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Abstract: Pediatric and adolescent gynecology as a subspecialty is currently gaining increasing recognition 

both nationally and internationally. Gynecological symptoms can occur in infants, children, and adolescents. 

Dysmenorrhea is the most common gynecological complaint among adolescents and young adult females. The 

aim of this study is to recognize the occurrence of gynecological symptoms among early adolescent girls in 

Assiut, Egypt & Riyadh, (KSA) and their reactions. A cross-sectional descriptive design was used in this study.  

The study was carried out in the University Preparatory School, Assiut city, Egypt, and Preparatory School 136, 

Riyadh city, (KSA).The study population consists of 400 girls, 200 of each setting. Exclusion criteria: Those 
who married or have not reach puberty. Data were collected through March 2014. An interview questionnaire 

was developed and used to collect the necessary data, comprising questions about personal data, menstrual 

history, gynecological symptoms and the reactions. The mean age in Assiut & Riyadh girls was 13.49± 0.87 & 

14.77± 1.06 years respectively.  Asthma was found in 7% of the Riyadh girls & in 2% of Assiut girls with a 

statistically significant difference between the two groups. More than three quarters (76.5%) of Assiut girls & 

72.5% of Riyadh girls were complaining of dysmenorrhea. “Asking mothers or friends” was the first action 

taken by Assiut & Riyadh girls, (40%, & 32.5% respectively), followed by “consulting a physician” among 

Assiut girls (25%) & “considered no problem” among Riyadh girls (27.5%) with statistically significant 

differences between the two groups.  The study concluded that dysmenorrhea is the most common symptom the 

girls complain of.The first action taken in the presence of any symptom is asking mothers or friends followed by 

consulting a physician. Still, there is a group of girls who does not consider the presence of symptoms a 

problem. It is recommended that a specialized clinic should be dedicated to providing pediatric adolescent 
gynecological care.    
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I. Introduction 
Pediatric and adolescent gynecology as a subspecialty is currently gaining increasing recognition both 

nationally and internationally.[1] Puberty is the period of transition between childhood and adult womanhood 

and a time for growth and change. [2, 3] 

In 1988, the Department of Gynecology of Tampere University Hospital, Finland, established a 

gynecological outpatient clinic for girls ≤ 15 with the sole purpose of assigning all supervision of gynecological 
problems of children and adolescent to a team of gynecologists [4]; this practice has been replicated in many 

centers in the developed world and has also been associated with the establishment of residency programs [5]. 

In the UK, children with growth and pubertal problems are seen by pediatric endocrinologists in special 

centers where gynecologists also participate in their care [6] 

Gynecology is not just for adult women, sometimes girls and teens need specialized Ob.Gyn. care too. 

Girls and teens are not small women. Pediatric patients and adolescent patients have very different 

gynecological concerns; and those issues require special skills and knowledge. Assessing gynecological 

symptoms and signs in prepubertal children can be challenging for pediatricians. [4] 

Gynecological problems can occur in infants, children, and adolescents and are often very different 

from the condition that affects adult women. Children and adolescent with gynecological problems have unique 

needs that benefit from specialized evaluation, treatment and follow up by a gynecologist with special expertise 

in caring for patients with these disorders. [7, 8] 
Gynecological problems in children and adolescents can be hormonal, structural or functional, several 

of which can be managed with reassurance while others respond to medical therapy. [7] Dysmenorrhea is the 

most common gynecological complaint among adolescents and young adult females. Dysmenorrhea in 

adolescents and young adults is usually primary with no pelvic pathology and is associated with normal 

ovulatory cycles. [9] 
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Significance Of The Study 

Although female reproductive system is in the structure of every girl, still the discussion of any related 

issues is an area of prohibition.  Girls should be aware of their body systems, associated problems, and proper 
action in case of related disorders.  This is also crucial for their future life since they are expected to be mothers.  

Therefore, there is a need to recognize the occurrence of pediatric gynecological symptoms among girls and 

their reactions to this issue.   

 

Aim Of The Study 

The aim of this study is to recognize the occurrence of pediatric gynecological symptoms among early 

adolescent girls in Assiut, Egypt and Riyadh, (KSA), and their reactions. 

 

II. Subjects And Method 
Research design: A cross-sectional descriptive design was used in carrying out this study. 

 

Research Setting: This study was conducted at the University Preparatory School, Assiut city, Egypt and 

Preparatory School 136, Riyadh city, (KSA). 

 

Subjects: The study population targeted in this work consisted of 400 girls; 200 from each study setting.  There 

were no inclusion criteria, apart from being an enrolled student in the school.  The exclusion criteria were 

applied on those being married or before menarche.  A systematic random sampling of 200 students was 

recruited from all classes of the three grades in each school.   

 

Tool of data collection: An interview questionnaire was developed by the investigators in an Arabic language, 
after reviewing related literature, and was used to collect the necessary data. It comprised the following parts:  

part (1) personal data of female students and their parents (including: age, level of education, mother's and 

father’s level of education & health condition); part (2) menstrual history (including: menarche, rhythm, period, 

and cycle), and part (3) pediatrics gynecological symptoms (including: bleeding, premenstrual syndrome, 

menorrhagia, dysmenorrhea, oligomenorrhea, etc.), and students’ reactions.  

 

Procedures 

 An official permission was obtained from the Ministry of Education as well as the directors of each school   . 

 

Pilot study: After the development of the tool, a pilot study was carried out on 20 students from grade two of 

each school.  The aim was to ascertain the relevance of the tool, to detect any problems peculiar to the 

statements as sequence and clarity and to estimate the time needed to complete the questionnaire. According to 
the results of the pilot study, the needed modifications were done. Before actual study work, a jury acceptance 

of the final form was secured from both pediatric and gynecological fields to test its contents’ validity; whilst 

the reliability was assessed by measuring its internal consistency using Cronbach's alpha coefficient method. 

 

Field work: This study was carried out through March 2014. The study was announced to the director of each 

school.  Classes were selected through systematic random sampling, and were approached by the investigators. 

The aim of the study was clearly explained.  

 

Ethical considerations: The oral consent was obtained from all girls participating in the study; and they were 

secured that the data will be confidential and used only for the research purpose. Moreover, the forms were 

anonymous in order to give them more trust to answer all the questions without fear of disclosure. 

 

Statistical Analysis  

Data are entered using Epi-Info 6.04 computer software package, and are statistically analyzed using 

SPSS 19.0 statistical software packages.  Data are presented using descriptive statistics in the form of 

frequencies and percentages for qualitative variables, and means and standard deviations for quantitative 

variables. Whenever the expected values in one or more of the cells in 2x2 tables are less than 5, Fisher exact 

test is used instead.  In larger than 2x2 cross-tables, when the expected value in 10% or more of the cells is less 

than 5, no test could be applied. Statistical significance is used at p-value <0.05. 

 

III. Results 

Table (1): There is a statistically significant difference between the mean age of Assiut & Riyadh girls 

(13.49± 0.87 & 14.77± 1.06 years respectively). (P=0.000). Nearly half of the studied girls (49.5%) were in 

grade two in Assiut , while in Riyadh  nearly two thirds of the subjects (63%) were in grade three with a 
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statistically significant difference (p =0.000). Nearly two thirds of the studied girls in Assiut (60.5%) and less 

than one third (30%) in Riyadh have university educated mothers.  Also it was found that university educated 

fathers constitute 68.5 % & 45.5% in Assiut & Riyadh respectively, with a statistically significant difference (p 
= 0.000), (table 1). As regards health condition, (figure 1) asthma can be found in 7% of Riyadh girls & in 2% 

of Assiut girls with a statistically significant difference between the two groups (p = 0.016).  

Table (2) demonstrates that the mean age of studied girls’ menarche was 12.02± 0.91 & 12.82±1.25 in 

Assiut & Riyadh girls respectively, with a statistically significant difference (p=0.000). The rhythm was regular 

in nearly two thirds among Assiut & Riyadh girls (61% & 64% respectively). The period of less than 8 days 

menstrual flow constitutes 88% & 89% of Assiut & Riyadh girls respectively. The mean days of the cycle 

among Assiut & Riyadh girls are 30.97±11.08 & 25.96±9.06 days respectively.  

Concerning pediatric gynecological symptoms, table 3 shows that more than three quarters (76.5%) of 

Assiut girls & nearly three quarters (72.5%) of Riyadh girls complain of dysmenorrhea, while premenstrual 

syndrome constitutes nearly half (46.5%) & more than half (59.5%) of girls in Assiut & Riyadh respectively, 

with a statistically significant difference (p=0.009). Vaginal discharge & vulvar itching are the complaints of 
nearly one quarter of girls (24%, 23%) & (23.5%, 22.25%) in Assiut & Riyadh respectively. 

As regards girls’ reactions towards these symptoms (figure 2), asking mothers or friends is the first 

action taken among Assiut & Riyadh girls, (40%, & 32.5% respectively), followed by consulting a physician 

among Assiut girls (25%), while these symptoms are not considered a problem among Riyadh girls (27.5%), 

with a statistically significant difference between the two groups (p= 0.002).    

The relation between the girls reactions’ and their fathers’ level of education was also examined. Table 

4  indicate that one third (33%) of Saudi girls consulting a physician are of higher educated fathers with a 

statistically significant differences. 

 

Table 1- Distribution of the study subjects by their socio-demographic characters. 
 

Character 

Egypt 

(n= 200) 

Saudi Arabia 

(n= 200) P-value 

No. % No. % 

Age:     

0.000* < 15 years 179 89.5 77 38.5 

≥ 15 years 21 10.5 123 61.5 

Mean ± SD 13.49 ± 0.87 14.77 ± 1.06 0.000* 

Grade :     

0.000* 
One  46 23.0 8 4.0 

Two  99 49.5 66 33.0 

Three 55 27.5 126 63.0 

Mother's education:     

0.000* 

Illiterate 0 0.0 17 8.5 

Reads & writes 23 11.5 40 20.0 

Basic education 20 10.0 38 19.0 

Secondary 36 18.0 45 22.5 

University 121 60.5 60 30.0 

Father's education:     

0.000* 

Illiterate 0 0.0 7 3.5 

Reads & writes 13 6.5 43 21.5 

Basic education 20 10.0 23 11.5 

Secondary 30 15.0 36 18.0 

University 137 68.5 91 45.5 

 

 
Figure 1-  Distribution of the study subjects by their health condition. 
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Table 2-  Distribution of the study subjects by their menstrual history. 
 

Menstrual history 

Egypt 

(n= 200) 

Saudi Arabia 

(n= 200) P-value 

No. % No. % 

Age at menarche:     

0.000* < 13 years 139 69.5 75 37.5 

≥ 13 years 61 30.5 125 62.5 

Mean ± SD 12.02 ± 0.91 12.82 ± 1.25 0.000* 

Rhythm:     

0.535 Regular 122 61.0 128 64.0 

Irregular 78 39.0 72 36.0 

Period:     

0.754 < 8 days 176 88.0 178 89.0 

≥ 8 days 24 12.0 22 11.0 

Mean ± SD 5.68 ± 1.52 5.80 ± 1.66 0.451 

Cycle:     

0.000* 
< 21 days 18 9.0 46 23.0 

21 – 35 days 152 76.0 148 74.0 

> 35 days 30 15.0 6 3.0 

Mean ± SD 30.97 ± 11.08 25.96 ± 9.06 0.000* 

 

 

Table 3-  Distribution of the study subjects by their pediatrics gynecological symptoms. 
 Egypt 

(n= 200) 

Arabia Saudi 

(n= 200) P-value 

No. % No. % 

Congenital anomalies 1 0.5 2 1.0 0.562 

Bleeding before puberty 9 4.5 10 5.0 0.814 

Dysmenorrhea 153 76.5 145 72.5 0.359 

Premenstrual syndrome 93 46.5 119 59.5 0.009* 

Polymenorrhea 78 39.0 52 26.0 0.006* 

Oligomenorrhea 24 12.0 43 21.5 0.011* 

Metrorrhagia 5 2.5 8 4.0 0.398 

Lower abdominal pain 37 18.5 52 26.0 0.071 

Lower back pain 23 11.5 60 30.0 0.000* 

Discharges 48 24.0 46 23.0 0.814 

Itching 47 23.5 45 22.5 0.812 

 

 

 
Figure 2-  Distribution of the study subjects by their reactions toward symptoms. 
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Table 4- Relation between father's education & reactions when facing any abnormal symptoms. 
 

Action 

Father education 

X
2
 P-value 

Illiterate Read & write Basic 

education 

Secondary University 

No. % No. % No. % No. % No. % 

Egypt 

No problem 0 0.0 4 30.8 3 15.0 5 16.7 18 13.1 

18.765 0.094 

Consult a physician 0 0.0 2 15.4 8 40.0 9 30.0 31 22.6 

Ask mother or friends 0 0.0 3 23.1 8 40.0 11 36.7 58 42.3 

Natural remedies 0 0.0 2 15.4 0 0.0 0 0.0 3 2.2 

Don't care 0 0.0 2 15.4 1 5.0 5 16.7 27 19.7 

Saudi 

No problem 1 14.3 16 37.2 3 13.0 10 27.8 25 27.5 

212.34 0.000* 

Consult a physician 1 14.3 3 7.0 3 13.0 8 22.2 11 12.1 

Ask mother or friends 2 28.6 15 34.9 9 39.1 9 25.0 30 33.0 

Natural remedies 0 0.0 6 14.0 3 13.0 3 8.3 8 8.8 

Don't care 3 42.9 3 7.0 5 21.7 6 16.7 17 18.7 

 

IV. Discussion 

        Pediatric gynecology is an emerging subspecialty involving the collaborative efforts of health 

professionals from gynecology and pediatric. The gynecological problems encountered in the pediatric 

population are unique to this age group [8]. The menstrual cycle has been recognized as a vital sign that gives 

information about the overall health of an adolescent. Significant deviation from monthly cycles can signal 

disease or dysfunction. This highlights the evidence based parameters for normal puberty, menarche cycle and 

amount of bleeding; though pediatric gynecology aimed at improving the reproductive health and development 
of girls throughout their life span [7]. Therefore, this study is conducted to recognize the occurrence of pediatric 

gynecological symptoms among early adolescent girls in Assiut, Egypt and Riyadh, (KSA). 

 

The findings of the present study reveal that the mean age of girls is 

 13. 49  0.87 and 14.77  1.06 years in Assiut and Riyadh girls respectively, with a statistically 
significant difference. This finding differs from that of a similar study conducted in Kuwait by  Hasan, et al., 

2010 [4],  in a retrospective cohort review of 89 case records of patients under the age of 19 years who were 

admitted to the maternity Hospital, Kuwait, for a variety of reasons; the girls’ mean age is 15-16 years.  

According to growth and development, the age 11 through 14 years are often referred to as early adolescence 

[10, 11]. The fact that Saudi girls are enrolled in schools after the age of six can explain the difference in the 

mean age between the two groups.  

Regarding the level of parents' education, nearly two-thirds of girls in Assiut have university-educated 

mothers versus less than one third in Riyadh. Also, university-educated fathers constitute 68.5 % & 45.5% in 

Assiut and Riyadh respectively, with a statistically significant difference. This indicates a low educational level 

of parents in Riyadh, which could be due to many reasons, such as cultural and/or socioeconomical differences.  

The findings of this study show that asthma, as a chronic disease, is present in both Riyadh and Assiut 
girls (7%, 2% respectively), with a statistically significant difference between the two groups.  These results are 

approximately in agreement with that of a study conducted by Al Farayh, 2011, in Aljouf city, KSA, on 6000 of 

school pupils, 53% boys & 47% girls. The prevalence of asthma constitute 11% of the boys & 10% of the girls 

among the population study subjects [12], with no differences in different areas in KSA.  

  The results of the present study reveal that the mean age of menarche is 12.02  

& 12.82 1.25 in Assiut and Riyadh girls respectively, with a statistically significant difference. These 

findings are in agreement with a study conducted in Holly Makkah district on 200 of school girls with age 

ranging between 12 and 16 years, by Bahathiq & ElAwad, 2014, [13]. The study found that the mean menarche 
age is 12.6±1.1 years. Another study by El-Awad et al., 2013, [14] in Kuwait governorate, on 1273 school 

female students, found that the mean age of menarche was 12.41 years. 

 

      As regards the rhythm, it is regular in nearly two thirds among both groups, the period of menstrual 

flow is less than 8 days for both groups and the mean days of the cycle are 30.97  11.08 &25.96  9.06 
days among Assiut and Riyadh girls respectively. This result disagrees with that of a study by Santina, et al., 

2012 [15], who reports that 41.4% only of their study population have regular menstruation; whilst is in 

agreement with another study conducted by Mahmoud, et al., 2014 [16] who states that 60% of the subjects have 

regular periods.  
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The findings of the current study indicate that more than three quarters (76.5%) of Assiut girls and 

nearly three quarters (72.5%) of Riyadh girls complain of dysmenorrhea. This finding shows that dysmenorrhea 

is the most common pediatric gynecological symptom among studied girls. This is in agreement with a study on 
389 school girls in Sidon city, Lebanon, 2012, which indicates that 74.3% of the study subjects are complaining 

of dysmenorrhea [15]. Another study conducted  by Lipeng Wong, 2009, on 1092 girls from 15 different public 

secondary schools  and 3 ethnic groups in the Federal Territory of Kuala Lumpur, Malaysia, found that 74.5%  

of the girls who had reached menarche have dysmenorrhea [16]. Also, Davis, 2003, states that dysmenorrhea is 

a common symptom in adolescent females [17]. 

Regarding premenstrual symptoms, it was found that nearly half (46.5% &) and more than half (59.5%) 

of the studied girls in Assiut and Riyadh respectively have premenstrual symptoms. This result is in agreement 

with Vichnin, 2008, [18] who conducted a study on 94 school girls, age ranges between 13 and 18 years, and 

found that 54% of the studied girls complain of premenstrual syndrome.  

Vaginal discharges and vulvar itching are the complaints of nearly one quarter of girls in Assiut and 

Riyadh (24%, 23%) and (23.5%, 22.25%) respectively. This reflects lack of hygienic awareness on both groups' 
behalf. 

The present study depicts that studied girls' reactions towards the above pediatric gynecological 

symptoms are firstly asking mothers or friends (40% , 32.5%)  among  Assiut and Riyadh  girls  respectively; 

whereas consulting a physician constitutes 25% & 13% among Assiut & Riyadh girls respectively . These 

percentages are higher than the results of a study conducted in Sida, Lebanon, 2012, [15] on 389 school girls, 

with age range between 13 and 19 years to explore their menstrual experiences. The study reveals that only 

7.3% of the study subjects are consulting a physician in the presence of any irregularity of their cycles or any 

abnormal symptoms. These outcomes highlight the Arabs' negative attitude towards any discussions concerning 

the reproductive system. 

Girls who do not consider the presence of gynecological symptoms a problem  constitute  27.5% & 

15% among Riyadh & Assiut girls respectively, with a statistically significant difference between the two 

groups (p= 0.002 ).  
Furthermore, it was observed through the findings of this study that the higher the level of the parents' 

education, the higher the percentage of studied girls consulting a physician which is the appropriate reaction. 

This is because adolescents need their care provider to be nonjudgmental and willing to maintain confidentiality, 

the need that is only fulfilled by a parent with a high level of education.   

 

V. Conclusion 

The study concludes that dysmenorrhea is the most common gynecological symptom the girls complain 

of. The first action taken in the presence of any symptom is asking mothers or friends followed by consulting a 

physician. Still, there is a group of girls who does not consider the presence of symptoms a problem. 

 

VI. Recommendations 

• A specialized clinic should be dedicated to providing pediatric & adolescent gynecological care.   

• Future policy decisions must be taken for medical education in response to these realities in pediatric 

practices. 

• There is a need for specific education regarding menstruation related conditions in schools’ curricula.  

• Girls should be empowered with adequate knowledge and proper reactions concerning their future life and 

future role as mothers. 

• Enhancement the role of school nurse to provides pediatrics & adolescents with proper health education. 
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