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Abstract
Background: The objective of the study was to
evaluate the frequency of dysmenorrhea, its
association with PMDD and various lifestyle factors,
and the management strategies adopted by female
medical students of Rawalpindi Medical University.
Methods: A cross sectional study was conducted on
380 female students aged 18-25 years, with regular
cycles and no diagnosed uterine/extra uterine
disorder. Data were collected about age, BMI, age of
menarche, duration of menstrual flow, severity of
pain, associated symptoms, interference with daily
activities and the management strategies adopted.
Results: 56.3% of the respondents had
dysmenorrhea. Mean values were; for age of study
population= 20.39±1.55, for BMI=20.87±3.25, for age
of menarche=12.93. 79.4% had primary and 20.6%
had secondary dysmenorrhea. 69.6% of those with
dysmenorrhea had duration of flow between 4-6
days. 47.14% reported their pain from 4-6 on Wong
Baker FACES Pain Rating Scale. Pain increased in
39.7%, settled in 37.4% and decreased in 22.9%.
34.6% reported the first day of menstruation to be
painful.
27.6% of the total, and 40.2% of respondents with
dysmenorrhea presented with PMDD (p=0.00). A
statistically significant association of dysmenorrhea
was found with fatigue (p=0.00) while none was
observed with junk food consumption (p=0.836),
water usage (p=0.924) and daily level of activity
(p=0.094). Common management strategies were
pain killers (59.3%), warm fluids (42.5%), eggs
(39.3%), hot-water bottles (26.6%) and heating pads
(15%).
Conclusion: Dysmenorrhea is quite a usual
finding in majority of the female students. A
statistically significant association is found with
fatigue and PMDD, in contrast to that with junk
food eating and bathing. Dysmenorrhea influences

Introduction
Dysmenorrhea is the name for sharp, intermittent
painful menstrual cramps of uterine origin, which are
located in the supra pubic area and may radiate to
lower back1. There are mainly two types; primary
dysmenorrhea
and
secondary
dysmenorrhea2.
Primary dysmenorrhea usually occurs within 3 years
of menarche and is not associated with a pelvic
pathology as opposed to secondary dysmenorrhea2,3.
Women with dysmenorrhea often require leave of
absence from work, and medication4. Thus, it can have
a significant impact on the quality of life of females.
However, there is a social taboo regarding this
particular issue5. And despite suffering, many females
are hesitant to discuss the problem or seek proper
consultation and treatment from a physician.
Moreover, it is generally believed in our society that
factors such as bathing and junk food consumption
influence menstrual cramps. Especially, there is a
common belief, without being supported by any
scientific evidence whatsoever, that taking baths,
during the first three days of menstruation, can
aggravate and worsen the condition. Menstrual
hygiene is very important since negligence in this
matter can become a source of infections6. Therefore,
this research was conducted with the intention of
finding out that how much truth lies behind such
assumptions. The prevalence of dysmenorrhea varies
in different regions of the world, greatly varying
between 16% to 85%7,8,9, and in a study done in
Pakistan in 2014, the prevalence came out to be
56.1%10. This percentage is significant enough to not
be ignored and should be addressed properly.
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Premenstrual dysphoric disorder is characterized
mainly by depressed mood, irritability, tension and
changes in appetite and sleep, in the week before
menstruation. PMDD can significantly interfere with
social activities and relationships11. Discomfort
associated with PMDD and dysmenorrhea can
influence women’s reactions to daily events. This
research aims towards finding out the association
between the two. Moreover, medical students, who
are considered to be better equipped with knowledge
and understanding about diseases, might have a
different approach in the management of
dysmenorrhea as compared to those unrelated to the
medical field.
The objectives of this research are to determine the
frequency of dysmenorrhea, to find out its
association with premenstrual dysphoric disorder
and with factors such as fatigue, junk food
consumption, bathing and daily level of activity, and
to find out the management strategies adopted by the
female medical students of Rawalpindi Medical
University. The findings of this research will prompt
young suffering females to seek medical and
psychological treatment, and consultation.

cause of absenteeism. The study population was also
inquired about fatigue during menstruation, junk
food consumption, using water for bathing purposes
especially during the first three days of menstruation,
daily level of activity, and the management strategies
adopted by them to manage the pain. The severity of
the pain was estimated using Wong-Baker FACES
Pain Rating Scale. DSM IV criteria for the diagnosis of
Premenstrual Dysphoric Disorder (PMDD) was used.
Data was entered and analyzed using SPSS version
22. Descriptive frequencies were calculated and Chi
Square test was applied to assess statistical
significance of various factors with dysmenorrhea.

Results
Out of the total 380 respondents, 214 suffered from
dysmenorrhea i.e. 56.3%, and out of these 214, 79.4%
were suffering from primary, while 20.6% were
suffering from secondary dysmenorrhea. This
classification was made on the basis of onset of pain; if
the onset had been within 3 years of menarche, it was
labelled as primary and if the onset was after 3 years
of menarche, it was classified as secondary. The mean
age of study population was 20.39±1.55, the mean BMI
was 20.87±3.25 while the mean age of menarche was
12.93±1.196. 71% of the participants who were
suffering from dysmenorrhea reported absenteeism
from University. 44.4% said they experienced
symptoms of nausea, vomiting, diarrhoea and
headache. According to 34.6%, the first day of
menstruation proved to be the most painful. 47.14%
rated their pain in the range of 4-6 on the Wong Baker
FACES Pain rating scale, 33.17% in the range of 7-10
and 19.69% in the range of 0-3. For 69.6%, the duration
of menstrual flow was 4-6 days. For 2.8%, it was for 13 days and for 27.6%, it was ≥7 days. The pain had
increased with the passage of time in 39.7%, decreased
in 22.9% and settled in 37.4%. TABLE I shows the
statistical association of dysmenorrhea with fatigue,
junk food consumption, bathing during menstruation
and PMDD. P value < 0.05 was considered to be
statistically significant. TABLE II:shows the results of
association between daily level of activity and
dysmenorrhea and the results were not statistically
significant.
A statistically significant association was found
between
dysmenorrhea
and
fatigue
during
menstruation (p=0.00). No significant association was
observed with junk food consumption (>3 days/week)
(p=0.836), with bathing in the first 3 days (p=0.924)
and with daily level of activity (p=0.094). 27.6% of the
total, and 40.2% of those who had dysmenorrhea

Materials and Methods
A cross sectional study was conducted on 380 female
students of Rawalpindi Medical University. The
sample size was calculated using WHO calculator, by
keeping confidence level 95% and absolute precision
of 0.05, with the anticipated population proportion
being 0.561. Convenience sampling technique was
used as subjects were randomly selected from 1st to
final year MBBS female students. The study duration
was two months, from January 2017 to February 2017.
The inclusion criteria was that the female students of
Rawalpindi Medical University must have their ages
in the range of 18 to 25 years, they should have
regular menstrual cycles and they should not be a
diagnosed case of uterine or extrauterine disorder.
Approval was taken from the ethical committee of
RMC (Institutional Research Forum). After informed
consent was obtained from the participants,
structured questionnaires were distributed among
them. Data was collected about age (in years), weight
(in kilograms), height (in centimeters), academic year,
age of menarche, duration of menstrual flow, age
since which the pain started, pattern of pain, severity
of pain, and associated symptoms of nausea,
vomiting, diarrhoea and headache. They were also
questioned if the pain interfered with their work,
relationships, daily activities, and if it usually was the
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presented with PMDD (p=0.00), thus showing strong
association between dysmenorrhea and PMDD.
The common management strategies adopted were the
use of pain killers (59.3%), warm fluids intake (42.5%),
eating eggs (39.3%), hot water bottles (26.6%) and
electric heating pads (15%). These are shown in
Figure-I.
Table-1 : Stasticial Association of Dysmenorrhea with
fatigue, junk food consumption, bathing and PMDD
VARIABLE
S

No. of CASES

WITH

WITHOUT

P VALUE

DYSMENOR
RHEA
49.4%

0.00*

Fatigue

247

(65%)

DYSMENO
RRHEA
77.1%

Junk food

304

(80%)

80.4%

79.5%

0.836

Bathing

221

(58.2%)

57.9%

58.4%

0.924

PMDD

105

(27.6%)

40.2%

11.4%

0.00*

consumptio
n (>3
days/week)

P value< 0.05 is statistically significant.
Tables II: Statistical Association Of Dysmenorrhea
With Daily Level Of Activity
DAILY
LEVEL OF
ACTIVITY
Sedentary
Moderatel
y active
Vigorousl
y Active

WITH

WITHOUT

DYSMEN
ORRHEA
51.9%

DYSMENORRHEA

43%

54.2%

5.1%

4.2%

P VALUE

41.6%
0.094

P value< 0.05 is statistically significant.

Figure- 1: Management Strategies For
Dysmenorrhea Adopted By Female Students Of
RMC

Discussion
The results of this study show that the incidence of
dysmenorrhea in our young female population is
quite significant. Among our study population of 380,
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214 i.e. 56.3% were suffering from dysmenorrhea. A
study that was carried out in Mirpur, Azad Kashmir
showed this prevalence to be 56.1%10, and in a study
in Saudi Arabia, it was found out to be 74.4 9. It was as
low as 16% in a Japanese study and as high as 92.5%
in a study done in Taiwan12. The variation in results in
different areas may be due to the variety of
definitions of dysmenorrhea, different study
populations and data collection methods. 71% of
those who were suffering from dysmenorrhea
reported absenteeism from college in this study. In a
study in Saudi Arabia on adolescent school girls,
absenteeism due to dysmenorrhea was observed in
59.4%9. However, in a research conducted on medical
students in Hong Kong, the result was only 11%13. In
Pakistan, this percentage seems to be quite high in
comparison. 44.4% experienced associated symptoms
of nausea, vomiting, diarrhoea and headache and in
47.14%, the severity of the pain was in the range of 46. Thus, the study shows that a majority of young girls
are affected by dysmenorrhea; it significantly
influences attendance which may limit their academic
performance. This stresses that dysmenorrhea should
not be ignored and discussion on this topic should not
be considered as a social taboo.
In this study, 42.1% were not taking a bath during
their menstruation days. A study done in Karachi
showed that 50% of the females refrained from taking
a bath during the days of menstruation14. However,
our study also shows that no statistically significant
association exists between bathing and dysmenorrhea
(P=0.924). A large number of our female population
believes that using water for bathing purposes during
menstruation can be harmful. This study denies those
claims and there has been no previous documented
study to refute this myth on a scientific basis. It is
important to educate young girls about menstrual
hygiene since unhygienic practices give rise to
infectious conditions. This study also shows that the
association with junk food consumption is also not
significant (P=0.836). A study in India shows similar
results (P=0.89)15.
In our study, prevalence of PMDD was found out to
be 27.6%. In a study done in Peshawar, also on
medical students, this prevalence was 18.2%16.
However, a study done on general population showed
this percentage to be 2-5%17. In a study done in Japan
on university students from a nonmedical
background, a strong association was also found (p
0.000)18. Higher incidence of PMDD in university
students may point towards the possibility of greater
stress and anxiety levels. There was a strong statistical
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association between PMDD and dysmenorrhea with
the P value=0.00). Another study in Pakistan that
assessed association between PMS and dysmenorrhea
also showed significant results (P=0.003)19. These
results signify that greater stress and mental tension in
university students has a relation to the pain
experienced during menstruation.
Our study that was conducted exclusively on medical
students showed that the most popular method of
management adopted by them was pharmacological
self-treatment (in 59.3%). In a study done in India
which was conducted on females belonging to a nonmedical
background,
the
usage
of
nonpharmacological methods was greater i.e. 83.2%,
while analgesics were used by only 25.5%20. Greater
medical knowledge in a population comprising of
medical students may have influenced their
preferences in the management strategy. Proper
guidelines must be provided for the management of
dysmenorrhea and PMDD. The limitations of our
study were that we could not exclude the
undiagnosed cases of uterine or extra uterine
disorder.
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