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Background. Women around the world began reporting menstrual disorders af-
ter receiving COVID vaccines. Numerous studies were launched evaluating a possible
causal relationship between vaccines and these disorders. To date, it has not been pos-
sible to establish causality between the different vaccine compounds and these disor-
ders. Here we identify the main self-reported menstrual disorders in vaccinated
women the Dominican Republic.

Methods. We elaborated a multiple-choice self-questionnaire shared through a
link on social networks. Sociodemographic factors, type of vaccine received, number
of doses, and symptoms or disorders related to the menstrual cycle that occurred after
its administration were addressed.

Results. 200 participants completed the questionnaire. The ages were mainly be-
tween 18 to 28 years (40.5%), 29 to 38 years (39%), 39 to 49 years (18.5%). 74% defined
their menstrual cycle as regular (between 21 and 29 days). Most of the vaccines report-
ed were Coronavac (63%), Astra Zeneca (23%) and Pfizer (7%). 81.5% received two
doses of the vaccine, while 13.5% had received 3 doses. Most of the disorders reported
occurred after the second dose (60%), the most frequent being dysmenorrhea (33%),
menorrhagia (31.5%) delayed menstrual bleeding (31%), and heavy bleeding (30.5%).
59.5% considered these symptoms as moderate and 44.5% reported that they were
maintained for 2 to 3 months. 65.5% of women reported that they would get vaccinat-
ed against COVID again despite these events.

Conclusion. Dysmenorrhea, menorrhagia, delayed menstrual bleeding, and
heavy bleeding were the most reported disorders in our cohort. Although causality
has not been confirmed, health personnel should be aware of these findings and offer
the relevant recommendations to women who are going to be vaccinated.
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st mRNA COVID-19 vaccine between
12/14/2020-03/30/2021 (early) or 04/01/2021-09/28/2021 (delayed) after which em-
ployee vaccine mandates were implemented at this hospital system. HCP were also
categorized as having received a 3rd mRNA COVID-19 booster dose or not after
09/24/2021. Logistic regression models were run to identify characteristics of HCP
who delayed 1st dose receipt or did not receive a booster dose.

st mRNA COVID-19 vaccine, and 82.8% received an mRNA
booster dose. Low education, low household income, younger age (< 50), non-White
race and public health insurance were all significant predictors of delayed receipt of 1st

dose and lack of uptake of a booster. However, advanced professional role was only
found to be a significant predictor of early 1st dose receipt (Figure 1). Sensitivity anal-
yses, run by changing dates of early vs delayed initiation to later time points, validated
these results.
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