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Objective: The general objective of this study was to evaluate the prevalence of dysmenorrhea and its effects on the
quality of life among females of different age groups in a community. Methods: The study involves the random selection of
450 subjects with the use of a cross sectional survey among three (3) different age groups of 13-20 years, 21-30 years and
30-44 years with the aid of structure questionnaire to obtain data. Results: The result showed that more than half (54.7%)
of age range 13-20 years female experienced severe dysmenorrhea, 36% experienced mildly severe pain while 9.3% had no
severe pain. Among 21-30 years group, it was found that 53.7% experienced severe pain, 37% experienced mildly severe
pain while 9.3% had no severe pain. Also among 31-44 age range, 57.3% experienced severe dysmenorrhea, 33.3% had
mildly severe pain and 6.7% had no severe pain. 54% of age 13-20 years females adopted pharmacological method of pain
relievers, 19.3% used non-pharmacological method while 24.7% combined both methods. Among 21-30 years age group,
26.7% used pharmacological treatment, 50% uses non pharmacological method and only 21.3% used both method. Poor
work satisfaction was found to be 54.7% among 13-20 years female respondents, 70.0% among 21-30 years and 60.0%
among 30-44 years respondents. Also, the study showed that 70% of the respondents experienced nauseous feelings,
65.3% experienced difficulties in breathing and 56.0% experienced decreased physical activities. Conclusion: The study
concludes that socio-economic characteristics affect the prevalence and management of dysmenorrhea. Dysmenorrhea
was shown to be more prevalent among females of younger ages and dysmenorrhea affects the quality of life among
females of different age group. The effects manifested as: mood instabilities/emotional fluctuations (anger, aggression,
joy, intense feeling of depression, irritability), reduction in academic performance (loss of concentration), and relationship
with others are all affected by dysmenorrhea. This research shows that: lower BMI among ages 13-20 years and 21-30
years is directly associated with higher prevalence and severity of dysmenorrhea. This indicates that the younger females
suffer a higher risk of having dysmenorrhea than the older females.
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INTRODUCTION
The period of adolescence is transition from childhood
to adult life along with pubertal development and sexual
maturation. During puberty, hormonal, psychological,
cognitive and physical changes occur simultaneously. The
period of adolescence for a girl is a period of physical and
psychological transformation for motherhood. One of the
major physiological changes that take place in adolescent
girls is the onset of menarche. After that, many girls are
faced with problems of irregular menstruation, excessive
bleeding, and dysmenorrhea. It is a common gynaecological
complaint, affecting the majority of women of reproductive
age with 2–29% having severe pain [1]. As a debilitating
condition, it has a major impact on women’s health-related
quality of life, social and occupational roles, resulting in
significant work and school absences [2,3]. Considerable
economic losses due to dysmenorrhea were estimated
resulting from decreased productivity, costs of medications
and medical care [2].
Dysmenorrhea is a medical condition of pain around
the pubic bone and in the lower abdomen during
menstruation. It is one of the most frequent gynecological
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diseases which 50% of women of childbearing age suffer
[4]. Primary dysmenorrhea refers to painful menstrual
periods in the absence of any underlying pathology
while secondary dysmenorrhea is painful menstruation
associated with a pelvic pathology, such as endometriosis
[5]. Endometriosis is a gynecological disorder defined as
the presence of endometrial glands and stroma outside
the uterus, associated with pelvic pain and subfertility.
Manual therapies, including osteopathic treatment are
commonly used to treat primary dysmenorrhea despite the
virtual absence of scientific evidence to support claims of
pain reduction in women with this condition. However,
reports of the efficacy or effectiveness of these therapeutic
modalities are largely undependable and almost exclusively
confined to the chiropractic literature [6,7].
Body mass index (BMI) is a statistical measure which
compares a person’s height and weight. Due to its ease of
calculation, BMI is the most widely used diagnostic tool
to identify obesity problems within a population. BMI
is defined as the individual’s body weight divided by the
square of his or her height [8]. Although some studies
have demonstrated an association between BMI and
125
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the incidence and severity of dysmenorrhea [9,10] this
relationship is still controversial.
The present study aimed at using an open ended
questionnaire to obtain the prevalence of dysmenorrhea
as well as get the necessary information to enable the
determination of the possible factors that predispose
females of different age groups to dysmenorrhea as well
as its relationship with anthropometric parameters. The
reduction in working hours as well as school days among
young women as the result of dysmenorrhea has been
repeatedly reported to be of national and economic
significance. Dysmenorrhea could lead to great personal and
family disruption. Females that suffer from dysmenorrhea
have lower achievements and more work adjustment
problems than those that don’t experience dysmenorrhea.
This study therefore seeks to address the aforementioned
problems with a view to providing relevant information on
the subject of dysmenorrhea with a better management
system to females who experience it.

SUBJECTS AND METHODS
Study Area
The study was carried out in Babcock University
Community. The University is located in Ilisan-Remo,
Ogun State, Nigeria, equidistant between Ibadan and
Lagos. University Enrolment was about 12,000 as of the
year 2016.

Sample Size and Sampling Techniques
A total number of 450 respondents by simple random
selection participated in this study. 150 questionnaires
each were administered to female students in Babcock
University undergraduate program, 150 questionnaires
distributed to females in the Babcock University post
graduate program and the female lecturers, while 150 were
administered to younger females in Babcock University
High School. During each administration anthropometric
parameters (such as Height, Weight, Waist to hip ratio
and abdominal circumference at the level of navel) of each
respondent was taken by investigators and recorded on the
respondents’ questionnaire.

Research Design and Materials
The instrument for data collection was a structured closed
ended questionnaire which contained relevant questions on
socio demographic and menstruation data (age, grade, age
of menarche, regularity of menstrual cycle, and duration of
menstrual cycle). Also data related to onset of dysmenorrhea,
duration of pain, region of pain, severity of pain, symptoms
associated with menstrual pain as headache, nausea and
vomiting, diarrhea and methods used to relieve pain and
consultations sought for relief of symptoms. Quality of
life assessment tools includes data related to: effect of
dysmenorrhea on school performance as (inability to focus
properly on the course of study, inability to answer the
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questions on their exams, missed school and unable to take
tests); Effect of dysmenorrhea on family relation as having
problems with family, living apart from their family and not
fulfilling family responsibilities; effect of dysmenorrhea on
friend’s relation as; uncomfortable around their friends,
unwilling to talk, and being irritable. Anthropometric
parameters with the assessment of adiposity such as waistto-hip ratio, abdominal circumference, students’ weight,
height and body mass index etc to establish the relationship
between dysmenorrhea and fat distribution around the
body. Other materials used are as follows:
1.

Digital Weighing Scale: Used to obtain the weight of
each respondent

2.

Meter Rule: Used to obtain the height of the respondent

3.

Measuring tape: Used to measure the abdominal
circumference as well as the waist to hip ratio.

The following criteria were used to define dysmenorrhea:
1.

Onset of pain within 6–12 hours after menstruation
begins

2.

Lower abdominal or pelvic pain associated with onset
of menses and lasting for 8–72 hours

3.

Lower back pain during menses

4.

Medial or anterior thigh pain.

Statistical Analysis
The data obtained were entered into SPSS version 16 and
evaluated using the chi square method at 95% confidence
limit. The results of the analysis are presented in simple
percentages, tables and graph for easy comprehension and
correlation statistics was used to provide the relationship
between the dependent and independent variables.

Ethical consideration
Ethical standard as prescribed in the declaration of Helsinki
were duly observed and informed consent was sought and
obtained from the individuals who participated as the subject
of study.

RESULTS
Socio-Economic Characteristics of Respondents
As shown in table 1, a total number of 150 respondents were
lecturers and post graduate students representing higher
aged group considered, 150 undergraduates were examined
for intermediate age while the remaining 150 respondents
represents higher secondary schools representing the lower
ages.
Figure 1 shows the distribution of respondents by age at
menarche or first menstruation. The result shows that
46.9% (211 respondents) had their first menstruation
between the ages of 9-11 years, 49.6% (223 respondents)
had their first menstruation between the ages of 12-14 years
while the remaining 3.6% (16 respondents) experienced
their first menstruation at 15 years or more.
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Table 1. Age of group of respondents
Variable

Frequency

Category of Respondents

13-20

150

Senior secondary school students

21-30

150

Undergraduate students

31-44

150

Postgraduate and Lecturer

Age

Total

450

The duration of menstrual pain as showed in figure 3, was
also found to be elongated among the females of lower age as
indicated where senior school females and undergraduates
(70.7%) had the pain for about 3-5 days and 25.3% for
more than 5 days for both the senior secondary schools
and undergraduates respectively while among the post
graduates and lecturers, the pain was found to be relatively
lower as higher percentage (24.7%) had dysmenorrhea for
just about 1-2 days and 58% for 3-5 days.

Figure 2 shows the prevalence of dysmenorrhea among
females of different age groups examined. The result showed
that 140 (93.3%) of the senior secondary school students
experienced dysmenorrhea while 7 (4.7%) respondents do
not experience pain. 125 (83.3%) of the undergraduate
respondents also experienced dysmenorrhea while 25
(16.7%) do not experience pain. Among post-graduates and
lecturers, it was discovered that 85 (56.7%) experienced
dysmenorrhea while 62 (41.3%) of the respondents do not.
However, 3 (2.0%) of both the senior secondary school and
postgraduate and lecturers did not answer the question.

The figure 4 showed that 57.3% of both the senior
secondary school and undergraduates experiences pain
during the first day of menstrual flow, 26% in one day to
the menstrual flow while the remaining 16.7% experiences
pain at least 2 days to the menstrual flow in both the senior
secondary school students and among undergraduates
while among post graduates and lecturers, it was found that
54.7% experiences pain at least more than two days before
menstrual flow, 26.7% a day before menstrual flow and only
16% on the same day of menstrual pain. The result shows
that the time of menstrual pain before menstrual flow is
earlier in older females than in younger female.

Figure 1. Age at menarche of respondents

Figure 3. Bar chart showing the duration of menstrual pain

Figure 2. Shows the occurrence of dysmenorrhea among females of
different age groups.

Figure 4. Bar chart showing when the respondents experience pain
during menstruation
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Figure 5 indicated that more than half (54.7%) of the
senior secondary schools had severe dysmenorrhea, 36%
had mild pain while 9.3 % do not have severe pain. Among
undergraduates, it was found that 53.7% had severe pain,
37% had mild pain while 9.3% do not feel severe pain.
Among lecturers, 57.3% experienced severe dysmenorrhea,
33.3% had mildly severe pain and 6.7% had no severe pain.
Figure 6 showed that 54% of the senior schools girls
adopted pharmacological method of pain relievers, 19.3
use non-pharmacological method while 24.7% combined
both methods. Among undergraduates, the result showed
the same trend while among lecturers, 26.7% uses
pharmacological treatment, 50% uses non-pharmacological
method and only 21.3% uses both methods.

Factors that Could Predispose Adolescence to Having
Dysmenorrhea
Figure 7 shows the factors that could predispose adolescence
to having dysmenorrhea. 300 respondents comprising
of senior secondary schools and undergraduate students
were examined. The result showed that 112 (37.3%) of the
respondents have family history of menstrual pain while
118 (62.7%) do not. Also, 172 (57.3%) had at one time or

Figure 5. Bar chart showing the severity of menstrual pain among
different age groups.

the other had experience menorrhagia while 128 (42.7%)
have never experience heavy period. The result from the
table further shows that 85 (28.3%) of the respondents
take alcohol while about one third 215 (71.7%) do not take
alcohol. 139 (46.3%) use pain reliever when experiencing
pain while 161 (53.7%) do not use pain reliever. 56 (18.7%)
had surgical operation before while most 244 (81.3%)
had never had surgical operation. 25 (8.3%) had sex
without using condom while 275 (91.7%) had never had
unprotected sex. The result also revealed that 16 (5.3%) of
the respondents had also in time past got an intrauterine
contraceptive device in their uterus while 284 (94.7%)
had never used the intrauterine device. 7 (2.3%) of the
respondents had been diagnosed of fibroids while 293
(97.7%) had never been diagnosed of fibroid. However,
three (3) quarter of the respondents experienced mood
swing while 75 (25%) do not.

Effects of Dysmenorrhea on the Quality of Lives among
Females of Different Age Groups.
Figure 8 showed the summary of the qualities of life among
the different age groups examined. The table revealed that
49.3% of the secondary school respondents feel dizzy or
sick while 51.5% was found among undergraduates and
only 44.0% was found among post-graduates and lecturers.
62.0% of the senior secondary school students had reduced
ability to perform family responsibilities and house chores,
62.0% of undergraduate respondents were able to carry out
their family responsibilities while 59.3% were able to also
carry out their family obligations among the post graduates
and lecturers.
Most (81.3%) of the senior school students do not feel free
letting relations know when they are menstruating, 65.3%
of the undergraduates also do not feel free to letting their
relations know when they are in their period while still, lower
percentage (56.0%) of the post graduates and lecturers do
not feel free in expressing their menstruating conditions
during their period. The result showed that keeping this
secrete decrease with age, the younger females tends to be
more secretive about letting relations know.
The result reveal that about 70.7% of the senior secondary
school respondents opined that their academic performance
are being hampered by menstrual pain, 85.3% of the
undergraduates students also were affected while it was
also found that 57.3% of the post-graduates and lecturers
were affected by menstrual pain. Furthermore, absenteeism
was found to be significantly high among senior secondary
schools (79.3%) as compared to undergraduates and postgraduates and lecturers which were found to be 63.3% and
57.3% respectively.

Figure 6. Bar chart showing the frequency of pain relieving methods
adopted
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It was observed that 66.0% of the senior schools females
were found unable to participate in sporting activities,
52.0% among undergraduates and 45.3% among postgraduates and lecturers. 54.7% of the senior school girls
were also found to have loss of concentration during
menstruation while among undergraduates, 43.3% have
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Figure 8. Factors affecting
quality of life among
females of different age
groups

Figure 7. Bar chart
showing the factors that
predisposes adolescence
to having dysmenorrhea
among females of different
age groups
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Table 2. Assessment of respondents Anthropometric Parameters
Measurements

Waist

Hip

Waistto-hip
ratio

Abdominal
Circumference

Weight in
kg

Height in
inches

Height
(cm/100^2)

BMI [weight
(kg)/
(cm/100^2)]

LECTURERS/POSTGRADUATES
Average

45.07

55.77

0.81

45.98

85.04

65.47

2.77

30.73

Standard deviation

8.96

8.80

0.08

8.03

12.50

2.47

0.21

4.12

Percentage (%)

67.6

83.7

1.2

69.0

127.6

98.2

4.2

46.1

Average

29.15

39.03

0.75

31.73

64.54

64.70

2.71

23.87

Standard deviation

5.85

6.64

0.06

6.10

15.64

3.78

0.33

5.22

Percentage (%)

43.7

58.6

1.1

47.6

96.8

97.0

4.1

35.8

UNDERGRADUATES

SENIOR SECONDARY SCHOOL
Average

28.74

36.81

0.78

31.45

58.93

64.63

164.17

21.80

Standard deviation

3.74

3.86

0.09

3.55

13.33

2.72

6.90

4.29

Percentage (%)

43.1

55.2

1.2

47.2

88.4

97.0

246.3

32.7

Where: Underweight (BMI≤ 18.5 kg/m2),
Normal weight (BMI: 18.5-25 kg/m2)
Overweight (25.0 kg/m2≥BMI≤28kg/m2)
Obese (BMI>28).

loss of concentration and about 58.0% occurrences of
loss of concentration among post graduates and lecturers.
Also, the study found that 60.1% of the senior school
respondents are not comfortable staying with friends during
menstruation, 57.3% among undergraduates and 56.0%
among post-graduates and lecturers were found not to be
comfortable with staying with friends during menstruation.
The study also found poor personal relationship among
senior school females to be 59.3% during menstruations,
among undergraduates, it was found to be 64.0% and 57.3%
among post-graduates and lecturers. More also, poor work
satisfaction was found to be 54.7% among senior school
female respondents, 70.0% among undergraduates and
60.0% among post-graduates and lecturers. The result
showed a decreasing trend among different age groups.
The poor work satisfactions decreased as the respondents
gets older. This may be due to proper management. The
reduced level of self-confidence was also found to be high.
In senior secondary school female, it was found to be 58.7%,
66.0% among undergraduates and 51.3% for post-graduates
and lecturers.
The result showed that 95.3% of the senior school
respondents did not feel nauseous or vomit, 94% did
not sweat nor have problem breathing, 79.3% did not
have decrease physical activities, 92.7% did not feel
fainted nor have diarrhea. 52.7% did not have frequent
virginal discharge, 52.7% did not have headache during
menstruations and all the 150 respondents had never
experienced dyspareunia or pain during sexual intercourse.
60% did not experience pain in every menstrual circle, and
82% had normal menstrual circle.
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Among the undergraduates, the result showed 62% of the
respondents did not feel nauseous or vomiting during their
menstruation period, 78% did not sweat nor have problem
breathing, 66% had decrease physical activities, 66.7% did
not feel fainted, 52% had diarrhea, 68.7% did not have
virginal discharge, 78% did not have dyspareunia, 52% did
not have pain in every menstrual circle while 69.3% had
normal menstrual period.
The result for post graduates and lecturers which represented
the older females showed 70% of the respondents
experienced nauseous feelings, 65.3% had difficulties in
breathing, 56.0% experienced decreased physical activities,
72% did not feel fainted or dizzy, 50.7% did not have
diarrhea while only 25.3% had virginal discharge. The result
also showed that 86.0% had headaches, 26% had painful
sexual intercourse, and 52% did not have regular menstrual
period.
Figure 9 showed that 125(83.3%) of the senior secondary
school students and undergraduate respondents
experienced pain around their lower abdomen, 25
(16.7%) around their lower abdomen and lumbar region
while among post graduates and lecturers, 104 (69.3%)
experienced pain around their lower abdomen, 32 (21.3%)
around their thigh regions and 11 (7.3%) around their
lower abdomen and lumbar region. However, 3 (2.0%)
respondents among undergraduates and lecturers did not
respond to this question.

Respondents Anthropometric Parameter
The anthropometric parameters of the respondents showed
that the average waist measurement for post graduates and
lecturers were 45.07 inches, 55.77 inches for hip, 0.81inches
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for waist-to-hip ratio, the abdominal circumference was
45.98 inches, average weight was found to be 85.04 kg,
average height in inches was 65.47 inches and the average
BMI was 30.73kg/m2 which is obese.
The mean waist size of undergraduates was found to be
29.15 inch. Hip (39.03 inch.), waist to hip ratio (0.75 inch.),
abdominal circumference (31.73 inch.). Mean weight was
also found to be 64.54 kg, mean height (64.70 inch.) and
BMI of 23.87 kg/m2 which shows normal BMI while among
senior school females, the mean waist size was 28.74 inches,
Hip (36.81 inch), waist to hip ratio (0.78), mean weight in
kg (58.93 kg), height in inches was 64.63 and mean BMI of
21.80 kg/m2 which is also within the range of normal BMI
range.

DISCUSSION
Dysmenorrhea, a pain experienced during menstruation, is
one of the most common problems experienced by most
of the adolescent girls [11]. Various studies revealed that
prevalence of dysmenorrhea varies from 33% to 79.67%
[12,13]. However, the true incidence and prevalence
of dysmenorrhea are not clearly established. Menstrual
problems are generally perceived as only minor health
concerns and thus irrelevant to the public health agenda,
particularly for women in developing countries who may
face life-threatening conditions [14]. Dysmenorrhea
especially when it is severe is associated with a restriction of
activity and absence from school or work [15]. The severity
is significantly associated with duration of menstrual flow
[16], younger average menarche [17], smoking, obesity, and
alcohol consumption; high levels of stress can also greatly
increase the incidence of dysmenorrhea, as can depression,
anxiety and disruption of social network [18]. Physical
exercise may relief dysmenorrhea, although studies were
unable to confirm this result [19].
The general objective of this study was to evaluate
the prevalence of dysmenorrhea and its effects on the
quality of life among females of different age groups. The
findings of the present study showed a high prevalence
of dysmenorrhea which is similar to the findings that

Figure 9. Areas of felt pain during dysmenorrhea
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reported high prevalence of dysmenorrhea in their studies
with values ranges from 74%, 71.6%, 76.1% and 75% [2023]. Comparatively lower prevalence had been reported by
Jayalakshmi (33.84%) [24], Sharma (40.7%) [25] and an
Egyptian study in Mansoura repotted a lower prevalence of
severe dysmenorrheal (14.8%) [21]. These differences could
be attributed to differences in pain perception and other
factors that could be genetic and social. This means almost
more than half of the adolescent girls throughout the world
suffer from dysmenorrhea regularly and need attention.
We found the average age of menarche in the present study
to be 12.06±1.299. This age is relatively lower compared
with the findings of Eman [21] and Jayalakshmi [24] who
reported a mean age of menarche to be 13.4 ± 1.12, and
13.26 years respectively. The irregularity of cycles occurring
in 49.6% of the respondents is nearly similar to the findings
of Singh [26] who stated that 33.2% had irregular cycle but
higher than the results of Nigerian study [27] who reported
irregular of cycle about 9%. While loss of appetite is the
most common dysmenorrhea symptoms, many respondents
also suffer from other menstruation associated symptoms,
the most commonly reported symptoms were decreased
concentration, headache, dizziness, nausea and vomiting,
diarrhea, fainting and sweating. These results agree with
Sharma [12] and Eman, [21]. Given the frequency of these
symptoms, health care providers should consider enquiring
about menstrual symptoms including dysmenorrhea [26].
The result also revealed that more than one third of
females used non-pharmacological pain relief methods
and higher percentage combined pharmacological and
traditional methods. These results indicated that most of
girls need more enlightenment on health education about
non-pharmacological pain relief methods for the treatment
of dysmenorrhea. Among girls with dysmenorrhea who
reported taking medications, about three quarter used
spasmolytic drugs and only one quarter used NSAID
and drugs were taken when pain became unbearable.
Interestingly, the use of medications for dysmenorrhea
was lower than previous report by [26], this may have

Figure 10. Bar chart showing anthropometric parameters of females
of different age groups in percentage
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contributed to the low physician consultation rate.
According to the literature within the Hispanic culture,
medical information is passed from mother to daughter
and home remedies are often tried before seeking medical
advices [28] and this agree with our study which showed
that most girls reported medications was recommended by
mothers. In academic life, students tend to be absent from
school, unable to focus on their courses a distracted from
lectures due to dysmenorrhea symptoms [12, 21, 26, 29].
Other studies also confirm female adolescents’ negative
attitudes toward education and absenteeism were common
due to excessive pain [12, 21].
In our study average girls with dysmenorrhea reported
absenteeism from school because of their pain, this finding
agree with Singh [25] who stated that 46% of adolescents
with dysmenorrhea could not go to school for half a day or
a day [30].
Among senior school students, it was found that 36% took
medication before they experienced pain, 39.3% when pain
started and 21.3 when pain became unbearable, 81.3% used
unknown drugs, 14.7 used NSAIDs drugs and 4.0% used
spasmolytic drugs. Also 34.7% used paracetamol as pain
killers, 21.3% used ibuprofen, while 24.7% used drugs from
other sources. Among undergraduates, 10.7% took drugs
before pain was experienced, 41.3% when pain started,
and 13.3% when pain became unbearable. Also, 36% used
unknown medication, 39.3% used NSAIDs drugs and 21.3
used spasmolytic drugs. 10.7% used paracetamol, 41.3
used ibuprofen13.3% used aspirin while about 20% used
herbal medicine and 7.3% used drugs from other sources.
Likewise, among the lecturers and post graduates, the study
reveal that 7.3% took drugs before pain started, 84.7% used
drugs when pain started and only 6% when pain became
unbearable. 90% used unknown drugs, 7.3% used NSAIDs
drugs and 0.7% used spasmolytic drugs. Also 90% used
paracetamol, 7.3% used ibuprofen, 0.7% used aspirin and
2% did not answer the question. It was also evident that
more than half (61.3%) of the senior students had never
had any health workers in their school to enlightened them
on dysmenorrhea, 80% of the undergraduates also had
never had any health workers while 79.3% of the lecturers
and post graduates also had never been addressed on the
topic by health workers.
Furthermore, dysmenorrhea adversely affects mood [31]
thereby leading to attitudinal changes within the family
and among friends [32]. In our study, nearly half of the
girls had problems with their family and most girls were
unwilling to talk with friends and not comfortable. The
duration of menstrual pain as showed in figure 3, was also
found to be elongated among the females of lower age as
indicated where senior school females and undergraduates
(70.7%) had the pain for about 3-5 days and 25.3% for
more than 5 days for both the senior secondary schools
and undergraduates respectively while among the post
graduates and lecturers, the pain was found to be relatively
lower as higher percentage (24.7%) had dysmenorrhea for
just about 1-2 days and 58% for 3-5 days. This shows that
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the duration of pain reduces with age.
Based on our findings, the frequency of dysmenorrhea was
estimated at 85.31% among female adolescents. In previous
research, the frequency of pain during menstruation was
82.2% among Indian secondary school adolescents [20] and
85.5% among Omani female adolescents [23, 26, 29]. These
findings were in consistence with the results reported in
this study. In this study, the frequency of dysmenorrhea
in the normal-weight group was higher than others. In a
study by Sharma and Eman on Taiwanese nurses, nurses
with a lower BMI suffered from dysmenorrhea more
than other participants [21,25]. Similarly, in a study by
Suresh et al, the frequency of dysmenorrhea was higher
in the underweight group [20]. These findings were not
consistent with our study results, which may be due to
differences in BMI grading. However, in another study, the
frequency of dysmenorrhea in the obese group was higher
than that of the underweight group [24]. The reason for
these inconsistencies is beyond the scope of this research.

CONCLUSION
Menstrual pain and other adverse symptoms were
common in this study which looked at the prevalence of
dysmenorrhea among females of different age groups. Very
few senior school girls had sought physician’s advice. The
study also confirmed that dysmenorrhea is a very common
problem among adolescent girls, and they experience a
number of physical and emotional symptoms associated
with dysmenorrhea which also affects their quality of
life. The lower BMI among senior secondary school and
undergraduates also indicates that the younger females are
more at risk of having dysmenorrhea than the older females.

RECOMMENDATIONS
Dysmenorrha could be better managed by mental
preparation and appropriate change in lifestyle like regular
physical exercise. Health professionals should be invited
to initiate health education programme to raise awareness
in the schools and among females of different age groups
regarding this important health issue and management of
dysmenorrhea symptoms. There should be more or increase
awareness about pharmacological and non-pharmacological
methods of pain relief during menstruation and
importance of visiting a physician when pain is severe and
interfering with daily activity so as to minimize menstrual
morbidity. Also females who are underweight should seek
adequate medical care, since lower BMI poses more risk of
experiencing dysmenorrhea.
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