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ABSTRACT

Objectives: The most frequent pelvic tumours in women are uterine fibroids, which have a prevalence of 21.4%
worldwide. The aim of this study is to examine the associated risk factors in patients suffering from uterine fibroids
and their impact on women lives.

Data Sources: MEDLINE, OVID, PubMed (1950-December 2015), Google scholar, individual article files, and
bibliographies of found articles that addressed the issue of interest and original research.

Study Selection: The articles were chosen for their applicability to the associated risk factors of Uterine Fibroids
and their economic impact on women. Patients who met the criteria had to undergo a transvaginal ultrasound.
Results: In 21.4% of them, uterine fibroids were found. Heavy bleeding, prolonged bleeding, bleeding between
periods, frequent periods, irregular and regular periods were all symptoms that women with uterine fibroids reported
reporting substantially more frequently than those without a diagnosis. Participants' ages ranged from 42.08+8.89 on
average. According to BMI data, women with a weight between 18.5 kg/m2 and 24.9 kg/m?2 (36.49%) and 25 kg/m2
to 29.9 kg/m2 (54.74%) and 30 kg/m2(8.75%) had a greater prevalence of fibroids. When compared to women who
had previously taken oral contraceptives, those who hadn't had a higher prevalence of fibroids. Other risk variables
previously mentioned did not seem to be significant.

Conclusion: Age and BMI had significant effects on the prevalence of fibroids. Due to their comparatively high
incidence and potential negative effects on patients' quality of life, fibroids are a significant gynecologic pathology
in women. Women with UF had to control their symptoms, receive treatments, and bear a heavier financial burden,
to name a few issues.
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INTRODUCTION

The most frequent pelvic tumours in women show that the pathophysiology of fibroids is poorly

are uterine fibroids, benign tumours of the uterus
(also known as myomas or leiomyomas). An early
2003 study by Baird et al. predicted that by the age of
50, the prevalence of fibroids in women was over
80% for black women and over 70% for white
women.[1] Fibroids originate from the cells of the
smooth muscle of the uterus called the myometrium,
and the level of estrogen in the blood has a
significant impact on how they develop. More details

known. The majority of women who have uterine
fibroids are asymptomatic, which results in less
clinical attention being given to them and a high rate
of fibroid tumours going misdiagnosed.[2,3] The
three primary locations where uterine fibroids are
usually found are subserosal (outside the uterus),
intramural (within the myometrium), and submucosal
(into the uterine cavity). Physical examinations and
ultrasound imaging, which has a high sensitivity for
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this illness, are the traditional procedures for
identifying fibroids. Most women will encounter the
growth of one or more uterine fibroids during their
reproductive years. The Italian Seveso Women's
Health Study (SWHS) revealed that 21.4% of women
between the ages of 30 and 60 have fibroids, making
it one of the most reliable estimations of the
condition's prevalence in a European population. In
the United States, 26 million women between the
ages of 15 and 50 are thought to have uterine
fibroids. Although the specific actiology of fibroids is
still unknown, there is a lot of evidence to support the
idea that oestrogens and progestogens promote the
growth of tumours because fibroids virtually every
appear before menarche and typically recede after
menopause. Fibroids are a common condition that
can cause abnormal uterine bleeding, pelvic pain or
pressure, and may have an impact on a person's
ability to conceive and have a poor pregnancy result.
The most typical presenting symptom is excessive
bleeding during menstruation, which can result in
anaemia, tiredness, and painful periods. [4-9] Other
symptoms of UF include non-cyclical discomfort,
abdominal protuberance, painful erections or pelvic
pressure, and bladder or bowel problems that result in
pain, constipation, or urine incontinence or retention.
Fibroids are a common disease that can result in
abnormal uterine bleeding, pelvic pain or pressure,
and may have reproductive implications such as
infertility and poor pregnancy outcomes.[10] Why

fertility, frequent alcohol and caffeine use, obesity,
intake of red meat, hypertension, diabetes mellitus,
an earlier diagnosis of pelvic inflammatory disease,
and heredity are only a few of the risk factors for
fibroids that have been discovered in prior
studies.[11-17] According to some estimates, UFs are
the most common neoplasm infecting women by the
time menopause sets in, affecting more than 70% of
women. However, because it frequently goes
undiagnosed in women because it is asymptomatic or
emerges gradually over time, the condition's
frequency is probably underestimated. Long
menstrual cycles, (multi)parity, recurrent oral
contraceptive usage, early maternal age, nursing,
menopause after menopause, smoking, and vegan or
vegetarian diets are protective factors.[17,18]
Treatment for UFs is heavily influenced by the
fibroid's symptoms, location, and size. The most
frequent benign tumour in women, uterine fibroids
are the main cause of hysterectomies. Realise that not
all UF-affected women exhibit symptoms.

The prevalence of UF may be larger than
previously believed, according to the NIH (2006),
which found that many women are unaware they
have the condition. Women with prominent UF
symptoms usually seek treatment (HRQOL), as UF
symptoms can be challenging to manage properly and
can have a detrimental influence on health-related
quality of life.

. . . Risk Factors
uterine fibroids develop is unknown. Age, reduced
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e Early menarche

African ancestry and advancing age (till
menopause) are the main risk factors for the
development of fibroid.[7,8] In comparison to white
women, black women had a greater lifelong
incidence of fibroids and more serious symptoms,
which could have an adverse effect on their quality of
life.
e Hormonal imbalance (estrogen /progesterone)

Uterine fibroids or uterine enlargement are
among the first symptoms of hormonal imbalance in
the body to appear in the uterus. Higher estrogen
levels than progesterone during your reproductive
years cause the hormonal imbalance. The condition is
oestrogen dominance.[1] This issue may lead to an
enlarged uterus, which may put pressure on the
bladder and make the patient uncomfortable. Fibroids
in your uterus can form and grow as a result of
oestrogen dominance. It has been demonstrated that
high estrogen levels encourage the growth of fibroid.
Increases in fibroid growth have also been linked to
high progesterone levels.
e Hypertension

We conducted a cross-sectional study and
meta-analysis to ascertain whether UFs are related to
elevated blood pressure. Women who have fibroids
are at an elevated risk for hypertension. Recently, we
reproduced past studies that reported a high
frequency of hypertension in women with fibroids
and demonstrated that this connection was
independent of age, BMI, and African ancestry.
Women with uterine fibroids need to regularly
manage their hypertension.
Family history of Uterine Fibroids

The likelihood of getting fibroids in your
lifetime increases if a family member has them. In
fact, the significant genetic component of this
problem is shown by the fact that if your mother had
fibroids, you are threefold more likely to get them
than a woman who has no family history of them. To
clarify the genetic components of this illness, more
research is required.
e Alcoholism

Estradiol and estrone levels are influenced
by alcohol. According to recent studies, the body's
estrogen levels are related to uterine fibroid growth.
We frequently observe women developing fibroids
when increased levels of estrogen are introduced into
the body. Inflammation and immune system issues
might result from excessive alcohol consumption.
e Parity

The medical term "nulliparous woman"
refers to a person who has never given birth to a
biological child. This condition is associated with an
increase in uterine fibroids. The most significant risk

factors for uterine fibroid revealed to be delayed
childbirth and nulliparity after the age of 36.

When you have several pregnancies, you are
less likely to develop fibroids if you have high parity
(multiparity). According to Baird and Dunson,
remodelling that occurs during uterine involution
after delivery explains why parity is protective.
However, little is known about the hormonal
alterations that take place during uterine involution.

e Obesity

According to a thorough meta-analysis,
obese women are 17% to 26% more probable to
develop uterine fibroids, however it is unclear what
causes one to cause the other. Another study found
that women who are obese had a 2-3 times higher
risk of developing fibroids than women who are
ordinary weight. This is especially true for those with
central obesity or significant abdominal fat. Fibroids
grow because of estrogen, which is excessively
produced when there is too much abdominal fat.

e  Utilisation of high-dose oral contraceptives

However, when the progestogen dose
increased, these oral contraceptives (OCs) have been
linked to a reduction in uterine fibroids. Early high
estrogen dose OCs contribute to the formation of
uterine fibroids. Unopposed estrogen stimulation
therefore seems to raise the chance of uterine
fibroids.

A protective effect from OCs with an appropriate
progesterone dosage is possible.
e Vitamin D deficiency

Vitamin D insufficiency is more common in
women with darker skin tones, and some studies have
linked it to a higher risk of uterine fibroid formation.
e Poly Cystic Ovary Syndrome

Concerns about women's reproductive
health frequently centre on PCOS and uterine
fibroids. Both can affect menstruation and are
impacted by hormones.

High estrogen levels are associated with
fibroids growing. Women with PCOS have been
found to have high levels of estrogen (estrogen
dominance).

Some other factors are:

e Anaemia

e Late menopause

e  Subfertility

Symptoms of Uterine Fibroids
e Enlarged Uterus

Fibroids can cause abdominal swelling,
which enlarges and distends your stomach. This can
not only affect how you look, but it can also make it
hard to locate clothes that fits. Nobody likes to
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appear overweight, especially if the reason is a
relatively treatable medical problem.
e  Pelvic Pain

Although it is usually benign, a uterine
fibroid is simply an abnormal growth of tissue. So it
shouldn't be a surprise if you have symptoms like a
feeling of fullness or bloating if you have fibroids in
and on your uterus.

Particularly submucosal fibroids can cause
the uterus to feel heavy. Due to the fact that they
occupy space designated for your uterus or other
organs, fibroids can also cause generalised pain. A
fibroid that outgrows its blood supply or considerably
impairs the proper operation of other organs may
cause acute pain, which is uncommon.

e Heavy Bleed

Submucosal fibroids, which develop on the inside of
the uterus, and intramural fibroids, which embed
themselves in the uterine wall's muscle, are typically
associated with this symptom.

Long-term heavy bleeding can cause anaemia-related
tiredness and other problems, in addition to the
practical challenges involved in managing excessive
flow and the passage of clots.

o  Weight Gain

Uterine fibroids are the cause of fast weight gain in
many women. Weight gain is one of the symptoms of
fibroids, which affect 20% to 80% of women. This is
especially true for people who have larger fibroids
that grow quickly.

e Painful Sex

You may be aware that there are a variety of
causes for a woman to feel discomfort during sexual
activity, but did you also realise that uterine fibroids
may play a role? The uterus is deformed by fibroids,
particularly sub mucosal and intramural, which
prevents it from operating correctly and makes
pressure or contractions painful. The presence of
fibroids near the cervix may cause sex-related issues,
such as bleeding. The hormonal imbalance that
fibroids cause can also negatively affect a woman's
libido, lowering desire and reducing the pleasure of
sex. If you've never had a problem having sex, but
you've only recently noticed a decline in desire, pain,
or bleeding, your sexual symptoms may be very
instructive.

e Infertility

Untreated fibroids can make getting
pregnant difficult. A woman's pregnancy should be a
joyful and exciting period in her life. Fibroids can
complicate pregnancy, leading to more doctor visits,
health issues for both the mother and the unborn
child, and a six-times higher likelihood of requiring
an emergency caesarean section. Fibroids can occupy
vital womb space that a developing foetus needs if
left untreated, making it hard or impossible for a

woman to become pregnant or continue her
pregnancy.
e Back and Leg Pain

The most typical symptoms of subserosal uterine
fibroids, which originate outside of the uterus, are leg
and back pain. The spinal column is relatively nearby
if the fibroid is found on the back of the uterus. If it
grows large enough, it may press on or enclose
nearby nerves, resulting in fibroid pain. A fibroid
pressing against the sciatic nerve can also cause
sciatica, which radiates pain down the backs of the
legs.
e  Frequent Urination or Constipation

The pelvic cavity is shared by the bladder and
the uterine fibroid, which develops on top of the
uterus. Because of this, the bladder's capacity is
reduced, increasing the chance of urine incontinence
and frequency of urinating. Urinary tract infections
(UTIs) and blood in the urine might result from a bad
bladder and a blocked urinary system. Similar to this,
if the fibroid is near the colon, it may impair normal
bowel movements and result in constipation in
addition to obstructing the passage of faeces in a
painful manner.
Majority of other symptoms include
e Menorrhagia (Regular periods with increased
bleeding)
e  Metrorrhagia (Irregular periods with increased
bleeding)
e Dysmenorrhea (Menstrual cramps)
e  Subfertility
Impact on Women’s Life

Uterine fibroid, a benign tumour of the
uterus, has a significant impact on quality of life.

The UF-related symptoms can have a direct
impact on a woman's functional capacity, emotional
state, implications of work performance, and self-
perception of health. Numerous investigations have
shown that increased tiredness, depressed symptoms,
attention problems, and nervous feelings are
frequently reported. The idea suggests that the health
system's ability to treat fibroids is constrained by
poverty. Uterine fibroids complicate as a result,
causing women to lose their jobs and businesses.
Women consequently lack money and savings and
sink deeper into poverty.

This cycle can be applicable to diseases with
symptoms that are similar to or worse than fibroids
and is moving in the direction of morbidity, death,
and detrimental societal effects. The significant
number of surgical interventions carried out as a
result of UF symptoms and the use of medical
resources for UF therapy show that UF has a definite
cost impact on the women diagnosed. Participants
also stated that the severity of their symptoms did
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have an adverse effect on their employment, resulting
in days absent from work. The management of
symptoms, available treatments, increased financial

load, and disruption of everyday life are just a few of
the problems that African American women with UF
must deal with.

Impact on women's life

Gender
disparity

Social impact of
uterine fibroids

Exclusion from
social benefits due
to uterine fibroids

Bio-psychosocial
effects

Uterine fibroids
causing
economic

| marginalisation

Uterine fibroid-related
exclusion from social
production

Being pushed out
|of civil society and
seeking treatment
for utenine fibroids

Figure 2:

e Gender disparity

According to the interviews, both the
family members of women with fibroids and the
women themselves feel that women in the
community ought to be in charge of household
responsibilities including food preparation, cleaning,
and laundry. Even though they experience severe
pain from uterine fibroids, women occasionally
attempt to complete these tasks for their husband's
approval. Sometimes, partners assume that women
should become pregnant after marriage without
realising that a pregnancy requires the fertile
cooperation of both spouses. They sometimes
become irate with their partners when they decline to
engage in sexual activity with them due to the illness.
e Bio-psychosocial effects

Because fibroids can occasionally cause
emotional difficulties, bleeding, anaemia, atypical
menstruation, infertility, and much more, women
with fibroids conveyed their physical suffering across
the majority of the transcripts. According to what was
reported, women with fibroids appeared to be under a
lot of stress, and their body language during the
interviews supported this. Because it's culturally
expected that families have children, and because
fibroids prevent them from becoming pregnant,
women worry a lot. Because fibroids make them so
dependent, they occasionally felt depressed and had
thoughts of suicide.
e Social impact of uterine fibroids

According to this study, fibroids can cause a
family great suffering and even cause a breakup.
Women with fibroids have reported that the condition
prevents them from having sex with their husbands.
Sometimes the biological effects of the sickness
prevented them from doing housework, cooking, or
washing their clothes, forcing them to live in
unhygienic conditions. Other family members,
including the spouse, mother, brothers, and sisters,
were also impacted by the fibroids.

e Uterine fibroids causing
marginalisation.

Women reported that the pain of the fibroids
interferes with their ability to work and run their
businesses, leaving them destitute. They claimed that
occasionally the illness caused them to lose their
jobs. Women with uterine fibroids described how
they occasionally had small companies, but the
fibroids forced them to give them up due to their
incapacitating biological consequences, while they
spent their few resources on traditional healers, tests,
and private labs for treatment. Finally, they ran out of
money and decided to stay home with the illness
rather than seek care.

e Exclusion from social benefits due to uterine
fibroids

Sometimes, women with fibroids are unable
to send their children to school and afford the cost of
transportation to the hospital for treatment.
Additionally, the condition prevents them from
affording a suitable place to live or food, which has

economic
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an adverse effect on their ability to exercise their
fundamental rights. Women who have fibroids are
denied access to necessary social services.
e Uterine fibroid-related exclusion from social
production

Women with fibroids have reported that the
condition makes it difficult for them to engage in
social activities. They admitted that there were
occasions when they were unable to attend temple or
church to give God their prayers. One of the women
who participated in the interviews indicated that she
enjoyed football but was unable to attend a match
because of her fibroids.
e Being pushed out of civil society and seeking
treatment for uterine fibroids

Women claimed that they experienced
excessive waiting times when attempting to receive
treatment for uterine fibroids and wished that the
hospital would treat their cases with greater
importance. They mentioned how expensive it was to
receive the care they required when they visited a
private clinic and that they were unable to pay for it.
According to what they said, medical staff did not
give them enough time to communicate. It is clear
that the ways in which the healthcare system now
handles the treatment of fibroids is ineffective, and
many women who have uterine fibroids are not
included in this system.
CONCLUSION

Multiple bleeding and uncomfortable
symptoms brought on by uterine fibroids can be
harmful to women's health and negatively impact
their sexual, social, and professional lives. In our
female population, uterine fibroids were found to be
present 21.4% of the time. We discovered that having
a higher BMI and being between the ages of 35 and
50 were major risk factors for the development of
fibroid, although taking oral contraceptives played a
protective function. Multiple bleeding and pain
sensations brought on by uterine fibroids may
negatively affect a woman's sexual, social, and
professional lives. This indicates that women with
UF may experience financial hardship. These women
bear an excessive financial burden as a result of the
costs connected with the medications. In rural areas,
health awareness campaigns and early management
assistance might aid to lower morbidity.
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