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= This descriptive Cross-
sectional study was carried out
involving 573 participants aged
between 14-16 years recruited ~N
from three schools in Kandy, Sri " The prevalence of menstrual = The need for further research
Lanka via cluster sampling. abnormalities in girls aged on this specific age group is also
= Participants were included between 14-16 years is not accentuated by this study as
after informed written consent affected significantly by their BMI  majority with menstrual problems
of them and their parents. Girls despite possible effects of BMI on  have no known associated factors.
who had not attained menarche menstruation in literature.
were excluded. \ /
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card and a pre-tested structured ® Variables were described using REFERENCES

questionnaire to collect data on percentages and chi-square test ol A ros oSl vy s edoounal
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