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Abstract

Introduction: Uterine fibroids are the most common gynecological tumors
in women of childbearing age and have multiple clinical manifestations. Ob-
jective: To determine factors associated with uterine fibroids in the Borgou
department of Benin in 2022. Method: Descriptive, analytical cross-sectional
study from August 22 to September 22, 2022. The sample consisted of women
consulting for gynecological problems in 6 hospitals in the Borgou depart-
ment in the North of Benin. Results: Of the 744 women surveyed, 10.1% were
diagnosed with uterine fibroids. Women with uterine fibroids were often
married, paucigesture, and nulliparous. Their main reasons for consultation
were the desire for motherhood (50.7%), pelvic pain (46.7%), and genital
hemorrhage (14.7%). Age, history of miscarriage, high blood pressure, and
diabetes were significantly associated with the presence of uterine fibroids
(<0.0001). Conclusion: Uterine fibroids are common in hospitals in northern
Benin. There were factors associated with them that should be taken into ac-
count in management strategies.
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1. Introduction

These are the most common benign gynecological tumors in women: A preva-
lence of 4.5% - 68.6% according to studies [1]. In France, Rongiéres et al [2] re-
ported a prevalence of 20% of patients aged 40 years or older with uterine fibro-

ids and a preponderant incidence of 50% of women with uterine fibroids post-
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mortem. Black American women are more likely to develop a uterine fibroid
than white, Asian or Hispanic women: by menopause, 80% of black women had
developed a uterine fibroid [3]. Their clinical manifestations are multiple, how-
ever the majority of them are asymptomatic [4] [5]. The discovery is often made
during a consultation for the desire to have a child. The etiology of uterine fi-
broids remains unknown. They rarely appear before the first menstrual period
and usually experience a regression after menopause. The consequences of uterine
fibroids are often a threat to reproductive health. Outside of black race, certain risk
factors for uterine fibroids have been described in the literature. However in Africa
and in particular in Benin, few studies have looked at the epidemiology of uterine
fibroids. The objective of our research was to determine the factors associated with

uterine fibroids in the Borgou department of Benin in 2022.

2. Study Framework and Method
2.1. Type and Period of Study

This was an analytical, descriptive cross-sectional study with prospective data

collection from August 22 to September 22, 2022.

2.2. Study Population

It consisted of women who came for gynecological consultation in the gynecol-
ogy and obstetrics departments of the hospitals selected for this study, during
the data collection period. The presence of uterine fibroids in a woman was con-
firmed by a pelvic ultrasound performed by a gynecologist or radiologist. Not
included in this study were pregnant women. Our study excluded all women
who did not give their free and informed consent.

The study took place in the Gynecology and Obstetrics Department 6 hospit-
als of the Borgou department in Benin in 2022: the Departmental University
Hospital of Borgou and Alibori (DUH-B/A), the Army Training Hospital (ATH)
of Parakou, the Saint Jean de Dieu Zone Hospital of Boko (SJZHB), the Saint
Martin Zone Hospital of Papané (SMZHP), the Sounon Sero Zone Hospital of
Nikki (SSZHN) and the Evangelical Zone Hospital of Bembérekeé (EZHB).

2.3. Sampling

The sample size (N) was calculated according to the SCHWARTZ formula.

N :Zxocz-xpxq

. (1)

With: p: prevalence of fibroids worldwide (22.5%) [1], ¢ 1 — p=1—-0.225 =
0.775, a first species risk (a) of 0.05 Ze. z a = 1.96; a desired accuracy (i) of 3%; N
= (1.96)* x 0.225 x 0.775/(0.03)*> = 744 subjects. The sampling technique is
presented in three (03) steps:

e Stepl: A cumulation of the expected populations of women of childbearing
age (15 - 49 years) by health zone of the centers to be visited was made using

the statistical numerical base of each health zone. Table 1 shows the expected
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population of women of childbearing age by health zone.

e Step 2: Calculation of the number of women to be surveyed per center: A
weight (p) was calculated from the sample size and the cumulative found in
step 1 and applied to the total number of women of childbearing age ex-
pected per health zone; this weighting allowed us to find the number of
women to be surveyed per center to be surveyed. p = sample size/cumulative
expected women of childbearing age = 744/557,801 = 0.00133381. This
weight, multiplied by the total number of women of childbearing age ex-
pected per health zone, gives us the number of women to be surveyed per
center. Table 1 shows the number of women of childbearing age to be sur-
veyed by center.

e Step 3: In the health centers, the women to be surveyed were randomly se-

lected until the height was reached

2.4. Data Collection

The collection technique was a structured interview with the administration of a
digitized questionnaire to our respondents in the first instance and then secon-
darily the missing information was completed thanks to the consultation files
after the interview. The data collection was done using a questionnaire that was
validated, tested and digitized by the kobocollect application. A team had been
set up and trained for this purpose. Also, the consultation boxes will be used for

additional information.

2.5. Study Variable

The dependent variable was the presence of uterine fibroid.
The independent variables were:
e Sociodemographic variables: age, place of origin, occupation, level of educa-
tion, marital status, household type, economic level
e anthropometric parameters: weight, height, body mass index (BMI)

e reasons for consultation

Table 1. The socio-demographic characteristics of the study population.

Population of women of Number

Name of the center childbearing age expected of women

Departmental University Hospital of Borgou and

Alibori (DUH-B/A) 110.768 148

Saint Martin Zone Hospital of Papané (SMZHP) 61.555 82
Evangelical Zone Hospital of Bembeéréke (EZHB) 60.272 80
Saint Jean de Dieu Zone Hospital of Boko (SJZHB) 110.768 148
Sounon Sero Zone Hospital of Nikki (SSZHN) 103.670 138
Army Training Hospital (ATH) of Parakou 110.768 148
Total 557.801 744
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e variables related to paraclinical examinations: pelvic ultrasound result, he-
moglobin level
e Personal history: medical, gynecological, obstetric, surgical

o family history of uterine fibroids

2.6. Data Analysis

The data collected had been recorded and processed with Rstudio software. Qu-
alitative variables were presented as percentages and quantitative variables were
averaged with their standard deviations. Karl Pearson's uncorrected Chi-square
(1) tests, Fisher’s exact tests were used to look for the statistically significant re-
lationship. Measures of association had also been calculated. The significance

level was set at a p-value of less than 0.05.

2.7. Ethical Considerations

The research protocol had been submitted to the local ethics committee of the
University of Parakou for a favourable opinion. This work was carried out in
accordance with the standards of professional conduct in force. The agreement
of the authorities at various levels had been obtained. Patients’ verbal or written

consent had been obtained.

3. Results

A total of 744 women across 6 sites were surveyed. The diagnosis of uterine fi-
broid was made in 10.1% of women seen in consultation with a 95% confidence
interval of [8.1% - 12.4%].

3.1. Sociodemographic Characteristics of the Study Population

The mean age of women with uterine fibroids was 30.49 years * 9.63 years with
extremes of 13 and 70 years. 32.0% (24/75) of the women were housewives.
Women with uterine fibroids were married 54.7% (41/75), monogamous
50.7% (37/75), polygamous 49.3% (36/75), not in school 28.0% (21/75) and had
a monthly income of less than 40000 Franc CFA (48/75). Table 2 presents the

socio-demographic characteristics of the study population.

3.2. Method of Admission and Reasons for Consultation

All the women with uterine fibroids had gone to the various hospitals on their
own. Desire for motherhood 50.7% (38/75), pelvic pain 46.7% (35/75) and genit-
al hemorrhage 14.7% (11/75) were their main reasons for consultation. Genital
hemorrhages were divided into menorrhagia 2.7% (2/75) and metrorrhagia 12%
(9/75). Figure 1 shows the distribution of the study population by reason for

consultation.

3.3. Background

Women with uterine fibroids were hypertensive (11/75) or 14.7%, diabetic (3/75)
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or 4.0%. 72.0% (54/75) of them had an irregular menstrual cycle, 37.3% (28/75)
were on hormone treatment. They were paucigesture 32.0% (24/75) and nulli-
parous 37.3% (28/75). They had at least one miscarriage in 62.7% of cases. Table 3

Table 2. Socio-demographic characteristics of the study population.

Study population Women with fibroids
(n =744) (n=75)
N % N %
Age (years)
<20 16 5 06.7 00.0
[20 - 30[ 333 44.8 18 24.0
[30 - 40[ 243 32.6 26 34.7
[40 - 50[ 42 12,6 25 33.3
>50 36 04.8 06 08.0
Marital status
bachelor 48 06.4 02 02,7
Bride 355 47.7 41 54,7
concubinage 338 45.4 28 37,3
divorcee 04 00.5 04 05,3
Educational attainment
None 261 35.0 21 28.0
Literate 11 01.5 02 02.6
Primary 209 28.0 20 26.7
Secondary 154 20.7 20 26.7
Upper 110 14.8 12 16.0
Occupation
Housewife 256 34.4 24 32.0
Trader/reseller 168 22.5 23 30.6
Artisan 115 15.4 11 14.7
Official 105 14.1 14 18.7
Pupil/Student 55 07.4 00 0.0
Income (FCFA)
<40,000 462 62.0 36 48.0
[40,000 - 80,000[ 187 25.2 23 30.7
[80,000 - 120,000[ 71 09.5 11 14.7
[120,000 - 160,000[ 11 0l1.5 01 1.3
[160,000 - 200,000[ 04 00.5 00 0.0
>200,000 10 01.3 04 5.3
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Figure 1. Distribution of women consulting gynecology according to the reason for con-
sultation.

Table 3. Distribution of the study population according to their reproductive characteristics.

Study population (n = 744) Women with fibroids (n = 75)

N % N %
Gesture
Nulligesture 132 17.6 11 14.7
Primigesture 168 22.6 15 20.0
Paucigesture 209 28.1 24 32.0
Multigesture 165 222 18 24.0
Great multi-gesture 71 09.5 07 09.3
Parity
Nulliparous 225 30.2 28 37.3
Primiparous 151 20.3 15 20.0
Pauciparous 193 25.9 17 22.7
Multiparous 132 17.7 12 16.0
Large multiparous 44 05.9 3 04.0
Number of miscarriages
0 462 62.0 28 37.3
1-2 243 32.6 35 46.8
=3 40 05.4 12 15.9

shows the distribution of the study population by reproductive characteristics.
One of the women with uterine fibroids had a family history of uterine fibro-

ids, which is 1.3% of cases.
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3.4. Classification of Uterine Fibroids

The mean height of the uterus in patients with fibroids was 3.69 cm with ex-
tremes of 0 and 31 cm. 56.0% (42/75) of uterine fibroids were multiple, and
44.0% (33/75) of them were single. Of the 75 women with uterine fibroids, 19
women were classified as stage 2 according to the FIGO classification of uterine
fibroids, i.e. 25.3%. Fibroids were submucosal 57.3% (43/75), interstitial 48.0%
(36/75), and subserosal 22.7% (17/75). Table 4 shows the distribution of uterine
fibroid cases according to the FIGO classification. A proportion of 28% (21/75)
of women with uterine fibroids had an associated ovarian cyst.

3.5. Complications of Uterine Fibroids

A proportion 80.0% (60/75) of women with uterine fibroids had at least one
complication. In fact, we recorded 54.7% (41/75) of uterine fibroids complicated
by infertility. Table 5 shows the distribution of women with uterine fibroids ac-

cording to their complications.

Table 4. Distribution of uterine fibroids according to the International Federation of Ob-
stetrics and Gynecology (FIGO) classification.

FIGO Number (n = 75) %
0 08 10.7
Submucosal myomas 1 16 21.3
2 19 253
3 18 24.0
Interstitial myomas
4 18 24.0
5 14 18.7
Subserous myomas 6 01 1.3
7 02 2.7
Other 8 02 2.7
Hybrid (affecting both the 55 02 27

endometrium and the serosa)

Table 5. Distribution of women with uterine fibroids according to their complications.

Number (n = 75) %
Infertility 41 54.7
Pelvic pain 09 12.0
Menometrorrhagia 07 09.3
Anemia 05 06.7
Fibroid necrobiosis 01 01.3
Uncomplicated fibroid 11 14.7
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3.6. Analytique Study

Table 6 provides a comprehensive analysis of the factors associated with and

consequences of uterine fibroids in hospitals within the Borgou department in

Benin in 2022. Upon examining the data, several significant trends emerge,

Table 6. Factors Associated with uterine fibroids.

Uterine fibroids

Total Yes No RP IC 95% P
n % N %
Age (years) <0.0001
<20 50 0 0.0 50 100.0 - -
[20 - 30[ 333 18 54 315 946 1 -
[30 - 40[ 243 26 107 217 893 2.1 [1.12 - 3.92]
[40 - 50] 83 25 301 58 699 7.54 [3.87 - 14.70]
=50 36 6 167 30 833 35 [1.29 - 9.49]

Body Mass Index 0.0785
<18.5 28 2 71 26 929 0.85 [0.19 - 3.72]

18.5-25 471 39 83 432 917 1
[25 - 30] 175 22 126 153 874 1.59 [0.92 - 2.77]
=30 71 12 169 59 831 225 [1.12 - 4.55]

Parity 0.6631
Nulliparous 225 28 124 197 876 1.93 [0.56 - 6.68]
primiparous 151 15 99 136 90.1 1.5 [0.42 - 5.44]
Pauciparous 193 17 88 176 912 1.32 [0.37 - 4.70]
Multiparous 132 12 9.1 120 909 1.36 [0.37 - 5.07]

Large
multiparous 44 03 6.8 41 932 1 -

Number of miscarriages <0.0001
0 462 28 6.1 434 939 1 -

[1-2] 243 35 144 208 856 2.61 [1.54 - 4.40]
[3-7] 40 12 300 28 700 6.65 [3.06 - 14.45]

History of high blood pressure <0.0001
yes 30 11 367 19 63.3 39518 [52.95-15,492.92]
no 715 01 001 714 999 1 -

History of diabetes 0.0004
yes 10 3 3000 07 70.0 33.68 [4.86 - 181.74]
no 735 9 012 726 988 1 -
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highlighting associations. Concerning age, a statistically significant correlation
has been established (p < 0.0001). The analysis reveals a substantial increase in
the relative risk (RR) with age, indicating a rising prevalence of uterine fibroids
among older women. Regarding Body Mass Index (BMI), although the trend
suggests a slightly higher risk in women with BMI > 30, no significant associa-
tion was observed (p = 0.0785). Parity did not show a significant link to the
presence of uterine fibroids (p = 0.6631), indicating that different parity levels do
not exhibit marked variations in fibroid prevalence. The number of miscarriages
demonstrates a significant correlation with uterine fibroids (p < 0.0001). Women
who had 1 to 2 miscarriages have an increased risk, and this risk substantially
rises for those who had 3 to 7 miscarriages. A significant association was evident
between a history of hypertension and the presence of uterine fibroids (p <
0.0001). Women with a history of hypertension had a high risk of developing fi-
broids compared to those without such history. As for the history of diabetes, a
significant association is also observed (p = 0.0004), indicating an increased risk

of uterine fibroids among women with a history of diabetes.

3.7. Profile of Women with Uterine Fibroids

In this study, women with uterine fibroids were aged 30 to 39 years, housewives,
married, paucigesture and nulliparous, with a history of spontaneous miscar-

riage.

4. Discussion

This was a cross-sectional study with an analytical purpose and prospective data
collection. The sampling technique used allowed us to determine the number of
women to be surveyed per center. Random sampling helps to limit sampling bi-
as. There are certainly some biases in this study that are specific to studies based
on declarative data and those specific to the choice of collection sites that are
hospitals. Our results were based on hospital data. These results could be genera-
lized to women seen in gynaecological consultations in northern Benin. But they
could not be generalized to the population of northern Benin.

At the end of this work, our objectives had been achieved: The frequency of
uterine fibroids in hospitals in northern Benin was 10.1% (75/745) among fe-
male gynecological consultants, with a 95% confidence interval of [8.1% -
12.4%]. Factors associated with uterine fibroids were: age (p < 0.0001), history of
miscarriage (p < 0.0001),, history of high blood pressure (p < 0.0001), and histo-
ry of diabetes (p = 0.0004). The consequences of uterine fibroids were: infertility
(54.7%), pelvic pain (12.0%), menometrorrhagia (9.3%), anemia (6.7%), aseptic
necrobiosis (1.3%).

The frequency of symptomatic uterine fibroids was 10.1% in hospitals in
northern Benin. This frequency is similar to those reported in population-based
studies by Fernandez et al [6] in France (8.8%), Zimmermann et al. [7] in Italy
(9.8%), Korea (9%), Germany (8%) and Brazil (7%). These results confirm that
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most uterine fibroids are asymptomatic.

In our series, the main reasons for consultation for women with uterine fi-
broids were: desire for motherhood (50.7%), pelvic pain (46.7%) and genital
hemorrhage (14.7%). Dembele et al [8] find in their series the same reasons for
consultation but in different proportions: desire for motherhood (35%), pelvic
pain (35%), genital hemorrhage (17.5%). These observed differences could be
explained by the difference in the study methods used.

In this study, half of the women (50.7%) with uterine fibroids had consulted
for desire for motherhood. Dembele et al [8] in Kayes, also report a high pro-
portion of women with uterine fibroids seen in consultation for desire for mo-
therhood (35%). These high proportions could be explained by the culture in
Africa characterized by the importance of motherhood for women. Uterine fi-
broids accounted for 2-3% of causes of infertility [9] [10]. Interstitial and sub-
mucosal uterine fibroids are characterized by low fertility and a higher rate of
spontaneous miscarriage [5] [9].

Menorrhagia accounted for 12.0% of the reasons for consultation among
women with uterine fibroids. This frequency is similar to that reported by
Tiemtoré-Kambou et al [11] in Burkina Faso (12.1%).

In this study, we found 57.3% submucosal fibroid, 48% interstitial fibroid,
22.7% sub-serosal fibroid. These results are different depending of the study
population and methodology: Balungwe et a/ [12] in the Democratic Republic of
Congo had found 48.6% submucosal fibroid, 0.55% interstitial fibroid, 1% sub-
serosal fibroid. Tiemtoré-Kambou et al [11] in Burkina Faso had found 6.4%
submucosal fibroid, 48.9% interstitial fibroid, 11.8% subserosal fibroid.

Statistical age was linked to the appearance of uterine fibroids (P < 0.0001).
Indeed. Compared to women aged 20 to 29, women aged 30 and over have a
greater risk of having a uterine fibroid (RP = 2.1). 95% CI [1.12 - 3.92] with a
higher risk between 40 and 49 years (RP = 7.54). 95% CI [3.87 - 14.70]. Accord-
ing to Wise et al [13] the highest incidence of uterine fibroids is in the 40 - 44
age group. According to the study by Baird et al [14] in the United States, 60%
of women have a uterine fibroid at menopause (age 50). The appearance of ute-
rine fibroids is similar to the period of genital activity. Their development occurs
in the post-pubertal period and their growth decreases from menopause. The
rate of appearance increases with age to reach acne in the perimenopausal period
(2].

History of high blood pressure was statistically associated with uterine fibroid
(p < 0.0001). A similar result was reported by Boynton-Jarrett et al [15]. Ac-
cording to these authors’ explanations, high blood pressure represents a “proa-
therogenic” state which increases the risk of developing uterine fibroids. Ele-
vated blood pressure can cause damage to smooth muscle cells and/or release of
cytokines and thus increase the risk of the appearance or growth of uterine fi-
broids in a process analogous to atherosclerosis [15].

We also found that diabetes was statistically associated with uterine fibroid (p

= 0.0004) but there was no association between body mass index and uterine fi-
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broid. According to some studies, obesity and excessive weight gain had a posi-
tive association with fibroids [6] [16].

Spontaneous miscarriages were significantly associated with the presence of
uterine fibroids (p < 0.0001). The greater the number of miscarriages, the greater
the risk of having a fibroid. Klatsky et a/ [17] finds an association between in-
terstitial fibroids and spontaneous miscarriages. Kellal et a/ [18] found a signifi-
cant association between first trimester bleeding and uterine fibroids during
pregnancy. These first trimester bleedings and spontaneous miscarriages in cases
of fibroid and pregnancy association could be explained by the hormonal im-
balance common during fibromatous disease on the one hand, and on the other

hand by the deformation of the uterine cavity due to the presence of submucosal
fibroid [18].

5. Conclusion

Uterine fibroids are common in hospitals in northern Benin. Their main cir-
cumstance of discovery was the desire for motherhood. We found certain factors
that were associated with these uterine fibroids. These factors should be taken

into account in management strategies for this condition.

Conflicts of Interest

The authors declare no conflicts of interest regarding the publication of this pa-
per.

References

[1] Stewart, E.A., Laughlin-Tommaso, S.K. and Catherino, W.H. (2017) Epidemiology
of Uterine Fibroids: A Systematic Review. BJOG, 124, 1501-1512.
https://doi.org/10.1111/1471-0528.14640

[2] Rongiéres, C. (1999) Epidemiology of Uterine Fibroma: Risk Factors and Frequen-
cy. Impact on Public Health. Journal de Gynécologie Obstétrique et Biologie de Ia
Reproduction, 28, 701-706.

[3] Faerstein, E., Szklo, M. and Rosenshein, N. (2001) Risk Factors for Uterine Lei-
omyoma: A Practice-Based Case-Control Study. I. African-American Heritage. Re-
productive History, Body Size, and Smoking. American Journal of Epidemiology,
153, 1-10. https://doi.org/10.1093/aje/153.1.1

[4] Racinet, C. (2009) Epidémiologie, facteurs de risque et symptomatologie des
myomes utérins. Médecine de la Reproduction, 11, 118-122.

[5] Poncelet, C., Benifla, ].L., Batallan, A., Darai, E. and Madelenat, P. (2001) Myome et
infertilité: Analyse de la littérature. Gynécologie Obstétrique & Fertilité, 29,
413-421. https://doi.org/10.1016/S1297-9589(01)00154-0

[6] Fernandez, H., Chabbert Buffet, N. and Allouche, S. (2014) Prévalence du fibrome
utérin en France et impact sur la qualité de vie a partir d’'une enquéte menée aupres
de 2500 femmes de 30-55ans. Journal de Gynécologie Obstétrique et Biologie de Ia
Reproduction, 43, 721-727. https://doi.org/10.1016/j.jgyn.2014.07.006

[7] Zimmermann, A., Bernuit, D., Gerlinger, C., Schaefers, M. and Geppert, K. (2012)
Prevalence, Symptoms and Management of Uterine Fibroids: An International In-

DOI: 10.4236/arsci.2024.121006

70 Advances in Reproductive Sciences


https://doi.org/10.4236/arsci.2024.121006
https://doi.org/10.1111/1471-0528.14640
https://doi.org/10.1093/aje/153.1.1
https://doi.org/10.1016/S1297-9589(01)00154-0
https://doi.org/10.1016/j.jgyn.2014.07.006

M. V. Vodouhe et al.

(8]

(10]

(11]

(12]

(13]

(14]

(15]

(16]

(17]

(18]

ternet-Based Survey of 21,746 Women. BMC Women's Health, 12, Article No.6.
https://doi.org/10.1186/1472-6874-12-6

Dembele, S., Diassana, M., Macalou, B., Sidibe, A., Hamidou, A. and Doumbia, F.
(2023) Aspects Epidémiocliniques et thérapeutiques du fibrome utérin a ’hopital
Fousseyni Daou de Kayes. Health Sciences and Disease, 24, 107-111.

The Practice Committee of the American Society for Reproductive Medicine in col-
laboration with the Society of Reproductive Surgeons (2008) Myomas and Repro-
ductive Function. Fertility and Sterility, 90, S125-S130.
https://doi.org/10.1016/j.fertnstert.2008.09.012

Pritts, E.A., Parker, W.H. and Olive, D.L. (2009) Fibroids and Infertility: An Up-
dated Systematic Review of the Evidence. Fertility and Sterility, 91, 1215-1223.

Tiemtoré-Kambou, B.M.A., Baguiya, A., Lamien, P.D., Koama, A., Napon, A.M.
and Bamouni, Y.A. (2021) Myome, découverte fortuite ou métrorragie: qui dit
mieux? The Pan African Medical Journal, 38, Article 388.
https://doi.org/10.11604/pamj.2021.38.388.20314

Balungwe, S., Maroyi, R., Joyeux, M., Omari, M., Philémon, M. and Olivier, N.
(2021) Epidemiological Aspects of Uterine Myomas among Nulligest Women at the
General Reference Hospital of Panzi in Democratic Republic of the Congo. Interna-
tional Journal of Reproduction, Contraception, Obstetrics and Gynecology, 10,
1759-1762. https://doi.org/10.18203/2320-1770.ijrcog20211486

Wise, L.A., Palmer, R., Stewart, A. and Rosenberg, L. (2005) Age-Specific Incidence
Rates for Self-Reported Uterine Leiomyomata in the Black Women’s Health Study.
Obstetrics & Gynecology, 105, 563-568.
https://doi.org/10.1097/01.A0G.0000154161.03418.e3

Day Baird, D., Dunson, D.B., Hill, M.C., Cousins, D. and Schectman, J.M. (2003)
High Cumulative Incidence of Uterine Leiomyoma in Black and White Women:
Ultrasound Evidence. American Journal of Obstetrics and Gynecology, 188,
100-107. https://doi.org/10.1067/mob.2003.99

Boynton-Jarrett, R. (2005) A Prospective Study of Hypertension and Risk of Uterine
Leiomyomata. American Journal of Epidemiology, 161, 628-638.
https://doi.org/10.1093/aje/kwi072

Wise, L.A., Palmer, J.R., Spiegelman, D., Harlow, B.L., Stewart, E.A. and Adams-
Campbell, L.L. (2005) Influence of Body Size and Body Fat Distribution on Risk of
Uterine Leio-myomata in U.S. Black Women. Epidemiology; 16, 346-354.
https://doi.org/10.1097/01.ede.0000158742.11877.99

Klatsky, P.C., Tran, N.D., Caughey, A.B. and Fujimoto, V.Y. (2008) Fibroids and
Reproductive Outcomes: A Systematic Literature Review from Conception to Deli-

very. American Journal of Obstetrics & Gynecology, 198, 357-366.
https://doi.org/10.1016/j.aj0g.2007.12.039

Kellal, I., Haddouchi, N.E., Lecuyer, A.L, Body, G., Perrotin, F. and Marret, H.
(2010) Gros-Sesse et Fibrome : Quelles Complications ? Gynécologie Obstétrique &
Fertilité, 38, 569-575. https://doi.org/10.1016/j.gyobfe.2010.08.001

DOI: 10.4236/arsci.2024.121006

71 Advances in Reproductive Sciences


https://doi.org/10.4236/arsci.2024.121006
https://doi.org/10.1186/1472-6874-12-6
https://doi.org/10.1186/1472-6874-12-6
https://doi.org/10.1186/1472-6874-12-6
https://doi.org/10.1016/j.fertnstert.2008.09.012
https://doi.org/10.11604/pamj.2021.38.388.20314
https://doi.org/10.18203/2320-1770.ijrcog20211486
https://doi.org/10.1097/01.AOG.0000154161.03418.e3
https://doi.org/10.1067/mob.2003.99
https://doi.org/10.1093/aje/kwi072
https://doi.org/10.1097/01.ede.0000158742.11877.99
https://doi.org/10.1016/j.ajog.2007.12.039
https://doi.org/10.1016/j.gyobfe.2010.08.001

M. V. Vodouhe et al.

Annexe—Questionnaire

No

Question title

Answer options

Code

SOCIO-DEMOGRAPHIC DATA

Q1 Age (in years) ___
. 1 =DUH-B/A; 2 = SJZHB; 3 = ATH of Parakou; 4 = EZHB; 5 =

Q2 Place of origin L

SSZHN; 6 = SMZHP;
. 1 = Homemaker; 2 = Civil servant; 3 = Learner (student); 4 =

Q3 Profession . . . R
Cultivator; 5 = Artisan; 6 = Trader/Seller; 7- Other (specify)

Q4 Educational level 1 = None; 2 = Literacy; 3 = Primary; 4 = Secondary; 5 = University o
1: < 40,000; 2: [40,000 - 80,000]; 3: [80,000 - 120,000];

Q5 Monthly income (FCFA) [ J3: ] -
4: 120,000 - 160,000]; 5: [160,000 - 200,000]; 6: >200,000

. 1 = Single; 2 = Married; 3 = Divorced; 4 = Widowed; 5 =

Q6 Marital status . ___
Common-law union

Q7 Type of household 1 = Monogamous; 2 = Polygamous o

o 1 = Bariba; 2 = Dendi; 3 = Fulani; 4 = Fon and related; 5 =

Q8 Ethnicity . . .

Otamari and related; 6 = Yoruba and related; 7 = Others (specify)
L 1 = Christian; 2 = Islam; 3 = Endogenous religions; 4 = No

Q9 Religion o . o
religion; 5- Others (specify)

Q10 Do you consume?

Q10-1 Tobacco in any form? 1- Yes; 2- No o

Q10-2  Alcohol? 1- Yes; 2- No o

CLINICAL DATA

Q11 Mode of admission 1- Emergency; 2- Voluntary o

Q12 Reason for consultation

Q12-1 Desire for maternity 3- Yes; 4- No o

Q12-2 Pelvic pain 3- Yes; 4- No o

Q12-3 Dysmenorrhea 1- Yes; 2- No o

Q12-4  High genital bleeding 1- Menorrhagia; 2- Metrorrhagia; 3- Menometrorrhagia o

Q12-5  Others (specify) ___

Q13 Previous Treatments

Q13-1 Hormonal treatment 1- Yes; 2- No o

Q13-1-1 If yes, specify ——

Q13-2  Non-hormonal treatment 1- Yes; 2- No o

Q13-2-1 If yes, specify ——

PERSONAL HISTORY

Q14 Medical History

Q14-1 Hypertension 1- Yes; 2- No o
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Q14-2  Diabetes 1- Yes; 2- No o
Q14-3  Coagulation disorders 1- Yes; 2- No I
Q14-4 Hemoglobinopathy 1- Yes; 2- No I

Q14-5  Others (specify)

Q15 Surgical History

Q15-1 Cesarean section 1- Yes; 2- No
Q15-1-1 If yes, indication?

Q15-2 Laparotomy 1- Yes; 2- No
Q15-2-1 If yes, indication?

Q15-3  Others (specify)

Q16 Family History

Q16-1  Family history of fibroids 1- Yes; 2- No
Q16-1-1 If yes, receive treatment.

Q16-2  Others (specify)

Q17 Obstetric History

QI7-1  Gest 1- Nulligesture 2- Primigesture 3- Paucigesture 4- multigesture
- esture
5-great multigesture

Q172 Parit 1- Nulliparous; 2- Primiparous; 3- Pauciparous; 4- Multiparous;
- ari
¥ 5- large multiparous

Q17-3  Number of living children
Q17-4 Miscarriage 1- Yes; 2- No

Q17-4-1 If miscarriage, specify the
number of times.

1- Small premature [34 weeks, 37 weeks[; 2- Medium premature
Q17-5  Premature birth [32 weeks, 34 weeks[; 3- Large premature [28 weeks, 32 weeks|; 4-
Very large premature [22 weeks, 28 weeks|

If premature birth, specify the

17-5-1
Q number of times.
Q17-6 Stillborn 1- Yes; 2- No

Q17-6-1 I.f stillborn, specify the number of
times.

Q17-7  Number of deceased children
Q18 Gynecological History
Q18-1  Menstrual cycle 1- Regular; 2- Irregular

Adoption of a contraceptive

18-2
Q method

1- Yes; 2- No

Q18-2-1 If yes, specify
Q18-3  Others (specify)
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PHYSICAL EXAMINATION ON ADMISSION

Q19 General condition assessment

Q19-1 General condition 1- Satisfactory; 2- Not very satisfactory; 3- Altered o
Q19-2 Pallor 1- Yes; 2- No o
Q19-3 Temperature 1- Normal; 2- Hypothermia; 3- Hyperthermia o
Q19-4 Blood pressure 1- Normal; 2- Hypotension; 3- Hypertension o

Q19-5  Weight (in kg)

Q19-6  Height (in m)

Q19-7  Body Mass Index (BMI) (in kg/m?)
Q20 Obstetrical examination

Q20-1  Uterine height (in centimeters)

Q20-2  Uterine contour 1- Smooth; 2- Regular; 3- Irregular; 4- Bumpy; 5- Others (specify) o
Q20-3  Sensitivity 1- Painful; 2- Painless ___
Q20-4  Mobility 1- Fixed; 2- Mobile .
Q20-5 Consistency 1- Hard; 2- Stony; 3- Firm; 4- Elastic o

Q20-6  Others (specify)

PARACLINICAL EXAMINATIONS

Q21 Ultrasound

Q21-1 Fibroids 1- Yes; 2- No

Q21-1-1 If yes, single or multiple

Q21-1-2 Size of fibroids (in millimeters)  1- [0; 2]; 2- [3; 5]; 3- =6

Location: FIGO Classification 1- [0]; 2- [1]; 3- [2]; 4- [3]; 5- [4]; 6- [5]; 7- [6]; 8- [7]; 9- [8];

Q21-1-3 (Stages) 10-2-5 T
Q21-2  Ovary status: Cysts? 1- Yes; 2- No ———
Q21-4  Tubes visualized? 1- Yes; 2- No ___
Q21-4-1 If yes, hydrosalpinx? 1- Yes; 2- No ___
Q21-4-2 Hematosalpinx? 1- Yes; 2- No .

Q22 CBC or Hemoglobin level (g/dl)
Q23 Outcome
Q23-1 Favorable outcome 1- Yes; 2- No

1- Menorrhagia; 2- Pelvic pain; 3- Anemia; 4- Infertility; 5- Others
(specify) -0
Q23-1-2 Recurrences 1- Yes; 2- No

Q23-1-1 If no, complications?

Departmental University Hospital of Borgou and Alibori (DUH-B/A); Saint Martin Zone Hospital of Papané (SMZHP); Evangeli-
cal Zone Hospital of Bembeéréke (EZHB); Saint Jean de Dieu Zone Hospital of Boko (SJZHB); Sounon Sero Zone Hospital of Nikki
(SSZHN); Army Training Hospital (ATH) of Parakou.
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