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ABSTRACT 
Background: Secondary amenorrhea is a common 

gynecological condition characterized by the 

absence of menstruation for three or more 

consecutive months in women who previously 

experienced menstruation. It may result from 

endocrine, metabolic, nutritional, psychological, or 

reproductive disorders and may adversely affect 

fertility and overall quality of life.Its health 

consequences extend beyond infertility to include 

hypoestrogenism -related complications such as 

osteoporosis, increased fracture risk, cardiovascular 

disease, metabolic syndrome, and psychological 

issues such as anxiety and depression. In Unani 

medicine, amenorrhea is described under Iḥtibās al-

Ṭamth, and its management is directed toward 

identifying and correcting the underlying cause, 

evacuation of morbid humours, and restoration of 

normal menstrual function. Fasd (phlebotomy) and 

Tabiq-e-Qurtum are traditionally described among 

the therapeutic approaches for menstrual disorders. 

However, clinical evidence comparing Fasd 

combined with Tabiq-e-Qurtum with Tabiq-e-

Qurtum alone in secondary amenorrhea is limited. 

Objectives: To assess and compare the effects of 

Fasd (phlebotomy) combined with Tabiq-e-Qurtum 

versus Tabiq-e-Qurtum alone on menstrual 

restoration in women with secondary amenorrhea, 

and to evaluate changes in menstrual cycle 

characteristics, hormonal parameters and 

ultrasonographic findings. 

Materials and Methods: A single-centre, two-

armed, open-label, parallel randomized clinical 

study was conducted in the Department of Ilmul 

Qabalat wa Amraaz-e-Niswan, Government 

Nizamia Tibbi College and General Hospital, 

Hyderabad. Women aged 18–40 years presenting 

with secondary amenorrhea of three months or more 

and fulfilling the predefined eligibility criteria were 

enrolled. A total of 64 participants were randomized 

into two groups of 32 each. Group A received Fasd-

i-Safin combined with Tabiq-e-Qurtum, while 

Group B received Tabiq-e-Qurtum alone. The 

primary outcome was menstrual restoration assessed 

using the Menses Restoration Assessment Scale 

(MRS) and Menstrual Cycle Characteristics 

Questionnaire (MCCQ). Secondary outcomes 

included hormonal profile and ultrasonographic 

changes. Data were analysed using mean, standard 

deviation, Student's t-test and two-proportion Z-test, 

with p<0.05 considered statistically significant. The 

study was registered with the Clinical Trials 

Registry of India (CTRI/2024/10/075077) and 

received institutional ethical approval. 

Results: The mean MRS restoration rate was 

significantly higher in Group A (68.49±28.06%) 

compared with Group B (50.26±36.87%; p=0.02). 

Similarly, the MCCQ-based menstrual cycle 

characteristic regularization rate was significantly 

greater in Group A (80.82±20.53%) than in Group B 

(50.67±24.60%; p<0.0001). Menstrual restoration 

was observed in 27 of 32 participants (84.37%) in 

Group A compared with 16 of 32 participants (50%) 

in Group B, with a statistically significant 

intergroup difference (Z=2.93, p=0.0034). 

Improvement was also observed in hormonal 

parameters and ultrasonographic findings. 

Haemoglobin remained stable during treatment. 

Minor adverse events were reported in both groups 

and were self-limiting. 

Conclusion: The combination of Fasd with Tabiq-e-

Qurtum demonstrated greater efficacy in restoring 
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menstruation and regularizing menstrual cycle 

characteristics compared with Tabiq-e-Qurtum 

alone. The findings support the potential role of 

combined regimental and pharmacological Unani 

therapy in secondary amenorrhea. Larger 

multicentric randomized studies with longer follow-

up are warranted to confirm these findings and 

establish standardized treatment protocols. 

 

Keywords: Secondary amenorrhea; Iḥtibās al-

Ṭamth; Fasd; phlebotomy; Fasd-i-Safin; Tabiq-e-

Qurtum; Carthamus tinctorius; menstrual 

restoration; Unani medicine. 

 

I. INTRODUCTION 
Amenorrhea is defined as the absence of 

menstrual bleeding in women of reproductive age 

and represents an important clinical manifestation of 

disturbances involving the reproductive, endocrine 

or systemic health of a woman. It is broadly 

classified into primary and secondary amenorrhea. 

Primary amenorrhea refers to failure to attain 

menarche by the expected age, whereas secondary 

amenorrhea refers to the cessation of previously 

established menstruation for a prolonged period. 

Secondary amenorrhea is frequently encountered in 

gynecological practice and may arise from a wide 

range of physiological, endocrine, metabolic, 

nutritional and psychological causes. 

Although amenorrhea itself is not usually 

an immediately life-threatening condition, 

prolonged absence of menstruation may have 

significant consequences. Depending upon its 

underlying cause and hormonal status, it may be 

associated with infertility, hypoestrogenism, 

impaired bone health and metabolic disturbances. 

Functional hypothalamic disorders, thyroid 

dysfunction, hyperprolactinemia, polycystic ovary 

syndrome and other endocrine abnormalities are 

among the important causes requiring systematic 

evaluation. Early identification of the underlying 

cause is therefore essential for appropriate 

management and prevention of long-term 

complications. 

Secondary amenorrhea also carries 

considerable reproductive and psychosocial 

implications. Menstrual disturbances occurring 

during the reproductive years may interfere with 

fertility and may negatively affect emotional well-

being and quality of life. In the Indian setting, where 

menstruation and fertility may have considerable 

social and familial significance, prolonged 

menstrual cessation may further contribute to 

anxiety, social stigma and difficulties related to 

conception. The prevalence and causes of 

amenorrhea vary according to age, population 

characteristics and underlying disease conditions. 

The causes of secondary amenorrhea are 

multifactorial. Lifestyle-related factors such as 

excessive psychological stress, nutritional 

deficiencies and obesity may interfere with normal 

hypothalamic-pituitary-ovarian function. Endocrine 

disorders, particularly polycystic ovary syndrome 

and thyroid dysfunction, may also lead to prolonged 

menstrual irregularity or cessation. Consequently, 

management requires identification of the 

underlying cause and restoration of normal 

reproductive function rather than merely inducing 

withdrawal bleeding. 

Conventional management depends on the 

underlying etiology and may include correction of 

nutritional or metabolic abnormalities, treatment of 

endocrine disorders and hormonal therapy. 

Although hormonal interventions can effectively 

induce menstrual bleeding in selected patients, long-

term treatment may be associated with issues such 

as adverse effects, cost and compliance. The search 

for safe, acceptable and affordable therapeutic 

approaches has therefore encouraged renewed 

interest in traditional systems of medicine. 

In the Unani system of medicine, 

secondary amenorrhea is described under the 

condition Iḥtibās al-Ṭamth. Classical Unani 

physicians including Ibn Sina, Ali ibn Abbas al-

Majusi, Zakariya Razi and Akbar Jurjani discussed 

menstruation and its abnormalities in detail. 

Menstrual blood is considered a physiological 

excreta, and its retention or suppression may occur 

because of disturbances in the quantity or quality of 

blood, obstruction of the uterine vessels, obesity, 

nutritional disturbances and other pathological 

conditions. 

According to the Unani concept, Qillat-i-

Dam (deficiency of blood), Ghilzat-i-Dam or 

Ghilzat-e-Khoon (increased thickness or viscosity of 

blood), vascular obstruction and obesity may 

contribute to menstrual suppression. In obesity 

associated with a Balghami Mizaj, excessive 

accumulation may produce Suddah (obstruction) of 

the vessels, thereby interfering with the normal 

elimination of menstrual blood. The therapeutic 

principles consequently include Tawlīd-i-Dam in 

cases of deficiency of blood, Tanqiya-i-Akhlāt 

Ghalīza (evacuation of viscous morbid humours), 

Taltīf-i-Khilt (thinning of the humour), Taftīh-i-

Afwāh-i-Urūq (deobstruction of vascular openings) 

and Tahzīl in obesity. 
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Among the regimental therapies described 

in Unani medicine, Fasd or venesection is an 

important method of Istifrāgh (evacuation). It is 

traditionally considered a means of removing altered 

or excessive humours and restoring humoral 

equilibrium. Fasd-i-Safin, involving venesection of 

the saphenous vein, has been described in relation to 

disorders of the female reproductive system, 

including menstrual disorders. The use of Fasd in 

amenorrhea is based upon the Unani principle of 

evacuation of morbid matter and correction of 

obstruction. 

Tabiq-e-Qurtum is a classical Unani 

formulation traditionally used in menstrual 

disorders. The formulation used in the present study 

was prepared from Habbe Qurtum (Carthamus 

tinctorius), Gao Zubaan (Borago officinalis), 

Tukhm-e-Kharpaza (Cucumis melo) and Baadiyaan 

(Foeniculum vulgare), each in a quantity of 6 g. The 

formulation is traditionally considered to possess 

Mudirr-e-Haiz (emmenagogue) and related 

therapeutic properties. The drugs were selected from 

the classical Al-Qarabadeen based on their 

traditional application in menstrual disorders. 

The rationale for combining Fasd with 

Tabiq-e-Qurtum is based on the complementary 

therapeutic principles of the two interventions. Fasd 

is intended to facilitate Istifrāgh and evacuation of 

morbid humours, while Tabiq-e-Qurtum provides a 

pharmacological approach directed towards 

restoration and regulation of menstruation. Despite 

their traditional use, scientific evidence evaluating 

the combined effect of these therapies in secondary 

amenorrhea remains limited. In particular, there is a 

paucity of comparative clinical evidence examining 

Fasd combined with Tabiq-e-Qurtum against Tabiq-

e-Qurtum alone. 

Therefore, the present randomized 

comparative study was undertaken to evaluate the 

efficacy and safety of Fasd combined with Tabiq-e-

Qurtum in comparison with Tabiq-e-Qurtum alone 

in women with secondary amenorrhea. 

 

II. MATERIALS AND METHODS 
2.1 Study Design 

A single-centre, two-armed, open-label, parallel 

randomized clinical trial was conducted in the 

Department of Ilmul Qabalat wa Amraaz-e-Niswan, 

Government Nizamia Tibbi College and General 

Hospital, Charminar, Hyderabad, Telangana. The 

study was conducted over a period of 12 months. 

2.2 Ethical Considerations and Trial Registration 

The study entitled “A Parallel Comparative Study 

on Fasd (Phlebotomy) and Tabiq-e-Qurtum vs. 

Tabiq-e-Qurtum in Secondary Amenorrhea” was 

registered with the Clinical Trials Registry of India 

under registration number CTRI/2024/10/075077, 

dated 10 October 2024. Institutional ethical approval 

was obtained with registration number 

22316221006D from the competent institutional 

authority. Written informed consent was obtained 

from participants before enrolment. 

2.3 Participants 

Women aged 18–40 years presenting to the 

gynaecology outpatient department with absence of 

menstruation for three months or more were 

considered for the study. Participants were evaluated 

through detailed history, general physical 

examination, systemic examination, relevant 

gynaecological assessment, laboratory 

investigations and radiological evaluation. Eligible 

participants who provided informed consent were 

randomized into the two study groups. 

The study population included women with different 

clinical backgrounds of secondary amenorrhea, 

including post-pill amenorrhea, hypothyroidism, 

polycystic ovary syndrome and withdrawal 

bleeding-related menstrual disturbances. 

2.4 Sample Size 

The total sample size was 64 participants, with 32 

participants allocated to each group. The sample 

size was calculated using Cochran's sample size 

formula for a finite population. Based on a 

population size of 104, an 80% confidence level, 

50% proportion and 5% margin of error, the 

calculated sample size was 63.627, which was 

rounded to 64 participants. 

2.5 Participant Flow and Randomization 

A total of 104 women were assessed for eligibility. 

Forty participants were excluded before 

randomization, including 24 who did not fulfil the 

eligibility criteria, 13 who declined participation and 

three who had other reasons for exclusion, including 

positive urine pregnancy testing. 

Sixty-four eligible participants were randomized 

equally into Group A and Group B, with 32 

participants in each group. Group A received Fasd-i-

Safin with Tabiq-e-Qurtum, while Group B received 

Tabiq-e-Qurtum alone. The final outcome analysis 

included 32 participants in each group. 

2.6 Intervention 

2.6.1 Group A 

Participants in Group A received two sittings of 

Fasd-i-Safin at an interval of two days, followed by 

Tabiq-e-Qurtum orally twice daily for 21 days. 

During the one-week medication-free interval, two 

additional sittings of Fasd-i-Safin were performed at 

an interval of two days. The intervention was 



 
 

  

International Journal of Pharmaceutical research and Applications 

Volume 11, Issue 4, Jul.-Aug.2026, pp:1244-1254 www.ijprajournal.com ISSN:2456-4494 

                                      

 

 

 

DOI: 10.5281/zenodo.21943695   | Impact Factor value 7.429   ISO 9001: 2008 Certified Journal       Page 1247 

continued for three consecutive cycles. Across the 

three cycles, blood removed through Fasd was 

maintained up to approximately 400 mL according 

to the study protocol. 

 

 
Fig: Equipmets and articles needed for fasd. 

 

2.6.2 Group B 

Participants allocated to Group B received Tabiq-e-Qurtum orally twice daily for 21 days during each treatment 

cycle. In the event of failure to achieve menstruation, the study protocol was continued according to the 

predefined treatment schedule. If bleeding occurred during treatment, participants continued the medication 

according to the prescribed pattern. 

 

 
Fig:Tabiq e Qurtum- Raw drugs for Joshanda 

 

2.7 Composition of Tabiq-e-Qurtum 

Drug Botanical name Part used Quantity 

Habbe Qurtum 
Carthamus tinctorius 

Linn. 
Seed 6 g 
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Gao Zubaan Borago officinalis Leaf 6 g 

Tukhm-e-Kharpaza Cucumis melo Linn. Seed 6 g 

Baadiyaan Foeniculum vulgare Seed 6 g 

 

The ingredients were partially ground and soaked 

overnight. They were boiled in approximately 750 

mL of water until approximately 250 mL remained, 

filtered and administered lukewarm orally twice 

daily for 21 days. 

 

2.8 Fasd-i-Safin Procedure 

For Fasd-i-Safin, the saphenous vein was identified 

and made prominent by applying a tourniquet 

approximately 4 cm proximal to the intended site of 

venesection. The procedure was performed under 

appropriate aseptic precautions. The patient's 

condition was monitored throughout the procedure. 

Bloodletting was discontinued when the flow 

became sluggish or when other clinical indications 

required termination. The procedure site was 

subsequently cleaned and dressed. Participants were 

advised to rest following venesection and were 

given appropriate post-procedure instructions. 

 

 
Fig:A) Phlebotomy of right saphenous branch. 

B) Post procedure Observaton of ghalbaikhlith, volume of blood and disposal. 

 

2.9 Assessment Parameters 

The primary outcome was menstrual restoration 

assessed using the Menses Restoration Assessment 

Scale (MRS) and Menstrual Cycle Characteristics 

Questionnaire (MCCQ). 

• Serum FSH 

• Serum LH 

• Serum prolactin 

• Ultrasonography of the abdomen and pelvis 

• Endometrial thickness 

• PCO morphology 

• Haemoglobin 

• Patient acceptance and satisfaction 

• Adverse events 

 

2.10 Statistical Analysis 

All collected data, including demographic 

characteristics, MRS, MCCQ, hormonal parameters, 

haemoglobin, PCO findings and endometrial 

thickness, were entered into Microsoft Excel. 

Continuous variables were expressed as 

mean±standard deviation, while categorical 

variables were expressed as frequencies and 

percentages. Student's t-test was used for 

comparison of quantitative variables, while paired 

analysis was used for within-group comparisons. A 

two-proportion Z-test was used for intergroup 

comparison of overall menstrual restoration. A p-

value <0.05 was considered statistically significant. 

III. RESULTS 
3.1 Participant Flow 

Of the 104 women initially assessed, 40 were 

excluded before randomization. Twenty-four did not 

meet the inclusion criteria, 13 declined participation 

and three were excluded for other reasons. Sixty-

four participants were subsequently randomized, 

with 32 participants assigned to each group. 

Group A received Fasd-i-Safin plus Tabiq-e-

Qurtum, while Group B received Tabiq-e-Qurtum 

alone. The study ultimately analysed 32 participants 

in each group. 
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3.2 Baseline Characteristics 

The participants were aged between 18 and 40 

years. The mean age of Group A was 23.28±4.87 

years, whereas the mean age of Group B was 

24.03±5.40 years. The overall mean age of the 64 

participants was 23.66±5.13 years. 

The occupational distribution showed that students 

constituted the largest proportion of participants 

(65%), followed by housewives (20%) and working 

women (15%). The occupational distribution was 

broadly comparable between the two groups. 

 

3.3 Menstrual Restoration 

The primary outcome demonstrated a greater 

improvement in menstrual restoration in participants 

receiving combined therapy. 

The mean menstrual restoration rate assessed by 

MRS was 68.49±28.06% in Group A, compared 

with 50.26±36.87% in Group B. The difference 

between the groups was statistically significant 

(p=0.02). 

Similarly, the mean menstrual cycle characteristic 

regularization rate assessed by MCCQ was 

80.82±20.53% in Group A compared with 

50.67±24.60% in Group B, demonstrating a highly 

significant difference between the groups 

(p<0.0001). 
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3.4 Overall Menstrual Restoration 

Menstruation was restored in 27 of 32 participants (84.37%) in Group A, whereas restoration occurred in 16 of 

32 participants (50%) in Group B. 

The two-proportion Z-test demonstrated a statistically significant difference between the groups (Z=2.93, 

p=0.0034), indicating a substantially greater proportion of menstrual restoration following combined Fasd and 

Tabiq-e-Qurtum therapy. 

 

 
 

3.5 Hormonal Parameters 

Hormonal assessment included serum FSH, LH and prolactin. The study demonstrated improvement in 

hormonal parameters following treatment. 
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For FSH, Group A showed a reduction from 9.50±5.71 at baseline to 6.71±1.94 after intervention. In Group B, 

FSH decreased from 13.28±11.18 to 10.14±7.56. 

For LH, Group A showed a reduction from 9.85±2.21 to 8.03±1.91, whereas Group B demonstrated a reduction 

from 10.19±3.77 to 8.81±4.29. 

 

 
 

The overall findings suggested improvement in 

hormonal parameters following treatment, with 

greater improvement observed in the combined-

treatment group. 

 

3.6 Ultrasonographic Findings 

Ultrasonographic assessment included endometrial 

thickness and PCO morphology. An increase in 

endometrial thickness was observed following 

intervention, particularly in Group A. The findings 

suggested improvement in the uterine endometrial 

environment following combined therapy. 

PCO-related findings were also documented before 

and after intervention as part of the secondary 

outcome assessment. 

 

3.7 Haemoglobin 

Haemoglobin levels were monitored before and 

after treatment, particularly because Group A 

underwent repeated venesection. The study findings 

showed that haemoglobin remained stable during 

treatment, without evidence of clinically significant 

deterioration attributable to the Fasd intervention. 

 

 
3.8 Adverse Events 

The adverse events observed during the study were 

generally minor and self-limiting. Among 

participants undergoing Fasd, nausea, giddiness and 

transient fainting were reported in a small number of 

participants. In participants receiving Tabiq-e-

Qurtum, abdominal discomfort/stomach ache was 

reported in a few cases. 
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The reported adverse events resolved without 

compromising the overall treatment outcome. 

 

3.9 Association between Period of Amenorrhea, 

Volume of Blood Withdrawn and Menstrual 

Restoration 

The relationship between the period of amenorrhea 

(POA), volume of blood withdrawn during Fasd, 

and menstrual restoration was evaluated in 32 

participants of Group A. The overall restoration rate 

was 81.25% (26/32) according to the distribution 

presented in the table. Participants with a shorter 

period of amenorrhea (3–5 months) demonstrated 

higher restoration rates, particularly among those in 

whom more than 355 mL of blood was withdrawn. 

Restoration rates of 100% were observed in the 

356–400 mL and >400 mL categories in this 

subgroup. Among participants with amenorrhea of 

6–8 months, restoration similarly increased with 

greater blood withdrawal, reaching 100% in both 

the 356–400 mL and >400 mL categories. 

 
In participants with a longer period of 

amenorrhea (9–12 months), restoration was 

observed in the group receiving 251–355 mL of 

blood withdrawal, whereas no participants were 

available in the higher-volume categories. Overall, 

the findings suggest that greater blood withdrawal, 

particularly volumes exceeding approximately 

355 mL, was associated with higher menstrual 

restoration rates, while restoration remained 

achievable even among participants with a longer 

duration of amenorrhea. 

 

IV. DISCUSSION 
Secondary amenorrhea is a clinically 

important menstrual disorder with multifactorial 

etiology. The present study evaluated a traditional 

Unani therapeutic approach combining Fasd with 

Tabiq-e-Qurtum and compared it with Tabiq-e-

Qurtum alone. The principal finding of the study 

was that combined therapy produced a significantly 

greater improvement in menstrual restoration and 

menstrual cycle characteristics than the herbal 

formulation alone. 

The menstrual restoration rate assessed by 

MRS was significantly higher in Group A than 

Group B. Similarly, the MCCQ-based regularization 

rate showed a highly significant difference 

favouring the combined-treatment group. These 

findings indicate that the addition of Fasd to Tabiq-

e-Qurtum may provide an additional therapeutic 

benefit in women with secondary amenorrhea. 

The proportion of women who experienced 

restoration of menstruation further supports this 

observation. Menstruation was restored in 84.37% 

of participants in Group A compared with 50% in 

Group B, with a statistically significant between-

group difference. This provides an important clinical 

finding because restoration of menstruation 

represents the principal therapeutic objective in 

women presenting with secondary amenorrhea. 

From the Unani perspective, the findings 

may be interpreted in relation to the principle of 
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Istifrāgh. Secondary amenorrhea described as 

Iḥtibās al-Ṭamth may be associated with 

disturbances in the quality and quantity of humours, 

Ghilzat-i-Dam, and obstruction of vascular 

pathways. Fasd is traditionally used as a method of 

evacuation of morbid humours, while Tabiq-e-

Qurtum is used for its Mudirr-e-Haiz and related 

therapeutic actions. Thus, the combination may 

provide both regimental and pharmacological 

components of treatment. 

The improvement in hormonal parameters 

observed in the present study provides additional 

support for the clinical findings. FSH and LH values 

showed reductions after treatment in both groups. 

The greater overall menstrual response in Group A 

suggests that restoration of menstruation may 

involve multiple mechanisms rather than a single 

hormonal pathway. 

The improvement in endometrial thickness 

observed particularly in Group A is another relevant 

finding. Adequate endometrial development is 

essential for normal menstrual shedding and 

reproductive function. Although the present study 

cannot establish a direct causal mechanism, the 

concurrent improvement in menstrual restoration 

and endometrial findings provides an area for 

further investigation. 

The stable haemoglobin levels observed 

during the study are particularly relevant to the 

safety assessment of Fasd. Since repeated 

venesection was performed in Group A, monitoring 

haemoglobin was important. The absence of a 

clinically significant decline suggests that the 

controlled bloodletting protocol used in the present 

study was tolerable in the selected participants. 

Nevertheless, larger studies with detailed 

haematological monitoring are required before 

broader conclusions regarding safety can be made. 

The present study also has limitations. It 

was conducted at a single centre with a relatively 

small sample size and an open-label design. The 

participants had heterogeneous causes of secondary 

amenorrhea, including post-pill amenorrhea, 

hypothyroidism and PCOS. Long-term follow-up 

was limited, and further studies are required to 

determine whether menstrual restoration is sustained 

and whether improvements translate into improved 

fertility outcomes. 

Despite these limitations, the randomized 

comparative design, standardized treatment protocol 

and use of objective and structured outcome 

measures strengthen the findings. The significant 

improvement in both menstrual restoration and 

cycle characteristics suggests that the combined 

approach deserves further evaluation in larger 

multicentric clinical trials. 

 

V. CONCLUSION 
The present randomized comparative study 

demonstrated that combining Fasd (phlebotomy) 

with Tabiq-e-Qurtum was more effective than 

Tabiq-e-Qurtum alone in restoring menstruation and 

improving menstrual cycle characteristics in women 

with secondary amenorrhea. 

The combined treatment produced 

significantly higher MRS and MCCQ improvement 

rates, while overall menstrual restoration was 

achieved in 84.37% of participants in Group A 

compared with 50% in Group B. Improvement in 

hormonal and ultrasonographic parameters was also 

observed, while haemoglobin remained stable 

during treatment. 

The findings suggest that the combination 

of Fasd and Tabiq-e-Qurtum may offer a promising 

Unani therapeutic approach based on the principles 

of Istifrāgh, evacuation of morbid humours and 

regulation of menstrual function. The treatment was 

generally well tolerated, with only minor adverse 

events reported. 

Further large-scale, multicentric 

randomized controlled studies with longer follow-up 

and detailed hormonal and reproductive outcomes 

are required to validate these findings and establish 

standardized protocols for the management of 

secondary amenorrhea. 
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