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ABSTRACT 

Background: Dysmenorrhea, also known as menstrual pain is a prevalent and debilitating condition 
affecting women of reproductive age group. The condition can significantly disrupt day to day activities 
and lead to absenteeism from school or work. (1) 

Objectives: The objective of the study was to find out the prevalence of dysmenorrhea among women of 
reproductive age group, the identification of determinants of dysmenorrhea and to describe the symptoms 
associated with dysmenorrhea and pain relief seeking methods. 

Materials and Methods: This was a cross-sectional study conducted at Sree Balaji Medical College and 
Hospital, between December 2022 and June 2024 among women of reproductive age group attending out 
patient department in department of Obstetrics and Gynaecology. 

Results: 68.08 % % of subjects were suffering from dysmenorrhea. The prevalence of dysmenorrhea was 
more among subjects in age group 21-30 years, who had attained menarche at 11-13years, those who had 
cycle length <21 days, those who had irregular cycles, those who had menstruation for 3–6 days, those who 
had heavy menstrual flow, those who were nulliparous, those who had a family history of dysmenorrhea. Age 
group,length of cycles and parity status were found to have a significant association with dysmenorrhea. 

Conclusions: The prevalence of dysmenorrhea in the our study was more compared to other studies. Age 
group, length of menstrual cycles and parity status was found to have a significant association with 
dysmenorrhea. Lower back pain was the most common physical symptom and over the counter analgesics 
were the most common method sought for pain relief. 

INTRODUCTION  
Dysmenorrhea, also known as menstrual pain, is a prevalent and frequently debilitating condition 
affecting women of reproductive age[1]. 

It is categorized into two main types : Primary and secondary dysmenorrhea. Primary dysmenorrhea 
is defined as painful menstrual cramps without any underlying medical condition, typically beginning a 
few years after menarche and persisting throughout a woman's reproductive life. Secondary dysmenorrhea, 
is linked to underlying pelvic pathologies such as endometriosis,fibroids and pelvic inflammatory disease. 

This condition can significantly disrupt normal day to day activities and diminish quality of life, leading to 
absenteeism from work or school and decreased productivity [1]. 
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There are several biological, lifestyle and psychosocial factors that can contribute to the risk of 
dysmenorrhea. Family history (2), physical inactivity (3) and stress levels are important determinants of 
dysmenorrhea. 

This study aims to investigate the prevalence and determinants of dysmenorrhea among women of 
reproductive age attending a tertiary care hospital. By focusing on a hospital setting, this research will 
provide insights into the clinical aspects of dysmenorrhea and its management within a healthcare 
environment. 

OBJECTIVES  
1. To investigate the prevalence of dysmenorrhea among women of reproductive age. 

2. To examine the socio-demographic distribution of women of reproductive age. 

3. To identify and analyze the determinants influencing the occurrence of dysmenorrhea. 

4. To assess the severity of pain, health seeking behaviour and impact on daily activities of affected women. 

MATERIALS AND METHODS 

 This was a cross-sectional study conducted at Sree Balaji Medical College and Hospital, between 
December 2022 and June 2024. All the women of reproductive age group attending the out patient 
department willing to participate in the study were the study subjects. After obtaining approval from the 
administration, The selected women were explained about the protocol and purpose of the study and were 
interviewed by interacting in local language . Participation in the study was voluntary. Oral informed 
consent was taken from the subjects and data were collected using a pre-designed and pre-tested self-
administrated questionnaire, which had questions which included questions regarding menstrual cycle, 
pain during menstruation, life style, nutritional habits, and symptoms associated with menstrual pain. The 
severity of pain was assessed using a visual analogue scale. Data were kept confidential. 

 Sample size calculation: Hypothesized %frequency of outcome factor in the population(p):60% 
Confidence limits as % of 100 (d): 5% Design effect :1 Sample size n = [DEFF*Np(1-p)]/ [(d 2 /Z 2 1-
α/2 *(N-1)+p*(1-p)] Confidence interval 90% The sample size calculated is: 260 patients. 

 Statistical analysis was carried out using statistical packages for IBM SPSS vs 24 for Windows and MS 
Excel 

 Descriptive statistics such as mean and percentage and also inferential statistics like Chi-square test to 
find out association were used. 

RESULTS  
Completed data were obtained from a total of 260 subjects. 177(68.08%) subjects were suffering from 
dysmenorrhea and 83 (31.92%) were not [Graph 1]. 35% of total subjects had completed education till 
primary school. (graph 2) . 42.3% of total subjects were married (graph 3) and 37.8 % of total subjects were 
employed part time. (graph 4). 

The prevalence of dysmenorrhea was more among subjects aged </=30 years compared to those >30 years, 
who had attained menarche at ≤13 years of age compared to those who had attained at >13 years, those who 
had menstrual cycle length 21-35days compared to those who had menstrual cycle length <21 days or >35 
days, those who were nulliparous than those who were parous , those with BMI range 18-24.9 kg/m2 and 
those subjects who had a positive family of dysmenorrhea. Age group of subjects,length of cycles and parity 
status was found to have a statistically significant association with dysmenorrhea (P < 0.05) [Table 1]. 

138 (78.0%) reported to have moderate pain according to visual analogue scale (Table 2). Lower back pain 
was the most common physical symptom reported by subjects (graph 5 ) with dysmenorrhea and over the 
counter analgesics were most commonly sought after for pain relief. [table 3]. 
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Dysmenorrhea had a moderate impact on daily activities on 49.2% of patients (Table 4) with 96.6% of 
patients reporting absenteeism from school or workplace for 1-3 days with a mean value of 1.77 days. 

 
Graph 1: Distribution of prevalence of dysmenorrhea among study sample. 

 
Graph 2: Distribution of educational levels among study sample 
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Graph 3: Distribution of marital status among study sample 

 
Graph 4: Distribution of employment status among study sample 

Serial 
numbe r 

Variable Dysmenorrhe 
a present (%) (n = 

177) 

Dysmenorrhe 
a absent (%) 

(n=83) 

Total 
(n=260 

) 

P 
 

value 
1 Age group (years)     

</=30 158(89.27) 61(73.5) 219 0.02 
>30 19(10.73) 22(26.5) 41  

2 Age at     
Menarche(years)     

</= 13 101(57.06) 60(72.29) 161 0.4 
>13 76(42.94) 23(27.71) 99  

3 Length of 
cycles(days) 

61(34.46)  74  

<21  13(15.66)  0.001 
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95(53.67) 149 
21-35 21(11.86) 54(65.06) 37  
>35  16(19.28)   

4 Durationof     
menstruation(days     

) 51(28.81) 23(27.71) 74 0.22 
<3 97(54.8) 41(49.40) 138  
3-6 29(16.8) 19(22.89) 48  
>7     

5 Parity status     
Nulliparous 90(50.38) 29(34.9) 119 0.002 

Parous 87(49.1) 54(71.08) 141 3 
6 Family history     

Yes 95(53.67) 60(72.29) 155 0.61 
No 82(40.68) 23(27.71) 105  

7 Body 
mass 

    

index(in kg/m2)     
< 18.5 14(7.9) 5(6.02) 19 0.29 

18.5-24.9 123(69.4) 61(73.4) 184  
25-29.9 30(16.9) 9(10.8) 39  

>30 10(5.6) 8(9.63) 18  
Table 1: Determinants of dysmenorrhea and their association with dysmenorrhea. 

Pain Intensity Number of Patients (n=177) PERCENTAGE 
1-3 (Mild pain) 31 17.5 

4-6 (Moderate pain) 138 78.0 
7-10 (Severe pain) 8 4.5 

Table 2: Distribution of intensity of pain 

 
Graph 5: Distribution of associated symptoms 
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Methods Used for Pain Relief: NUMBER OF PATIENTS 
(n=177) 

PERCENTAGE OF PATIENTS 

OTC analgesics 115 64.97 
Hot water bottle 32 18.08 

Prescription medicines 21 11.86 
Herbal medicines 9 5.08 

Table 3: Methods used for pain relief 

Impact on Daily Activities: NUMBER OF PATIENTS 
(n=177) 

PERCENTAGE OF 
PATIENTS 

Mild impact 71 40 
Moderate impact 87 49.2 

Severe impact 12 6.8 
Table 4: Impact on daily activities 

DISCUSSION 
The prevalence of dysmenorrhea in the current study was 68.08% . Other studies conducted in India 
reported the prevalence range between 50 to 87.8% . (4,5)A study conducted by Weissman et al reported a 
prevalence of 90 % in women of reproductive age group . (6) 

Our study showed that the majority of the patients had completed primary (35%) and secondary 
education (30%). Previous research indicates that higher educational levels are often associated with 
better health outcomes and increased health awareness (7,8) 

The distribution of marital status shows a nearly equal proportion of married (42.3%) and single (41.5%) 
individuals. The relationship between marital status and dysmenorrhea is complex and not extensively 
covered in existing literature. Some studies suggest that marital status may influence the perception and 
management of menstrual pain, but more research is needed to draw definitive conclusions(9) .The 
occupational status revealed that a significant portion of the patients were employed either full-time (35.4%) 
or part-time (41.5%), with students (13.1%) and homemakers/unemployed individuals (13.8%) making up 
the remainder. Employment status can influence stress levels and access to healthcare, potentially impacting 
the experience of dysmenorrhea. Previous studies have noted that employed women may report higher stress 
levels, which can exacerbate menstrual pain(10,11) . 

The prevalence of dysmenorrhea was more among subjects ≤30 years compared to those >30 years, . 
Ameade et al. have found that there was a statistically significant association between the age of the subjects 
and prevalence of dysmenorrhea with the prevalence more among those 25 years.[12]. According to a study 
conducted by Ju et al, younger age groups, particularly adoloscents and women in early twenties have 
higher prevalence of dysmenorrhea and this may be attributed to hormonal fluctuations and establishment of 
regularar menstrual cycles during this lifestage(13,14) . Higher prevalence of dysmenorrhea was seen in 
those who had attained menarche at ≤13 years compared to those who had attained at >13 years, those who 
had cycle length 21-35 days, Previous research has shown that age at menarche and regularity of menstrual 
cyces can influence the prevalence and severity of dysmenorrhea (15,16). Dysmenorrhea was more 
prevalent in nulliparous women compared to parous women in our study. A study conducted by Nyirenda T 
et al (17) highlighted the association between parity and dysmenorrhea. Positive family history and 
prevalence of dysmenorrhea aligns with existing literature and emphasizes the role of genetic and hereditary 
factors.(18). The distribution of BMI among the study population shows a majority with normal weight 
(46.54%), followed by overweight (29.23%), obese (13.85%), and underweight (10.38%) categories. The 
association between BMI and dysmenorrhea revealed no significant difference (p-value = 0.29) in the 
prevalence of dysmenorrhea among different BMI categories. This finding is consistent with some studies 
which suggest that extreme BMI values (underweight or obese) may be associated with menstrual 
irregularities. (19,20). 
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In our study, statistically significant association was found between age group, length of menstrual cycles 
and parity status. (P<0.05) 

Pain intensity was predominantly moderate (78%). These findings are consistent with existing 
literature that describes similar patterns in dysmenorrhea symptoms(21,22) . 

Lower back pain was the most commonly reported associated symptom and over the counter analgesics were 
the most common method of pain relief (64.97%). These results align with previous studies indicating that 
non-prescription pain relief methods are widely used among women experiencing dysmenorrhea(23,24) . 

Menstrual pain had a moderate impact(which was defined as ability to perform normal activities with 
analgesia) on daily activities for 49.2% of patients, with 96.6% reporting 1-3 days of absenteeism from 
work or school. This is consistent with literature highlighting the significant impact of dysmenorrhea on 
quality of life and productivity (25,26). 

CONCLUSION 
In conclusion, this study provides a comprehensive overview of the patient population, highlighting 
significant patterns such as the predominance of dysmenorrhea among younger individuals and the varying 
impacts on daily life. The findings emphasize the need for ongoing research to explore these trends further, 
particularly to understand the nuanced relationships between demographic factors and menstrual pain. 
Future studies should focus on expanding these observations and developing targeted strategies to improve 
the management and treatment of dysmenorrhea. 

REVIEW OF LITERATURE 
1. Ju H, Jones M, Mishra G. The prevalence and risk factors of dysmenorrhea. Epidemiol Rev. 

2014;36(1):104-113. 

2. Harlow SD, 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(11):1134-1142. 

3. Dawood MY. Primary dysmenorrhea: advances in pathogenesis and management. Obstet Gynecol. 
2006;108(2):428-441. 

4. George A, Bhaduri A. Dysmenorrhea among adolescent girls-symptoms experienced during 
menstruation. Health Promotion Educ. 2002;17:4. 

5. Patel V, Tanksale V, Sahasrabhojanee M, Gupte S, Nevrekar P. The burden and determinants of 
dysmenorrhea:A population-based survey of 2262 women in Goa, India. BJOG. 2006;113:453–463. 

6. Weissman A. M. H, Hansen M. D. A. J, Johnson S. R. The natural history of primary dysmenorrhoea:A 
longitudinal study. BJOG:An International Journal of Obstetrics & Gynaecology. 2004;111(4):345–
352. 

7. Armour M, Parry K, Manohar N, Holmes K, Ferfolja T, Curry C, MacMillan F, Smith CA. The 
prevalence and academic impact of dysmenorrhea in 21,573 young women: a systematic review and 
meta-analysis. Journal of women's health. 2019 Aug 1;28(8):1161-71. 

8. Kabirian M, Abedian Z, Mazlom SR, Mahram B, Jalalian M. Self-management in primary 
dysmenorrhea: toward evidence-based education. Life Sci J. 2011 May;8(2):13-8. 

9. Cetin A. Evaluation of biological and sociodemographic factors affecting dysmenorrhea. 
Cureus. 2020 May;12 

10. Christiani DC, Niu T, Xu X. Occupational stress and dysmenorrhea in women working in 
cotton textile mills. International journal of occupational and environmental health. 1995 Jan 
1;1(1):9-15. 

11. Kordi M, Mohamadirizi S, Shakeri MT. The relationship between occupational stress and 



 
 
 
Frontiers in Health Informatics ISSN-Online: 
2676-7104  

www.healthinformaticsjournal.com 

2024; Vol 13: Issue 3   Open Access 
 

7585 
 

dysmenorrhea in midwives employed at public and private hospitals and health care centers in Iran 
(Mashhad) in the years 2010 and 2011. Iranian journal of nursing and midwifery research. 2013 Jul 
1;18(4):316-22. 

12. Ameade EP, Amalba A, Mohammed BS. Prevalence of dysmenorrhea among University students in 
Northern Ghana; Its impact and management strategies. BMC Womens Health 2018;18:39. 

13. Akbarzadeh M, Tayebi N, Abootalebi M. The relationship between age at menarche and primary 
dysmenorrhea in female students of shiraz schools. Shiraz E-Medical Journal. 2017 Sep 30;18(9). 

14. Bata MS. Age at menarche, menstrual patterns, and menstrual characteristics in Jordanian 
adolescent girls. International Journal of Gynecology & Obstetrics. 2012 Dec 1;119(3):281-3. 

15. Kural M, Noor NN, Pandit D, Joshi T, Patil A. Menstrual characteristics and prevalence of 
dysmenorrhea in college going girls. Journal of family medicine and primary care. 2015 Jul 
1;4(3):426-31. 

16. McKenna KA, Fogleman CD. Dysmenorrhea. American family physician. 2021 Aug;104(2):164-
70. 

17. Nyirenda T, Nyagumbo E, Murewanhema G, Mukonowenzou N, Kagodora SB, Mapfumo C, Bhebhe 
M, Mufunda J. Prevalence of dysmenorrhea and associated risk factors among university students in 
Zimbabwe. Womens Health (Lond). 2023 Jan- Dec;19:17455057231189549. 

18. Parveen N, Majeed R, Rajar UD. Familial predisposition of dysmenorrhea among the medical students. 
Pak j med sci. 2009 Oct 1;25(5):857-60. 

19. Ju H, Jones M, Mishra GD. A U-shaped relationship between body mass index and dysmenorrhea: a 
longitudinal study. PloS one. 2015 Jul 28;10(7):e0134187. 

20. Rafique N, Al‐Sheikh MH. Prevalence of primary dysmenorrhea and its relationship with body mass 
index. Journal of Obstetrics and Gynaecology Research. 2018 Sep;44(9):1773-8. 

21. Guimarães I, Póvoa AM. Primary dysmenorrhea: assessment and treatment. Revista Brasileira de 
Ginecologia e Obstetrícia. 2020 Sep 25;42:501-7. 

22. Durain D. Primary dysmenorrhea: assessment and management update. Journal of midwifery & 
women's health. 2004 Nov 1;49(6):520-8. 

23. Bernardi M, Lazzeri L, Perelli F, Reis FM, Petraglia F. Dysmenorrhea and related disorders. 
F1000Research. 2017;6. 

24. Alsaleem MA. Dysmenorrhea, associated symptoms, and management among students at King 
Khalid University, Saudi Arabia: An exploratory study. Journal of family medicine and primary care. 
2018 Jul 1;7(4):769-74. 

25. Potur DC, Bilgin NC, Komurcu N. Prevalence of dysmenorrhea in university students in Turkey: effect 
on daily activities and evaluation of different pain management methods. Pain Management Nursing. 
2014 Dec 1;15(4):768-77. 

26. Söderman L, Edlund M, Marions L. Prevalence and impact of dysmenorrhea in Swedish 
adolescents. Acta obstetricia et gynecologica Scandinavica. 2019 Feb;98(2):215-21. 

 


