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MENARCHEAL AGE AND MISCARRIAGE!

ELIZABETH J. MARTIN, LOUISE A. BRINTON anp ROBERT HOOVER

Recently, Liestol (1) and Casagrande et
al. (2) have shown that miscarriage rates
decrease with increasing menarcheal age,
although in the latter study this associa-
tion was restricted to the first pregnancy.
These results prompted us to examine as-
sociations between menarcheal age and
the occurrence of miscarriages among the
women who participated in a multicenter
breast cancer screening program, the
Breast Cancer Detection Demonstration
Project (3). Our study population con-
sisted of a sample of white screenees
interviewed at ages 31-74 years, who
had been selected as controls in a case-
control study of breast cancer (4). Com-
pleted interviews were available for 1250
controls; of these 158 were eliminated be-
cause they had never been pregnant, 16
because of unusual pregnancy outcomes
(primarily ectopic pregnancies), and six
because of missing information. We had
self-reported information about the out-
come of the first five pregnancies for the
remaining 1070 women.

Our first analysis used selection
criteria similar to those of Casagrande et
al.: we ignored a woman’s pregnancies fol-
lowing her first miscarriage; we also ig-
nored pregnancies resulting in and fol-
lowing an induced abortion. These exclu-
sions were made to remove any effect of
induced or spontaneous abortion on the
probability of miscarriage in a sub-
sequent pregnancy. The miscarriage rates
according to menarcheal age for the first
five pregnancies are shown in table 1. We
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observed a decreasing trend in the mis-
carriage rate with increasing age at
menarche only among first pregnancies, a
result similar to that observed by Casa-
grande et al. (2). This trend was apparent
through menarcheal age 14, after which
the miscarriage rate substantially in-
creased. This rate was particularly high
(19.1) for those with menarche at age 16
or later. Univariate adjustment for age at
interview, age at first pregnancy, year of
pregnancy, income, menstrual cycle ir-
regularity and Quetelet’s index did not
substantially alter these results. No trend
by menarcheal age was seen in miscar-
riage rates for the second through fifth
pregnancies.

Since the age-adjusted miscarriage rate
was higher in women with a prior miscar-
riage (22.7 per cent) than in those without
(11.6 per cent), we divided our study sub-
jects into two groups. Table 2 shows mis-
carriage rates during the first pregnancy
according to eventual number of miscar-
riages. For women with at most one mis-
carriage, an early (younger than 11) or
late (older than 15) menarche was as-
sociated with an elevated risk. No other
trends by menarcheal age were apparent.
Adjustments for age at first pregnancy
left the pattern of miscarriage risk by
menarcheal age essentially unchanged.
In contrast, among women with two or
more miscarriages, risk of miscarriage in
a first pregnancy decreased with increas-
ing menarcheal age, although this obser-
vation was based on only 90 women.

These data suggest that the declining
trend in miscarriage rates with increas-
ing age at menarche observed in other
studies may reflect the distribution of
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menarcheal age among women who have
more than one miscarriage. (These wom-
en represented only 8 per cent of our study
population, yet they accounted for 34 per
cent of the miscarriages occurring in first
pregnancies.} Although initially we found
an association between risk of miscarriage
in a first pregnancy and menarcheal age,
after removal of “habitual aborters” the
only clear pattern remaining was higher
risk for women with extremely early or
late menarche. Qur findings should not be
considered conclusive since our data were
collected retrospectively, but it should be
interesting to compare these results with

the findings of prospective investigations
and studies of more diverse populations.
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