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We calculated a minimum sample size of 2245 participants based on 

assumptions of 30% prevalence of HMB with a precision of 3% and a survey 

design effect of 2.58 to account for the interclass correlation of a cluster 

sampling design. Finally, the number was increased by 20% considering 

expected losses. Therefore, the ultimate anticipatory sample size was 

determined to be 2800.  

 

We adopted stratified, cluster sampling strategy. For the start, we calculated a 

sample size under the assumption of simple random sampling in infinite 

population, using parameters and formula as presented below: 

 P: The expected prevalence of menstrual bleeding. 30% was used 

according to previous studies; 

 𝑑: Absolute precision. Here, we took 3.0%; 

 1 − 𝛼: Confidence level. We set 1-𝛼 = 95%, and 𝜇∝=1.96. 

The sample size calculated by PASS software is 870 (𝑛1). 

 

Then to correct for the cluster sampling design, 𝑛1 was multiplied by the design 

effect (deff). The parameters and formula were presented below: 

 m: The average sample size of clusters. We assumed the average size of 

the clusters was 80; 

 roh: Interclass correlation coefficient. Here, we took 0.02 for the study group. 

deff = 1 + (m − 1) × roh = 1 + (80 − 1) × 0.02 = 2.58 

𝑛2 = 𝑑𝑒𝑓𝑓 × 𝑛1 = 870 × 2.58 = 2245 



 

Finally, the number was increased by 20% considering expected losses.  

𝑛3 = 𝑛2 × (1+20%) = 2245 × 1.2 = 2694 

Therefore, the ultimate anticipatory sample size was determined to be 2800.  
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