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ABSTRACT

Objective: To assess the Menstrual Irregularities and its awareness in students of Sir Syed Medical College for girls in Karachi. 

Study Design: It was an analytical cross sectional study. 

Place And Duration: The study was carried out on students of Sir Syed Medical College for Girls from August 2012 – January 2013. 

Material and Methods: A total of 240 students were included in the study. A detail Proforma was given to them after a verbal consent acquired from the authorities of the ethical committee. Moreover all individual were quierd in centered confidential to reduce influence from other people. Information was collected in both Urdu and English but proforma was filled in English. A data collection form with respect to age, demographic data, history of menstrual cycle, interval of days, Dysmenorrhea, flow pattern, family history, comorbidities were collected. Biochemical evaluation was also analysed.

Results: The study conducted on students of our college showed that out of the 240 students 167 (69.5%) had menstrual irregularities whereas 30% did not. The average age of menarche was 12.5 years. The duration of cycle was 5.2 days on an average. In our study majority 42% had cycle interval between 20 – 25 days. Dysmenorrhea was present in 51.6% of our students. The pattern of flow was moderate in 50% however in 33% it was heavy flow. Majority of the students had no intermenstrual bleeding and 35.83% had intermenstrual bleeding. The number of pads soaked in our study on an average was 4 – 5 pads. Majority of girls 37.08% having family history of Menstrual Irregularities of which Polycystic Ovarian disease being one of the leading cause i.e. 17.92%.

Conclusion: The results highlighted that Menstrual Irregularities were common in young females. However that awareness of menstrual irregularities makes living with one easier.  
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Statistical Analysis: Date analysis was performed using SPSS version 21 

INTRODUCTION

Menstrual cycle is the cyclical shedding of endometrium every 28 + 7 days in response to hormones. It is a natural phenomenon that occurs throughout the reproductive years of every woman’s life during which blood loss per cycle is not greater than 50 + 30 m/s with or without discomfort. (1)


Menarche is the first menstrual period or first menstrual bleeding. It is most commonly remembered milestone of puberty for most women that occur during the period of adolescence. (2) 


The word adolescence comes from Latin Word adolescere meaning to grow to maturity. (2) 


Adolescents are those between age of 10 and 19 years. (3)


Adolescence is a period when physical growth and maturation are accompanied by mental and psychological development. (4)


A woman on an average undergoes 400 menstrual cycles prior to menopause. The average menstrual cycle lasts for about 5 days which accounts to approximately 67 months of menstrual bleeding over lifetime. (2) 


The adult pattern of ovulatory cycles is 21 to 34 days long while the young female experiences an irregular pattern. (5)


Seventy five percent  of adolescent girls are reported to have menstrual dysfunction and is known to affect the normal daily chores. Delayed irregular painful and heavy menstrual bleeding are common occurrence among younger age and are leading reasons for physician visits by adolescent. (6)


Although menstrual irregularity can be normal during first few years after menarche. Other menstrual signs and symptoms like amenorrhea, excess bleeding dysmenorrhea may indicate pathological condition that requires attention and referral. (7) 


Thus a need was felt to study menstrual irregularities amongst students of our college with objective to see menstrual irregularities and its awareness in the students of Sir Syed Medical Sciences for Girls. 

PATIENTS AND METHODS


The cross sectional study was conducted at department of Obstetrics and Gynaecology of Sir Syed Hospital, a tertiary care hospital in Karachi, which is affiliated with the Sir Syed College of Medical Sciences (for girls). 


The study lasted from August 2012 to January 2013. The sampling technique was convenient. 


The study comprized  240 students. A self developed proforma was used to obtain relevant information. The proforma included age of menarche, duration of cycle, interval of cycle, dysmenorrhea, pattern of flow, intermenstrual bleeding, number of pads soaked, food cravings and family history of co morbidities. 

The data were analyzed by using SPSS 21. 
RESULTS

The study conducted on students of our college showed that out of the 240 students 167 (69.5%) had menstrual irregularities whereas 30% did not. 


The average age of menarche was 12.5 years. 


The duration of cycle was 5.2 days on an average. 


In our study majority 42% had cycle interval between 20 – 25 days. 


Dysmenorrhea was present in 51.6% of our students. 


The pattern of flow was moderate in 50% however in 33% it was heavy flow. Majority of the students had no intermenstrual bleeding and 35.83% had intermenstrual bleeding. 


The number of pads soaked in our study on an average was 4 – 5 pads. 


Majority of girls 37.08% having family history of Menstrual Irregularities and Polycystic Ovarian disease being one of the leading cause, i.e., 17.92%. Fibroids were reported in 8.75%, obesity in 7% and thyroid dysfunction 6% of relatives.
Table 1: Pads Soaked
	
	I
	II
	III
	Average

	Per day
	1-3
	4-5
	7-8
	5.33

	NO. of Girls
	59
	115
	66
	80

	Percentage
	24.58%
	47.92%
	27.50%
	33.33%


Table 2: Food Cravings
	
	I
	II
	III
	Average

	
	CH2o
	Proteins
	Fats
	

	Numbers
	47
	121
	72
	80

	Percentage
	19.58%
	50.42%
	30.00%
	33.33%


Table 3: Family History of Co- morbidities

	
	
	
	

	
	Yes
	No
	

	Numbers
	169
	71
	120

	Percentage
	70.42
	29.58
	50%


Table 4: Disorders Reported in Family Members
	
	MI

(Menstrual Irregularities)
	Ovarian Disorders

(Cyst and PCO)
	Fibroids
	Obesity
	Thyroid Dysfunction
	Smoking

/Alcohol
	None
	Average

	Numbers
	89
	43
	21
	17
	14
	-
	56
	34.29

	Percentage
	37.08
	17.92
	8.75
	7.08
	5.83
	-
	23
	14.29


DISCUSSION

This research was focused on Menstrual Irregularities in students of Sir Syed College of Medical Sciences.


As we all know that Menstruation is a periodic and cyclical shedding of endometrium in response to cyclical production of oestrogen and progesterone from the ovaries under the influence of gonadotrophin releasing hormone from the hypothalmus, follicle stimulating hormone and leutinizing hormone from the pituitary gland. (8)


Girls are often reluctant to discuss this very private topic with a parent, although they may confide in another trusted adult. (9)


The students of our college confided in us and menstrual irregularities were discussed in detail, with them in order to facilitate awareness.   


In his study out of 240 students 167 (69.5%) of the students had menstrual irregularities where as 30% did not. 


The age at menarche varies internationally and especially in the less developed countries e.g. in Haiti the mean age is 15.37 years. (10, 11)


In our study the average age of menarche was 12.5 years. 


The duration of the cycle was 5.2 days on an average although most females bleed for 2 – 7 days during their first menses. (12, 13)


Early menstrual life is characterized by anovulatory cycles but the frequency of ovulation is related to both time since menarche and age at menarche. (14, 15, 16) 


Two large studies support the observation that menstrual cycles in girls and adolescent typically range from 21 to approximately 45 days in the first gynaecological years. (17, 18) 


The present study showed that  majority 42% had duration between 20 – 25 days. 


Dysmenorrhea was present in 51.6% of our patients. 


Dysmenorrhea is menstruation related abdominal pain generally releived by non steroidal anti-inflammatory drugs. (18)


Majority of the students had dysmenorrhea (50.6%) in our study. 


Pattern of flow was moderate in 50% however in 3 3% it was heavy. 


Majority of the students had no intermenstrual bleeding and 35.83% had intermenstrual bleeding. 


The number of pads soaked per day in our study was 4 – 5 in 47.92% and 7–8, 27.50%. 


The  measure blood loss is based on number of pads used per day. The frequency of pads changed by a  subject is related  to individual’s hygiene and on type of pads used.

CONCLUSION

In conclusion, the menstrual irregularities are common in young females. There is need to make them aware through health education in school health programs. The severity can be reduced by acknowledging it as health issue and providing them support to mange.   
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