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ABSTRACT 

Background: COVID-19 is linked to multiple health disruptions, such as menstrual disruptions. The patterns of the cycles 

may be affected by both infection and vaccination. Objective: The study aimed to investigate the association between 

COVID-19 infection, vaccination, and menstrual disturbances. Study Design: Cross-sectional study. Settings: Khyber 

Teaching Hospital, Peshawar Pakistan. Duration: July to December 2021. Methods: 168 female COVID-19 hospitalized 

patients aged 18-45 years. A questionnaire was used to gather information, which included demographics, details of 

infection, vaccination history, and menstrual history. The statistical analysis involved descriptive statistical analysis, chi-

square, and logistic regression. A p-value of <0.05 was considered statistically significant. Results: Out of 168 individuals, 

28.57% had COVID-19, and 71.43% were immunized. Infection-related menstrual abnormalities affected 50% of women, 

with 28.57% experiencing discomfort. 14.29% stopped or missed periods. 45% of subjects reported cycle length alterations, 

while 42% reported lengthier cycles. 50% of participants said menstrual abnormalities impaired their quality of life socially 

and psychologically. Treatment with Tranexamic Acid reduced menstrual change length (p = 0.0019). Tranexamic Acid and 

OCPs were used to address menstruation issues in 62.5% of subjects. These data suggest that COVID-19 infection and 

immunization may lead to substantial menstrual abnormalities that can be treated. Conclusion: COVID-19 infection and 

immunization are associated with menstrual abnormalities, affecting social and psychological well-being. Menstrual care 

interventions, such as Tranexamic Acid, mitigate these disturbances, underscoring the need for specialized post-COVID 

care. Additional investigation is required to comprehend the fundamental mechanics. 

Keywords: COVID-19, Menstrual irregularities, Vaccination impact, Menstrual cycle changes.  

 
INTRODUCTION 

 new coronavirus disease (COVID-19) outbreak 
occurred in Wuhan, China, in December 2019. Since 

that time, it has swiftly proliferated globally, resulting in 
a significant catastrophe impacting public health.1 The 
epidemiological study identified Wuhan's Huanan 
Seafood Wholesale Market as a source, leading to its 
closure and disinfection, followed by the rigorous pursuit 
of active case detection.2 Furthermore, COVID-19 
individuals have exhibited multisystem problems 
alongside respiratory symptoms, including circulatory 
and digestive system concerns.3 The virus that causes 

COVID-19 (SARS-CoV-2) may enter cells through its 
receptor, ACE2, according to one theory.4 

A cell-surface receptor for SARS-CoV-2, the angiotensin-
converting enzyme to 2-receptor, is widely expressed in 
the endometrium and female reproductive system. These 
tissues might be directly affected by the virus.5 Prior 
research suggested that COVID-19 infection or 
immunization affects menstrual periods.6 The most often 
documented alterations were irregular menstruation, 
heightened premenstrual disorder symptoms, increased 
blood loss, and intermittent menstruation.7,8 

A 
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According to research, the COVID-19 pandemic was 
significantly associated with higher levels of stress, 
anxiety, depression, and Post-Traumatic Stress Disorder 
(PTSD), as well as more severe psychological impacts in 
women. Psychological strain is known to influence 
menstruation.9,10 Menstrual irregularities associated with 
COVID-19 vaccination were evaluated and documented 
in a thorough review and meta-analysis, which found 
statistically significant associations between vaccination 
and monthly irregularities in women of reproductive 
age.11 Extensive research is still underway to understand 
how COVID-19 impacts the female reproductive system. 
Menstrual cycle changes may result from SARS-CoV-2 
infection's effects on the hypothalamic-pituitary-ovarian-
endometrial axis.12 With severe COVID-19, hypothalamic 
hypogonadism may appear, which might lead to 
irregular menstruation and temporary amenorrhea. The 
ovaries and endometrial tissue are rich in ACE-2 
receptors.13 

Furthermore, post-vaccination for COVID-19 
demonstrated significant alterations in menstrual 
periods. Reported menstrual alterations in several trials 
varied, including both increased bleeding and the end of 
menstruation.14 Historically, women's health has been 
neglected in scientific studies. Although female 
volunteers were permitted to participate in clinical 
research by the National Institutes of Health in 1993, sex 
is frequently ignored as an experimental criterion.15 This 
study aims to examine the relationship between COVID-
19 infection, various vaccinations, and irregular 
menstruation after infection, particularly in female 
COVID-19 patients who are hospitalized. While a number 
of studies have assessed the impact of the COVID-19 
pandemic and quarantine on women's mental health and 
menstrual changes, most of them have only examined the 
general population and have seldom included data on 
hospitalized women. The results may provide essential 
guidance for healthcare professionals, enhancing patient 
care, post-vaccination support, and public health 
initiatives. The aim was to investigate the relationship 
between COVID-19 infection, various vaccination types, 
and menstrual complications occurring post-infection.  

METHODS 

The cross-sectional study was conducted at Khyber 
Teaching Hospital from July to December 2021. Ethical 
approval was obtained from the Institutional Ethical 
Review Committee (ERC/ERB) vide letter No. [Ref. No. 
KTH/Gyne/2021/618], dated 25th June 2021. Data were 
acquired from female COVID-19 patients who were 
hospitalized. All participants provided informed consent 
before engaging in the study, and all data were 
anonymized to safeguard privacy. 

Participants were selected from the hospital's isolation 
and recovery wards, with inclusion criteria restricted to 
women of reproductive age (18–45 years) who had been 
hospitalized owing to COVID-19. Women with pre-
existing menstrual irregularities unrelated to COVID-19, 
those who were pregnant, or those who used hormonal 
contraception were excluded.  

A total of 168 patients participated in the study. The 
sample size was calculated using the formula for cross-
sectional studies: 

𝑛 =
𝑍2 × 𝑝 × (1 − 𝑝)

𝑑2
 

where Z = 1.96 at 95% confidence level, p = anticipated 
prevalence of menstrual symptoms post-vaccination 
(66.3%), from Muhaidat et al., (2022),16 and d = margin of 
error (0.05). 

𝑛 =
(1.96)2×0.663×(1−0.663)

(0.05)2
≈168 

Thus, a total of 168 patients participated in the research. 

Data were gathered through a standardized 
questionnaire presented throughout their hospitalization. 
The questionnaire included demographics, COVID-19 
infection specifics, vaccination status, and menstruation 
history. Participants were requested to disclose any 
alterations in their menstrual cycle after their COVID-19 
infection, including cycle length, duration, volume, and 
related symptoms. 

The data were analyzed using descriptive statistical 
methods to describe baseline characteristics, with 
categorical variables expressed as percentages and 
continuous variables represented as means (standard 
deviation) or the medians (interquartile range), 
contingent upon the distribution. Chi-square tests were 
used for categorical data, while t-tests or non-parametric 
testing were applied for continuous variables to compare 
various immunization groups and menstrual changes. 
The association between COVID-19 infection and 
irregular menstruation was examined using logistic 
regression models, which controlled for pertinent 
variables such as age, body mass index, and type of 
immunization. A statistically significant p-value was 
defined as less than 0.05. All statistical analyses were 
performed with R 4.3.2.17 

RESULTS 

The results were obtained from a sample size of 168 
females. A majority of individuals, 69.64% (n=117), 
reported using hormonal therapy, whilst 71.43% (n=120) 
claimed that they did not get such treatment. Concerning 
COVID-19 infection, 28.57% (n=48) of subjects indicated 
having been infected, while 5.36% (n=9) reported not 
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contracting the virus. Regarding medicinal intervention 
in COVID-19 therapy, 91.07% (n=153) of respondents 
reported using drugs, whilst 8.93% (n=15) did not. 
Regarding hospital admissions for COVID-19, 1.79% 
(n=3) were admitted, 12.50% (n=21) were not admitted, 
and 14.29% (n=24) had missing data. A majority 71.43% 
(n=120) of individuals were vaccinated against COVID, 
whilst 28.57% (n=48) were not. Regarding menstrual 
health, 10.71% (n=18) of participants reported 
experiencing menstruation issues before receiving the 
COVID vaccination or contracting the virus, whereas 
85.71% (n=144) did not. Additionally, 28.57% (n=48) of 
participants reported experiencing menstrual discomfort 
post-infection, while 14.29% (n=24) reported missing 
periods or discontinuation after the vaccination or 
infection. Finally, the findings indicated that 50.00% 
(n=84) of participants felt that monthly abnormalities 
adversely impacted their social and psychological quality 
of life, whereas 62.50% (n=105) of respondents sought 
therapy for menstruation care, as shown in Table 1. 

Table 1: Frequency and percentage distribution of key 
health-related factors, including hormonal treatment, 
COVID-19 infection, vaccination, and menstrual health, 
among 168 participants 

Variable Category 
Frequency & 
Percentage 

Are you using any 
hormonal treatment? 

Yes 69.64% (n=117) 

No 71.43% (n=120) 

Did you get infected with 
COVID 19 

Yes 28.57% (n=48) 

No 5.36% (n=9) 

Were there medications 
used during treatment? 

Yes 91.07% (n=153) 

No 8.93% (n=15) 

Did you get admitted to the 
hospital due to COVID?19 

Yes 1.79% (n=3) 

No 12.50% (n=21) 

ND 14.29% (n=24) 

Did you get the COVID 
vaccine 

Yes 71.43% (n=120) 

No 28.57% (n=48) 

Did you suffer any 
menstrual problems before 
COVID vaccine infection 

Yes 10.71% (n=18) 

No 85.71% (n=144) 

 Yes 14.29% (n=24) 

Did you experience pain 
during periods after the 

infection? 
Yes 28.57% (n=48) 

Have you missed your 
period or experienced 
cessation after COVID 

COVID-19 vaccine? 

Yes 14.29% (n=24) 

Did these menstrual 
irregularities affect your 

quality of life socially and 
psychologically 

Yes 50.00% (n=84) 

Menstrual care treatment Yes 62.50% (n=105) 

Age group 

18-25 years 50.00% (n=84) 

26-35 years 37.50% (n=63) 

36-45 years 10.71% (n=16) 

 

The research investigated the correlations among 
parameters, including age, the quantity of COVID-19 
vaccination doses, alterations in the menstrual cycle after 
COVID infection, and menstrual care interventions. The 
correlation study demonstrated weak or negligible 
statistically significant relationships among age, 
vaccination dosages, and alterations in the menstrual 
cycle, with p-values over 0.05 signifying the absence of 
meaningful associations. A substantial negative 
connection (p = 0.0019) was identified between the length 
of monthly modifications post-COVID and menstrual 
care therapy, indicating that specific therapies may 
mitigate extended menstrual alterations after COVID-19 
infection. A slight positive connection was identified 
between age and menstrual care therapy (p = 0.4564); 
however, no significant impact was seen regarding the 
number of dosages or alterations in menstrual cycle 
length attributable to infection. 

Table 2: Table showing the correlation coefficients and 
p-values between various factors such as age, COVID-
19 vaccine doses, menstrual changes, and menstrual care 
treatment 

Variable Number of factors Correlation 
P-

value 

Age 
 

Number of doses 0.1086 0.1612 

After a COVID 
infection, changes 

in periods days 
-0.0377 0.6278 

Menstrual change 
duration after 

COVID 
-0.0465 0.5496 

Menstrual care 
treatment 

0.0578 0.4564 

Number of doses 
 

After a COVID 
infection, changes 

in periods days 
0.0648 0.4037 

Menstrual change 
duration after 

COVID 
-0.0748 0.3355 

Menstrual care 
treatment 

0.0704 0.3642 

After the COVID 
infection, there is a 

change in days 
 

Menstrual change 
duration after 

COVID 
0.0836 0.2810 

Menstrual care 
treatment 

0.0122 0.8754 

Menstrual change 
duration after 

COVID 

Menstrual care 
treatment 

-0.2383 0.0019 

 
The dataset comprises 168 records and examines the 
correlation between COVID-19 immunization, infection, 
and periods. The most prevalent prior medical conditions 
are asthma (6 individuals), diabetes and hypertension (3 
people each), and deep vein thrombosis (3 participants). 
Participants reported no use of hormonal therapy, with 
120 indicating no use and 48 lacking data. The majority of 
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individuals (120) did not indicate the use of any hormone 
therapies. Regarding COVID-19, 153 individuals did not 
disclose their infection situation, while those who did 
received treatment with Duphaston (3 instances) or 
thyroxine (9 cases). A substantial cohort of patients (144) 
indicated alterations in their period timing after COVID 
infection, specifically regarding the interval between 
successive periods, while 24 people reported no 
alterations. Vaccines given included Pfizer, Sinopharm, 
and AstraZeneca, with 48 subjects getting two doses. 
Among the individuals, 42 reported increased elongation 
of their menstrual periods, while 45 indicated a reduction 
in cycle length and frequency. Furthermore, 24 people 
need hospitalization due to significant hemorrhaging, 
with prescriptions including Tranexamic Acid and oral 
contraceptive pills. A range of period care interventions 
was administered, with 105 patients receiving post-
COVID menstrual care therapies. 

Table 3: Table summarizing the key variables and 
numerical values related to COVID-19 vaccination, 
infection, and menstrual health changes in the study 
population 

Variable 
Summary and 

number of 
individuals 

Any previous Medical Illness 
Asthma: 6, Diabetes 
and HTN: 3, DVT: 3 

Did you get infected with COVID-
19? 

Treatment types: 
Duphaston (3), 
Thyroxine (9) 

Did you get the COVID vaccine? 
Common vaccines: 
Pfizer, Sinopharm 

Number of doses 
48 participants 

received two doses 

Did you suffer from any menstrual 
problems before the COVID 

vaccine/infection? 

Many experienced 
menstrual 

irregularities 

After a COVID infection, did you 
experience a change in the number 
of days between two consecutive 

periods? 

Change: 144 
participants, No 

change: 24 

If you experienced heavy bleeding, 
did you require hospital treatment 

or a visit? 

Some required 
hospital visits for 
heavy bleeding 

Did these menstrual irregularities 
affect your quality of life 
socially/psychologically? 

45 experienced 
"became closer and 
shorter" cycles, 42 

experienced "became 
longer" 

Cycle after infection 

Most common 
treatments: IV 

Tranexamic acid, 
OCPs, Blood 
transfusion 

Menstrual change duration after 
COVID-19 

Durations varied, 
ranging from short to 

long-term 

 

DISCUSSION 

This study's results highlight the substantial influence of 
COVID-19 infection and immunization on menstrual 
health, a subject that has garnered heightened interest in 
recent years. The data indicate that a significant 
percentage of individuals had menstrual abnormalities 
after illness or immunization. Specifically, 50% of 
participants said that menstrual abnormalities impacted 
their social and psychological quality of life. Furthermore, 
28.57% had dysmenorrhea post-infection, whilst 14.29% 
either skipped their menstrual cycles or suffered 
amenorrhea after vaccination or infection. These 
alterations often coincided with psychological suffering, 
illustrating the broader social and emotional 
repercussions of menstrual abnormalities. Although the 
physiological reasons driving these changes are not fully 
understood, the research emphasizes the need to 
recognize menstrual health as an essential aspect of post-
COVID treatment. 

This research found that 52.2% (530/1016) of SARS-CoV-
infected subjects had alterations in menstruation, 
surpassing the 16% reported by Khan SM et al.18 Changes 
in the monthly length, menstrual flow, and menstrual 
cycle were the most common irregularities. Many studies 
have examined the relationship between COVID-19-
related mental illnesses and changes in menstruation, and 
they have demonstrated that the virus may affect the 
female menstrual cycle, which is consistent with our 
findings.19,20 

Atypical menstrual cycles following vaccination or 
sickness were present in 21.7% of cases. However, in 
61.9% of instances post-vaccination and 53.8% of cases 
post-infection, the cycles returned to normal after three 
cycles, suggesting that the changes were transient. After 
infection or immunization, there was a substantial 
increase in dysmenorrhea (p < 0.001).21 After infection, 
menstrual changes were more noticeable than after 
immunization; in 14.2% and 19.2% of cases, respectively, 
a cycle length extension of more than one week was seen. 
24.5% reported thrombosis following sickness, whereas 
18.5% had it following vaccination.22 

A potential reason for alterations in menstruation is that 
it is affected by mental health. Numerous studies have 
focused on mental health during the COVID-19 
pandemic.23 According to two studies, moderate to severe 
levels of stress, anxiety, and depression were present in 
52.2–62.9%, 58.1–63.6%, and 24.9–58.6% of the study 
population, respectively.19 Our research revealed that the 
majority of female COVID-19 patients experienced 
alterations in their menstrual cycles after hospitalization 
and seclusion. These alterations correlate with the length 
of isolation, hospitalization, and indications of mental 
health issues. A comparable research indicated that 
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problems and severe sickness were linked to an extended 
menstrual cycle.24,25 A cross-sectional investigation 
revealed that COVID-19-related elevated stress correlates 
with substantial alterations in menstrual cycle length, 
menstrual period duration, and heightened 
intermenstrual spotting relative to pre-infection levels.26 

CONCLUSION 

This research offers significant insights into the effects of 
COVID-19 infection and immunization on menstrual 
health. A considerable percentage of participants had 
menstrual abnormalities post-COVID-19 infection, with 
several individuals indicating a detrimental impact on 
their quality of life, both socially and mentally. Menstrual 
discomfort and alterations in the cycle were prevalent 
post-infection, underscoring the need for improved care 
of these symptoms. A significant proportion of 
individuals need menstrual care therapies, indicating that 
post-infection care is essential for resolving these 
concerns. The findings underscore the need to address 
menstrual health and mental well-being as critical 
components of post-COVID treatment. Future research 
must concentrate on elucidating the fundamental 
processes of these alterations and devising targeted 
solutions to assist impacted people. 

LIMITATIONS 

Self-reported menstruation data were used in this cross-
sectional investigation, which might introduce memory 
bias. Because the research population was limited to 
hospitalized patients, its applicability to the broader 
public is limited. Furthermore, no long-term follow-up 
was conducted, making it unable to evaluate how 
persistent the menstrual changes were. 

SUGGESTIONS / RECOMMENDATIONS 

Due to the substantial effects of COVID-19 on menstrual 
health and overall quality of life, it is advisable for 
healthcare personnel to meticulously observe and 
manage monthly abnormalities in patients after infection 
or immunization. Comprehensive care must include both 
medical therapy for menstrual disorders and 
psychological assistance to alleviate social and emotional 
repercussions. Future research must concentrate on 
elucidating the underlying processes of menstrual 
alterations after COVID, prioritizing long-term impacts 
and the formulation of tailored therapies. Moreover, 
healthcare institutions must emphasize menstrual health 
within post-COVID recovery strategies, guaranteeing 
accessible treatment and support for those impacted. 

CONFLICT OF INTEREST / DISCLOSURE 

The authors declare no conflict of interest related to this 
study. 

FUNDING SOURCE 

This research did not receive any specific grant from 
funding agencies in the public, commercial, or non-profit 
sectors. 

ACKNOWLEDGEMENTS 

The participating patients and the medical personnel who 
assisted me in gathering data are acknowledged by the 
authors for their invaluable collaboration and assistance 
during the study. 

REFERENCES 

1. Surveillances V. The Epidemiological Characteristics of an 
Outbreak of 2019 Novel Coronavirus Diseases (COVID-19)—
China, 2020. China CDC Wkly. 2020 Feb;2(8):113–22. 

2. Worobey M, Levy JI, Malpica Serrano L, Crits-Christoph A, Pekar 
JE, Goldstein SA, et al. The Huanan Seafood Wholesale Market in 
Wuhan Was the Early Epicenter of the COVID-19 Pandemic. 
Science. 2022 Feb;377(6609):951–9. 

3. Negrut N, Menegas G, Kampioti S, Bourelou M, Kopanyi F, Hassan 
FD, et al. The Multisystem Impact of Long COVID: A 
Comprehensive Review. Diagnostics. 2024 Mar;14(3):244. 

4. Merhavy ZI, Junor T, Gonzalez A, De Filippis SM, Oveisitork S, 
Rivera E, et al. Long COVID: A Comprehensive Overview of the 
Signs and Symptoms Across Multiple Organ Systems. Korean J 
Fam Med. 2024 Jun;45(6):305. 

5. Muharam R, Agiananda F, Budiman YF, Harahap JS, Prabowo KA, 
Azyati M, et al. Menstrual Cycle Changes and Mental Health States 
of Women Hospitalized Due to COVID-19. PLoS One. 2022 
Jun;17(6):e0270658. 

6. Payne LA, Wise LA, Wesselink AK, Wang S, Missmer SA, Edelman 
A. Association Between COVID-19 Vaccination and Menstruation: 
A State of the Science Review. BMJ Sex Reprod Health. 2024 
Sep;50(3):212–25. 

7. Nagma S, Kapoor G, Bharti R, Batra A, Batra A, Aggarwal A, et al. 
To Evaluate the Effect of Perceived Stress on Menstrual Function. J 
Clin Diagn Res. 2015 Mar;9(3):QC01. 

8. Edelman A, Boniface ER, Benhar E, Han L, Matteson KA, Favaro 
C, et al. Association Between Menstrual Cycle Length and 
Coronavirus Disease 2019 (COVID-19) Vaccination: A US Cohort. 
Obstet Gynecol. 2022 Apr;139(4):481–9. 

9. Demir O, Sal H, Comba C. Triangle of COVID, Anxiety and 
Menstrual Cycle. J Obstet Gynaecol. 2021 Oct;41(8):1257–61. 

10. Aziz U, Sohail A, Yaseen M, Alam M, Iqbal A. Assessing the 
Efficacy of Molecular, Serological, and Radiological Techniques for 
the Detection of SARS-CoV-2. Nat J Life Health Sci. 2024 
Jan;3(1):35–46. 

11. Yi Y, Zhang Q, Li J, Xie S, Fu J, Li Y, et al. The Association Between 
SARS-CoV-2 Infection With Menstrual Characteristics Changes in 
China: A Cross-Sectional Study. J Psychosom Obstet Gynecol. 2023 
Jan;44(1):2238243. 

12. Chadchan SB, Popli P, Maurya VK, Kommagani R. The SARS-CoV-
2 Receptor, Angiotensin-Converting Enzyme 2, Is Required for 
Human Endometrial Stromal Cell Decidualization. Biol Reprod. 
2021 Feb;104(2):336–43. 

13. Carp-Veliscu A, Mehedintu C, Frincu F, Bratila E, Rasu S, Iordache 
I, et al. The Effects of SARS-CoV-2 Infection on Female Fertility: A 
Review of the Literature. Int J Environ Res Public Health. 2022 
Jan;19(2):984. 

14. Ashraf F, Nafees Uddin MM, Mustafa MS, Mughal ZUN, Atif 
Aleem S. Prevalence and Factors Influencing Anemia in Women of 
Reproductive Age Visiting a Tertiary Care Hospital (Jinnah 
Postgraduate Medical Center) in Karachi: A Cross-Sectional Study. 
Women's Health. 2024;20:17455057241227364. 

http://www.apmcfmu.com/


Impact of COVID-19 on Menstrual Health Ahmad H et al. 
     

 

     

APMC Vol. 19 No. 4 October – December 2025 381 www.apmcfmu.com  

15. Philbin MM, Everett BG, Auerbach JD. Gender (ed) Science: How 
the Institutionalization of Gender Continues to Shape the Conduct 
and Content of Women's Health Research. Soc Sci Med. 
2024;351:116456. 

16. Muhaidat N, Alshrouf MA, Azzam MI, Karam AM, Al-Nazer MW, 
Al-Ani A. Menstrual Symptoms After COVID-19 Vaccine: A Cross-
Sectional Investigation in the MENA Region. Int J Womens Health. 
2022 Mar;14:395–404. 

17. Zambach S. Programming in R-Basic Concepts: Version 2.1. 2023. 
Available from: 
https://research.cbs.dk/en/publications/programming-in-r-
basic-concepts-version-21?trk=public_post_comment-text 

18. Khan SM, Shilen A, Heslin KM, Ishimwe P, Allen AM, Jacobs ET, 
et al. SARS-CoV-2 Infection and Subsequent Changes in the 
Menstrual Cycle Among Participants in the Arizona CoVHORT 
Study. Am J Obstet Gynecol. 2021 Feb;226(2):270. 

19. Ozimek N, Velez K, Anvari H, Butler L, Goldman KN, Woitowich 
NC. Impact of Stress on Menstrual Cyclicity During the 
Coronavirus Disease 2019 Pandemic: A Survey Study. J Womens 
Health. 2022 Jan;31(1):84–90. 

20. Fu J, Zhou B, Zhang L, Balaji KS, Wei C, Liu X, et al. Expressions 
and Significances of the Angiotensin-Converting Enzyme 2 Gene, 
the Receptor of SARS-CoV-2 for COVID-19. Mol Biol Rep. 2020 
Aug;47:4383–92. 

21. Sinha P, Priyadarshini A, Singh A, Verma V, Kanti V, Meena S. 
Menstrual Irregularities After COVID-19 Vaccination: Exploring 
the Hindrances in Vaccine Compliance. J South Asian Fed Obstet 
Gynaecol. 2025;17(2):147–52. 

22. Jain S, Goyal R. Assessment of Menstrual Pattern in Women Post-
COVID-19 Vaccination: An Observational Study. J Indian Acad 
Clin Med. 2023;24(1). 

23. Takmaz T, Gundogmus I, Okten SB, Gunduz A. The Impact of 
COVID-19-Related Mental Health Issues on Menstrual Cycle 
Characteristics of Female Healthcare Providers. J Obstet Gynaecol 
Res. 2021 Sep;47(9):3241–9. 

24. Li K, Chen G, Hou H, Liao Q, Chen J, Bai H, et al. Analysis of Sex 
Hormones and Menstruation in COVID-19 Women of Child-
Bearing Age. Reprod Biomed Online. 2021 Jan;42(1):260–7. 

25. Abbas M, Rehman A, Ahmad Z, Khan S, Noor S, Mazhar R. Levels 
of Electrolytes, Troponin and Association of O2 Saturation With D-
Dimer and Ferritin in Hospitalized COVID-19 Patients. Pak J Med 
Health Sci. 2022;16:1054–7. 

26. Anto-Ocrah M, Valachovic T, Chen M, Tiffany K, DeSplinter L, 
Kaukeinen K, et al. Coronavirus Disease 2019 (COVID-19)–Related 
Stress and Menstrual Changes. Obstet Gynecol. 2023 
Jan;141(1):176–87. 

 

http://www.apmcfmu.com/

