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Total   = number of symptom instances for all symptoms for each drug 

menorr = number of symptom instances where symptom = menorrhagia 

%   =  menorr/Total  x 100 

 

 

 

Notice that the COVID jab TOZINAMERAN has an incidence of 1.38 % 



Total   = number of symptom instances for all symptoms for each drug 

menstr  = number of symptom instances where symptom = menstrual 

%   =  menstr/Total  x 100 

 

 

 



 

 

 

The COVID jab – 

• TOZINAMERAN  incidence of 2.99 % 
• ELASOMERAN  incidence of 2.21 % 
• MODERNA  incidence of 1.7 % 

  



When we look at the list of the drugs associated with menstrual disorder, it can be seen that 
hormone drugs have the highest incidence – 

• ULIPRISTAL   a contraceptive  
• ESTRADIOL 
• DESOGESTEROL  a birth control pill 
• NOMEGESTROL  a contraceptive 
• LEVONORGESTREL  a contraceptive “the morning after pill” 
• LYNESTRENOL   a birth control pill 
• NORETHISTERONE  birth control   stops ovulation 

 

Given this context, it is reasonable to ask if TOZINAMERAN also has a contraceptive effect? 

 

Here is a study using Proportional Reporting Ratios for all drugs.  

See here.   

See also here. 
 

Though the degree of contraception cannot be determined from rate of ovulatory and menstrual 
disorder, it is probable that such disorder will result in reduction of births. 

 

The CDC’s V-Safe reports include many reports of menstrual disorder –  

See here 

See also here 

And here 

And here 

 

Dr John Campbell has published a video on menstrual irregularities following the COVID jab. 
See here 

In this study, out of 78,138 vaccinated women, 39,759 (52.05%) had some form of menstrual 
problem after COVID vaccination. So the Eudra data is under-reporting the incidence of these 
menstrual irregularities. The under-reporting factor may be up to 20 x. 

The Norwegian Institute of Public Health followed several cohorts throughout the pandemic and 
early performed a systematic data collection of self-reported unexpected vaginal bleeding in 
non-menstruating women. This study found – 

Among 7725 postmenopausal women, 7148 perimenopausal women, and 7052 
premenopausal women, 3.3, 14.1, and 13.1% experienced unexpected vaginal bleeding 
during a period of 8 to 9 months, respectively. In postmenopausal women, the risk of 
unexpected vaginal bleeding (i.e., postmenopausal bleeding) in the 4 weeks after 

https://howbad.info/eu-menstrual.pdf
https://howbad.info/eu-reproduction-effects.pdf
https://howbad.info/v-safe-menstru2.pdf
https://howbad.info/v-safe-bleeding.pdf
https://howbad.info/v-safe-ovar.pdf
https://howbad.info/v-safe-ovul.pdf
https://www.youtube.com/watch?v=qZJ52SftTk8
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9294036/
https://pubmed.ncbi.nlm.nih.gov/37738335/


COVID-19 vaccination was increased two- to threefold, compared to a prevaccination 
period. The corresponding risk of unexpected vaginal bleeding after vaccination was 
increased three- to fivefold in both nonmenstruating peri- and premenopausal women. 
In the premenopausal women, Spikevax was associated with at 32% increased risk as 
compared to Comirnaty. 

 

Does it effect birth rates? Who knows, and the government doesn’t want to know because they 
didn’t carry out any investigate of these effects.  

Neither did they suspend these drugs.  

Instead they censored reports of adverse effects and proceeded to coerce employees and ever 
younger age groups into taking the drug.  

 

 

 


