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Abstract

Objective: To determine the menstrual abnormalities experienced by adolescents and their health seeking behavior in
response to these problems with a view to providing appropriate services for young girls in this situation.

Materials and Methods: A structured questionnaire was administered to adolescent girls at a secondary school in Kaduna,
Nigeria between January and March 2006. Data obtained were analyzed using MINITAB and SPSS software packages.
Results: The girls ranged between 12 and 18 years of age and the mean age at menarche was 12.81 years. [rregular menstrual
cycles were present in 30.1%. Dysmenorrhoea was present in 61.27% and significantly associated with older age. Self
medication was practiced by 56.60% and was significantly associated with older age. The most common premenstrual
symptom was breast pain (89.96%). School absenteeism occurred in 15% due to dysmenorrhoea and 8.09% due to
premenstrual symptoms with more than half of these girls being absent every month. Doctors were consulted by 17.93% for
dysmenorrhoea and 14.45% for premenstrual symptoms. Majority of the girls (75.72%) had discussed menstrual problems
with someone, most commonly with their mothers (68.70%). There was a general lack of information about menstrual issues
especially with regards to cycle length, duration of menses and age at menarche.

Discussion: There is a need to educate adolescent girls about menstrual issues in order to improve health seeking behavior
regarding menstrual problems. Linkages between school health clubs and youth friendly services are required to increase
access to appropriate services among adolescents.
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Ozet
Ortadgretimdeki Adolesanlarin Menstriiel Tecriibeleri

Amag: Geng kizlara uygun hizmetleri sunabilmek amaciyla, bu donemde tecriibe edilen menstriiel bozukluklart saptamak ve
bu sorunlari ¢tzmek i¢in bagvurulan saglik davraniglarii belirlemek.

Materyal ve Metot: Ocak-Mart 2006 arasinda Kaduna, Nijerya'daki bir ortaokulda adolesan kizlara bir anket uygulanmistir.
Veriler MINITAB ve SPSS yazilim paketleri kullanilarak analiz edilmistir.

Sonuglar: Kizlarin yagi 12-18 arasinda idi; menarstaki yas ortalamasi 12.81°di. Diizensiz Adet siklusu %30.1’inde mevcuttu.
Dismenore daha ¢ok yasla baglantili ve %61.27’sinde mevcuttu. Kendi kendine ilag alma 6zellikle daha ileri yastaki kizlarin
%56.60"1 tarafindan uygulanmaktaydi. En yaygin premenstriiel belirti meme agristydi (%89.96). Okul devamsizligr kizlarin
%]15’inde dismenore ve %8.09'unda premenstriiel belirtilerden dolayr olurken bu, kizlarin yaridan fazlasinin her ay
devamsizlik yapmasina neden oluyordu. Kizlarin %17.93’ti dismenore, %14.45’i premenstriiel belirtiler nedeniyle doktora
bagvuruyordu. Kizlarin ¢cogunlugu (%75.72) menstriiel sorunlarint biriyle, genellikle de anneleriyle (%68.70) konusmustu.
Ozellikle siklus uzunlugu, mens siiresi ve menars yast gibi konularda olmak tizere, menstriiel konularla ilgili genel bir bilgi
yetersizligi s6z konusuydu.

Tartigma: Menstriiel sorunlarla ilgili saglik arayig davraniglarini gelistirmek icin, adolesan kizlarin menstriiel konularla ilgili
olarak egitilmesi gerekir. Okul saglik merkezleri ve genclik servisleri arasindaki baglantilar geng kizlarin uygun servislerden
yararlanmalarini artirmak icin gereklidir.

Anahtar sézciikler: menstriiasyon, dismenore, premenstriiel belirtiler, adélesans

Corresponding Author: Dr. Saadatu Talatu Sule
Department of Obstetrics and Gynecology,
Ahmadu Bello University Teaching Hospital, Shika-Zaria, Nigeria

Phone

1 +234 803 400 06 76
+234 804 411 26 01

E-mail : saasule@yahoo.com

Sule S.T, Ukwenya ].E., Menstrual Experiences of Adolescents in a Secondary School,
J Turkish-German Gynecol Assoc, Vol. 8(1); 2007:7-14

-
Uion



ash-Ge
/\&\L ",

>
Sule et al.

J Turkish-German Gynecol Assoc, Vol. 8(1); 2007

(s}
=

>
©

ey
o

C,
Oy 1993
Ogical A

Introduction

Menstruation is a normal physiological process that begins
during adolescence and may be associated with various
symptoms occurring before or during the menstrual flow.
Dysmenorrhoea, usually of the primary type, is a common
symptom and a common cause of school absenteeism
among adolescents (1,2). It occurs more frequently among
older adolescents who have ovulatory cycles (3,4). The
pathogenesis of primary dysmenorrhoea is not clearly un-
derstood but is thought to be associated with excessive
secretion of uterine prostaglandins although the underlying
cause of this excessive secretion is not clear. Abnormalities
of plasma steroid levels and/or plasma vasopressin levels
have been suggested as possible causes of the excessive
prostaglandin secretion (5). Dysmenorrhoea may be secon-
dary to conditions such as pelvic inflammatory disease,
intrauterine contraceptive devices, endometriosis, uterine
fibroids, and adenomyosis (5), but these are not common
among adolescents.

There are other symptoms that may be associated with
menstruation, usually occurring within one week before
the onset of menstrual flow and regressing with the onset
of menstrual flow. Premenstrual symptoms may also affect
adolescents (1,2,6) and have a negative impact on school
attendance and performance (6). These premenstrual
symptoms are numerous but the common ones include so-
matic symptoms (such as bloatedness, breast swelling and
pain, pelvic pain, headache, skin disorders, and change in
bowel habits) and psychological symptoms (such as irrita-
bility, aggressiveness, depression, anxiety, inability to
concentrate, hypersomnia or insomnia, change in appetite,
specific food craving, and poor coordination) (7). The
causes of these symptoms are not clear but they may be
due to changes in the levels of some hormones and their
metabolites such as prolactin, oestrogen, progesterone,
endorphins, and prostagladins, and their interactions with
neurotransmitters and neurohormonal systems such as
serotonin, GABA, cholecystokinin and the renin-angiotensin-
aldosterone system (7,8).

Although it is a normal physiological process, many adoles-
cents have little or no information about normal and abnor-
mal menstruation (9), and most of what they know is often
information obtained from their mothers and their peers (10).
This, often results in self medication for various symptoms
and delayed presentation to medical facilities when they
have menstrual abnormalities (3,10,11). The most frequent
problem for which adolescents and their parents seek medical
attention is dysmenorrhoea (1), because of its painful nature.
This study was carried out to determine the menstrual abnor-
malities experienced by adolescents and their health seeking
behaviours in response to these problems with a view to im-
proving adolescent reproductive health. This information
will be useful in designing and/or modifying health care,
promotion and education activities for young girls in this
environment.

Materials and Methods

A structured questionnaire was administered to 400 adoles-
cents in a secondary school in Kaduna, northern Nigeria by
one of their female teachers between January and March
2006. The teacher was available to explain any questions that
were not clear to the girls. The sample was one of convenience
and only girls who had consented to take part in the study
and had been permitted by their parents/guardians were
included. A sample of the questionnaire is included as
Appendix A. Information was obtained about their age and
other biosocial characteristics, their menstrual history, self
medication, medical attention for menstrual problems, and
their perceptions of what constituted normal and abnormal
menstruation. Rates and comparative analyses including
student’s r-tests and 2 tests were carried out on the data
obtained using MINITAB and SPSS statistical software
packages. The significance level for p-values was taken to be
<0.05.

Results

Out of the 400 questionnaires that were distributed, 358
(89.5%) were filled out and returned. The girls ranged between
12 and 18-years of age with a mean of 15.64-years and a
standard deviation of 1.26. The mean age at menarche was
12.81-years with a range of 10 to 16 years and a standard
deviation of 1.31. Only 78 (22.54%) girls knew their cycle
length. The mean cycle length was 27.41 days, the range was
21 to 31 days and the standard deviation was 2.72.

Most of the girls had started menstruating (346 girls,
96.65%) but 12 (3.35%) were premenarcheal. Dysmenorrhoea
was present in 212 girls (61.27%) and absent in 134 girls
(38.73%). Dysmenorrhoea resulted in absence from school
of 52 girls (15.03%) and of these, the frequency of absence
was every month in 69.23%, every 2 to 3 months in 23.08%,
and every 4 months or more in 7.69%. Among girls who had
dysmenorrhoea, 38 (17.93%) had seen a doctor about the
problem and 120 (56.60%) used some form of self-medication
for the dysmenorrhoea. Majority of these girls used parace-
tamol (30.83%), buscopan (30.83%), pirioxicam (10%), ladi-
nax (10%), and a combination of paracetamol and buscopan
(8.33%). Other medications used include a combination of
piroxicam and buscopan (3.33%), traditional medication
(1.67%), roxiden (1.67%), indomethacin (1.67%), and a
combination of traditional medication and aspirin (1.67%).
Ladinax is a paracetamol preparation, roxiden is
piroxicam and buscopan is hyoscine butylbromide.
Menstruation, dysmenorrhoea and self medication were
significantly associated with older age as shown in Table 1.

Premenstrual symptoms that were reported included breast
pain (89.96%), abdominal pain (49.13%), breast swelling
(34.60%), crying easily/being moody (14.45%), getting
angry easily/being irritable (13.30%), headache (14.45%),
and abdominal swelling/bloating (6.92%). Other symptoms
included waist pain (2.31%), leg pain (1.16%), feeling un-
comfortable (2.60%), pimples/acne (2.31%), general body
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Table 1. ¢ tests for association between mean age (years) and various variables
Variable Yes No Difference  95% CI of t value (p value) p value after
difference Bonferroni
correction
Menstruation 15.72 13.50 2.22 1.57, 2.86 7.49 (<0.001) <0.025
Dysmenorrhoea 15.83 15.35 0.48 0.21,0.76 3.45 (0.001) 0.025
School absence? 15.92 15.59 0.33 -0.03, 0.68 1.81 (0.075) >1
Seen doctor? 15.61 15.65 0.04 -0.47, 0.40 -0.17 (0.868) >1
Self medication 15.93 15.50 0.43 0.17,0.69 3.21 (0.001) 0.025
Abdominal pain 15.80 15.52 0.28 0.02, 0.54 2.12 (0.034) 0.85
Abdominal swelling/bloating 15.00 15.66 -0.66 -6.17, 4.86 -0.38 (0.730) >1
Breast swelling 15.20 15.66 -0.46 -1.36, 0.43 -1.17 (0.271) >1
Breast pain 16.31 15.60 0.71 0.25, 1.17 3.17 (0.004) 0.1
Moodiness 16.00 15.59 0.41 0.08, 0.73 2.50 (0.015) 0.375
Irritability 15.55 15.66 -0.11 -0.58, 0.34 -0.52 (0.607) >1
Headache 15.44 15.68 -0.24 -0.64, 0.15 -1.23 (0.224) >1
School absence? 16.14 15.62 0.52 0.11,0.93 2.56 (0.015) 0.375
Seen doctor2 15.44 15.68 -0.24 -0.60, 0.11 -1.36 (0.178) >1
Clots 15.80 15.65 0.15 -0.16, 0.45 0.95 (0.341) >1
Weakness 15.87 15.63 0.24 -0.03, 0.51 1.74 (0.084) >1
Ever discussed 15.59 15.81 -0.22 -0.53, 0.10 -1.35 (0.179) >1
D/W mother 15.53 15.77 -0.24 -0.51, 0.02 -1.83 (0.068) >1
D/W father 14.00 15.71 -1.71 -2.80, -0.61 -3.44 (0.006) 0.15
D/W aunt 15.44 15.66 -0.22 -1.13,0.70 -0.50 (0.625) >1
D/W sister 15.80 15.61 0.19 -0.11, 0.49 1.23 (0.221) >1
D/W female cousin 15.73 15.64 0.09 -0.51, 0.68 0.29 (0.777) >1
D/W female friend 15.62 15.67 -0.05 -0.33, 0.23 -0.36 (0.721) >1
D/W male friend 15.50 15.65 -0.15 -1.10, 0.79 -0.51 (0.645) >1
D/W others 15.53 15.68 -0.15 -0.59, 0.28 -0.72 (0.472) >1

School absence: school absence due to dysmenorrhoea

Seen doctor?: seen doctor for dysmenorrhoea

School absence?: school absence due to premenstrual symptoms
Seen doctor2: see doctor for premenstrual symptoms

D/W: discussed with

Yes: presence of the variable, No: absence of the variable

weakness (0.58%), diarrhea (0.58%) and loose stools
(0.58%). Premenstrual symptoms resulted in absence from
school among 28 girls (8.09%) and of these, 75% were absent
every month, 8.33% every 2 to 3 months and 16.67% every
4 months or more. Among girls who had started menstru-
ating, 50 (14.45%) had seen a doctor about premenstrual
symptoms.

Among girls who had started menstruating, dysmenorrhoea
and premenstrual symptoms were considered normal by 134
(38.73%), 24 girls (6.94%) felt they were abnormal, while
180 girls (52.02%) did not know whether such symptoms
were normal or not. The rest did not respond to the question.
Similarly, 138 (39.88%) of these girls felt that these symp-
toms required treatment while 78 (22.54%) felt there was no
need for treatment, 128 (36.99%) did not know and the rest
did not respond to the question.

Most of the girls (47.40%) did not know their cycle length
while 30.06% said that their cycles were irregular and only

22.54% knew their cycle length. The duration of menstrual
flow was between 3 and 8 days in 75.72% of the girls, less
than 3 days in 20.23% and more than 8 days in 1.73%. Some
of the girls (31.21%) said that they bled heavily with clots
while 38.73% said they were weak, dizzy or felt like fainting
during their menses.

Among those who had started menstruating, 262 (75.72%)
said they had ever discussed problems related to menses
with someone. Menstrual issues were discussed with
mothers (68.70%), female friends (54.20%), sisters
(26.72%), female cousins (8.40%), aunts (6.87%), fathers
(4.58%), brothers (1.53%), male friends (1.53%), male
cousins (0.76%), uncles (0.76%), and grandmothers
(0.76%). Some girls had discussed with more than one person.
Among those who had discussed with their mother, 74 had
also discussed with a female friend, 52 with a sister, 18
with a female cousin, 16 with an aunt, 10 with their father,
4 with a brother, 4 with a male friend, 2 with a male cousin
and 2 with an uncle.
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Table 2. Attitudes towards various menstrual disturbances among postmenarcheal girls

Menstrual disturbance Needs treatment Does not need treatment Don’t know
Menstrual pain of any kind 210 (60.69%) 50 (14.45%) 60 (17.34%)
Severe menstrual pain 260 (75.15%) 30 (8.67%) 42 (12.14%)
Heavy bleeding 252 (72.83%) 32 (9.25%) 50 (14.45%)
Bleeding lasting >8 days 218 (63.01%) 62 (17.92%) 50 (14.45%)
Cycle length of <21 days 120 (34.68%) 66 (19.08%) 122 (35.26%)
Cycle length of >35 days 152 (43.93%) 36 (10.41%) 126 (36.42%)
Menarche >16 years 184 (53.18%) 92 (26.59%) 48 (13.87%)
Menarche <9 years 168 (48.56%) 76 (21.97%) 62 (17.92%)

Most of the girls felt that menstrual pain of any kind, severe
menstrual pain, heavy bleeding and prolonged bleeding, are
problems that require treatment. The following table shows
details of how they felt about various menstrual disturbances.
Details are in Table 2.

A younger age at menarche was significantly associated with
having seen a doctor for dysmenorrhoea and discussing
menstrual problems with fathers, as shown in Table 3.

School absenteeism due to dysmenorrhoea was significantly
higher among girls who had seen a doctor, those who practiced
self medication, those who bled with clots, those who felt
weak during menses and those who discussed menstrual prob-
lems with an aunt, a male cousin or a female friend. School
absenteeism due to premenstrual symptoms was significantly
higher among girls who had seen a doctor, those who had
heavy menstrual flow with clots, and those who discussed with
brothers, male cousins and male friends. Details are in Table 4.

There was no significant association between discussing
with others and school absenteeism due to dysmenorrhoea
(%2=0.347, p=0.556) or school absenteeism due to premen-
strual symptoms (}2=0.359, p=0.836).

School absenteeism due to dysmenorrhoea was significantly
associated with the attitude that menstrual pain of any kind
(p=0.03 after Bonferroni correction) and heavy menstrual
bleeding (p=0.02 after Bonferroni correction) are problems
requiring treatment. There was no significant association
between school absenteeism due to dysmenorrhoea and the
duration of menses (}2=1.641, p=0.440).

There was no association between school absenteeism due to
premenstrual symptoms and the duration of menstrual flow
(x2=1.448, p=0.485). School absenteeism due to premenstrual
symptoms was not significantly associated with attitudes
towards any menstrual abnormality.

Seeing a doctor for dysmenorrhoea was significantly asso-
ciated with self medication, feeling weak during menses, dis-
cussing menstrual problems with someone and discussing
menstrual problems with female friends. Similarly, seeing
a doctor for premenstrual symptoms was significantly
associated with discussing menstrual problems with fathers.
Details are shown in Table 5.

10

There was no significant association between duration of
menstrual flow and seeing a doctor for dysmenorrhoea
(x2=1.306, p=0.520) or seeing a doctor for premenstrual
symptoms (}2=3.608, p=0.165). There was also no signifi-
cant association between seeing a doctor for dysmenorrhoea
and attitudes towards menstrual abnormalities. Seeing a doctor
for premenstrual symptoms was significantly associated with
the attitude that early onset of menstruation before the age
9-years (p=0.03 after Bonferroni correction), and symptoms
associated with menstruation (p<0.01 after Bonferroni cor-
rection) were problems that should be treated.

Discussion

The mean age at menarche among the girls in this study was
12.81-years, similar to what has been reported previously
(12,13). Almost half of the girls did not know their cycle
length and about a third of them reported that their cycles
were irregular. Irregular cycles are common in adolescents as
the initial cycles are anovulatory resulting in abnormal uterine
bleeding that may be associated with varying amount of blood
loss including menorrhagia (10,13). Symptoms suggestive of
menorrhagia reported in this study include heavy menstrual
flow with clots, feeling weak, dizzy or feeling like fainting
during menses, and menstrual flow lasting more than 8 days.
Dysmenorrhoea was reported by majority of the girls
(61.27%) who had started menstruating. This figure is similar
to what has been reported previously (2,9,14). Dysmenorrhoea
was significantly associated with higher age most likely because
menstrual cycles are commonly anovulatory for some time
after puberty whereas dysmenorrhoea is associated with
ovulatory cycles (14). A similar association between dysme-
norrhoea and older age has been reported previously (3,4). The
older girls are also more likely to have previously obtained
information on how to treat dysmenorrhoea from others or
from previous prescriptions hence the significant association
between older age and self medication for dysmenorrhoea.

School absenteeism was 15.03% among girls who had
dysmenorrhoea and of these, 69.23% were absent from school
every month. It was significantly associated with having seen
a doctor for dysmenorrhoea, practicing self medication, and
having heavy menstrual flow with clots or feeling weak
during menses. It was also significantly associated with
discussing with their aunt, male cousin and female friend, and
the belief that menstrual pain of any kind and heavy menstrual
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Table 3. ttests for association between age at menarche and various variables
Variable Yes No Difference  95% CI of t value (p value) p value after
difference Bonferroni
correction
Dysmenorrhoea 12.72 12.92 -0.20 -0.49, 0.10 -1.32 (0.188) >1
School absence’ 12.50 12.86 -0.36 -0.74,0.02 -1.89 (0.063) >1
Seen doctor! 12.16 12.89 -0.73 -1.15, -0.31 -3.51(0.001) 0.025
Self medication 12.71 12.88 -0.17 -0.46, 0.13 -1.12 (0.262) >1
Abdominal pain 12.76 12.85 -0.09 -0.37,0.19 -0.63 (0.530) >1
Abdominal swelling/bloating 12.50 12.81 -0.31 -3.07, 2.46 -0.35 (0.746) >1
Breast swelling 12.60 12.81 -0.21 -0.60, 0.18 -1.18 (0.261) >1
Breast pain 13.46 12.75 0.71 0.12,1.30 2.47 (0.020) 0.5
Moodiness 12.72 12.82 -0.10 -0.55, 0.35 -0.44 (0.660) >1
Irritability 12.27 12.88 -0.61 -0.99, -0.23 -3.23 (0.002) 0.05
Headache 12.56 12.85 -0.29 -0.67, 0.10 -1.49 (0.141) >1
School absence? 12.57 12.83 -0.26 -0.79, 0.27 -1.00 (0.325) >1
Seen doctor2 12.32 12.89 -0.57 -0.91, -0.22 -3.27 (0.002) 0.05
Clots 12.69 12.83 -0.14 -0.47,0.18 -0.88 (0.379) >1
Weakness 12.74 12.84 -0.10 -0.39, 0.18 -0.71 (0.480) >1
Ever discussed 12.75 12.96 -0.21 -0.53, 0.12 -1.25 (0.214) >1
D/W mother 12.76 12.86 -0.10 -0.38, 0.18 -0.70 (0.485) >1
D/W father 11.67 12.85 -1.18 -1.69, -0.67 -5.00 (<0.001) <0.025
D/W aunt 12.89 12.80 0.09 -0.49, 0.67 0.32 (0.752) >1
D/W sister 12.74 12.82 -0.08 -0.40, 0.24 -0.48 (0.630) >1
D/W brother 12.50 12.81 -0.31 -1.25, 0.64 -1.03 (0.378) >1
D/W female cousin 13.18 12.78 0.40 -0.12, 0.93 1.59 (0.125) >1
D/W female friend 12.80 12.81 -0.01 -0.29, 0.29 -0.02 (0.985) >1
D/W male friend 14.50 12.78 1.72 -1.05, 4.48 1.97 (0.143) >1
D/W others 12.50 12.84 -0.34 -0.66, -0.02 -2.12 (0.038) >1

School absence: school absence due to dysmenorrhoea

Seen doctor?: seen doctor for dysmenorrhoea

School absence?: school absence due to premenstrual symptoms
Seen doctor2: seen doctor for premenstrual symptoms

D/W: discussed with

Yes: presence of the variable, No: absence of the variable

flow are problems that need treatment. School absenteeism
due to premenstrual symptoms was 8.09% and of these, 75%
were absent every month. This was significantly associated
with having seen a doctor for premenstrual symptoms, having
heavy menstrual flow with clots and discussing with their
brother, male cousin or male friend. These findings suggest
that the menstrual symptoms were more distressing among
girls who absented themselves from school. The fact that these
girls also discussed the problem with other relations/friends
apart from their mother, and feel that menstrual pain of any
kind and heavy menstrual flow should be treated, further
suggests the distressing nature of the problems experienced
by these girls. School absenteeism due to menstrual problems
has been reported previously among adolescents (2,6) and may
have a negative impact on their academic performance (6).

Only 17.93% of the girls who suffered from dysmenorrhoea
had seen a doctor for the problem and this was significantly
associated with lower age at menarche, self medication,
feeling weak or dizzy during menses, discussing menstrual
issues with someone and discussing with a female friend.

More than half of the girls who had dysmenorrhoea practiced
self medication mostly with analgesics of various types.
Among those who had premenstrual symptoms, only 14.45%
had seen a doctor about it and this was significantly associated
with discussing menstrual issues with their father and feeling
that early onset of menses (before the age of 9 years) and
menstrual symptoms are problems that should be treated.
Previous studies have also found that only a small proportion
of adolescent girls who have menstrual abnormalities seek
medical attention (3,10), with most preferring to practice self
medication (3,11,12). These findings suggest that girls with
more distressing symptoms are more likely to seek medical
care. Similarly, those who attain menarche at a younger age
are more likely to seek medical care as they may not
understand what is happening to them and their parents are
more likely to get worried because of their young age.

There was general lack of accurate information about all

menstrual abnormalities among the girls but especially with
regards to cycle length, prolonged menstrual bleeding, and

11
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Table 4. x? tests for association school absenteeism due to dysmenorrhoea and various variables

Variable School absenteeism due to dysmenorrhoea School absenteeism due to premenstrual symptoms
x2 value p value p value after x2 value p value p value after

Bonferroni Bonferroni
correction correction

Self medication 50.178 <0.001 <0.015 Not applicable

Seen doctor 48.206 <0.001 <0.015 44177 <0.001 <0.014

Clots 10.766 0.001 0.015 16.622 <0.001 <0.014

Weak 14.742 <0.001 <0.015 1.537 0.215 >1

Ever discussed 2.984 0.084 >1 0.354 0.552 >1

D/W mother 1.827 0.177 >1 1.920 0.166 >1

D/W father 0.038 0.845 >1 1.102 0.294 >1

D/W aunt 16.674 <0.001 <0.015 0.224 0.636 >1

D/W uncle 0.347 0.556 >1 0.178 0.673 >1

D/W sister 2.345 0.126 >1 1.271 0.259 >1

D/W brother 3.981 0.046 0.69 9.414 0.002 0.028

D/W male cousin 11.669 0.001 0.015 22.703 <0.001 <0.014

D/W female cousin 0.475 0.491 >1 3.170 0.075 >1

D/W female friend 10.406 0.001 0.015 4.241 0.039 0.546

D/W male friend 4.020 0.45 >1 9.485 0.002 0.028

D/W: discussed with

age at menarche. Previous researchers have also found that
knowledge about menstrual abnormalities was very poor
among adolescent schoolgirls (9). Most of the girls (75.72%)
had discussed menstrual issues with someone, most often
their mother (68.70%), in keeping with previous reports (10).
Those who attained menarche at a younger age were signifi-
cantly more likely to discuss menstrual issues with their
father probably because they are yet to develop socially
induced inhibitions about discussing such issues with members
of the opposite sex. None of the girls mentioned that they

discussed such issues with any of their teachers suggesting
that they were considered unapproachable or inaccessible for
some reason.

The findings in this study suggest that although menstrual
abnormalities (especially dysmenorrhoea) are common and
frequently result in absence from school, adolescents lack
accurate information on normal and abnormal menstruation,
and how to deal with menstrual problems. This, in addition
to the fact that self medication is common among the girls

Table 5. y? tests for association between having seen a doctor for menstrual problems and various variables
Variable Doctor seen for dysmenorrhoea Doctor seen for premenstrual symptoms
%2 value p value p value after %2 value p value p value after

Bonferroni Bonferroni
correction correction

Self medication 27.966 <0.001 <0.015 Not applicable

Clots 2.438 0.118 >1 0.871 0.351 >1

Weak 10.023 0.002 0.03 8.166 0.004 0.056

Ever discussed 9.481 0.002 0.03 6.075 0.014 0.196

D/W mother 8.232 0.004 0.06 6.638 0.010 0.14

D/W father 6.151 0.013 0.195 12.589 <0.001 <0.014

D/W aunt 0.030 0.863 >1 1.479 0.224 >1

D/W uncle 0.253 0.615 >1 0.342 0.559 >1

D/W sister 1.067 0.302 >1 0.002 0.964 >1

D/W brother 0.513 0.474 >1 0.693 0.405 >1

D/W male cousin 0.253 0.615 >1 0.342 0.559 >1

D/W female cousin 0.030 0.863 >1 0.511 0.475 >1

D/W female friend 10.666 0.001 0.015 2.013 0.156 >1

D/W male friend 0.509 0.475 >1 0.688 0.407 >1

D/W cycle length 2.098 0.147 >1 0.946 0.331 >1

D/W: discussed with
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may result in non-recognition of serious menstrual abnor-
malities and late presentation for medical care. Adolescents
are increasingly being targeted for health education and
promotional activities in the efforts to prevent HIV infection
and such activities can be modified to include information
on menstrual issues. There is also a need to educate parents,
especially mothers, and teachers on these issues so that they
can provide adequate support and information to these young
girls. School health clubs consisting of both teachers and
students will help to make teachers more accessible for
discussion of such issues. Linkages between schools and
youth friendly health centres will ensure that girls who have
menstrual abnormalities receive prompt and appropriate care.

References

1. Deligeoroglou E, Tsimaris P, Deliveliotou A et al. Menstrual disorders
during adolescence. Pediatr Endocrinol Rev 2006;3 (suppl. 1):150-9.

2. Houston AM, Abraham A, Huang Z, and D'Angelo LJ. Knowledge, attitudes,
and consequences of menstrual health in urban adolescent females. J
Pediatr Adolesc Gynecol 2006;19(4):271-5.

3. El-Gilany AH, Badawi K and El-Fedawy S. Epidemiology of dysmenorr-
hoea among adolescent girs in Mansoura, Egypt. East Mediterr Health J
2005;11(1-2):155-63.

2>
L

s}
=

ion

U

%
Oo/o o
Sical N°

e
“Q,

Jacks TH, Obed JY, Agida ET and Petrova GV. Dysmenorrhoea and
menstrual abnormalities among postmenarcheal secondary school girls in
Maiduguri, Nigeria. Afr J] Med Med Sci 2005;34(1):87-9.

Tzafettas J. Painful menstruation. Pediatr Endocrinol Rev 2006; 3 (suppl.
1):160-3.

Rizk DE, Mosallam M, Alyan S and Nagelkerke N. Prevalence and impact
of premenstrual syndrome in adolescent schoolgirls in the United Arab
Emirates. Acta Obstet Gynecol Scand 2006;85(5):589-98.

O’Brien PMS. The premenstrual syndrome. A review. J Reprod Med 1985;
30(2):113-26.

Halbreich U. The etiology, biology, and evolving pathology of premenstrual
syndromes. Psychoneuroendocrinology 2003; 28 (suppl 3):55-99.

Sharma M. and Gupta S. Menstrual pattern and abnormalities in the high
school girls of Dharan: a cross sectional study in two boarding schools.
Nepal Med Coll J 2003;5(1):34-6.

. Lee HK, Chen PC, Lee KK and Kaur J. Menstruation among adolescent

girls in Malaysia: a cross-sectional school survey. Singapore Med J 2006;
47(10):869-74.

. O’Connell K, Davis AR and Westhoff C. Self treatment patterns among

adolescent girls with dysmenorrhoea. J Paediatr Adolesc Gynecol 2006;19
(4):285-9.

. Demir SC, Kadayifci TO, Vardar MA and Atay Y. Dysfunctional uterine

bleeding and other menstrual problems of secondary school students in
Adana, Turkey. J Pediatr Adolesc Gyecol 2000;13(4):171-5.

. Gilbert P. Menstruation in schoolgirls-1: The normal menarche. Prof

Care Mother Child 2000;10(2):35-6.

. Odujinrin OM and Ekunwe EO. Epidemiologic survey of menstrual pat-

terns amongst adolescents in Nigeria. West Afr J Med 1991;10(3-4):244-9.

13



ash-Ge
/\&\L ",

7 Sule et al. J Turkish-German Gynecol Assoc, Vol. 8(1); 2007

WAD
,)0
-

o

o, 1993
Ogical As°

Appendix A - Questionnaire

Menstrual and premenstrual experiences of adolescents

Age Class
Have you started menstruating? Yes No
If yes, how old were you when you started menstruating?
Do you have pain during your menses? Yes No
Have you ever been absent from school because of menstrual pain? Yes No
If yes, how often? - every month  every 2-3 months every 4 months or more
Have you ever seen a doctor because of menstrual pain?  Yes No
Do you take any medicine for menstrual pain on your own? Yes No
If yes, what medicine? - panadol  buscopan traditional medication other (specify)
Do you have any of these problems 1 week or less before your menses? (Tick as many as apply)
Abdominal pain Abdominal swelling Breast swelling
Breast pain Feeling sad/crying easily Getting angry easily
Headache Other (specity)
Have you ever been absent from school because of any of these problems? Yes No
If yes, how often? - every month  every 2-3 months  every 4 months or more
Have you ever seen a doctor because of any of these problems? Yes No
Do you think these problems are a normal part of menstruation? Yes No Don’t know
Do you think any of these problems needs treatment? Yes No Don’t know

How long is the interval between the first days of each of your menses?

number of days I don’t know My cycles are not regular

How many days does your menses last? 3 to 8 days less than 3 days more than 8 days
Do you bleed heavily with large clots? Yes No
Do you feel weak, dizzy, or feel like fainting during your menses? Yes No
Have you ever discussed problems related to menses with anyone? Yes No
If yes, who? - mother father aunt uncle

sister brother male cousin female cousin

female friend male friend other (specify)

Which of these do you think is a problem with menses that needs to be treated? (Tick as appropriate)

Yes No Don’t know
Menstrual pain of any Kind..............cooooiiiiiiiiiii
Severe menstrual Pain..........cooviuviiiiiiiii e
Heavy bleeding with weakness, dizziness or feeling faint........................
Bleeding lasting more than 8 days..........c.covviiiiiiiiiiiiiie.
An interval between the first days of each menses of less than 21 days......
An interval between the first days of each menses of more than 35 days....
No menses up to the age of 16 years..........cccoeveviiiiiiiiniiiiien
Menses starting before the age of 9 years..............c.coooo

Thank you for taking time to fill out this questionnaire.

14



