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The Menstrual Cycle
u Four Phases

u Menses – Days 1-7 (ave. 5 days)

u Cycle Day #1 = First Day of the Menses or Period

u Follicular Phase (Proliferative endometrium)

u Estrogen dominant, building up the endometrial 
lining

u Ovulation (Day 14)

u LH surge

u Egg (arrested in Meiosis) is released into the 
fallopian tube

u Luteal Phase (Secretory endometrium)

u Progesterone is secreted to stabilize the uterine 
lining

u Normal Cycles occur every 21-42 days, average 28



Causes of Infertility



Infertility
u Primary / Secondary / Unexplained
u Female

u Structural Causes
u Adhesions from infection (PID), endometriosis, surgery, cervix procedures

u Fibroids, polyps, septum, uterine anomalies

u Endocrine
u Hypothalamus / Pituitary disorders 
u Thyroid

u Eggs
u PCOS / anovulation
u Decreased reserve (chemo, surgery, autoimmune)

u AMA  35+/ old eggs

u Autoimmune
u Anti-Phospholipid Syndrome, SLE, Multiple Sclerosis, RA, Type 1 DM, Hashimoto’s Thyroiditis, 

Crohn’s Disease

u Weight / Chronic diseases



Infertility
u Male

u Genetic
u Cystic fibrosis (CBAVD), Klinefelter (XXY)

u Sperm counts
u High heat (bike shorts, varicocele)
u Injury to testes 

u Infection (epididymitis, orchitis, STIs GC and HIV)
u Surgery

u Anti sperm antibodies

u Endocrine / pituitary
u Medical

u APA = 50+
u Weight

u Sleep Apnea
u Chronic liver / Kidney Disease

u Tobacco/Alcohol



mRNA Injections affects on Sperm

• Andrology Unit at Shamir Medical Center in Tzrifin, Isreal
• Sperm concentration decreased by 15.4% 75-125 days 

after vaccination
• Total Motile Sperm count decreased by 22.1% 75-125 

days after vaccination



mRNA and Sperm

Post-Mortem Testes 134 days post Comirnaty Injection



Miscarriage after mRNA



My Data Presented to Congress



Types of Birth Control



Menopause
u Defined as the absence of menses for one year
u The ovary no longer has any eggs left
u Average age 51-52, range age 45-55
u Symptoms (from low E and T)

u Vasomotor (hot flashes / night sweats)

u Sleep disturbances

u Psychiatric : Moodiness, anxiety, depression

u Physical: Vaginal Dryness, skin changes, joint pain, decreased muscle tone, 
weight gain (central)

u Cardiac risk increases
u Treatment

u Hormone Replacement Therapy

u Other: antidepressants, SleepMe pads, vaginal therapy



Pap Smear
u George Papanicolaou 1940’s

u Cervical Cancer #1 killer of women at that time

u Current Guidelines
u Kaiser 2011

u Begin age 21 q 3 years until age 30
u Reflex to HPV test

u Every 5 years ages 30 – 65
u Cotest

u Stop after age 65
u DES, prior dysplasia, pelvic malignancy

u My abnormal Pap smear rates increased 15%
u Gardisil



Mammograms
u Considered “Gold Standard” for breast cancer screening

u Detects microscopic findings (masses, calcifications)

u Affordable and accessible

u Adjuncts
u MRI

u Sonograms

u Thermograms
u Recommendations from ACOG

u Annual mammograms starting age 40

u Other populations
u Family history (mom or sister)

u Genetic mutations (BRCA, PALB)



Fibroids
u Muscle cell in blood vessel duplicates
u Can occur anywhere but most common in 

uterus
u Some are hormone dependent
u Less than 1% malignant
u Treatment

u Surgical
u Myomectomy or Hysterectomy

u UAE
u Radiologic Procedure

u MRgFUS (MRI focused US)

u Medical
u IUD, OCPs, Depo Provera
u Lupron



Are Covid Vaccines Safe for Pregnant Women



Covid “Vaccines” and Pregnancy
• EUA granted– 12/11/2020
• ACOG guidance: defer to ACIP’s guidelines 12/31/2020  (link to ACIP)
• Pfizer Trial published in NEJM 12/31/2020  (link to NEJM)

• 43448 randomized to BNT162b2 30mcg or placebo – Table 3 Results
• 18198 vaccinated had 8 C19 infections – Risk = 0.04%
• 18325 placebo with 162 C19 infections – Risk = 0.88%

• “95% efficacy at prevention of Covid 19” is the RRR
• This number simply states 0.04% is 95% less than 0.88%

• ARR was 0.84% (0.88 – 0.04) = overall risk of the infection reduced by the 
vaccine was 0.84% in this study = LESS THAN 1%
• Per FDA: Patients are unduly influenced when risk information is 

presented using a relative risk approach…an absolute risk format 
should be used. (link to FDA document)

• “This report does not address the prevention of Covid-19 in other 
populations, such as younger adolescents, children, and pregnant 
women.”

https://www.cdc.gov/mmwr/volumes/69/wr/mm695152e2.htm
https://pubmed.ncbi.nlm.nih.gov/33301246/
https://www.fda.gov/media/81597/download


Covid “Vaccines” and Pregnancy
• Post marketing data (FOIA required to access) (post marketing link)

• 12/1/2020 – 2/28/2021 (published)
• 126,212,580 doses provided worldwide with 42,086 AEs
• 1223 deaths in 10 weeks
• 274 pregnancy cases (238 cases with no outcome provided)

• On April 16, 2021 CDC Director Rochelle Walensky MD MPH, Eric Rubin PhD and Stephen 
Morrissey, PhD had public discussion published in the NEJM  (NEJM audio link)
• Safe and effective in pregnant women

• Official SMFM/ACOG statement July 30,2021 
• Vaccinate pregnant women

• All of my patients received products granted EUA
• Pfizer (80%), Moderna (19.5%), J&J (0.5%)

• Comirnaty (Pfizer) (First to receive FDA approval August 2021) package insert states:
•  “[a]vailable data on COMIRNATY administered to pregnant women are insufficient to 

inform vaccine-associated risks in pregnancy” 

https://phmpt.org/wp-content/uploads/2022/04/reissue_5.3.6-postmarketing-experience.pdf
https://www.nejm.org/doi/full/10.1056/NEJMe2106836


Covid Vaccines and Pregnancy

Thorp Article Link 2023

https://www.jpands.org/vol28no1/thorp.pdf


Preprint Article, Part 1 of 3



35 Adverse Events in VAERS
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Adverse Event (AE) C19 Vaccines over 40 
Months vs Influenza 

Vaccines over 412 Months

C19 Vaccines over 40 
Months vs All Other 

Vaccines over 412 Months

Miscarriage
3494/315/936

PRR 114
95% CI: 81-161

p<0.0001, z statistic 27.0

PRR 38.4
95% CI: 27-53.6

p<0.0001, z statistic 21.5

Stillbirth
477/68/175

PRR 72.3
95% CI: 47.8 – 109

p<0.0001, z statistic 20.4

PRR 28.1
95% CI: 19.4 – 40.6

p<0.0001, z statistic 13.0

Insufficient Breast Milk
10/0/0

Significantly increased in 
Covid-19 vs Influenza 

Vaccines
Fishers Exact p < 0.000001

Chi-square 84.0 

Significantly increased in 
Covid-19 vs All Other 

Vaccines
Fishers Exact p <  0.00001

Chi-square 84.0 

Preprint Link

https://www.preprints.org/manuscript/202406.2062/v1


Fertility / Menses / Miscarriages
• Dr. Yeadon and Dr. Sucharit Bhakdi 

• Syncytiotrophoblast layer develops day 7 after fertilization
• Implants into endometrium
• Secretes hcg (Human Chorionic Gonadotropin) –for production of 

progesterone
• Contains proteins similar to spike protein

• Inflammation—LNPs and/or Spike?
• Not ideal for fertilization or pregnancy in general

• Endocrine– ovary/testes/pituitary ?
• Menstrual abnormalities

• Clotting (micro) – may be similar to those seen by embalmers
• Possible DNA integration
• Spike protein may bind to estrogen receptors

• Link to JROSE substack Dec 2022

https://substack.com/inbox/post/145751093

