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Abstract

Primary dysmenorrhea, refers to a prevalent
menstrual disorder in women of the reproductive age
which may interfere with the normal functioning of
day-to-day activities. This study was conducted to
determine the prevalence of dysmenorrhea in
undergraduates and the associated influence on their
usual activities. Ethical approval was obtained for
the research from the Ethics Review Committee,
CINEC campus. Following validation of the
questionnaire, it was circulated on-line to 364
undergraduate female students, aged 18-25 years,
across 5 selected non-state universities in Colombo
District, Sri Lanka. According to the obtained
results, the prevalence of primary dysmenorrhea was
90% (n = 309). Around 42% of the participants
reported mild pain associated with primary
dysmenorrhea, whereas, 53% reported moderate
pain. Furthermore, a small fraction of the
participants reported severe pain which affected
them to complete their day-to-day activities.
Recurrent symptoms associated with primary
dysmenorrhea were identified as lower abdominal
pain 95%, thigh pain 57%, and back pain 46% from
all participants. The Chi-square test showed a
significant association between primary
dysmenorrhea and family history (p < 0.001).
Moreover, frequency of occurrence of pain was
significantly associated with duration of menstrual
bleeding (no. of days > 5) (p < 0.001). Most of the
respondents experience difficulty in sleeping 73%
and difficulty in moving 48%. Associated methods
of pain relief were consumption of analgesics 74%
and bed rest 64%. Despite the significant prevalence
of primary dysmenorrhea and corresponding
inconveniences, only 19% had visited a specialist for
medical advice. It could be concluded that primary
dysmenorrhea is a significant issue which impacts
day-to-day activities.
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Introduction

‘Menstruation’, refers to the cyclic, shedding of
the uterine lining in females of reproductive age.!!!
Menstrual cycles are the cyclic and rhythmic
physiological changes which occur in females and it
often spans for about 28 days.> 3/ One menstrual
cycle is the number of days between the first day of
menses (menstrual flow) to the day before the next
onset of menses. Menstrual flow or menses averages
4 to 6 days, however the normal range can be 2 to 8
days.'] Menstrual issues could be in the form of
heavy or scanty menstrual flow, irregular cycles or
extremely painful menstrual cramps.!?!

‘Dysmenorrhea’, refers to a severe painful
cramping sensation in the lower abdomen, which
may radiate to the back and further to the thighs, that
occur before and/or during menstrual bleeding or
menses.'*5! Furthermore, the painful sensation is
often coupled with a handful of other symptoms,
such as nervousness, headache, nausea, increased
heart rate, general aching, acne/flushing, slight
shivering, sleeplessness, diarrhoea and so on.!5¢!
Dysmenorrhea could be differentiated as primary or
secondary, where in primary dysmenorrhea the
painful sensation occur from contractions in the
uterus and are usually more severe during heavy
bleeding. On the other hand, secondary
dysmenorrhea, refers to menstrual-related pain that
accompanies another medical or physical
conditions.37!

Most women of reproductive age suffer from
primary dysmenorrhea, which may act as an obstacle
to achieve or continue one’s day-to-day activities.
However, the amount of pain is different for each
individual. For instance, when the pain is mild, it
often does not affect daily activities. Whereas, when
the pain is more severe it prevents the completion of
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daily routines of some women, which force them to
seek for over-the-counter or medical treatments.

Dysmenorrhea is a common menstrual issue in
young women of the reproductive age that may
disturb the normal routine, hence may lead to
incomplete tasks. Most women, regardless of age,
suffer from at least one menstrual issue that often
results in challenges and risks. Dysmenorrhea is a
primary cause which results in activity restriction
and absenteeism from school ®81 or university.
5910, Unfortunately, often women have no idea or
lack critical knowledge of these conditions or issues.

A. Northern Ethiopia

Primary dysmenorrhea is often the cause of
recurrent short-term school, university or work
absenteeism in young women of reproductive age. A
study conducted in Northern Ethiopia, 2014 shows
that the prevalence of dysmenorrhea among health
science students was 71.8 percent.[®! In addition, the
study concludes that women with a longer duration
of menses, long menstrual cycle, positive family
history of dysmenorrhea, and who consumes alcohol
were more susceptible to dysmenorrhea.!s!

B. Egypt

A study conducted in Assiut City, Egypt (2010-
11) shows that the prevalence of dysmenorrhea
among adolescents students was 76.1 percent and
most reported the duration of their menstrual cramps
lasting 48 hours or less.[® In addition, dysmenorrhea
was found to be significantly (p < 0.05) associated
with older age, earlier menarche, longer cycle length
and bleed length, heavy bleeding and irregular cycle.
Subsequently, the common symptoms among
participants reporting cramps during menstruation
were nervousness, fatigue, back pain, headache,
irritability, dizziness, and depression®l. This study
had also investigated the impact of dysmenorrhea on
academic, sports and social activities and the
participants indicated that dysmenorrhea limited
their class concentration and participation, sports
participation, test-taking skills, homework tasks
performance and so on.[®!

C. Sri Lanka

A study had been conducted to assess the
knowledge of and attitudes towards dysmenorrhea
among adolescent school girls at a school in the
Nugegoda Educational Division in the district of
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Colombo, Sri Lanka. Data collection was done by
using non-probability convenience sampling and the
results indicated that 84% of the participants had
dysmenorrhea.  Furthermore, a  statistically-
significant (p < 0.05) association was made between
pain and poor mental health status."? However,
there was no significant association between pain
and poor physical health (p = 0.887) and poor social
health status (P = 0.395). [121In addition, this study
states that despite a plethora of studies on
dysmenorrhea from around the globe, there was no
literature available on dysmenorrhea in Sri Lanka
and had further added that Sri Lanka had a reserved
cultural background, and open discussions on
dysmenorrhea  were  extremely uncommon;
subsequently, some girls were reluctant to discuss
such matters, even with their mothers. The study
suggested that health-education sessions are
important to raise awareness among students of
dysmenorrhea.

In primary dysmenorrhea, the painful cramping
sensation in the lower abdomen is caused as a result
of contractions in the myometrium (middle layer of
the uterine wall) inducing local ischemia (an
inadequate blood supply to an organ or part of the
body), thus providing increased endometrial
synthesis of the stimulant prostaglandins.'3! In
addition, the pain may last somewhere from 8 hours
to sometimes 72 hours."! A specific aetiology of
primary dysmenorrhea is yet to be determined due to
the lack of information. However, it is found out that
a combination of several factors, such as, increase in
the synthesis and secretion of prostaglandins Faa,
increased  vasopressin and  oxytocin that
subsequently  enhance  the  secretion  of

prostaglandins, and stimulation of the type-C pain
fibres.[15:16]

Many females tend to use different remedies to
relieve dysmenorrhea such as self-medication and as
a result this could lead to further side effects. It is
observed that many females tend to consume excess
doses of non-steroidal anti-inflammatory drugs
(NSAIDs) to relieve the menstruation pain and this
could lead to further outcomes such as heart, kidney
and liver failures. 14

Menstrual issues often vary from one
individual to another, hence our goal is to give
society a proper understanding of this. Furthermore,
with the bustling lifestyle of the present society,
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women either do not pay much attention to these
issues or they are unaware of them. The purpose of
this study is to increase awareness of dysmenorrhea
before facing any difficulties. Furthermore, there is
very limited research on prevalence of primary
dysmenorrhea in Sri Lankan undergraduate
students.

This research is determined to address the
important issues and needs of women with
dysmenorrhea to improve their quality of life. The
purpose of this study, therefore, is to describe
women’s salient thoughts about women’s
experiences of dysmenorrhea. Thereby, the data
collected from the this research would be
foundational for the assessment of dysmenorrhea
and the development of person-centred interventions
to support dysmenorrhea management.

The main benefit to the participants in this
research is to be able to know the causes of the
menstrual issue, the age at which it is most
prevalent, the possible treatments and the challenges
that this disorder can cause in daily life.

The aim of this research is to determine the
prevalence of dysmenorrhea in women and the
impact of this for their daily activities. Hence, the
findings of this research may assist women to solve
multiple challenges or risks faced by them.

Research Methodology

A. Study Design

A cross-sectional study was conducted from
July to September 2021, across five selected non-
state universities in Colombo District, Sri Lanka.
Ethical approval for the research was obtained from
Ethics Review Committee, CINEC Campus.

B. Participants

The inclusion criteria for the participants were
undergraduate female students in Colombo District,
aged 18 to 25 years. Females that experienced no
significant  pain  associated with  primary
dysmenorrhea and/or were diagnosed with diseases
such as pelvic inflammatory diseases, endometriosis
and poly-cystic ovarian syndrome will be excluded
from the study.
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C.Sample Size

According to the obtained information from the
5 non-state universities, the total female student
population is 7000 in the 5 universities. Stratified
random sampling technique is used to select the
participants for the research. The sample size was
calculated according to the sample size
determination equation published by the division of
the National Education Association.!'! Krejcie and
Morgan of University of Minnesota, Duluth, have
published a reference table with calculated sample
sizes for different populations using the above
equation.!’®! This reference table was used to
calculate the sample size for this research.
According to the reference table the sample size for
the research is 364 undergraduate female students,
aged 18- 25 years.

D.Study Instruments

A self-administered, structured questionnaire
with questions related to general menstruation
(menarche, duration of menses, regularity and
duration of menstrual cycle) , dysmenorrhea (painful
menstruation) and pain score (mild, moderate and
severe) was used as the study instrument in this
research to collect the data. In addition, the
questionnaire was formulated as a ‘Google Form’ in
English, Sinhala and Tamil.

E. Data Analysis

The obtained data was complied, analysed and
evaluated using the IBM SPSS statistics software
version 21 to enhance the quality of data.

Results and discussion

Baseline Characteristics

In this survey, out of 364 participants, the
average age of the participants was 21.5 years,
ranging from 18 to 25 years. Around 37.3% were in
the age range of 18 to 21 years and 52.4% were
between age ranges of 21 and 25 years. Of the 364
participants, a large proportion (n = 309, 90%)
suffered from primary dysmenorrhea, out of which
around 42.6% fell within the age ranges of 18 to 21
years, and 57.3% within 22 to 25 years. In terms of
ethnic distribution, 96% were Sinhalese, Tamil and
Muslim ethnicities each contributed to 1.43% and
the rest accounted for other ethnicities.
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A. Menstrual Characteristics Associated with
Primary Dysmenorrhea

a) Menarche and Menstrual Cycle

The average age of menarche was 12 years,
ranging from 10 to 14 years. In terms of the
frequency of the menstrual cycles, 89.6% had
regular menstrual cycles, whereas, 10.3% had
irregular cycles.

b) Length of Menstrual Cycle

A large proportion of the students had
menstrual cycle duration of 28 to 35 days (n = 279,
85.6%) which is considered as normal. Since a very
small proportion had cycle length of less than 21
days (n =279, 9.31%) or more than 35 days (n =279,
5.01%) any associations between cycle length and
primary dysmenorrhea was omitted.

c¢) Menstrual Flow

A significant proportion of participants
reported a menstrual flow that lasted around 5-7
days (n = 279, 54.12%) or 2-4 days (n = 279,
43.36%), whereas, only a fraction reported a
menstrual flow more than 7 days (n =279, 2.50%).

d) Intensity of Pain

Around 42.29% (n = 279) of the participants
reported mild pain associated with primary
dysmenorrhea, whereas, 53.4% reported moderate
pain. Furthermore, a small fraction of the
participants (n = 279, 4.3%) reported severe pain
that disabled one complete one’s day-to-day
activities

e) Frequency of Pain

Around, 66.6% (n = 279) intermittently
experienced pain associated with  primary
dysmenorrhea, whereas, the rest (33.3%, n =279) of
the participants experienced pain and/or discomfort
on regular basis.

f) Family History

The Chi-square test showed a significant
association between primary dysmenorrhea and
family history (p < 0.001).

g) Symptoms Associated with Primary
Dysmenorrhea

48

Table 1 denotes the main
associated with primary dysmenorrhea.

symptoms

Table I - Symptoms Associated with
Primary Dysmenorrhea

No. of %

Symptoms respons (n
es =279)

Lower abdominal pain 265 94.98
Thigh pain 158 56.63
Back pain 129 46.23
Decreased Concentration 105 37.63
Headache 69 24.73
Loss of appetite 65 23.39
Fever 41 14.69
gilirsgg,ea vomiting  and 40 14.33
Dizziness 33 11.82

h) Associated discomforts and their
affect on the day-to-day activities.

According to the obtained results it was
observed that primary dysmenorrhea affected the
day-to-day activities of the undergraduate students.
The table II denotes the associated discomforts of
dysmenorrhea.

Table II - Associated discomforts and their
affect on the day-to-day activities.

No. of %

Variables respon (n
ses =279)

Trogble falling and/or 203 7275
staying asleep
Poor concentration at class 154 55.19
Limit the ability to move 133 47 67
around
Feel depressed/ upset/ sad 88 31.54
Absent from class 70 25.08
Poor personal relationship 42 15.05
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i) Methods used to relieve the pain
and/or  discomfort due to  primary
dysmenorrhea.

The different methods used to relieve the pain

and/or discomfort due to primary dysmenorrhea is
depicted in figure 1.
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Fig. 1 Methods used to relieve the pain and/or
discomfort due to primary dysmenorrhea.

Jj) Medical Advice

As per the data collected, only a minor fraction
of participants who experienced primary
dysmenorrhea (n =279, 18.27%) had received some
form of medical advice. However, a significant
portion of the participants around 38.7% (n = 279)
reported disregarding any of the discomforts
associated with primary dysmenorrhea, hence had
not received any medical advice. Furthermore,
around 73% (n = 279) reported using some form of
medication to subside the pain and/or discomfort
caused due to primary dysmenorrhea, however, for
around 8% the pain still lingered, disabling a smooth
flow of daily activities for the participants.

Conclusion

Prevalence of primary dysmenorrhea was 90% (n =
309), out of which around 42% of the students
reported mild pain, while 58% reported severe to
extremely severe pain. Furthermore, recurrent
symptoms associated with primary dysmenorrhea
were identified as lower abdominal pain 95%, thigh
pain 57% and back pain 46% from all participants.
The Chi-square test showed a significant association
between primary dysmenorrhea and family history
(p < 0.001). Moreover, frequency of occurrence of
pain was significantly associated with duration of
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menstrual bleeding (No. of days > 5) (p <0.001). In
addition, most of the respondents experienced
difficulty in sleeping 73% and difficulty in moving
48%. Consequently, to relieve the pain, many prefer
the consumption of analgesics 74%, while, some
prefer bed rest 64%. Despite, the significant
prevalence of primary dysmenorrhea and
corresponding inconveniences, only 19% had
visited a specialist for medical advice. It could be
concluded that primary dysmenorrhea is a
significant issue which impacts day-to-day activities
of female undergraduate students in Colombo
District, Sri Lanka.

Declaration

A. Study Limitations

This study was restricted to undergraduate
female students from non-state universities in
Colombo District, Sri Lanka. Therefore, this
research could be extended by recruiting participants
in other districts and state universities, as well. In
addition, the research could be extended by
analysing the impact of primary dysmenorrhea on
the academic activities of students.
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