
INTRODUCTION
Dysmenorrhoea is defined as periodic pelvic pain 

1occurring with or just prior to menses . It is 
classified as primary when the pain is in the setting 
of normal pelvic anatomy and physiology, and as 
secondary dysmenorrhoea when associated with 

2, 3underlying pelvic pathology . Geographic 
variations do exist in the prevalence of 
dysmenorrhoea most probably due to under 
reporting, as most females regard pain during 
menses as the price for their gender. Yet the 
prevalence of dysmenorrhoea is still very high 
among adolescents and young adults ranging from 

4 5as low as 33% - 38.7% in India , Turkey   to as high 
6 7 8as 68.7%- 74.6% in Hong kong , Malaysia , Nigeria  

3and Egypt .

Dysmenorrhoea is the commonest gynaecologic 
problem that necessitates women to seek medical 
attention and often associated with severe 
disturbing social consequence manifesting in 
frequent absenteeism in school and workplace 
among young females and women in their active 

9, 10reproductive age . Reported identifiable risk 
factors to dysmenorrhoea are smoking, nulliparity 

9and heavy menses . The severity of the pains often 
vary from mild requiring no medication, to 
moderate requiring medication without interfering 
in routine activities and severe often resulting in 

3, 10absenteeism in schools and workplace . 

This study was undertaken to establish the 
prevalence, epidemiology and risk factors to 
dysmenorrhoea among  females in our Maiduguri.

METHODOLOGY
This is a cross sectional descriptive study, which 
was carried out among female students in six 
tertiary institutions (simple) in Maiduguri, Borno 
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state. Three hundred structured questionnaires were self 
administered to randomly selected (simple random selection) 
females in the study area. The confidentiality of the information 
was guaranteed and verbal consent obtained. Information 
pertaining to the socio demographic characteristics, current and 
past history of dysmenorrhoea, previous pregnancies {viable 



(those that have reached 28 weeks of 
g e s t a t i o n  a n d  b e y o n d )  a n d  
miscarriages, pregnancies lost before 
28 weeks of gestation)}, and other 
associated risk factors were obtained 
through the questionnaire. History 
relating to other gynaecological 
problems, severity and possible effect 
of dysmenorrhoea were also obtained. 
The data was analysed using the 
statistical package SPSS version11.0, 
while chi square test was used for test 
of significance 

RESULTS
A total of 300 participants responded 
to the questionnaires with age range of 
16 - 50 years and mean of 25.0 ± 2.3. 
Majority (66.7%) of the respondents 
w e r e  u n m a r r i e d .  P r e v i o u s  
pregnancies were reported by 96 
(32%) of the respondents out of which 
more than 80% were viable  
pregnancies and the remaining were 
lost as miscarriages. The last child 
birth were within 1-3 years in about 
70% of the respondents, only 6.4% 
had their last deliveries above 7 years, 
as shown on table I. Table II illustrates 
the social factors associated with 
dysmenorrhoea. Dysmenorrhoea was 
experienced by 129 (43%), 104 
(34.7%) and 19 (6.3%) of their 
f r iends ,  s i s ters  and mothers  
respectively. Smoking as a social 
habit was noted only among 4 (1.3%) 
of the respondents. History of 
dilatation and curettage (D&C) was 
found among 34 (11.3%) and it was 
done for incomplete abortion in 
67.6% and induce abortion in 32.4% 
of the cases as shown on table III.

 Menorrhagea, lower abdominal pain 
outside menses and vaginal discharge 
were the common gynaecological 
problems encountered in 17.7%, 
16.7% and 12% of the respondents 
respectively. One hundred and eighty 
n i n e  ( 6 3 % )  w e r e  c u r r e n t l y  
experiencing pain during menses and 
209 (69.7%) had experienced primary 
dysmenorrhoea in the past. About one 
third each of such pain was moderate 
(35%) to require medication and 
severe (31.7%) as to restrict routine 
official and domestic activities, in 
8.3% of the respondents, the 
menstrual pain was so severe to 

warrant admission in the hospital. 
Table V showed the relationship 
b e t w e e n  c u r r e n t  h i s t o r y  o f  
dysmenorrhoea and associated risk 
factors. There was an observed 
significant association between 
current dysmenorrhoea with past 
episode of primary dysmenorrhoea, 
and positive family history of 
d y s m e n o r r h o e a  a n d  o t h e r  

2 gynaecological problems, X = 70.730 
2 2 P= 0.000, X = 14.66   P= 0.000 and X

= 29.38    P= 0.000 respectively. 
There was an inverse relationship 
between previous pregnancies and the 
frequency of current episode of 

2 dysmenorrhoea X = 13.779    P= 
0.000 shown on the same table V. 
However contraceptive used and 
smoking were not shown to have any 
statistically significant relationship 
with dysmenorrhoea.

Ta b l e  I :  S o c i o d e m o g r a p h i c  
characteristic

Marital status   number %
Single                 200 66.7
Married            90 30.0
Divorced            7 2.7
Widow               3 1.0
Total                300 100

Pregnancy history

Yes                       96 32
No                       204 68
Total                   300 100

Pregnancy  outcome (n= 96) 

Live birth 78 81.2
Miscarriage 18 18.8 
Total                    96 100     

Last child birth (in years) (n = 78)
1-3                        55 70.5 
4- 6                       18 23.1
7+                        5 6.4
Total                     78 100  

Table II: Associated social factors 
for dysmenorrhoea

 History of number %
Dysmenorrhoea in

Friends                 129 43
Sister 104           34.7
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Nil 48 16
Mother 9 6.3
Total 300 100

Smoking 
Yes 4 1.3
No 296 98.7
Total 300 100

Table III Gynaecological factors               
                associated with 
                Dysmenorrhoe

Previous D&C
Yes 34 11.3
No 266 88.7
Total 300 100

Reason for D&C (n= 34)
Incomplete 
abortion 23 67.6\
Induce abortion 11 32.4

Other gynae problems

Nil 135 45.0
Menorrhagea 53 17.7
Abdominal pain 50 16.7
Vaginal discharge 36 12.0
Inter menstrual 
bleeding       19  6.3
Uterine fibroid 1 .3
Total 300 100

Table IV: history and severity 
                of dysmenorrhoea
Current number (%)
Menstrual pain  
Yes 189 63
No 111 37
Total 300 100

Previous primary dysmenorhoea
Yes 209 69.7
No 91 30.3
Total 300 100
Severity of the current menstrual 
pain n= 189

Mild 63 33.3
Moderate 66 35
Severe 60 31.7
Total 189 100

Admission for dysmenorrhoea

Yes 25 8.3  
No 275 91.7

BOMJ, Vol. , No. , -  5 1 January June 2008.



14

Total 300 100

*Other symptoms

Breast fullness/pain 117     39.0
Nausea/vomiting 30 10
Headache 21 7.0
Diarrhoea 20 6.7
Dizziness 16 5.3 
* multiple responses.  

Table V: Relationship between       
               Current menstrual pain and 
               Associated risk factors
                                                   

Current 
menstrual pain

Primary No Yes
Dysmenorrhoea                           
No 66            25                                    
Yes 45 164 
Total 111 189                         

2 X = 70.730    P= 0.000

D&C                               
No 93 173
Yes 18 16
Total 111 189                                              

2 X = 7.306     P= 0.026

Smoking
No          111 186
Yes 1 3
Total 111 189                                                 

2 X = 3.468     P= 0.177

History       

stFriends/1  
degree relative 81 171
Nil 30 18
Total 111 189

2 X = 14.66     P= 0.000

Ever pregnant
No 61 143
Yes 50  46
Total 111   189

2 X = 13.779      P= 0.000

Other gynae problems
Yes 38 127
No 73 62
Total 111 189                                                  

2 X = 29.38       P= 0.000

Contraceptive ever used

Hormones 22 31
IUCD 5 1
Nil 84 157
Total 111 189

2 X =6.46        P= 0.039

DISCUSSION
The prevalence of dysmenorrhoea in 
this study was found to be 63% which 

3, 6, 7, 8, 11is similar to earlier reports , but 
much higher than findings of  

4 5 12Sharma , Demir  and Loto . Notable 
risks factors for dysmenorrhoea 
reported from previous studies were 
young age, nulliparity, smoking, 
menstrual irregularities and history of  

9, 12, 13, 14primary dysmenorrhoea . In this 
study however previous primary 
dysmenorrhoea, positive family 
history of dysmenorrhoea previous D 
& C and co- existing gynaecological 
problems were found to have 
statistically significant relationship 
w i t h  c u r r e n t  e p i s o d e  o f  
dysmenorrhoea. Smoking was not a 
risk factor to dysmenorrhoea 
probably, because smoking is not 
common among females in the study 
population. There was a significant 

protective effect of parity and 
combined oral contraceptive (COCP) 
used to prevalence of dysmenorrhoea.  
Severity of dysmenorrhoea is 
generally assumed as menstrual pain 
sufficient enough to seek medical 
attention and also interfere with 

.routine official/domestic activities  in 
this study 31.7% of those cases of 
dysmenorrhoea reported were severe 
enough to prevent them from attending 
lectures and routine domestic 
activities. This falls within the range of 

- 3, 15, 16, 17, 18,  14.8%  53% earlier reported
19.  In 8.3% the pain was so severe that 
necessitated admission in hospital for 
care which is much higher than 

3reported in Egypt . Other symptoms 
associated with dysmenorrhoea 
observed in this study were breast 
tenderness, headache, dizziness, 
diarrhoea and nausea and vomiting. 
Though reported with varying 
frequency this symptoms collaborates 

3, 20, 21, 22with previous findings . 

Conclusion 
Dysmenorrhoea, though under 
reported among women the prevalence 
is till high among our women, and yet 
many do not seek medical attention 
unless it became unbearable. Our 
women should be encouraged to 
promptly seek medical attention for 
their gynaecological problems. And 
our gynaecologists should effectively 
evaluate and manage risks factors and 
other gynaecological problems in our 
women, this will assist to minimise 
p r e v e n t a b l e  g y n a e c o l o g i c a l  
complications.
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