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Abstract

Introduction: Menstrual disorders are common among females of reproductive age and are a major cause of 

gynaecological referrals. They result from various individual, family, socioeconomic and environmental 

factors. It is important to understand these variations in the menstrual cycle to help premenopausal women 

cope better with them and proffer treatment where necessary. However, in Ghana, there exist a paucity of 

literature on disturbance in the menstrual cycle, especially among University students. 

Objectives: This study is an attempt to add to the body of knowledge on menstrual issues females experience.

Methodology: The study was a descriptive cross-sectional study involving two hundred female 

undergraduate students of the University of Cape Coast (UCC), Ghana. Data was analysed using 

standardized and acceptable statistical tools.

Results: Our results show that most of the females were in their early twenties (92.6%), with the average age 

of menarche being 12.7 + 0.12 years. Most respondents (49.2%) attained menarche at ages 12 and 13. 

Furthermore, some females had irregular cycles (17.7%) and the most common symptoms experienced by 

these cohorts were menstrual pain, mood changes and tiredness, accounting for 74%, 52.5% and 33% 

respectively.

Conclusion: Our study has shown that Ghanaian undergraduate students are not left out of the disturbances 

in the menstrual cycle and can indeed be a source of worry and concern to them and their families. Primary 

healthcare physicians and Specialists should be aware of this so as to give appropriate therapy and care in 

order to improve their quality of life.

Keywords: Ghana, Menstrual cycle, Menstrual Disturbances, Menarche

57Jos Journal of Medicine, Volume 12, No. 1 



Introduction

The menstrual cycle consists of cyclic changes in the 

female reproductive system which begins about the 

ages of 9 to 16 years (menarche) and continues till 

menopause. Premenopausal women undergo an 
1-2average 400 menstrual cycles in their life time . 

The hallmark of the menstrual cycle is menstruation. 

This is defined as bleeding from the endometrium 

due to the shedding of the necrotic functional layer. 

Physiologically, it results from the interplay of 

hormones of the hypothalamic-pituitary-ovarian 

axis. It is known by many names – menses, period, or 

“that time of the month”. Counted from the first day 

of one period to the first day of the next, the average 

menstrual cycle is 28 days. Cycles may vary from 21 

to 35 days. The duration of bleeding is between 2 to 8 

days and the volume of blood lost is usually from 30 

ml to 80ml. The average menstrual flow lasts for 

about 5 days, which accounts to approximately 67 
2-4months of menstrual bleeding over a lifetime . 

Menstrual disorders are common among females of 

reproductive age and are a major cause of 

gynecological referrals. Disorders of volume of 

menses include hypomenorrhoea (small volume of 

bleeding and/or bleeding < 3 days) and 

hypermenorrhoea (heavy bleeding and/or bleeding > 

7days). Disorders of interval of menstruation 

include oligomenorrhoea(interval > 35 days), 

polymenorrhoea (interval < 21 days), metrorrhagia 

(irregular menses) and when menstruation is absent, 

it is termed amenorrhoea. These derangements 
1,5reflect changes in ovarian steroid production

Menstrual patterns are influenced by a number of 
2host and environmental factors . Knowledge about 

the common menstrual symptoms is important not 

only for management purposes but also for patient 

education. Studies have shown it helps female 

sadhere to physicians' treatment, making the 
2,6menstrual period less troublesome and tolerable . 

Despite these advantages, very few studies are 

available from Ghana concerning menstrual 

patterns. Our study is an attempt to bridge the 

knowledge gap with emphasis on University 

students as available studies focus on adolescent and 

secondary school females.

Methodology

The study was a descriptive cross-sectional study 

conducted in October 2010, using a three-page 

questionnaire which was administered to two 

hundred female undergraduate students of the 

University of Cape Coast (UCC). The questionnaire 

was designed to elicit the socio-demographic 

characteristics of the respondents (i.e. age, religion, 

educational level, occupation, marital status and 

student's level in the University) and the 

respondents' menstrual history. Ethical waiver was 

granted by the UCC Ethical Review Board before 

the study. The questionnaire also included a consent 

section in which the respondent appended her 

signature after the aims and objectives of the study 

were explained. Words or images that could depict or 

reveal the identity of the respondents were not 

included in the study.

The data we gathered was carefully coded and 

entered into Statistical Package for Social Sciences 

(SPSS) version 17. Data was expressed as 

frequencies, percentages, means and standard 

deviation. Microsoft excel was used to draw bar 

graphs.
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Results

Table 1: Demographic characteristics of respondents 
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Most of the respondents (92.5%) were unmarried and within ages 20-24 years' category

Figure 1: Age at Menarche of the respondents

The mean age of menarche of the respondents was 12.7 + 0.12 years. Most respondents (49.2%) attained 
menarche at ages 12 and 13.

  
Frequency (N=200) 

 
Percentage (%) 
 

 
Age 

  

15-19 38 19.0 
 
20-24 

 
126 

 
63.0 

 
25-29 

 
29 

 
14.5 

 
>29

 
 
7
 

 
3.5

 
 
 Marital status

 

  

Single
 

185
 

92.5
 

 Married 
 

 15
 

 7.5
 

 
 



Table 2: Menstrual characteristic of respondents  
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Most respondents (82.3%) had regular cycles. 
The quantity of menstrual flow was assessed based on number of soaked sanitary pad changes daily. 70.7% of 
respondents have moderate menstrual flow. 90.5% of respondents have a normal duration of menstrual flow 
(3-7 days). 

Figure 2: Menstrual symptoms associated with menstruation (expressed as percentages)

The most common menstrual symptoms were menstrual pain (74%), mood changes (52.5%) and 
Tiredness (33%).

  

Frequency 
 

 

Percentage (%)
 

 

 
Length of menstrual cycle (days) 

(n=198) 

  

<21
 

21-35
 

5
 

146
 

2.5
 

73.7
 >35

 
12

 
6.1

 Irregular 

 

35

 

17.7

 

 
Quantity of menstrual flow 

(n=198)

 

  

Low 

 

11

 

5.6

 

Moderate

 

140

 

70.7

 

Heavy 

 

47

 

23.7

 

 

Duration of menstrual flow (days) 

(n=199)

 

  < 3 

 

8

 

4.0

 

3-7

 

180

 

90.5

 

>7

 

11

 

5.5

 

 



Discussion

This study was an attempt to determine the 

menstrual characteristics of Undergraduate females 

in a Ghanaian Public University. The mean age at 

menarche in this study was 12.7 + 0.12 years very 

similar to 12.5±1.28years reported by Gumanga et al 
7in Ghana . Over two decades ago, Adadevoh et 

alreported menarcheal age of 13.98 ±1.42years in 
8Ghanaian school girls . Thisfalling trend in 

9-menarcheal age has been observed in other studies
11. Historical records noted a gradual decline from 17 

years in 1830 to about 14 years in 1900 to about 13 
11,12years in 1980 in the United States (rbej22, 

mum.org/menarche). A plateau in menarcheal age 

since the 1950s has been upheld by some authors 
13-15 while others suggested an upward trend Genetic 

and non-genetic factors are responsible for this; ERa 

gene polymorphisms,  s ingle  nucleot ide  

polymorphism of rs314276 in intron 2 of LIN28B on 

chromosome 6, prenatal and immediate post-natal 

factors, attaining a critical weight at an early age 

(due to improved nutrition, urbanization and general 

heal th) ,  heredi ty,parents '  e thnic  group,  

environmental conditions (e.g. high altitude), body 

stature, socioeconomic status, family size, level of 

education, and psychological wellbeingare some of 

the contributing factors advanced by previous 
2,7,9,11workers . The implications of this include risky 

sexual activity in adolescence with associated 

increase insexually transmitted infections, 

adolescent depression, unwanted pregnancy, unsafe 
2, 7abortion and adolescent motherhood . A rise in 

incidence of genital tract and breast cancer has also 

been associated with early menarche along with 

increased body mass index, insulin resistance, total 

number of metabolic syndrome components and 
9,11hence increased cardiovascular risk and asthma .

Interestingly, two Ethiopian studies had a higher age 

at menarche (13.9 + 1.2 years and 14.8 

9,16respectively) . The high altitude was suggested as 

the reason for this. However, theresearchers agreed 

to a decline in menarcheal age in line with global 

trends. Variations existinmenstrual cycle duration 
2and the duration of flow . In the present study, the 

intermenstrual interval was reported to be 21-35 

days by 73.7% females (see table 2). This is similar 
7, 17-19to reports of previous workers . Shorter and 

longer cycles represented 2.5% and 6.1% 

respectively (see table 2). Again this is consistent 
2, 10, 18with previous reports .  Similar prevalence to 

17.7%we observedfor metrorrhagia has been 
2,7reported in literature but sharply contrastswith 

17the30.48% reported by Dambhare et al , 31% 
20 reported by Sulayman et al and 42.8% by Zegeye et 

16al .  This variation may be accounted for by the 

adolescent population recruited in these studies, as 

irregular cycles are common in adolescencedue 
21,22toinitial anovulatory cycles . Interestingly, a 

Ghanaian study among adolescent cohort puts the 
7prevalence of metrorrhagia at about 13% . This 

suggests that other factors like lifestyle, dietary 

habits, stress and hormonal imbalance or an 

underlying medical or gynecological pathology may 

be contribute to irregular menses.  Other symptoms 

accompany menses in most premenopausal women. 

These vary from person to person.  In our study, 

menstrual pain (dysmenorrhea) was the commonest 

symptom associated with menstruation (see figure 
2, 10,18-2). This is consistent with other reports

22.However, the prevalence rates differ widely in 

literature based on individual and researcher 
23,24factors Our prevalence of 74 % (figure 2) is in 

7 25agreement with other workers , .  Dysmenorrhea is 

thought to be due to Prostaglandin-induced increase 
25in uterine activity . The consequences of 

dysmenorrhea have been widely discussed in 
23literature .  In one study, female respondents 

described menstruation as“a cluster of negative 
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22symptoms”, including a negative mood . It results in 

despondency, psychomotor retardation and poor 
26performance . With more than half of our 

respondents having mood changes (figure 2) during 

menstruation; it indeed calls for attention.

Fatigue, anorexia, dizziness and headache could 

suggest anemia that resulted from menstrual flow. 

This, we implied from the moderate to heavy flow 

(menorrhagia) experienced by some of the females 

in this study (table 2). Furthermore, the study was 

conducted in sub Saharan Africa where anemia is 
27 common among females One limitation of the 

study is recall bias. The recall method may be less 

valid and its accuracy is decreased with greater time 

elapsed between menarche and asking for the date, 

because it is fraud with poor memory.

Conclusion

Disturbance in the menstrual cycle and menstrual 

symptoms are common. It is important to educate 

females who present to their primary care physicians 

and gynecologist with these symptoms and proffer 

appropriate management strategies to reduce 

morbidity and improve quality of life of the patients.
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