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Should menstrual cycle data be 
collected during suspected suicide 
autopsies?
Angie Hoskin, Sarah K McKenzie, Emily B Cooney, Gabrielle Jenkin

Suicide is a global health concern that  
necessitates comprehensive, critical, compas-
sionate and evidence-based approaches.1 

Gender differences are stark in suicide trends 
in New Zealand and globally. While men die by 
suicide at greater rates, women have higher 
rates of non-fatal suicide attempts.2 Despite 
these reported differences, research focussed on  
suicidal behaviours among women remains 
scarce. Considering the release of the New  
Zealand Government’s Women’s Health Strategy 
in 2023, it seems timely to reconsider potential 
contributions of female biology to key health out-
comes such as suicidal behaviours.3 

One area that lacks exploration is the relationship 
between menstruation and suicide. For many people, 
physical, psychological and social wellbeing are fre-
quently, and for some, catastrophically, disrupted 
by menstrual cyclicity.4 Common symptomatic  
complaints include pain, dysmenorrhea, anxiety, 
depression and fatigue, which often signal conditions 
such as endometriosis, premenstrual syndrome and 
premenstrual dysphoric disorder (PMDD).5 PMDD 
has been associated with post-traumatic stress  
disorder,6 decreased quality of life and a significantly 
heightened risk of suicide.7 

Menstrual health is under-studied, under-
served and stigmatised in many countries, 
including New Zealand. The stigma related to 
menstruation varies by culture, and in many  
cultures can lead to shame, isolation and  
marginalisation, all of which are known risk  
factors for suicidal behavior.8 The lack of scientific 
literature on menstruation and suicide reflects 
the historical under-representation of research 
into issues that predominantly affect women. The 
relative dearth of such research leads to delays 
in diagnoses, inadequate pain management 
and insufficient treatment.9 This can result in  
scientific inaccuracies, adverse health out-
comes and healthcare cost ineffectiveness,9 and  
compounds gender inequities in health outcomes 
and health service access. 

Few studies explore the menstrual  
status of individuals who die by suicide. To our 
knowledge, with the exception of one study,10  
all research in the past 30 years on this topic 
originates solely from India. A critical oppor-
tunity for focus is the nature of data collected 
by pathologists at autopsies. Autopsy findings, 
when analysed in aggregate, can offer an under-
standing of community healthcare needs, and 
can reveal disease patterns within specific  
populations, illness disparities and critical  
factors that may inform public health decisions 
and suicide prevention strategies.11

During the scoping phase of a PhD, conver-
sations had with pathologists nationally and  
internationally have revealed significant variability 
in the collection of menstrual cycle data during 
autopsies. Some pathologists reported routinely 
including menstrual cycle status in their autopsy 
practice, whereas others considered collection of 
this data irrelevant to the cause of death, and yet 
some other pathologists reported never considering 
it. Interestingly, several global pathologists noted 
they had observed a trend of menstruation present 
in suicide cases. 

Such variability may reflect broader differences 
between countries in how deaths are investigated, 
and the role of a pathologist within disparate judicial 
health systems. In the New Zealand coronial sys-
tem, all suspected suicide deaths are referred to 
the coroner, which retains information that the 
pathologist collects as part of the investigation 
to determine if the death was a suicide. As not 
all countries take this approach, differences in 
death examination may underlie the variability 
in menstruation status data collection practices. 
However, if this were the case, then practices within 
countries with coronial systems should be relatively 
homogenous regarding menstruation data collection. 
Anecdotally, this is not what we observed. 

To understand this discrepancy in practice  
further we initiated an international survey of 
pathologists asking about their professional views 
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and practices, not limited to confirmed suicide  
cases but inclusive of all autopsy procedures 
where a menstrual cycle may be present. The  
survey has received over 100 responses from 
pathology professionals with experience in 
around 60 countries. Initial survey findings  
suggest that the intersection between menstrua-
tion and suicide is poorly understood. We believe 
that the diversity of pathology methods in 
investigating menstrual phase status reflects 
the systemic ambivalence present regarding  
menstruation in health research and in general.

As we invite discussion on this under-studied 

topic, we emphasise the importance of empirical 
research. The absence of comprehensive, rigor-
ous studies on the menstrual cycle and suicide 
warrants further exploration. We must inquire 
whether scientific research can confirm or  
disprove the potential role of the menstrual 
cycle in deaths by suicide. In a rapidly evolving 
healthcare landscape, research on the menstrual 
cycle and suicide can inform evidence-based 
healthcare and suicide prevention strategies. 
We call on thoughtful discourse on this vital yet 
under-examined subject.
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