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صخلملا

ةيوتحملاتابورشملابرشةقلاعديدحتىلإةساردلاهذهفدهت:ثحبلافادهأ
.تايدوعسلاتابلاطلانيبضيحلابنييفاكلاىلع

نع،م٢٠١١يميداكلأاماعلاللاخةيعطقملاةساردلاهذهتيرجأُ:ثحبلاقرط
ةمعطلألداتعملامادختسلااوضيحلابةقلعتمةيتاذةنابتساعيزوتقيرط
نمضيحلاعاطقنالبقةديس٣٥٠تلمش،نييفاكلاىلعةيوتحملاتابورشملاوأ
تلاامتحلاالدعمباسحمت.ةيبطضارمأنمنيناعيلايتلالاةعماجلاتابوسنم
تلايلحتلاعيمجتربتعاو.ياكعيبرتلالدعمةلودجةطساوب٪٩٥ةقثلاقاطنو
.٠٥٠نمربكأPةميقتناكاذإةيللادةميقتاذ

و,ةيرهشلاةرودلايفتابارطضانمةنيعلانم)٪٤٠(ةديس١٤٠يناعت:جئاتنلا
ةرازغنم٪١٣.٤و,ضيحلاةردننم٪٢٠.٩و,ضيحلاعاطقنانم٪٢٦

نأتاديسلانم)٪٧.٧(ليلقددعركذامك.ةرودلاةدملوطنم٪٩.٧و,ةرودلا
لماعةوهقلانأدجوو.تاسيكلاددعتملاضيبملاضرملقباسصيخشتنهيدل

لماعهيفاكسنلانأدجوامك.ضيحلاةردنوةرودلاةدملوطنملاكلةروطخ
نميمحتةتلاوكوشلانأدجوو.ضيحلاضارعأوةرودلاةرازغلةروطخ
.ضيحلالبقامةمزلاتمضارعأ

نيبةصخشملاريغضيحلاتابارطضالدعمعافتراكانه:تاجاتنتسلاا
لماعهرابتعابجينييفاكللداتعملامادختسلااو.ةعماجلايفتايدوعسلاتاديسلا

.ضيحلاتابارطضامظعملةروطخ

;ضيحلاماظتنامدع;نييفاكلاىلعةيوتحملاتابورشملا:ةيحاتفملاتاملكلا
ضيحلالبقامةمزلاتم;تاسيكلاددعتمضيبم

Abstract

Objectives: The main objective of this study was to

determine whether there is an association between

drinking caffeinated beverages and menstruation among

Saudi female students.

Methods: During the 2011 academic year, a cross-

sectional study was conducted by administering a ques-

tionnaire about menstruation and self-reported habitual

use of caffeinated food or drinks to 350 premenopausal

women with no known medical disease who were working

or studying at the University. Odds ratios (ORs) and

95% confidence intervals (CIs) were calculated by chi-

squared cross-tabulation. All tests were two tailed, and

results were considered significant when p < 0.05.

Results: Irregular periods were reported by 140 women

(40%), amenorrhoea by 26%, oligomenorrhoea by

20.9%, heavy periods by 13.4% and prolonged periods

by 9.7%. Few women (7.7%) reported a previous diag-

nosis of polycystic ovary disease. Coffee was a risk factor

for both prolonged periods (OR, 2.37; 95% CI, 1.09

e5.12; p ¼ 0.03) and oligomenorrhoea (1.95; 1.15e3.30;

p ¼ 0.014). Nescafe was a risk factor for heavy periods

(2.22; 1.91e4.12; p ¼ 0.011) and menstrual symptoms

(1.84; 1.06e3.02; p ¼ 0.039). Chocolate was protective

against premenstrual symptoms (0.22; 0.06e0.85;

p ¼ 0.049).

Conclusions: There is a high prevalence of undiagnosed

menstrual disturbances among Saudi university women.

Habitual use of caffeine should be considered a risk

factor for most menstrual abnormalities.
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Introduction

Caffeine is one of the most commonly ingested pharma-
cologically active substances. It is present in coffee, tea, soft

drinks, cocoa, solid milk chocolate and many medications.
Caffeine is rapidly absorbed from the digestive tract and
distributed throughout the tissues. The mechanisms of action
of caffeine include inhibition of hydrolysis of cyclic 3ʹ,5ʹ-
adenosine monophosphate and 3ʹ,5ʹ-guanosine mono-
phosphate1 and antagonism of adenosine.2 Therefore,
caffeine may alter hormone profiles and thus affect

menstrual function. Menstrual dysfunction, in turn, may be
related to other health outcomes, such as fertility,
osteoporosis and breast cancer.3

The results of studies of coffee and caffeinated beverage
consumption in relation to fertility are inconsistent. Several
studies have reported deleterious effects,4e6 while others have
shown either no association,7 a relation only at very high

levels of intake8 or even improved fertility.9 One study10

concluded that soft drinks may be a risk factor for
infertility, irrespective of their caffeine content. A possible

explanation for this inconsistency is that most of the studies
were retrospective and thus subject to recall and other types
of bias. Although clear pathophysiological mechanisms for

the presumed effects of caffeine on fertility have not been
elucidated, it has been suggested to affect ovulation. In
contrast, caffeine has been linked to greater sensitivity to

insulin,11 which in turn has been related to improved
ovulatory function in women with polycystic ovary
disease,12 which is the commonest cause of anovulation in
women of reproductive age and the commonest cause of

infertility due to ovulation disorders.13e14 No studies have
been performed on Saudi women, who are high consumers
of caffeinated drinks, especially Arabic coffee.

The aim of this study was to investigate whether there is
an association between menstrual abnormalities and caffeine
consumption among premenopausal Saudi women at Taibah

University.

Material and Methods

This cross-sectional study was conducted by third-year
female medical students during the 2011 academic year at
TaibahUniversity, Almadinah Almunawwarah, Kingdom of

Saudi Arabia after approval from the authorities at the
College of Medicine and as part of their research method-
ology course. An online calculation was used to estimate a

sample size of 384 for a confidence interval (CI) of 95% and a
margin of error of 5%.We therefore prepared 384 pre-coded,
well-constructed questionnaires and placed them at the

reception of the infirmary. The receptionists handed the
questionnaire randomly to 384 women aged 17e45 years
who were working or studying at the University and
attending the infirmary for various causes and asked them to

answer the questions carefully, after obtaining their verbal

consent to participate. The questionnaires were collected at
the end of the day by the researchers for revision and data

entry. Of the 384 questionnaires, 34 were excluded because of
incomplete data or exclusion criteria (currently pregnant;
smoker; using oral contraceptives, an intrauterine device or

hormonal medications; taking medications containing
caffeine; history of hysterectomy, hypothyroidism or any
gynaecological disease except polycystic ovarian disease).

The questionnaire elicited information about educational
level, marital status, premenstrual syndrome, amount of
bleeding (average, heavy or scanty) and the regularity and
duration of periods.

Irregular periods were defined as any type of abnormal
bleeding, including late or early period, bleeding between
periods, missed periods, continuous periods or periods

occurring twice in one cycle. Any period that lasted for more
than 8 days was considered to be long, and one that occurred
every 24 days or fewer was considered to be short. Ame-

norrhoea was defined as the absence of menses for 3 months
in a woman with previously normal menstruation or 9
months in a woman with a history of oligomenorrhoea. One
question asked about diagnoses of polycystic ovarian dis-

ease, and others asked about usual daily consumption of the
caffeinated beverages coffee, tea, Nescafe, carbonated soft
drinks, chocolate and hot chocolate, in number of cups or

cans per day.

Statistical analysis

All data were managed and analysed with SPSS software
for Windows version 17. Prevalence was calculated as per-

centages (frequency), and odds ratios (ORs) were calculated
with their 95% CIs by chi-squared cross-tabulation. All tests
were two-tailed, and results were considered significant when

p < 0.05.

Results

Most women (76%) were aged 17e25 years, had a
bachelor’s degree (82.9%) and were single (63.4%) (Table 1).

Regular menstruation was reported by 60%, an average
duration (3e7 days) by 87.7% and an average volume by
81.7%. The prevalence of premenstrual symptoms (68.6%)

exceeded that of menstrual symptoms (18%). Irregular
periods were reported by 40%, with amenorrhoea in 26%,
oligomenorrhoea in 20.9%, heavy periods in 13.4% and
prolonged periods in 9.7%. Few women reported a

previous diagnosis of polycystic ovarian disease (7.7%)
(Table 2).

The commonest source of caffeine use was chocolate

(66.6%). More than half the women drank coffee (52%),
with 32.9% drinking Arabian coffee; followed by tea
(48.9%), with 36.3% drinking red tea; then carbonated soft

drinks (41.6%), with 31.1% drinking Pepsi Cola; and lastly
Nescafe (34.6%), with 17.4% drinking cappuccino and
11.1% drinking Coffee-Mate�. Most women did not exceed

two cups of any drink daily (46.6% for coffee, 43.7% for tea,
20.6% for Nescafe, 45.1% for soft drinks and 28% for hot
chocolate). Only a few consumed large amounts (>5 cups or
cans daily) of coffee (9.4%), tea (2.3%), soft drinks (1.7%) or

hot chocolate (0.3%) (Table 3).
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