DOI: https://doi.org/10.53350/pjmhs211582472

ORIGINAL ARTICLE

Prevalence and Predictors of Dysmenorrhea, its Effects and Coping

Mechanism among Adolescent

NADIA KHAN JAWAD?!, ZULFIQAR ALI?, SHUMAILA KHAWAJA KHAIL3, AASIA FOZIA* NADIA PERVAIZ®, FATIMA

REHMANS®

Assistant Professor Obstetrics & Gynecology, Jinnah International Hospital, Women Medical College, Abbottabad
2Consultant Gynaecologist Obstetrics & Gynecology, Mardan Women Hospital Sheikh Maltoon Town, Mardan

3Specialist Registrar Obstetrics & Gynaecology, Unit A Lady Reading Hospital, Peshawar

4Senior Registrar Obstetrics & Gynaecology, Jinnah International Hospital, Abbottabad

5Senior Registrar Obstetrics & Gynaecology, A ward Qazi Hussain Ahmed Medical Complex, Nowshera

SAssistant Professor Obstetrics & Gynaecology department, Mardan Medical Complex/ Bacha Khan Medical College, Mardan
Corresponding Author: Dr Shumaila Khawaja Khail, Email: dskhawaja@gmail.com, Cell: +923319201220

ABSTRACT

Background and Aim: Dysmenorrhea is one of the most common gynecological disorders in the world. The
current study aims to know the prevalence of dysmenorrhea and its management practices among adolescent
girls. The study also aim to assess predictors of dysmenorrhea treatment options.

Materials and Methods: This institutional-based cross-sectional study was carried out at Obstetrics &
Gynaecology department of Mardan Women Hospital, Sheikh Maltoon Town Mardan and Jinnah International
Hospital, Abbottabad from June 2020 to November 2020. Pretested self-administrated and a semi-structured
questionnaire was used for data collection from volunteer adolescent girls to take part in this study. The outcome
and exposure variables association was evaluated through a multi regression model and chi-square test.
Dysmenorrhea risk was reported by taking the odds ratio at a confidence interval of 95%. SPSS version 20 was
used for data analysis and statistical significance was considered at p<0.05.

Results: Of the total 680 questionnaires, 601 (88.4%) were completed. The response rate and dysmenorrhea
prevalence were 88.4% and 53.3% respectively. The mean age of the adolescents was 16.3 + 1.92. While mean
age for Menarche was 12.41 + 1.62. A significant difference (t= 5.78, p< 0.001) between dysmenorrhea and non-
dysmenorrhea age girls was (16.81 £1.98) and (12.56 + 1.65) respectively. The common symptom of waist pain
among participants was (345, 57.4%). The prevalence of participants taking Over-the-counter (OTC) drugs for
menstrual symptoms was 191 (31.8%). Dysmenorrhea’s severity and age were the two significant predictors for
the prospect of taking a dysmenorrhea pharmacological agent.

Conclusion: Our study concluded that a higher prevalence of dysmenorrhea was observed among adolescents
compared to Menarche which adversely affects the routine major activities. A significant association between self-
reported dysmenorrhea and the abnormal menstrual cycle was found. Adolescents must be educated early on

about the safety and efficacy of various dysmenorrhea management options.
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INTRODUCTION

Dysmenorrhea is referred to as cramps, severe, and
recurrent pain during menstruation. Dysmenorrhea could
be either with identifiable pelvic disorders or primary
pathology without visible pelvic [1]. Menstrual cramps
could because by various factors such as prostaglandins
F2a production, hyper prostaglandins uterine production
further causing arterial vasoconstriction and myometrium
hypercontractility [2]. Within the first two days of menses,
prostaglandins  higher prevalence was found in
dysmenorrheal women compared to the non-
dysmenorrheal women. The severe pain uterine activities
were more intense than intrauterine pressure and labor
above thresholds tissue profusion [3]. Dysmenorrhea is
the most frequently appeared in adolescence as a
gynecological disorder. Dysmenorrhea prevalence in
adolescence varies from 50% to 95% worldwide [4]. This
might be caused by different definitions of dysmenorrhea,
lack of severe pain measurement standard methods, and
various studies carried out in different age groups [5]. A
study conducted on university students found a higher
prevalence of dysmenorrhea (93%) among Egyptian
women who had painful menstruation [6]. Other few studies
followed the dysmenorrhea prevalence 89%, 72% [7, 8].

Substantial losses in terms of finance extend beyond
individual standards due to medical care, decreased
productivity, medications cost, impaired routine activities.
Out of dysmenorrhea affected women, about 20% of
women faced difficulties in performing routine activities
during their menstrual cycle [9]. In the USA, dysmenorrhea
cause 140 million working hours losses due to the lower
output of these women despite their desire to work during
their cramps [10]. Besides, about US$ 4.2 billion losses to
Japan's economy due to dysmenorrhea [11].
Socioeconomic status and routine activities are often
affected by dysmenorrhea along with hyperemesis
gravidarum (HG) risk for the future. Another study reported
five-time higher chances of HG development in
adolescence and middle age dysmenorrhea [12]. For
severe dysmenorrhea, 10 fold increases in dysmenorrhea
were reported. This could be due to the assumption that
nausea and vomiting caused by prostaglandins and
cytokines in hyperemesis patients are related to nausea
and vomiting caused by severe dysmenorrhea. Thus, early
diagnosis and treatment of severe nausea and vomiting in
patients with a history of severe dysmenorrhea contribute
to a reduction in HG morbidity [13]. Despite the
dysmenorrhea common occurrence and substantial effects
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on routine activities, many women fail to seek medical
treatment and reporting pain, hence, it is undertreated and
undiagnosed disease [14]. Menstrual cramps screening
should be done in adolescent girls due to only a few
women (14.2%) seeks medical care [15]. A very few
studies have been carried out on predictors and prevalence
of dysmenorrhea in developing nations such as Pakistan.
Hence, an attempt has been made to determine the
prevalence, predictors, effects, and coping mechanism of
dysmenorrhea among adolescent girls.

MATERIALS AND METHODS

This institutional-based cross-sectional study was carried
out at Obstetrics & Gynaecology department of Mardan
Women Hospital, Sheikh Maltoon Town Mardan and Jinnah
International Hospital, Abbottabad from June 2020 to
November 2020. Pretested self-administrated and a semi-
structured questionnaire was used for data collection from
volunteer adolescent girls to take part in this study. The
outcome and exposure variables association was
evaluated through a multi regression model and chi-square
test. Dysmenorrhea risk was reported by taking the odds
ratio at a confidence interval of 95%. Statistical software
was used for sample size calculation with the following
assumptions confidence level 95%, power statistics 80%,
significance level 5%, absolute precision 5%, and
proportion 67%and 10% non-response rate. The final
sample size was 680. The age range of the participants
was between 12 years and 19 years. Unmarried girls were
selected with purposive sampling technique who had not
given birth, but experienced menstrual cycles. The
participants with an uncompleted questionnaire and do not
know answers were excluded from this study. The data
collection procedure included open and closed-end
guestions, menstrual characteristics, its effects, and coping
mechanism. Questions completeness and clarity were
assessed in the pretested questionnaire.

The exposure variables were divided into three main
parts. Age, education levels, and participants’ menstrual
characteristics were included in the first part. Chronicle age
was 12-15 years or 16-19 years, menarche age was (<13,
and 13-16) and menstrual cycles (regular or irregular), flow
nature (heavy, moderate and light), cycle length (<21 days
or > 21 days), dysmenorrhea family history and
menstruation days (<3 or >3). Secondly, quality of life
affected by menstrual the pain of the participants include
menstrual pain duration (>3 or < 3), the intensity of the pain
(severe, moderate, mild), unnecessary irritations (y/n), and
physical activities restrictions. The coping mechanism was
the third part which includes self-medication (yes/no), home
remedies (relaxation, hot application, and herbs), ignored
menstrual pain, and menstrual pain lessening through
physical exercises. SPSS version 20 was used for data
analysis. A Chi-square test was performed to compare the
outcome and exposure variables. The associations among
various factors such as Menarche age, educational level,
staying place, chronicle age, flow nature and history of
menstruation,  dysmenorrhea  family  history, and
menstruation duration were estimated with a multiple
regression model. For all the analysis, 95% confidence
interval and p<0.05 was considered statistically significant.

RESULTS

Of the total 680 questionnaires, 601 (88.4%) were
completed. The response rate and dysmenorrhea
prevalence were 88.4% and 53.3% (95%CI, 64.0-71.0)
respectively. The mean age of the adolescents was 16.3 +
1.92. While mean age for Menarche was 12.41 + 1.62. A
significant difference (t= 5.78, p< 0.001) between
dysmenorrhea and non-dysmenorrhea age girls was (16.81
+1.98) and (12.56 % 1.65) respectively. The common
symptom of waist pain among participants was (345,
57.4%). The prevalence of participants taking Over-the-
counter (OTC) drugs for menstrual symptoms was 191
(31.8%). Dysmenorrhea’s severity and age were the two
significant predictors for the prospect of taking a
dysmenorrhea pharmacological agent. Most of the
participants with dysmenorrhea 420 (70%) were of age
range between 16 years and 19 years. About 445 (74%) of
the participants and respondents were living with their
parents and found statistically significant (p<0.03).
Additionally, the first menstruation experience between
adolescents was of age 13 years to 15 years with
dysmenorrhea prevalence 360 (60%). But found
statistically insignificant (p>0.02). However, the proportion
of irregular menstruation in dysmenorrhea was 174 (29%)
and was found significant (p<0.02). Yet, associations
among menstrual cycle length (p>0.015), menstruation
duration (p>0.10), menstrual flow (p<0.47), and family
history (p>0.57) as shown in Table-2 and Figure-3 were
found insignificant. Table-1 demonstrate the adolescence
and menarche age distribution among study population.
Dysmenorrhea affects adolescents is summarized in Table
3. The history of menstruation pain intensity was reported
in 217 adolescent girls. Among which severe, moderate,
and mild pain was found in 86, 76, and 55 respectively. It
was found statistically significant (p<0.03). The majority of
respondents (63.6%) had pain last for more than three
days but was found insignificant. The physical activities
affected by menstrual pain (23%) were found significant
(p<0.03). Figure-1 and 2 illustrate the prevalence of
dysmenorrhea (present or absent) in adolescence and
menarche girls respectively.

Table-1. Menarche and adolescence girls age distribution

Age (years) Yesn (%) No n (%) Total n (%)
Adolescence age

12-15 134 (74) 47 (26) 181 (30.1)
16-19 322 (76.7) | 98 (23.3) 420 (69.9)
Total 456 (75.9) | 145 (24.1) 601 (100)
Menarche Age

<12 22(29.1) [ 54(71.9) 76 (12.7)
13-15 214 (59.5) | 146 (40.5) | 360 (59.9)
>15 113 (68.5) | 52 (31.5) 165 (27.4)
Total 349 (58.1) | 252 (41.9) 601 (100)

The participants and respondents were asked about
their dysmenorrhea experience and the coping mechanism
they adopted for dysmenorrhea. Menstrual pain was
ignored by 57% as a high proportion. However, most of
them took action with self-medication (35%), hot
applications (12%), physical exercise (15%), herbs (7%),
and relaxation (24%). Additionally, about 20% consulted
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the physician. But all these had insignificance associations
with dysmenorrhea as demonstrated in Table 3.
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Figure-1. Prevalence of dysmenorrhea (y/n) in adolescence girls

360
214
200
165
146
150
113
100 7%
54 52
) - .
) |
years

<12 years 13 to 15 years >15y

=Yes = No =Total

Figure-2 Prevalence of dysmenorrhea (y/n) in Menarche girls

Table-2 Univariate analysis of dysmenorrhea experiences among
the participants

Variables Frequency Percentage
(n) (%)
Waist pain 345 57.4
Prevalence of OTC taking 191 31.8
Living with their parents 445 74
First menstruation experience 360 60
Irregular menstruation 174 29
Menstrual Duration >3 413 68.7
Cycle length>21 389 64.7
Family history 190 31.6
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Figure 3. Prevalence of dysmenorrhea experiences among the
participants

Table 3. Prevalence of adopted strategy and coping mechanism by study
opulation

Parameters Dysmenorrhea Total p-value
Yes (%) No (%)

Pain Ignored >0.87

Yes 274 (80.1) 68 (19.9) 342

No 178 (68.7) 81 (31.3) 259

Self-Medications >0.42

Yes 160 (76.2) 50 (23.8) 210

No 109 (27.8) 284 (72.2) 391

Physical Exercise >0.18

Yes 24 (26.7) 66 (73.3) 90

No 318 (61.2) 193 (37.8) 511

Relaxations >0.19

Rest 69 (47.9) 75 (52.1) 144

None 131 (28.7) 326 (71.3) 457

Herbs 37 (88.1) 5(11.9) 42

Hot Applications 61 (84.7) 11 (15.3) 72

Physician Consulted >0.29

Yes 113 (94.2) 7(5.8) 120

No 371 (77.13) 10 (22.97) 481

DISCUSSION

The dysmenorrhea prevalence established in our study
was 53.3% (95%Cl, 64.0-71.0). Comparing to the other
studies, a higher prevalence of dysmenorrhea was reported
(83.5%) [16] and 74.3% [17]. Another study found 41%
prevalence which was lower than our findings
[18].Individual pain perceptions and dysmenorrhea
definition might be the reasons for prevalence differences.
Another study reported a 33.7% prevalence of
dysmenorrhea in adolescent girls [19]. Irregular menstrual
cycle history was compared to adolescent, dysmenorrhea
self-reported, and participants who did not live with parents.
After potential confounder adjustment, irregular menstrual
cycle history observed with dysmenorrhea self-reported
and odds association. Previous studies suggested an
association between dysmenorrhea and menstrual
irregularities. Another study found associations among
various factors such as stress, the irregular cycle of
menstruation, age, cigarettes, dysmenorrhea, and smoking
habits [20, 21]. Similarly, in dysmenorrhea irregular
menstrual cycle was found 29% in adolescent girls.
Another study findings matched our results with irregular
menstrual prevalence ranges from 10to 37% in
menstruating women [22]. Dysmenorrhea and irregular
menstruation could be caused by insignificance
association. The two main responsible factors are
prostaglandins  production by  endometrium  with
dysmenorrhea, in turn, increased pain and uterine
contraction during menstrual flow. Ischemic pain and
uterine contraction caused by vasoconstriction cloud be
increased by vasopressin [23].

Previously conducted studies found a significant
association between dysmenorrhea experience and
physical activities [24]. Their results matched our findings
of physical restriction in 23% of adolescents during their
menstruation. Another study found 24% prevalence of
physical activities restriction [25]. A higher prevalence of
respondents experienced menarche between
dysmenorrheal patients of age 13 years and 15years. The
previous study reported like our study that dysmenorrhea
mostly occurred in early menarche [26]. However,
menarche and dysmenorrhea experience had no significant
association. About 18.8% (113) respondents had
dysmenorrhea with menarche age >15 years in our study.
While other studies found increasing prime dysmenorrhea
and early menarche [27]. Therefore, menstruation physical
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activities and menarche psychological impacts should be
addressed in reproductive health educations.

Furthermore, about 57% of adolescent girls ignored
the menstrual pain including both (presence and absence)
of dysmenorrhea. However, anumber of coping
mechanisms and adopted strategies such as self-
medication (35%), hot applications (12%), physical
exercise (15%), herbs (7%), and relaxation (24%).
Additionally, about 20%consulted the physician. But all
these had insignificance associations with dysmenorrhea.
These findings of our study matched another study's results
which shows the significance of our study [28-30]. Finally,
another study conducted on early treatment of
dysmenorrhea includes but no limitation to use heating pad
[31] which matched our study findings (12%). About 7%
used herbs to relieve menstrual pain. Another study
reported one-third population of female’s utilized non-
pharmacological relief methods for pain [32].

CONCLUSION
Our study concluded that a higher prevalence of
dysmenorrhea was observed among adolescents

compared to Menarche which adversely affects the routine
major activities. A significant association between self-
reported dysmenorrhea and the abnormal menstrual cycle
was found. Adolescents must be educated early on about
the safety and efficacy of various dysmenorrhea
management options.
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