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INTRODUCTION 

Dysmenorrhea is defined as pain during menstruation. 

Most common symptoms are pelvic or lower abdominal 

pain, backache, diarrhea or nausea. These symptoms 

usually start at the time of menstruation and subside within 

three days.1 

The prevalence rates of dysmenorrhea differ by age, 

however more than 50% of women in all age groups 

experience dysmenorrhea. The prevalence rate worldwide 

is between 50.9% to 87.4%.2 

Dysmenorrhea is either primary or secondary. Primary 

dysmenorrhea usually occurs in adolescents shortly after 

menarche without underlying macroscopic pelvic 

pathology. Overproduction of uterine prostaglandins 

contributes towards its pathogenesis. Secondary 

dysmenorrhea is associated with conditions like 

endometriosis or pelvic inflammatory disease. Risk factors 

for dysmenorrhea include early age at menarche, longer 

menstrual periods, heavy menstrual flow and family 

history of dysmenorrhea.1,3,4 

Intervention to management of dysmenorrhea is either 

pharmacological or non-pharmacological. Non-
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pharmacological methods include: applying hot 

compresses, adopting a knee to chest position or drinking 

hot beverages including warm water or milk, coffee or 

soup to ease cramps. Common pharmacological treatments 

advocated include NSAID’s and hormones.2 

Since, dysmenorrhea is associated with loss of work days 

therefore its management is of utmost importance 

especially in students, as they will be experiencing 

difficulties in completing their study curriculum. 

Therefore, keeping in mind it was thought of interest to 

evaluate the pattern of dysmenorrhea among medical 

students to have deeper insight into the issue with 

emphasis on to find the prevalence of dysmenorrhea and 

usage of various drugs among medical college students. 

Aim of the study was to evaluate prevalence, severity and 

drug usage in primary dysmenorrhea among young female 

medical college students. 

METHODS 

A questionnaire based study was conducted in Govt. 

Medical College Jammu from June 2018 to August 2018 

with prior approval of Institutional ethics committee.  

Inclusion criteria 

All female medical students aged between 17 to 24 years 

who volunteered were included in the study. 

Exclusion criteria 

• All female students of more than 25 years of age, 

those on concomitant medication including 

antipsychotics, antidepressants, sedative-hypnotics, 

antispasmodics or corticosteroids. 

Following data was collected: 

Demographic characteristics, menstrual history including 

age at menarche, severity and duration of dysmenorrhea, 

number of days missed at class due to dysmenorrhea and 

details of medication whether prescribed by physician or 

self medicated were evaluated. 

Statistical analysis  

Analysis was carried out and data was expressed in n (%) 

in table form. 

RESULTS 

Total 342 college going females were evaluated. Out of 

which 218 were found to be suffering from dysmenorrhea 

(63.7%) while 124 (36.25%) did not give any history of 

dysmenorrhea. Most of the dysmenorrhic females were in 

the age group of 19-21 years (77.9%). Most of females 

suffering from dysmenorrhea had menarche at 13-14 

years. 79.8% of the dysmenorrhic females had regular 

menstrual cycles while rest (21.1%) had irregular cycles. 

82.5% of dysmenorrhic females had menstrual cycle of 21-

34 days, while 91.7% had menstrual bleeding for a period 

of around six days. 58.7% of them had positive family 

history of dysmenorrhea in mothers or sisters (Table 1). 

Table 1: Demographic and                                      

menstruation characteristics. 

Variables  Dysmenorrhea  Total  

 Yes n (%) No n (%)  

Age (years) 

16-18 16(7.3) 0  16 

19-21 170(77.9) 108(87)  278 

22-24 32(14.6) 16(12.9)  48 

Total 218 124  342 

Age at menarche 

<12 years 32(14.6) 24(19.3)  56 

13-14 years 160(73.3) 88(70.9)  248 

≥ 15 years 26(11.9) 12(9.6)  38 

Regularity    

Regular 174(79.8) 108(87)  282 

Irregular 44(20.1) 16(12.9)  60 

Menstrual cycle    

≤20 Days 08(3.6) 08(6.4)  16 

21-34 Days 180(82.5) 104(83.8)  284 

>35 Days 30(13.7) 12(9.6)  42 

Duration of bleeding days 

≤6 Days 200(91.7) 104(83.8)  304 

≥7 Days 18(8.2) 20(16.1)  38 

Family history    

Yes 128(58.7) 24(19.3)  152 

No 90(41.2) 100(80.6)  190 

Majority (52.2%) of dysmenorrhic females had duration of 

dysmenorrhea of less than six months while 47.7% had 

duration of more than six months. 47.2% had moderate 

severity of dysmenorrhea followed by 46.2% of the mild 

severity and only 7.3% dysmenorrhic subjects had severe 

features of dysmenorrhea. 69.7% of the dysmenorrhic 

females did not seek medical advice for the amelioration 

of symptoms of dysmenorrhea. 78 (35.77%) of subjects 

missed their classes due to the physical symptoms of 

dysmenorrhea (Table 2). 

Most preferred drug for the management of pain during 

dysmenorrhea was Mefenemic acid alone and in 

combination. 20.3% used mefenemic acid alone while 

70.2% subjects consumed Mefenemic acid in combination 

with others. 4.6% subjects used Pitofenone+Diclofenac+ 

Fenpiverinium combination. Hormones were also taken by 

4.6% subjects falling in severe category of dysmenorrhea 

(Table 3). 

Out of 218 only 128 (58.7%) subjects used 

pharmacological drugs while 90 (41.2%) used non-

pharmacological measures like hot compresses, adopting a 

knee to chest position or drinking hot beverages (Table 4). 
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Table 2: Factors associated with dysmenorrhea. 

 Parameters No. of patients 

Duration of dysmenorrhea  

≤6 months 114(52.2) 

≥6 months 104(47.7) 

Severity of dysmenorrhea  

Mild 100(46.2) 

Moderate 102(47.2) 

Severe 16(7.3) 

Medical advice  

Yes 66(30.2%) 

No 152(69.7%) 

No. of days missed at class  

A Day prior to periods 06 

1st day 58 

2nd day 10 

3rd day 04 

Table 3: Drugs used for pain management. 

 Drugs used n (%) 

Mefenemic acid 26(20.3) 

Mefenemic acid + Drotaverine 22(17.1) 

Mefenemic acid + Dicyclomine 68(53.1) 

Pitofenone+Diclofenac+ Fenpiverinium 

bromide 
 06(4.6) 

Hormones 06(4.6) 

Total  128 

Table 4: Menstrual pain management behavior. 

Pharmacological 

measures n (%) 

Non-pharmacological 

measures n (%) 
Total 

128 (58.7%) 90 (41.2%) 218 

Out of total 128 dysmenorrhic females, only 43(33.5%) 

took medications under the advice of the physician while 

most of the dysmenorrhic subjects 85(66.40%) practiced 

self-medication (Figure 1). 

 

Figure 1: Self medication in percentages. 

DISCUSSION 

Current central Government’s main thrust is to improve 

the economy of the country and there is a effort to tap the 

potential of young population and their skill development. 

Therefore, all out efforts are to increase the working hours 

and to improve the attendance in the educational 

institutions and offices. Female population receives the 

maximum attention in this regard. Govt. has come up with 

many policies like “Beti Padao” to generate more 

employment for females.5 

Females form the backbone of the society and particularly 

doctors hold enormous responsibilities. However, 

dysmenorrhea which is a common problem that ails the 

females cyclically during every month and the associated 

pain in the lower abdomen and pelvis, affective and 

somatic features often limit their output and result in their 

absence from educational institutions. 

Therefore, the main objective of the current study was to 

have a deeper insight into the issue of dysmenorrhea and 

have a detailed account of the days lost, medical remedies 

with hope that the outcome of this study will have impact 

on the society. 

During the current study the prevalence rate of 

dysmenorrhea amongst female medical students was 

63.7% which is lower than previously reported prevalence 

rate (71.8%) by Yesuf TA et al,.6 Reason could be that 

since dysmenorrhea was diagnosed based solely on a girl’s 

perception of pain, which is difficult to quantify and could 

be related to non-menstrual events.  

In this study, 64.5% females had menarche below 13-14 

years and bleeding days of 6 or less. The results are in 

concurrence with the studies done by Kumbhar SK et al, 

and Sherpa SZ et al,.7,8 

One of the interesting finding was that 78.9% of females 

had positive family history of dysmenorrhea though it is 

difficult to explain direct relationship, probably genetic 

basis plays a significant role. Naheed et al, and Sherpa SZ 

et al 2017 have also illustrated the role of family history in 

causation of dysmenorrhea.8,9 

Most of the females had mild (47.2%) to moderate (46.2%) 

severity of dysmenorrhea - pain being the usual feature 

similar to the results observed by Omidvar S et al,. The 

factors responsible for pain in dysmenorrhea may be 

multifactorial but the most predominant is excess of 

Prostaglandin F2α. It has been observed that PgF2α levels 

are twice higher in dysmenorrhea females than non- 

dysmenorrhea females during menstruation.10 

Since the prostaglandins are potent pro-inflammatory 

agents, the role of NSAIDs in combating dysmennorhea 

gets highlighted. In the present study, Mefenemic acid 

alone and in combination with dicyclomine were the most 

85

43

self medication
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commonly used drugs. Similar to results observed by 

Marjoribanks J et al, and Sugumar R et al,.11,12 

Even though 58% of dysmenorrhic girls used 

pharmacological methods for treatment, only 30.2% of 

these sought medical advices. This points towards the 

conclusion that 69.8% resorted to self-medication. This is 

similar to observations made by Ortiz MI et al, who 

reported a self medication rate of 60.9%.13 This high rate 

of self medication can be easily explained as the study 

population was medical students and had easy access to the 

treatment modalities of dysmenorrhea. Non- 

pharmacological methods were used by 41.2% participants 

which is similar to the results made by Sugumar R et al,.12 

On an average 71.5% students missed their classes due to 

psychosomatic features coupled with pain of 

dysmenorrhea and this is in consistent with the 

observations of Kumar SK et al 2016.14 Most of the 

students missed college on first day followed by second 

day and some in premenstrual period. Such reports are 

there but none has reported in a classified way. In this 

study 30.2% of girls with dysmenorrhea sought medical 

advice. This percentage was higher than that seen in other 

studies by Lakshmi SA et al 2011 and Kumar SK et al,.14,15 

Reason could be the inclusion of medical students in the 

study group who have easy accessibility to health care 

professionals. 

As the study was done in the young medical students and 

they are well versed with the treatment modalities, 

therefore the findings will be different if compared with 

general population as they do not have frequent access to 

the treatment. Therefore, the days lost may be higher in 

those females. Thus, population in general needs to be 

educated regarding the disorder and should be encouraged 

to have treatment during these days which will eventually 

result in more working hours and contribute towards the 

growth of nation. 

CONCLUSION 

Dysmenorrhea is a quite prevalent condition in the young 

female college students and most of them had positive 

family history and opted for pharmacological intervention. 

Mefenemic acid was most commonly used drug and on an 

average 1-2 days was lost due to dysmenorrhea. 
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