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EPIDEMIOLOGY OF DYSMENORRHEA AMONG
ADOLESCENT STUDENTS IN MANSOURA, EGYPT

.
Abdel-Hady El-Gilany, Karima A. Badawi*
and Sanaa El-Fedawy*

From
Community Medicine Department, Faculty of Medicine
and Students’ University Hospital*, Mansoura University, Egypt.

ABSTRACT

This work was carried out on
adolescent female students in Man-
soura to study the prevalence, deter-
minants, impacts as well as treatment
practices of dysmenorrhea. A total of
664 female students were selected by
cluster sampling techniques from pub-
lic general and technical secondary
schools of urban and rural areas.
Data was collected through an anony-
meus selfadministered questionnaire
during the class time.

Twenty-two (3.3%) of students
never menstruated. The median age
of menarche was 13 years. About
three-fourths of students experienced
dysmenorrhea. Dysmenorrhea was
mild, moderate and severe in 55.35%,
29.9% and 14.8% of cases, respec-
tively. Fatigue, headache, backache
and dizziness were the commonest
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associated symptoms (70.8%, 62%,
56.8% and 30.1%; respectively).
Analgesic/NSAID/antispasmodic were
the treatment taken by 34.7% of cas-
es. No limitation of activities was re-
ported by 47.4% of dysmencrrhic stu-
dents. Limitation of activities (daily
home chores, going out of home, par-
ticipation in social events, sports par-
ticipation, class concentration, home
work tasks and school attendance)
were significantly more reported by
students with severe dysmenorrhea.
On logistic regression analysis the
significant predictors of dysmenorrhea
were the older age of students, irregu-
lar cycles, heavy bleeding and long
cycles.

Conclusion: Dysmenorrhea is
highly prevalent among adolescents
and has limitation on school atten-
dance, social, academic, sports and
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home activities.

Most adolescents, even with se-
vere dysmenorrhea, do not seek med-
ical advice. School health care provid-
ers should screen routinely for
dysmenorrhea and offer treatment. As
dysmenorrhea reportedly affects
school performance and attendance,
school authority may have a vested
interest in providing health education
on this topic to their students.

INTRODUCTION

Dysmenorrhea or painful men-
struction is defined as a severe, pain-
ful cramping sensation in the lower
abdomen. In addition there may also
be headache, dizziness, diarrhea, a
bloating feeling, nausea and vomiting,
backache and leg pains. Primary dys-
menorrhea occurs in the absence of
recognizable pelvic pathology and
commonly begins when ovulatory
menstrual cycle starts. The pain starts
a few hours before menstruation and
lasts for up to 72 hours. It is usually
most severe in the first day of men-
struation and gradually diminishes. It
is almost always first occurs in wom-
en younger than 20 years. it is caused
by increased endometrial prostaglan-
din production. Secondary dysmenor-
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rhea, on the other hand, is associated
with pelvic conditions or pathology
that causes pelvic pain in conjunction :
with menses. It usually appears later
in reproductive life and can occur with
anovulatory cycles. It often lasts for 5
to 7 days each month, and progres-
sively increases in severity (1-4).

Dysmenorrhea has negative effect
on women's lives. It may be so severe
to confine the women to bed. During
adolescence, dysmenorrhea leads to
high rates of scheol absence and ac-
tivity nonparticipation. Mild to moder-
ate cases can usually be treated by
explanation and paracetamol (1,2,5).

Population studies on dysmenor-
rhea are scarce for Egyptian women
and practically non-exictent for ado-
lescent girls. So this work aims to es-
timate the prevalence of dysmenor-
rhea and to study its determinants,
impacts as well as treatment practices
among adolescent students in Man-
soura, Egypt.

POPULATION AND METHODS
This study was carried out during
the period from November, 2001 to
April 2002 in Mansoura, Egypt. A
cross-sectional survey was carried
out. The target population was secon-
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dary school female students enrolled
in governmental schools. Approval of
the local Directorate of education was
obtained. Eastern and Western edu-
cational zones as well as rural sector
were represented. Both general and
technical secondary schools were
represented. One general secondary
school was randomly selected from
each of the Eastern and Western edu-
cational zones as well as one school
from the rural sector. One technical
commercial school and one nursing
school were selected from Mansoura
City. Tnis distribution represents dif-
ferent social strata as well as urban
and rural sectors of the community.
From each selected school, one class
(cluster) from different grades was
randomly selected. A total of 15 class-
es were stucdied. Five classes from
each grade. A total cf 694 students
were registered in the chosen class-
es. Of these 664 (95.7%) students
participated in the study. Others were
either absent (3.6%) or refused to
complete the questionnaire (0.7%).

In coordination with the school au-
thority, the female investigators spent
about 45 to 60 minutes in each class.
The students were briefed about the
study, encouraged to participate and
motivated to express their experienc-

es. It was emphasized that all data
collected was strictly confidential. Stu-
dents were requested to complete the
self-administered questionnaire to re-
veal their family background, age at
menarche, duration and amount of
bleeding, cycle length, pain during
menstruation (dysmenorrhea) during
the last three months, its severity
(whether mild, moderate or severe,
from the subjective point of view), its
duration, any associated symptoms,
its impact on daily living activities as
well as treatment taken, if any. Dys-
menorrhea was defined as lower ab-
dominal pain associated with men-
strual periods. The social score was
calculated according to Fahmy and
El-Sherbiny (6).

Data was analyzed using SPSS
(Statistical package for social scienc-
es) version 9. The Chi-squared test
was used as a test of significance.
Significant factors affecting preva-
lence of dysmenorrhea on univariate
analysis, were entered into multivari-
ate logistic regression analysis. P <
0.05 was considered to be statistically
significant.

RESULTS
Table (1) shows that 938% of stu-
dents are Moslems, more than half of
them (53.2%) were of urban resi-
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dence, 55% were of low or very low
social classes. Their age ranged from
14 to 18 years. The majority of them
(96.7%) ever menstruated. The mean
and median ages at menarche were
12.9 and 13 years, respectively.

The overall prevalence of dysme-
norrhea was 74.6%. Dysmenorrhea is
significantly more frequent among
students of rural residence, among
those from low and very low social
classes, those of older ages, those
with irregular cycles, students with
heavy bleeding, those with long dura-
tion of bleeding and those with long
cycles (table 2). On logistic regression
analysis, the significant determinants
of dysmenorrhea are age (students of
16 and 17 years were 2.2 and 6.6
times more likely to have dysmenor-
rhea than those age 14 years, respec-
tively), cycle regularity (students with
regular cycles are 0.54 times less
likely to have dysmenorrhea), men-
strual flow (students with average and
heavy bleeding are 3.7 and 6.6 times
moere likely-to have dysmenorrhea
than those with drops of blood, re-
spectively) and cycle length (students
with long cycle are about 1.5 times
more likely to have dysmenorrhea
compared to those with short cycles)
(table 3).

Vol. 34, No. 3 & 4 July., & Oct, 2003

Table (4) reveals that dysmenor-
rhea was mild in majority of cases
(55.3%) and the severe forms ac-
counted for 14.8%. In 64.9% of cases
the duration of pain was less than 24
hours. In 23.8% of cases there is no
asscciated symptoms. The most fre-
quent symptoms associated with dys-
menorrhea are fatigue (70.8%), head-
ache (62%), backache (56.8%),
dizziness (30.1%) and anorexia/
vomiting (13.8%). About half of dys-
menorrhic girls do not take any medi-
cation. Herbs/home remedies and an-
algesics/NSAID/antispasmodic were
taken by 36.7% and 34.7% of cases,
respectively. These drugs are mostly
self-prescribed as only 13 students
(2.7%) consulted a physician or phar-
macist.

Table (5) shows the impact of
dysmenorrhea on daily activities. No
limitations were reported by 47.4%.
The limited activities are (in order):
daily home activities (68.4%),
going out of home (41.5%), participa-
tion in social activities (39%), sports
participation (34.4%), homework
tasks (24.4%) and lastly  school
attendance (20.3%). These limita-
tions are significantly more frequent
among students with severe dys-
menorrhea.
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Table (1): Sociodemographic characteristics of studied adolescents.

Number %
Totai 664 100 =
Residence: Urban 353 532
Rural 311 46.8
Family social class: 2
High 175 264
Middle 124 18.7
Low & very low | 365 55.0
Religion: Moslem 651 S8.0
e Christian 13 20
Age: 14- 109 16.4
15- 217 B
16- 240 36.1
17+ 98 14.8
Minimum - Maximum 14-18
Mean + SD 15.5 +0.99 = =
Ever menstruating:
Yes . 642 96.7
No 22 33
Age at menarche ™. ;
<12 47 71
i2- 178 268
13- 244- - 367
14+ 173 26.1
Minimum - Maximum 10-16
Mean + SD 129+ 1.03
Median 13.0

#Among ever menstrualing adolescents
SD = Standard deviation

Table (2). Prevalence of dysmenorrhea  among ever-menstruating
adolescents and its determinants.

Total Dysmenorrhea Significance
Number % test
erall 6842 479 748
Residence: Urban 35 2 696 =95,
Rural 307 1245 80.1 P=0.002
Family social class.
High 163 | 107 858 ¥=125,
Middie 118 85 714 P=0.002
| low&verviow | 360 |287 202
Age. 14- s7 60 619
15- 210 142 67.6 =314,
18- 237 187 78.8 P=0.000
17+ 98 90 918
Age at menarche:
<12 47 38 809
12- 178 133 74.7 =18,
13- 244 184 754 P=06
14+ 13 124 71.7
Cycie regularity:
Reguiar 429 |298 695 ¥=18.1,
Irregular 213 181 85.0 P=0.000
Bleeding amount.
Drops 28 |11 393 =258,
Average 503 {373 742 P=0.000
Heavy 111 {95 856
Bieeding duration.
<4 days 63 |40 635 =68,
45 days 400 |295 74.0 P=0033
6 days & more 179 143 799
Cycie length:
<30 days 245 168 678 =98
30 days & more 397 313 78.8 P=0 002
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Table (3): Logistic regression analysis of factors affecting dysmenorrhea

among ever menstruating adolescent students

EPIDEMIOLOGY OF DYSMENORRHEA AMONG etc.

|
|
l
|
f

Variables B ! P OR {95%Cl} =]
Age:
14- = 1(n)
15- a8 | 03 1.32 {0.78 - 2.23}
16- 0.78 l 0.005 2.18{1.27-3.72)
17+ 1.89 | _0.000 6.59 {2.82 - 15.4}
Cycle regularity: ;‘
Regular -061 | 0.009 0.54 {0.34 - 0.86)
Irregular - 1(n)
Menstrual flow:
Drops - 1(r)
Average 1.31 0.002 3.71 {1.63 - 8.47}
Heavy 1.88 0.0002 6.54 {2.47 - 17.29)
Cycle length:
<30 days = 1(r)
30 days & more 039 | 0048 1.48 {1.004 - 2.19)
Constant -0.61
-2 log Likelihood 657.7
Model 2 69.7, P=0.000
Number 642

OR = Odds ratio, CI = Confidence Interval, r = reference group.

Table (4): Clinical presentation and treatment of dysmenorrhea

among the ever menstruating adolescent students

Number %
Total 479 74.6
Severity: Miid 265 55.3
Moderate 143 29.9
Severe 71 14.8
Duration of pain:
<24 hours 31 649
24-48 hours |127 265
>48 hours 41 8.6
Associated symptoms *:
None 114 23.8
Fatigue 339 70.8
Headache 297 62.0
Backache 272 56.8
Dizziness 144 30.1
Anorexia/ vomiting 66 13.8
Abdominal distension
[Bloating 39 8.1
Diarrhea 18 3.8
Treatment ™
None 237 495
Rest/relaxation 204 426
Herbs/home remedies | 166 36.7
Analgesic/NSAIDs
/antispasmodic® 176 34.7

# Figures are not additives.

@These were self-prescribed in 466 (97.3%) of cases.
NSAIDs= Non-Steroid Anti-Inflammatory Drugs
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Table (5): Impact of dysmenorrhea on daily activities®,

Activity limitation I Mild M

oderate | Severe

| N(%) | N(%) | N%) | N (%
| 265(100) | 143(100) | 71 (100) 479(100). I

Total I Significance |

Total
'No limitation | 169(63.8) | 56(39.2) f 2(2.8) |227(47.4) y7=88g9
. ! | P=0.000 =
School attendance | 13(4.9) ' 41(28.7) | 43(60.6) 97(20.3) | #*=1164. |
| | | P=0.000
Homework tasks % 16(6.0) l 38(26.6) 149(69 0) [ 103(21.5) y = 1347,
. |__P=0.000
Class concentration | 28(10.6) | 32(22.4) , 57(80.3) [ 117(24. 4)’ = 1479,
pas | P=0.000
| Sports participation 47(17.7) lj 49(34.3) [69(97.2) 165(34.4)| 4?= 1565
: |__P=0.000
Participation in 51(19.2) | 66{46 2) ]70(98 6) [ 187(39.0)| 4?=1525
social events | P=0.000
Going out of home 60(22.6) 71(49.7) | 68(95.8) | 199(41.5)| 4= 1286
: P=0.000
Daily home chores | 73(27.5) i 72(50.3) | 60(84.5) [ 205(42.8) | 2= 78.96
, P=0.000

# Figures are not additives.

DISCUSSION

Over the past decade the field of
population has undergone a para-
digm shift, moving from a relatively
singular focus on family planning to a
broader focus on reproductive health.
Menstrual problems are generally
perceived as only minor health con-
cerns and thus irrelevant to the public
health agenda. Data on the frequency
of menstrual dysfunction and its im-
pact on health status, quality of life,
and social integration among women
in developing countries are certainly
scant. The lack of data and the pri-
vate nature of menstruation perpetu-
ate the belief that menstrual com-

plaints do not warrant the public hea-
Ith community’s attention (7,8).

Dysmenorrhea is the most com-
mon gynecologic disorders among fe-
male adolescents and is one of the
most common gynecologic complaints
in young women who present to clini-
cians today (3,9,10). Dysmenorrhea
among adolescents is usually of the
primary type (1-4, 11,12). To the best
of the authors’ knowledge, there are
no studies on dysmenorrhea among
adolescents in Egypt.

In this study 74.8% of adolescent
girl students reported pain with men-

MANSOURA MEDICAL JOURNAL
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struation during the last three months.
This prevalence is comparable to the
previously reported prevalence in
both developed and developing coun-
tries that ranged from 20% up to 93%
in the same age group (2,3,5,7,13-
'19'}. However, the severity of dysme-
" norhea vaiies greatly. In our study
55.3%, 23.9% and 14.8% of dysme-
norrhic =adciescenis reported their
pain as mild, modécrate and severe,
respectively. In other countries, se-
vers dysmenorrnea was reported by
15% to 53% of adolescents
(7.10,14,17,18,20). These differences
in the degree of pain severity may be
due to cuitural differences in pain per-
ception and variability in pain thres-
hold. The correlaticn between ethnici-
ty and pain perception was previously
reported (10).

Duration of pain was less than 24
hours in 64.9% of cases and only
8.6% of adoiescants reported pain
that lasts for more than 24 hours. Ba-
nikarim et ai (10) reported that 50% of
adolescents have menstrual cramps
for 48 hours or less. in 23% of cases,
dysmenorrhea was not associated
with other symptoms. The associated
symptoms are fatigue, headache,
backache, dizziness, anorexia/
vemiting, abdominal pain/distension

Vol. 34, No.3 & 4 July., & Oct, 2003

and diarrhea. Most of the literature re-
ported the same duration of pain and
the same associated symptoms with
different frequencies (2,3,10,13,15).

The logistic regression analysis
showed that the prevalence of dysme-
norrhea is significantly higher among
adolescents aged 16 and 17 years
compared to those of 14 years
(OR=2.18 and 6.59, respectively).
Regular cycles are 0.54 times less
likely to be associated with dysmenor-
rhea. Average and heavy menstruai
flows are 3.71 and 5.54 times more
likely to have dysmenorrhea as com-
pared to scanty flow, respectively.
Also prolonged cycles (30 days or
more) are associated with high risk of
dysmenorrhea (CR=1.48). It was con-
ciuded that the risk of dysmer.orrhea
is higher in women with irregular, long
and heavy menstrual flow as well as
early age of menarche (2,14,16,21).

Treatment of dysmenorrhea
should be directed at providing relief
from the cramping pelvic pain and as-
sociated symptoms. Non-Steroidal
Anti-Inflammatory Drugs (NSAIDs)
and orai contraceptives are the most
effective (7). However, the use of oral
contraceptive by unmarried girls is
culturally unacceptable in our tradi-
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tional and conservative community.
Both a low-fat vegetarian diet and fish
oil supplements have been reported
to reduce menstrual pain in some
women (22,23).

In this study only 2.7% of adoles-
cents consulted a physician or phar-
macist. It was found that most adoles-
cents with dysmenorrhea self-
medicate with the over-the-counter
preparation, few consulted health
care providers (5,10).

In our study about half of adoles-
cents with dysmenorrea did not take
any treatment. Rest/relaxation, her-
bal/home remedies and/or drugs are
the lines of treatment in 42.6%, 36.7%
and 34.7% of cases. The drugs in-
cluded analgesics, NSAIDs and anti-
spasmodics, mostly self-prescribed.

Banikarim et al [10] reported that
treatment taken for dysmenorrhea in-
cluded rest (58%), medications
(52%), heating pad (25%), tea (20%),
exercise (15%) and/or herbs (7%). It
was reported that the most common
medication used by dysmenorrhic
women was analgesic (53%), fol-
lowed by NSAIDs (42%) (17).

Although not life threatening, dys-

mencrrhea can be particularly disrup-
tive to a woman's daily life and pro-
ductivity. In the absence of appropri-
ate pain relief, women with severe
dysmenorrhea may not be able to car-
ry out their normal activities (7,8).

In our study, 47.4% of dysmenor-
rhic students reported no limitation of
daily activities. The most commonly
limited activities due to dysmenorrhea
are daily home activities (42.8%), go-
ing out of home (41.5%), participation
in social events (39%), class concen-
tration (24.4%), homework tasks
(21.5%) and school attendance
(20.3%). All these limitations are sig-
nificantly more frequent among stu-
dents with severe dysmenorrhea
compared to those with mild or mod-
erate pain. Banikarim et,al. (10) re-
ported that activities limited by dys-
menorrhea among adolescents
include class concentration (59%),
sports (51%), class participation
(50%), socialization (46%), homework
(35%), test-taking skills (36%) and
grade (29%). In Morocco, menstrual
pain often cited as the main single
cause of school absenteeism among
adolescent girls (16).

Reproductive health information
and educational programs for adoles-

MANSOURA MEDICAL JOURNAL
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cents are emerging in many countries
and could be an important means of
providing information about treatment
options for menstrual disorders (8).
Young girls may be open than older
women to discuss menstruation.

Introduction of a reproductive hea-
Ith component into health education
program of schools will help in provid-
ing information, education and sup-
port to students regarding reproduc-
tion in general and menstrual
prcblems in particular. It is essential
to make treatment available for girls.
Most girls may feel shameful and re-
luctant to report dysmenorrhea and
do not seek medical advice. It is the
role of school health care providers to
ask and screen about dysmenorrhea
and offer treatment if necessary.
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