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lntroduction
' Dysrnenorrhoea is painful

menstruation; it is very common complaint
with at least 50% of post menarcheal women
cxpcricncc sonlc degree of dysnrenorrhoea in
at least 20% of women it is of such severity
that interferes with daily activities (l). Many
cultures believed that menstruation may
controlled by moon and that menstruation
was modern times, has been show that
rncnstrual fluid contain substance that
enhance uterine contraction,these substances
has bee.n shown to be prostaglandin (2).

Dysmcnorrhoea rnay be classified as:

l. Prirnary types which start frorn beginning
anrl usrrally lilc lorrg, scvcr ancl fi'cqucrrt
nrcnstrual cranrpirrg causcd by scvcr au
atrnormal uterine contractions.
2. Secondary dysmenorrhoea: it is due to
some physical cause and usually of later
onset, caused by another medical condition
in the body (pelvic inflammatory disease and
endometriosis). (3)

Synrptoms of, dyslnenorrhoea flre;
crarnping irr the lower atrdomen, pain in tlre
lorv back, nausea, vorniting, diarrhea,

fatigue, weakness, fainting and, headache.
Treatment of dysmenorrhoea can be none-
steriodal, anti-inflammatory pain,
acetaminophen, oral contraceptives and
progesteronc .Dietary rnodification to
increase protein and decrease sugar and
caffeine intake, vitamin supplements, regular
exercise and abdominal massage (4)

This study aimed to identiff
prevalence of dysmenorrhoea among female
students in Tikrit University, to estimate the
irnpact of dysmenorrlroea in absenteeism
frorn college during menstruation times and
to identifl the knowledge and attitude of
fcnrale students about and bcluvior through
this condition.

A cross -sectional study was carried
from 15th February to l5'h of May 2008
.incIuding 377 fernale students fronr different
colleges in Tikrit Universify ; cluster
sampling technique for the colleges included
in this study used thcn systcnlatic santpling
rnethod for the study unit selection was
performed Official agreement of tlre

bstrac
Dysrnenorrhoea is menstrual condition characterized by pain and a frequent menstrual

cramp associated with menstruation. It is a leading cause of recurrent short-term college absence in
female students and a common problem in women of reproductive age. This cross-sectional study
with cluster sampling technique was done on377 female's students in Tikrit University from l5'h
February to l5th of May 2008, directed to identiff the prevalence of dysmenorrhoea among
students, characteristics of this condition like severity of pain, drugs used to relieve pain, and to
identiff the absenteeism rate from colleges. The results of this study revealed that 38.5% of ,

students experienced dysmenorrhoea (mild form 15.zoh, 46.3% of moderate and 38.5% sever
fornr of pain) and about 22% of female students with dysmenorrhoea did not used medication
whilc 51.9% uscd artalgcsia anl.i-inflanrrnatory and antispasnrodic drugs. Abscntccisnr ratc fronr
collcge during menstruation account 63% mother dysmenorrhora is 52,8% of tlre studcnts witlr
dysmenorrhoea while only 29% of students without dysmenorrhoea significant predictor of
dysmenorrhoea were irregular, long cycle and heavy bleeding. There is a gap of knorvledge about
dysmenorrheal as a normal physiology and there is a bad traditional believes and attitudes towards
this condition regarding the effect of drugs used for treatment of dysmenorrheal on future
reproductive Iife as a cause of infertil

ub ects and Method
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purposes include information about

and finally family history of dysmenorrhoea
Data interpretation and analyzed by using
software program (SPSS version I l).

about 50.9% of students rvith clysmenorrheat
as shown in table (4).

Results
In this study, dysmenorrhoea was

reported in 322 females students out of 377,
283 were single, 35 were married and only 4
widow while 273 from urban in front of 49
from rural areas and about 72 % of them
having information about menstruation
before menarche and the most common
source of information from their mothers as
in table (l ).
The characteristic of menstrual cycle was
founded that From 322 femates students who
hade dysmenorrhoea about 42.55yo, 37.27%
having abnormal length of period and
irregularity respectively in comparison with
those without dysmenorrhoea were 29.1yo,
25.45%; in 38.5% the pain was sever,46.3yo
of moderate type and only mild pain in
15.3% also the duration of pain last for one
day in 62.1% and 3 1.4% continue for 2 days
and just 15.21%othe pain remained for 3 days
(table 2).

Tlre absenteeism from college
acctrulrt (t3Yo rluc to tlrc pairr rluring
Irrclrslruirliolr lilnc ':ur<l llrc cur.l.crrl slrlrly
rcvcirlctl tlral 51.9'Yu uscrl rrrcrlicatiorr to
relieve tlre pain and about 18.2%used hot
fluids, 7 3% used more tlran one metlrods and
about 22% not used any things, 33.85%
believed that dysmenorrhoea will affect their
future life as demonstrated in table (3).
Mother and sister dysmenorrheal form 53o ,

7l% respectively of students dysmenorrhea
as positive family history wlrile only 39%
their mother did not having dysmenorrhea
and 8% they did not know rvhether their
mother having or not dysmenorrheal, and
both motlrer -sister dysmenorrhea form

rscussto
Dysmenorrhoea is the commonest

disorder among female adolescents and is
one of the commonest gynecologicat
complaints in young women who pres.nt todoctor today. Dysmenorrhoe among
adolescent is usually of the primary type (l).
In current study 85.4% of students ieporteO
pain with menstruation;.this is comparable to
previously , reported. prevatence in. both
industrialized and developing countries that
ranged from 20% to 93yo for the same age
group (1,2) and this result simitar to result of
study in Egypt 2002 which found that
dysmenorrhea prevalence was 75% among
adolescent (5).
In this study 3B.S% of , students with
dysmenorrhoea reported their.pain as sever,
while in other, countries, -sever form was

. reported by l5%-:53% of adolescent (5).these
differences in the degree of severity of pain
may be related .to culture difference in pain
perception and.variability in pain threshotd.
Duration of cycle was( 3 days (13.35%) in
students rvith dysmenorrhoea, but the
majority of students > 5 days (Zg.l9%) other
study show that 60% of adolescent with
dysmenorrhea >5 days in duration (7).
It has been reported that the risk of
dysmenorrhea is higher in women rvitlr
irregular, prolonged or heavy menstrual flow
as well as early age of menarche (8).
In this study was founded that prevalence of
dysmenorrhea was higher among those with
irregular menstruation and with fanrily
history of nrothcr anct or sistcr
rlysnrenorrlrea l.
'l'lrc trbscrrlccisrrr rirlc irr collrrgc lcnrrrtc
stuclcrrts due to clysnrcnorrhea was rcportcd
in tlris study (63%), in other study reveated
tlrat the dysmenorrhea is one 6f main causes
of absenteeism among adolescent girls (9,
10, I l).
Current study found that most of drugs used
to relieve dysmenorrheal symptoms are
analgesic (26%) ,2l.4yo used anri-
inflammatory drugs and about 22% did not
used anything, while other studies reported
that the most common medications used by
women rvith dysmenorrhea were analgesic
agent (53%) and non-steriodal anti,
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inflammat<if drugs (42%).( 12,13) this
difference may be due to different in
knowledge and culture between Iraq female
students and other countries and because
most of the students enrolled in this study
believed that the used of medication may
affect future reproductive life.
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Table (1) Demographic features of the sample

features
No. of student

with
dysmenorrhoea

No. of students
with out

dysmcnorrhoea
Total

Residence urban
Rural

273 41 314
49 t4 63

Marital status single
Married
widow

283 326
35 t2 47

4 0 4

Information
before

tttcrurrclrcrr
Yes

212 27 299

No 50 28 78
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Tablc characteristics of menstrural riod

Table Distribution of the sam le accordin the affect of enorrhoea and dru used

Tablc 4 fam il histo ofd menorrheal

Characteristics
No. of students

with
dysrnenorrhoea

No. of students with
out dysmenorrhoea Total

Length

of cyele
3-5 days
< 3clays

>5

lEs8.. j 9 224
5 48

94 lr r05Regularity 3-5 weeks
< 3weeks
>5weeks

202 4t 243
48 8 56
72 78

Sites of
the pain

abdomen
back

headache

2 sites
No pain

r56 0 t56
96 0 96
28 0 28
42 0 42
o 55 55

Types of pain sever
Moderate

Mitd
No ln

124 0 124
149 0 149
49 0 49
o 55 55

Duration of pain I day
2 days

3 days

200 0 200
t0l 0 t0t
2t 0 2l

Item
No. of students

rvith
dysLnenorrhoea

, No. of students rvith
out dysmenorrhoea Total

203 9 2t2absenteeism ratc
from coll

yes

no l19 46 r65
69 0 69
84 4 88
t4 0 l4
59 I 60
25 0 25

Drugs used /anti-infl ammatory
Analgesic agent
Antispasmodic
Hot -fluids

More than I methods
Nothing used 7t 50 t2t

109 7 n6
213 48 261

Affect of
dysmenorrhoea

on future reproductive Iife

yes

no

322 55 377

Item
No. of students

with
dysmcnorrhoea

No. of students rvith
out dysmenorrhoea Total

170 l6 r86
t26 JJ 159

Mother
dysmenorrhoea
I don't knotv

yes

no

26 6 32
229
rit 3e

il 240
ll0

sister yes
rlystrtcrtort'lroctr il(l

I don't know t2 5 l7
164 t7 r8t
126 24 ts0

Mother-sister
Dysmenorrheal
I didn't know

yes

no

32 t4 46
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