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Abstract :  Dysmenorrhea is the most common of gynecologic complaints.
I t  affects half  of al l  female adolescents today and represents the leading
cause  of  per iodic  col lege/school  absenteeism among that  popula t ion.  To
evaluate the menstrual problem specially dysmenorrhea and its severity in
female medical students and its effect on their regular activities. This is a
cross-sectional descriptive study; conducted on 107 female medical students,
a l l  par t ic ipants  were  g iven a  ques t ionnai re  to  comple te ;  ques t ions  were
related to menstruation elucidating variations in menstrual patterns, history
of dysmenorrhea and its severity,  pre-menstrual symptom and absenteeism
from college and /or class; to detect the severity of dysmenorrhea we used
the verbal  mul t i -dimensional  scor ing system,  par t ic ipants  were  given 20
minu tes  to  comple te  the  ques t ionna i re .  The  mean  age  o f  sub jec t s  a t
menarche  was  12 .5  (±1 .52)  yea r s ,  w i th  a  r ange  o f  10-15  yea r s .  The
preva lence  o f  dysmenor rhea  was  73 .83%;  approx imate ly  4 .67%of
dysmenor rh ic  sub jec t s  had  severe  dysmenor rhea .  The  ave rage  dura t ion
between two periods and the duration of menstrual flow were 28.34 (±7.54)
days  and  4 .5  (±2 .45)  days  respec t ive ly .  P reva lence  o f  o the r  mens t rua l
disorders l ike irregulari ty,  prolonged menstrual bleeding, heavy menstrual
bleeding and PCOD were 7.47%, 10.28%, 23.36% and 3.73% respectively.
Among female medical  s tudents  who reported dysmenorrhea;  31.67% and
8.68% were frequently missing college & classes respectively. Premenstrual
symptom was  the  second most  (60 .50%) prevalent  d isorder  and  67 .08%
repor ted  soc ia l  wi thdrawal .  Dysmenorrhea  and  PMS is  h ighly  preva len t
among female medical students,  i t  is  related to college/class absenteeism,
l imi ta t ions  on  soc ia l ,  academic ,  spor t s  and  da i ly  ac t iv i t i e s .  Maximum
par t ic ipants  do  not  seek  medica l  advice  and  se l f  t rea t  themselves  wi th
prostaglandin inhibi tors;  l ike Ibuprofen.
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INTRODUCTION

Mens t rua l  d i sorders  a re  a  common
presentation by late adolescence, 75% of girls
exper ience  some prob lems  assoc ia ted  wi th
mens t rua t ion  (1) .  Dysmenorrhea  i s  a
common problem in women of reproductive
age .  Pr imary  dysmenorrhea  i s  def ined  as
painful menses in women with normal pelvic
anatomy, usually begins during adolescence
(2). It is unusual for symptoms to start within
f i r s t  s ix  months  a f te r  menarche .  Affec ted
women experience sharp, intermittent spasm
of  pa in  usual ly  concent ra ted  in  the  supra-
pubic area. Pain may radiate to the back of
the  legs  o r  the  lower  back .  Sys temic
symptoms of  nausea ,  vomi t ing ,  d ia r rhea ,
fa t igue ,  mi ld  fever  and  headache  or
l igh theadedness  a re  fa i r ly  common.  Pa in
usually develops within hours of the start of
the  mens t rua t ion  and  peaks  as  the  f low
becomes heaviest during the first day or two
of  the  cyc le  (3 ) .  I t  i s  usua l ly  poss ib le  to
d i f fe ren t ia te  dysmenorrhea  f rom pre
menstrual syndrome (PMS) based on patients
h i s to ry .  The  pa in  assoc ia ted  wi th  PMS i s
genera l ly  re la ted  to  b reas t  t enderness  and
abdomina l  b loa t ing  ra ther  than  a  lower
abdomina l  c ramping  pa in .  PMS symptoms
begin before the menstrual cycle and resolve
shor t ly  a f te r  mens t rua l  f low beg ins  (3 ) .
Painful  menstruat ion with  pelvic  pathology
is  def ined as  secondary dysmenorrhea.

During the first two year after menarche,
most  cyc les  a re  anovula tory .  Despi te  th i s ,
they  a re  somewhat  regu la r  wi th in  a  range
of approximately 21 to 42 days, in contrast
to  an adul t  woman,  whose cycles  typical ly
range  be tween  21  and  35  days .  The  mean
duration of menses is 4.7 days; 89% of cycles
last 7 days, the average blood loss per cycle

is 35 ml. Recurrent bleeding in excess of 80
ml  per  cyc le ’s  resu l t s  in  anemia  (4) .
Dysmenorrhea  i s  the  mos t  common
gynecolog ic  d i sorder  among female
adolescents, with a prevalence of 60% to 93%
(5–6) .  In  the  Uni ted  S ta tes ,  dysmenorrhea
is the leading cause of recurrent short-term
school absenteeism (7). Several studies have
shown tha t  adolescents  wi th  dysmenorrhea
repor t  tha t ,  i t  e f fec t s  the i r  academic
performance, social and sports activities (8).
The etiology of primary dysmenorrhea is not
precisely understood, but most symptoms can
be  exp la ined  by  the  ac t ion  of  u te r ine
pros tag land ins ,  pa r t i cu la r ly  PGF 2- Alfa,  the
d is in tegra t ing  endomet r ia l  ce l l s  re lease
PGF 2- Alfa  a s  mens t rua t ion  beg ins .  PGF 2- Alfa

s t imula tes  myomet r ia l  con t rac t ions ,
ischemia and sensitization of nerve endings.
These levels are highest during the first two
days  of  menses ,  when symptoms peak (3) .
The r isk factors  for  dysmenorrhea are;  age
<20 years, nulliparity, heavy menstrual flow,
smoking ,  h igh/upper  soc ioeconomic  s ta tus ;
a t tempts  to  lose  weight ,  phys ica l  ac t iv i ty ,
disruption of social networks, depression and
anxiety (9). But several observational studies
have  found  cont rovers ia l  resu l t s .  Through
th i s  s tudy  we  a re  t ry ing  to  exp lore  the
problem faced  by  female  medica l  s tudents
dur ing  menses  (dysmenorrhea /absen tee i sm)
and i ts  correlation with biologic variables.

MATERIAL AND METHODS

This is cross-sectional descriptive study,
car r ied  ou t  f rom Jan  to  Apr i l  2008  wi th
object ives to  rule  out  the problems related
to menstruat ion in  las t  three cycles .  Study
was conducted in three medical  colleges at
different states of India, of these 37 (34.57%)
from Govt.  medical college Jagdalpur C.G.,
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46  (42 .99%)  f rom Ins t i tu te  o f  medica l
sc iences ,  Bhubaneswar ,  Or i ssa  and  24
(22.42%) from S.S.  medical  col lege,  Rewa,
MP.  A total of 107 female (1st and 2nd year)
medical students were chosen for this study
and each student was given a questionnaire
to complete. Back ground information about
the  respondents  inc lude :  age ,  educa t ion ,
re l ig ion ,  weigh t ,  he igh t ,  soc ioeconomic
s ta tus ,  fa ther ’ s  and  mother ’ s  occupa t ion ,
number of total family members, number of
earning members  in  family ,  d ie tary  habi ts ,
phys ica l  exerc i se  and  fami ly  h i s to ry  of
dysmenor rhea .  Ques t ions  re la ted  to
mens t rua t ion ,  e luc ida ted  var ia t ion  in
mens t rua l  pa t te rns  l ike  l eng th  of  cyc le ,
durat ion of bleeding period,  blood loss per
cycle,  ( in this  study abnormal menstruation
was defined as   subject with length of cycle
is <20 or >35 days; duration of flow <2 or >7
days and loss  of  blood per  cycle  >100ml) ,
h i s to ry  of  dysmenor rhea  and  i t s  sever i ty ,
p re -mens t rua l  symptom and  absen tee i sm
from co l lege /c lasses .  Each  par t i c ipan t
was  g iven  20  minutes  to  comple te  the
questionnaire; they were advised not to write
the i r  name on  the  ques t ionna i re  and  were
to ld  tha t ,  the re  responses  would  remain
conf iden t ia l .  To  de tec t  the  sever i ty  o f
dysmenor rhea  we  used  the  Verba l -Mul t i -
dimensional Scoring System (10). “A normal
menst rua l  cyc le  las t s  f rom 21 to  35  days ;
with 2 to 6 days of flow and average blood
loose  20  to  60  ml  (11)” .  In  th i s  s tudy
dysmenorrhea was defined as having painful
mens t rua t ion  dur ing  the  p rev ious  th ree
months  and  the  degree  of  pa in  was
ca tegor ized  as  mi ld ,  modera te  and  severe .
College absence was  defined as missing a
half day to complete day of college and class
absence  was defined as missing individual
classes because of pain during menstruation

(12) .  Pre -mens t rua l  syndrome (PMS)  i s
recur ren t  var iab le  c lus te r  o f  t rouble  some
phys ica l  and  emot iona l  symptoms tha t
deve lop  7–14  days  before  the  onse t
of  mens t rua t ion  and  subs ides  when
mens t rua t ion  occurs .  The  PMS cons is t s  o f
low backache ,  fa t igue ,  b reas t  heav iness ,
abdomina l  b loa t ing ,  inc reased  weigh t ,
headache ,  i r r i t ab i l i ty ,  sk in  d i sorders ,
aggress iveness ,  depress ion ,  gas t ro in tes t ina l
symptoms and  loss  o f  appe t i t e  (13) .  This
s tudy included only  unmarr ied nul l iparous ,
hea l thy  (1 stand  2 nd year )  female  medica l
s tudents ,  in  age group of  17 th to  25 years .
The part icipation was purely on voluntari ly
basis  and writ ten consent  was taken before
in i t i a t ing  the  da ta  co l lec t ion .  Da ta  were
ana lyzed  by  Chi - squ i re  t es t .  S ta t i s t i ca l
s igni f icance  of  d i f ferences  between groups
was  tes ted ,  P-va lue  was  <0 .05  i . e . ,
s tat is t ical ly s ignif icant .

O b s e r v a t i o n s :

This Study was conducted on 1st and 2nd

year  female  medica l  s tuden ts  in  th ree
medical colleges at different states of India
f rom December  2007  to  May 2008  wi th
objec t ives  to  observe  the  problems re la ted
to menstruat ion in  female medical  s tudents
f rom las t  th ree  cyc les  and  fo l lowing
observat ions  were  made:

RESULTS

In this study; 107 participants completed
the questionnaire, of these 34.57% were from
GMC, Jagdalpur ,  42 .99% from IMS,  BSSR
and 22 .42% f rom SSMC,  Rewa.  The  mean
age of the participants was 21(±2.74) years.
The mean age at menarche was 12.5 (±1.52)
years. Of the total participants, 44.85% were
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F ig .  1 : Age  wise  d i s t r ibu t ion  o f  pa r t i c ipan t s .

F ig .  2 :  Menarche age wise distribution of participants.

20.56% had daily fast food habits in which
16 .82% par t i c ipan ts  were  dysmenor rhea
pos i t ive ;  and  20 .56% had  no  such  hab i t ,
(P=0.89). 53.27% participants did no physical
exerc ise ;  whi le  46 .7% have  30  minutes  or
more  ou tdoor  exerc i se  ac t iv i ty ,  (P=0 .39) .
18 .56% par t i c ipan ts  had  fami ly  h i s to ry  of
obes i ty ,  res t  81 .30% were  normal ;  12 .14%

Fig. 3 : Menstrual abnormalities present in adolescents.

BMI = BODY MASS INDEX
SES = SOCIOECONOMIC STATUS

Fig .  4 : Cor re la t ion  o f  dysmenor rhea  wi th  b io log ica l
v a r i a b l e s .

sub jec t s  were  underweigh t  whi le  11 .21%
subjec t s  were  overweigh t ;  in  underweigh t
category 61.53%, while in overweight 91.67%
subjects  were  suffer ing f rom dysmenorrhea
and  res t  76 .63% were  average ,  (P=0 .22) .
44.85%  participants in this study have blood

pure vegetarian and 55.14% were on  mixed
die t ,  79 .43% has  fas t  food habi t ,  of  these
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Fig .  5 : Condi t ions  assoc ia ted  dur ing  menses .

T A B L E I : Menstrual  cycle  character is t ics  in  female
medica l  s tuden t s .

Menstrual cycle N u m b e r % (Per-
characterist ics of subjects centage)

Length of cycle (days)
<20 days 05 4.6
28–30 days 86 80.3
35 days 13 12.1
>36 days 03 2.8

T o t a l 107

Amount of blood flow/cycle
<30 ml (<4 pads per day) 13 12.1
30-100 ml (5-10 pads per day) 82 76.6
>100 (2 pads at a times
on first day) 12 11.2

T o t a l 107
Duration of bleeding (days)

<2 days 02 1.8
3-7 days 96 89.7
>8 days 09 8.4

T o t a l 107
Dysmenorrhea H/O

Yes 79 73.8
N o 28 26.1

T o t a l 107
Grade of dysmenorrhea

G r a d e - 0 2 8 26.1
G r a d e - 1 5 1 47.6
G r a d e - 2 2 4 22.4
G r a d e - 3 0 4 3.7

T o t a l 107
Premenstrual symptoms (PMS)

Yes 65 60.7
N o 42 39.2

T o t a l 107

TABLE I I : Abnormality associated with mens t rua t ion
in  Female  medica l  S tuden t s .

Abnorma l Ir- Abnorma l
dura t ion regular (amoun t )

Factors of mens- ( length) mens t rua l PCOD
trual flow cycle f l o w

(n=11) (n=08) (n=25) (n=04)

B M I
O v e r w e i g h t 0 6 0 1 0 8 0 2
A v e r a g e 0 4 0 7          13 0 2
U n d e r w e i g h t 0 1 0 0 0 4 0 0

T o t a l 1 1 0 8 2 5 0 4

Soc ioeconomic  Status
High  Upper 0 5 0 2 1 1 0 4
Upper  Midd le 0 5 0 5 0 8 0
Lower  Midd le 0 1 0 1 0 6 0

T o t a l 1 1 0 8 2 5 0 4

Die t  (Fas t  food  Habi t )
P r e s e n t 0 6 0 7 2 1 0 4
A b s e n t 0 5 0 1 0 4 0 0

T o t a l 1 1 0 8 2 5 0 4

Exerc i se  (30  or  >30  mins )
Y e s 0 2 0 4 1 3 0 3
N o 0 9 0 4 1 2 0 1

T o t a l 1 1 0 8 2 5 0 4

TABLE I I I : Body  mass  index  wise  d i s t r ibu t ion  o f
pa r t i c ipan t s  and  i t s  a s soc ia t ion  wi th
d y s m e n o r r h e a .

Body mass index N u m b e r Percentage

Under  wt (BMI<18 .5 ) 1 3 12 .14
Average  (BMI  18 .5 -24 .99) 8 2 76 .63
Over  wt (  BMI>25 .00) 1 2 11 .21

T o t a l 1 0 7

Positive Negative
Factor h i s tory h i s tory
B M I of dys- of dys- T o t a l

menorrhea menorrhea
(n=79) (n=28) (n=107)

U n d e r w e i g h t 0 8 0 5 1 3
Average  we igh t 6 0 2 2 8 2
O v e r w e i g h t 1 1 0 1 1 2

T o t a l 7 9 2 8 1 0 7

χ 2 = 3 .011 , P = 0 .22 , Not  S ign i f i can t .
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TABLE IV : Soc ioeconomic  s t a tus  wise  d i s t r ibu t ion
of  pa r t i c ipan t s  and  i t s  a s soc ia t ion  wi th
d y s m e n o r r h e a .

Socioeconomic status N u m b e r Percentage

High  Upper  (>160000) 6 6 61 .68
Upper  Midd le  (120000-160000) 3 1 28 .97
Lower  Midd le  (80001-120000) 1 0 9 . 3 3

T o t a l 1 0 7

Positive Negative
Factor h i s tory h i s tory
S o c i o e c o n o m i c of dys- of dys- T o t a l
s t a t u s menorrhea menorrhea

(n=79) (n=28) (n=107)

1-High  Upper 5 2 1 4 6 6
2-Upper  Midd le 2 2 0 9 3 1
3-Lower  Midd le 0 5 0 5 1 0

T o t a l 7 9 2 8 1 0 7

χ 2 = 3 .91 , P = 0 .14 , Not  S ign i f i can t .

T A B L E V : Exerc i se  ac t iv i ty  wise  d i s t r ibu t ion  o f
pa r t i c ipan t s  and  i t s  a s soc ia t ion  wi th
d y s m e n o r r h e a .

Outdoor  Exerc i se N u m b e r Percentage
(30  minu te  or  more)

Y e s 5 0 4 6 . 7
N o 5 7 5 3 . 3

T o t a l 1 0 7

Positive Negative
Factor h i s tory h i s tory
Exerc i se  ac t i v i t y of dys- of dys- T o t a l
(Dai ly  ou tdoor ) menorrhea menorrhea

(n=79) (n=28) (n=107)

Y e s 3 5 1 5 5 0
N o 4 4 1 3 5 7

T o t a l 7 9 2 8 1 0 7

χ 2 = 0 .71 , P = 0 .39 , Not  S ign i f i can t .

group 0+ve,  28.97% B+ve,  19.62% A+ve,  2 .8%
AB+ve and rest 4% were absent at the time of
grouping. According to WHO criteria; 38.31%
subjec t s  were  anemic ,  on ly  2 .83% had
hemoglobin >15 gms. 61.68% belonged to high
upper ,  39 .30% in  middle  (P=0.14)  and 0%

T A B L E V I : Exerc i se  ac t iv i ty  wise  d i s t r ibu t ion  o f
pa r t i c ipan t s  and  i t s  a s soc ia t ion  wi th
d y s m e n o r r h e a .

Fas t  food  hab i t s N u m b e r Percentage

Y e s 8 5 79 .43
N o 2 2 20 .56

T o t a l 1 0 7

Positive Negative
Factor h i s tory h i s tory
Die tary  hab i t s of dys- of dys- T o t a l
(Fas t  food) menorrhea menorrhea

(n=79) (n=28) (n=107)

Y e s 6 3 2 2 8 5
N o 1 6 0 6 2 2

T o t a l 7 9 2 8 1 0 7

χ 2 = 0 .71 , P = 0 .89 , Not  S ign i f i can t .

belonged to lower socioeconomic status. Age
of  menarche  of  maximum par t ic ipan ts
(47 .66%)  was  13  years .  P reva lence  of
dysmenorrhea was  73.83%; of  these  6 .32%
severe ,  30.37% moderate  and 63.29% were
mi ld  grade .  Among these  sub jec t s  (n=79) ,
following symptoms i .e . ,  backache (62.0%),
headache  (26 .58%) ,  fa t igue  (70 .88%)  and
vomiting/diarrhea (6.32%) were reported. In
107 participants, 60.74% were presented with
PMS, symptoms consist of: breast heaviness
(17 .75%) ,  abdomina l  b loa t ing  (12 .14%) ,
backache  (25 .23%) ,  headache  (13 .08%) ,
uneasiness (22.42%), and anxiety (8.41%).  In
7.47% subjects, length of cycle was abnormal
(4.67% had <20 days and 2.80% had >35 days);
10 .28% subjec ts  had  abnormal  dura t ion  of
bleeding period; (of these, 1.86% subjects had
durat ion <2 days and 8.41% had >7 days);
21 .49% subjec t s  were  repor ted  abnormal
blood loss per cycle; (of these, 12.14% had
blood loss <30 ml and 11.21% had >100 ml).
Among participants, 31.64% were absent from
college, 8.86% missed individual classes and
67 .08% repor ted  soc ia l  wi thdrawal  dur ing
m e n s t r u a t i o n .
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D I S C U S S I O N S

In  p resen t  s tudy  the  mean  age  of
menarche was 12.5 (±1.52) years ,  which is
very similar to many other studies (14, 15).
Mos t  o f  the  g i r l s  re la ted  to  one  or  more
mens t rua l  p rob lems .  Dysmenorrhea  i s  the
most common (73.83%) gynecological problem
associated with  female  medical  s tudents  in
th i s  s tudy .  Severa l  o ther  s tud ies  repor ted
its prevalence as 67.7% (1) and 59.7% (16).
The ranges  of  prevalence  of  dysmenorrhea
f rom 51% to  80% have  been  repor ted  by
many other  s tudies  (17,  18) .  In  th is  s tudy,
6.32%, 30.37% and 63.29% participants were
suf fe r ing  f rom severe ,  modera te  and  mi ld
grades of dysmenorrhea, while study by Jerry
e t  a l  (16)  showed tha t  14% severe ,  38%
modera te  and  49% subjec t s  were  mi ld
sufferers. Other common disorders in present
s tudy  were  abnormal  mens t rua l  f low,
abnormal  dura t ion  of  f low fo l lowed by
i r regu la r  l eng th  o f  cyc le  and  po lycys t ic
ovar ian  d i sease ,  whi le  in  the  Malays ian
s tudy  (1)  a  “ long  cyc le”  was  a  common
menstrual  d isorder  among adolescent  g i r ls ;
th i s  may  be  due  to  d i f fe rence  in  the i r
gynecological age. In our study, all the girls
had  menarche  fa r  more  than  th ree  years ,
while in reference study most of those with
abnormal cycle length were within two years
of  ach iev ing  menarche ,  sugges t ive  o f
anovulatory cycles at  the t ime of study.  In
WHO s tudy  on  mens t rua l  and  ovula tory
pa t te rns  in  ado lescen t  g i r l s ,  the  mean
menstrual cycle length was 50.7 days, in the
f i r s t  cyc le  a f te r  menarche ,  and  b leed ing
lasted for an average of 4.7 days (19). The
female reproductive system usually requires
approximate ly  two years  to  mature  before
adolescen t  g i r l s  wi l l  have  cons i s ten t ly
regu la r  ovu la to ry  cyc les  (19) .  In  p resen t

TABLE VII : BMI,  SES,  Dietary  habi ts  and Exercise
act ivi ty  wise dis tr ibut ion of  problems /
circumstances related during menstruation
in  female  medica l  s tuden t s .

Pre- Absen- Social
Factors mens t rua l tee ism wi thdra -

s y m p t o m s H \ O w a lB M I (n=65) (n=32) (n=32)

Underweigh t
(<18.5) (n=13) 03 (23.0%) 02 (15.3%) 05 (38.4%)
Average
(18.5-24.99) (n=82) 53 (64.6%) 23 (28.0%) 42 (51.2%)
Over weight
(>25) (n=12) 09 (75%) 07 (58.3%) 05 (41.6%)

T o t a l 65 32 52

Socioeconomic status
1. High-Upper

 (n=66) 51 (77.2%) 19 (28.7%) 38 (57.7%)
2. Upper-middle

 (n=31) 12 (38.7%) 13 (41.9%) 11 (35.4%)
3. Lower-middle

 (n=10) 02 (20%) 00 03 (30.0%)

T o t a l 65 32 52

Dietary habits (Fast food)
Daily fast food
intake history
POSITIVE (n=85) 52 (61.1%) 24 (28.3%) 41 (48.2%)
Daily fast food
intake habit
NEGATIVE (n=22) 13 (59.0%) 08 (36.3%) 11 (50.0%)

T o t a l 65 32 52

Exercise activity (Daily outdoor)
Daily outdoor
exercise activity
Present (n=50) 18 (36.0%) 09 (18.0%) 29 (58.0%)
Daily outdoor
exercise activity
Absent (n=57) 47 (82.4%) 23 (40.3%) 23 (40.3%)

T o t a l 65 32 52

TABLE VII I : Inc idence  of  Ci rcumstances  assoc ia ted
wi th  dysmenor rhea  in  f emale  medica l
s t u d e n t s

Incidence of circumstances Number of Per-
with dysmenorrhea subjects centage

Social withdrawal 53 67.0
College absenteeism 25 31.6
Class absenteeism 07 8.8
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s tudy 60.74% female  medical  s tudents  had
PMS,  whi le  in  o ther  s tud ies  PMS was
reported as 63.1% (13). Etiology of PMS is
unknown and  i t  i s  a  re la t ive ly  uncommon
disorder during adolescence. Adolescent girls
commonly complain of  PMS when they are
ac tua l ly  exper ienc ing  dysmenor rhea  or
psychosoc ia l  p rob lems  (20) .  Backache ,
abdomina l  b loa t ing  fa t igue  and  breas t
heaviness  a re  the  mos t  common symptoms
repor ted  by  par t i c ipan ts .  In  the  p resen t
s tudy ,  31 .64% par t ic ipan ts  had  symptoms
which  were  severe  enough for  them to  be
absent from college, and 8.86% were absent
from classes during menses;  several  studies
reported that rate of absenteeism from school/
work as ranging from 34 to 50% (10, 21, 12).
Another study (15) showed that 14% subjects
f requent ly  missed  school ,  in  tha t  b lack
s tudents  missed  more  c lasses  than  whi te
s tuden ts .  In  our  s tudy ,  67 .08% subjec t s
repor ted  soc ia l  wi thdrawal  f rom f r iends ,
marke t ing ,  ga ther ing ,  spor t s  and  academic
activit ies during menses.  Many studies (18,
21) reported that ability to perform work was
affected in up to 52% of female adolescents.
Another  s tudy  (12)  showed tha t  in
major i ty  o f  female  ado lescen ts ,  PMS and
dysmenorrhea  had  s ign i f ican t  e f fec t  on
academic  performance and was  responsible
for school absenteeism. In biologic variables,

BMI s ta t i s t i ca l ly  no t  cor re la ted  wi th
dysmenor rhea  (P=0.22 ,  no t  s ign i f ican t )  in
th i s  s tudy .  However ,  the  ev idence  of  an
assoc ia t ion  be tween  overweigh t  and
dysmenor rhea  i s  incons i s ten t  (9 ,  10 ,  2 ) .
Another  s tudy  by  Parazz in i  e t  a l  (22)  has
not found an association with obesity. SES,
d ie ta ry  hab i t s  and  exerc i se  ac t iv i ty  were
stat ist ically not  correlates in present  study,
may be due to  less  number  of  par t ic ipants
and  th i s  i s  suppor ted  by  Je r ry  e t  a l  (16) ,
for SES; and by Harlow et al (9) for exercise
ac t iv i ty .  Another  s tudy 1 a l so  repor ted
tha t  phys ica l  ac t iv i t i es  have  no t  been
assoc ia ted  cons i s ten t ly  wi th  mens t rua l
dysfunct ion.

C o n c l u s i o n :

Dysmenorrhea  i s  common among the
female  medica l  s tudents  and  i t  i s  major
problem represen t ing  the  lead ing  cause  of
college/class absenteeism, information about
i ts  effect ive  medicat ion may help a l leviate
the discomfort  during menses.  An et iologic
re la t ionsh ip  be tween  dysmenor rhea  and
obes i ty  (BMI) ,  SES,  exerc i se  ac t iv i ty ,
a lcohol i sm and  d ie ta ry  hab i t s  have  been
proposed .  Al though  fur ther  research  i s
needed, as their relationship is controversial
in  many o ther  s tudies .
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