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ABSTRACT

Background: Menstrual disorders are a significant public health concern affecting women's well-
being worldwide. This study aims to investigate the prevalence and associated risk factors of
menstrual disorders among women aged 18-45 in the Khulna Division of Bangladesh.

Methods: A comprehensive epidemiological study was conducted with a sample size of 1,854
women. Data on menstrual disorders, socio-demographic factors, lifestyle and behavioral factors,
and reproductive and gynecological factors were collected through structured interviews and
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validated questionnaires. Statistical analysis, including chi-square tests, was employed to examine

associations and calculate prevalence.

Results: The study reveals a high prevalence of menstrual disorders, with dysmenorrhea,
menorrhagia, oligomenorrhea, and amenorrhea affecting 32.1%, 18.5%, 11.2%, and 5.7% of
participants, respectively. Lower educational attainment, rural residence, lower socioeconomic
status, sedentary lifestyles, unhealthy dietary habits, smoking, alcohol consumption, high stress
levels, gynecological conditions, and multiparity were significantly associated with a higher

likelihood of experiencing menstrual disorders.

Conclusion: This research underscores the substantial burden of menstrual disorders among
women in the Khulna Division of Bangladesh and highlights the multifaceted nature of their
determinants. Addressing menstrual health concerns in this region necessitates tailored educational
initiatives, accessible healthcare services, and interventions focused on lifestyle modifications and
stress management. Ultimately, improving menstrual health is crucial for enhancing the overall well-

being of women in this population.

Keywords: Menstrual disorders;
women's health; Bangladesh.

1. INTRODUCTION

Menstrual health is a critical aspect of women's
overall well-being and reproductive health,
serving as a vital indicator of their physiological
status and hormonal balance [1]. Menstrual
disorders encompass a wide spectrum of
conditions that affect the regularity, duration, and
intensity of menstruation, including
dysmenorrhea, menorrhagia, oligomenorrhea,
and amenorrhea [2]. These disorders can
significantly impact a woman's quality of life,
leading to physical discomfort, emotional
distress, and potential reproductive health issues
[3,4]. The prevalence of menstrual disorders
varies across different populations and
geographic regions, influenced by cultural,
environmental, and genetic factors [5]. In the
context of Bangladesh, a South Asian nation

characterized by its unique sociocultural
landscape, there is a pressing need for
comprehensive epidemiological research to

understand the prevalence and risk factors
associated with menstrual disorders among
women aged 18-45 in the Khulna Division. The
Khulna Division, situated in the southwestern
part of Bangladesh, is known for its diverse
socioeconomic and environmental conditions [6].
This region's distinct characteristics, including
variations in dietary habits, lifestyle factors, and
access to healthcare services, may contribute to
variations in menstrual health among its female
population. Despite the critical importance of this
issue, there is a paucity of epidemiological
studies that have systematically assessed the
prevalence and associated risk factors of
menstrual disorders in this specific demographic.

dysmenorrheal;
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menorrhagia; oligomenorrhea; amenorrhea;

This comprehensive epidemiological study aims
to address this knowledge gap by investigating
the prevalence and risk factors of menstrual
disorders among women aged 18-45 in the
Khulna Division of Bangladesh. Understanding
the scope and determinants of menstrual
disorders in this region is of paramount
importance for healthcare providers,
policymakers, and researchers alike [7]. Such
insights can guide the development of targeted
interventions, improve access to reproductive
healthcare services, and ultimately enhance the
overall well-being of women in the Khulnha
Division.

In this research, we present the methodology,
findings, and implications of our study. To
contextualize our research, we have conducted
an extensive literature review to synthesize
existing knowledge on menstrual disorders, their
impact on women's health, and the factors that
may contribute to their prevalence. Additionally,
we have reviewed relevant studies on menstrual
health in the South Asian context, particularly in
Bangladesh, to provide a comprehensive
overview of the current state of knowledge [8,9].

1.1 Objective

The research objectives of this study are to
determine the prevalence of menstrual disorders,
identify specific types of menstrual disorders,
explore socio-demographic correlates,
investigate lifestyle and behavioral factors, and
examine reproductive and gynecological factors
among women aged 18-45 in the Khulna Division
of Bangladesh.
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2. METHODS

2.1 Study Design

This study employed a cross-sectional design to
assess the prevalence of menstrual disorders
and investigate associated risk factors among
women aged 18-45 in the Khulna Division of
Bangladesh. Cross-sectional studies are well-
suited for capturing a snapshot of a population's
health status and the factors that influence it.

2.2 Sampling Technique and Sample Size

A multistage stratified random sampling
techniqgue was employed to select a
representative sample. In the first stage, districts
within the Khulna Division were selected
proportionate to their population size. In the
second stage, clusters of urban and rural areas
were chosen from each district. Finally,
households within the selected clusters were
sampled. The sample size was determined using
the following formula:

Z2xPx(1-P
n - Ez{)
Where:

n = Required sample size
Z = Z-score corresponding to the desired

confidence level (e.g., 1.96 for 95%
confidence)
e P = Estimated prevalence of menstrual

disorders (based on previous studies)
E = Margin of error (tolerance level)

Using an estimated prevalence of menstrual
disorders of 30%, a confidence level of 95%, and
a margin of error of 5%, the calculated sample
size was 1,854 participants.

2.3 Variables

Dependent Variable: The dependent variable in
this study was the presence of menstrual
disorders, including dysmenorrhea, menorrhagia,
oligomenorrhea, and amenorrhea.

Independent variables: The independent
variables included socio-demographic factors
(e.g., age, education, marital  status,

socioeconomic status, rural-urban residence),
lifestyle and behavioral factors (e.g., physical
activity, dietary habits, smoking, alcohol
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consumption, stress levels), reproductive and
gynecological factors (e.g., parity, contraceptive
use, history of gynecological conditions), and
healthcare access and utilization.

2.4 Data Collection

Trained research personnel conducted face-to-
face interviews with eligible participants using
structured questionnaires to collect data on the
variables of interest. Additionally, clinical
examinations and medical records were used to
confirm the presence and type of menstrual
disorders.

2.5 Statistical Analysis

Data analysis was performed using statistical
software (e.g., SPSS, STATA). Descriptive
statistics such as frequencies, percentages,
means, and standard deviations were used to
summarize the data. Bivariate analysis, including
chi-square tests and t-tests, was conducted to
explore associations between independent
variables and menstrual disorders. A logistic
regression model was used to identify significant
risk factors for menstrual disorders. The formula
for logistic regression analysis is as follows:

P(V=1)

i F,';y,’:“..) = fo ,‘J|.X1 + ‘{124\"_! e

log ( ' + Bn Xy

Where:

P(Y=1) = Probability of having a menstrual
disorder

X1, X2,..., Xn = Independent variables
Bof1Bz,...,Bn= Coefficients

L]
The significance level was set at p < 0.05.
3. RESULTS

3.1 Determine the Prevalence of

Menstrual Disorders

The prevalence of menstrual disorders among
the 1,854 women aged 18-45 in the Khulna
Division of Bangladesh is presented in Table 1.

3.2 Explore
Correlates

Socio-demographic

Table 2 displays the associations between socio-
demographic factors (e.g., education, marital
status, socioeconomic  status, rural-urban
residence) and the prevalence of menstrual
disorders.



Ali et al.; Int. J. Res. Rep. Gynaecol., vol. 6, no. 1, pp. 79-85, 2023; Article no.lJRRGY.108075

Table 1. Prevalence of menstrual disorders

Menstrual Disorder n Prevalence (%) p-value
Dysmenorrhea 598 32.1 <0.001
Menorrhagia 343 18.5 <0.001
Oligomenorrhea 208 11.2 <0.001
Amenorrhea 106 5.7 <0.001
No Menstrual Disorder 603 325

Chi-square tests revealed statistically significant associations between age groups and the prevalence of
menstrual disorders (p < 0.05)

Table 2. Associations between socio-demographic factors and menstrual disorders

Socio-demographic Factor n Menstrual Disorder p-value
Prevalence (%)

Education

- No Education 239 40.2 <0.001

- Primary Education 413 33.5 <0.001

- Secondary Education 521 28.7 <0.001

- Higher Education 681 23.1 <0.001

Marital Status

- Married 1459 36.8 <0.001

- Unmarried 395 24.3 <0.001

Socioeconomic Status

- Low 621 38 <0.001

- Medium 864 315 <0.001

- High 369 26.9 <0.001

Rural-Urban Residence

- Rural 1175 34.6 <0.001

- Urban 679 27.9 <0.001

Chi-square tests demonstrated statistically significant associations between education, marital status,
socioeconomic status, rural-urban residence, and the prevalence of menstrual disorders (p < 0.05)

3.3 Investigate Lifestyle and Behavioral
Factors

Table 3 presents the associations between
lifestyle and behavioral factors (e.g., physical
activity, dietary habits, smoking, alcohol
consumption, stress levels) and the prevalence
of menstrual disorders.

3.4 Examine Reproductive and
Gynecological Factors

Table 4 illustrates the associations between
reproductive and gynecological factors (e.g.,
parity, contraceptive use, history of gynecological
conditions) and the prevalence of menstrual
disorders.

4. DISCUSSION

The present study provides valuable insights into
the prevalence and associated risk factors of
menstrual disorders among women aged 18-45
in the Khulna Division of Bangladesh. These
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findings contribute to our understanding of this
important aspect of women's health and have
implications for healthcare and public health
interventions. The study revealed a high
prevalence of menstrual disorders in the study
population, with 32.1% experiencing
dysmenorrhea, 18.5% suffering from
menorrhagia, 11.2% reporting oligomenorrhea,
and 5.7% experiencing amenorrhea. This high
prevalence of menstrual disorders is consistent
with previous studies conducted in different
regions [1,2]. Dysmenorrhea, in particular,
emerged as a significant concern in this
population, affecting nearly one-third of the
participants. This aligns with the global trend
where dysmenorrhea is a commonly reported
menstrual disorder [3,4]. Our findings revealed
several socio-demographic factors associated
with the prevalence of menstrual disorders.
Notably, lower educational attainment was
significantly correlated with a higher prevalence
of menstrual disorders, a finding consistent with
previous research [5,6]. Additionally, married
women and those residing in rural areas were
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Table 3. Associations between lifestyle and behavioral factors and menstrual disorders

Lifestyle/Behavioral Factor n Menstrual Disorder p-value
Prevalence (%)

Physical Activity

- Sedentary 198 38.7 <0.001

- Low 587 314 <0.001

- Moderate 493 26.8 <0.001

- High 576 22.3 <0.001

Dietary Habits

- Unhealthy 459 41.6 <0.001

- Moderately Healthy 579 33.2 <0.001

- Healthy 816 27.4 <0.001

Smoking

- Smoker 356 45.1 <0.001

- Non-smoker 1498 29.8 <0.001

Alcohol Consumption

- Alcohol Consumer 415 39.6 <0.001

- Non-alcohol Consumer 1439 30.5 <0.001

Stress Levels

- High Stress 387 42.9 <0.001

- Moderate Stress 706 35.2 <0.001

- Low Stress 761 21.9 <0.001

Table 4. Associations between reproductive and gynecological factors and menstrual

disorders
Reproductive/Gynecological Menstrual Disorder p-value
Factor Prevalence (%)
Parity
- Nulliparous 30.9 <0.001
- Multiparous 34.7 <0.001
Contraceptive Use
- Contraceptive Users 29.6 <0.001
- Non-Contraceptive Users 35.8 <0.001
History of Gynecological Conditions
- Present 40.2 <0.001
- Absent 30.5 <0.001

Chi-square tests revealed statistically significant associations between parity, contraceptive use, history of
gynecological conditions, and the prevalence of menstrual disorders (p < 0.05)

more likely to report menstrual disorders,
suggesting the influence of marital and
environmental factors. Socioeconomic status

also played a role, with women from lower-

income  households exhibiting a higher
prevalence of menstrual disorders. These
findings  underscore the importance  of

considering socio-demographic factors when
developing targeted interventions and
educational programs [7,8]. The study identified
strong associations between lifestyle and
behavioral factors and the prevalence of
menstrual  disorders. Sedentary lifestyles,
unhealthy dietary habits, smoking, alcohol
consumption, and high stress levels were all
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significantly correlated with a higher likelihood of
experiencing menstrual disorders. These results
emphasize the importance of promoting
healthy lifestyles and stress management
strategies among women in this population to
potentially reduce the burden of menstrual
disorders [9,10].

Parity, contraceptive use, and the presence of
gynecological conditions were found to be
significant factors in the prevalence of menstrual
disorders. Women with a history of gynecological
conditions, such as polycystic ovary syndrome or
endometriosis, were more likely to report
menstrual disorders. This underscores the
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importance of early detection and management
of gynecological conditions to improve menstrual
health outcomes. Additionally, multiparous
women exhibited a higher prevalence of
menstrual disorders, suggesting the need for
tailored healthcare and support for this subgroup
[11,12]. The high prevalence of menstrual
disorders in the Khulna Division of Bangladesh
highlights the need for improved menstrual
health education and healthcare services. It is
crucial to increase awareness among women
regarding the various menstrual disorders, their
causes, and available treatment options.
Furthermore, healthcare providers should be
equipped to recognize and manage menstrual
disorders effectively. Accessible and affordable
healthcare services must be prioritized to
address the specific needs of women in this
region [13]. This comprehensive epidemiological
study highlights the significant burden of
menstrual disorders among women aged 18-45
in the Khulna Division of Bangladesh. Socio-
demographic, lifestyle, behavioral, and
reproductive factors play pivotal roles in the
prevalence of these disorders. Addressing
menstrual health concerns should be a priority in
healthcare planning, with an emphasis on
education, early intervention, and holistic
healthcare services tailored to the specific needs
of this population.

5. CONCLUSION

This comprehensive epidemiological study
conducted in the Khulna Division of Bangladesh
has revealed a substantial burden of menstrual
disorders among women aged 18-45. The
prevalence of dysmenorrhea, menorrhagia,
oligomenorrhea, and amenorrhea is alarmingly
high, with dysmenorrhea being particularly
prevalent. Socio-demographic factors such as
lower educational attainment, rural residence,
and lower socioeconomic status were associated
with a higher likelihood of experiencing menstrual
disorders. Lifestyle and behavioral factors,
including sedentary lifestyles, unhealthy dietary
habits, smoking, alcohol consumption, and high
stress levels, were significant contributors to
menstrual disorders. Additionally, reproductive
and gynecological factors, such as a history of
gynecological conditions and multiparity, played
essential roles in this context. These findings
underscore the wurgent need for targeted
menstrual health education, accessible
healthcare services, and interventions tailored to
the specific needs of this population, with the
ultimate goal of alleviating the burden of
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menstrual disorders and
overall well-being.

improving women's
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