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Introduction

As early as 2000 B.C. some pre-
scriptions are found for the treat-
ment of dysmenorrhoea in Egyptian
writings (Ebers and Kahan Pagyri)
which suggest that dysmenorrhoea
was also a common complaint of
women in ancient period.

Estimation of the incidence of dys-
menorrhoea varies greatly with dif-
ferent investigators.

Stone estimated that 359, of all
women complain of some pain with
menstruation. Cunningtan found
509% of the 1400 students of Cali-
fornia University complaining of
severe pain during menstruation.
Statistics of women students of 29
colleges and universities showed that
459, of these women students com-
plained of some pain during men-
strual periods and 14.6%, had severe
pain requiring bed-rest (W. B.
Brown). J. O. Haman made a de-
tailed study of women working in
industrial areas and showed that
16.6°¢ of the 32 million women
working were not working for two
hours a period or twenty six hours a

year, i.e. 140 million hours are lost
annually due to dysmenorrhoea. In
our analysis we have not actually
investigated the inefficiency of work;
but students did complain of absent-
ism from colleges and high schools
and thus they suffer from loss of
study hours during these days.

Etiology

Dysmenorrhoea is due to spasmo-
dic and disordered contractions of
uterine muscles.

Moir believes that the pain is due
to the contraction of ischaemic
muscle which causes anoxia of the
muscle.

Bickers (1941) produced evidence
to show that the essential for pain is..
high tonicity of muscles on which
the contractions are superimposed.

Disordered contraction of the
muscle may be due to hormone im-

balance. A dysmenorrhoeic mother
usually has a dysmenorrhoeic
daughter.

The inherited pain threshold vari-
ed from one individual to another
(Haman, 1944). It is lowered by ill-
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health of any kind; so the dysmeno-
rrhoea is often associated with de-
bilitating disease. Acute illness may
temporarily cause dysmenorrhoea.

Haman found that the average
pain threshold in the dysmenorrhoeic
group was lower than that for the
other group.

The conditions which cause slug-
gish circulation in the pelvic organs
tends to make dysmenorrhoea worse,
such as chronic constipation, seden-
tary life and unsatisfied sex urge.

Theobald (1936) is of the vyiew
that the pain is due to rigidity of
cervix rather than spasmodic con-
tractions of fundus of uterus.

Goodall and Power (1937) sug-
gested that spasmodic dysmenorr-
hoea is an allergic manifestation.
Various antigens including hormones
and menstrual toxins have been
blamed.

Davis (1938) is of the opinion that
dysmenorrhoea is due to the im-
balance in the autonomic nervous
control. Overaction of sympathetic
leads to hypertonic condition of the
circular fibres at the isthmus and
internal os. The same condition is
found due to the sympathetic upset
which produces bowel and bladder
tenesmus which accompany dys-
menorrhoea.

Malformations of the uterus also
cause dysmenorrhoea, bLecause the
arrangement of the muscle fibres is
abnormal.

In England, menstruation most
commonly commences during the
14th and 15th years of life, and it is
probable that the menarche occurs
either before or after that period of
life in less than 15 per cent of girls.
At their onset the menses are often
irregular and the interval between
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the first and second period may ex-
ceed a year. The first period is rare-
ly, if ever, painful and it is only
after the lapse of one or more years
that pain begins to be associated
with the flow. In some of the worst
cases of dysmenorrhoea the history
of freedom from any menstrual pain
for some years after the onset of the
menarche is frequently elicited. It
may, therefore, be reasonably con-
cluded that the pain is not caused
by, or even associated with, struc-
tural defects in the uterus.

The pain may commence some
hours before the flow or may not
occur until it becomes established.
It may last a few hours or may per-
sist for two days or longer. It is
usually described as being cramp-
like rather than continuous. The
pain may be very mild, causing less
discomfort than a purgative, while
it may be as intense as that pain is
experienced during normal labour
and may be associated with pyrexia
and vomiting.

The pain is most commonly re-
ferred to the lower abdomen but
sometimes to the lower part of the
back or over the hips and still less
commonly down the upper third of
the inside of both thighs. The pain
may be associated with fainting at-
tacks and vomiting which require
bed rest for some hours. On the
other hand, some women never ex-
perience the pain or discomfort dur-
ing menstruation. The majority of
women complain of pain which is
usually tolerable and does not inter-
fere with their daily work but the
pain symptoms increase when the
same women have to work hard or
have an excited life. The onset of
dysmenorrhoea is often associated
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with a change of work or of en-
vironment.

Definition

Dysmenorrhoea is the term used
to cover various types of pain dur-
ing menstruation.

I. Primary dysmenorrhoea or
true dysmenorrhoea is the term
used when the pain is of uterine
origin and directly due to menstru-
ation. It is often called spasmodic
dysmenorrhoea, intrinsic, essential
or functional -dysmenorrhoea.

II. Congestive dysmenorrhoea is
the term used when the pain arises
in some organs other than the ute-
rus and is merely associated with
menstruation. This includes conges-
tive and ovarian dysmenorrhoea.

Material for Investigation

A study of about 750 students of
high schools, colleges and training
college of Ahmedabad was done as
regards their menstrual history.

This paper gives the data of men-
strual function in students and in-
cidence of dysmenorrhoea with rela-
tion to age, social status, economi-
cal condition, family history and in-
fection in young age.

All the students were interviewed
personally and full history was ob-
tained about their age; income per
head of the family, their diet, infec-
tious diseases in past and family his-
tory.

Their height, weight and span
were taken. Their measurements of
chest, abdomen and pelvic girth
were all .taken. Blood pressure of
each student was noted.

Dysmenorrhoea was meant in this
analysis as various types of pains,
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experienced by the students just be-

fore and during menstruation. Also

history of ovulation pain was consi-
- dered.

In this analysis majority of the
students were unmarried and most
of them are in the beginning of their
menstrual periods.

Comparison between College and
High School Students

Not any significant difference was
found between these two classes of
students, but the percentage of
dysmenorrhoea was low in college
students because the percentage of
married students was high in col-
lege; but incidence and severity of
dysmenorrhoea was the same in un-
married students of the colleges and
high schools.

Married Unmarried

High Schools 566 20 546
Training Colleges 134 58 76
Colleges 50 14 36
750 92 658
No change in routine 58 322
Change in routine 17 199
Absent from exercise 11 79
Absent from schools 6 58
37% 63%
(36.95%) (63.05%)

Unmarried students gave the his-
tory of dysmenorrhoea more than
the married ladies. In this married
class of students some of them even
had children.

The students from standard
ninth, tenth and eleventh were in-
terviewed from different high
schools of Ahmedabad city.

Some students from colleges were
interviewed. The students below the
age of thirty from the Training Col-
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lege of Ahmedabad were also taken
for this analysis.

Severity of Dysmenorrhoea

(1) Those who had not experi-
enced any pain during men-
struation and thus had nor-
mal routine life. ‘
Those students who had
some pain during or before
the start of menstruation
which did not allow them to
do hard work, exercise or
games.

Those students who had some
pain during menstruation but
can attend to their normal
work.

Those students who suffered
from the pain so severely that
they could not attend the
schools or colleges.

Those students who complained of
severe dysmenorrhoea were regu-
larly taking some treatment for the
relief.

(2)

(3)

(4)
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was considered as having no infec-
tion with mumps.

No mumps Mumps

440 310
Symptom free 170 210
Change in routine 128 88
Absent from exercise
and games A 46 4
Absent from colleges
and schools r 34 30
55% 45%

Relationship between Exercise
and Dysmenorrhoea

On inquiry it was observed that
most college students during men-
struation were absenting themselves
from physical training while high
school students were found to do
exercise and play games during
menstruation in a greater number.

The number of students who
daily participate in some sort of exer-
cise and games are very few. In the
present series only 40 students gave
the history of regular exercise.

Table I
* No. of cases Percentage Exercise N°.
exercise
Symptom free 380—4 50.66% -
Symptoms M Symptoms Ad 22 358
No change in routine 216 288 % Change in routine .. 15 201
Absent from games and Absent from exercise 2 88
exercise B 90 129, Absent from colleges
Absent from schools and schools i 1 63
and colleges .. 64 8.53% 45% 49.57%
750

Dysmenorrhoea and Infection
"~ (Mumps)

In this series the students who
gave the history of mumps were
taken. Some of the students could

not remember whether they had-

mumps in the past, so this number
8

Dysmenorrhoea and Mental
Condition

Only nine students had some sort
of mental weakness and were asked
by their relatives to be absent from
schools. It may be that they all had
pain and some discomfort during
menstruation. Only one student
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gave the history of hysterical fit just
after the flow of menstruation.

Dysmenorrhoea was experienced.

by the students a few hours before
and after the onset of menstruation.
Some of the students had given the
history of pain lasting for more than
twelve hours, but in the majority of
the students the pain did not last for
more than ten to twelve hours.

According to Theobald (1946), the
pain is distributed over the areas of
the body supplied by the first lum-
bar_ segment, but others include
tenth, eleventh and twelfth thoracic
segments. Some students had given
the history of nausea, vomiting and
fainting attacks during the attacks of
pain. The evidence of the rectal and
bladder tenesmus was observed in
some women students.

Discussion

Drillen’s (1946) inquiry among
700 members of the Auxilliary Ter-
ritorial Service was valuable be-
cause it deals with what may be re-
garded as a cross section of the
young adult female population. She
found the incidence of pain -as high
as 609 in women aged 20 and 21,
falling slowly in next few years, with
a steep drop to 359, by the age of

47.59, were completely free from
discomfort but only 7.29, had found ,
it necessary to take medical advice
about dysmenorrhoea.

J. O. Haman in calculating the in-
dustrial importance of dysmenor-
rhoea figured that if 16.69, of the
32 million women between the ages
of 12 and 50 were laid up for two
hours during a period or twenty six
hours a year, there would be 140
million hours lost annually due to-*
dysmenorrhoea. On the basis of a
norm of 2400 working hours a year
per person, this loss of time. repre-
sents an entire year of work by ap-
proximately 38,000 women. Not only
is the actual time lost of importance,
but also the many hours of ineffi-
ciency while the woman is in pain
and attempting to carry on her job.

Quantity of Flow and
Dysmenorrhoea

1. Scanty. The flow of blood dis- -
charge was taken as scanty
when two pads were changed
daily by the students.

2. Moderate. When students
used to change three to five
pads daily. .

3. Profuse. When students re-

quire to change more than

27 years. In the whole group only five pads daily.
Flow of Blood and Dysmenorrhoea
Amenor-
Scanty Moderate Profuse rhoa
) ~ Primary"
105 569 72 4
No change of routine 42 218 716
Change of routine 3 36 150 30
Absent from exercise s 17 58 15
Absentfrom schools and colleges 10 43 11
60% 44.1% 63.88%
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Some fallacies are likely to be in
this analysis as standard of cleanli-
ness was not the same in the present
group of students.

Also the students who were stout
and who perspire more were likely
to change the pads earlier.

Some students really wanted to
change the pads but could not do so
because of school and college work-
ing hours and lack of facilities to
change the pads.

The material of pads used by all
the students of this group was not
the same and different materials
have different powers of absorption,
so the right judgment is not possible
by the method of pads.

Total no. of students

Scanty flow 105
Moderate flow 569
Profuse flow .. A by 72
Primary amenorrhoa .. o 4

750

Here the absenties from schools
and colleges may be due to profuse
flow of blood rather than actual
dysmenorrhoea.

Dysmenorrhoea and Hostel Life

Total students who studied in this
group is 134. The students who were
staying with their families at home
and had to come into the hostel for
study were questioned about any
change in dysmenorrhoea experienc-
ed in the menstrual period.

The incidence of dysmenorrhoea
was high in the beginning of their
hostel life, but after some periods
they got adjusted and forgot the pain
syndrome because of their busy life
in the hostel.

59
1. 1
No change in routine .. P 60
Change in routine oG ., 49
Absent from exercise .. 15

Absent from schools and colleges 10

Total 134

55.22%

The percentage of pain is not very
high. Some of these  students are
married and have children. These
students are training college stu-
dents who were teachers in primary
schools.

Relation of Dysmenorrhoea
to the Size of the Family

In this analysis it is found that the
only child of the family had more
complaints about menstruation as
well as of dysmenorrhoea. Also the
incidence was high amongst those
students’ whose other family mem-
bers were experiencing pain during
menstruation. This is likely to be
more psychological because most of
the students observe curtailment of
the routine work in their homes.

It has been also found that the
students who had left the family en-
vironment for the first time had
more complaints about dysmenorr-
hoea than the same group of students
who left their homes earlier or had
an experience of leaving the house
before.

Relation of Dysmenorrhoea with the
Length of Menstrual Period

1. Short. Short periods were
considered in those whose
flow of blood lasted from two
to three days.

2. Medium. Medium periods
were considered in those stu-
dents who gave the history of
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the flow of blood from four to
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Schools &

. d Dysm. Married
S1X aays. 1 » Colleges
3. Long. Long periods were TR _ :
considered in those students SHSHREE Uy In i =g
% th (T f Change in routine .. ¥ - 12
wio : gave € Istory o Absent from exercise and games .. 8
bleeding more than seven  Absent from Schools and Colleges .. 4
days. Total percentage of discomfort 33%
; Unmarried — Total 658
_Lffgths of the periods No. of students High School .. - A 546
Short less than 3 days & .8 134 College i 5, 2 36
Medium less than 6 days .. 5 516 Training School S o 76 12
Long above 7 days 96
Primary ammenorrhoea 4 )
—;;)" Dysm. Unmarried Schools Colleges
¢ No change in routine 268 51
Those who gave the history of Change in routine .. 165 35
short periods suffered more from Absent from exercise .. 65 15
dysmenorrhoea than those who had Abse;t R P '
3 E and games .. T
medium type of duration of blood Total % of discomtort 51% 54%
loss.
Short Medium Long Amm,
Total 134 516—4 96 4=570
No change of routine 61 289 26 4
Change of routine .. Y 40 129 47
Absent from exercise & game 20 59 11 -
Absent from colleges & schools 13 39 12
54.40% 43.97% 12.9%

Dysmenorrhoea and Married Life

k- Total no. 750
Total no. of married stu-

dents b, S " 92
History of miscarriage and

no full-term delivery 7o 4
Sterility -, = 5 ]

Left husbands’ house n:, 1 | 36
Married life not more than J

two years .. . 5o 16

The remaining students had deli-
vered a child, and percentage of
dysmenorrhoea is markedly less in
them, but three students gave his-
tory of sepsis after delivery, and pain
of pelvic area has started after the
delivery.

It can thus be seen that the inci-
dence of dysmenorrhoea is much
higher in unmarried girls than in
married girls. There is no appreci-
able difference between the High
School and College girls.

Dysmenorrhoea and Irregularities
in Menstrual Periods

Most of the students had some
complaint about menstruation. Some
had ovulation pain and delayed and
irregular periods. Some had given
the history of short length of the
periods.
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Regular Irregular
Total 402 348

Symptoms free 225 155
Change in routihe 20 136
Absent from exercise .. 42 48
Absent from College

and Schools 55 9
Total % of discomfort 44.02% 55.48%

The incidence of dysmenorrhoea
was less amongst the students who
gave the history of regular menstru-
ation.

Conclusion

Primary dysmenorrhoea does not
commence at the menarche but
starts usually after the age of 18.

Estimation of pain symptom is
very difficult because of the psycho-
genic factor and criteria of discom-
fort.

The incidence of dysmenorrhoea
varies with age, occupation and
social status, family environment
and habits, heredity conditions.

Mental conditions make the dys-
menorrhoea worse, examination,
change of occupation or house
(hostel life from home life) previous
illness, infectious diseases, tempo-
rarily cause painful periods. The
most fascinating and illuminating
factor of the problem of dysmenorr-
hoea is its indivisibility from psy-
chological factors. The pain of men-
struation is often less complained
when the same womeén go to the
hospital for investigation.
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The onset of dysmenorrhoea is
often associated with change of work
or of environment. Primary dys:
- menorrhoea is almost invariably
cured by deliveries.

Primary dysmenorrhoea is often
as much dependent on the structural
defects in the uterus as it is on
psychological factors directly or in-
directly..
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