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Abstract: The study aimed to evaluate obesity in females with abnormal menstrual cycles. A cross-sectional study 

was conducted in the Department of Obstetrics and Gynecology, Fatimah Memorial Hospital, Lahore, from 1st May 

2018 to 30th October 2018. A total of 144 women with abnormal mensuration were included in the study. Patients’ 

data, including age, marital status, and duration of menstrual irregularity, were noted. All the women were assessed 

for obesity, i.e., BMI equal to or greater than 27 kg/m2. The mean age of patients was 27.645±2.84 years. The average 

BMI was 25.365±3.41 kg/m2. 28 (19.4%) patients were obese, and 53 (36.8%) were married. 23 (18.9%) obese 

patients were 26-35 years old. 26 (19.7%) obese subjects had a parity of 0-3 times. Obesity was directly associated 

with irregularities in the menstrual cycle. 
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Introduction  

Obesity has become a health issue worldwide. On 

average, approximately 20% of women in their 

reproductive years are obese (Jaacks et al., 2019). 

Obesity has been observed to be associated with 

abnormal menstruation; hence obsess women are 

more likely to experience infertility. According to the 

data, metabolic syndrome was the leading cause of 

this irregularity.  

Obesity in women leads to hypothalamic-pituitary-

gonadal axis dysfunction resulting in ovulatory 

dysfunction. Excess adipose tissue can disrupt the 

binding of estrogen and globulin, leading to infertility. 

Several methods have been invented for weight loss 

in overweight women, but their impact on female 

infertility is still disputable (Hunter et al., 2021).  

A recent large sample study was conducted on 600 

obese women experiencing infertility. The women 

underwent weight loss intervention which showed 

that the live births did not differ from the control 

group. However, weight loss before fertilization 

reduces the complications in pregnancy (Bond et al., 

2020). In Zurawiecka et al., it was reported that 

menstrual abnormality was more common in subjects 

with high BMI and waist circumference. The patients 

who lost and gained weight had a high risk of a 

disturbed menstrual cycle after adjusting age, 

smoking status, BMI, alcohol addiction, physical 

exercise, income, calorie intake, metabolic syndrome, 

menarche, stress, and parity (Żurawiecka and 

Wronka, 2021). The findings of both studies are 

contradictory.  

This study was conducted to evaluate obesity in 

females with abnormal menstrual cycles.  

Methodology  

A cross-sectional study was conducted in the 

Department of Obstetrics and Gynecology, Fatimah 

Memorial Hospital, Lahore, from 1st May 2018 to 

30th October 2018. A total of 144 women with 

abnormal mensuration were included in the study. 

Pregnant patients, patients with a history of genital 

tract surgery, patients undergoing chemotherapy or 

radiation, and those on oral contraceptive pills were 

excluded from the study. All the patients provided 

their consent to become a part of the study. The ethical 

board of the hospital approved the study design. 

Patients’ data, including age, marital status, and 

duration of menstrual irregularity, were noted. All the 

women were assessed for obesity, i.e., BMI equal to 

or greater than 27 kg/m2.  

All the data was evaluated by SPSS version 22. 

Quantitative variables like age, BMI, parity, weight, 

height, and duration of irregularity were presented by 

mean and standard deviation. Qualitative variables 

like obesity and marital status were presented as 

frequency and percentage. Age, parity, marital status, 

and duration of irregularity were stratified to analyze 
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their association with obesity. Chi-squared test was 

performed after stratification. A less than or equal to 

0.05 probability value was considered statistically 

significant.   

Results 

The mean age of patients was 27.645±2.84 years. The 

average BMI was 25.365±3.41 kg/m2 (Table I). 28 

(19.4%) patients were obese, and 53 (36.8%) were 

married. 23 (18.9%) obese patients were 26-35 years 

old. 26 (19.7%) obese subjects had a parity of 0-3 

times (Table II). 

 

Table I: Patients’ Demographic characteristics 

Demographics Mean ± SD 

Age (years) 27.645±2.84 

Parity 0.666±1.25 

Duration of irregularity(months) 3.930±1.55 

Weight (Kg) 63.055±6.90 

Height (m) 1.580±0.07 

BMI (Kg/m2) 25.365±3.41 

Menarche 14.5 ± 1.2 

 

Table II: Stratification of obesity with respect to age, parity, duration of irregularity, and marital status 

Variable Obesity P value 

Yes No 

Age   

0.673 16-25 5 (22.7%) 17 (77.3%) 

26-35 23 (18.9%) 99 (81.1%9 

Parity  

0.800 0-3 26 (19.7%) 106 (80.3%) 

>3 2 (16.7%) 10 (83.3%) 

Duration of irregularity (months)  

0.821 1-3 12 (20.3%) 47 (79.7%) 

>3 16 (18.8%) 69 (81.2%) 

Marital status  

0.239 Unmarried 15 (16.5%) 76 (83.5%) 

Married 13 (24.5%) 40 (75.5%) 

Discussion 

Infertility and ovulatory dysfunction are common in 

obese women due to hypothalamic-pituitary-gonadal 

axis dysfunction. This study was conducted to 

evaluate obesity in women experiencing abnormal 

menstruation.  

The average age of our study participants was 

27.645±2.84 years. Ameade and Garti (Ameade and 

Garti, 2016) and Yamamoto et al. (Yamamoto et al., 

2009) also reported a mean age of 23 ± 5.07 years and 

19.4 years, respectively, showing patients from peak 

reproductive years. The menarche in the present study 

was 14.5 ± 1.2 years. These results are consistent with 

Adefye et al. (Adefuye et al., 2010) and Hussein et al. 

(Hossain et al., 2011).  

In our study, 19.4% of participants were obese. 

Mustaqeem et al. also reported a similar frequency of 

30.4% in women experiencing abnormal 

menstruation cycles (Mustaqeem et al., 2015). 

However, Abraham et al. showed a very low rate of 

4% obese women (Abraham et al., 2018). This 

significant difference was noted due to the small 

sample size in this study. In Xinyu, a 6.5% obesity 

rate was noted, and the abnormal menstrual cycle was 

more common in obese women (38.7%) (Zhou and 

Yang, 2020).  

Wei et al., it was found that obese women had a two 

times greater chance of having an abnormality in the 

menstrual cycle (Wei et al., 2009). 26% of the obese 

women had irregularity, and only 14% of the women 

with normal BMI had irregular menstruation. In 

Memon et al., 70% of obese women had menstrual 

abnormalities compared to 29% of non-obese women 

proving an association between obesity and 

menstruation (Memon et al., 2022).   

Our study has some limitations. Due to the study 

design, we could not report the cause-effect 

relationship between changes in weight and menstrual 

abnormalities. Additionally, we did not categorize the 

patterns and severity of these irregularities.  
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Conclusion 

Obesity was directly associated with irregularities in 

the menstrual cycle.  
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