




Figure 1: Interference with daily activity due to dysmenorrhea.

Figure 2: Grading of dysmenorrhea on faces scale.

Discussion
Dysmenorrhoea is one of the most common problems affecting

majority of adolescent girls. It substantially compromises the overall
quality of life of sufferers almost like a chronic illness added to the
constant embarrassment and disruption of routine life. Present study
showed an overall prevalence of 184 (61.33%) for dysmenorrhea in
girls aged 11-18 years. The finding is comparable to prevalence of
59.7%, 65% [2,3] but higher than that done by Avarsala and
Panchangam in India that was 54% [4].

In Our study whereas some girls had similar degree of pain
sensation in following cycles, the nature of pain of some of the girls
had changed in the following cycles. Views of the few of the girls’
regarding change in the sensation of pain reflect these aspects. Quite

vividly, one of the girl said that “shuru shuru mein to bahut taklif hoti
thi, main inn dino school bhi ni jati thi na hi kahi bahar jati thi prr ab
utna dard ni hota”. In stating pain was so severe that I used to avoid
going to school or some other places (outside) but now pain is not that
much.

There was a statistical significant association between dysmenorrhea
and positive family history (p value=0.00014). Our study reported that
there was a statistically significant correlation between type of area and
interference with personal care (0.033). Frequency of restriction of
activity like lifting a heavy material was in 70 (38%), sitting in to a
chair in 38 (20%) travelling in a bus, car in 18 (9.78%), standing for
long hours were in 50 (27%), interference with going to school in 45
(24.45%), interference with social life in 32 (17.39%). It was found that



as compared to slum girls, which is comparable to a similar study by
Avarsala et al. [4] which stated total sickness absenteeism (28-48%),
socio economic losses, and perceived quality of life losses are more
prevalent among girls in urban areas than in girls in rural areas. Girls
in rural areas resort to physical labor and other natural methods to
obtain relief while the girls in urban areas are mainly depending on
medications. Study done by Sharma et al. [5] reported similar
frequency of school or work abstinence that was 17.24% from school
and 25% from work.

However some studies reported high frequency of absteenism in a
range of 34-47.9% Sundell et al. [6] respectively. Study conducted by Al
Kindi et al. [7] reported a high frequency of school absenteeism in
45%, limited social activities in 25% respondents.

Present study revealed that 23 (7.6%) girls seek help from others for
carrying out some activities (taking meal, lifting heavy weight etc.
Restriction of above activities was cause mainly by two factors-physical
discomforts and physiological stress. Among the physical symptoms
were stomach ache 138 (46%), nausea 128 (42.66%), backache 107
(35.66%), general aches 79 (26.33%), headache 45 (15%), skin
disorders 42 (14%), diarrhea 17 (5.6%).

Psychologically the girls suffered from a wide spectrum of
symptoms ranging from irritability 141 (47%), tension 16 (5.33%) and
anxiety, 17 (5.6%). our result indicate that variations are common in
symptoms appearing in dysmenorrhea. Dysmenorrhoea manifesting as
abdominal pain or discomfort has been found as the commonest
medical problem, the finding being consistent with some other studies
Narayan et al. [8]. However, the study reported a high frequency of
most common symptoms stomach cramp (78.0%), backache (58.9%)
and mood change (56.9%).
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