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Premenstrual symptoms are recurrent, cyclic disorder in women at reproductive age. 
There are wide spectrums of physical and emotional symptoms that occur regularly 
during one to two weeks before the start of each menstrual cycle. The study aimed to 
assess the prevalence and severity of premenstrual symptoms among female academic 
staff of the University of Jaffna. The institutional based descriptive cross-sectional study 
was carried out among female academic staffs after receiving ethical clearance from 
the Ethical Review Committee, Faculty of Medicine, University of Jaffna. Data were 
collected using a self-administered questionnaire via google forms in sinhala, tamil 
and english and analysed by SPSS version 25. Among 245 study participants, only 207 
participants were eligible for the assessment of premenstrual symptoms, since they were 
experiencing at least one cycle of menstruation within the last three months. Among them, 
93.2% (n=193) reported at least one premenstrual symptom, while 6.8% (n=14) did not 
experience any of the premenstrual symptoms. The most “severe” symptoms reported 
by the participants during their premenstrual days were irritability or getting angry for 
small things (24.2%), mood swings (23.2%), feeling sad (19.3%), extreme tiredness 
(16.9%) and heaviness of breast (15.9%). The most common “moderate” symptom was 
bloating (21.7%). The least reported “mild” premenstrual symptom was facial puffiness 
(9.2%). Premenstrual symptoms were a common problem among female academic staffs 
of University of Jaffna (93.2%). For the majority of participants, emotional symptoms 
were more severe than the physical symptoms during their premenstrual days. It is 
recommended to increase awareness among the female academic staffs and colleagues 
about premenstrual symptoms. 
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Oral rehydration solution plays a major role in the management of diarrhoea at the 
home setting. Though the effectiveness of oral rehydration solution is proven, the 
benefit depends on proper usage.  This in turn depends on the practices of caregivers. 
The study aimed to assess the prevalence and the practices of oral rehydration solution 
usage among caregivers of inpatient children. This is a descriptive cross-sectional study 
conducted among 316 caregivers of children in the paediatric medical wards of Sirimavo 
Bandaranayke Specialized Children Hospital and professorial paediatric ward of Teaching 
Hospital Peradeniya, Sri Lanka. A pre tested self-administered questionnaire in preferred 
language was used to collect data. Data were anysed using IBM SPSS version 25.0. 
Chi-square test and frequency tables were used to describe the findings. The prevalence 
of oral rehydration solution usage during the past six months was 62.04%. Out of all, 
29.4% had poor while 70.6 % had good practices in oral rehydration solution usage. 
Among all caregivers, 51.3% had never used oral rehydration solution without getting 
medical prescriptions. The majority had always used boiled cooled water to prepare 
oral rehydration solution (68%), stored it at room temperature (53.5%), discarded it 
after 24 hours of its preparation (63.9%), and washed hands before preparing the oral 
rehydration solution (67.4%). Nearly 30% had always initiated Oral rehydration solution 
administration after the passage of loose stools >2 times and had oral rehydration solution 
packets at home although their children did not have diarrhoea. 81.6% of the caregivers 
had never prepared home-made oral rehydration solution when an oral rehydration 
solution sachet was not available. The practices of the caregivers were associated with 
relationship to the child, educational qualifications, and ethnicity (p< 0.05). Although 
more than 70% had good practices in oral rehydration solution usage, there is a 
misconception that medical prescriptions are needed to take oral rehydration solution. 
Education about homemade oral rehydration solution, and initiation of oral rehydration 
solution is recommended. Having an oral rehydration solution sachet at home should be 
encouraged among caregivers although their children don’t have diarrhoea. 
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