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ABSTRACT
Background: Menstrual cycle occur monthly in every woman due to hormonal changes at hypothalamic, pituitary
and ovarian levels. Abnormal uterine bleeding occurs due to any defect in structure or function of hypothalamic,
ovarian, pituitary axis, coagulopathies, endometrial dysfunctions, iatrogenic causes; now also summarized in
PALM-COIN system for better diagnosis and management of the patient.
Aim: To see the prevalence of menstrual disorders in woman of reproductive age group.
Methods: This Cross sectional study was conducted in the department of Obstetrics &Gynecology at Pak Red
Crescent Medical and Dental College from 1stNovember 2018 to 30thApril 2019 by filling a pretested questionnaire
related to menstrual cycle for all woman coming to gynecology OPD. The data of 790 women was analyzed using
the Statistical Package for Social Sciences version 20.
Result: Total 790 females participated in the study. The mean age of the females was 28.56 (±8.65) years.
Majority of females were illiterate and belonged to lower class families. The mean age of menarche in our
population was 12.90±1.23 years. In this study 206(26.07%) females had some abnormality of menstrual cycle.
Dysmenorrhea was most common menstrual disorder present in 308(38.9%) females followed by infrequent
menstruation present in 69(8.71%) females and heavy menstrual bleeding found in 53(6.7%) of women.
Conclusion: Menstrual problems are common in Pakistani woman. These disorders are significant source of
morbidity. Awareness should be given for early treatment and management within the available reproductive
health resources and programs including educational packages and easy therapies, like hormonal contraceptives.
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INTRODUCTION
Menstruation is the most remarkable event in the process
of puberty1. Menstrual cycle begins at menarche continues
throughout the reproductive years and ends at menopause.
A normal menstrual cycle occurs between the age of 11
and 15 years with menstrual bleeding occurring for 8 days
or less and mean menstrual blood loss in healthy woman
range between 37 and 43 ml with maximum upper limit of
80ml1, 2.
Menstrual cycle pattern changes with age. Overall
cycle variations are common at menarche and
perimenopause. Whereas cycles are more regular after
menarche till perimenopause3 Incidence of HMB increases
with age but incidence of both intermenstrual and postcoital
bleed decreases as age of women advances2.
A menstrual disorder is an abnormal condition in
women’s menstrual cycle. Menstrual disorder may present
as abnormal uterine bleeding, dysmenorrhea, premenstrual
syndrome and premenstrual dysphoric disorder.
Menstrual disorders are one of the most common
disorders in woman of reproductive age groups (4,5,6).These
are equally prevailing in developing and developed
countries7,8. Menstrual disorder not only effects woman’s
physical and social wellbeing, but interfere with her
professional work performance and her marital relationship
and causes financial burden on the economy9,10,11.
Although a large proportion of women are suffering
attention is paid to understanding and ameliorating from
menstruation related health issues (12,13,14 )and
are
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concerned with menstrual disorders but only little women’s
menstrual complaints. Different studies in our country have
also been conducted on this issue but most of them focus
on specific age groups especially younger age groups So
aim of our study was to find the prevalence of different
menstrual disorders in entire reproductive age group
excluding extremes of ages of less than 15 and more than
40 presenting in gynecology OPD of our department and to
adopt a structural management plan for these women to
provide best possible care at one stop clinic.
The objective of the study was to see the prevalence
of menstrual disorders in woman of reproductive age
group.

METHODOLOGY
We conducted a cross sectional study in the women
coming to gynecology outdoor of Pak Red Crescent
Hospital for various problems for a duration of 6 months
from 1st November 2018 to 30th April 2019. All women
coming to gynecology OPD between the ages of 15 to 40
were included.
Exclusion Criteria: Women above the age of 40 and
below the age of 15 were excluded.
Women having any malignancy were excluded.
Women using hormonal contraception were excluded.
We took permission from ethical committee of the hospital
and informed written consent from every patient. Then we
filled the questionnaire which included patient name ,age,
occupation, education status, her age of menarche, the
pattern of menstrual cycle including the days of bleeding,
blood loss(estimate was done by number of sanitary pads;
homemade or commercial) and pain during bleeding.
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The following definitions were used to define normal
menstruation and various menstrual disorders: Normal
menstrual cycle: The duration of a normal menstrual cycle
was taken as 24 to 38 days, with menstrual flow ranging
from 2 to 8days. Cycles were considered regular if they had
shortest to longest variation of 7 to 9 days. Any abnormality
of frequency, duration, regularity and flow volume was
taken as abnormal uterine bleeding. Infrequent
menstruation is a condition in which the menstrual cycle
occurs at interval longer than 38 days. Frequent
menstruation refers to cyclic bleeding that occurs at too
frequent intervals of less than 24 days, for example 5/24.
Heavy menstrual bleeding is bleeding volume sufficient to
interfere with the woman's quality of life. Dysmenorrhea
refers to the presence of painful menses. In the present
study, all the above mentioned definitions were applicable if
the symptoms were present for at least the last 3 menstrual
periods15,16. The data was analyzed using the SPSS
version 20.
Parameters
Frequency

Duration
Regularity

Flow
volume
(patient
determined)

Normal/Abnormal
Absent (no bleeding)=amenorrhea
Infrequent (>30 days)
Normal(≥24 to≤38 years)
Frequency (≤38 days)
Normal(≤38 days)
Prolonged (>days)
Normal or “regular” (shortest to longest
cycle variation:≤7-9 days)*
Irregular (shortest to longest cycle
variation:≥10 days)
Light
Normal
Heavy

RESULTS
Age of menarche
8
9
10
11
12
13
14
15
16

Frequency
1
1
11
32
218
234
192
89
12

%age
.12
.12
1.39
4.05
27.59
30.1
24.3
11.2
1.51

Socio demographic data of 790 females who participated in study
Age group
Frequency of patients
%age
15-20
194
24.55
21-30
347
43.92
30-40
249
31.51
Education status
Literate
307
38.86
Illiterate
483
61.13
Occupation
Home makers
516
65.31
Working
93
11.77
Student
181
22.91
Socioeconomic status
Upper class
11
1.3
Middle class
338
42.7
Lower class
441
55.82
Total
790

Characteristics of the menstrual cycle
Characteristic of cycle
Frequency
Normal
584
Abnormal
206
Abnormal flow volume 53
(HMB)
Abnormal Frequency
113
Frequent cycles
42
15-20 years
18
21-30 years
17
31-40 years
7
Infrequent cycles
69
15-20 years
32
21-30 years
17
31-40 years
20
Amenorrhea
2
Prolonged bleeding
Dysmenorrhea
15-20
20-30
30-40

42
308
150
90
68

%age
73.92
26.07
6.7
14.30
5.31%
(32.83% of 113)

8.73%
(62.1% of 113)

.253%
(1,7% of 113)
5.31%
38.9%
48.7% of 308
29.22% of 308
22.07% of 308

DISCUSSION
Total 790 females participated in the study. The mean age
of the females was 28.56 (±8.65) years. Majority of females
were illiterate and belonged to lower class. As shown in
age of menarche table 644(81%) of females had attained
menarche at the age of 12–14 years while 45(5.6%) of
subjects had attained menarche before 12 years of age
(early menarche)and 101(12.7%) females had attained
menarche after 14 years (late menarche).The mean age of
menarche in our population was 12.90±1.23 years. In this
study about 584(73.92%) of females had completely
normal periods while 206(26.07%) females had some
abnormality of frequency, flow, volume or duration of
bleeding. The length of menstrual cycle was normal i.e.,
24-38 days in 677(85.69%) females while as 42(5.31%)
females had frequent menstruation, 69(8.73%) females
had infrequent menstruation and less than 2(1%) females
had amenorrhea i.e., menstrual interval greater than 90
days. In our population 42(5.31%) females had prolonged
menstrual cycle. Dysmenorrhea was present in 308(38.9%)
females and heavy menstrual bleeding was present in
53(6.7%) of females.
Considering the length of the cycle our result was not
so different from other parts of the world. In our study
85.69% of patients had normal length while 14% patients
had frequent or infrequent cycles. Sheema Samreen et al
mentioned 90% woman had normal cycle length in her
study on Kashmiri women13 whereas about 78% woman in
Raza Omani et al study in Iran had normal cycle length16.
8.75% woman had cycle interval greater than 38
days. Similar results were seen in one of the Saudian
studies, in Kashmiri study and Harlow Campbell study4,7,13
whereas our results were different from one of studies
involving young school girls where infrequent cycles were
present in upto 15% of girls17. About 5.3% of woman had
menstrual cycle interval of less than 24 days. These results
matched with Harlow and Campbell results of 1 to 6% and
were in contrast to Sheema Samreen et al Kashmiri study
where only 2% of woman had frequent cycles.(7,13)

P J M H S Vol. 14, NO. 1, JAN – MAR 2020 195

Prevalence of Menstrual Disorders in Woman of Reproductive Age Group

Heavy menstrual bleeding was present in 6.7% of subjects
again matching with the results of Harlow et al and Nazish
et al studies; 4 to 9% and 3.4% respectively7,4 whereas the
results were different from Kashmiri study where it was
present in 24% of subjects, an Iranian study where it was
found to be 19.24% and community based study in Brazil
by Ina S Santos where upto 35% woman reported heavy
menstrual bleeding13,16,18. This difference can be due to
difference in methods of study, subjective and objective
measurements as well as exclusion of older age group.
Dysmenorrhea was seen in 38.9% subjects which
was comparable with Laksham et al study depicting
dysmenorrhea in 45% subjects12 and Campbell and Harlow
meta-analysis and study conducted in Labenese nurse
students where it was 25-58% and 38% respectively7,19
wherea
s it was in contrast to young school girls study by
Nazish et al, mazartine et al and Samani et al metaanalysis in Iran where it was seen in almost 90%, 75% and
73% of subjects respectively4,20,16. The highest prevalence
in our study was in younger age group as seen in other
studies as well7. The difference can be due to difference in
age groups and different methods of data collection.
Dysmenorrhea can be primary or secondary and is mostly
associated with other symptoms such as nausea,
tiredness, vomiting, irritability and headache.
Prolonged bleeding period in our study was present in
5.31% subjects. Similar results were seen in Karthik Balaji
Laksham study where 7% subjects had this complain 12.
Menstrual disorders are one of the most common disorders
in woman of reproductive age groups. (15) These disorders
affect the socioeconomic life of not only woman but their
families as well by limiting their daily activities and putting
financial burden on economy. They are also an important
cause of college/school absenteeism and poor professional
performance (15, see 1 of 15) (20 see 12 of 20 same views
on dysmenorrhea)
Abnormal uterine bleeding is often manifesting some
underlying disease like hormonal disorders, endocrine
disorders, neurological disorders, structural causes 6,16,21,22.
Abnormal uterine bleeding can also result in anaemia,
infertility and endometrial cancers23. If these menstrual
disorders are not curtailed in time and access to basic
health care services is also inadequate the severity of
disease and its complications will be more on women7.

2.

CONCLUSION

21.

Menstrual disorders are
prevalent in Pakistan.
Management of these disorders should be paid more
attention within the available reproductive health care
programs. Further research into prevalence of and risk
factors for menstrual disorders and their morbidity is
endorsed.Appropriate health education measures should
be promoted to encourage women to seek medical
management leading to early diagnosis and treatment.

REFERENCES
1.

Rigon F, De Sanctis V, Bernasconi S, Bianchin L, Bona G, Bozzola M,
et al. Menstrual pattern and menstrual disorders among adolescents:
an update of the Italia.

196 P J M H S Vol. 14, NO. 1, JAN – MAR 2020

3.

4.

5.

6.

7.
8.

9.

10.

11.

12.

13.

14.

15.

16.
17.
18.

19.
20.

22.
23.

24.

25.

Luesley D, Kilby M. Obstetrics and Gynaecology. An Evidence -based
Text for the MRCOG. 3rd ed Boca Raton: CRC Press Taylor and
Francis Group; 2016.
Munro MG, Critchley HOD, Fraser IS., FIGO Menstrual Disorders
Committee. The two FIGO systems for normal and abnormal uterine
bleeding symptoms and classification of causes of abnormal uterine
bleeding in the reproductive years: 2018 revisions. Int J Gynaecol
Obstet. 2018 Dec; 143(3):393-408.
Rafique N, Al Sheikh M. Prevalence of menstrual problems and their
association with psychological stress in young female students
studying health sciences. Saudi Medical Journal. 2018;39(1):67-73
Deliwala KJ, Shah HH, Shah BS. Evaluation of menstrual problems
among urban females of Ahmedabad. Journal of Clinical Research
Letters. 2013; 4:49–53.
Amu EO, Bamidele JO. Prevalence of menstrual disorders among
adolescent girls in Osogbo, South Western Nigeria. Int J Adolesc Med
Health. 2014; 26:101–106.
Harlow DS Campell MRO Epidemiology of menstrual disorders in
developing countries: a systematic review. 2013;111(1):6-16
Zafar M, Sadeeqa S, Latif S and Afzal H: Pattern and prevalance of
menstrual disorders in adolescents. Int J Pharm Sci Res 2018; 9(5):
2088-99. doi: 10.13040/ IJPSR.0975-8232.9(5).2088-99
Schoep ME, Nieboer TE, van der Zanden M, et al. The impact of
menstrual symptoms on everyday life: a survey among 42,879 women.
Am J ObstetGynecol 2019; 220:569.e1-7.
Nagma S, et al. To evaluate the effect of perceived stress on
menstrual function. J. Clin. Diagn. Res. 2015;9:Qc01–03. doi:
10.7860/jcdr/2015/6906.5611. [PMC free article] [PubMed] [CrossRef]
Ahamed, Farhad, AyushLohiya, Ankita Kankaria, Vijay Silan, Pradip
Kharya, and SuliankatchiAbdulkader Rizwan. 2015. “Menstrual
Disorders and Its Determinants among Married Women of Rural
Haryana.” Journal of Clinical and Diagnostic Research 9 (9): 6–9.
doi:10.7860/JCDR/2015/13101.6441.
Laksham KB, Selvaraj R, Kar SS. Menstrual disorders and quality
o113f life of women in an urban area of Puducherry: A communitybased cross-sectional study. J Family Med Prim Care 2019;8:137-40
Samreen S, Hassan M, Khan S, Khatana G, Ashraf A. REVALENCE
OF VARIOUS
MENSTRUAL
DISORDERS AMONG FEMALES OF REPRODUCTIVE AGE-GROUP
OF KASHMIR: A CROSS-SECTIONAL STUDY. Internal Journal of
Advanced Research. 2016;4(8):348-354
Bamidele J. Prevalence of menstrual disorders among adolescent girls
in Osogbo, South Western Nigeria. International Journal of Adolescent
Medicine and Health. 2014; 26(1):101-106.
Munro MG, Critchley H, Fraser IS. Research and clinical management
for women with abnormal uterine bleeding in the reproductive years:
More than PALM‐COEIN. BJOG. 2017; 124: 185– 189.
Samani R, Hashiani A, Razavi M, Vesali S, Rezaeinejad
,Maroufizadeh S et al. The
Prevalence of menstrual disorders in Iran: A systematic review and
meta-analysis. IntJ Reprod BioMed. 2018; 16(11):665-678.
Agarwal A, Venkat, A. Questionnaire Study on Menstrual Disorders in
Adolescent Girls inSingapore. Journal of Pediatric and Adolescent
Gynecology P. 2009;22]
(6):365-371.
Santos IS, Minten GC, Valle NC, Tuerlinckx GC, Silva AB, Pereira GA,
et al. Menstrual bleeding patterns: A community-based cross-sectional
study among women aged 18-45 years in Southern Brazil. BMC
Women's Health 2011; 11: 26-34.
Karout, N, Hawai S, Altuwaijri S. Prevalence and pattern of menstrual
disorders among Lebanese nursing students. Eastern Mediterranean
Health Journal |. 2012; 18,(4):346-352.
Mezartine.et al Lifestyle and prevalence of dysmenorrhea among
Spanish female university students. Plos-one. 2018; 13(8).
Abdelmoty, Hatem I, M a Youssef, Shimaa Abdallah, Khaled AbdelMalak, Nawara M Hashish, Dalia Samir, MoutafaAbdelbar, et al. 2015.
“Menstrual Patterns and Disorders among Secondary School
Adolescents in Egypt. A Cross-Sectional Survey.” BMC Women’s
Health 15. BMC Women’s Health: 70. Doi: 10.1186/s12905- 015-0228
Matteson KA, Raker CA, Clark MA, Frick KD. Abnormal uterine
bleeding, health status, and usual source of medical care: Analyses
using the Medical Expenditures Panel Survey. J Womens Health
(Larchmt). 2013; 22: 959– 965.
Davis E, Sparzak PB. Abnormal Uterine Bleeding (Dysfunctional
Uterine Bleeding) [Updated 2019 Aug 2]. In: StatPearls [Internet].
Treasure Island (FL): StatPearls Publishing; 2019 Jan-. Available from:
https://www.ncbi.nlm.nih.gov/books/NBK532913.

