


The Nutrition and Training advice given in this manual are recommendations based 
upon our research into the evidence on how the sex hormones impact the female body. 

Every female’s cycle is different. We hope you can use the information presented below and 
that it helps you consider which areas might be applicable, how they could optimise nutrition 
and training to help achieve your own or your client’s goals. 

Firstly, a little refresher on the Menstrual Cycle and the two key players in the game. 
“Mensis” is the Greek word for month. 

An average cycle is 28 days. Some are longer and shorter. A full cycle can last 24-32 days. Most 
women will report having a 28-day cycle but in reality very few actually have a 28 day cycle. 
For the purposes of this manual, please understand that “Week” wants to be broadly interpreted 
as the number of days each “week”/phase is experienced, varies from woman to woman.

The cycle is divided into two distinct phases. 
 • The Follicular Phase (from menstruation to ovulation) “Week”/Sub-phase 1&2
 • The Luteal Phase (from ovulation through pre-menstrual syndrome - PMS) 
“Week”/Sub-phase 3&4

(Picture 1: www.eatrunlift.me) 
The follicular phase prepares the follicles to release an egg for fertilisation.

Day 1-6 usually categorises the shedding of the womb lining and the menstrual bleed (period) 
this can last up to 8 days. 

Day 6-14 The lining of the uterus becomes thicker. The endometrium is thinnest during the 
period and thickens throughout this phase until ovulation occurs at Day 14. The uterus does this 
to create a place where a potential fertilised egg can implant and grow. 

Day 14-28 Once ovulation occurs, the follicle that contained the egg transforms into something 
called a corpus luteum and begins to produce progesterone as well as oestrogen. 



Hormones 

Women have many hormones that have an impact on their menstrual cycle, but the two main 
sex hormones that we will be focusing on are oestrogen and progesterone. 
Progesterone 
Progesterone is an endogenous steroid and progestogen sex hormone. It belongs to a group of 
steroid hormones called the progestogens and is the major progestogen in the body. 
 • It can be converted to aldosterone (affects water balance), cortisol (stress 
hormone), and androgens. 
 • Progesterone remains very low during the follicular phase. Progesterone is 
increased in the luteal Phase.
 • Progesterone increases metabolism but with it, also cravings. 
 • In the same way that women have roughly 1/15th the testosterone levels of men, 
men have about 1/10th (or so) the levels of oestrogen and progesterone. 
 • Promotes insulin resistance and can cause unstable blood sugar. Progesterone 
increases the storage of fat in a woman’s fat cells while increasing the use of fat stored in their 
muscles.
 • Progesterone blocks Oestrogen’s beneficial effects. 
 • Decreases tendon strength and decreases the ability to build muscle. Resulting 
with a higher risk of injury during the luteal phase. 

Oestrogen 

Oestrogens promote the development of female genital organs and features, growth of the 
endometrium, and inhibit the secretion of follicle-stimulating hormone by the pituitary. 
 • It is produced primarily by a woman’s ovaries although it can be produced 
elsewhere, generally by the conversion of other hormones such as testosterone via aromatase. 
 • It is critically involved in the deposition of breast fat and contributes both to 
women’s increased overall body fat levels. 
 • Oestrogen affects body fat distribution patterns in women causing them to store 
more fat in their lower bodies. 
 • A woman who is not pregnant will find it easier to burn/mobilise upper body fat 
and find it difficult to burn/mobilise lower body fat. They will also store more fat in their lower 
body. 
 • During pregnancy and breastfeeding, a woman’s (normally difficult to mobilise) 
lower body fat becomes the preferred source of fuel. 
 • Causes the growth plates of bones to close and this is part of why women are 
typically shorter than men; at puberty, their bones fuse and stop lengthening. 
 • Acts as a regulator of muscle energy metabolism and muscle cell viability, 
research shows. 
 • Is a major player in increasing bone density, but not the only factor. 
 • Plays a role in cognition and mental function. 
 • Improves insulin resistance. 
 • High levels of oestrogen can also cause water retention. 
 • Oestrogen starts at a low level, shows a gradual increase leading up to a large 
surge in the final few days of the follicular phase into ovulation.



Follicular Phase 

After menstruation, during the early follicular phase (“week” 1), oestrogen and progesterone are 
both fairly low although oestrogen will start to increase and have the dominant effect overall. 
 • Insulin sensitivity will be high with a woman’s body using more carbohydrates for 
fuel at rest. 
 • Appetite and hunger will be stable and controlled, especially in comparison to the 
previous luteal phase. 
 • Blood glucose levels will remain stable. 
 • A higher carbohydrate/lower fat diet will be superior in the follicular phase. 
 • Metabolic rate will be normal and fat storage will be normal and/or lowered 
relative to the luteal phase. 
 • Oestrogen will be exerting anti-inflammatory effects and have a positive effect on 
muscular remodelling from training (increased muscle growth). 
 • Lower water retention.
 • Strength gains to be prioritised in the Follicular phase where muscular adaptations 
are optimised with higher Oestrogen levels. 



Luteal Phase 

Early Luteal Phase (“week” 3)
 • Body temperature increases slightly and with this will come a small increase in metabolic rate. 
100-300 calories will be expended per day a result of this. 

 • Blood sugar becomes unstable and this can cause energy and mood swings along with hunger. 

 • Hunger and cravings can tend to go up, due to the fall in oestrogen after ovulation along with 
increasing progesterone levels. Foods high in sugar and fats are typically craved (like chocolate). 

 • In studies of women who were not controlling their diets, an increased intake of 90-500 calories 
has been reported with an average of 305/day. 

 • If calorie and fat intake is too high during this phase, there will be increased fat storage. 

 • If you can control your hunger during this phase, the increase in metabolic rate can be beneficial. 
The result typically being an extra 1000-3000 calories burned during this phase. 

 • Since progesterone is increased during the luteal phase, a slight degree of insulin resistance 
develops, and a woman’s body will use more fat for fuel (and less carbohydrates) both at rest and during exercise. 
The fat, however, comes from within the muscle. 

 • Women actually use a larger percentage of fat for fuel during low and moderate-intensity aerobic 
exercise than men. This effect is even more pronounced during the luteal phase when insulin resistance increases 
due to elevated progesterone and limits carbohydrate use further. 

 • While increased insulin resistance is normally a bad thing, an increase in insulin resistance can be 
beneficial on a lowered or low-carbohydrate diet due to the altered usage of carbohydrates and fats. 

 • Setting dietary fat slightly higher while reducing dietary carbohydrates is advised.
 
 • A lowered carbohydrate/higher fat diet will be better in the luteal phase. 

 • Most of the burned fat actually comes from the fat stored in muscle tissue. 

 • There is a little water retention in this phase. 

 • Reduced inflammation. 

 • Potentially limits muscle “damage” caused by exercise. 

 • Muscle growth and remodelling/growth are negatively impacted. 

 • The increase in body temperature may harm endurance performance especially in the heat. 



Late Luteal Phase/PMS (“week” 4)

 • Moving into the late luteal phase, Oestrogen and progesterone continue to drop 
and this has a large number of effects on a woman’s body. 
 • Impaired insulin sensitivity. 
 • Blood sugar levels often become even more unstable during this time which can 
cause women to experience low blood sugar, negatively affecting energy, mood and hunger. 
 • Reduced utilisation of carbohydrates. 
 • Reduced serotonin and dopamine levels. 
 • Cravings for high-fat and high-sugar foods are high. 
 • Falling dopamine levels also cause levels of the hormone prolactin to increase, 
causing breast tenderness. 
 • The same basic pattern of fat storage and fuel utilisation seen in the early luteal 
phase will be maintained. 
 • Water retention during this phase is heavily increased and made worse by high 
sodium intakes. 
 • Reduced quality of sleep and production of Melatonin. 



Training Considerations around the Menstrual Cycle

It is important to stay active and maintain training frequency throughout the cycle to maintain 
discipline and progress. For some women these mere considerations will make drastic and 
positive changes to how they experience training around their menstrual cycle, for others, the 
effects may not be so profound. 

It is hard to prescribe recommendations when every woman experiences the cycle differently, 
so we urge you to take these considerations and scale them to the individual’s requirements. It 
will take some trial and testing, but soon enough intuition will take over and you/they will feel 
like you/they are in total control.

Follicular Phase (1&2) Training Considerations:
For many women, the first stage of this Phase (1), during your “Period” of Menstruation, is where 
you experience many symptoms that deter you from training. This is usually due to the lack 
of application in practices around nutrition, training and so on. A lot of these symptoms can 
actually be somewhat relieved by optimising your lifestyle around your cycle. 
In reality, this Phase (1&2), when women are bleeding and the “week” after, is THE BEST TIME TO 
MAXIMISE TRAINING! 

With Oestrogen being the prominent hormone here, it’s anti-inflammatory response and role 
in contributing to bone density, have a positive effect on a woman’s recovery and ability to 
remodel/build muscle. #GAINS. Also, Blood glucose levels and Metabolic rate are stable, not 
having the adverse effects on mood and energy as they do, later in the luteal phase. There are 
possible benefits regarding cognition and mental function, a heightened ability to focus is most 
beneficial when training hard.

This is the time to BEAST it Ladies! Period Power!

When training in the Follicular Phase (1&2), you will want to consider:
 - Focusing on Strength and Power/ Higher Intensity work
 - Incorporating lower reps for training KPI’s (main lift), to maximise loading 
 - Getting plenty of Hypertrophy work to complement KPI’s
 - Optimising recovery protocols, such as sleep, nutrition (protein and CARBS) 
mobility, etc...



Luteal Phase (3&4) Training Considerations:

When it comes to training in the early stages of this Phase 3, start to lower the training intensity. 
Progesterone is the prominent hormone here, starting at a low level but rapidly increasing 
towards the end of this Phase (3). With it, can come a whirlwind of symptoms for some women, 
for others it may not affect them as much, but nevertheless cycling training with programmed 
and thoughtful de-loads can only promote recovery and better performance further down the 
line.

Increased Progesterone can influence a decrease in in tendon strength, increasing the risk 
of injury. It also promotes insulin resistance resulting in unstable blood sugar levels, that can 
affect mood and energy swings in some women. It would be counterproductive to place more 
stress on the body during this time.
Some women’s ability to build new muscle becomes somewhat inhibited in this phase so we 
don’t want to be exhausting the body with the same intensity of hypertrophy work as we would 
be doing in previous weeks. 

When Training in Phase 3 you will want to consider:
 - Maintaining training frequency, number of sessions per week
 - Focusing on maintaining or slightly increasing rep schemes
 - Incorporating the use of tempos to promote focus on form
 - Reducing loads used 
A Female’s Metabolic rate is working harder here, with an approximate daily burn from 100-300 
extra calories. Should their/your nutrition strategy be aligned with taking advantage of this 
extra calorie burn, this deficit and its considerations need to be accounted for and mirrored in 
their/your training.

Increasing overall frequency of lower intensity aerobic capacity work, will help women stay 
on top of their energy balance to reduce the likelihood of excess bodyfat being stored, should 
this be a goal. Reducing the frequency of this work and increasing caloric intake, will aid in the 
optimisation of growth, recovery and strength gains in later phases, as it will encourage an 
energy surplus, just be aware that with it will come some increased fat storage.

As we go into Phase 4, we want to back off training intensity a little more due to a rapid decline 
in both Oestrogen and Progesterone. This is where some women experience PMS, exhaustion 
from disrupted sleep, mood swings and general overall fatigue.

When training in Phase (4), you will want to consider:
 - Lowering intensity when loading 
 - Focusing form, using tempos and pauses etc…
 - Reducing movement/skill complexity; Don’t introduce new movements to the 
programme here/ take away “high risk/high skill” movements for this phase (4)
 - Decreasing high impact training: e.g. Interval running, explosive power/plyometric 
work etc…
 - Minimising endurance work, so not to maintain a raised body temperature for a 
prolonged period of time: e.g. Half/Full Marathon training
 - Optimising recovery protocols as much as possible



Here is a sample of a total body strength session as it 
progresses through each phase of the menstrual cycle: 

Total Body Session – Follicular Phase 1
Warm Up – Core 6’ EMOM – Every Minute On the Minute
M1: 30” Side Plank each side
M2: 40” Bear Crawls

Prep & Prime – 3 Rounds
5/5 SA DB Thrusters
5 Suitcase Deadlift > 30m Suitcase Carry e/s
5 Broad Jumps

Strength Block 1 - 12’ AMQRAP – As Many Quality Rounds As 
Possible
5 Hang Power Cleans > 5 Push Press* build load as you go
14 Gorilla Row

Strength Block 2 - 12’ E3MOM – Every 3 minutes Complete:
6 Sumo Deadlifts 
10 Heavy Kettlebell Swings
14 Alternating Arm DB Bench Press



Work Capacity – 5 rounds For Time
21 Wall Balls
15 Up Downs
9 SA DB Box Step Overs @12.5kg
Total Body Session – Follicular Phase 2
Warm Up – Core 6’ EMOM – Every Minute On the Minute
M1: 30” Side Plank each side
M2: 40” Bear Crawls

Prep & Prime – 3 Rounds
5/5 SA DB Thrusters
5 Suitcase Deadlift > 30m Suitcase Carry e/s
5 Broad Jumps

Strength Block 1 - 12’ AMQRAP – As Many Quality Rounds As 
Possible
5 Hang Power Cleans & Press* Build to a Heavy 5
10/10 Single Arm Staggered Stance Row
Strength Block 2 – 16’ E2MOM – Every 2 minutes:

Alternate Between A & B
 A) 3+3 Sumo Deadlifts with 10” Rest Pause in between 3’s*      
Increase weight from last week

 B) 14 Alternating Arm DB Bench Press + 10 American 
Kettlebell Swing

Work Capacity – 12’ EMOM
M1: 5 BB Front Squat > 5 BB Thruster @30kg
M2: 10 Push ups > 10 Burpee Over Bar
M3: 20 Butterfly Sit Ups



Total Body Session – Luteal Phase 3
Warm Up – Core 6’ EMOM – Every Minute On the Minute
M1: 30” Side Plank each side
M2: 40” Bear Crawls

Prep & Prime – 9’ EMOM 40” on 20” off
M1: Half Kneeling Banded Face Pulls
M2: 10 Goblet Squat > Tall Plank Shoulder taps in time remaining
M3: Cardio ramp

Strength Block 1 – 4 Rounds in your own time
8/8 SA DB Curl & Press
10/10 3 Point Row
12 Kettlebell Swings

Strength Block 2 – 12’ AMQRAP – As Many Quality Rounds As 
Possible
3+3+3 Sumo Deadlifts with 10” Rest Pause in between 3’s* 
Decrease weight by 15-20% from last week
10/10 SA DB Floor Press
20 Goblet Walking lunges



Work Capacity – 9’ AMRAP
21 Air Squat
15 Up Downs
9 Calories
*Find Flow. Don’t spike your heart rate to a point you need to 
stop to rest.
Total Body Session – Luteal Phase 4
Warm Up – Core 6’ EMOM – Every Minute On the Minute
M1: 30” Side Plank each side
M2: 40” Bear Crawls

Prep & Prime – 9’ EMOM 40” on 20” off
M1: Half Kneeling Banded Face Pulls
M2: 10 Goblet Squat > Tall Plank Shoulder taps in time remaining
M3: Cardio ramp

Strength Block 1 – 4 Rounds in your own time
10 BB Upright Row* de-load and focus on form and control
5/5 SA DB Push Press with a 4” eccentric per rep
10/10 3 Point Row

Strength Block 2 – 12’ AMQRAP – As Many Quality Rounds As 
Possible
6 Sumo Deadlifts w/4” eccentric* Build weight each round to 
RPE 7/10
10/10 SA DB Floor Press
20 Goblet Walking lunges

Work Capacity – 10’ EMOM
Choose your weapon: Run, Bike, Ski, Row, Skip
M1: 30” on 30” off @80% effort
M2: 45” on 15” off @75% effort



Nutrition 

Food is broken down into 3 different macronutrients. Carbohydrates, fats and protein. 

Carbohydrates contain 4 calories/ gram 
Protein contains 4 calories/ gram
Fats contain 9 calories/ gram 
And alcohol is also a separate macronutrient containing 7 calories/ gram. 

This information allows us to be aware of how energy dense our food choices are, so we can 
structure our goals accordingly be it fat loss, weight maintenance or muscle gain. 
If you are wanting to work out your calories, please use the Harris Benedict equation 
and multiply that by your physical activity of living score (PAL). 

PAL Score: 
1.2 = Very sedentary/ office job 
To …
1.8 = Extremely Active/ Manual labour job

You will then need to factor in your exercise calories for the day from your training sessions
E.g 1x strength session = 300-400 calories

Please use any data you have from activity trackers to form a rough estimate of your 
expenditure during these. 

If you want to lose body fat, we suggest starting by subtracting 500 calories/ day and to gain 
muscle add 200-500 calories/ day. Monitor progress and adjust accordingly. 



Carbohydrates 

Carbohydrates are our bodies primary preferential source of fuel. the brain requires glycogen. 
It is advised that especially whilst dieting, these are structured around your training to optimise 
performance. 

Ideally, a source of glucose and fructose combined 1hr pre-training should be sufficient.
This is due to the fact there are multiple glucose transporters in your gastrointestinal tract that 
transports them. 

Example: 
Bagel + Jam
Toast + banana Cereal + Orange Juice Oats + Honey 
Combining a carbohydrate and fruit source is usually effective here so your body can quickly 
utilise the energy you need. 

Remember, fuelling correctly throughout the day by following the right amount of protein and 
carbohydrate intake around training consistently, shouldn’t diminish the need to worry about 
anything else. Some may want to consume more carbohydrates on days they are more active 
and reduce them on recovery days, however, this is not essential. 
Daily carbohydrate targets should be tailored according to how active you are. The actual 
macronutrient split and how much you get of each is irrelevant for fat loss. The main thing 
to note is that the total number of calories consumed in relation to calorie output, is what’s 
important. 

Protein 

Aim to hit at least 1.6-2.2 grams of protein per kilogram of body weight, e.g If you are 70kg you 
should be eating at least 112g protein a day, even if your goal is fat loss/ weight loss.

Until a habitual routine is established, this can be quite difficult if to get used to. 
It may be useful to track this on MyFitnessPal to help recognise how many grams of protein are 
in snacks and meals. Simply reading nutrition labels can also help here. 
Protein takes more energy to digest than other kinds of food, (this is called the thermic effect 
of food) so we burn more calories as we process it. It promotes great satiety (feeling fuller 
longer), this is especially helpful whilst eating less food when dieting. It will help maintain and 
build muscle tissue. It will also help with maintaining a good immune system, hormone function, 
enzyme production, sleep, gut health and ovulation. Wins all around! 
Examples of high protein food sources. 

Chicken Breast (approx. 30g) 
2 large eggs (approx. 12g) 
Can of tuna (approx. 22g) 
Fillet of Salmon (22g) 
1 cup of Greek Yogurt (23g) 
1 cup of Kefir (11g)
1 cup of lentils (18g)
24 Almonds (6g) 



Fats 

Fats are essential for our hormone production and many other body functions such as, 
insulation for nerves and even skin and hair health. 
Omega’s 3, 6 and 9 fats are what’s known as Essential Fatty Acids, or “EFA’s”. 
Similar to essential amino acids, your body can’t produce them by themselves,  
so they have to be obtained through diet. 

Omega-3 fats can be found in fatty fish such as salmon, avocados, flax, fish oil and walnuts 
(note that they’re better absorbed from animal sources), and omega-6 fats from pretty much all 
kinds of vegetable oil, such as flaxseed oil, grapeseed oil, sunflower seeds, and pine nuts. The 
goal is to increase the amount of Omega 3’s and limit the amount of Omega 6’s in your diet. As 
this is the most calorie dense macronutrient containing 9 calories/gram it’s important to just be 
aware of how this may impact total daily calorie intake. 



Sleep Considerations

It’s also important to recognise that sleep changes with the fluctuating hormones.

“Week” 1: Cramps
Day 1 (first day of period) to Day 7 
Sometimes cramps in this stage, make it hard to drift off during this week. But if you don’t 
experience cramp discomfort, rising oestrogen is likely to make your sleep deeper and longer. 
That’s because the higher this hormone climbs, the more it helps boost the brain’s level of 
serotonin – a key neurotransmitter that helps regulate sleep. 

“Week” 2: The brain might be running wild with some overactivity, but sleep is deep. 
Day 8 to ovulation (which is Day 14 in a 28-day cycle) 
As oestrogen climbs toward its peak in Week 2, mental and physical energy can be high. This 
same high energy can also make it difficult to turn off thoughts and unwind at night. However, 
once asleep, the high level of oestrogen will help ensure a solid night’s sleep as it continues to 
boost the level of serotonin in the brain. 

“Week” 3: Starts bad ends well.
Starts day after ovulation and lasts 8 days (Day 15 to Day 22 in a 28-day cycle) 
In the first half of Week 3, oestrogen takes a steep plunge, which can trigger bouts of insomnia 
as it reduces levels of serotonin in the brain. However, by the second half of Week 3, oestrogen 
rises and is paired with rising progesterone, a sedating hormone. Together this hormonal duo 
can illicit the deepest sleep of the whole cycle. 

“Week” 4: Insomnia
Final 6 days of the cycle 
Most women report having the worst quality sleep during their pre-menstrual week. Some may 
find it difficult to fall asleep, some may wake up in the middle of the night or have light sleep 
that encourages tiredness upon awakening. The problem is plunging oestrogen. It brings down 
levels of sleep-regulating serotonin in the brain while also making increasing sensitivity to 
factors that interrupt a good night’s sleep. 
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