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ABSTRACT

Introduction: Uterine fibroid is the most common be--
nign neoplasm, rare before puberty and in postmeno-
pausal-women. Methodology: A descriptive cross-sec-
tional study with free medical outreach of 865 in school
teenagers was adopted. Participation was voluntary,
however; written consent and ethical approval were ob-
tained prior to commencement. Well-structured pretest-
ed questionnaire with the Likert scale multiple questions
format of YES, NO, and I Don’t know (No opinion); was
used. Real time grey scale ultrasonography was done
with Sonolite Edge Portable ultrasound machine coupled
with 3.5MHz curvilinear probe using standard pelvic ul-
trasonograhic procedure in the presence of a chaperon.
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The findings and data retrieved from completed ques-
tionnaires were entered into a spreadsheet and analyzed
using IBM SPSS version 22.0 statistical software for win-
dows. The results presented using descriptive statistics.
Results: Participants were aged 13years (n=87, 10.06%),
1l4years (n=157, 18.15%), 15years (n=199, 23.01%), 16years
(n=216, 24.97%) and 17years (23.12%, n=200). Majority of
the respondents (81.39%) have not heard of the lesion.
The source of information was mainly from family mem-
bers (55.28%). Spiritual connotation (40.86%) and Smok-
ing (11.83%) were perceived to be associated with the
lesion. Normal pelvic ultrasound finding was the most
common (82.20%). PID (7.75%), ovarian cyst (1.50%), and
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UTI (7.40%) were also seen. A 13-year-old was having
uterine fibroid, while 4 cases teenage pregnancy (0.46%)
were seen at ages 16 and 17years. Conclusion: There was
limited knowledge with associated wrong perception of
spiritual connotations concerning the lesion. Uterine fi-
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Introduction

Uterine fibroid (Uterine leiomyoma) is the most com-
mon benign neoplasms in women having a prevalence of
approximately 25% (1). The mass arises from the uterine
muscle (myometrium) and commonly seen among wom-
en of African descent of child bearing age (1) .The actual
prevalence of fibroid in Nigeria is not known; but it is
documented in a hospital based data that the prevalence
in Lokoja, Zaria and Ile-Ife are 9.8%, 8.3% and 6.58% in
respectively (2). The disease is rare before the age of pu-
bertal but more frequent among nulliparous women and
women with cases of infertility (1). It is also rarely seen
after menopausal age (1).

The mass varies in sizes within or outside the uter-
us and could be single or multiple but usually multiple
in number (1,3,4). The mass can undergo degenerative
changes when prolonged due to the mass outgrowing
its blood supply (1,3,4). The degenerative changes can
be in form of red/carneous degeneration or calcifica-
tion, hyaline degeneration (60%), myxoid degenera-
tion (50%), cystic degeneration (5%) as the case may be
(1,3,4). The signs and symptoms of uterine fibroid vary
based on size, location, and multiplicity (1,3,4). It could
present with lower abdominal pain, irregular menstrual
bleeding, and palpable abdominal mass (1,3,4). Uterine
fibroids can be categorized into submucosal, intramural
or subserosal based on the location (1,3,4). The intra-
mural location is the most common type which is seen
within the myometrium of the uterus. The intramural
type is seconded by the subserosal type while the sub-
mucosal is the less common (1,3). Physiologic changes
like Pregnancy can co-exist with uterine leiomyoma
whereas pathologic conditions like ovarian cyst, en-
dometriosis, and pelvic inflammatory disease can also
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broid was present in a 13-years old teenager; therefore,
evaluation of teenagers for uterine fibroid has become
imperative, and the inclusion of some gender-based dis-
orders in reproductive health education is recommend-

ed.

Uterine fibroid, teenage uterine fibroid, teenage pregnancy

co-exist with the mass (1,3).

Ultrasonography, magnetic resonance imaging (MRI),
computed tomography (CT), and hysterosalpingography
are imaging modalities for diagnostic and post treat-
ment evaluation (3,4), however ultrasonography is the
commonest modality used in the evaluation, diagnosis
and monitoring treatment of uterine leiomyomas (3).
Sonographically, the mass may appear as a well outlined
predominately hypoechoic or heterogeneous mass of
varying sizes (figure 1 & 2). Myomectomy is the main
management option for the lesion, however, hysterec-
tomy, focal endometrial curettage, uterine artery embo-
lization (UAE) and hormone therapy are the other treat-
ment options for the lesion depending on the patients
age, parity, fertility status and other comorbidities (5,
6).

The teenage age being the pre-adult age (pre-adult-
hood) between 13 and 17years (7). During this age (teen-
agers) the persons are learning to define their priori-
ties, their own values, goals and self-realization (7). At
this age they are beginning to gain a sense of belong-
ing to their immediate environment, community and
the world around them (7). At this point they tend to
develop their own unique identity. With this evolution
around and within them, they tend to have lots of ques-
tions of which most persons may not have answers to.
Being a time of great change, confusion and stress, they
are sometimes construed to believing that which is un-
true and accepting issues as they perceive them (7). They
become very vulnerable to circumstances around them
especially health related issues. Uterine fibroids usually
develop during childbearing age being from the period
of puberty to before menopause (3). Thus, this disease is
rare in children and girls before the age of puberty (1,3).
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Figure 1 Static grey scale sonograms of a subserosal heterogeneous but predominately hypoechoic mass in the anterior as-

pect of the uterus measuring approximately 9.8mmX7.9mm.

Figure 2 Static grey scale sonograms of a subserosal heterogeneous mass in the posterior aspect of the uterus.

Although it is quite rare among women below 20 years
of age, but there is a reported case of the disease (uter-
ine fibroid) in a 16-year-old teenager (8). According to
the report by Murphy et al (8) the 16-year-old female
teenager presented with severe anemia and abnormal
uterine bleeding. A symptomatic uterine fibroid was
also seen in a 15-year-old girl necessitating laparoscop-
ic myomectomy (9). Because of the epidemiology data
of the effect of uterine fibroid on black women, its asso-
ciation with nulliparity and the prevailing misconcep-
tion it has become imperative for proper education of
women including the teenage girl.

Notwithstanding, the few documented cases of uter-
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ine fibroid among adolescence, there is still pauci-
ty of data concerning the lesion among teenagers in
our environment. It is also important to ascertain the
knowledge and perception of uterine fibroid among the
teenage girls. The findings from the study will not only
necessitate the early orientation and education of the
teenage girl concerning the disease but will also en-
able clinicians in paying close attention to teenage girls
when evaluating them for pelvic related symptoms.

Methodology
A cross-sectional descriptive study design was ad-
opted for the study. The study was carried out over
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Figure 3. Participants who have heard of Uterine

fibirod
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Figure 4. Knowledge of fibroid

6 months among 865 young secondary school girls in
Port Harcourt City Local Government Area and teen-
age girls who also voluntarily participated during the
free medical and surgical care programme organized
by Opu-Alabo Foundation at Buguma-City in Asari-Toru
Local Government Area.

A well-structured questionnaire made up of three
sections was used for the study to collect the required
information from the respondents. The first segment
consists of information concerning the respondent’s
sociodemographic variables such as age, school cad-
re and menarche. The second segment involves back-
ground knowledge of uterine fibroid while the third
segment assesses the respondent’s perception about
the disease. The questionnaire was pretested to ascer-
tain it’s validity in quality and content. The Likert scale
multiple questions of three options pattern such as
YES, NO, and I Don’t know (No opinion); were used for
the questionnaires.

The purpose of the study as contained in the ques-

tionnaire was disclosed clearly in understandable terms
to the respondents before obtaining informed consent.
The questionnaires were distributed to young school-
girls/ teenage girls after appropriate permission from
the school management and consents. The completed
questionnaires were retrieved from the respondents
immediately after completion. Both interview based
and self-administered models were employed in the
administration of the questionnaires. Out of the1375
copies of questionnaires distributed 856 copies were
retrieved.

The author(s) ensured that participation was abso-
lutely voluntary and high level of confidentiality main-
tained concerning the information provided by the
respondents. After obtaining informed consent, ques-
tionnaire administered and retrieved, the respondents
were then evaluated for transabdominal pelvic ultra-
sound scan using Sonolite Edge Portable Ultrasound
machine coupled with 3.5MHz curvilinear probe.

The transabdominal pelvic ultrasound scan was per-

27



Knowledge and perception of uterine fibroid among teenage girls with routine pelvic ultrasonographic

evaluation of teenagers, p. 24-35

HJR

180 ~

156

160 -

140 -

120 -

100 -

80 -

40 -

VOLUME 8 | ISSUE 3

13

: ]

Excessive | don’t know

urination

Vomiting

Abnormal
bleeding

Lower
abdominal
pain

Infertility

Figure 5 Knowledge of the sign(s) and symptom(s) of uterine fibroid

Figure 6. Static grey scale sonogram showing the urinary

bladder s containing multiple echogenic speaks within the
urine.

formed with the prior intake of approximately 500mls
of water to attain adequate bladder distension. The
bladder distension is used as an acoustic window for
proper visualization of the uterus and the adnexa. The
investigation was conducted with the patient lying su-
pine on the couch exposing the lower abdomen and
pelvis (from the umbilicus to the symphysis pubis) in
the presence of a chaperon. The ultrasound acoustic
gel was applied to the suprapubic region before plac-
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ing the probe to evaluate the pelvis. The acoustic gel
functions to obliterate air interface between the skin
and the transducer and the patient was scanned in the
longitudinally and transverse planes.

After the examination, the sonographic findings and
data retrieved from the questionnaires were collated
and entered into a spreadsheet, using IBM SPSS ver-
sion 22.0 statistical software for windows, and analyzed
with descriptive statistics. The results were presented
as percentages, frequency, tables, charts and figures.
Institutional based ethical approval was obtained from
the Health Research and Ethics Committee prior to the
commencement of the study and written consent ob-
tained from each participant before involvement in the
study.

Results

Eight hundred and sixty-five respondents partici-
pated in the study and participants were aged 13years
(n=87, 10.06%), 1l4years (n=157, 18.15%), 15years
(23.01%, n=199), 16years (n=216, 24.97%) and 17years
(23.12%, n=200) as shown on table 1. Table 2 shows the
educational Class/cadre of the participant which illus-
trates that majority of the participants were in SS 3
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Figure 7. Static grey scale sonogram showing a gravid uterus harboring a singleton fetus in transverse position in a 16

year old teenager (A) the CRL measurement of the fetus (B)

(n=292, 33.76%) while 7.17% (n=62) were in Basic 9 and
14.91% (n=129) of the respondents have completed sec-
ondary school (Post-Secondary).

Concerning the age of menarche of respondents,
4.39% (n=38) have not had menarche while 95.61(n=827)
have had menarche and 4 participants ages 14 years and
a respondent’s aged 15years have not had menarche of
which the latter is indicative of delayed menarche (ta-
ble 3). According to figure 3 majority (81.39%) of the
respondents have not heard of uterine fibroid where-
as out of the number of respondents that have heard
of the lesion only 1.24% have had some form of formal
teaching, education or counseling on fibroid (table 4).

Table 5 illustrates the knowledge of uterine fibroid
according to age distribution. The table (table 5) shows
that the highest number of respondents who have heard
of the lesion are those of 17 years (n= 69) and knowledge
of the disease increased with increase in age. Figure 4
illustrates the knowledge of fibroid among the respon-
dents. According to figure 4, 19% (n=161), 43% (n=373)
and 38% (n=331) have knowledge (YES), no knowledge
(NO) and don’t know anything about it respectively.

Table 6 illustrates that out of the 166 respondents

that have knowledge concerning the disease only 1.24%
(n=2) have in-depth understanding of the part of the
body affected by the lesion whereas 75.16% (n=121) of
them do not know the body region affected.

Majority of the respondent who had knowledge of
the lesion heard it from family members (n=89, 55.28%),
NGOs (n=27, 16.77%) and from the social media (n=27,
16.77%) as shown on table 7. As shown in table 8, spiri-
tual problem was perceived to be associate with the le-
sion by 40.86% (n=76), while 22.04% (n=41) thinks that
it is caused by STD/STI. Whereas 11.83% (n=22) of the
respondents also opined that the lesion is associated
with Smoking.

Majority of the respondents do not know the symp-
toms and signs of uterine fibroid (n= 156), however to
the best of their knowledge infertility (n=2), abnormal
vaginal bleeding (n=13) and excessive urination (n=21)
among others were the symptoms of the lesion (figure
5).

The outcome of the pelvic ultrasonography was
shown on table 9 which revealed a normal finding in
majority of the respondents (n=711, 82.20%). However,
out of the abnormal outcomes PID was the most com-
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Age (years) No. of respondents Percentage
12 6 0.69%
13 87 10.06%
14 157 18.15%
15 199 23.01%
16 216 24.97%
17 200 23.12%
Total 865 100
Table 2. Educational Class/cadre distribution of participant

Variables No. of Respondents Percentage
Basic 7 1 0.12%
Basic 8 5 0.58%
Basic 9 62 7.17%
SS1 122 14.10%
SS2 264 30.52%
SS3 292 33.76%
Post-Secondary 129 14.91%
Total 865 100

Senior Secondary (SS)

mon finding accounting for 7.75% (n=67). The other
findings include Uterine Leiomyoma (n=5, 0.58%), and
Ovarian Cyst (n=13, 1.50%). According to table 9, 7.40%
(n=64) was diagnosed of UTI sonographically seen as
echogenic speaks in the urine (figure 6). One case of
uterine fibroid was seen at age 13years, 15years and
16years while 17years of age recorded two cases (Table
9). Table 9 also demonstrates 4 cases (0.46%) of teenage
pregnancy at ages 16 and 17years. The pregnant uterus
is seen ultrasonographically as a gravid uterus harbor-
ing a singleton fetus in transverse position in one of the
16 year old teenagers (figure 7).

Discussion

The study was to evaluate the knowledge and per-
ception of uterine fibroid among teenage girls and the

30

spectrum of pelvic ultrasonographic findings following
routine pelvic ultrasonography. Eight hundred and six-
ty-five respondents participated in the study and major-
ity of the respondents were aged 16years while the least
were aged 12years. Out of the 865 participants drawn
from secondary schools and the free medical care pro-
gram which included a routine pelvic ultrasonography
showed that majority of the participants are within the
senior secondary carder. The age of respondents and
the educational carder obtained from the study may be
due to increasing maturity, willingness and understand-
ing being at the upper limit of the teenage age group.
Most of the respondents have had menarche and the
earliest menarche was recorded to be at the age of 12
years, however, delayed menarche was seen at the age
of 15 year. Majority of the respondents have not heard
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Table 3 Age (Years) of first Menstrual Period (Menarche)

Age No menarche Menarche Total
Frequency Percentage Frequency Percentage

12years 2 0.23% 4 0.46% 6
13 31 3.58% 56 6.47% 87
14 4 0.46% 153 18.50% 157
15 1 0.12% 198 23.94% 199
16 - - 216 26.12% 216
17 = = 200 24.18% 200
Total 38 4.39% 827 95.61% 865

Table 4. Response concerning formal teaching, education or counseling on fibroid ‘

Variables No. of Respondents
‘ Yes ‘ 2

No 96
‘ I don’t know ‘ 62

Total 161

of uterine fibroid. The knowledge of uterine fibroid
following to age distribution revealed that the highest
numbers of respondents who have heard of the lesion
are those of 17 years with its knowledge increasing
with increase in age.

According to Adegbesan-Omilabu et al (10) to eval-
uate “the knowledge of, perception of, and attitude
towards uterine fibroids among women with Fibroids
in Lagos, Nigeria” showed that majority (98.6%) of the
participants know about uterine fibroids. The finding
from their study (10) was completely converse to the
findings from the index study where majority of the re-
spondents have not heard about the lesion. The reason
can be attributed to the fact that the index study group
were teenagers while the study by Adegbesan-Omilabu,
et al (10) was among adults was the least age group was
20-24yeras accounting for only 1% of their study pop-
ulation.

Out of the 166 respondents that have knowledge con-
cerning the lesion only 1.24% has some understanding
of the part of the body affected by the lesion while ma-

Percentage
‘ 1.24% ‘
59.63%
‘ 38.51% ‘

100%

jority of them do not know. Only 2 of the respondents
have had some form of formal teaching, education or
counseling on uterine fibroid while the majority of the
respondents has not received any form of formal edu-
cation concerning uterine fibroid which may have con-
tributed to the lack of knowledge about uterine fibroid.
This may also have contributed to limited knowledge
concerning the disease.

The present study showed that majority of the infor-
mation concerning uterine fibroid was received from
family members (55.28%), followed by NGO (16.77%)
and social media (16.77%). It is therefore opined that
respondents may have heard of the disease from family
members or relatives who may have had the lesion and
secondly from NGO who may have visited their institu-
tion to give female gender based health enlightenment
programs and counseling. The sources of information
was similar to that documented by Adegbesan-Omila-
bu, et al, (10) however the main source of information
in their study (10) was the radio followed by parents/
relatives, and health workers.
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Table 5. Knowledge of fibroid according to age distribution ‘

Age (years) YES NO I don’t know Total
12 T R 2 I
13 3 57 27 87
‘ 14 ‘ 14 ‘ 65 ‘ 78 ‘ 157 ‘
15 28 72 929 199
‘ 16 ‘ 46 ‘ 78 ‘ 92 ‘ 216 ‘
17 69 98 33 200
| Total | 161 | 373 | 331 | 865 |
Table 6. Knowledge of part of the body affected by the disease
Variables No. of Respondents Percentage
Yes 2 1.24
No 121 75.16%
I don’t know 38 23.60%
Total 161 100%
Table 7. Source(s) of Information concerning uterine fibroid ‘
Variables No. of Respondents Percentage
‘ Social Media ‘ 27 ‘ 16.77% ‘
Radio 2 1.24%
‘ TV ‘ 2 ‘ 1.24% ‘
Class Room 2 1.24%
‘ Family ‘ 89 ‘ 55.28% ‘
Friends 12 7.45%
‘ NGO ‘ 27 ‘ 16.77% ‘
Total 161 100.00%

Non-governmental organization (NGO)

Spiritual connotation was perceived to be associat-
ed with the lesion by as much as 40.86% of those who
have heard of the disease. This finding was in conso-
nance with that documented by Adegbesan-Omilabu, et
al, (10) where up to 69.0% of the respondents believed

that uterine fibroid has spiritual affiliation. It is opined
that the spiritual connotation may have some negative
impact on the reasoning of the respondents when di-
agnosed of the mass wherein patients will be seeking
native therapy instead of a proper health seeking be-
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Table 8: Perception concerning the uterine fibroid
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Variables No. of Respondents Percentage

‘ Is a Spiritual problem ‘ 76 ‘ 40.86% ‘
Taking of excess sugar 21 11.29%

‘ Caused by STD/STI ‘ 41 ‘ 22.04% ‘
Alcohol intake 21 11.29%

‘ Smoking ‘ 22 ‘ 11.83% ‘
Total 186 100%

Sexually transmitted diseases / infections (STD/STI)

Table 9: Outcome of pelvic ultrasonography
Variables 12 13 14 15 16 17  Frequency Percentage
Normal 5 83 108 179 162 135 711 82.20%
PID - - 4 9 23 31 67 7.75%
Uterine Leiomyoma - 1 - 1 1 2 5 0.58%
Ovarian Cyst = = = 2 4 7 13 1.50%
UTI 1 3 5 8 25 23 65 7.52%
Pregnancy = = = = 2 2 4 0.46%
Total 6 87 157 199 216 200 865 100%
Pelvic Inflammatory Disease (PID),
haviour for the treatment for fibroid. UTI ((7.40%).

The lack of knowledge and perception of respondents
also revealed that some of the respondents thinks it is
caused by STD/STI and Smoking. Although the cause of
the mass is unknown, STI and smoking are not directly
associated with the etiology and pathogenesis of uter-
ine fibroid. Majority of the respondents do not know the
symptoms and signs of uterine fibroid and to the best
of their knowledge infertility, abnormal vaginal bleed-
ing and excessive urination were the symptoms of the
lesion.

The routine pelvic ultrasonography outcome showed
that maturity of the teenager had normal pelvic find-
ing (82.20%). However, out of the abnormal outcomes
includes PID been the most common finding (7.75%),
Uterine Leiomyoma (0.58%), Ovarian Cyst (1.50%), and

One case of uterine fibroid was seen at age 13years,
15years and 16years while 17years of age recorded two
cases. Although available literature have documented
that uterine fibroids are rear at the teenage age, pockets
of teenage uterine leiomyoma is now seen. Similar find-
ing of fibroid was documented in a case report by Morita
et al (11) where uterine leiomyoma was seen in 13year
old teenager. Teenage uterine fibroids were seen in a 16
and 19-year old as recorded by Zigman et al [5] and Gong
et al [12] respectively. There were also 4 cases of teenage
pregnancy at ages 16years and 17years.

Limitations were encountered during the Study which
includes certification of the date of births of the respon-
dents as there was neither a birth registry nor original
birth certificate to certify the actual date of birth. A
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few had their parents certify the date of birth whereas
majority of the respondent’s testimonials of the date of
birth was used. Inadvertently some may be above or be-
low the specified age. There were also institutional and
personal challenges regarding the study because of the
gender based nature of the study. Some of the girls were
also very reluctant in answering the questions and some
completely not informed about the subject matter.

Conclusion

The study of the knowledge and perception among
teenage girls revealed that there is server lack of knowl-
edge with associated poor perception and connota-
tions concerning the lesion. As against the backdrop of
available data concerning less prevalence of the lesion
among teenagers, a 13 year old teen was seen with the
lesion. It has become imperative not to ignore the evalu-
ation of teenage girls for uterine fibroid. More emphasis
should be made on how to educate and create aware-
ness of uterine fibroids. TVs and Radio programs should
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be recommended and also seminars should be made to
make sure a lot of these girls get to know more about
them.

The poor knowledge and perception of uterine fi-
broids of the school girls as observed in this research
are problems seen to be based on lack of awareness or
improper awareness of uterine fibroid to the young,
teenage girls. The study recommends more gen-
der-based education of the girl child as well as inclu-
sion of some of the gender based disorder in reproduc-
tive health education. R
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