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Background: The female pilgrims should have a state of purification or no menstruation to fittingly perform their
religious rituals during Hajj. Starting menstruating at the beginning or toward the end of their pilgrimage might cause
missing many rituals and spiritual benefits associated with Hajj and other side effects. To avoid these inconveniences,
women are advised to postpone their menstruation by using menstruation suppressor pills and other medications in
order to complete their Hajj.

Aim of the study: The aim of this study was to measure the awareness, experiences, and satisfaction levels of using
menstruation suppressors, along with their associated factors and side effects, among Saudi female pilgrims who
participated in Hajj seasons from 1437-1441H.

Methods: The current study was conducted using a cross-sectional prospective study via a self-administered on-line
closed-ended questionnaire on more than 1000 eligible Saudi female pilgrims. Data gathered information regarding
the participants’ awareness, the use of menstruation suppressor pills along with their side effects during and after
usage, and overall satisfaction level.

Results: The study revealed that 44.3 % of the participants had no previous history of using menstrual suppression
medications. The majority 37.4 % of female pilgrims used Primolut to suppress menstruation and 25.9 % complained
of mood changes and flooding bleeding with passage of clots. Overall, 41.9 % of participants were satisfied with using
menstruation suppression medications.

Conclusions: This cross-sectional study measured the awareness and satisfaction level of the Saudi female pilgrims
about suppressing and postponing their menstruation using menstruation suppressors. Further programs before entry, -
and during Hajj provided by the Saudi Ministry of Health and the Ministry overseeing Hajj matters, are required to
improve woman’s experiences in menstruation suppression and possible side effects and to avoid their breakthrough
bleeding side effects during Hajj.

1. Introduction

Hajj is the fifth and final pillar of Islam. It is the oldest and largest
annual global mass gathering and the most important event in the lives
of Muslims. Every year, more than three million pilgrims from all over
the world, from different countries, and varied nationalities of
immense ethnic diversity are gathered in Holy Makkah to perform Hajj
(Ascoura, 2013; Gatrad and Sheikh, 2005; Memish, 2010; Parker,
2010; Parker et al., 2018).

Hajj is compulsory for any Muslim, male or female, provided that
they have the physical and financial ability, to participate at least once
in a lifetime and is performed over five days (Dandehbor et al., 2016;
Meysamie et al., 2006; MR et al., 2021). For Muslims, being adult,
free-living and with the sound of mind are prerequisites to perform the
Hajj. In essence, the ceremonial rights for men and women are the
same (Parker et al., 2018). However, the female pilgrims should have
a state of purification or no menstruation to fittingly perform their
religious rituals during Hajj, such as circumambulating around the
Kaaba in Tawaf-ul-Ziyarah (or Tawaf-Al-Efadah) and Farewell Tawaf
(Tawaf-al-Wadae). In that regard, if they cannot complete these
essential rites due to menstruation starting, their starting menstruating
at the beginning or toward the end of their pilgrimage, their Hajj rites
are not complete, and they need to remain in Holy Makkah (or return
to Holy Makkah) until, or when their menstruation period is over, to
perform the missed rituals of their Hajj. This might cause splitting
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from their Hajj groups and be associated with a lot of other
inconveniences. Furthermore, during menstruation, the female
pilgrims should not enter Masjid Al-Haram, and in turn, they will miss
many of the extra rituals and spiritual benefits associated with Hajj.
To avoid these inconveniences, the menstruating female pilgrims are
therefore obligated to postpone their menstruation by using
menstruation suppressor pills and other medication tools in order to
perform the Hajj and during their stay in Holy Makkah (Rafidah et al.,
2021; Parker, 2010).

Menstruation also often called as a ‘period’, which is the process of
a woman’s monthly bleeding. When a female menstruates, their body
sheds the thickened endometrial lining disposes remove the buildup
on in the uterus. The length of the menstruation cycle is varied among
female population. It begins from the age of puberty (from 10-year-
old onwards) to menopause (from 55-year-old above) and usually
starts every 28 days. In most women, periods cause severe cramps and
pain. During a woman’s life, there are around 450 menstrual cycles
and thus it is critical to gather more information and awareness about
menstrual physiology (Reed and Carr, 2015; Thiyagarajan et al.,
2019).

Women may need to avoid menstruation during certain
circumstances. These include the desire to get relieved from period
symptoms, avoiding cramps, managing medical conditions, or due to
other important events such as the religious rituals of Hajj (Dandehbor
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et al., 2016; Rafidah et al., 2021). To postpone and suppress
menstruation, along with their associated factors and side effects, most
women use menstruation suppressor pills which can lead to a calmer
feelings and thus better quality of life. However, it sometimes caused
irregular bleeding and unscheduled spotting. Meanwhile, it has been
reported that using hormonal medications to suppress periods is
relatively safe (Hillard, 2014; Johnson et al., 2016).

Menstrual suppression is described as a hormonal manipulation of
monthly menstruation ( Rafidah et al., 2021). Dr. Gregory Pincus
proposed the use of progesterone for birth control in the 1950s, and
this was based on a 21-day regimen of potent hormone-containing
treatment accompanied by a 7-day hormone-free period (Elliott-Sale
et al., 2020; Hicks and Rome, 2010; Wright and Johnson, 2008).

The primary mechanism of action of menstrual suppressors is to
suppress ovulation by inhibiting the follicular growth and preventing
ovulation (Christin-Maitre, 2013; Talukdar et al., 2012). Despite the
harmlessness and effectiveness of these pills, doctors seem not to
usually recommend it for long term use as it could lead to uneven
bleeding (Cooper and Mahdy, 2020; Shukla et al., 2017; Wright and
Johnson, 2008).

Oral contraceptive pills (OCP) are divided into three categories: (1)
combination estrogen-progesterone, (2) progesterone-only, and (3)
constant or prolonged usage. The hormone progesterone suppresses
pituitary activity, while the estrogen portion regulates menstrual
bleeding (Cooper and Mahdy, 2020). The first reported instance of
taking medicine to postpone menstruation was in 1977 (Dandehbor et
al., 2016; Hicks and Rome, 2010).

OCPs are one of the menstruation suppressor medications used by
the women population to postpone their menstruation. However, not
many women are aware of its mechanism of action. A previous study
by Hillard (2014) reported that women have become aware of the
options available to suppress menstruation or to extended cycles based
on their own preferences and satisfaction. However, there is a low
level of awareness on how these drugs work (Hillard, 2014).

Extending the days of taking active OCPs is the most popular way
to delay exploit the menstrual cycle. For instance, Seasonal was the
first used OCPs in the United States with an extended active regimen
that significantly reduces the number of monthly cycles (Hicks and
Rome, 2010). Moreover, Norethisterone OCPs is the first-generation
progestogen that works as a gonadotrophin inhibitor and ovarian
function suppressor, which used worldwide (Yazdani et al., 2017).
Depot medroxyprogesterone acetate is another example of OCPs that
is suitable for patients whose menstrual periods pose a significant
hygiene problem such as developmentally challenged girls. It can
suppress menstruation for up to 14 weeks. When using
medroxyprogesterone injections to induce amenorrhea, the key risk is
the possibility of bone loss. Tranexamic acid and mefenamic acid are
two other drugs that are used to reduce menstrual flow. Finally, Lybrel
is a low-dose combination that contains 0.02 mg of Ethinyl estradiol
and 0.09 mg of levonorgestrel (Elliott-Sale et al., 2020; Hicks and
Rome, 2010; Hillard, 2014).

The aim of the current study was to measure the awareness,
experiences, and satisfaction levels of using medications to postpone
and suppress menstruation along with their associated factors and side
effects, among Saudi female pilgrims who participated in Hajj seasons
from 1437-1441H.

2. Materials and methods
2.1 Study design and population

A cross-sectional survey was conducted on eligible Saudi female
pilgrims, who participated in Hajj seasons from 1437 to 1441H. The
sample size was determined according to other previous similar
studies but aimed for a higher reliability (n > 1000) participant. The
inclusion criteria were Saudi women at the reproductive age (15-50
years), participated in 1437-1441H Hajj seasons, agreed to participate
in the study and had a social media account. The exclusion criteria
include non-Saudi women, under 15 years old or postmenopausal, or
pregnhant women not participated in 1437-1441H Hajj seasons, women
who were unwilling to participate and women had no social media
account.
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An observational cross-sectional survey was performed using a self-
administered questionnaire based on closed-ended questions and
developed by the authors of this study. The questionnaire was created
using Google forms tools and provided in Arabic language. The link
to the questionnaire were generated and distributed online via social
media platforms (WhatsApp and Twitter) to the targeted women
population. The link was made available from 22 of February to 23 of
March 2021. All the Saudi females of reproductive age group (15-50
years) who perform Hajj in 1437-1441H Hajj seasons were considered
as the study population. The sample size has been calculated by an
online formula (https://www.calculator.net/sample-size-
calculator.html) and adhered to the previous relevant studies with 95%
Cl and 5% margin of error (Al-Mass et al., 2018; Al-Shaikh et al.,
2012). Cronbach’s Alpha coefficient was calculated to assess the
reliability of the questionnaire and was in the range of 0.8.

The study was implemented in two phases. The first phase included
a validity test, in which the questionnaire link was distributed among
150 women known to the researcher to ensure clarity of the questions
wordings, readability, comprehensibility, layout and style. After that,
the questions were checked, and amendments were applied based on
the pre-test feedback during this pilot study. Respondents of the pilot
study were excluded from the participants of this study.

The second phase involved distributing the questionnaire link
among women via the social networks such as WhatsApp, Twitter. It
consisted of 16 questions regarding the participants’ demography,
awareness, usage of menstruation suppressor pills, side effects of
medication during and after usage, and overall satisfaction level. The
Study rationale and objectives were clarified to the study participants.
The Target groups were assured that their personal information was
confidential through an electronic written informed consent that was
taken at the beginning of the questionnaire. The questions to
awareness and satisfaction were answered as yes or no responses.

2.2 Statistical analysis

Data were analyzed using the Statistical Package for the Social
Sciences (SPSS Inc., Chicago, USA) version 23.0 for windows.
Qualitative data were expressed in the form of numbers and
percentages (No. & %) and were analyzed by Chi-Square test to
determine the differences between variables.

2.3 Ethical consideration

Before starting the study, an ethical approval no. (AMSEC 81-1-9-
2020) was obtained from the Ethics committee at the Faculty of
Applied Medical Sciences, Umm Al-Qura University.

3. Results
3.1 Socio-demographic characteristics of the study participants

A total of 1132 respondents to the online questionnaire were
received. Twenty-two of them were excluded as they were incomplete
responses or incompatibility with the pre-set inclusion criteria. Among
the total completed respondents from 1110 Saudi female pilgrims; the
majority (39.2%) of them ageing between 36 to 45 years and 1096
(98.7%) residing within the Kingdom of Saudi Arabia. Most of the
participants (72%) had a university education while 521 (46.9%) were
civil servants. 757 (68.2%) of the respondents were married and 516
(46.5%) of them were grand multipara. The year 1437H was the most
attended by the participants for Hajj (Table. 1).

The study revealed that 618 (55.7%) of the participants had a past
history of using medications to postpone and suppress the
menstruation. Among them, ages of the participants mostly ranged
from 36 to 45 years (42.5%). The majority of pilgrims (98.7%) were
residing within the Kingdom of Saudi Arabia, (72.5%) were married
and grand multipara (52.1%). With regard to the education level, 466
out of 618 (75.4%) had university education whereas only 3 (0.5%)
were illiterates (who declared filling the online questionnaire by other
educated member of the same family). Civil servant was the most
common occupation (52.3%) among participants, followed by
housewife (25.9%) (Table. 1).
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Table 1: Participant’s socio-demographic characteristics.

Variable Category Number of Number of participants
participants (%) with past history
(%) (n=1110) of using menstrual
suppressors (n=618)
Age groups 15-20 81 (7.3%) 27 (4.4%)
(years) 21-25 127 (11.4%) 50 (8.1%)
26-30 141 (12.7%) 71 (11.5%)
31-35 171 (15.5%) 103 (16.7%)
36-40 217 (19.5%) 130 (21%)
41-45 219 (19.7%) 133 (21.5%)
46-50 154 (13.9%) 104 (16.8%)
Residential Within the 1096 (98.7%) 610 (98.7%)
place KSA
Outside the 14 (1.3%) 8 (1.3%)
KSA
Educational Cannot 3(0.3%) 3(0.5%)
level read/write
Just read 16 (1.4%) 8 (1.3%)
and write
Intermediate 39 (3.5%) 21 (3.4%)
school
Highschool 192 (17.3%) 81 (13.1%)
University 799 (72%) 466 (75.4%)
Higher 61 (5.5%) 39 (6.3%)
education
Marital Married 757 (68.2%) 448 (72.5%)
status Single 264 (23.8%) 118 (19.1%)
Widow 30 (2.7%) 15 (2.4%)
Divorced 59 (5.3%) 37 (6%)
Number of Nulliparous 133 (12%) 58 (9.3%)
children one child 94 (8.5%) 51 (8.3%)
Multipara 156 (14%) 85 (13.8%)
Grand 516 (46.5%) 322 (52.1%)
Multipara
Never 211 (19%) 102 (16.5%)
Married
Occupation Student 156 (14.1%) 54 (8.7%)
Housewife 302 (27.2%) 160 (25.9%)
Pensioner 29 (2.6%) 23 (3.7%)
Self 70 (6.3%) 43 (7%)
employed
Civil 521 (46.9%) 323 (52.3%)
servant
Others 32 (2.9%) 15 (2.4%)
Year of 1437H 562 (50.6%) 373 (60.4%)
previous 1438H 156 (14.1%) 65 (10.5%)
Hajj or 1439H 194 (17.5%) 86 (13.9%)
Umrah 1440H 95 (8.6%) 44 (7.1%)
Experience 1441H 103 (9.2%) 50 (8.1%)

3.2 Participants awareness, experience and satisfaction about
menstruation suppression

The study revealed that most of the participants (68.3%) were aware
about menstruation suppression (Figure 1). It has also been found that
gynecologists were the main source of awareness for 206 (18.6%) of
the participants, while only few numbers of respondents (n=18, 1.6%)
acquired their knowledge from the awareness programs of Hajj. The
majority of pilgrims (n=259, 23.3%) reported that they had multiple
sources for awareness (Figure 2).

Are you aware about menstruation suppression?

HYes

mNo

Figure 1: Participants awareness about menstruation suppression.
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Figure 2: Source of awareness about menstruation suppression.

With regard to the participants awareness level of using medications
to postpone and suppress menstruation, it has been found that 44.3%
of the participants had no previous history of using menstruation
suppressors, while 22% (n=245) had a previous awareness of using
such medications. In addition, this study revealed that only 12.6%
(n=140) of the participating females have awareness about the
common side effects of these medications and 11.3% (n=125) have
information about menstruation suppressor drugs (Figure. 3).

B Without previous history of using such
medications

W With past history of using such
medications

Have information about menstruation
suppressor drugs

Have awareness about when to start
and ensure regular use of such
medications only without side effect

B Have awareness about the common
side effects of such medications

Figure 3: Participant’s awareness level of using medications to postpone and
suppress menstruation.

Regarding menstruation suppressor medications, it has been
reported that Primolut was the top listed the medications used by 231
(37.4%) out of 618 of the participants to suppress the menstruation.
Followed by Yasmin and other type of medications (15.4 and 34.1%,
respectively) (Figure. 4).

W Yasmin

W Primolut

W Yasmin + Primolut
Provera

W Duphaston

W Others

Figure 4: Type of medications used to postpone and delay menstruation
periods.

Yasmin contains 3 mg of drospirenone and 0.03 mg of ethinyl
estradiol.

Primolut contains 5 mg norethisterone.
Provera contains 10 mg medroxyprogesterone acetate.
Duphaston contains 10 mg dydrogesterone.

With regard to complications arise from these medications, it has
been found that mood change was the most reported side effects
by25.9% (n=160) of the participants. Moreover, abdominal and pelvic
pain (22.8%) and flooding bleeding with passage of clots were among
the most frequent complication detected by 13.4% (n=83) after stop
using medications (Table 2).
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Table 2: Complications of using medications to postpone and suppress
menstruation.

During use N (%) After stop use N (%)
Mood change 160 Flooding bleeding 83
(25.9%) with passage of (13.4%)
clots
Abdominal and pelvic 141
pain (22.8%)
Low back pain 99 (16%) Heavy bleeding 73
(11.8%)
Headache 64 Long bleeding 62 (10%)
(10.4%)
Irregular 34 (5.5%) Multiple 85
bleeding/Spotting complaints (13.8%)
Pain in breast 27 (4.4%) No complications | 315 (51%)
Feeling of weight gain 25 (4%) NA NA
Multiple complaints 25 (4%) NA NA
No complications 43(7%) NA NA

The current study also revealed that about 9.5% (n=59 out of 618)
of the participants were suffer from allergic disease as chronic disease,
followed by hypertension (6.5%), diabetes (2.4%), heart diseases
(1.5%), chronic lung diseases (0.8%) and chronic liver diseases
(0.2%). On the other hand,71.3% (n=441) of pilgrims declared that
they do not suffer from any disease (Figure 5). Forty one percent of
the study participants were satisfied of using menstruation suppression
medications (Figure 6).

Chronic Diseases
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Figure 5: Participants distribution with history of chronic diseases.

Level of Satisfaction

m Satisfied

58.1%
Not satisfied

Figure 6: Participant’s satisfaction level of using menstruation suppression
medications.

3.3 The association between  participant’s-demographic
characteristics and their awareness about menstruation suppression

Chi-square test was used to determine the association between
socio-demographic characteristics and participants awareness about
menstruation suppression. A significant association was found
between the level of education and level of awareness about
menstruation suppression as those who had university or higher
education scored the highest level of awareness while all of the
illiterates (100%) were not aware about menstruation suppression (P
< 0.05).However, there was no significant association between women
awareness level about menstruation suppression and age, residential
place, marital status, number of children or occupation (P >0.05)
(Table. 3).
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Table 3: Association between participants socio-demographic characteristics
and awareness about menstruation suppression.

Variable Category Awareness about menstruation |P value
suppression
Aware Not aware
N % N %
Age groups 15-20 45 | 55.6% | 36 | 44.4% | 0.171
(years) 21-25 95 | 74.8% | 32 | 25.2%
26-30 98 | 69.5% | 43 | 30.5%
31-35 119 | 69.6% | 52 | 30.4%
36-40 145 | 66.8% | 72 | 33.2%
41-45 151 | 68.9% | 68 | 31.1%
46-50 105 | 68.2% | 49 | 31.8%
Residential | Within the KSA | 748 | 68.2% | 348 | 31.8% | 0.799
place =5 side the KSA | 10 | 71.4% | 4 | 28.6%
Educationa| cannot read/write 0 0 3 100% | 0.000
Hevel =5 st read and write | 10 | 625% | 6 | 37.5%
Intermediate school | 19 | 48.7% | 20 | 51.3%
Highschool 125 | 65.1% | 67 | 34.9%
University 552 | 69.1% | 247 | 30.9%
Higher education | 52 | 85.2% | 9 14.8%
Marital Married 529 | 69.9% | 228 | 30.1% | 0.087
status Single 177 | 61% | 87 | 33%
Widow 15 50% 15 50%
Divorced 37 | 62.7% | 22 | 37.3%
Number of Nulliparous 93 | 69.9% | 40 | 30.1% | 0.907
children one child 67 | 713% | 27 | 28.71%
Multipara 103 | 66% 53 34%
Grand Multipara | 353 | 68.4% | 163 | 31.6%
Never Married 142 | 67.3% | 69 | 32.7%
Occupation Student 99 | 63.5% | 57 | 36.5% | 0.348
Housewife 205 | 67.9% | 97 | 32.1%
Pensioner 18 | 62.1% | 11 | 37.9%
Self employed 54 | 77.1% | 16 | 22.9%
Civil servant 362 | 69.5% | 159 | 30.5%
Others 20 | 625% | 12 | 37.5%

4. Discussion

The use of contraceptives has increased dramatically in recent
years, with OCP being the most popular type. Inadequate knowledge
and indiscriminate use of OCP may pose serious health risks. One of
the most important significant problems for women during the Hajj
trip is menstruation and most commonly spotting. This issue may
delay or postpone the religious rituals. In addition, it is considered as
a psychological source of concern for women during the Hajj period.
Women’s psychological problems before and after hajj must be
controlled, this is recommended in a previous study (Riaz et al., 2014).
Keeping this in view, the study was focused on how common OC use
and knowledge were among Saudi women during Hajj, as well as how
satisfied they were after using these drugs. To the best of our
knowledge, this is the first local study on the prevalence of menstrual
suppression practice during Hajj seasons. In addition, it includes the
largest number of participants reporting on experience of about
contraceptive use during Hajj in Saudi Arabia.

The current study has a higher number (n = 1110) of participants
as compared to the Nigerian (n = 116) (Mohammed-Durosinlorun et
al., 2012), Iranian (n = 400) (Dandehbor et al., 2016), Malaysian (n =
347) (Rafidah et al., 2021) studies as well as from another study over
pilgrims from 15 nationalities during Hajj 1437 (n =594) (Islam et al.,
2019).

According to a study conducted in Riyadh, only 31.6 % were aware
that OCP can be used to regulate monthly cycles and a higher number
(78%) of females were aware of the OCP use in pregnancy prevention
(Al-Mass et al., 2018). In contrary, our study depicted a higher level
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of awareness (68.3%) about menstruation postponement by
medications and coincides with that of the Nigerian study (70.7%)
(Mohammed-Durosinlorun et al., 2012) and the study from 15
nationalities during Hajj (93.6 %) (Islam et al., 2019).

But when we look at the level of awareness in terms of the number
of participants in the present study, the result showed a higher
awareness level of the use of medication to postpone menstruation in
female pilgrims and this was due to the need for purity required for
entering the Masjid Al-Haram to perform one of the rituals of Hajj,
Tawaf-al-Ziyarah and complete the rituals of Hajj.

Moreover, 31.7% of women were not aware about menstruation
suppression that means this study depicted a better level than a
previous study that reported 78% of women in a random survey had
never heard of oral contraceptives for menstrual suppression (Andrist
etal., 2004).

The current results indicated lower uptake of medication n=618
(55.7%) than awareness n=758 (68.3%). This difference was mostly
related to modulating the expected days of menstruation not to be
during the specific days of Hajj from 8t"-13"Dhul-Hijjah or because
there is a prior planning to go for Hajj, where precautions were taken
before. Moreover, the fear of breakthrough bleeding (BTB), either
from personal experience, or the experience of friends and family
might cause this difference.

Regardless of their marital status, age, occupation, or educational
level, more than half of the women in this study used OCP at least
once in their lives (55.6%). This result was consistent with previous
studies, which showed a similar rate of OC use (44 and 57%) (Al-Mass
et al., 2018; Al Sheeha, 2010).

The highest percentage of women using OCP was found in the age
group 41 to 45, followed by the age group 36 to 40, which is
understandable given that women in this age group are more likely to
be married (68.2%). As a result, the use of OCP is required for a
variety of reasons, including family planning and birth control. Also,
as predicted, the participants in the 15 to 20 year age group did not use
OCP because they were mostly unmarried, and they did not consider
going to Hajj. As a result, there was a limited data in that age group
used OCP.

Briefly, it can be used as a rule that the use of contraceptive
increasing with increasing age. This is consistent with other studies
which showed similar results (Al-Mass et al., 2018; Elgharabway et
al., 2015; Farheen, 2013). More than half of participant women in this
study have more than 3 children were 516 (46.5%) and so were the
highest users of OCP 322 (52.1%) while the women with only one
child were the lowest users of OCP (8.3%) that refer to possibly family
planning might not be their interest or may be due to the desire to have
more children. According to Al Sheeha (2010), the majority of women
tended to have at least 5 and up to 10 children, implying that they
would continue to have children (Al Sheeha, 2010).

Remarkably, civil servant scored a higher percentage of OCP using
women on average than housewives, for no apparent reason. This
contrasts with a previously published national survey, which found
that housewives had used more OCP than civil servants (Al-Mass et
al., 2018). However, literatures found a few of the predictable reasons
for increased OCP usage among civil servants (Mahboub et al., 2015).

We discovered that the majority of respondents were aware of the
use of OCP in menstrual suppression, which may be attributed to their
discussions about the subject with coworkers, peers, family members,
and relatives, but the main single source of awareness and showed
higher percentage is the gynecologists (18.6%) followed by multiple
sources (23.3%), while only a small portion became aware from the
Hajj awareness program. This is consistent with the study from 15
different nationalities during Hajj but inconsistent with Al-Qassim’s
results that showed the main source of women’s knowledge was the
family members, television (TV) and internet (Al Sheeha, 2010; Islam
etal., 2019).

It has been showed that the preferable type of contraception was
oral contraceptives (49.1%). A study in Saudi Arabia, showed that
78.3 % of women preferred pills. A study in Abha showed that 62.9 %
of women used pills. Another study in Taif showed that 53.8 %
preferred pills and another study in Riyadh reported that 57.1 %
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preferred pills (Al-Mass et al., 2018; Albezrah, 2015; Elgharabway et
al., 2015; Farheen, 2013; Mahboub et al., 2015).

As in terms of contraception use, illiterate women were the least
likely to use it, while women with a university or college degree made
up the majority of the women in our study who are actually using one.
Briefly, the use of various forms of contraceptive oral pills rises among
working women aged 30 and above, those with a higher level of
education, and those with a large number of children, which is
consistent with the previous studies’ findings (Al Sheeha, 2010;
Elgharabway et al., 2015; Iftikhar and Al Khail, 2015; Mahboub et al.,
2015). The overall rapid change in the Saudi Arabian community's
socio-demographic trend, especially the changes concerning women's
education and work, are significant determinants of Saudi women's
contraceptive knowledge and use (Mahboub et al., 2015).

Nonuse of contraception’s reported by (44.3%) of the study
subjects. This might be related to their religious beliefs, fear of side
effects and previous experience of method failure. Previous studies
showed that the most important reasons for not using contraceptives
were medical reasons and fear of side effects (Al-Ateeg, 2004;
Mahboub et al., 2015).

The most common medication in our results was primolut (37.4%),
while combined oral contraceptive pill (COCP) was commonly used
by Malaysian and Nigerian pilgrims (53.2%), birth control pills
(98.7%) in Iranian pilgrim, while Norethisterone was in the current
study. This is due to Norethisterone is a safe and easy-to-find
medication that can be used to prolong the menstrual cycle in special
events like Hajj and Umrah (Dandehbor et al., 2016; Dean et al., 2019;
Mohammed-Durosinlorun et al., 2012; Rafidah et al., 2021; Yazdani
etal., 2017).

Among the users of medications 47.5 % complained of medical side
effects of using OCP. This rate was higher than that was reported in
Iranian study (41%) (Dandehbor et al., 2016). However, the most
common side effect of medication in all studies was irregular spotting
and BTB (Mohammed-Durosinlorun et al., 2012).

This study showed that the most common complications during
OCP use identified by women were mood change (37.1%), abdominal
and pelvic pain (35.1%), low back pain (26,4%) and headache
(22.5%). According to a survey in the United Kingdom, among
healthcare professionals, (87%) believed contraceptive pills trigger
mood swings (Wellings et al., 2007). This inconsistent with the study
in Riyadh and Al-Qassim were resulted the headache is a general side
effect and equal (100%) of total participant. In addition, a study from
15 nationalities during Hajj were result the most commonly irregular
bleeding and in other study at King Khalid University Hospital were
weight gain (51%) the most commonly reported side effects (Al-Mass
et al., 2018; Al-Shaikh et al., 2012; Elgharabway et al., 2015; Islam et
al., 2019).

With regard to OCP side effects, flooding bleeding with passage of
clots and heavy bleeding were the most experienced side effects
among women. This finding was in agreement with the previous study
result by Islam et al in 2019 (Islam et al., 2019).

The present study also showed that (41.9%) had positive attitudes
and feel satisfied compared to (58.1%) had a negative attitude and
would unuse it again toward contraception. Contraceptive-induced
menstrual bleeding changes have been identified as a leading cause of
contraceptive dissatisfaction and discontinuation in several studies. In
general, negative attitudes still prevail in most nations, although
positive attitudes are more common in Europe (Lee and Jezewski,
2007; Polis et al., 2018). A correct use of oral contraceptives and
completed the Hajj rites thoroughly with no spotting reflects a very
high level of satisfaction and this is supported by the study in the
Iranian (Yassaee et al., 2017). According to our knowledge, this was
the first study in our country and region looking at the prevalence of
menstrual suppression practice and awareness among female Hajj
pilgrims. The provided findings consider as a platform for a future
study looking into the outcome of the menstrual suppression practice,
to explore the reasons for not opting for menstrual suppression,
satisfaction in the intended menstrual suppression duration, and the
side effect of the preferred method used for. There are some limitations
to this study that should be considered in future research designs. The
study was conducted in a small sample compared to the size of female
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population of the Kingdom. Furthermore, the majority of the
questionnaires were distributed to groups of teachers and Ministry of
Health workers, where the majority of the participants are educated
and live a modern lifestyle, which is not the case in other regions/cities
of Saudi Arabia, with the exception of a few places. As a result, the
survey findings cannot be generalized to represent the entire Saudi
community.

5. Conclusion

In conclusion, this cross-sectional study measured the awareness
and satisfaction level of the Saudi female pilgrims about suppressing
and postponing their menstruation using menstruation suppressors.
44.3 % of the participants had no previous history of using menstrual
suppression medications. The majority 37.4 % of female pilgrims used
Primolut to suppress menstruation and 25.9 % complained of mood
changes and flooding bleeding with passage of clots. Overall, 41.9 %
of participants were satisfied with using menstruation suppression
medications. Despite the fact that OCP have been available as an over-
the-counter medication in Saudi Arabia for many decades, the process
is either underutilized or misunderstood. Further studies are needed
regarding the practice of menstrual suppression among female Hajj
pilgrims.
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