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Summary of Research and Key Findings (Reduced Version)

Background and Objectives With delayed childbearing becoming common, the “preconception period”
has lengthened. As maternal age rises, fertility declines and perinatal risks increase. Women who do not
experience pregnancy or lactation during this time undergo more menstrual cycles, raising the incidence of
menstrual-related disorders like dysmenorrhea and heavy bleeding. These conditions may adversely affect
fertility and maternal outcomes. Despite the importance of preconception health management—disease
prevention, treatment, and lifestyle optimization—evidence remains limited. This study aimed to fill these
gaps using three large datasets to examine menstrual health and its associations with social and clinical
factors.

Methods The study utilized: (1) registry data from working women to evaluate dysmenorrhea prevalence
and consultation patterns in relation to infertility; (2) menstrual app data to assess the influence of social
factors and COVID-19 vaccination on menstruation and fertility; and (3) insurance claims data to explore
how medical conditions and treatments affect pregnancy outcomes.

Key Findings

1. Workplace Health Promotion: Health education among working women increased gynecological
consultations and awareness, despite gender gaps in perceptions and support.

2. COVID-19 Vaccination Effects: In about 10,000 users, vaccination—especially boosters—was
linked to temporary menstrual changes. Timing of vaccination influenced specific cycle phases,
suggesting relevance for fertility treatment planning.

3. BMI and Menstrual Patterns: Among 800 women and 100,000 cycles, both underweight and
obesity were linked to amenorrhea or infrequent menstruation. Weight gain raised risks, while
weight normalization from adolescence reduced them.

4. Insurance Policy Impact: A special fee for dysmenorrhea care introduced in 2020 increased
diagnoses, hormone use, and continuity of care, indicating policy changes may improve outcomes.

5. Bleeding Disorders in Pregnancy: DPC data showed that von Willebrand disease, but not
hemophilia carriage, raised the risk of postpartum hemorrhage requiring transfusion, underscoring
the need for targeted perinatal care.

Conclusion

The study highlighted (1) the role and limitations of reproductive health education for working women, (2)
the influence of BMI, lifestyle, and vaccination on menstrual and reproductive health, and (3) the potential
of policy-based healthcare interventions. These insights support future awareness efforts, personalized
interventions using wearable technology, and informed policy recommendations to advance women’s health
and fertility across clinical and workplace settings.




