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ABSTRACT

The prevalence and factors influencing the prevalence and severity of
dysmenorrhea were studied in 768 female university students aged from
17.5 to 44.2 years enrolled at the Kerman University of Medical Sciences
and two teachers’ training colleges.

The overall prevalence of dysmenorrhea in this population was 72%;
10.2% reported severe dysmenorrhea. The overall prevalence as well as the
prevalence of severe dysmenorrhea decreased with age. A statistically sig-
nificant association (P<(.05) was found between an early age of menarche
and an increase in the severity of dysmenorrhea. There was also a statisti-
cally significant association (P<().01) between the prevalence and severity of
dysmenorrhea and marriage, and married women had significantly less
dysmenorrhea (either in severity or prevalence) compared to non-married
subjects. The prevalence and severity of dysmenorrhea was not affected by
factors such as height, weight, body mass index, region of residence, gyne-
cological age, regularity of menstrual cycles, or duration or amount of men-

strual bleeding.
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INTRODUCTION

Primary dysmenorrhea is an important personal,
clinical, and social problem, with a range of preva-
lence from 3 10 90%.' depending on the population
and study arca. Factors associated with and influenc-
ing the prevadence and severity of dysienorrhea have
been carefully reported in various studies.>®  Time,
parity, and the use of oral contraceptives were found
to be associated with a reduction in pain and an im-
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proved physical and mental attitude. The prevalence
rate begins to decline after age 30 and more so after
35. Interestingly, primary dysmenorrhea occurs more
frequently in unmarried than in marriecd women. Al-
though primary dysmenorrhea tends to improve and to
decrease with age more rapidly in married than in un-
married women, pregnancy and vaginal delivery do
not necessarily cure it.’

Primary dysmenorrhea is a prevalent gynecological
disorder which has been reported to be one of the most
common causes of periodic ahsenteeism among young
women.® Ten percent of women with primary
dysmenorrhea suffer severely enough to render them
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incapacitated for 1-3 days ecach month, a situation
leading to significant absenteeism and consequent eco-
nomic loss. This loss is estimated to be about 600
million work- hours and 2 billion dollars annually in
the United States.” Additionally, reduced productivity,
a potential increase in accidents, and poorer work
quality was observed among those who insisted on
working while suffering from significant menstrual
pain.!?

There is virtually no published data on the extent
or severity of dysmenorrhea in young women in Iran.
The aims of the present study were to investigate the
prevalence and severity of dysmenorrhea in a group of
female university students from the city of Kerman,
Iran and to study the factors possibly influencing the
prevalence and severity of dysmenorrhea.

SUBJECTS AND METHODS

The data for this study are from 768 female adoles-
cents who studied at different fields and years at the
Kerman University of Medical Sciences and Bahonar
and Allameh Tabatabai Teachers Training Colleges in
Kerman, Iran during 1992, The suhjects were invited
to cooperate in the study by completing and returning
a questionnaire. Eligibility was limited to students
aged 17 years and above. These subjects were from
different parts of the country and were 22 (SD=3.9)
years old on average, ranging from 17.5 to 44. 2 years.
637 (83.3%) of the respondents were single and 128
(16.7%) married.

The questionnaire included data regarding the du-
ration and severity of menstrual pain, ability to work
during menstruation, regularity of the menstrual cycle,
and duration and amount of menstrual flow. Informa-
tion was also obtained regarding contraceptives, age of
menarche, analgesic requirements, absenteeism,  re-
gion of residence, marital status, cigarette smoking,

age, height and weight. Adiposity - was expressed as
body mass index (BMI) which was calculated as
weight (kg) divided by square of height (im),

In this study the severity of dysmenorrhea was
measured by a verbal multidimensional scoring system
based on the one created by Andresch and Milson.? It
ranks the severity of dysmenorrhea using information
on how often the woman experiences menstrual pain,
how painful she perceives it to be, and how often she
cuts back on activities because of it. This scoring sys-
temn grades pain as none, mild. moderate, or severe and
also takes into account the effect on daily activity,
somatic symptoms and analgesic requirements.

In order to take into account the differences in the
phase of sexual maturation, the gynecological age was
calculated (with an accuracy of one year) for every
respondent by subtracting the age of the onset of men-
struation from the chronological age at the time of the
enquiry. When calculating the average age of the on-
set of menstruation, a continuation correction of 0.5
years was added.

The results are given in the text as mean figures
(standard deviation (SD) ). Significant tests for an as-
sociation between the prevalence and severity of
dysmenorrhea and subject background characteristics
were calculated using the X* test. The prevalence and
severity of dysmenorrhea were correlated to back-
ground variables by dividing the women into sub-
groups according to relevant background variables.
Chi-square test was performed within each subgroup.
All testing for statistical significance was performed
at a< 0.05. The statistical analyses were performed
using the SPSS/PC statistical software version 3.0).

RESULTS

The marital status of three women was not known
and 73 women did not respond to questions regarding

Table I. Prevalence and severity of dysmenorrhea by age in female university students in Kerman, 1992,

Age No. Grade of Dysmenorrhea
(Year) Examined
None Mild Moderate Severe Total

No. (%) No. (%) No. (%) No. (%) No. (%)
<24 560 153 (27.3) 208 (37.1) 139 (24.8) 60(10.7) 407 (72.7)
25-34 90 33 (36.7) 27 (30.0) 23 (25.5) 7 (7.8) 57 (63.3)
35-44 12 5(41.7) 4(33.3) 3 (25.0) = 7 (58.3)
Total 662* 191 (28.8) 239 (36.1) 165 (24.9) 67 (10.1) 471 (71.1)

*Age and/or grade of dysmenorrhea of 106 women was unknown and excluded.
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grade of dysmenorrhea and 40 to date of birth and
were thus excluded from relevant analyses. Due to re-
ligious and socio-cultural backgrounds in Iran, preg-
nancy is unusual in unmarried individuals; among
married women, 81 (63.3%) had been pregnant and 75
(58.6%) had given birth.

The overall prevalence of dysmenorrhea in the
study population was 72%; 36.8% (256) reported mild,
25% (174) moderate and 10.2% (71) severe
dysmenorrhea. However, 194 women (27.9%) experi-
enced no dysmenorrhea.

Table I shows the age-specific prevalence and se-
verity of dysmenorrhea. The overall prevalence as
well as the prevalence of severe dysmenorrhea de-
creased with age.

As oral contraceptives may affect the prevalence
and severity of dysmenorrhea, the respondents were
divided into three groups: oral contraceptive users, in-
trauterine contraceptive device (IUD) users, and those
not using either method. The number of TUD users
was restricted to 13 (13.1%) of married women. Six or
these women (46.1%) had no dysmenorrhea, 2
(15.4%) had mild dysmenorrhea, and 5 (38.5%) mod-
erate dysmenorrhea. 43(40.6%) of married women
used oral contraceptives. Only 5 singles (1.1%) used
oral contraceptives. 15 of these women (34. 9%) had
no dysmenorrhea, 19(44.2%) had mild dysmenorrhea,
11(25.6%) moderate and I woman (2.3%) had severe
dysmenorrhea. The prevalence and severity of

dysmenorrhea were not significantly reduced in oral
contraceptive and IUD users compared with non-users.
However, the small number of contraceptive users
made a reliable analysis impossible.

The average age at the onset of menstruation
among the study population was 13.9 (SD=1.3), rang-
ing from 9 to 17 years.

The severity of dysmenorrhea relative to certain
subject characteristics is shown in Table II. An
analysis of variance showed a statistically significant
difference (F= 5.85, P< 0.001) between mean menar-
cheal age and the severity of dysmenorrhea. Early
menarche was related to an increase in severity of
dysmenorrhea. Those who began menstruating before
age 12 were more likely to have severe dysmenorrhea.

The severity and prevalence of dysmenorrhea was
not related to the woman's height, weight, BM1, re-
gion of residence, regularity of the menstiual cycle,
duration of menstrual flow, or gynecological age. The
amount of menstrual bleeding was assessed by the re-
spondents as slight, moderate, or heavy and was not
significantly associated with the severity of
dysmenorrhea.

Table III shows the relationship between marital
status and the prevalence and severity of
dysmenorrhea. Of the total study population, 574
(83%) were single and 118 (17%) were married. The
prevalence and severity of dysmenorrhea was signifi-
cantly higher in singles than in married women with a

Table II. The severity of dysmenorrhea related to certain subject characteristics in female university students in Kerman,

1992.
Biological Grade of Dysmenorrhea
factors
None Mild Moderate Severe ANOVA
No. Mean No. Mean No. Mean No. Mean F P
(SD*) (SD) (SD) (SD)
Age 191 225 239 21.79 165 223 67 21.5 1.08 0.356
(year) 4.3) (3.6) @.2) (2.6)
Height 171 160.5 222 161.2 150 161.1 61 1593 231 0.076
(cm) (6.8) (7.4) (5.3) 9.2)
Weight 187 54.2 239, 5322 167 534 65 519 [.21 0.304
(kg) (1.2) (7.4) (8.0) (6.6)
BMI** 168 21.0 216 20.5 148 20.5 59 205 1.39 0.244
(2.8) (2.7) (3.0) (3.9)
Age of 190 14.1 252 139 172 185 70 13.8 5.85 0.001
menarche (yr) (1.2) (1.3) (1.2) (1.2)
Duration of 193 6.1 249 6.0 173 6.1 71 6.3 0.76 0.519
menses (days) (1.4) (1.3) (1.3) (1.3)
Gynecological 187 89 235 84 163 9.3 66 8.2 227 0.079
age (yr) (4.6) (3.9) (4.3) (3.0)

*S D= standard deviation ++BMI= body mass index

169


https://mjiri.iums.ac.ir/article-1-1376-en.html

[ Downloaded from mjiri.iums.ac.ir on 2026-06-26 ]

Primary Dysmenorrhea in Kerman

refative prevalence of 74.6/60.2=1.24 (mwricd=428/
574=74.6%. single=71/118=60.2%, x*=10.2, 3 df,
P<0.05). The prevalence of dysmenorrhea was 24%
higher in singles than in married women. Adjusting
{or age did not change the results.

Dysmenorrhea was experienced for the first time
during the first year following menarche hy 30.2% of
the respondents. Dysmenorrhea was not experienced
until several years after menarche by 43.1%. However,
it should be noted that 265 (34.5%) of the respondents
failed 10 answer the question regarding the interval
from menarche to the start of dysmenorrhea, There-
fore, the figures are based on 503 respondents.

As anticipated, the use of medication and absentee-
ism due to dysmenorrhea correlated with the severity
of pain (P<0.001). All of the women with severe pain
had used medications and 57.7% had stayed home dur-
ing their dysmenorrhea, while among those reporting
mild pain, non had used medications and only 15.2%
had stayed home. Use of medications due 1o
dysmenorrhea was more common than absenteeism in
the group with severe dysmenorrhea.

DISCUSSION

This investigation has demonstrated that factors
such as menarcheal age. marriage. and age influence
the prevalence and severity of dysmenorrhea.

The questionnaire was completed by 768 (100%)
of the women invited to participate in this study. Indi-
viduals with missing information concerning  date of
birth andfor grade of dysmenorrhea were excluded
(n=106 (13.8%) ).

The measurement of the severity of pain associated
with dysmenorrhea is difficult, partly because it is
usually accompanied by other unpleasant sensations
and the reaction is a subjective matter which is af-
fected by the individual's judgement of pain.
Dysmenorrhea should, therefore, be regarded as a mul-

tidimensional phenomenon and thus he measured by a
multidimensional scoring system. In the present study
the severity of dysmenorrhea was measured by a ver-
bal multidimensional scoring system based on the one
created by Andresch and Milson® which grades the
severity of pain and also takes into account the effect
on daily activity, systemic symptoms, and analgesic
requirements. It is possible that the definition of se-
vere dysmenorrhea as severe pain unimproved by the
use of analgesics and associated with systemic symp-
toms and limitation of daily activity, is the border be-
tween a physiologic and a pathologic condition.

In the present study, 72% of the women experi-
enced dysmenorrhea. These figures are similar 10
those reported by Andresch and Milson? and J. C.
Robinson et al.> The prevalence of dysmenorrhea in
previous studies has ranged from 3% to 90%.' This
great variation in the reported prevalence of
dysmenorrhea is partly due to the selective nature of
these studies.

The beneficial effect of oral contraceptives regard-
ing dysmenorrhea has been reported before. 12 Lack
of a correlation between oral contraceptive use and
dysmenorrhea in this study, as opposed by earlier
studies, was probably due to the small number of oral
contraceptive users. However, not all women using
contraceptives were relieved of dysmenorrhea, Many
oral contraceptive users required analgesics in addition
for relief of dysmenorrhea. Lundstrom'? found that the
majority of women who were not relieved of
dysmenorrhea by oral contraceptive medications expe-
riecnced complete relief or marked improvement of
their symptoms when treated with a prostaglandin syn-
thetase inhibitor.

Women with an carly menarche suffered signifi-
cantly more from dysmenorrhea than women with late
menarches. 53.5% of the women experienced
dysmenorrhea for the first time during the first year
after the menarche. Anovulatory cycles are frequently
recorded during the first year after menarche. Thus,

Tabte I11. Prevalence and severity of dysmenorrhea by marital status in female university students in Kerman, 1992.

Grade of Dysmenorrhea |
Marital Number None Mild Moderate Severe Total
Status* examined
No. (%) No. (%) No. (%) No. (%) No. (%)
Single 574 146 (25.4) 219 (38.1) 148 (25.8) 61 (10.6) 428 (74.6)
Married 118 47 (39.8) 36 (30.5) 26 (22.0) 9 (7.0 71 (60.2)
Total 692* 193 (27.9) 255 (36.8) 174 (25.1) 70 (10.2) 499 (72.1)

*Marital status and/or grade of dysmenorrhea of 76 women was unknown and excluded.
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our findings support Andresch and Milson? and
Widholm and Kantero's'*  conclusions  that
dysmenorrhea is not always a symptom that occurs as
a result of ovulation.

There was not a significant association between the
severity of dysmenorrhea and the duration of menses.
A marked covariation between the amount and dura-
tion of menses has been explored previously. How-
ever, this was not confirmed in the present study.

The prevalence and severity of dysmenorrhei in
married women were found to be significantly re-
duced. This reduction could be due to parity rather
than marriage. Sjoberg!* reviewed the literature re-
garding the influence of pregnancy on uterine neuro-
transmitters and observed a reduction or disappedarance
of dysmenorrhea alter childbirth. Near ter there is an
almost complete disappearance of uterine adrenergic
nerves which innervate myometrial smooth muscle
cells resulting in a decrease in uterine norepinephrine.
After delivery there is only a partial regeneration of
these nerve terminals, and the norepinephrine concen-
tration never reaches the pre-pregnancy value. This al-
tered neuromuscular activity in the uterus after term
pregnancy may explain the disappearance or reduction
of dysmenorrhea after childbirth.

The increased demands on women regarding their
working capacity in today's society are clearly appar-
ent. We considered an investigation on the effect of
dysmenorrhea on working capacity to he waranted.
Twelve percent of women sullering from
dysmenorrhea had been absent from school as a result
of dysmenorrhea. An extrapolation of these figures on
a national scale illustrates the far-reaching economic
consequences of this prevalent gynecologic disorder.
Thus, dysmenorrhea is one of the most important per-
ceived health problems in adolescence: in the large
population of Iran, millions of women are markedly
incapacitated by dysmenorrhea.

In this report the therapeutic requirements of
women with dysmenorrhea were studied. 32% regu-
larly used analgesics and/or antispasmodics during
menstruation as treatment for dysmenorrhea.

Although this study had several findings relevant
to understanding the epidemiology of dysmenorrhea in
Iranian female adolescents, it does have some limita-
tions which need to be considered. The major limita-
tion is that the study population consisted of university
students who do not represent all female adolescents
with dysmenorrhea, Information regarding the preva-
lence and severity of dysmenorrhea in the whole popu-
lation cannot be extracted from a selected group of
women. Another limitation is that the subjects were all
recruited in two universities and may not be represen-
tative of all adolescents who are studying at other uni-
versities.
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The prevalence of dysmenorrhea is so high in this
population that it is important for clinicians to inquire
about dysmenorrhea and to provide information on
how (o alleviate it.

There have been no studies concerning the effect
of dysmenorrhea on the health and behaviour of fe-
male adolescents in Iran. Further studies are needed to
confirm some of the above findings and to further ex-
plore the association between dysmenorrhea, health,
behaviour, and contraceptive use.
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