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It is estimated that individuals are exposed to hundreds of chemicals at any given time,
where it is nearly impossible to find unexposed populations anywhere in the world. Exposure
routes include eating, drinking, breathing, and dermal absorption. After chemicals enter the body,
their impact depends on their properties, whether they are excreted or stored, and their rates of
entry and excretion. Endocrine disrupting chemicals (EDCs) are of particular concern, as they may
impact metabolism and interfere with homeostatic feedback regulation of various endocrine organs
by interfering with hormone production. In women, this may increase the risk of negative
reproductive health outcomes. Despite the inevitable exposure to EDCs, there is limited research
that examines exposure routes and assessed which may have the greatest impact on female
reproductive health. Therefore, the purpose of this study is to determine what areas of chemical
exposure are most likely to cause menstrual irregularities and if specific lifestyle choices and health
status modulate these effects.
Using an online survey, we will collect information about lifestyle choices, health status,
and chemical exposure in women age 18-35 who experience a menstrual cycle to conduct our case
control study. The survey will include questions regarding reproductive health, product use,
general health, mental health, work, and lifestyle choices that are known to impact reproductive
health. After the survey data has been collected, the data will be analyzed using a regression
analysis to determine which exposure routes, lifestyle choices, or health statuses contribute to
menstrual irregularities and which do not. Each category will also be ranked to see which have the
greatest positive and negative effects on reproductive health.
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INTRODUCTION

OBJECTIVE

Endocrine disrupting chemicals (EDCs) are chemicals that may
impact metabolism and interfere with homeostatic feedback
regulation of various endocrine organs by interfering with
hormone production.1,2 Exposure routes include eating, drinking,
breathing, and dermal absorption.1 After chemicals enter the
body, their impact depends on their properties, whether they are
excreted or stored, and their rate of entry and excretion.1 In
women, this may increase the risk of negative reproductive
health outcomes.1,3

To determine what areas of chemical exposure are most likely
to cause menstrual irregularities and if specific lifestyle choices
and health status modulate these effects.
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After the survey data has been collected, the data will be
analyzed using a regression analysis to determine which
exposure routes, lifestyle choices, or health statuses contribute
to menstrual irregularities and which do not. Each category
will be ranked to see which have the greatest positive and
negative effects on reproductive health.

METHODS

EXPECTED RESULTS

Using an online survey, we will collect information on lifestyle
choices, health status, and chemical exposure in women age 1835 who experience a menstrual cycle to conduct our case study.
The survey will include questions regarding reproductive health,
product use, general health, mental health, work, and lifestyle
choices that are known to impact reproductive health.

 Women who have the greatest chemical exposure will
experience menstrual irregularities more frequently than
women who have less exposure to chemicals.
 Different areas of chemical exposure can be ranked to see
which contribute the most to overall chemical exposure
based on the menstrual irregularities they cause.
 Different lifestyle choices can be ranked to see which have
the most positive and negative impacts on the reproductive
system.
It is likely that diet will have the greatest impact on chemical
exposure, though how other categories will rank remains
unclear.

Figure 1. The number of chemicals an individual comes into contact with
though various exposure routes along with the chemical properties, rate of
entry and secretion, and wither the chemical is excreted or stored all affect
the overall impact the chemical has on the body.

Figure 3. Diet is likely to contribute the most to chemical exposure.
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EDCs can cause adverse health effects at both low and high
doses, where their affects may differ depending on the dose.1
This means that current safe exposure levels of many EDCs at
high doses may not actually be safe for low dose exposures.4
Despite the inevitable exposure to EDCs, there is limited
research that examines exposure routes and which routes may
have the greatest impact on female reproductive health.

Figure 2. Some areas of EDC exposure include the use of feminine hygiene
products5, personal care products5,6, and diet7-9. Specific lifestyle choices that
can also impact reproductive health include exercise10,11, smoking12,13,
alcohol consumption14,15, and sleep16,17.
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