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ABSTRACT

Background: the complete etiology of VV s still partially
understood despite the fact that it is a very common disease
affecting all ages from teenagers to elderly people. There is a
scarcity of national literature investigating prevalence and risk
factors of VV especially among women in their childbearing
age in the general population through PHC units.

Objectives: To measure the prevalence and identify risk factors
of VV among women in the child bearing age (15-55 years old)
attending FHC units in Cairo.

Methodology: A cross sectional study was conducted through
systematic random sample among women in the child bearing

period (15-55years old) visiting family health care center of

El-Nahda at El Salam2 medical area in Cairo for any reasons. Data was collected
from participants through interview questionnaire and clinical examination.

Results: Among 231 participants, the prevalence of VV was
51.1% and the most significant risk factors were age, occupation,
educational level, weight, physical activity, duration of standing
in working day and exercise duration each day, hypertension,
history of major contusion with prolonged healing LL, having
fracture in lower extremities, family history of having varicosities
and previous piles operation.

Conclusion: there was high prevalence of VV in legs among
females aged (15 — 55 years old) and it was associated with
duration of exercise and family history.

Recommendations: health education programs for preventing
VV including increase exercise duration, weight control,
decrease standing duration, and screening for those having family
history.
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Introduction

Varicose veins are abnormally swollen (dilated) and tortuous (twisted) veins and usually
situated quite near the surface and visible beneath the skin. For many years, veins have
been thought to function only as passageways for blood to flow back into the heart but in
recent years it has been understood that the venous system perform many functions that
are vital to the whole circulatory network; such as their capability of constricting and
dilating, storing large volumes of blood for use in other areas of the circulation, and even

to regulate cardiac output (Vanhoutte et al.;1997).

Varicosity can involve the main axial superficial veins—the great saphenous vein (GSV)
or the small saphenous vein (SSV)—or any other superficial vein tributaries of the lower
limbs. Most varicose veins are due to primary venous disease. The most frequent etiology
is likely an intrinsic morphologic or biochemical abnormality in the vein wall, although
the etiology can also be multifactorial. (Labropoulos N. et al.; 1997) have proposed that
the origin of venous reflux in patients with primary varicose veins can be local or
multifocal structural weakness of the vein wall and that this can occur together or

independently of proximal saphenous vein valvular incompetence.

The prevalence of varicose veins in women older than 18 years in Saudi Arabia has

reached 49.6% in 2005according to (Bawakid et al.; 2005). In Iran the Prevalence of
varicose veins among female hairdressers in Shahroud was 47.7% (Amanpou et al.;
2012).
The estimated prevalence in the UK adult general population ranges from 20% to 40%
(Michaels et al.; 2006). The age stratified prevalence of truncal varicose veins measured
in the Edinburgh Vein study was 11.5% among the 18-24 age group, increasing to 55.7%
among the 55-64 age group (Robertso et al.; 2008).
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A national study on 120 women complaining of chronic pelvic pain for more than 6
months revealed that 28.3% of them had pelvic varices by transvaginal ultrasound.
Among those diagnosed with pelvic varices 76.47% had other types including perineal,
vulvar and lower limb varices. This study also demonstrated an association between age,

parity, obesity, and prolonged standing with the condition (Gouda W. A.; 2012).

The complete etiology of varicose veins is still partially understood despite the fact
that it is a very common disease affecting all ages from teenagers to elderly people. The
occurrence of varicose veins varies in different parts of the world geographically, being
highest in the western world (Robertson et al.; 2008), its occurrence also increases with
advancing age (Kroeger et al.; 2004).

Other reported risk factors include female gender as the prevalence among them ranges
from 25% to 55% in women in population-based studies (Robertson et al.; 2008).
Positive family history of varicose veins, obesity especially in women, alcohol

consumption, smoking and prolonged standing posture at work (Lee et al.; 2003).

Patients with varicose veins may present with no symptoms at all -the varices are
then of cosmetic concern only, or with an underlying psychologic impact. Psychologic
concerns related to the cosmetic appearance of varicose veins will, however, reduce a
patient’s quality of life( QOL) in many cases. Symptoms related to varicose veins include
tingling, aching, burning, pain, swelling, sensations of heaviness, itching skin, restless
legs, leg tiredness, and fatigue (Langer et al.; 2005).

Varicosities can also develop as a result of secondary causes, such as previous deep vein
thrombosis  (DVT), deep venous obstruction, superficial thrombophlebitis, or
arteriovenous fistula. Varicose veins may also be congenital and present as a venous

malformation.(Caggiati et al.; 2002).
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" The American Venous Forum developed a detailed descriptive classification system,
CEAP, for chronic venous disorders in 1994 which was published in 25 journals and
books. It was based on clinical manifestations (C), etiological factors (E), anatomic
distribution of disease (A), and underlying pathophysiological findings (P). In 2004 a
revised version of the basic CEAP classification -advanced CEAP classification- was
published (Eklif et al.; 2004).

In the Framingham study in USA, the incidence of new cases of varicose veins per year
was 2.6% in women and 1.9% in men (Brand et al.; 1988).

There is a scarcity of national literature investigating prevalence and risk factors of
varicose veins especially among women in their childbearing age in the general

population through PHC units.

Research question

What are the prevalence and risk factors of varicose veins among women in the age

group of 15 to 55 years old attending PHC units in Cairo?

Objectives of the study

1) To measure the prevalence of varicose veins among women in the child bearing age

(15-55 years old) attending PHC units in Cairo.

2) To identify risk factors of varicose veins among women in the child bearing age

attending PHC units in Cairo.
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~ Subjects and Methods
Study design:

A Cross sectional study will be implemented

Sample type:

Systematic random sample will be collected; sample will be collected from a primary

health care unit twice weekly.

Study setting:

A primary health care unit at EI-Nahda medical area in Cairo- Egypt.

Participants and duration:

All women in the desired age group (15-55years old) visiting the selected PHC unit for
any reason are eligible, they will be invited to participate in the study after their voluntary
approval and verbal consent obtained . The sample collection will occur in 4 to 5 months

duration.

Sample size:
Based on the lowest prevalence of varicose veins in females 29%, the highest recorded
prevalence 55%, power of study 80%, alpha error 5%, the required sample size is 200

subjects. The program used for calculating sample size was STATA10.
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