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ABSTRACT

Background: Dysmenorrhea, characterized by painful menstruation, is classified as primary or secondary. Primary
dysmenorrhea commonly affects women under 25 years of age and is associated with absenteeism, reduced academic
performance, and limitations in daily activities. However, research focusing specifically on female medical students remains
limited, despite their exposure to unique academic and psychosocial stressors.

Objective: To determine the frequency of primary dysmenorrhea among female medical students, assess its impact on
quality of life and daily functioning, and identify the management practices used for symptom relief.

Method: A descriptive cross-sectional study was conducted among 323 female medical students aged 18—25 years from
six medical institutes in Pakistan between March and June 2024. Data were collected using a self-designed, structured, and
validated questionnaire that was pilot-tested for clarity and reliability. Married students and those with secondary
dysmenorrhea were excluded. Quality of life was assessed using functional indicators, including absence from academic
activities, reduced concentration, inability to perform routine tasks, and limitation of physical activities. Data was analyzed
using SPSS version 26. Descriptive statistics were used to calculate frequencies and percentages, and associations
between dysmenorrhea severity and quality-of-life indicators were assessed using the chi-square test, with p < 0.05
considered statistically significant.

Results: Primary dysmenorrhea was reported by 96.9% (n=313) of participants. Severity, assessed using the WaLIDD
score (0—12), showed a statistically significant association with impaired quality of life and functional status (p < 0.05). Higher
severity scores were associated with reduced working ability, increased absenteeism, and impaired academic performance.
Specifically, 68.4% (n=221) reported difficulty concentrating, 30.3% (n=98) difficulty learning, 26.3% (n=85) difficulty
memorizing, 19.8% (n=64) hesitancy in group participation, and 18% (n=58) absenteeism, while only 19.5% (n=63) reported
no academic impact. Common coping strategies included bed rest (75.2%, n=243), hot compresses (49.8%, n=161), self-
medication (48%, n=155), massage (16.4%, n=53), and herbal remedies (15.5%, n=50).

Conclusion: Primary dysmenorrhea is highly frequent among female medical students and is significantly associated with
impaired quality of life and daily functioning. Improved awareness and effective management strategies are needed to
reduce its academic and functional burden.
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INTRODUCTION: Dysmenorrhea refers to painful uterine cramps occurring just before or during
menstruation [1]. It is classified as primary or secondary [1, 2]. Primary dysmenorrhea, defined as menstrual
pain without identifiable pelvic pathology, is highly prevalent among women under 25 years of age [3]. In
contrast, secondary dysmenorrhea is associated with underlying conditions, most commonly endometriosis [4].
The pathophysiology involves excessive prostaglandin production via the cyclooxygenase pathway, resulting
in increased uterine contractions, ischemia, hypoxia, and stimulation of pain receptors [5, 6]. Besides pelvic
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pain, affected individuals frequently experience systemic symptoms such as headache, dizziness, nausea,
vomiting, bloating, backache, and sleep disturbances, including insomnia [7,8,9].

Dysmenorrhea significantly impairs quality of life by affecting daily activities, academic performance, and social
participation, often leading to missed academic sessions and reduced productivity [10,11]. Globally, its
prevalence ranges from 16.8% to 81.0%, with symptoms typically declining after 25 years of age [12].
Management strategies include pharmacological treatment with non-steroidal anti-inflammatory drugs
(NSAIDs) and non-pharmacological approaches such as hot compression, exercise, and acupuncture [6].
Despite its high global prevalence, limited data are available regarding the burden and impact of primary
dysmenorrhea in Pakistan [13]. Cultural stigma and taboos surrounding menstruation discourage open
discussion and healthcare-seeking behaviour, contributing to underreporting and normalization of menstrual
pain as a condition that must be endured [14, 15]. Taken together, these studies indicate that while primary
dysmenorrhea is highly prevalent and significantly affects daily life and academic performance, its true burden
remains under-researched in Pakistan, underscoring the urgent need for studies addressing its prevalence,
impact, and management strategies among young women.

Therefore, this study was conducted to determine the frequency and severity of primary dysmenorrhea among
young women in Pakistan and to evaluate its impact on daily activities, academic performance, and overall
quality of life, as well as the coping strategies adopted for pain management.

METHOD: A descriptive cross-sectional study was conducted among female medical students enrolled in
public and private medical colleges across multiple regions of Pakistan from March to June 2024. The study
aimed to assess the frequency, characteristics, and impact of dysmenorrhea on quality of life. Ethical approval
was obtained from the Institutional Review Board (IRB) of Shifa International Hospital (IRB #0467-23 dated 15-
02-2024). Informed consent was obtained from all participants, and confidentiality and anonymity were ensured.
The sample size of 323 participants was calculated assuming the prevalence of dysmenorrhea as 70%, based
on previous studies reporting prevalence between 70% and 90% among young women [3,4], with a 95%
confidence interval and a 5% margin of error. A non-probability convenience sampling technique was used to
recruit participants. Data were collected using a self-designed, structured, and pre-tested questionnaire
comprising 38 items across five domains: demographic characteristics, menstrual cycle patterns, pain
characteristics, self-management practices, and impact on quality of life. The WaLIDD score, a validated
instrument, was used to classify dysmenorrhea severity [16]. To assess quality of life, a self-developed
questionnaire was designed based on previously published literature, covering domains including academic
performance, daily functioning, and psychological impact. Content validity was established through expert
review, and pilot testing demonstrated high internal consistency (Cronbach’s alpha = 0.894). Quality of life
scores ranged from 10 to 44, with higher scores indicating greater impairment.

Participants included female students aged 18-25 years. Those who were married, had secondary
dysmenorrhea, or had known gynaecological or menstrual conditions associated with dysmenorrhea were
excluded. Data were collected via an online Google Form, with responses securely stored and anonymized
before analysis.Data analysis was performed using SPSS version 26. Descriptive statistics were calculated for
demographic variables, dysmenorrhea severity, and quality of life scores. The severity of dysmenorrhea was
categorized using the WaLIDD scale as follows: 0 (no dysmenorrhea), 1-4 (mild), 5-7 (moderate), and 8-12
(severe). A simple linear regression analysis was conducted to assess the relationship between dysmenorrhea
severity (independent variable) and quality of life scores (dependent variable). A p-value of < 0.05 was
considered statistically significant.

RESULTS: A total of 323 female medical students participated in the study, with an age distribution of 18—
19 years (29.1%, n=94), 20-21 years (42.1%, n=136), 22-23 years (20.7%, n=67), and 24-25 years (8%,
n=26). Primary dysmenorrhea (PD) was assessed using the WaLIDD scale, revealing that 3.1% (n=10) reported
no dysmenorrhea (score 0), 23.5% (n=76) experienced mild dysmenorrhea (scores 1-4), 51.7% (n=167)
reported moderate dysmenorrhea (scores 5-7), and 21.7% (n=70) indicated severe dysmenorrhea (scores 8—
12). Age-wise analysis showed that moderate dysmenorrhea was most common among students aged 20-21
years (n=72), while severe dysmenorrhea was slightly higher in the 24—25-year group (n=18). Most participants
experienced pain for 1-2 days (79.9%, n=258), 3—4 days (14.9%, n=48), and five days or more (0.9%, n=3);
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66.6% (n=215) reported onset of menstrual pain within three years of menarche, while 33.4% (n=108)
developed it later. Family history of PD was positive in 26.3% (n=85) and negative in 73.7% (n=238), with a
higher proportion of moderate and severe dysmenorrhea observed among those with a positive family history.
Menstrual duration was less than five days in 19.5% (n=63), 5-7 days in 74.3% (n=240), and eight or more
days in 6.2% (n=20), with 83.9% (n=271) reporting regular cycles and 16.1% (n=52) irregular cycles. The mean
quality of life score was 24.72, with a significant negative association between frequency of dysmenorrhea and
quality of life (p < 0.05); linear regression showed that a 1-unit increase in dysmenorrhea frequency produced
a 0.583-unit decrease in quality of life.

Figure 1 displays the range of symptoms experienced, including body aches, irritability, fatigue, bloating,
nausea, vomiting, headaches, dizziness, transient loss of consciousness, diarrhea, mood swings, changes in
appetite, and insomnia, with students aged 20-23 years (n=141) reporting a broader spectrum of symptoms.
Medical student-specific challenges were notable. Dysmenorrhea negatively affected concentration during
lectures, focus on study, and performance during clinical ward rotations.

Associated Symptoms

pizziness - NG 235% 76)
Nausea and Vomitingf_ 34.4% (111)
Headache | NG 20.7% (°6)

Unconsciousness - 3.7% (12)

others [N 7-1% (23)
0 50 100 150 200 250

Figure 1: Associated symptoms experienced with dysmenorrhea
Many students reported difficulty attending clinical duties, participating in practical sessions, or maintaining
attention during long study hours, highlighting the impact of dysmenorrhea on academic and professional
responsibilities
Various coping strategies were used, as shown in Figure 2. Bed rest is the most common, followed by warm
compresses, self-medication, increased fluid intake, massage, herbal remedies, light exercise, and warm
bathing. Among those who used medication (Figure 3), paracetamol (44.9%, n=145), mefenamic acid (20.4%,
n=66), and ibuprofen (20.1%, n=65) were the most common, with others including naproxen, hyoscine
butylbromide, drotaverine, and intravenous diclofenac for severe cases; 29.1% (n=94) relied solely on
alternative strategies. Medication use was higher among students with severe dysmenorrhea (n=50), reflecting
the need for stronger symptom management.
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Measures taken to reduce pain

49.8% (161)

Hot compressions

Increase fluid intake—_ 24.5% (79)
Self-medications ,_ 48.0% (155)
- 6.8% (22)

Exercise -
Consult a health professionals 7- 5.0% (16)
15.5% (50)

Herbal remedies -

16.4% (53)

Massage -

others—. 2.2% (7)
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Figure 2: Measures taken by the female medical student to reduce pain during menstruation

Among students who used medication, the most commonly reported drugs were paracetamol (44.9%, n=145),
mefenamic acid (20.4%, n=66), and ibuprofen (20.1%, n=65). Other medications included naproxen, hyoscine
butylbromide, drotaverine, and intravenous diclofenac for severe dysmenorrhea. A smaller number of students
used spasmolytics such as phloroglucinol or combinations of different medications. Interestingly, 94 students
(29.1%) did not take any medication and relied solely on alternative coping strategies, as depicted in Figure 3.

Medications taken for pain

Ponstan(mefenamic acid) - 20.4% (66)

Ibuprofen - 20.1% (65)

Panadol(paracetamol) - 44.9% (145)

Spasfon fI 1.5% (5)
Combination of medicines 7- 3.4% (11)

Others - 9.3% (30)

None - 29.1% (924)

0 50 100 150 200

Figure 3: Medications taken by the female medical student to reduce pain during menstruation

DISCUSSION: The results revealed a high frequency of primary dysmenorrhea among female medical
students, with more than 70% reporting symptoms and 51.7% experiencing moderate dysmenorrhea, often
accompanied by emotional distress due to pain. Age-wise, moderate dysmenorrhea was most common among
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students aged 20-21 years, while severe dysmenorrhea was slightly higher in the 24-25-year group. Most
participants experienced pain for 1-2 days (79.9%), and the majority reported regular menstrual cycles (83.9%)
lasting 5—7 days, with early onset of pain within three years of menarche in 66.6% of students. A positive family
history of dysmenorrhea was reported by 26.3% of participants, which was associated with higher severity.
Despite this high frequency, primary dysmenorrhea has not been widely studied in Pakistan and remains
underreported. In line with our results, one study among university students in Pakistan revealed a 92.7%
frequency [17], whereas another study in a similar geographical setting reported a 91.5% frequency [13]. Similar
trends have been observed internationally. Studies from Lebanon reported a frequency of 80.9% [18], while
research from Ethiopia and other low and middle income countries shows prevalence ranging from 50-85%
[19, 20].

Determining this frequency is important because it highlights the gravity of the situation and its consequences,
including absenteeism, anxiety, depression, poor productivity, and social withdrawal. Similar findings were
noted in Lebanon, where gastrointestinal symptoms and systemic discomfort were frequently reported
alongside pain [18], suggesting that multi-systemic symptoms are common and may affect quality of life.
Similarly, a study conducted at the St. Paul College of Pharmacy, Hyderabad, India, revealed common
symptoms among those experiencing dysmenorrhea, including lack of interest in performing activities (95.7%),
abdominal cramps (87.4%), backaches (86.8%), mood changes (85.6%), and generalized weakness (78.1%)
[19]. Another study conducted in Ethiopia reported lower abdominal pain (50.7%), back pain (25.5%), headache
(16.8%), and fatigue (6.7%) as the most common symptoms among participants [20]. In our study, students
also reported irritability, bloating, nausea, vomiting, headaches, dizziness, transient loss of consciousness,
diarrhea, mood swings, changes in appetite, and insomnia, indicating a broader spectrum of symptoms
compared to previous reports. Knowledge about these symptoms can help devise effective awareness
programs and improve management practices that enable women to identify, recognize, and cope with
dysmenorrhea and its consequences.

Maijor health-related behaviours for managing dysmenorrhea in a cross-sectional study conducted in Malaysia
included using nutritional supplements (54.6% regularly, 5.7% always), herbs (50.2% frequently, 5.1% always),
relaxation (45.7% frequently, 9.5% always), and lowering salt intake (44.4% frequently, 14.6% always) [21].
This corresponds with our findings, where bed rest was the primary method of relief, followed by self-medication
and herbal remedies. Participants with severe dysmenorrhea more frequently used medications, highlighting
the relationship between pain intensity and management strategies. Participants also resorted to medication
for pain management. According to a study conducted in Ireland, paracetamol was most commonly used
(60.5%), while NSAIDs such as aspirin and ibuprofen were less frequently used [22]. Similarly, in our study,
paracetamol was the most commonly used drug, followed by mefenamic acid and ibuprofen. Other medications
reported included naproxen, hyoscine butylbromide, phloroglucinol, and intravenous diclofenac for severe
dysmenorrhea. These findings align with studies in Lebanon and Malaysia, where pharmacological
interventions are often combined with non-pharmacological methods, emphasizing the importance of
individualized pain management [18,21].

Additionally, due to the stigma and taboo surrounding menstruation, women in Pakistan often feel embarrassed
to discuss menstrual problems. Through our research, we addressed an issue that is not widely recognized,
with the aim of providing insight that can inform future studies. Furthermore, our data suggest that both familial
predisposition and early onset of symptoms may increase severity, emphasizing the need for early intervention
and targeted education for younger students. This is consistent with previous literature indicating that early
menarche and family history are risk factors for more severe dysmenorrhea [18,19].

Furthermore, our study, conducted among educated individuals in an urban setting, suggests that the high
frequency of dysmenorrhea warrants similar research in rural areas to understand the broader impact of this
condition. Our study had a few limitations. Firstly, it involved only medical students, who likely have more
knowledge and awareness about dysmenorrhea, limiting generalizability. Secondly, causal relationships cannot
be established due to the descriptive cross-sectional design. Moreover, the results are based on self-reported
data, which may introduce recall bias. Future studies incorporating clinical examinations and broader
populations are recommended to obtain more conclusive results.

29 | Page



Prevalence and Determinants of Primary Dysmenorrhea....

CONCLUSION: This study demonstrates that primary dysmenorrhea is highly frequent among female
medical students and is associated with measurable impairments in quality of life and academic functioning.
Symptoms such as pain, fatigue, and mood disturbances affected concentration, clinical participation, and daily
activities. While students used a variety of coping strategies, many continued to experience functional
disruption. These findings underscore the need for targeted awareness, evidence-based management, and
institutional support to mitigate the academic and personal burden of dysmenorrhea.
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