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[bookmark: _Toc81164292]Abstract  
Background 

The prevalence of primary ovarian insufficiency (POI) is very variable, but it has been estimated to be around 1% of the general population in studies. It's also very likely that the prevalence of POI varies over time and between countries. It is critical to research the prevalence of premature ovarian failure in a certain context and population group in order to give thorough medical information and surveillance. 

Therefore, the purpose of this study is to review primary premature ovarian insufficiency among women seeking infertility care at St. Paul’s Hospital Millennium Medical College, Michu reproductive health care Addis Ababa, Ethiopia.

Objective: the objective of the study is to review primary premature ovarian insufficiency among women seeking infertility care at St. Paul’s Hospital Millennium Medical College, Michu reproductive health care Addis Ababa, Ethiopia. 
Methods: 
A hospital based cross sectional study was conducted at SPHMMC Michu reproductive health care, Addis Ababa from January 1 /2021 – June 30 /2021.  No sample size determination all women who were diagnosed with primary POI during the study period was studied. Data was collected by trained data collectors using a structured questionnaire. Data from questioner were checked and cleaned for completeness and consistency. Data were then analyzed using Statistical Package for the Social Science (SPSS) Version 23 statistical software.






Results

Out of 1360 women, 180 (13.2%) women had premature ovarian insufficiency. Among all women with POI, 174 (96.6%) had spontaneous POI and 6 (3.3%) had iatrogenic POI corresponding to a prevalence of 12.8% of spontaneous POI and 0.4% of iatrogenic POI. 2/3rd   of the study participants was between the ages of 35 - 39, accounting for 65.5 percent of the total. In this study, there were 17 women (9.8%) who had a first-degree relative with early ovarian insufficiency. Five of the total study participants have a history of tuberculosis, all of whom received anti-tb treatment. From the study participant 88 women had short term impact of Premature ovarian insufficiency which is 50.5 percent which is a very significant number Despite the hypoestrogenic effect, none of the study participants are on hormonal replacement medication.

Conclusion
In conclusion, POI is prevalent, apparently more prevalent than often previously reported. 
[bookmark: _Toc80014093]The study's participants were mostly between the ages of 35 and 39. The majority of the patents in this study are nulliparous, and half of them had a history of irregular menstrual cycles before being diagnosed with Premature ovarian insufficiency. 1/4th of patients with premature ovarian failure had a history of early menopause in their family
2

[bookmark: _Toc81164293]1. Introduction
[bookmark: _Toc80014094][bookmark: _Toc81164294]1.1 Background

As a woman approaches menopause, her ovarian function gradually declines, resulting in estrogen shortage and a decrease in fertility. A rise in gonadotrophin levels is linked to this. This natural phenomenon has a mean age of 50 years (with a standard deviation of _4 years). Menopause is considered early when it happens before the age of 40, and is known as premature ovarian failure (POF).

There are still differences of opinion concerning the use of proper name. Here i use premature ovarian insufficiency because none of the alternative names is perfect and since there is no consensus on the name of the diagnosis and since premature ovarian insufficiency is still most widely used.

[bookmark: _Hlk80431250][bookmark: _Hlk80431346]It is associated to hypoestrogenism and the loss of residual follicles, which can lead to menstruation irregularities, pregnancy failures, and a lower quality of life. In the general population, the prevalence of POI is believed to be 1%. (1)POF affects one in every 100 women under the age of 40 and one in every 1000 women under the age of 30. (2) Current American College of Obstetricians and Gynecologist (ACOG) diagnostic criteria include: Menstrual irregularity for at least 3 consecutive months. Menstrual irregularity Include oligomenorrhea or amenorrhea. Oligomenorrhea is bleeding that occurs less frequently than every 35 days. And Amenorrhea is a condition in which there is an absence of menstrual periods. The other in hormonal level with an elevated Follicle-stimulating hormone (FSH) > 40 mlU/ml (two random tests at least 1 month apart) and Estradiol levels of less than 50 pg/ml.

POF is one of the causes of female infertility and a poor outcome of assisted reproductive technology in infertility therapies. Furthermore, POF has an impact on a woman's well-being that extends far beyond the well-known reproductive difficulties. (3)A decrease in ovarian hormones occurs in POF, causing multisystem consequences such as increased bone resorption, osteoporosis, sexual discomfort, and sleep disturbances. Furthermore, for women with POI, the risk of decreased bone mineral density and an elevated risk of cardiovascular disease linked to estrogen insufficiency is evident in the long run.(4, 5) As a result of all of this POF is a significant physiological, socioeconomic, and mental burden for an affected person and her family, as well as for public health in general.(6)


Primary (spontaneous) and secondary (iatrogenic) POI are the two types of POI (iatrogenic). In 90% of cases, the reasons of spontaneous POI are unclear, however they could be chromosomal anomalies, gene mutations, autoimmune disorders, metabolic problems, or infections.(7) Surgery, chemotherapy, or radiotherapy are the most common causes of iatrogenic POI, but the prevalence is unknown and likely varies by country and over time.(8)















[bookmark: _Toc81164295]1.2 Statement of the Problem

The problem of premature ovarian failure has not received sufficient attention and is often neglected despite the negative health consequences. Women with premature ovarian insufficiency left untreated have a higher risk of osteoporosis and cardiovascular disease and all the effects of menopause, reducing their quality of life and leading to early mortality. (9-11)
Premature ovarian insufficiency is a complex and relatively poorly understood entity with a myriad of etiologies and multisystem sequelae that stem from premature deprivation of ovarian sex hormones. Timely diagnosis with a clear understanding of the various comorbidities that can arise from estrogen deficiency is vital to appropriately counsel and treat these patients. Prompt initiation of hormone therapy is critical to control the unsolicited menopausal symptoms that many women experience and to prevent long-term health Complications.(12)

Premature ovarian insufficiency is a common condition that can have far-reaching consequences for the physical and mental health of women. Early diagnosis and treatment are crucial. We need to learn more about the risks of hormone therapy for these women and develop a treatment plan that will improve their health in the short, medium, and long term. We believe that understanding our population will improve our knowledge and the surveillance of this condition.

In contrast, the practice of clinical medicine has made meaningful strides in providing assurance to the women with premature ovarian insufficiency that their quality of life as well as long-term health can be optimized through timely intervention. 

The increasing number of women ages 30 to 40 in the postmenopausal group is a serious concern that needs to be addressed. It is also very likely that the prevalence of POF differs between countries and over time. I therefore aimed to assess the prevalence of premature ovarian failure among women in reproductive age group who come for infertility at St. Paul’s Hospital Millennium Medical College. Since women with POF face serious health risks both mental and physical, they need thorough medical information, surveillance and treatment. 

1.3 [bookmark: _Toc80014096][bookmark: _Toc81164296]Rationale of the Study

The importance of this study is to assess magnitude and general health consequences of primary premature ovarian insufficiency. In addition, the quality of care provided to a woman with POF is evaluated in this study. This research also assesses the efforts made to diagnose and manage the general health effects of premature ovarian failure in these women.
This research will increase the level of vigilance of health professionals in detecting and addressing the general health consequences of premature ovarian failure. This study will serve as a baseline data and the results will help us strategize how to give a better care for women with POF. The study will also initiate other studies to be conducted in this area as well as a baseline data for future research.













2. Literature Review

A study conducted in Estonian, POF was found to be 0.91% (0.81–1.02%) prevalent among women of the general population in Estonia. In women with POF, menarche occurred a few months later than in the reference group and a significantly higher number of live births during their reproductive life was recorded. The prevalence of Concomitant diseases was similar between two groups of women by their fifties, but the pattern of onset of these diseases was different. Surgically induced premature menopause associated with faster development of osteoporosis, hypertension, and connective tissue diseases, but slower development of allergies, compared with   spontaneous POF.(13) 

The prevalence of a POF in India was found to be 5.5 percent of women reached menopause before completing 40 years of age. Some states have unacceptably high percentages of premature menopause, such as Andhra Pradesh (14.6 percent), Gujarat (6.3 percent), and Rajasthan (5.9 percent), which is a concern. Women involved in smoking or tobacco use are greater risk of premature menopause than who do not smoke. Smoking and the nutritional status of women are strongly associated with early menopause. Furthermore, women living in rural areas and using tobacco are at a greater risk of premature menopause.(14, 15)

A study conducted in Korean the prevalence of POI was 2.41% and of early menopause was 5.89%.  The prevalence of POI in the Korean population was almost twice that reported in a previous study. Lower socioeconomic status was associated with an increased risk of POI and early menopause.(16-18)

The prevalence of   menopause in Turkish Women was estimated as 8.6% for females younger than 40 years. On the other hand, an early onset of natural menopause among Turkish women living in this rural area was found to be associated with never been pregnant and their age of menarche.(19, 20)

A study conducted in Sweden the total prevalence of POI was 1.9%, indicating a higher prevalence than often previously reported. Of these women, 89.3% had spontaneous POI and 10.7% had iatrogenic POI based on the assumption that women diagnosed with POI and a cancer diagnosis or a diagnosis of bilateral salpingo-oophorectomy had iatrogenic POI.(21)

A study conducted in china 2.8% of postmenopausal women experienced menopause before 40 years of age. In this study POF confers a lower risk of breast cancer, it is associated with excess all-cause and cancer mortality and with excess morbidity, including an increased likelihood of some autoimmune diseases.(11) the result of this study  suggest that women with POF experience increased mortality and that these women may benefit from heightened surveillance and appropriate interventions. 

 A cross-sectional survey was conducted at seven sites in the USA to determine   the prevalence of self-reported POF overall and by ethnic group, and to assess the association of POF with selected self-reported variables related to health.  POF was reported by 1.1% of women. By ethnicity, 1.0% of Caucasian, 1.4% of African American, 1.4% of Hispanic, 0.5% of Chinese and 0.1% of Japanese women experienced POF. In Caucasian women, use of female hormones, osteoporosis, severe disability and smoking were significantly associated with POF. In contrast, POF in African American women was associated with higher BMI and female hormone use, but not osteoporosis. (22)

In a study done in Korea demonstrated that modifiable risk factors, such as smoking, obesity, and stress, were significantly associated with menstrual cycle irregularity. Lifetime smoking was also correlated with early menopause. This result suggested that healthier lifestyle practices, including, cessation of smoking, weight control, and stress management, were important factors in improving the reproductive health of women throughout life.(23)
In a study done in Australian Having early menarche increased the risk of premature and early menopause by 80%, while the risk doubled for women without children. Furthermore, the combination of early menarche and nullparity resulted in a 5-fold increased risk of premature menopause and twice the risk of early menopause compared with women having later menarche and two or more children.(24)
Another study which was conducted in Boston, to evaluate the relationship between menstrual cycle characteristics in early life with incident early natural menopause in this study of early menopause suggest an influence of accelerated oocyte depletion on risk and may help clarify the etiology of early menopause. Women reporting usual menstrual cycle lengths, 25 days at ages 18 to 22 years had substantially higher risk of early menopause than women with 26- to 31-day cycles, whereas women with 40-day cycles had lower risk. Women with irregular cycle length had lower risk compared with women with regular cycles. (25)
A study conducted in Iran showed there was no association found between ages at menarche and POF. Although preferential recall of family history by women with early menopause could contribute to the association between family history and early menopause observed in this study. Interestingly, in this study there was an association between POF and lower red meat or fish consumption.(26)
A study conducted in Italy, Null parity and lifelong irregular menstrual cycles are associated with an increased risk of preterm ovarian failure.(27)











[bookmark: _Hlk80625642]

Figure 1 Conceptual frame work

Increased Mortality


[bookmark: _Toc80014097][bookmark: _Toc81164297]3. Objectives
[bookmark: _Toc80014098][bookmark: _Toc81164298]3.1 General Objective

[bookmark: _Toc80014099]The general objective of the study was to a six-month review of primary premature ovarian insufficiency among women seeking infertility care at St. Paul’s Hospital Millennium Medical College, Michu reproductive health care Addis Ababa, Ethiopia. 

[bookmark: _Toc81164299]3.2 Specific Objective

· To determine the magnitude of primary premature ovarian insufficiency among women seeking infertility care at St. Paul’s hospital Millennium medical college, Michu Reproductive Health Clinic Addis Ababa, Ethiopia, 2020/2021.

· To assess short term impact of primary premature ovarian insufficiency among women seeking infertility care at St. Paul’s hospital Millennium medical college Michu Reproductive Health Clinic, Addis Ababa, Ethiopia, 2020/2021.












[bookmark: _Toc80014100][bookmark: _Toc81164300]4. Methods
[bookmark: _Toc80014101][bookmark: _Toc81164301]4.1 Study Area

St. Paul’s Hospital Millennium Medical College is found in Addis Ababa Ethiopia and it was established as decree of the Council of Ministers in 2007. However, the hospital was established in 1969 by the late Emperor Haile Selassie. It is governed by a board under the Federal Ministry of Health of Ethiopia. The College initiated Ethiopia’s first integrated modular and hybrid problem-based curriculum for its undergraduate medical education, and is currently expanding to postgraduate programs and diversifying its undergraduate program offerings. This hospital is in the process of building its capacity quickly in a short period of time, growing from 3 to 250 faculty members in the last six years, and expanding teaching facilities. The college has more than 2800 clinical, academic and administrative and support staff that provide medical specialty services to patients who are referred from all over the country, teaching medicine and nursing students and doing basic and applied researches. It is a center of excellence in medical services for renal center providing a dialysis and also the first hospital in the country with renal transplantation center. It has catchment population of more than 5 million.
 The department of Gynecology and Obstetrics has 4 fellowship programs including reproductive endocrinology and infertility. The hospital is also the first governmental institution to open In vitro fertilization center in the country. The Center has launched infertility treatment and it is planned to treat 2,000 couples annually. It offers a range of infertility diagnostic testing and assisted reproductive technologies including IVF. 

[bookmark: _Toc80014102]




[bookmark: _Toc81164302]4.2 Study Design

[bookmark: _Hlk78836680]An institution based cross sectional study was conducted among women seeking infertility care at SPHMMC Michu Reproductive Health Clinic. 
[bookmark: _Toc80014103][bookmark: _Toc81164303]4.3 Study Period 

The study was conducted from January 1/ 2021 – June 30/ 2021.
[bookmark: _Toc80014104][bookmark: _Toc81164304]4.4 Source Population 

All Couple who seeks infertility care at SPHMMC Michu Reproductive Health Clinic. 
[bookmark: _Toc80014105][bookmark: _Toc81164305]4.5 Study Population

All women who are aged between 15-40 and who full fill the diagnostic criteria for Primary premature ovarian insufficiency according to ACOG guideline and attending the SPHMMC Michu Reproductive Health Clinic were eligible for the study.
[bookmark: _Toc81164306]4.6 Exclusion and inclusion criteria 

Inclusion criteria
All women between the ages of 15 and 40 who met the diagnostic criteria for primary premature ovarian insufficiency according to ACOG guideline.
Women who are willing to participate in the study. 
Exclusion criteria 
All women who do not full fill the diagnostic criteria.
All women with secondary (iatrogenic) premature ovarian insufficiency. 

[bookmark: _Toc80014107][bookmark: _Toc81164307]4.7 Sample size and sampling

All women who were diagnosed with primary POI during the study period was studied, no sampling procedure was employed.


[bookmark: _Toc80014108][bookmark: _Toc81164308]4.8 Data collection
A structured questionnaire was used to take all necessary information from patients and their medical records.  The data collection tool was prepared in English and translated into Amharic and translated back to English again to check for consistency. Data collection tools was pretested prior to data collection. Training was given to data collectors on data collection technique, content of the questionnaire, relevance of the study and confidentiality of the information gathered from the participants. The data collectors where two BSc level midwifes and data was collected from charts and patient interview done at SPHMMC Michu Reproductive Health Clinic. 
[bookmark: _Toc80014109][bookmark: _Toc81164309]4.9 Data Quality Assurance

A two days training was given to the data collectors before actual data collection period. The questionnaire was pretested at similar hospital on patients who fulfill the inclusion criteria before the actual data collection period to check clarity of the questions and completeness. Continues follow up was done by the principal investigator to monitor completeness of every questionnaire and feedbacks was given for the data collectors accordingly, during the data collection period.



[bookmark: _Toc80014110][bookmark: _Toc81164310]4.10 Data processing and analysis

All the filled questionnaires were verified by the principal investigator. Consecutive code was given to each case and the data was explored again for inconsistencies and missing values. Data after collection will be coded and the coded data will be entered using EPI info version 7.2.4 and analyzed using SPSS version 23 statistical software.  
 Descriptive statistics frequencies, percentage, graphs, and tables was performed.

[bookmark: _Toc80014111][bookmark: _Toc81164311]4.11 Ethical considerations

Ethical clearance for the study was obtained from the Institutional Review Board of SPHMMC before the start of data collection. All participants were informed about the purpose of the study and its procedures. It was made clear to all subjects that participation was voluntary. Privacy and confidentiality of study participants were ensured throughout the study. All participants provided written informed consent.















4.12 [bookmark: _Toc80014112][bookmark: _Toc81164312]Study variables

Study variables

Dependent variable

· Premature ovarian insufficiency (POI)


Independent variables

· Socio-demographic characteristics
· Age, educational status, religion, parity, Marital status, Monthly income, Occupation, Residency (urban, rural) and Parity. 
· Menstrual history
· History of Early menarche and AUB. 
· Family history 
· Family history of POI
· Infectious cause 
· History of genital TB, History of mumps and serology status for HIV. 
· Behavioral
· Obesity, stress, Smoking and Alcohol 
· Coexisting illness
· History of diabetic, thyroid disease  











4.13 [bookmark: _Toc80014113][bookmark: _Toc81164313]Operational definitions


Infertility:  The inability to conceive after twelve months of unprotected sexual intercourse.
Premature ovarian failure:   is the depletion or dysfunction of ovarian follicles with cessation of menses before age 40 years. 
· Diagnostic criteria for POI: according to ACOG guideline 
· Menstrual irregularity for at least 3 consecutive months.
· Include oligomenorrhea or amenorrhea.
· Oligomenorrhea bleeding that occurs less frequently than every 35 days.
· Amenorrhea is a condition in which there is an absence of menstrual periods.
· An elevated Follicle-stimulating hormone (FSH) > 40 mlU/ml (two random tests at least 1 month apart) and 
· Estradiol levels of less than 50 pg/mL. 








Impact of Primary premature ovarian insufficiency: Concomitant with premature ovarian insufficiency, there is a decline in ovarian hormones so if low estrogen level is not corrected, they will have long term and short-term impact. 
The short-term Impact includes 
· Vasomotor symptoms 
· History of Hot flash and Night sweat 
· Sexual change  
· History of Vaginal Dryness, Decreased libido and Dyspareunia
· Psychologic impact 
· History of Depression, Mood Swings, Headache, Irritability and Insomnia. 
· Cognitive disfunction 
· History of dementia and inability to concentrate.

The long-term impact includes Stroke, Cardiovascular disease, Osteoporosis and Infertility. 













[bookmark: _Toc81164314][bookmark: _Toc80014114]5.Results 

[bookmark: _Toc80014115][bookmark: _Toc81164315] 5.1 Response Rate 

A total of 186 eligible women were contacted for the interview. Six of them were non-responders (4 did not consent to the study and 2 did not complete the interview). In total, 174 women volunteered to take part in the study, resulting in a response rate of 97.8%. In total, 174 women gave comprehensive information on critical background characteristics and were included in the analysis.
5.2 Magnitude of primary premature ovarian insufficiency

From January 1 to June 30, a total of 1360 women visited the Michu reproductive health clinic in a 6-month period. Out of 1360 women, 180 (13.2%) women had premature ovarian insufficiency. Among all women with POI, 174 (96.6%) had spontaneous POI and 6 (3.3%) had iatrogenic POI, corresponding to a prevalence of 12.8% of spontaneous POI and 0.4% of iatrogenic POI.

[bookmark: _Toc80014116][bookmark: _Toc81164316]5.3 Socio-demographic characteristics of study participants

Table 1 summarizes the characteristics of the women who participated in the study.  The majority of the study participants were between the ages of 35 - 39, accounting for 65.5 percent of the total, with an average age of 34 years.
A total of 140 (80.4%) of the study participants were married whereas the 25 (14.3%) were single. 6.3% of women reported never attending school while only 29.3% reported attending higher education. About 28.7% of participants were unemployed and 44 (25.3%) reported to have no monthly income. 


[bookmark: _Hlk80625660]Table 1: Demographic and socio-economic characteristics of women with primary premature ovarian insufficiency among women who visit SPHMMC Michu Reproductive Health Clinic, Addis Ababa, Ethiopia. 2020-21.

	Variable 
	Number (N=174)
	Percentage (%)

	Age Group 
	
	

	   25 – 29
	   16
	    9.2

	   30 – 34
	   44
	    25.3

	   35-39
	   114
	    65.5

	Marital Status 
	
	

	   Married 
	   140
	  80.4

	   Single
	   25
	    14.3

	   Divorced
	    4
	    2.3

	   Separated 
	    3
	    1.7

	   Widowed 
	    2
	    1.3

	Residency
	
	

	  Urban
	   107
	   61.5

	  Rural
	   67
	   38.5

	Educational Status
	
	    

	   Illiterate
	      11
	    6.3

	   Reads and writes
	       4
	    2.3

	   Primary school
	      31
	    17.8

	   Secondary school
	      77
	    44.3

	   College and above
	      51
	    29.3

	Monthly Income (Ethiopian Birr)
	
	

	No monthly income
	   44
	    25.3

	<1,000
	   10   
	    5. 5

	1,000 - 4,999
	   60  
	    34.5

	5,000 - 9,999
	   52
	    29.9

	 >10,000
	   8
	    4.6

	Parity 
	
	

	   None
	    150
	    86.2

	   One
	    19
	    10.9

	    2
	    4
	    2.3

	   > 3
	    1
	    0.6



[bookmark: _Toc80014117]

[bookmark: _Toc81164317]
5.4 Fertility history of the study participant 
Among 174 interviewed women with POF, 90 (51.7%) have primary infertility 
whereas 84 (48.3%) have secondary infertility. Twenty-four of the 84 women with secondary infertility were parous, with 19 having one kid, four having two children, and one having more than three children. Furthermore, 59 women have had previous abortions, 5 women have a history of ectopic pregnancies. From ectopic pregnancy 4 women have a history of 1 ectopic pregnancy and one woman has a history of 2 ectopic pregnancies.  In general, Nulliparous women make up 86.2% (150) of the study's participants.

[bookmark: _Hlk80625672][bookmark: _Toc80014118][bookmark: _Toc81164318]Figure 2: Fertility history of the study participant with Premature ovarian insufficiency who visit infertility clinic at SPHMMC Michu Reproductive Health Clinic, Addis Ababa, Ethiopia. 2020-21.
5.5 Menstrual history of study participants 

Nine of the study participants have experienced early menarche. In this study from 174 women 83 (47.7%) has a history of irregular menstrual cycles prior to the Premature ovarian insufficiency. 



[bookmark: _Toc80014119][bookmark: _Toc81164319]5.6 Family history Premature ovarian insufficiency of study participants

There were 24 women (13.7%) in this study with a family history of early ovarian failure. 12 (6.9%) first-degree relatives, 4 (2.3%) second-degree relatives, and 3 (1.7%) third-degree relatives had early ovarian insufficiency. There are 5 (2.9%) patents with first-degree and second-degree relatives.
[image: ]


[bookmark: _Hlk80625684]Figure 3: Family history of early menopause in a patient with Premature ovarian insufficiency who visit infertility clinic at SPHMMC Michu Reproductive Health Clinic, Addis Ababa, Ethiopia. 2020-21.





[bookmark: _Toc80014120][bookmark: _Toc81164320]5.7 Coexisting illness and use of medication of study participants
[bookmark: _Hlk79483758][bookmark: _Hlk80625700]Five of the study participants have hypothyroidism, with three of them taking thyroxin and receiving follow-up, and two of them receiving no follow-up. Four women were diagnosed with hyperthyroidism and were prescribed PTU with careful monitoring. one woman who is a known CRVHD and one woman with a history of migraine. Two of the study's participants have hypertension, one is on antihypertensive medication and the other is on dietary control. Five of the ladies are a known RVI on HAART, and one of the RVI patents is also a known type 2 diabetic patent on metformin. Metformin is being used by one woman who has been diagnosed with type 2 diabetes. Five of the total study participants have a history of tuberculosis, with two of them having pulmonary TB, two having genital TB, and one having GI TB, all of whom received anti-tb treatment.  Two women indicated that they were taking unspecified medication for weight-gain.
Table 2: History of chronic illness in a patient with Premature ovarian insufficiency who visit infertility clinic at SPHMMC Michu Reproductive Health Clinic, Addis Ababa, Ethiopia. 2020-21.
	Medical conditions
	Frequency
	Percent

	No history of chronic illness
	150
	86.2

	Type 2 DM
	2
	1.1

	Hypertension
	2
	1.1

	Hypothyroidism
	5
	2.9

	Hyperthyroidism
	4
	2.3

	A known RVI pt
	5
	2.9

	CRVHD
	1
	.6

	History of TB
	5
	2.9

	Total
	174
	100.0




[bookmark: _Toc80014121][bookmark: _Toc81164321]5.8 Behavioral characteristics study participant

From study population 3 women consume alcohol accounting for 1.7 percent of the total population, whereas the remaining 98.3 percent are not alcoholics. The participants in this study are all non-smokers.
[bookmark: _Toc80014122][bookmark: _Toc81164322]5.9 Impact of Premature ovarian insufficiency

All of the study participant come with a complaint of inability to conceive for infertility work up. Premature ovarian insufficiency had a short-term influence on 69 women in the research, accounting for 39.6% of the total. Premature ovarian insufficiency is associated to a number of health issues, including Vasomotor symptoms, Sexual changes, and psychological effects. In this study, 18 women (10.3%) had vasomotor symptoms, sexual changes, and psychological consequences. 14(8%) women has both Sexual change and Psychologic impact. 12(6.9%) women with Sexual change and Vasomotor symptoms. Vasomotor symptoms and Psychologic impact seen is 4 women with 2.3 percent. Vasomotor symptoms affect 11 (6.3 percent) of women, while sexual change affects 7 (4%), and psychological impact affects 3 (1.7 percent).







[image: ]

Figure 4: Impact of Premature ovarian insufficiency in study participant who visit infertility clinic at SPHMMC Michu Reproductive Health Clinic, Addis Ababa, Ethiopia. 2020-21.











	
	
	


[bookmark: _Toc80014123][bookmark: _Toc81164323]5.10 Diagnosis of POF

According to ACOG guidelines, we perform this test to diagnose primary premature ovarian failure. Which include Menstrual irregularities for a period of at least three consecutive months. menstrual irregularity includes oligomenorrhea or amenorrhea. high Follicle-stimulating hormone (FSH) level of > 40 mlU/ml and Estradiol levels of less than 50 pg/mL are used in the hormonal evaluation. Participants were asked whether they had menstrual cycles, the date of their last menstrual period, and whether cessation of menses was spontaneous, induced by hysterectomy or oophorectomy, or owing to another cause at the start of the study.

[bookmark: _Toc81164324]5.11 A review of the health-care services provided to women with POI

All of the participants in the study were investigated for infertility, and after being diagnosed with premature ovarian failure, the health care practitioner informed them about fertility options such as egg donation and adoption. Aside from reproductive issues, the health care professional did not assess the general health consequence of premature ovarian failure. Despite the fact that the majority of study participants have long- and short-term consequence associated with POI. In addition, the health-care professional failed to address this problem.







[bookmark: _Toc80014124][bookmark: _Toc81164325]6. Discussion

Out of 1360 women, 180 (13.2%) women had premature ovarian insufficiency. Among all women with POI, 174 (96.6%) had primary POI and 6 (3.3%) had iatrogenic POI, corresponding to a prevalence of 12.8% of spontaneous POI and 0.4% of iatrogenic POI. In case of iatrogenic POI based on the assumption that women with bilateral salpingo-oophorectomy. All 6 women with an iatrogenic POI had undergone bilateral oophorectomy, which results in iatrogenic POI. 
The prevalence of premature ovarian insufficiency is higher than in previous studies, which could be explained by the fact that this study was conducted at the SPHMMC Michu Reproductive Health Clinic, where all women presented with a complaint of inability to conceive for infertility evaluation. POF affects 10% of women who are unable to conceive. Whereas previous researches were conducted on a population-based basis.

Another reason for the increased prevalence of premature ovarian insufficiency in our study than in prior studies is that most of our patents did not have a registered birth certificate. As a result, it is difficult to get the actual age of a women. Because 2/3 of the participants in the study were between the ages of 35 and 39, accounting for 65.5 percent of the total, a false positive result could emerge if we don't use the actual age. Even a few years of age difference from the actual age has a significant impact on the outcome. As a result, the growing number of postmenopausal women between the ages of 30 and 40 is a serious issue that needs to be addressed.
To acquire a comprehensive understanding of the disease's prevalence by age, three age groups were categorized. Premature ovarian insufficiency affected 9.2% of women in the 25–29 year age group, 25.3 percent of women in the 30–34 year age group, and 65.5 percent of women in the 35–39 year age group. The risk of premature ovarian insufficiency increased steadily with age. our patients are younger as compared to the previous studies.  From the study participants 60 of them are under the age of 35.


According to a study conducted in Australia, Early menarche raised the chance of premature ovarian insufficiency, while the risk doubled for women with nulliparity. Furthermore, compared to women who had later menarche and two or more children, women who had early menarche and nulliparity had a 5-fold greater risk of premature menopause and a 2-fold increased risk of early menopause. (24)In our research, we found that Nine of the study participants have a history of early menarche, with seven of them being nulliparous, one being a para 3 mother, and the other being a para 1 mother. 
A study conducted in Italy; irregular menstrual cycles are linked to a higher risk of ovarian failure at a young age.(27) In this study, 83 (47.7%) of the 174 women had an irregular menstrual cycle prior to the Premature ovarian insufficiency for a longer period of time.
From 174 women with premature ovarian insufficiency none of them are taking HRT even if they have premature ovarian insufficiency all of them their chief complaint is inability to conceive. In women with premature ovarian insufficiency, they need help in managing the symptoms associated with hormonal change. This woman may face vasomotor symptoms, urinogenital difficulties, and psychological disorders as a result of premature ovarian failure in the short and long term. Health care specialists may be able to provide these ladies with the appropriate assistance and counseling to help them manage with the discomfort they are experiencing.









[bookmark: _Toc81164326][bookmark: _Hlk79486405]7. Strength and Limitation of The Study

[bookmark: _Toc80014125][bookmark: _Toc81164327]7.1 Strength of the study
The 6-month study is being undertaken at SPHMMC Michu reproductive health care to determine the extent of primary premature ovarian insufficiency. The diagnosis of primary premature ovarian insufficiency was made in this study based on the patient's history and hormonal diagnostic criteria as per the ACOG guideline hormonal evaluation reviewed from the patent document. In addition to this pretest of questioners, training of data collectors and supervision of data collection were strong points of this study. Utilization of standard operational definitions allowed comparison of results with global, national and regional findings.  


7.2 [bookmark: _Toc80014126][bookmark: _Toc81164328]limitation of the study 

· The data was self-reported, and it's possible that these self-reports don't accurately reflect the women's actual behaviors and intentions.
· The study was conducted only at SPHMMC at Michu reproductive care among women seeking infertility treatment, which result a higher prevalence than previously reported. Therefore, the results may not be generalizable to the whole country.







[bookmark: _Toc80014127][bookmark: _Toc81164329]8. Conclusion and recommendation 

[bookmark: _Toc80014128][bookmark: _Toc81164330] 8.1 conclusion 

Finally, POI is common, and it appears to be more common than previously documented. The study's participants were mostly between the ages of 35 and 39. our patients are younger as compared to the previous studies.  The majority of the patents in this study are nulliparous, and half of them had a history of irregular menstrual cycles before being diagnosed with Premature ovarian insufficiency. 1/4th of patients with premature ovarian failure had a history of early menopause in their family. all patents their primary complaint is inability to conceive for infertility workup.

In this study patent with Premature ovarian insufficiency, they have number of health issues, including Vasomotor symptoms, Sexual changes, and psychological effects. The majority of patents experience a combination of vasomotor symptoms, sexual changes, and psychological effects at the same time. Aside from reproductive concerns, the health care provider failed to assess the general health consequence of premature ovarian insufficiency. Despite the fact that POI has long- and short-term consequences for the majority of study participants.











[bookmark: _Toc80014129][bookmark: _Toc81164331]8.2 Recommendations 
[bookmark: _Toc80014130][bookmark: _Toc81164332]8.2.1 For police makers and stake holders in the study area 

· Raising public awareness about the negative health consequences of premature menopause and the importance of seeking health care is another technique to urge women experiencing premature menopause to seek available health care.
· Creating policies and guidelines for the use of hormonal replacement treatment in women who have premature ovarian failure.

[bookmark: _Toc80014131][bookmark: _Toc81164333]8.2.2 For hospital managers, unit leaders and health care providers.

· women with premature ovarian failure their concerns should be addressed by health care practitioners who have been trained to provide the required advice and counseling.
· Timely diagnosis of the premature ovarian insufficiency by the health care providers with a clear understanding of the various comorbidities that can arise from estrogen deficiency. 
· Because majority of women going through early menopause experience psychological concerns, health care provider should give psychological support.
· Prompt initiation of hormone therapy is critical to control the menopausal symptoms that many women experience and to prevent long-term health Complications.
[bookmark: _Toc80014132][bookmark: _Toc81164334]8.2.3 FOR RESEARCHERS
 
· Conduct further studies on the prevalence of premature ovarian insufficiency at the population level to come up with more representative results. 
· Conduct a study to assess factor associated with premature ovarian insufficiency. 
·  Conduct studies on the associations of premature ovarian failure (POF) with mortality and morbidity in Ethiopian populations.
[bookmark: _Toc80014133][bookmark: _Toc81164335]9. Data collection formant and consent- English. 

[bookmark: _Toc80014134][bookmark: _Toc81164336]9.1 Annex I: Informed consent

My name is Dr. Emebet Eshetu I am working as data collector for the study being conducted at SPHMMC, Department of gynecology and obstetrics.   I am asking if you agree or disagree to participate in the study after knowing the purpose and general condition of the study which is stated below.
Title of the study:   
A six-month Review of primary premature ovarian insufficiency among women seeking infertility care at St. Paul’s Hospital Millennium Medical College, Michu reproductive health care Addis Ababa, Ethiopia.
Purpose of the study: To review patents with primary premature ovarian insufficiency among women seeking infertility care at St. Paul’s Hospital Millennium Medical College, Michu reproductive health care Addis Ababa, Ethiopia. 
Risks and benefits: - There is no any harm on participating in this study. Except taking some minutes, for the interview, there is no other risk that you will experience. You are selected to be one of the participants in the study. You have the full right to participate or not to participate in the study or quit at any time if you want. To ensure confidentiality of information, your name will not be used during data collection instead code will be used. The questionnaire will be coded to exclude showing names; no references will be made in oral or written reports that could link participants to the research. The finding of study will be general for the study population and will not reflect any thing particular of individual setting.
Are you willing to participate in the study?
1.	Yes					2.	No
Thank you very much


[bookmark: _Toc80014135][bookmark: _Toc81164337]9.2 Annex II: Questionnaire

Identification: ______________                    Participant Code: ___________
	
1. Socio-demographic


	
	Question
	Response
	Remarks

	1
	Age
	______years
	

	2
	
Residency 
	
Urban
Rural  
	

	3
	

Level of education
	
Collage and above
Secondary school
Primary school
Read and write
Illiterate
	

	4
	

Employment status
	
Government Employee
Private Employee
Merchant
Farmer
Housewife
Other
	

	5
	
Average monthly income (ETB)
	
<1,000birr                                                           1,000-4,999birr                                   5,000-9,999birr                                                   ≥ 10,000 birr
	



	2. Infertility characteristics

	Question
	Response
	Remarks

	
Type of infertility
	
Primary infertility
Secondary infertility

	

	
Duration of Infertility
	
1-3 years
4-6 years
7-10 years
Above 10 years

	

	
Years since marriage
	
< 2 years   
2 – 5 years   
 >5 years

	

	Number of live child(for20infertlity)
	
1     
2     
≥3

	

	Previous History of treatment
	
Yes                         No   

	





	
3. PREMATURE OVARIAN FAILURE DIAGNOSIS 

	
	Question
	Response 
	Remarks

	1
	FSH (follicle stimulating hormone): 
	
	

	2
	LH (luteinizing hormone)
	
	

	3
	prolactin 
	
	

	4
	Estradiol 
	
	

	5
	TSH (thyroid stimulating hormone)
	
	

	6
	Have you ever had symptoms of menopause for a long period of time? 
	
Yes                         No 
 
If yes, for how long…………
	

	






6
	












Which of the following symptoms related to POF did you experience?

	
Irregular cycles ……………….
Heavy Bleeding ……………....
Abrupt cessation of menses… 
Absence of menses after……. stopping birth control pills 
Absence of menses after…..... delivery of a baby………….… 
Hot flashes………………….… 
Mood Swings ………………...
Vaginal Dryness ………….…..
Painful Intercourse…………... 
Sleep Disturbances ……….…
Depression………………….…
Night sweats………………….. 
Fatigue ………………………..
Anorexia ………………………
Weight Loss………………….... 
Abdominal Pain………………. 
Pelvic Pain ……………………
Changes in skin ………………….
pigmentation (vitiligo, premature grey hair, etc.)
	










	
4. Menstrual history

	
	Question
	Response 
	Remarks

	1
	How old were you when you had your first period?
	
	

	2
	When was the LNMP?  (Previous period)
	
	

	3
	How long are your menstrual cycles?
	
	

	4
	 


Amount of menstrual flow: 

	
Light 
Moderate 
Heavy
Very Heavy
	



	5. Exposure
Have you had any exposure in the last six months to?

	
	Question
	Response 
	Remarks

	1
	Radiotherapy
	
Yes                         No   
	

	2
	Chemotherapy
	
Yes                         No   
	

	3
	Pesticides
	
Yes                         No   
	

	4
	X-Rays
	
Yes                         No   
	

	5
	High Temperatures
	

Yes                         No   
	












	6. Social History

	
	Question
	Response 
	Remarks

	
1
	 

Do you consume alcohol? 

	
Yes                         No   
If yes, How much per week………
	

	2
	Do you presently smoke, or have you ever smoked Cigarettes?


	
Yes                         No   
If yes, amount per day……………
	



	
7. Contraceptive / Sexual History

	
	Question
	Response 
	Remarks

	


1
	




What form of contraception do you use now, or have you used in the past? 

	
Pills ………………………….…
IUD……………………………..
Diaphragm Rhythm……….…..
Withdrawal Foams/Jellies…… Condom………………………..
Tubal ligation…………………. 
None……………………………
Other……………………….…..
	

	

2
	


For each contraceptive method used, specify length of use and reason for discontinuation:

	
1.Method and Length of use 
……………………………….
 2. Method and Length of use ……………………………….
Reason for discontinuation…
………………………………….
………………………………….
	




	
8.Family History:


	
	Question
	Response 
	Remarks

	1
	Did your mother have any difficulty with conception or pregnancy? 
	
Yes                         No   

	

	

2
	



Is there a family history of infertility? 

	
Yes                         No   
If yes, who (list all members and relationship to you)

………………………….
………………………….
…………………………
 
	

	


3
	




Do you have a family history of POF? 

	
Yes                         No   

If yes, please list (e.g., mother, sister, aunt, cousin, grandmother) ……………….
……………………………...
……………………………….

	

	

4
	
Is there a family history of?

Bleeding tendencies
Strokes 
Cancer 
Thyroid Disorders
Diabetes 
Heart Disease 
High Blood Pressure
Other (Specify)

	
Yes                         No   

If yes, please specify relationship
……………………………….
……………………………….
……………………………….

	





	
9. MEDICAL HISTORY and Surgical History


	
	Question
	Response 
	Remarks

	

1
	



Do you have any allergies to medications? 
	
Yes                         No   
If so, please list them and your allergic reaction………………
………………………………..
	

	

2
	



Are you currently taking any medications?

	
Yes                         No   

If so, please list them, their doses and your reason for taking them……………………..….
……………………….……….
…………………………………
…………………………………

	

	
3
	
List any medical conditions 
that you have

	…………………………………
…………………………………
………………………………..
	

	

4
	 


Have you had any previous operations? 
	
Yes                         No   

If yes, what was performed….
………………………………….
………………………………….

	

	

5
	

Have you ever had a cyst or ovary removed or other surgery on your ovary (ies)? 

Are both of your tubes and ovaries present?
	
Yes                         No   
If so, state year and type of surgery………………………
……………………………….
………………………………
	





አባሪ 1፡ የፈቃድ መጠየቂያ 
ስሜ ዶ/ር እመቤት እሸቱ ይባላል፡፡ በቅዱስ ጳውሎስ ሆስፒታል ሚሊኒየም ሜዲካል ኮሌጅ የማህጸን እና ጽንስ ሕክምና ክፍል ስር እየተደረገ በሚገኘው ጥናት በመረጃ ሰብሳቢነት እየሰራው እገኛለው፡፡ ከዚህ በታች የተገለጸውን የጥናቱን አላማ እና አጠቃላይ ሁኔታ ካወቅሽ በኋላ በጥናቱ ውስጥ ለመሳተፍ ፈቃደኛ መሆንሽን ወይም አለመሆንሽን ለመጠየቅ ነው፡፡ 
የጥናቱ ርዕስ፡ በአዲስ አበባ ኢትዮጵያ በቅዱስ ጳውሎስ ሆስፒታል ሚሊኒየም ሜዲካል ኮሌጅ የእናቶች እና ህጻናት ህክምና ክፍል ስር ባለው የስነ ተዋልዶ ጤና ክሊኒክ መጸነስ እንዲችሉ የሚረዳ ህክምና ለማግኘት ከመጡ መፀነስ ያልቻሉ ሴቶች ውስጥ የእንቁልጢ (ኦቫሪ) ያለጊዜው እንቁላል መጣል ማቆም ያስከተለውን ተጽእ እና የክስተቱን ስፋት ለመገምገም 
የጥናቱ አላማ፡ በአዲስ አበባ ኢትዮጵያ የቅዱስ ጳውሎስ ሆስፒታል ሚሊኒየም ሜዲካል ኮሌጅ የእናቶች እና ህጻናት ሕክምና ክፍል ስር ባለው የስነ ተዋልዶ ጤና ክሊኒክ መጸነስ እንዲችሉ የሚረዳ ህክምና ለማግኘት ከሚመጡ ከጅምሩ መጸነስ ያልቻሉ ሴቶች ውስጥ የእንቁልጢ (ኦቫሪ) ያለጊዜው እንቁላል መጣል ማቆም ያስከተለውን ተጽእኖ እና የክስተቱ ስፋት ለመገምገም 
ስጋቶች እና ጥቅሞች፡ በዚህ ጥናት ውስጥ በመሳተፍ የሚመጣ ምንም ጉዳት የለም፡፡ ለቃለ ምልልሱ ጥቂት ደቂቃ ከመስጠት ውጪ፣ ሊገጥምሽ የሚችል ሌላ ምንም አስጊ ነገር የለም፡፡ በዚህ ጥናት ውስጥ ከሚሳተፉ ሴቶች እንዷ እንድትሆኚ ተመርጠሻል፡፡ በጥናቱ ላይ የመሳተፍ፣ ያለመሳተፍ እና በፈለግሽው ሰዓት የማቋረጥ ሙሉ መብት አለሽ፡፡ የመረጃውን ሚስጥር ለመጠበቅ በመረጃ አሰባሰቡ ሂደት ስምሽ የማይጠቀስ ሲሆን በዚህ ፈንታ ኮድ ጥቅም ላይ ይውላል፡፡ ስሞች እንዳይጠቀሱ መጠይቁ ላይ ኮድ ይደረግበታል፡፡ በጥናቱ ላይ የተሳተፉትን ከጥናቱ ጋር የሚያያይዝ ማንኛውም ማጣቀሻ በቃል ወይም በጽሁፍ ሪፖርት አይተገበርም፡፡ 
የጥናቱ ውጤት፡ ጥናቱ ላይ ለተሳተፉ እንደ አጠቃላይ የሚያገለግል ሲሆን ማኛውንም በግለሰብ ደረጃ በተናጠል የሆነ አውድን አያንጸባርቅም፡፡ 
በጥናቱ ለመሳተፍ ፈቃደኛ ነሽ?
1. አዎ 				2. አይ 
በጣም አመሰግናለሁ
[footnoteRef:1]
 [1: ለዚህ የጥናት መጠይቅ አውድ አመቺ እንዲሆን በዚህ መጠይቅ ውስጥ ከተጠቀሱት የእንግሊዝኛ የሕክምና ቋንቋ የሚከተሉት አቻ የአማርኛ ትርጓሜ መሰጠታቸውን በትህትና እንገልጻለን፡፡
“Infertility” (መጸነስ አለመቻል)፡ ነገር ግን ይህን ለማለት “መጸነስ ያለመቻል ችግር” ተብሎ እንዲጠራ ማሟላት ያለበትን መለኪያዎች ለምሳሌ 1. ያልተገደበ መደበኛ ጾታዊ ግንኙነት እያደረገች (በሳምንት ሶስት ወይም ከአራት ጊዜ)፣ ምንም ወሊድ መከላከያ ሳትጠቀም፣ እድሜዋ ለመጸነስ የደረሰ ሴት (እድሜዋ ከ35 አመት በታች ለሆነች ሴት ለ12 ወራት መጸነስ ካልቻለች ወይም ደግሞ እድሜዋ ከ35 አመት በላይ ለሆነች ሴት ለ6 ወራት መጸነስ ካልቻለች) እና ወዘተረፈ የመሳሰሉት መለኪያዎች ግምት ውስጥ ከገቡ በኋላ ሊሰየም የሚችል ችግር ነው፡፡ 
“Primary Infertility” (ከጅምሩ መጸነስ አለመቻል)፡ (ይኸውም አንድ ሴት እንድትጸንስ አስፈላሂ የሆኑ ከላይ የተዘረዘሩትን መለኪያዎች ካሟላች በኋላ በምርመራ ሊሰየም የሚችል ግኝት ነው፡፡ 
“Secondary Infertility” (በሂደት መጸነስ አለመቻል)፡ (ይኽውን አንድ ሴት በመጀመሪያ ከጸነሰች ወይም ልጅ ከወለደች በኋላ በተለያየ ምክንያት ሊከሰት የሚችል መጸነስ አለመቻል ችግር ነው)፡፡
“Premature ovarian insufficiency” (የእንቁልጢ ወይም የኦቫሪ ያለጊዜው እንቁላል መጣል ማቆም) 
ያለጊዜው ማለት አንድ ሴት “menopause” ወይም የማረጥ የእድሜ ጣሪያ ላይ ከመድረሷ በፊት 

] 

አባሪ II: መጠይቅ 

መለያ:______________                    የተሳታፊዎች ኮድ: ___________
	
1. የማህበራዊና ስነ ህዝብ መረጃ 


	
	ጥያቄ 
	ምላሽ 
	ማስታወሻ

	1
	እድሜ
	______አመታት
	

	2
	
መኖሪያ 
	
ከተማ
ገጠር  
	

	3
	

የትምህርት ደረጃ
	
ኮሌጅ እና ከዚያ በላይ
2ኛ ደረጃ ያጠናቀቀ
የመጀመሪያ ደረጃ ያጠና
መፃፍና ማንበብ
ያልተማረ 
	

	4
	
የቅጥር ሁኔታ 
	
የመንግስት ተቀጣሪ 
የግል ተቀጣሪ
ነጋዴ
ገበሬ
የቤት እመበት 
ሌላ 
	

	5
	አማካይ ወርኃዊ ገቢ (በኢት.ብር 

	<1,000ብር                                                           1,000-4,999ብር                                   5,000-9,999ብር                                                   ≥ 10,000 ብር
	



	2. መጸነስ ያለመቻል መገለጫዎች 

	ጥያቄ 
	ምላሽ 
	ማስታወሻ

	
መጸነስ ያለመቻል ዓይነቶች
	
ከጅምሩ መጸነስ ያለመቻል 
በሂደት መጸነስ ያለመቻል 
	

	
መጸነስ ያለመቻል ቆይታ 
	
1-3 አመት
4-6 አመት
7-10 አመት 
ከ 10 አመት በላይ
	

	
ካገባሽ ስንት አመትሽ ነው
	
< 2 አመት   
2 – 5 አመት   
>5 አመት
	

	በህይወት የወለድሻቸው ልጆች ስንት ናቸው (በሂደት መጸነስ ያለመቻል) 

	1     
2     
≥3
	

	ከዚህ በፊት የህክምና ታሪክ 
	
አዎ           አይ                            

	



	
3. ያለጊዜው የእንቁልጢ የእንቁላል መጣል ማቆም ምርመራ  

	
	ጥያቄ 
	ምላሽ 
	ማስታወሻ

	1
	ኤፍኤስኤች (ፎሊክል ሰቲሙላቲነገ ሆርሞን)፡

	
	

	2
	ኤልኤች (ሉቲናይዚንግ ሆርሞን)
	
	

	3
	ፕሮክላቲን  
	
	

	4
	ኢስትራዶል  
	
	

	5
	ቲኤስኤች (የታይሮይድ እጢ አነቃቂ ሆርሞን) 
	
	

	6
	ለረጅም ጊዜ ከማረጥ ጋር የተያያዘ ስሜት ተሰምቶሽ ያውቃል? 
	
አዎ                         አይ 

አዎ ከሆነ፣ ለምን ያህል ጊዜ …………
	

	






6
	











ከዚህ በታች ከተጠቀሱት ምልክቶች ከእንቁልጢ ያለጊዜው እንቁላል መጣል ማቆም ጋር የተያያዘውን የትኛውን ስሜት ነው የተሰማሽ?

	
የወር አበባ መዛባት ……….
ብዙ ደም መፍሰስ……....
ድንገተኛ የወር አበባ መቋረጥ… 
የወሊድ መከላከያ እንክብል መዋጥ ካቆምሽ በኋላ የተከሰተ የወር አበባ መቋረጥ……. 
ከወሊድ በኋላ የተከሰተ የወር አበባ መቋረጥ ………….… 
ድንገተኛ የመወበቅ ስሜት (የሰውነት ሙቀት መጨመር) .…………………………….. 
የስሜት መዋዠቅ………...
የእምስ መድረቅ …….…..
በራክቦ ጊዜ የህመም ስሜት መሰማት …………... 
የእንቅልፍ መዛባት…….…
ድብርት ……………….…
ማታ ማታ ማላብ……….. 
ድካም …………………..
የምግብ ፍላጎት መቀነስ……
ክብደት መቀነስ………….... 
የሆድ ህመም ……………. 
ዳሌ አካባቢ የህመም ስሜት…
የቆዳ ቀለም መቀየር……….
ነጣ ወይም ጠቆር ማለት (ነጣ ያለ ቆዳ፣ ያለጊዜው የፀጉር መሸበት ወዘተ)
	




	
4. የወር አበባ ታሪክ 

	
	ጥያቄ 
	ምላሽ 
	ማስታወሻ

	1
	የመጀመሪያ የወር አበባሽን ስታይ እድሜሽ ስንት ነበር?
	
	

	2
	የመጨረሻ ጊዜ የወር አበባሽን ያየሽበት ቀን መቼ ነበር?  (ያለፈው የወር አበባ)
	
	

	3
	የወር አበባሽ ለምን ያህል ጊዜ ነው የሚቆየው?
	
	

	4
	
በወር አበባ የሚፈሰው የደም መጠን፡ 

	
መለስተኛ
መካከለኛ
ከፍተኛ 
በጣም ከፍተኛ 
	



	5. ላለፉት 6 ወራት ከዚህ በታች ለተጠቀሱት ተጋልጠሻል?


	
	ጥያቄ 
	ምላሽ 
	ማስታወሻ

	1
	በራጅ ጨረር የሚሰጥ ህክምና
	
አዎ             አይ  
	

	2
	ለካንሰር ታካሚዎች የሚሰጥ ህክምና (ኬሞቴራፒ)
	አዎ             አይ  
	

	3
	ፀረ ተባይ
	አዎ             አይ  
	

	4
	የራጅ ጨረር 
	አዎ             አይ  
	

	5
	ከፍተኛ ሙቀት 
	አዎ             አይ  
	











	6. የማህበራዊና ግላዊ መረጃ 

	
	ጥያቄ 
	ምላሽ 
	ማስታወሻ

	
1
	

አልኮል ትጠቀሚያለሽ? 

	
አዎ             አይ   
አዎ ከሆነ፣ በሳምንት ምን ያክል………
	

	2
	አሁን ላይ ታጨሻለሽ ወይም ሲጋራ አጪሰሽ ታውቂያለሽ?


	አዎ             አይ   
አዎ ከሆነ፣ በቀን ምን ያክል………
	



	
7. የወሊድ መከላከያ /የፆታዊ ተራክቦ መረጃ 

	
	ጥያቄ 
	ምላሽ 
	ማስታወሻ

	


1
	




አሁን ላይ የምትጠቀሚው የወሊድ መከላከያ ምን ዓይነት ነው ወይም ከዚህ ቀደም ተጠቅመሽ ታውቂያለሽ? 

	
እንክብል………………….…
በማህፀን የሚገባ …..……..
ዲያፕራም ሪትም…….…..
ጥቅም ላይ ከዋለ በኋላ 
የሚወጣ ጄል/ፎም …… ኮንዶም………………..
የማህጸን ቱቦን መቋጠር….
 ምንም ……………………
ሌላ………………….…..
	

	

2
	



ለእያንዳንዱ ለተጠቀምሽው የወሊድ መከላከያ መንገድ የተጠቀምሽበትን ጊዜ እና ያቋረጥሽበትን ምክንያት ግለጪ:

	
1. የተጠቀምሽው መንገድ እና  
 የተጠቀምሽበት ጊዜ …..
2. የተጠቀምሽው መንገድ እና  
 የተጠቀምሽበት ጊዜ …..
ያቋረጥሽበት ምክንያት ……….
………………………………….
………………………………….
	




	
8.የቤተሰብ መረጃ 


	
	ጥያቄ 
	ምላሽ 
	ማስታወሻ

	1
	እናትሽ ለመፀነስ ወይም ለማርገዝ እክል አጋጥሟት ነበር? 
	
አዎ           አይ                         

	

	

2
	



በቤተሰባችሁ ውስጥ መጸነስ ያለመቻል ታሪክ አለ? 

	
አዎ           አይ                         

አዎ ከሆነ፣ ማን (የቤተሰብ አባላቶቹን እና ላንቺ ምን እንደሆኑ ጥቀሺ) ………………………….
………………………….
…………………………

	

	


3
	




በቤተሰባችሁ ውስጥ የእንቁልጢ ያለጊዜው እንቁላል መጣል ማቆም ያጋጠማት ሴት አለች? 

	
አዎ           አይ                         

አዎ ከሆነ፣ እባክሽ ጥቀሺ (ለምሳሌ እናት፣ እህት፣ አክስት፣ የአክስት ወይም የአጎት ልጅ፣ ሴት አያት) ………………. ……………………………...
……………………………….

	

	

4
	
በቤተሰባችሁ ውስጥ፡ 

ደም በቀላሉ የመፍሰስ ችግር ያለበት 
የጭንቅላት ውስጥ የደም መፍሰስ 
ካንሰር 
የእንቅርት እጢ በሽታ 
የስኳር በሽታ 
የልብ በሽታ 
ከፍተኛ የደም ግፊት 
ሌሎች (ጥቀሺ) 
	
አዎ           አይ                         

አዎ ከሆነ፣ እባክሽ ላንቺ ምን እንደሆኑ ጥቀሺ 
……………………………….
……………………………….
……………………………….

	





	
9. የህክምናና የቀዶ ጥገና መረጃ 


	
	ጥያቄ 
	ምላሽ 
	ማስታወሻ

	

1
	



ከመድሃኒት ውስጥ አለርጂ የሚሆንብሽ አለ? 
	
አዎ          የለም                     

አዎ ከሆነ፣ እባክሽ መድሃኒቱን ጥቀሺ እና በአለርጂ ጊዜ የምታሳይውን ምልክት ዘርዝሪ  
………………
………………………………..
	

	

2
	



አሁን ላይ ማንኛውም ዓይነት የምትወስጅው መድሃኒት አለ?

	
አዎ         አይ                         

አዎ ከሆነ፣ እባክሽ ዘርዝሪያቸው፣ መጠናቸውን እና የምትወስጅበትን ምክንያት ዘርዝሪ……………………..….
……………………….……….
…………………………………
…………………………………

	

	
3
	
ያለብሽን ማንኛውም ዓይነት በሽታ ዘርዝሪ 

	…………………………………
…………………………………
………………………………..
	

	

4
	


ከዚህ በፊት ማንኛውንም ዓይነት ኦፕሬሽን አድርገሽ ታውቂያለሽ? 
	
አዎ                   አይ                         

አዎ ከሆነ፣ ምንድን ነበር የተሰራልሽ…………………….
………………………………….

	

	
5
	ከዚህ በፊት እንቁልጢሽ ላይ የወጣ እብጠት፣ ወይም እንቁልጥሽ ወጥቶ ከሆነ ወይም እንቁልጥሽ ላይ ሌላ ቀዶ ጥገና ተደርጎ ከሆነ ጥቀሺ 

እንቁልጢሽ እና ሁሉም የማህፀን ቱቦዎችሽ አሉ? (በቀዶ ጥገና አልወጡም?)
	አዎ                  አይ                         
   
አዎ ከሆነ፣ የቀዶ ጥገናውን ዓይነት እና የተደረገበትን ጊዜ ጥቀሺ ………………………
……………………………….
………………………………
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