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ABSTRACT

Background and Aim: Dysmenorrhea is the lower abdominal pain experienced by post-
pubescent females during menstruation period and is a kind of impasse due to investigative tests
for identification of underlying causes. The present study intended to determine the incidence of

dysmenorrhea among secondary school students and its treatment modalities.

Material and Methods: This cross-sectional study was carried out on 256 secondary school
students in the Department of _ Gynaecology  , Farah Tertiary Care Hospital, Amman
City from August 2022 to November 2022. Female students of age range 16-20 years with
menstruation prior history, lower back pain, lower abdominal pain, and anterior thigh pain (9-72
hours) were enrolled. Written informed consent was taken from each individual. Females with
chronic pelvic diseases such as endometriosis, ovarian cyst, and fibroid, using oral contraceptive
pills, and major pelvic surgery were excluded. The menstrual pain severity was graded on scale
and classified as mild (1-3), moderate (4-7), and severe (8-10). Data analysis was carried out in
SPSS version 26.

Results: Of the total 256 students, the incidence of dysmenorrhea was 162 (63.3%) among

secondary school students. The incidence of mild, moderate, and severe menstruation pain was
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60 (23.4%), 118 (46.1%), and 78 (30.5%) respectively. About 84 (32.8%) students used
nonsteroidal anti-inflammatory drugs (NSAIDs) with minor or no improvement. The incidence
of menstrual pain with defecation and micturition was 117 (45.8%) and 109 (42.6%)

respectively. Hormonal agents was used by null participants.

Conclusion: The present study found that incidence of dysmenorrhea was 63.3% among
secondary school students. Majority of females used NSAIDs, analgesics, over the counter
(OTC), and complementary methods for the pain relief. To reduce unnecessary suffering, it is

critical to raise knowledge about the causes and management of dysmenorrhea.

Keywords: Dysmenorrhea, Treatment modalities, Secondary school students

INTRODUCTION

Puberty transforms a young girl into a mature woman by bringing about hormonal,
psychological, physical, and cognitive changes [1]. A key milestone of puberty in girls is
menstruation, an event triggered by hormones from the hypothalamus and pituitary axis. This
process involves the cyclical shedding of the uterine lining [2]. Menstruating women are often
treated inhumanely by some cultures and religions that consider them impure, which makes them
ineligible for social and dietary privileges [3-5]. It is believed that menstruation marks the
beginning of a girl's transformation into a woman in some cultures [6]. In addition to
dysmenorrhea, some women had to deal with headaches, dizziness, diarrhea, bloating, nausea,
vomiting, backache, and leg pain while on their menstrual cycle [7, 8]. Dysmenorrhea is
classified as primary or secondary dysmenorrhea based on pelvic and hormonal pathology.
Secondary dysmenorrhea arises due to identifiable pathological conditions such as myomas, or
intrauterine devices, endometriosis, ovarian cysts, and pelvic inflammatory disease. In menstrual

pain, excessive prostaglandins are produced by the endometrium during the ovulatory cycle,
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causing the myometrium to contract, vessels to constrict, and nerve endings to become sensitized
[9, 10].

Non-steroidal anti-inflammatory drugs (NSAIDs) such as diclofenac, ibuprofen, mefenamic acid,
and naproxen sodium provide respite during primary and secondary dysmenorrhea. Combined
oral contraceptives like allopathic supplements reduce the uterine contraction and manage
dysmenorrhea by narcotics analgesics [11]. Globally, the incidence of dysmenorrhea varies from
15% to 94% [12, 13]. A previous study conducted in Egypt reported that the overall incidence of
dysmenorrhea was 74.6% [14]. Another study reported that dysmenorrhea was present in 94.4%
among the study population [15]. Numerous studies found that various risk factors such as higher
socioeconomic status, age <20 years, depression, nulliparity, anxiety, heavy menses, and lack of
physical activities are significantly associated with dysmenorrhea [16]. Therefore, the present
study aimed to determine the prevalence of dysmenorrhea in secondary school students and its

treatment modalities.

METHODLOGY

A cross-sectional study was carried out on 256 secondary school students in the Department of -
__Gynaecology , Farah Tertiary Care Hospital, Amman City from August 2022 to
November 2022. Female students of age range 16-20 years with menstruation prior history,
lower back pain, lower abdominal pain, and anterior thigh pain (9-72 hours) were enrolled.
Written informed consent was taken from each individual. Females with chronic pelvic diseases
such as endometriosis, ovarian cyst, and fibroid, using oral contraceptive pills, and major pelvic
surgery were excluded. The menstrual pain severity was graded on scale and classified as mild
(1-3), moderate (4-7), and severe (8-10). Clinical data such as height, educational level, weight,
menstrual characteristics, and age and socio-demographic details were gathered using self-
administered questionnaires. Other information included menstruation, pain numerical score on
rating scale, and dysmenorrhea symptoms. Pain severity was measured with a rating scale from 1
to 10. Descriptive statistics were carried out in SPSS version 26. All the quantitative variables

were expressed as mean and standard deviations whereas qualitative variables were described as
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frequency and percentages. Data analysis was done taking 95% confidence interval and 5% level
of significance. All the results were presented in tabulated form.

RESULTS

Of the total 256 students, the incidence of dysmenorrhea was 162 (63.3%) among secondary
school students. The incidence of mild, moderate, and severe menstruation pain was 60 (23.4%),
118 (46.1%), and 78 (30.5%) respectively. About 84 (32.8%) students used nonsteroidal anti-
inflammatory drugs (NSAIDs) with minor or no improvement. The incidence of menstrual pain
with defecation and micturition was 117 (45.8%) and 109 (42.6%) respectively. Hormonal
agents were used by null participants. Patients demographic details and menstrual characteristics
are shown in Table-1. The duration of the menstrual cycle is shown in Figure-1. Figure-2
illustrates the incidence of severity of menstruation pain among the study population.
Distribution of participants based on treatment modalities is shown in Table-Il. The presence of
symptoms that point to deep infiltrating endometriosis. The occurrence of deep infiltrating

endometriosis symptoms among participants is demonstrated in Table-11I.
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Figure-1 Menstrual cycle duration (days)

Table-I Menstruation characteristics and socioeconomic status of the participants

Parameters Frequency N Value or Percentage %
Age (yrs.) 256 15.26+1.92
Education level
Iliterate 16 6.3
High school 114 44.5
HSS 38 14.8
Higher education 88 34.4
Own period’s perception
Normal 176 68.8
Abnormal 64 25
Don’t know 16 6.2
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Figure-2 Incidence of severe, moderate, and mild menstruation pain on scale (1-10)
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Table-11 Distribution of participants based on treatment modalities

Modalities Frequency N Percentage %
NSAIDs 84 32.8

No treatment 172 67.2
Hormonal 0 0

Table-111 occurrence of deep infiltrating endometriosis suggestive symptoms among participants

Deep infiltrating endometriosis symptoms Yes N (%) No N (%)

Pain during defecation in menstrual cycle 42 (16.4) 214 (82.6)

Pain in urination during menstrual cycle 32 (12.5) 224 (87.5)

Dysmenorrhea persistence after bleeding cessation 36 (14.1) 220 (85.9)
DISCUSSION

The present study investigated the incidence of dysmenorrhea in secondary school students and
reported that dysmenorrhea affects 63.3% of secondary school pupils. The majority of females
relied on NSAIDs, analgesics, over-the-counter (OTC), and complementary pain treatment
approaches. It is vital to increase information about the causes and treatment of dysmenorrhea in
order to avoid unnecessary suffering. Reproduction system capability is potentially declared by
the physiological process of menstrual cycle. The most prevalent dysmenorrhea is mild one,

however, moderate and severe cases of dysmenorrhea cause serious issues and restricting. The
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difficulty of prolonged dysmenorrhea is especially severe in teens, when the adverse impact of
discomfort can affect scholastic and physical performance [17].

Numerous studies conducted revealed that incidence of dysmenorrhea was 70.6% among which
mild, moderate, and severe dysmenorrhea was 21.1%, 74.4%, and 35.2% and 21.1%, 41.4%, and
37.5% respectively [18, 19]. Al Matoug et al [20] reported that incidence of dysmenorrhea was
85.6% whereas Kamel et al. [21] found that prevalence of dysmenorrhea was 84% among
university students. Menstrual pain severity was found in 30.5% in our study that was
comparable to the one reported 29% in a previous study [22] but higher than another study
reported 20% [23].

Wang et al [24] reported the lower prevalence rate of dysmenorrhea 16.8% among students.
According to previous studies conducted by Abdul Qadir and Al Asadi [25, 26] the poor
academic performance of students is caused by student’s distraction and concentration being
affected. Another study reported that about 33% participants (females) stopped their physical
activities and ceased their regular training due to painful cramps caused by menstrual
period [27].

The present study uniquely explored the endometriosis association with different symptoms such
as painful defecation and micturition during menstruation. Tender micturition was stated by
45.8% of individuals, which was quite concerning because it might be endometriosis underlying
deep infiltrating indication. Another sign was painful defecation throughout the menstruation,
which was found in 46.7% of the subjects to varied degrees [28]. Chapron et al. [29] established
this as an indirect indicator of DIE, with a sensitivity of 74.5% and a specificity of 68.8%.

The first line of defense against menstruation discomfort is NSAIDs. It should be given 1 - 2
days before menstruation to prevent prostaglandin formation by interfering with the function of
the cyclooxygenase enzyme [30]. Failure to react to NSAIDS might be caused by a delay in
commencing dose or an inadequate dose. A significant failure rate might be accounted for each
participant. Chronic dysmenorrhea adolescents should be evaluated thoroughly to rule out an

underlying pathogenic factor [31].
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Kamel et al. [32] found that 87.2 % of participants had pain alleviation after NSAIDS usage.

This might be connected to the participants' age. Although hormone therapy is widely

acknowledged as a dysmenorrhea effective treatment across the world, it is not frequently

regarded as a therapeutic option for teenagers in our society.

CONCLUSION

The present study found that incidence of dysmenorrhea was 63.3% among secondary school

students. Majority of females used NSAIDs, analgesics, over the counter (OTC), and

complementary methods for the pain relief. To reduce unnecessary suffering, it is critical to raise

knowledge about the causes and management of dysmenorrhea.
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