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ABSTRACT

Background: Dysmenorrhea is a problem of reproductive age, and effects quality of life, and is a common health
concern among young females.

Objective: To evaluate the prevalence of dysmenorrhea among female medical students and awareness of
treatment options

Study Design: Cross Sectional Study

Place of Study: Azra Naheed Medical College and Allama Igbal Medical College

Duration: Two months from 01-01-2017 to 28 -02-2017

Methodology: An open ended questionnaire was given to 300 female medical students in two medical colleges,
data on prevalence, severity of symptoms, treatment taken and limitations caused by dysmenorrhea obtained and
analyzed.

Results: Total 300 students were enrolled in study. Dysmenorrhea was reported in 276 students, out of which
148 students had bearable pain, 78 students had difficulty in their daily routine activities and 50 students were not
able to perform daily activities. Home remedies and medicines were used by students for pain relief. The mean
age of menarche was calculated as 12-13 years.

Conclusion: Dysmenorrhea is a very common problem, and by increasing awareness to seek medical help in
young girls will help them in performing their routine activities smoothly and thus decreasing the burden of

problem.
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INTRODUCTION

Dysmenorrhea is the main disorder of reproductive age
women’s and can impact the quality of life. The
predominance of dysmenorrhea different in various
populations, additionally changes in it types. Dysmenorrhea
is characterized as a subgroup of pelvic pain which
presents as painful feminine cycle!. Dysmenorrhea is
categorized into two primary type as essential
dysmenorrhea and secondary dysmenorrhea. In primary
dysmenorrhea there's painful menstrual cycle in females
with typical pelvic anatomy, mainly presents in young age.
It is watched as it were in ovulatory cycles, for the most part
inside 6-12 months of menarche? with no pathology or
organic cause, whereas secondary amenorrhea may be a
menstrual pain related with basic pathology and most of the
times presents a long time after menarche. Secondary
dysmenorrhea generally show around 25 years of age
related with a few gynecological pathology as
endometriosis and ovarian cyst. The predominance of
primary dysmenorrhea ranges from 67-90% among those
between 17-24 years of age® 4.

Around  10-15% of females with  primary
dysmenorrhea have extreme pain, which impacts there
work, contribute to school absenteeism, and impacts
quality of life. The correct predominance of dysmenorrhea
is difficult to decide since of assortment of symptomatic
criteria and subjective highlights of the side effects®. In
numerous nations it is the repetitive cause of short term
work and school absenteeism in young teen girls®.

Primary dysmenorrhea usually begins around the
onset of menstrual cycle and may proceed for as less as 8
hours to as long as 3 days’. The side effects of
dysmenorrhea begins with onset of monthly cycle and

proceeds for few days ,and are characterized by pain that
radiates from the lower abdomen to the inward thighs'Z.
The etiology of primary dysmenorrhea isn't precisely known
but a few components contribute to it as increase of
synthesis and secretion of prostaglandinsf2 «, expanded
vasopressin and oxytocin which increases the discharges
of prostaglandins and stimulation of the sort C pain fibers®.
Several variables as younger age, low body mass record,
smoking, early menarche, delayed or abnormal menstrual
stream, perimenopausal physical complaint, pelvic
diseases past sterilization, mental unsettling influence,
hereditary impact, and a history of sexual attack impacts
the predominance and seriousness of dysmenorrhea®1°.

There are a few strategies utilized for the help of pain
during feminine cycle as rest (58%), drugs (52%), warming
cushion (26%), tea (20%) exercise (15%) and herbs (7%)
12, There is prove that both nonsteroidal anti-inflammatory
drugs and oral prophylactic pills are viable!3, but there
failure rate can be between 20-25% 4. In young people
moderate to severe pain that influences the quality of life
and not diminished by pharmacological treatment requires
medical consideration and diagnosis of any fundamental
pathology®. The objective of this study is to determine the
predominance of primary dysmenorrhea and to see its
affect among medical students and their awareness about
different accessible treatment.

MATERIAL AND METHODS

Study design: This cross sectional study was conducted in
two medical colleges of Lahore, Allama Igbal Medical
College & Azra Naheed Medical College. The study was
conducted after the approval of ethical committee. Total of
300 students were enrolled in study 150 from each medical
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college. Participants were given information about the
purpose of study and informed consent was sought prior to
data collection.

Inclusion criteria: Random selection of female medical
students between ages 17 to 22.

Exclusion criteria: age other than in inclusion criteria,
Abdominal or back pain due to any other cause

Data collection: an open ended questionnaire was given
to the medical students and data was collected on socio
demographic characteristics (age, living condition as living
in hostel or at home ,socioeconomic class) and factors
affecting menstrual cycle ( age of menarche , length of
menstrual cycle and interval between two cycles)
prevalence, severity of pain( as mild ,moderate and severe
according to pain intensity score from 1-10) ,other
symptoms, pharmacological treatment or other remedies
as rest, hot beverages , heat pads, and the effect of pain
on the quality of life.

Data analyses: The obtained data was then analyzed
using the SPSS. The statistics obtained are compared with
standard studies

RESULTS

A total of 300 students participated in study out of which
276 reported dysmenorrhea, the pain severity is then
numerically scored as 1-3 mild, 4-6 moderate and 7-10
severe. The results obtained shows that prevalence of
dysmenorrhea in study population was 92%, 53% had mild
pain, 28% had moderate pain and 18% had severe pain
during menstruation. The students who has problem
performing there daily activities found to be 24%, and
college absenteeism found to be only 6% associated with
severe dysmenorrhea.

For the relief of pain 48% participants used home
remedies as rest, heat pads, hot drinks and herbal
medicines while pharmacological therapies in form of
tablets were used by 52% of participants. In this study the
group using the pharmacological medications 42%
students used NSAIDS for pain relief and 56% were using
simple antispasmodics while only 2% had been prescribed
oral contraceptive pills.

The mean age of menarche was calculated as 12-13
years. The average length of cycle calculated from study
was 29.5 days .While evaluating the socioeconomic status
of the students it was found that 72% students belong to
upper middle class, 10% belong to lower middle class and
poor families, 18% students belong to rich families.
Regarding their living around 42 % students living in their
own homes, 5% living with their relatives, and remaining
53% living in hostel .Most of them living in good condition
with good personal hygiene. There was no difference in
prevalence of dysmenorrhea among different classes or
different living conditions it was randomly distributed
although participants living at home had more access to the
medications.

Table 1: Pain during menstruation

Pain Frequency n
Mild 156
Moderate 66

Severe 54

No pain 24

There was one case of primary dysmenorrhea that
underwent surgery and diagnosed as a case of
endometriosis.

o 1st Qtr mild

H 2nd Qtr moderate
3rd Qtr severe

H 4th Qtr

Figure 1: Pain During Menstruation

Table 2: Pain relief methods

Pain relief method | Frequencyn | Typesn
Home remedies 134 Rest 139
Heat pads,hot drinks 56
Herbal medicine121
Pharmacological 156 NSAIDS 66
therapies
Antispasmodics 87
OCPs 3

Table 3: Menstrual cycle characteristics

characteristic Category frequency
Age at menarche <12 years 47

12-13 years 202

>13 years 51
Length of cycle <28 days 29

28-32 days 225

>32 days 44

DISCUSSION

The prevalence of primary dysmenorrhea is found to be
92% showing it to be a common complaint of young girls,
and the findings are consistent with other studies in other
parts of world®®. In our study 52% of participant had mild
pain and mostly relieved by simple home remedies as
shown in another study which also shows that simple
measures are helpful in relieving pain'2. While 40% of the
participants had moderate to severe pain in this group
pharmacological drugs in form of NSAIDS, antispasmodics
and oral contraceptive pills (OCP) are used for the pain
relief. The main aim of treatment of primary dysmenorrhea
is pain relief and for that if home remedies did not work
NSAIDS, antispasmodics and Oral contraceptive pills are
used. NSAIDS are usually first-line drugs for dysmenorrhea
and should be tried for at least three menstrual periods*67,
Most commonly effective NSAIDS for pain relief are aspirin,
naproxen, and ibuprofen?®, they help in relieving pain and
also prevent associated symptoms as nausea and
diarrheal®®. If NSAIDS are not helpful in relieving pain OCP
can be used alone or in combination with NSAIDS and is
mostly effective in relieving pain immediately?>2*,0CP acts
by suppressing ovulation and inhibit endometrial
proliferation’® antispasmolytics as drotaverine 80 mg with
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or without combination with NSAIDS (ibuprofen)400mg
are used and combination therapies are superior for pain
relief??,

There were only 6 absenteeism form college due to
pain, as participants having moderate to severe pain mostly
used pharmacological drugs for pain relief which shows
that there was not a major effect on quality of life which is
also depicted by another study?S, while 24% students had
difficulty in performing daily life activities which is shown by
other studies as restricting daily life activities?3.

CONCLUSION

Primary dysmenorrhea is in general considered as a
normal part of menstrual cycle, and hence tolerated by
adolescents leading to its under reporting or not reporting
at all*3. So, they do not seek medical treatment for it 24,
which effects negatively there quality of life making
contribution to poor work performance leading to anxiety
and in case of chronic pain leading to depression. Although
not a major problem but there daily life activities are
restricted, this problem is faced by almost more than 80-
90% of girls making it a major gynecological complaint of
adolescents. This can be solved by taking proper history
and examination and advising them most suitable
medication, as a result improving their sleep, academic
performance, minimizing mood changes, and improving
overall quality of life.

REFERNCES

1. Lefebvre,G.,Pinsonneault,O.,Antao,V.,Black,A,.Burnett,M,.F
elgman,K,.Lea,R,.&Robert,M.2005.Primary  dysmenorrhea
consensus  guideline.Society = Of  Obstetricians &
Gynaecologist of Canada,27(12)1117-1146.

2. Sharma N, Sagayaraj M, Sujata B, Menstual characteristics
and prevalence of dysmenorrhea in college students.
International  Journal of scientific and research
publications2014,4(10):1-6

3. HarlonSD,EphrossSA,epidemiology of menstruation and its

relevance to women’s health Epidemiol
Rev,1995,vo0l.172(pg265-286)
4. Kennedy S, Primary dysmenorrhea,

Lancet,1997,vol3499059,pg1116.

5. HarlowSD,Park M.A longitudinal study of risk factors for the
occurrence ,duration and severity of menstrual cramps in a
cohort of college women.Br J Obstet Gynaecol
1996;103:1134-42

6. Mahvash N,Eidy A,Mehdi K.The effect of physical activity on
primary dysmenorrhea of female university students World
Applied Science Journal2012;17(10):1246-1252

7. Proctor,M.L.,&Farquhar,C.M.(2007)  Dysmenorrhea.British
Medical Journal,3,813-838.

8. Montoya,J.S.,Cabezza,A.H.,Rojas,0.M.,Navarrete,R.C.,&Ke
ever,M.A.(2012)Menstrual disorders in adolescents.Boletin
medico del Hospital Infantil de Mexico,69(1),60-72.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

ToniniG,Dysmenorrhea,endometriosis  and
syndrome. Minerva pediatr 2002;54:525-38
Latthe P, Mignini L, Gray R, Hills R, Khan K. Factors
predisposing women to chronic pelvic pain:a systemic review
BMJ2006;332:749-55

Ohde S,TokudaY,TakahashiO,Yanai H,Hinohara S,Fukui
T.Dysmenorrhea among Japanese women.Int J Gynecol
Obstet 2008;100:13-7

Allaire  Ad,Moos MK,Wells SR.Complementary and
alternative medicine in pregnancy a survey of North Carolina
certified nurse-midwives.Obstet Gynecol 2000;95:19-23.
Wong CL , Farquhar C, Roberts H, Proctor M. Oral
contraceptive pill as treatment of primary
dysmenorrhea.Cochrane Database of Systemic Reviews
2009;2:CD002120.

Proctor ML,Smith CA,Farquhar CM, Stones RW. Trans
cutaneous electrical nerve stimulation and acupuncture for
primary dysmenorrhea ,Cochrane Database Systematic
Review 2002;1:CD002123

Habibi N,Huang MS,Gan WY,Zulida R,Safavi SM.
Prevalence of a Primary Dysmenorrhea and Factors
Associated With Its Intensity Among Undergraduate
Students:A Cross-Sectional Study.Pain Manag Nurs.2015
Dec;16(6):855-61.

Zahradnik HP,Hanjalic-BeckA,Groth K:Nonsteroidal anti-
inflammatory drugs and hormonal contraceptives for pain
relief from dysmenorrhea:a
review.Contraception.2010;81(3):185-96.

Harel Z:Dysmenorrhea in adolescents and young adults: an
update on pharmacological treatments and management
strategies.Expert opin Pharmacother.2012;13(15):2157-70.
Marjoribanks J,Ayeleke RO,Farquhar C,et al .:Nonsteroidal
anti-inflamatory drugs for dysmenorrhea.Cochrane Detabase
Sys Rev.2015;(7):CD001751.

American College of Obstetrician and Gynaecologist: ACOG
Committee Opinion. Number 310,April 2005.Endometriosis
in adolescents.Obstet Gynecol.2005;105(4):921-7

ESHRE Capri Workshop Group: Non contraceptive health
benefits of combined oral contraception.Hum Reprod Update
.2005;11(5):513-25

Dunselman GA,Vermeulen N,Becker C,et al..ESHRE
guideline:management of women with endometriosis.Hum
Reprod.2014;29(3):400-12
Debska,M.;Mazurek,M.;Niemic,T.;Debski,R.Comparitive
Efficacy and Tolerability of Drotavarine 80 mg and Ibuprofen
400 mg in Patients with Primary dysmenorrhea -Protocol
DOROTA Ginekol.P0l.2007,78,933-938.

Chantler I,Mitchell D,Fuller A:Actigraphy quantifies reduced
voluntary physical activity in women with primary
dysmenorrhea. J pain .2009;10(1):38-
46.10.1016/j.pain.2008.07.002

Subasinghe AK,Happi L,Jayasinghe YL,et al.. Prevalence
and severity of dysmenorrhea, and management options
reported by young Australian women. Aust Fam Physician.
2016;45(11)829-34.

premenstrual

712 PJMHS Vol. 16, No.02, FEB 2022



