
respondents noted that apps were unsuited to 
those experiencing specific menstrual disorders 
and diseases along with their symptoms and 
treatments. App predictions “do not adapt very 
well to things like PCOS, where your period isn’t 
very regular.” This echoes the theme in the pre-
vious section where respondents noted that apps 
appear to be designed for those with “normal” 
cycles and are not well-suited to anyone with 
longer, shorter, or irregular cycles. App notifi-
cations may also be unsuitable, such as: “When 
you battle with fertility and a [message] comes up 
that you may need to consider a pregnancy test, 
because you are a few days late.”

Summing up these observations, a participant 
in the healthcare provider focus group noted that 
“everyone might want different things. So surely 

you need different apps, which is why there are 
heaps of different apps out there.”

Discussion and conclusion
Our study invited expert stakeholders to offer 

perspectives about the medical information  
provided by menstrual apps and the possible 
role of this information in healthcare. These 
144 participants included healthcare provid-
ers, menstrual app users, and patients with 
menstrual disorders and diseases linked to the 
menstrual cycle including endometriosis, PCOS, 
infertility, and perimenopause. Our analysis of 
their statements in qualitative surveys and focus 
groups conceptualised four ways that menstrual 
apps could play a role in healthcare: as record 
keeping, management, self-knowledge, and self- 
diagnosis. This paper focused on the first two of 
these roles, with the final two roles the focus of 
a separate paper. 

For record-keeping, participants reported that 
menstrual apps are currently used in healthcare 
as calendar histories of menstrual cycle dates 
and symptoms. As these records are viewed as 
reliable and credible, the overall perspective was 
that apps can improve communication between 
healthcare providers and patients. This improved 
communication may offer a way to address exist-
ing delays in recognising and diagnosing men-
strual disorders and diseases.21,22,23 Concerns 
remain, however, about potential inaccuracies 
and misuses of data and information collected 
and provided by the menstrual apps, highlight-
ing this problematic aspect of apps.4,10,13,14 

The participants in our study called for assis-
tance in managing menstrual disorders and dis-
eases. Although they viewed apps as currently 
able to help to a limited extent, they noted sub-
stantial need for more appropriate support. This 
indicates that, at this point, apps do not appear to 
be a viable answer to patient calls for more effec-
tive treatment and management options.24

This research provided an initial look at the 
perspectives held by experts and stakeholders 
about the uses of menstrual apps and their med-
ical information in healthcare. The limits of our 
small, localised, and self-selected sample and 
qualitative responses means that we have kept 
our conclusions focused on demonstrating the 
existence of menstrual app use in healthcare, 
conceptualising the possible role of app informa-
tion, and offering a starting point for developing 
further research questions.



New Zealand Medical Journal 
Te ara tika o te hauora hapori

2023 Feb 17; 136(1570). ISSN 1175-8716
https://journal.nzma.org.nz/ ©PMA 

article 51

What we can do now
Our findings suggest that healthcare provid-

ers may consider the calendar record on apps 
as an additional form of menstrual cycle history. 
These calendars may be able to supplement and  
corroborate, but not replace, patient experiences. 
Those who have concerns about their cycles and/
or symptoms can create a calendar record to aid 
communication with healthcare providers. Exist-
ing apps could possibly play a role in helping 
those diagnosed with menstrual disorders and 
diseases to manage their symptoms (e.g., by pre-
paring for menstrual cycle phases). We advise 
that any recommendations or suggestions about 
menstrual apps should disclose that apps may 
not be suitable for those with nonstandard cycles 
and may not be applicable to Aotearoa New Zea-
land. Apps and recommendations also need 
to be transparent about the potential for harm 
through apps sending inappropriate and dis-
tressing notifications, as well as the potential for 
patient information being leaked or stolen, used 
for commercial and advertising purposes, and/or 
shared with agencies and law enforcement. 

What is still needed
App users, patients, and healthcare providers 

in our study are calling for the development of 
suitable apps. All apps need to be able to account 
for variable and irregular cycles. Further, there 
is a need for apps that support treatment and  
management of menstrual disorders, diseases and 
symptoms. Although there may be apps designed 
for some menstrual disorders and diseases, our 
participants were not aware of these, indicating 
a need for more information about any existing 
apps. Our respondents also sought apps applicable 
to Aotearoa New Zealand and life course stages. 
To rely on these apps, patients and healthcare 
providers must be assured of the accuracy and 
effectiveness of menstrual app predications and 
information. Our research suggests that further 
research should focus on evaluating app function-
ality, comprehensively assessing how apps are used 
in healthcare, and establishing education and guid-
ance for patients and providers on whether, when, 
and how to use menstrual apps in healthcare.
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