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Abstract 

Context: Dysmenorrhoea has been 

identified as a public health problem due to 

its high prevalence, the level of discomfort 

felt by the sufferer as well as the reduction 

in the quality of life of female students. It 

has been identified as the most common 

menstruation-related cause of short-term 

school absenteeism among young girls. 

Aim: To determine the prevalence and 

overall impact of dysmenorrhea on school 

activities among senior secondary school 

students in Ogbomoso, South-West, 

Nigeria. Methods and Material: A 

community based descriptive cross-

sectional study involving female students 

attending both private and public senior 

secondary schools in Ogbomoso North, 

Oyo state. A multistage stratified sampling 

technique was used and a semi-structured 

self-administered Questionnaires were 

administered to 450 participants. 

Statistical analysis used: The data were 

analysed using the Statistical Package for 

Social Science version 22. Chi‑square test 

was used to test for association between 

categorical variables and Logistic 

regression analysis was performed to 

determine the predictors of overall impact 

of dysmenorrhoea on school activities. 

Results: The prevalence of dysmenorrhea 

was 72.4%. Predictors of the overall impact 

of dysmenorrhea on the school activities 

were ethnicity, regular menstrual cycle, 

severity of abdominal pain and vomiting.  
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Respondents of Yoruba ethnicity, vomiting 

and those with moderate and severe 

abdominal pain were more likely to have 

negative impacts while respondents with 

regular menstrual cycles were less 

likelihood to have negative impacts and 

these were statistically significant. 

Conclusion: Dysmenorrhoea is a common 

health problem among senior secondary 

school students with a prevalence of 72.4%.  

The respondent’s ethnicity, regular 

menstrual cycle, severity of abdominal pain 

and vomiting were predictors of overall 

impact of dysmenorrhoea on school 

activities.  

Keywords: Dysmenorrhoea, Prevalence, 

Overall impact, School activities 

Introduction  

Dysmenorrhoea has been identified as a 

public health problem due to its high 

prevalence, the level of discomfort felt by 

the sufferer as well as the reduction in the 

quality of life of female students [1,2]. 

Dysmenorrhoea refers to painful 

menstruation and is a common 

gynaecologic problem that significantly 

affects the daily life and academic 

performance of most of the affected female 

students [3-5]. Dysmenorrhoea is 

characterised by pain in the lower abdomen, 

extending to the lower back or legs [6,7]. It is 

often accompanied by sweating, 

tachycardia, headache, nausea, vomiting, 

diarrhoea, breast tenderness, and mood 

changes, which were the most common 

causes of class absenteeism and difficulty 

in studying [8-10]. It can be classified into 

primary dysmenorrhoea in which there is 

no visible pelvic pathology, or secondary 

dysmenorrhoea with an identifiable pelvic 

disorder [11,12].  The possible explanation of 

the menstrual cramps of dysmenorrhoea has 

been attributed to excessive production of 

uterine prostaglandins, particularly of 

prostaglandins F2α, which causes 

myometrial hyper contractility and arterial 

vasoconstriction [11]. When compared to 

women without dysmenorrhoea, those 

women with dysmenorrhoea have higher 

levels of prostaglandins, most especially 

within the first 2 days of onset menses [13]. 

The uterine activity seen during the severe 

period is greater and more intense than that 
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experienced in labour and causes a raise in 

intrauterine pressures well above tissue 

perfusion thresholds [14]. 

Dysmenorrhoea is one of the most common 

gynaecologic disorders among adolescent 

girls. The estimated burden of 

dysmenorrhoea worldwide ranges from 

50% to 95% [15,16]. The variation is 

considered to be due to studies conducted 

among different age groups, the use of 

different definitions and/or the absence of a 

standard method for measuring the severity 

of pain [17]. Dysmenorrhoea is also the most 

common gynaecologic disorder which has 

an impact on academic performance and 

daily activities of most students [3,5,10,18,19]. 

Worldwide, the prevalence of 

dysmenorrhoea ranges from 16 to 91%, and 

10– 20% of them are of the severe form, 

which is the leading cause of recurrent 

school absenteeism (80%), loss of class 

concentration (66.8%), no active 

participation (47.4%), inability to do 

homework (21%), fail in an exam (15.4%), 

and limited activity (29.9%) [9,10,20-24]. 

Dysmenorrhoea has been identified as the 

most common menstruation‑related cause 

of short‑term school absenteeism among 

young girls [25]. The major associated 

factors with dysmenorrhoea are early 

menarche, family history of 

dysmenorrhoea, anxiety, smoking, 

premenstrual syndrome, age <20 years, and 

lack of physical exercise [9,10,20,22,24,26,27]. 

Dysmenorrhoea is associated with 

significant financial losses which extend 

beyond the individual level to the future 

generations and this has been attributed to 

the cost of medications, medical care, 

impaired daily activities and decreased 

productivity [28].  In the USA, about 140 

million working hours are lost annually as a 

result of dysmenorrhoea and those sufferers 

who desire to work during their cramps 

have been shown to have lower work output 

[29]. An estimation of US $4.2 billion 

economic losses occurs as a result of 

dysmenorrhoea in Japan [30]. Despite its 

common occurrence and significant 

impacts on day-to- day activities, many 
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females fail to report pain and/ or seek 

medical treatment, and this has resulted in 

under diagnoses and undertreated of 

dysmenorrhoea [17,31]. Previous study 

revealed that only 14.2% of females seek 

medical care/advice and this emphasise the 

need of screening all adolescent girls for 

menstrual cramps [32]. 

This study aimed to determine the 

prevalence and predictors of overall impact 

of dysmenorrhoea on school activities 

among senior secondary school students in 

Ogbomoso South-West, Nigeria.  

 

Material and Method 

Ethical consideration 

The Health Research Ethics Committee of 

Bowen University Teaching Hospital 

granted approval for the study 

(BUTH/REC-1013, dated 3rd October, 

2023). Consent was obtained from all the 

participants after a careful explanation of 

what the research entails. Respondents with 

moderate to severe dysmenorrhoea were 

encouraged and referred to a specialist for 

appropriate interventions. 

Study Design   

A cross-sectional descriptive study design 

was used to evaluate the associated risk 

factors of dysmenorrhea and its relationship 

with school activities among senior 

secondary school students in Ogbomoso 

north local government, Oyo state.  

The study was conducted in Ogbomoso 

town, Oyo State. It was founded in the mid-

17th century and has five local government 

areas (LGAs) namely; Ogbomoso North, 

Ogbomoso South, Orire, Ogo-Oluwa and 

Surulere LGA. The estimated population of 

Ogbomoso town is 628,682 according to 

the World Population Review 2023 with 

Ogbomoso North Local Government Area 

having an estimated population of 284,200. 

A multistage stratified sampling technique 

was used with 2 secondary schools each 

selected from the privates and public 

schools using simple random sampling 

(SRS). The sample size for the study was 
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calculated using the Leslie Kish formula for 

population greater than 10,000 

n = Z2  pq     

      d2                 (Where n = desired sample 

size, Z = standard normal deviate usually 

set as 1.96 which corresponds to 95% 

confidence interval, p = proportion in the 

target population estimated to have a 

particular characteristic i.e.  73% or 0.73; 

the average prevalence of secondary school 

students affected by dysmenorrhea in 

Western Nigeria [25]). 

A minimum sample size of 333 was 

determined using the Leslie Kish formula 

for cross‑sectional study designs. A sample 

size of 450 was utilised after adjusting for 

design effect. Included in the study were 

female students who have attained 

menarche, willing to participate and attends 

either private or public secondary schools 

in Ogbomoso North local government. 

Those who were not willing to participate 

and yet to attain menarche were all 

excluded. 

Data were collected using a semi-structured 

self-administered Questionnaire. 

Information obtained includes socio-

demographic characteristics, menstrual 

characteristics and pattern; the severity, 

duration and location of dysmenorrhoea; 

knowledge of risk factors of 

dysmenorrhoea and impact of 

dysmenorrhoea on school activities. The 

questionnaire was prepared using Previous, 

similar published literature.   

Statistical Analysis 

The data were analysed using the Statistical 

Package for Social Science version 22. 

|Frequency tables were generated, and the 

Chi‑square test was used to test for 

association between categorical variables. 

A value of P < 0.05 was considered as 

statistically significant. Logistic regression 

analysis was performed to determine the 

predictors of overall impact of 

dysmenorrhoea on school activities. 

 

 

 

 

Results  
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A total of 450 respondents were recruited 

and all the 450 respondents completed the 

questionnaires and had adequate data for 

analysis. This translates to a response rate 

of 100%.   

Table 1 showed the socio-demographic 

characteristics of the respondents and 

revealed that the mean age of the 

respondents was 15.33±1.662 years. The 

age group, class, religion, tribe and marital 

status with the most respondents were 13-

18 years (92.6%), SS3 222(49.3%), 

Christianity 388(86.2%), Yoruba 

422(93.8%) and single 446(99.1%) 

respectively.  

 

Table 1: Socio-demographic characteristics of respondent 

Variables  Categories Frequency  Percent 

Age Group 10-12 years 16 3.6 

13-15 years 209 46.4 

16-18 years 208 46.2 

>18 years 

 

17 3.8 

 Mean±SD = 15.33±1.662 

 

  

Class SS1 134 29.8 

SS2 94 20.9 

SS3 222 49.3 

 

 

Religion 

 

Christian 

 

388 

 

86.2 

Islam 58 12.9 

Traditional  4 0.9 

 

 

Ethnicity 

 

Hausa 

 

14 

 

3.1 

Yoruba 422 93.8 

Igbo 14 3.1 

 

 

Marital status 

 

Single 

 

446 

 

99.1 

Married 4 0.9 
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Table 2 shows the gynaecological 

information of the respondents. The mean 

age at menarche was 12.87±1.186 years. 

Just above three-fifth  (64.7%) attained 

menarche at 13-15 years; about four-fifth of 

the respondents 394(87.5%) had regular 

menstrual cycle; 271(60.2%) had 

polymenorrhoea; 321(71.3%) had their last 

menstrual flow lasting between 3-5 days; 

369 (82.0%) used <3 pads per day; 417 

(92.7%) had no sexual intercourse; 

235(52.3%) had no family history of 

dysmenorrhoea; 326 (72.4.%) experience 

dysmenorrhoea; half of respondents  

163(50.0%) experience moderate menstrual 

pain;  214(65.6%) experienced the pain on 

the same day as menstrual flow; 

240(73.6%) stated that the duration of pain 

last only for the first day with 237(72.7%) 

experiencing lower abdominal pain. 

Concerning the onset of pain from 

menarche, just above two-fifth 146(44.8%) 

stated 6-12 months while 132(40.5%) can’t 

remember; 189(58.0%) experienced the 

pain within age 14-16 years with Mean±SD 

= 13.51±1.317.  
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Table 2: Gynaecological characteristics of respondents 

Variables  Categories            Frequency Percent 

    

   

Age at first menstruation 10-12 years               153 34.0 

13-15 years               291 64.7 

>15 years               6 1.3 

 Mean±SD = 12.87±1.186 

 

  

Regular menstrual cycle Yes 394 87.5 

No 44 9.8 

I don't know 12 2.7 

 

 

Menstrual Cycle length 

 

≤ 20 days 

 

271 

 

60.2 

21-35 days 161 35.8 

≥36 days 18 4.0 

 

 

Duration of last Menstruation 

 

1-2 days 

 

88 

 

19.6 

3-5 days 321 71.3 

5-7 days 39 8.7 

>7 days 2 0.4 

 

 

 

No of pads used per day 

 

 

<3 

 

 

369 

 

 

82.0 

3-7 71 15.8 

>7 10 2.2 

 

 

 

Sexual intercourse 

 

 

Yes 

 

 

33 

 

 

7.3 

No 417 92.7 

 

 

Family history of painful 

menstruation 

 

Yes 

 

207 

 

46.0 

No 235 52.2 

I don't know 8 1.8 

 

 

 

Menstrual cramps/pain 

 

 

Yes 

 

 

326 

 

 

72.4 

No 120 26.7 

I don't know 4 0.9 

 

 

Severity of menstrual pain 

 

Mild 

 

99 

 

30.4 

Moderate 163 50.0 

Severe 64 19.6 

 

 

Onset of menstrual pain 

 

The same day as menstrual flow 

 

214 

 

65.6 

One day after menstrual flow 65 19.9 

Two days after menstrual flow 31 9.5 

1-2 weeks before flow 16 4.9 

 

 

Duration of menstrual pain 

 

The first day 

 

240 

 

73.6 
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2-3 days 69 21.2 

All throughout the period 17 5.2 

 

 

Location of the pain 

 

Lower abdominal pain 

 

237 

 

72.7 

Pelvic pain 48 14.7 

Back pain 28 8.6 

Groin pain 13 4.0 

 

 

Onset of pain from the first 

menstruation 

 

6-12 months 

 

146 

 

44.8 

1-2 years 28 8.6 

2-6 years 20 6.1 

Not remember 132 40.5 

 

 

Age at pain onset 

 

11-13 years 

 

189 

 

58.0 

14-16 years 132 40.5 

>16 years 5 1.5 

 

 Mean±SD = 13.51±1.317 

 

  

    

 

Table 3 shows the knowledge of risk 

factors among the respondents. The result 

revealed that majority of the respondent 

were not aware of the risk factors and this 

was reflected by great number of the 

respondents said no to variables such as no 

history of smoking 402(89.3%); not live 

around smokers 361(80.2%); no history of 

alcohol consumption 399(88.7%). Other 

risk factors to which the respondents had 

poor knowledge were family history of 

menstrual cramps and consumption of lots 

of caffeine. 

Table 3: Knowledge of Risk Factors for dysmenorrhoea 

Variables  Yes n(%) No n(%) 

History of smoking 48(10.7) 402(89.3) 

Live around Smokers 89(19.8) 361(80.2) 

History of alcohol consumption 51(11.3) 399(88.7) 

History of painful menstruation in the 

family (extended or nuclear) 

215(47.8) 235(52.2) 

Consumption of lot of caffeine (energy 

drinks, coffee, soda) 

146(25.3) 304(67.6) 
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Table 4 shows the impact of menstruation 

pain on the school activities. About half 

161(49.4%) of the respondents stated that 

menstrual pain had negative impact on their 

school activities; 137(85.1%) were absent 

from classes due to menstrual pain. Other 

negative effects of menstrual pain were 

inability to study 116 (72.0%); inability to 

pay attention in class 134 (83.2%); lower 

academic performance 100(62.1%); 

reduced class participation 89(55.3%); 

reduced sporting participation 111(68.3%); 

reduced socialization 93(57.8%) and 

66(41.0%) stated that they’ve been 

punished for something done under the 

influence of pain.  

Table 4: Impact of Menstruation pain on School Activities 

Variables  Categories Frequency Percent 

Menstrual pain has impact on my academic performance 

 

 

Yes 161 49.4 

No 165 50.6 

 

Absent in classes Yes 137 85.1 

No 24 14.9 

 

 

Inability to study Yes 116 72.0 

No 45 28.0 

 

 

Inability to pay attention in class 

 

 

Yes 134 83.2 

No 27 16.8 

 

 

Lower academic performance 

 

 

Yes 

 

100 

 

62.1 

 

No 61 37.9 

 

 

Reduced class participation 

 

Yes 

 

89 

 

55.3 

No 72 44.7 

 

Reduced sporting participation 

 

Yes 

 

111 

 

68.9 

No 50 31.1 

 

Reduced socialization 

 

Yes 

 

93 

 

57.8 

No 68 42.2 

Punished for something done under the influence of pain  

Yes 

 

66 

 

41.0 

No 95 59.0 
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Table 5 shows the predictors of the overall 

impact of dysmenorrhea on the academic 

activities of the respondents revealed that 

respondents that belong to the Yoruba 

ethnicity was a significant predictor being 9 

times more likely to have negative impact 

than those from Igbo tribe at (AOR 8.637, 

95% CI 1.357–54.986, P=.022). 

Respondents with regular menstrual cycle 

were significant predictors (AOR 0.055, 

95% CI 0.006–0.500, P=0.010). 

Respondents with mild and moderate 

abdominal pain were significant predictors 

with (AOR 6.351, 95% CI 2.148–18.772, 

P=.001) and (AOR 2.737, 95% CI 1.050–

7.138, P=.001) and being 6 and 3 times 

more likely to experience negative impact 

respectively. Respondents that experienced 

vomiting was a significant predictor with 

(AOR 0.103, 95% CI 0.020–0.522, 

P=.006).  

Table 5: Predictors of overall impact of dysmenorrhea on school activities of the 

respondents 

Variables AOR 95% C.I. P-value 

Lower Upper 

Class (ref. SS3) 

SS1 1.814 0.741 4.441 0.192 

SS2 0.398 0.151 1.051 0.063 

Ethnicity (ref. Igbo) 

Hausa  2.890 0.241 34.693 0.403 

Yoruba 8.637 1.357 54.986 0.022* 

Regular menstrual cycle (ref. I don’t know) 

Yes 0.055 0.006 0.500 0.010* 

No 0.224 0.021 2.407 0.217 

Sexual intercourse (ref. No) 

Yes 0.443 0.117 1.681 0.231 

Family history of painful menstruation (ref. I don’t know) 

Yes 0.291 0.028 3.062 0.304 

No 0.284 0.026 3.081 0.301 

 

Painful periods (Menstrual cramps) (ref. I don’t know) 

Yes 5.036 0.307 82.675 0.257 

No 1.750 0.097 31.655 0.705 

If yes, how painful? (ref. Severe) 

Mild  0.918 0.306 2.752 0.879 

Moderate 1.691 0.694 4.120 0.247 

Age at pain onset (ref. >16 years) 
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11-13 years 0.333 0.034 3.211 0.341 

14-16 years 0.144 0.016 1.320 0.087 

Abdominal pain (ref. I don’t know) 

Yes 0.324 0.053 1.981 0.222 

No 1.580 0.256 9.768 0.623 

Rate the Abdominal pain (ref. mild) 

Severe 6.351 2.148 18.772 0.001* 

Moderate 2.737 1.050 7.138 0.039* 

Loss of appetite (ref. No) 

Yes 0.625 0.307 1.272 0.195 

Lower back ache (ref. I don’t know) 

Yes - - - - 

No -  -  -  -  

Diarrhea (ref. I don’t know) 

Yes - - - - 

No -  -  -  -  

Vomiting (ref. No) 

Yes 0.103 0.020 0.522 0.006* 

Fatigue (ref. I don’t know) 

Yes - - - - 

No -  -  -  -  

Breast ache (ref. No) 

Yes 0.622 0.259 1.493 0.288 

Dizziness (ref. I don’t know) 

Yes 0.109 0.000 - 1.000 

No 0.129 0.000 -  1.000 

Facial pimples (ref. I don’t know) 

Yes - - - - 

No -  -  -  -  

Heat sensation (ref. No) 

Yes 1.072 0.474 2.423 0.867 

Pain in the thigh (ref. No) 

Yes 0.584 0.257 1.328 0.199 

Mood swings (ref. I don’t know) 

Yes - - - - 

No -  -  -  -  

AOR- Adjusted odd ratio, CI – confidence interval, P -Probability value, *-significant at P<.05

Discussion  

Dysmenorrhoea has been identified as a 

public health problem due to its high 

prevalence, the level of discomfort felt by 

the sufferer as well as the reduction in the 

quality of life of female students [1,2]. This 

present study assessed the prevalence and 

the overall impacts of dysmenorrhoea on 

school activities among senior secondary 

school students in Ogbomoso north local 
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government. The prevalence of 

dysmenorrhoea in this present study is 

72.4%.  The respondent’s ethnicity, regular 

menstrual cycle, severity of abdominal 

pain and vomiting were predictors of 

overall impact of dysmenorrhea on school 

activities. The prevalence of dysmenorrhea 

in this present study is similar to studies 

conducted in Ile-Ife and Osogbo where the 

prevalence was 72.3% and 77.8% [33,34] 

respectively but differed from that in 

Eastern Nigeria with a prevalence of 25% 

[35]. The prevalence rate in this current 

study was lower compared to that observed 

among medical undergraduates in Ibadan, 

where dysmenorrhea prevalence was 

82.1% [36]. The difference may be partly 

explained by the study population which 

were undergraduates who are likely to be 

older with tendencies toward having high 

number of secondary dysmenorrhea when 

compared to this indexed study. The 

difference may also be accounted for by 

the lack of a universally accepted, standard 

definition of dysmenorrhoea. It is 

diagnosed merely based on a student’s 

perception of pain, which is highly 

subjective, difficult to quantify and might 

be caused by non-menstrual events. 

Furthermore, it may be a result of the 

socioeconomic and cultural differences in 

individuals’ pain perception and lifestyle 

factors. Most of the respondents 92.6% 

were within the age range 13-18 years. 

This age range falls within adolescence 

age which signifies the transition from 

childhood to adulthood and during this 

period girls attain menarche which 

represents a landmark event in pubertal 

development [25].   

Gynecological information of the 

respondents revealed that just above three-

fifth attained menarche at 13-15 years with 

Mean ± SD = 12.87±1.186. This aligns with 

the typical age range of menarche.  Just 

above four-fifth of respondents had regular 

menstrual cycle and about two-fifth had a 

cycle day of 21-35 days. The higher 

prevalence of shorter cycles might be a 
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contributory factor to the increased 

discomfort and pain experienced by the 

students. About one-fifth had their last 

menstrual period fewer than 3 days and 

four-fifth used <3 pads per day. These 

findings were in contrast to a study by 

Mesele et al.  in which fewer number of 

respondent’s attained menarche at 13-

14years, had regular menstrual cycle and 

use less than 3 pads per day while higher 

number of their respondents had duration of 

menstrual flow of < 3days when compared 

to this present study.37 The variation could 

be due to the difference in study 

methodology as their respondents were 

undergraduate students in Eastern Ethiopia 

[37].  

 Majority of the respondents had 

poor knowledge of risk factors of 

dysmenorrhea and this is as shown by 

higher percentages of participant who 

disagreed that history of smoking (89.3%); 

living around smokers (80.2%); history of 

alcohol consumption 39:>/9(88.7%); 

family history of dysmenorrhea (52.2%) 

and excessive consumption of caffeine 

(67.6%) are not risk factors of 

dysmenorrhoea. 

About half of the respondents with 

dysmenorrhea stated that menstrual pain 

had impact on their school activities. The 

impacts ranged from absent in classes 

(85.1%); inability to study (72%); inability 

to pay attention in class (83.2%; lower 

academic performance (62.1%); reduced 

class participation (55.3%); reduced 

sporting participation (68.9%); reduced 

socialization (57.8%) and punished for 

something done under the influence of pain 

(41.0%). These findings are similar to a 

study carried out by Konjengbam e.tal. in 

which school activities were negatively 

impacted by dysmenoorrhoea [38]. 

Predictors of the overall impact of 

dysmenorrhea on the academic activities of 

the respondents revealed that respondents 

of Yoruba ethnicity were significant 

predictors and 9 times more likely to have 

negative impact than those from Igbo tribe 



Bakare et al. Prevalence and Predictors of Dysmenorrhea Impact 

 

NIGERIAN JOURNAL OF BASIC AND CLINICAL SCIENCES / JAN-APR 2025/ VOL 22 | ISSUE N 1 
1
5 

 

at (AOR 8.637, 95% CI 1.357–54.986, 

P=.022). Respondents with regular 

menstrual cycles were significant 

predictors with less likelihood to have 

negative impacts (AOR 0.055, 95% CI 

0.006–0.500, P=.010). Respondents with 

severe and moderate abdominal pain were 

significant predictors with (AOR 6.351, 

95% CI 2.148–18.772, P=.001) and (AOR 

2.737, 95% CI 1.050–7.138, P=.001) and 

being 6 and 3 times more likely to 

experience negative impact respectively. 

Respondents that experienced vomiting 

was a significant predictor with (AOR 

0.103, 95% CI 0.020–0.522, P=.006).  

Conclusion/Recommendations 

Dysmenorrhoea is a common health 

problem among senior secondary school 

students. The prevalence of dysmenorrhoea 

in this present study is high (72.4%).  The 

respondent’s ethnicity, regular menstrual 

cycle, severity of abdominal pain and 

vomiting were predictors of overall impact 

of dysmenorrhoea on school activities. 

Knowledge of risk factors of 

dysmenorrhoea was generally poor among 

the respondents 

Awareness should be created among senior 

secondary school authorities and teachers 

about the impact of dysmenorrhoea on 

school activities / performance in other to 

provide psychological and academic 

guidance, and managing mechanisms for 

the affected students.  Also, awareness 

should be created among the senior 

secondary school students on the risk 

factors of dysmenorrhoea. 

Financial support and sponsorship 

 Nil.  

Conflicts of interest  

There are no conflicts of interest. 

 

 

References 

1. De Sanctis V, Soliman A, Bernasconi S, 

Bianchin L, Bona G, Bozzola M, et al. 

Primary dysmenorrhea in adolescents: 

prevalence, impact and recent knowledge. 

Pediatr Endocrinol Rev. 2015; 13:512-20. 



Bakare et al. Prevalence and Predictors of Dysmenorrhea Impact 

 

NIGERIAN JOURNAL OF BASIC AND CLINICAL SCIENCES / JAN-APR 2025/ VOL 22 | ISSUE N 1 
1
6 

 

2. Iacovides S, Avidon I, Baker FC. What 

we know about primary dysmenorrhea 

today: a critical review. Hum Reprod 

Update. 2015; 21:762-78. 

3. Ahuja A, Sharma M, Amarjeet S. Impact 

of dysmenorrhea on quality of life of 

adolescent girls of Chandigarh. J Child 

Adolesc Behav. 2016; 4:295. doi: 

10.4172/2375-4494.1000295. 

4. American College of Obstetricians and 

Gynecologists. Dysmenorrhea, painful 

periods: women’s health care physicians. 

Washington, DC: American College of 

Obstetricians and Gynecologists; 2015. 

5. Chauhan G, Kodnani A. A study of 

prevalence and impact of dysmenorrhea 

and its associated symptoms among 

adolescent girls residing in slum areas of 

Vadodara city, Gujarat. Int J Med Sci 

Public Health. 2016; 5:510. doi: 

10.5455/ijmsph.2016.20102015145. 

6. Chen CH, Lin YH, Heitkemper MM, Wu 

KM. The self-care strategies of girls with 

primary dysmenorrhea: a focus group study 

in Taiwan. Health Care Women Int. 2006; 

27:418-27. 

7. Kural M, Noor NN, Pandit D, Joshi T, 

Patil A. Menstrual characteristics and 

prevalence of dysmenorrhea in college-

going girls. J Fam Med Prim Care. 2015; 

4:426-31. 

8. Al-Matouq S, Al-Mutairi H, Al-Mutairi 

O, Abdulaziz F, Al-Basri D, Al-Enzi M, et 

al. Dysmenorrhea among high-school 

students and its associated factors in 

Kuwait. BMC Pediatr. 2019; 19:80. doi: 

10.1186/s12887-019-1442-6. 

9. Azagew AW, Kassie DG, Walle TA. 

Prevalence of primary dysmenorrhea, its 

intensity, impact and associated factors 

among female students at Gondar town 

preparatory school, Northwest Ethiopia. 

BMC Womens Health. 2020; 20:5. doi: 

10.1186/s12905-019-0873-4. 

10. Derseh B, et al. Prevalence of 

dysmenorrhea and its effects on school 



Bakare et al. Prevalence and Predictors of Dysmenorrhea Impact 

 

NIGERIAN JOURNAL OF BASIC AND CLINICAL SCIENCES / JAN-APR 2025/ VOL 22 | ISSUE N 1 
1
7 

 

performance: a cross-sectional study. J 

Womens Health Care. 2017; 6:361. doi: 

10.4172/2167-0420.1000361. 

11. Osayande AS, Mehulic S. Diagnosis 

and initial management of dysmenorrhea. 

Am Fam Physician. 2014; 89:341-6. 

12. Dutta DC. DC Dutta’s Textbook of 

Gynecology: Including Contraception. 7th 

ed. Jaypee Brothers Medical Publishers (P) 

Limited; 2014. 

13. Hoffman BL, Schorge JO, Bradshaw 

KD. Williams Gynecology. 4th ed. 

McGraw Hill Professional; 2016. 

14. Smith RP. Dysmenorrhea and 

Menorrhagia: A Clinician’s Guide. 

Springer; 2018. 

15. Shehata N, Arafa A, El Wahed H, et al. 

Epidemiology of dysmenorrhea among 

university students in Egypt. Int J Womens 

Health Wellness. 2018; 4:2474-353. 

16. Gagua T, Tkeshelashvili B, Gagua D. 

Primary dysmenorrhea: prevalence in 

adolescent population of Tbilisi, Georgia 

and risk factors. J Turk Ger Gynecol Assoc. 

2012; 13:162-8. 

17. De Sanctis V, Soliman A, Bernasconi S. 

Definition and self-reported pain intensity 

in adolescents with dysmenorrhea: a debate 

report. J Pediatr & Child Health Care. 2016; 

1:1006. 

18. Oni TH, Shitangano TGT. Prevalence 

of menstrual disorders and its academic 

impact amongst Tshivenda speaking 

teenagers in rural South Africa. J Hum 

Ecol. 2015; 51:214-9. doi: 

10.1080/09709274.2015.11906915. 

19. Tolossa FW, Bekele ML. Prevalence, 

impacts, and medical managements of 

premenstrual syndrome among female 

students: cross-sectional study in College of 

Health Sciences, Mekelle University, 

Mekelle, Northern Ethiopia. BMC Womens 

Health. 2014; 14:52. doi: 10.1186/1472-

6874-14-52. 



Bakare et al. Prevalence and Predictors of Dysmenorrhea Impact 

 

NIGERIAN JOURNAL OF BASIC AND CLINICAL SCIENCES / JAN-APR 2025/ VOL 22 | ISSUE N 1 
1
8 

 

20. American College of Obstetricians and 

Gynecologists. Committee opinion no. 760: 

dysmenorrhea and endometriosis in the 

adolescent. Obstet Gynecol. 

2018;132:e249-58. doi: 

10.1097/AOG.0000000000002978. 

21. Hailemeskel S, Demissie A, Assefa N. 

Primary dysmenorrhea magnitude, 

associated risk factors, and its effect on 

academic performance: evidence from 

female university students in Ethiopia. Int J 

Womens Health. 2016; 8:489-96. doi: 

10.2147/IJWH.S112768. 

22. Luis B, Moazzam A. Recent advances 

in managing and understanding menstrual 

disorders. F1000Prime Rep. 2015; 7:33. 

doi: 10.12703/P7-33. 

23. Mohammed H, Hassen N, Musa A. 

Dysmenorrhea and associated factors 

among secondary school students in East 

Hararghe zone, Eastern Ethiopia. East Afr J 

Health Biomed Sci. 2019; 3:39-48. 

24. Women and Children’s Health Service 

(WACHS). Dysmenorrhea Child and 

Adolescent Community Health Community 

Health Manual. Sydney, NSW: 

Government of Australia; 2015. p. 1-6. 

25. Femi-Agboola DM, Sekoni OO, 

Goodman OO. Dysmenorrhea and its 

effects on school absenteeism and school 

activities among adolescents in selected 

secondary schools in Ibadan, Nigeria. Niger 

Med J. 2017; 58:143-8. 

26. Rafique N, Al-Sheikh MH. Prevalence 

of primary dysmenorrhea and its 

relationship with body mass index. J Obstet 

Gynaecol Res. 2018; 44:1773-8. doi: 

10.1111/jog.13697. 

27. Orhan C, Çelenay ST, Demirtürk F, 

Özgül S, Üzelpasaci E, Akbayrak T. Effects 

of menstrual pain on the academic 

performance and participation in sports and 

social activities in Turkish university 

students with primary dysmenorrhea: a 

case-control study. J Obstet Gynaecol Res. 

2018; 44:2101-9. doi: 10.1111/jog.13768. 



Bakare et al. Prevalence and Predictors of Dysmenorrhea Impact 

 

NIGERIAN JOURNAL OF BASIC AND CLINICAL SCIENCES / JAN-APR 2025/ VOL 22 | ISSUE N 1 
1
9 

 

28. Lobo RA, Gershenson DM, Lentz GM. 

Comprehensive Gynecology E-Book. 6th 

ed. Elsevier Health Sciences; 2016. 

29. Ostrzenski A. Gynecology: Integrating 

Conventional, Complementary, and 

Natural Alternative Therapy. Lippincott 

Williams & Wilkins; 2002. 

30. Taketani Y. Research on prophylaxis, 

diagnosis, and therapy for endometriosis 

from reproductive health (health on sex and 

reproduction) standpoint. Health Labour 

Welfare Ministry Resources; 2000. p. 503-

50. 

31. Fernandez-Martinez E, Onieva-Zafra 

MD, Parra-Fernandez ML. The impact of 

dysmenorrhea on quality of life among 

Spanish female university students. Int J 

Environ Res Public Health. 2019; 16:713. 

32. Sidi I, Hounkpatin B, Obossou A. 

Primary dysmenorrhea in the schools of 

Parakou: prevalence, impact and 

therapeutic approach. Gynecol Obstet. 

2016; 6:376. 

33. Thomas KD, Okonofua FE, Chiboka O. 

A study of the menstrual patterns of 

adolescents in Ile-Ife, Nigeria. Int J 

Gynaecol Obstet. 1990; 33:31-4. 

34. Amu EO, Bamidele JO. Prevalence of 

menstrual disorders among adolescent girls 

in Osogbo, South Western Nigeria. Int J 

Adolesc Med Health. 2014; 26:101-6. 

35. Nwankwo TO, Aniebue UU, Aniebue 

PN. Menstrual disorders in adolescent 

school girls in Enugu, Nigeria. J Pediatr 

Adolesc Gynecol. 2010; 23:358-63. 

36. Anikwe CC, Mamah JE, Okorochukwu 

BC, Nnadozie UU, Obarezi CH, 

Ekwedigwe KC. Age at menarche, 

menstrual characteristics, and its associated 

morbidities among secondary school 

students in Abakaliki, southeast Nigeria. 

Heliyon. 2020 May 1;6(5). doi: 10. 

1016/j.heliyon. 2020.e03758. 

37. Mesele TT, Ayalew HG, Syoum AT, 

Antehneh TA. Impact of dysmenorrhea on 

academic performance among Haramaya 



Bakare et al. Prevalence and Predictors of Dysmenorrhea Impact 

 

NIGERIAN JOURNAL OF BASIC AND CLINICAL SCIENCES / JAN-APR 2025/ VOL 22 | ISSUE N 1 
2
0 

 

University undergraduate regular students, 

Eastern Ethiopia. Front Reprod Health. 

2022 Jul 6; 4:939035. doi: 

10.3389/frhr.2022.939035. 

38. Konjengbam S, Devi HS. 

Dysmenorrhea among higher secondary 

schoolgirls of Imphal West district, 

Manipur: a cross-sectional study. J Med 

Soc. 2016; 30:38-43. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


