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ABSTRACT

The prevalence of premenstrual syndrome (PMS) was determined in 1600 women belonging to various
socioeconomic groups in Karachi. Of the total, 33% had PMS, whose prevalence was high in lower
socioeconomic group living in socially deprived areas. A direct association of PMS was noted with
parity, being low in low parity group. Major complaints were pain in lower abdomen, cramps and
backache with majority taking no treatment for their complaints JPMA 41: 101, 1991).

INTRODUCTION

Premenstrual syndrome is a recognised clinical entity since the ancient Greek Hippocrates blamed the
agitated blood for shivering, lassitude and heaviness of the head. They explained how the agitated

blood found its way to the uterus where it escaped the body causing the relief of symptoms!-?. Frank?
described the typical symptomatology with tension, unrest, irritability, fatigue, lack of concentration,
pain and swelling and noted its relationship with the menstrual cycle. A global study suggested
premenstrual syndrome as a civilized western phenomenon unlike dysmenorrhoea and menstrual mood

changes which is universal®. Most studies'7 show a 30-60% prevalence of PMS, with only 10- 15%
cases labelled as severe which require treatment®. The risk factors for PMS include genetic
composition, age, parity, alcohol and professiong'B. The diagnosis of PMS is difficult and different
methods are designed for its diagnosis in busy gynaecological clinic>!*. As no single drug has been

proven effective in the treatment of PMSI6, therefore, its management includes education, reassurance
and drug therapy. This study was carried out in Karachi to detect the prevalence of PMS in our
population.

PATIENTS AND METHODS

One thousand six hundred women from different ethnic and socioeconomic groups filled in a
questionnaire in which they noted the presence or absence area of symptoms prior to the menstruation.
A woman Shah Paiaal Colony was considered to have Malir Old and New premenstrual syndrome Old
Karachi. she had more than three D.H.5. Oifton, symptoms for the last six PECHS, Bb. Abad. months,
in each cycle, Nazimabad, N.N.Abad which always occurred Miacellaneous prior to menstruation and
Total disappeared with the onset of the period. The PMS . P~ - menstrual Syndrome Soc. Economic
group age of menarche, cycle length and duration of menstruation were also noted. Socioeconomic
status was evaluated according to the number of family members and their total income. The profession
of women and educational status of the family were also noted. The questionnaires were filled in with
the help of lady school teachers, and final year medical students (1988 -89) from Dow and Sind
Medical Colleges, Karachi.



RESULTS

One thousand six hundred women (1,198 married, 402 unmarried) completed the questionnaires. The
total prevalence of PMS was 33.3% with slightly higher frequencyin married (33.6%), than in
unmarried women (32.0%). In the married group, PMS related to parity (Table I).

TABLE I . Relationship of PMS to parity

Parity TotalNo PMS  Percentage

Para 0 293 66 P AP
Para 1 201 42 20.89
Para 2 206 56 27.18
Para 3 207 72 35.82
Para 4 297 166 55.89

Total 1198 402 33,55

The prevalence was lower in Para 0,1 and 2 while it was higher in Para 3,4 and onwards.

TABLE IL. Relationship of PMS to area of living and socio-economic group.

Area Total PMS(%) Soc-Ec PMS (%) Soc-Ec PMS (%)
(GP 1&2) (GP 3&4)

Shah Faisal Colony 29 165 50 16 246 149
(57.7) (32.0) (60.6)

Malir Old and New 108 30 27 5 81 25
7.7 (185) (30.9)

Old Karacbi. 199 57 41 6 158 51
(286) (14.6) (323)

D.H.S. Clifton, 259 45 259 45 . -

PECHS, Bb. Abad. (17.4) (17.4)

Nazimabad, NN.Abad 385 109 385 109
(30.9) (30.9) . 2

Miscellaneous 33 126 53 11 300 115
(35.7) (20.7) (383)

Total 1600 532 815 192 785 340
(33.2) (23.5) (43.3)

PMS - Pre - menstrual Syndrome
Soc, Economic group

Table II shows the relationship between the area of living and socioeconomic status. The frequency was



higher (43.3%) in lower, and low (23.5%) in the higher socioeconomic groups. The highest frequency
of PMS (57.7%) was noted is Shah Faisal Colony in both groups of social classes. It was 60.6% in the
lower socioeconomic and 32.0% in the higher socioeconomic group. In this particular area the law and
order situation has deteriorated over the past few years. Relationship of PMS to the ethnic origin
showed that PMS was more frequent in Punjabi and Mohajir population (37% each). A frequency of
30.0% was noted in Sindhi and Baluchi population and a low frequency of 11.6% was recorded in
Pathans from Baluchistan and North West Frontier province living in Karachi.

TABLE IlI. Relationship of PMS to Profession.

Profession House- Office Teachers Students Doctors Nur-

wives and Lab.
Workers

SCS

Total 022 120 109
PMS 351 21 32
Percent 38 17 29

246 127 82
73 33 22
30 27 27

Table IIT shows the incidence of PMS in various professional groups. PMS was high in housewives
(38.0%) and low in office workers (17.5%). Majority of women took no treatment for PMS. Females
who went for treatment were treated for dysmenorrhoea with analgesics and vitamins.



TABLE [V. Replies toquestionnaires.

Total 1600

Age of Menarche (years)
0-11 172 (10.75%)
12-13 640 (40%)
14-15 708  (44.25%)
15-16 39 (243%)
16-19 17 (0.93%)

Notknown 24  (0.15%)
Cycle Lenght (days)

21-25 109  (6.81%)

26 - 30 1017 (63.56%)

31-35 261  (16.31%)

35 + 057  (3.56%)

Irregular 156 (9.75%)
Duration of Menstruation (days)

) 119  (7.43%)
3.4 206 (12.87%)
5.6 N1 (57.56%)
7-8. 2718 (17.37%)

Table IV shows thatmajority of girls (72%) bad their menarche between 12 and 14 years, 9.7% had
irregular cycles with duration of menstruation varying between 1-11 days. The data regarding

menstrual symptoms suggested that the majority of women had lower abdominal pain (100%), cramps
(92%) and backache (88%) (Table V).



TABLE V. Symptoms asked in questionnaire.

“Symptons Nos. %  Symptoms No. %

Pain 1600 100  Numbness 105
Cramps 927 58 Headache 104
Backache 811 51 Nausea 101
Painful breast 409 26  Vomiting 91
Avoid social 24  Confusion 79
activity 386

Wanttostayathome 321 20  Loneliness 78
Anxety 306 19  Dizziness 62
Bad mood 301 19  Want to stay 39
Swelling 216 13 inbed

Tearful 209 13  Blind spot 19
[critability 209 13  Excitement
Depi®ssion 201 12  Feeling affection
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Insomnia 196 12 Fuzzy vision

Difficulty in Forgetfulness

Concentration 105 7  Hot flushes
DISCUSSION

There is a need to discuss the population and methods used in this study to understand its limitation
before interpreting the result. Karachi is a cosmopolitan city. A big group of the population belongs to
those who had migrated from India in 1947 (Mohajir) after independence. Another group consists of
immigrants from Bangladesh. Besides, people from rural areas and all provinces keep on pouring into
Karachi for better job opportunities. It is a multicultural and multilinguistic society exposed to
recurrent obituaries, unrest, law breaking, and persistent tense atmosphere. The population in this study
does not represent the majority of the women living in rural areas of Pakistan with different social,
educational and cultural backgrounds. The survey was carried with the help of volunteers comprising
of medical students, junior hospital doctors, nurses and lady school teachers. The questionnaires were
explained to respondents and how they should interpret the questions. It is possible that the explanation
and answers were biased because of the knowledge of the volunteers regarding PMS. After considering

these limitations our data indicates that PMS is not a western problem only14’16 but a group of women
in the Pakistani population also have a complex set of premenstrual changes as are well documented in
western women. Its incidence is higher in lower socioeconomic groups and inversely proportional to
the number of pregnancies. Our data indicated that the frequency was higher in a population where law
and order had deteriorated and the people were living under long term curfew orders. It would be



interesting to know the effects of curfew and social unrest on the age of menarche, menopause, fertility
and the menstrual cycle pattern. A multi-centre trial is needed to confirm these factors. Our data also
indicated that treatment by analgesics, vitamins, hakeems (traditional treatment with herbs) and by
hoemeopathic drugs, relieved symptoms in a minor group of women, This is probably a well known
placebo effect and there is a need of long term review of these treatments in our population. Our data
shows that Pakistani women do experience premenstrual syndrome. There is a need to develop methods
to conduct multicentre trial in rural and urban areas to find out the exact prevalence of the disease.
There is a need to recognize the syndrome and create awareness regarding its assessment, diagnosis and
treatment among medical students and general practitioners.
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