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ABSTRACT 
 
Background: The menstrual disorders are the most common gynecologic illnesses. These disorders can negatively affect 
the quality of the adult females’ lives. This study aimed to determine the prevalence and the nature of menstrual disorders 
among women in Jeddah to find its relation to pain and to identify what is normal and acceptable. Methods: A cross-
sectional survey was conducted from Jan 23 to 31, 2018 in Jeddah, KSA among 303 female. Frequencies and Chi-square 
test were used in data analysis by SPSS software. Result: This study enrolled 303 participants with a mean of 26.8 ± 6.8 
years and a range of 16-52 years. The mean age at menarche was 12.9 years. The majority of the participants had a 
regular period (69.6%). (8.3%) had polymenorrhea and (2.6%) had oligomenorrhea. The menstrual flow length of the most 
women was ranged from 3 to 7 days (80.9%). The prevalence of menorrhagia was (19.1%) while hypomenorrhea was 
(19.5%). (74.3%) of the participants reported that they experienced moderate to severe dysmenorrhea and (49.2%) of them 
their daily activities were affected by the pain. (58.4%) of the responders that reported menstrual disorders used medication 
for symptom relief and 108 of them indulged in self-medication. (89.4%) admitted they have undergone psychological 
changes the few days before the menses. Conclusion: Dysmenorrhea was the commonest reported menstrual disorder 
(74.3%) followed by irregular menstruation (30.4%). The high prevalence of non-expert treatment in the respondents for 
relieving symptoms confirms the need for awareness creation, emphasizing the dangers of the possibilities of the presence 
of other harmful differential health disorders. 
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INTRODUCTION 
 

The menstrual disorders are the most common 

gynecologic illnesses. 20 to 24-year-old age group is 

the highest prevalence then it reduces increasingly 

afterwards.[1] The regular menstrual cycle depends 

on hormonal action and interaction that released 

from hypothalamus-pituitary and ovaries and their 

impact on the endometrium. According to a 

literature review, the usual menstrual pattern is 

starting from the 3rd year after menarche, 21-34 

days is the interval between bleeding periods, with a 

flow lasting 3 to 7 days and a range of menstrual 

blood loss 5-80 ml (mean of 35 ml).[2]  

Differences in menstrual patterns and dysfunctions 

vary, such as menstrual cycle irregularities (of length 

or duration),   hyper or      hypomenorrhea,    poly or  
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oligomenorrhea, amenorrhea, menorrhagia, 

dysmenorrhea and premenstrual syndrome (PMS). 

These disorders can negatively influence the quality 

of the adult females’ lives and, therefore are often a 

significant source of concern for them and their 

families.[3] 

Moreover, there can be consequences such as 

difficulties in college attendance and academic 

performance which hinder practical achievements 

and employment prospects.[4] They also affect the 

public economy regarding medical care costs 

represented in highly priced hormonal drugs and 

laboratory tests.[1] 

A local study among female students in Taif medical 

college reported that 30% of them had an irregular 

menstrual cycle, 68% was suffering from PMS, and 

77% experienced dysmenorrhea.[5] Another local 

study among Saudi nursing students found that 

96.3% of the participants had dysmenorrhea while 

36.4% had irregular menstruation.[6]  

There is insufficient information about the 

knowledge and attitude of adult girls regarding 

menstruation. Many girls can't differentiate between 

normal and abnormal menstruation.[7] Most of what 

they know about menstruation is predominantly 

obtained from their mothers and their friends. Girls 
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are interested in knowing more about the normal 

menstrual cycle and its disorders. Equipped with 

correct information, they could make right 

judgments on when to seek medical advice.[8] 

Although menstrual disorders represent a big public 

health problem among females, however, there are 

few studies have been conducted about this 

important problem.  

The study aims to determine the prevalence and the 

nature of menstrual disorders among women in 

Jeddah to create a population-specific reference data 

which is helpful to establish its relation to pain and 

to identify what is normal and acceptable. Since 

knowing of their variability is needed for patient 

education purposes and to guide physicians’ 

investigations, treatment and follow-up. 
 

MATERIALS AND METHODS 
 

A cross-sectional survey conducted from Jan 23 to 

31, 2018 in Jeddah, Saudi Arabia after 

administrative approvals. The population was all 

women of reproductive age and living in Jeddah. A 

self-administered, structured, anonymous electronic 

questionnaire is covering 20 items designed for the 

study. The tools used in the previous studies were 

reviewed to prepare the questionnaire.  

A total of 303 female completed the questionnaire. 

The questionnaire includes the following 

demographic and clinical data: age, age of menarche, 

weight, and height to calculate the body mass index 

(BMI), marital status, presence of pregnancy, 

breastfeeding or usage of contraceptive method (to 

rule out the cause of amenorrhea, if present), 

physical exercise and if she is a smoker or not.  

Then the respondents were asked about the 

characteristics of their menstrual cycle, the length of 

the cycle (<21, 21– 35, >35 days or irregular), 

duration of menses (<3, 3–7 or >7 days), amount of 

blood loss as reflected by the number of pads 

changed per day during menstruation (<3, 3–5 or >5) 

and if there are psychological changes prior to the 

menses. Absence or presence of the pain during 

menstruation (dysmenorrhea) and its severity as 

mild, moderate or severe and its effect on daily 

activities, the need for analgesic medications and 

whether the medical treatment was required, gotten 

by self or received from parents or trained provider.  

For this study, menstrual disorders defined as 

follows: oligomenorrhea: cycle repeated once every 

>35 days but <3 months, polymenorrhea: cycle 

repeated once every <21 days, hypomenorrhea: 

duration of menses <3 days with slight blood loss 

(using <3 pad/day), hypermenorrhea/menorrhagia: 

period length >7 days and/or blood loss >80 ml 

(using >5 pads/day). Dysmenorrhea: painful 

menstruation (mild, moderate or severe). 

The Data was analyzed using SPSS software (IBM 

SPSS Version21, Chicago, Illinois, USA). 

Percentages and frequencies presented as the mean 

standard deviation (±SD). (Chi-square test) used to 

test the statistical significance of the variables with p 

< 0.05. 

 

RESULTS 

 

This study enrolled three hundred-three 303 

participants with a mean of 26.8 ± 6.8 years and a 

range of 16-52 years. The mean menarcheal age was 

12.9 years with standard deviation of 1.7. [Table 1,2 

and 3] show the demographic and clinical 

characteristics of the sample as a whole. 

 

Table 1: Participant characteristics. 

Characteristics Minimum Maximum Mean Std. Deviation 

Age in years 16.0 52.0 26.8 6.8 

menarche 9.0 23.0 12.9 1.7 

Weight in kg 28.0 180.0 63.6 18.6 

Height in m 1.00 1.75 1.57 .085 

BMI Kg/m2 13 75 25.4 7.3 
 

[Table 2] represents that most of the responders were 

single and married (58.7%), (38.3%) respectively. 

Forty-seven (15.5%) of participants were using a 

contraceptive method, (11.9%) of them to prevent 

pregnancy, (2.3%) to regulate their period and 1.3% 

for both reasons. The majority had an active lifestyle 

(56.1%) followed by a sedentary lifestyle (33.7%). 

Only sixty of the responders (19.8%) were smokers. 

[Table 3] shows that the vast majority of the 

participants had a regular period (69.6%). (8.3%) 

Had polymenorrhea (<20 days) and (2.6%) had 

oligomenorrhea (>35 days). The length of the 

menstrual flow of the most women ranged from 3 to 

7 days (80.9%). The prevalence of menorrhagia (>5 

vulvar pads changed per day) was (19.1%) while 

hypomenorrhea (<3 vulvar pads changed per day) 

was (19.5%). Most of the participants (74.3%) 

reported that they experienced moderate to severe 

dysmenorrhea and (49.2%) of them their daily 

activities were affected by the pain. One-hundred-

seventy seven (58.4%) of the responders that 

reported menstrual disorders used medication for 

symptom relief and one hundred- eight of them 

indulged in self-medication. (89.4%) Of the whole 

sample admitted they had undergone psychological 

changes the few days before the menses. 

 

[Table 4] demonstrates that there are significant 

relations between dysmenorrhea and other menstrual 

cycle characteristics. Those who suffered from 

dysmenorrhea are more likely to use a higher 

number of vulvar pads per day (p=0.033), more 

prone to have psychological disturbances (p=0.015), 

more liable to have limitations in their daily 

activities (p=0.001) and more susceptible to 

consume medications (p=0.001). 



 Abduljabbar & Shuaib; Menstrual Patterns and Disorders among Women 

Annals of International Medical and Dental Research, Vol (4), Issue (5) Page 3 
 

S
ectio

n
: O

b
stetrics &

 G
y
n

a
eco

lo
g
y

 

Table 2: Participant characteristics 

Marital status  Frequency Percentage  

Single 178 58.7 

Married 116 38.3 

Divorced 7 2.3 

Widow 2 .7 

Pregnant  

Yes 20 6.6 

No 283 93.4 

Breast feeding  

Yes 12 4.0 

No 291 96.0 

OCP 

Yes 47 15.5 

No 256 84.5 

Reasons  

Contraception 36 11.9 

To regulate period 7 2.3 

Both 4 1.3 

No 256 84.5 

Physical status  

Exercise 31 10.2 

Active 170 56.1 

Lazy 102 33.7 

Smoking  

Yes 60 19.8 

No 243 80.2 

 

Table 3: Menstrual history 

History of 

menstrual history 

Frequency Percentage  

Period  
regular 

irregular 

 
211 

92 

 
69.6 

30.4 

Frequency  

<21 

22-35 

>35 

28 

 

25 

178 

8 

92 

 

8.3 

58.7 

2.6 

30.4 

Duration  

<3 

3-7 
>7 

 

8 

245 
50 

 

2.6 

80.9 
16.5 

Number of pads  

<3 
3-5 

>5 

 

59 
186 

58 

 

19.5 
61.4 

19.1 

Affect lifestyle  

Yes  
No  

 

149 
154 

 

49.2 
50.8 

psychological 

changes 
yes 

no 

 

271 
32 

 

89.4 
10.6 

Use medicine 

yes 
no 

 

177 
126 

 

58.4 
41.6 

Medication advised 

by  
Family  

Physician  

Patients herself 
No medication  

 

42 
27 

108 

126 

 

13.9 
8.9 

35.6 

41.6 

Pain 

No pain  

Pain 

 

78 

225 

 

25.7 

74.3 

Pain severity  

no 

mild 
moderate 

sever 

 

15 

63 
150 

75 

 

5.0 

20.8 
49.5 

24.8 

 

Table 4: Comparing the History of menstrual history 

in those who have pain with those have no pain. 

History of 

menstrual 

history  

Normal 

(78) 

Pain 

(225) 

  

Period  

 Regular (211) 
 Irregular (92) 

 
55 

23 

 
156 

69 

 
0.058 

(0.602-

1.858) 

 
 

0.483 

Frequency   

 <21    (25) 

 22-35 (179) 
 >35    (13) 

 28      (86) 

 

8 

46 
3 

21 

 

17 

133 
10 

65 

  

 

 
 

0.883 

Duration  

 <3  (8) 
 3-7 (245) 

 >7 (50) 

 

4 
62 

12 

 

4 
183 

38 

  

 
 

0.277 

Number of pads  

 <3   (59) 

 3-5  (186) 

 >5   (58) 

 

23 

41 

14 

 

36 

145 

44 

  

 

 

0.033 

psychological 
changes 

 Yes  (271) 

 No   (32) 

 
64 

14 

 
207 

18 

 
0.398 

(0.187 - 

0.844) 

 
 

0.015 

Affect lifestyle  
 Yes  (149) 

 No    (154) 

 

7 

71 

 

142 

83 

 

0.058 ( 

0.025 - 
0.131) 

 

 

0.001 

Use medicine  
 Yes  (177) 

 No   (126) 

 

32 
46 

 

145 
80 

 

0.384 
(0.227 - 

0.650) 

 

 
0.001 

Medication 

advised by  
 Family (42) 

 Physician (27)  

 Patients 
herself(108)  

 No medication 

(126) 

 

10 
4 

19 

45 

 

32 
23 

89 

8 

  

 
 

 

0.007 

 

DISCUSSION 
 

The onset of menstruation (menarche) is individual 

specific, within a wide range of normality.[9] There 

are known factors such as nutritional status, 

geographical location, environmental conditions and 

magnitude of socioeconomic inequalities in a society 

that affect the mean age at menarche and make it 

varies from population to population.[9-11] 

In the current study, the mean age at menarche was 

12.9 years with standard deviation of 1.7, which is 

normal and similar to local research, was done 

among Saudi nursing students 6 and another regional 

research in Egypt (12.1 years) 12. However (16.2%) 

of the participants had the menarcheal age more than 

14 years. Early menarche with unprotected sexual 

behavior in early adolescent years could lead to 

transmission of sexually transmitted diseases (STD), 

unwanted pregnancy and its illegal, dangerous 

termination as well as teenage motherhood; all of 

which adversely. The menstrual cycle length of the 

bulk of the participants (58.7%) ranged from 21 to 

35 days which is similar to a study done by 

Gumanga and Kwame-Aryee.[13]  
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The prevalence of polymenorrhea (<20 days) was 

about (8.3%) which is found to be high compared to 

another study done in Italy (2.5%).[14] The 

prevalence of oligomenorrhea (>35 days) was 

(2.6%) which is comparable to the incidence of the 

same Italian study (3.7%) 14 but lower than the 

prevalence of the Egyptian one (6%).[12]  

There is a significant correlation between the 

frequency of the menstrual cycle and the limitation 

of the lifestyle caused by the pain and number of 

pads changed per day (p=0.031), (p=0.002) 

respectively. The prevalence of irregular menses was 

(30.4%) similar to another local study done in Taif 

(30%) 5 as in adolescence period it is common to 

have irregular cycle during the initiating of 

menstruation because of the non-ovulatory cycle 

associated with a variable amount of blood loss 

including menorrhagia.[15] Other causes of menstrual 

irregularity include, tumors, endocrine disorders and 

acquired disorders like strenuous exercise, stress, 

and cigarette smoking are potential topics for further 

research. Moreover, irregular menstruation 

considered as a factor that increases the rate of 

psychological and emotional stresses.[16] It has also 

been associated with increases in the risk of type II 

diabetes mellitus and coronary heart disease.[17] The 

results showed the most usual length of the 

menstrual cycle was between 3 and 7 days (80.9%) 

compared to (87.6%) in Egypt.[13] This study found 

longer menstrual flow is associated with more 

psychological and emotional disturbances (p=0.043).  

Our results showed 58 women (19.1%) reported that 

they used to change > 5 vulvar pads per day during 

their periods. Attempts to measure the amount of 

menstrual blood loss on the basis of the number of 

vulvar pads used per day is not accurate because of 

variations in personal fastidiousness and individual 

estimation of the volume of menstrual flow and 

quality of sanitation product used.[18] Heavy 

menstrual bleeding has a significant impact on the 

quality of women's lives. It can lead to limitations at 

school and work and hinder educational and 

academic achievements. It also may put them at risk 

of anemia.[19,20] Moreover, it can lead to poor 

menstrual hygiene, increased risk of infection since 

many women may not be able to afford costly vulvar 

pads, and they may resort to the use of cotton, toilet 

paper, and old clothes or rugs.[13] In this survey, 

dysmenorrhea was the commonest reported 

menstrual disorder 225 (74.3%) compared to 

(60.9%) in a local study 21, (65.4%) in Egypt and 

(55.5%) in Turkey.[12,22] These variations may be due 

to differences between the target populations, 

lifestyle, or due lack of a standardized universally 

accepted method for defining dysmenorrhea.[23,24] 

This study showed a statistically significant 

association between dysmenorrhea and daily 

activities disturbance (p=0.001) and medication 

consumption (p=0.001). Pain negatively affects the 

academic and economic levels; it may discomfort a 

woman during vacations, social activities or when 

high performance is required (e.g. job interviews, 

exams, and sports competitions).  

Chronic recurrent menstrual pain causes absences 

from work or school and a significant budget for the 

health care system in medical consultations, 

investigations, and medications prescribed.[25] 

Although the fact that dysmenorrhea in young 

females is typically primary, there is evidence that in 

approximately 10% of women with severe 

dysmenorrhea, uterine or pelvic anomalies may be 

found.[26] The limitation of this study is the design 

was cross-sectional, and the self-reported 

information about the participants’ menstruation 

couldn’t be validated. 

 

 

CONCLUSION 
 

The prevalence of menstrual disorders especially 

dysmenorrhea among women who live in Jeddah is 

high. The high prevalence of non-expert 

management in the respondents for relieving 

symptoms confirms the need to create awareness, 

emphasize the hazards of the possibilities of the 

presence of other harmful differential health 

disorders. Women should be encouraged to consult 

physicians when significant menstrual disorder 

occurs. We also highly recommend increasing the 

awareness about puberty phase and its physiological 

and psychological changes and menstrual problems 

directing community especially young females and 

their parents by giving courses on reproductive 

health in the school curriculum, this may assist in 

early detection of these disorders. 
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