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Polychlorinated biphenyls and menstrual cycle characteristics

To explore the potential bias that may have been introduced by the selection of subjects for this analysis, we examined the menstrual cycle characteristics of the selected subjects compared with the 50,000 other subjects enrolled in the Collaborative Perinatal Project.  There was little difference in these groups: the prevalence of irregular cycles was 7.0% and 7.7%, respectively, the prevalence of heavy bleeding was 19.2% in both groups, and the mean cycle length and mean bleeding duration differed by less than 0.1 days between the groups.  

There was little difference in menstrual cycle characteristics among the participants who reported they were trying to get pregnant (and so may have been more familiar with their menstrual cycles) compared with those who reported they were not trying (prevalence of irregular cycles 7.9% and 7.6%, prevalence of heavy bleeding 18.2% and 19.4%, mean cycle length 29.2 days and 28.9 days, mean bleeding duration 4.3 and 4.8 days, respectively in the “trying” and “not trying” groups). Thus we do not feel that the high proportion (80%) of “unplanned” pregnancies in the Collaborative Perinatal Project provides a basis for questioning the validity of the menses data.  

A history of infertility (reported by 1% of participants) was associated with increased prevalence of irregular cycles (15.1% among the women who reported infertility compared with 7.6% among the other women).  Among women who reported regular cycles, infertility was also associated with a slightly longer menstrual cycle length (mean 30.0 days and 28.9 days among the “infertile” women and “non-infertile” women, respectively).  These differences are biologically plausible, and so provides some level of face validity to the data.  

The DDE and PCB distribution among the 178 women excluded because of missing covariate data did not differ from those of the study sample, and the menstrual cycle characteristics among the 211 excluded because of missing values for DDE or PCBs were similar to those of the subjects included in the analysis.  Based on these analyses, we believe that it is unlikely that the associations we observed between PCBs and cycle length and regularity would have resulted from biases introduced by the sampling technique or quality of the menses data. 

