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Plain English summary 
Dysmenorrhea, also known as menstrual pain, is an important health problem that may negatively impact 
health, school activities, and psychological status. It affects about 60-90% of adolescents and it is often 
considered a natural occurrence of the menstrual cycle, therefore very few seek treatment. This study 
aimed to assess the prevalence, knowledge, perception, and healthcare-seeking practices towards 
dysmenorrhea among adolescents in public secondary schools in Ikeja LGA, Lagos State. The pattern of 
management of dysmenorrhea among respondents was also assessed. It was a cross-sectional descriptive 
survey conducted among 420 secondary school students. Respondents were interviewed using a 
structured pre-tested questionnaire and data was analyzed using SPSS version 22.0. The median age and 
interquartile range (IQR) of the respondents were 15 (14-16) years. The mean ± SD age at menarche 
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Abstract  
Objectives: Dysmenorrhea is an important health problem which may have a negative impact on female health, 

school activities and psychological status. This study assessed the prevalence, knowledge, perception and 
healthcare seeking practices of dysmenorrhea among secondary school students in Lagos State, Nigeria. The 
pattern of management of dysmenorrhea among respondents was also assessed. 
Methods: A cross-sectional descriptive survey was conducted among 420 adolescents in public secondary schools 

in Ikeja Local government area of Lagos State, Nigeria. Respondents were interviewed using a structured pretested 
questionnaire. Data was analyzed with SPSS Version 22.0. The level of statistical significance was set at p≤0.05. 
Results: Mean ± SD age at menarche was 12.3±1.3 years. The prevalence of dysmenorrhea among respondents 

was 75.2%. About one-quarter 106(25.2%) had good knowledge and 209(49.8%) had good perception of 
dysmenorrhea. Only 10% had ever sought health care for dysmenorrhea. A statistically significant association was 
found between the knowledge of respondents and healthcare-seeking behavior towards dysmenorrhea (p = 0.004). 
Conclusion: The prevalence of dysmenorrhea was high and majority of respondents had poor knowledge. 

Improving adolescents’ knowledge of dysmenorrhea through health education could positively influence their health 
care-seeking behavior. 
 
Key words: Dysmenorrhea, knowledge, prevalence, perception, secondary school students, healthcare-seeking 

practices, adolescents. 
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among the respondents was 12.3±1.3 years. Dysmenorrhea was reported by 75.2% of them. About one-
quarter (25.2%) of the respondents had good knowledge of dysmenorrhea and 209(49.8%) had a good 
perception of dysmenorrhea. Only 10% of respondents had ever sought health care for dysmenorrhea. 
Knowledge of respondents was found to influence health-seeking behavior, therefore, improving 
adolescent’s knowledge about menstrual pain through health education could positively influence their 
healthcare-seeking behavior. 
 
Background 
Menstruation is a physiological process that 
involves the monthly discharge of blood, mucus, 
and epithelial cells from the uterus and its onset 
is an important milestone in the process of growth 
and development that prepares young women for 
motherhood (1,2,3). It is a natural event that 
occurs throughout the reproductive years of 
women. Most females experience some degree 
of pain and discomfort when going through 
menstruation (4). Dysmenorrhea, also known as 
menstrual pain, refers to painful cramps during 
menstruation which may be mild, moderate to 
severe in intensity The pain may sometimes 
radiate to other parts of the body such as the legs 
(5). It is the commonest gynecological complaint 
among adolescents and young adult females (4). 
Adolescence is a transitional phase of growth and 
development between childhood and adulthood. 
The World Health Organization defines 
adolescents as individuals in the 10-19 years’ age 
group (6).  It is sometimes a very difficult time for 
young people with rapid growth and 
development, with risks to health and well-being. 
It is the time when major physical changes take 
place and differences between boys and girls are 
highlighted (7). It involves puberty with the 
occurrence of thelarche, pubarche, and 
menarche. The normal menstrual cycle depends 
on composite interactions between the 
hypothalamus, pituitary, ovaries, and 
endometrium. Abnormalities in any of these 
organs can result in menstrual dysfunction. 
Menstrual disorders affect up to 75% of 
adolescents and is a common reason for seeking 
medical attention (8). 
Dysmenorrhea usually commences shortly after 
the onset of menstruation, and usually improves 
with age; but sometimes it starts later in life, most 
likely due to an underlying causative condition 
(2). 
Premenstrual symptoms which include 
tenderness of breasts, swollen abdomen, and 
others usually precede the onset of menstruation 
and may continue throughout the period (8,9). 
Dysmenorrhea occurs as sharp, intermittent pain, 
or dull aching pain or cramps in the lower 
abdominal or pelvic region, and may also involve 
lower back pain or a pulling sensation in the inner 

thighs. Other symptoms associated with the pain 
include headaches, dizziness/fainting attack, 
vomiting, nausea, diarrhea, or constipation. The 
symptoms and severity differ from one person to 
another in relation to age, smoking habits, body 
weight, early menarche, menstrual flow, family 
history of dysmenorrhea, and other risk factors. 
The pain usually starts shortly before or during 
the menstrual period, peaks after a day, and 
subsides after 2-3 days (1,10). Dysmenorrhea is 
an important problem that may negatively impact 
female health, social relationships, school or work 
activities, and psychological status (5,11). 
Three types of dysmenorrhea have been 
described. Primary dysmenorrhea, also called 
spasmodic dysmenorrhea, refers to pain in the 
lower abdomen just before or during 
menstruation in the absence of any identifiable 
pathological condition, while secondary 
dysmenorrhea starts after an initial period of pain-
free menstruation and is usually associated with 
a pelvic pathology such as endometriosis, uterine 
leiomyoma, pelvic inflammatory disease, ovarian 
cyst, intrauterine device and cervical stenosis 
(12). The least common type is the membranous 
dysmenorrhea which is the pain following the 
passage of a uterine cast, usually due to 
endometritis and commonly seen in younger 
women (10).   
Dysmenorrhea is common among young females 
and affects about 60-90% of adolescents.  It may 
be severe enough to interfere with daily activities 
in about 20% of affected women, but symptoms 
have been found to improve with increasing age, 
or childbirth (2,13,14). Researches have 
documented various impacts of dysmenorrhea 
among women of reproductive age. It is a leading 
cause of absenteeism from school or work, poor 
concentration, social withdrawal, and decreased 
academic performance with reduced quality of life 
and general well-being (14,15,16). Despite these 
debilitating consequences of dysmenorrhea, it 
has been found that only a few women and 
adolescents seek treatment (17). Previous 
studies have revealed limited knowledge and 
wrong perception of menstruation and 
dysmenorrhea among Nigerian adolescents (18).  
Affected adolescents may therefore seek help 
from wrong sources, leading to wrong advice and 
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inappropriate treatment. There is a paucity of 
data on perception and healthcare-seeking 
behavior towards dysmenorrhea among 
secondary school students in our environment. 
Hence, this study was carried out to assess the 
prevalence, knowledge, perception, and health-
seeking practices towards dysmenorrhea among 
adolescents in public secondary schools in 
Lagos, Nigeria. We also assessed the pattern of 
management of dysmenorrhea among 
respondents. 
 
Methodology 
 
Study location 
Ikeja is one of the twenty Local Government 
Areas (LGA) in Lagos state. It is located at 49.2 
km northwest of Lagos, South-Western Nigeria. 
Ikeja LGA has 3 divisions (Ikeja, Ojodu, and 
Onigbongbo LCDA) with a total of 18 wards and 
a population of 648,720 as of the 2006 census. 
There are six educational districts in Lagos state 
of which Ikeja LGA is under District VI with 25 
public secondary schools (13 junior and 12 
senior) (19). 
 
Study design and sample size determination 
This was a descriptive cross-sectional study 
conducted among 420 adolescent school girls in 
six public secondary schools located in Lagos 
State. The sample size was calculated using the 
Cochran formula (n=z2pq/d2) where n was the 
estimated minimum sample size; z-level of 
significance at 95% confidence level (1.96); p-
proportion being the knowledge of dysmenorrhea 
among female students 40.6% (0.406) (20) in a 
similar study conducted in Ogun State, Nigeria. 
q=(1-p), d=level of precision (0.05%). The 
calculated minimum sample size was 370, which 
was adjusted to 420 to make up for non-response 
and incomplete responses. Respondents were 
recruited into the study following informed 
consent from parents and school principals. 
Those who failed to give informed consent were 
excluded.  
 
Sampling technique 
A multi-stage probability sampling technique was 
used to select the respondents from the study 
population in three stages. Stage 1 comprised of 
the selection of schools from the list of the 25 
public secondary schools in Ikeja LGA, 6 schools 
were selected by simple random sampling by 
balloting. In stage 2, one class was selected from 
each school by simple random sampling by 
balloting. Stage 3 consisted of the selection of 70 

respondents by systematic random sampling 
using the class list from each of the schools. The 
sampling interval was the ratio of the total 
students in the class to the number of students 
required to be selected from the class. The first 
respondent was picked by simple random 
sampling by ballot. Students who were not in 
school on the day of the selection were replaced 
by the next student in the sampling frame.  
 
Data collection tool 
A pretested self-administered questionnaire was 
used to obtain data from respondents. The 
questionnaire was adapted from previous 
studies, reviewed, and modified accordingly 
(21,22). It comprised four sections. Section A 
consisted of socio-demographic and menstrual 
characteristics. Section B assessed knowledge of 
menstrual pain, while section C consisted of the 
perception towards menstrual pain on a five-point 
Likert scale (strongly agreed, agreed, neutral, 
disagreed, and strongly disagreed). The fourth 
section assessed health care seeking behavior 
and management practices towards menstrual 
pain. The tool was pretested among 20 students 
in a similar but different LGA for accuracy and 
adequacy. The questionnaire was written in the 
English Language for easy self-administration. 
 
Data Analysis 
Data were analyzed with Statistical Package for 
Social Sciences (SPSS) version 22.0 software. 
For knowledge questions, correct answers were 
scored one point, incorrect, and don’t know 
scored zero points. The minimum score was 0 
and the highest score was 11. The total score for 
the knowledge section was calculated by adding 
all the scores, after which the scores were 
converted to percentages. Knowledge grade was 
assigned to each respondent based on their total 
percentage score. Knowledge was graded as 
poor (0-49.9%) or (50-100.0%) good. For the 
perception questions, the mean score was 
calculated. Scores below the mean were 
regarded as negative and above the mean as 
positive perception. Categorical variables were 
presented as percentages or proportions while 
continuous variables were presented as mean ± 
standard deviation (SD). The chi-square test was 
used to determine the association between 
categorical variables. The level of significance 
was set at p ≤0.05. 
 
 
 
 



Oluwole et. al. BUMJ 2020 3(2):34-44 

37 
 

Results 
 
Respondents demographics and menstrual 
history 
Table 1 shows the demographic and menstrual 
characteristics of the respondents. The mean ± 
SD age was 14.7±1.6 years. About half of the 

parents of the respondents had tertiary 
education. More than half 231(55.0%) of the 
respondents attained menarche before 12 years 
of age. The median age of respondents and 
interquartile range (IQR) was 15(14-16) years. 
The mean ± SD age at menarche was 12.3±1.3 
years.

  
Table 1: Demographic and menstrual characteristics of respondents 

Socio-demographic characteristics Frequency (N=420) Percentage (%) 

Age range (years) 
10-13 
14-17 
˃17  
Mean age ±SD= 14.67±1.62 

 
104 
293 
23 

 

 
24.8 
69.8 
5.4 

 

Father’s Educational level 
None  
Primary 
Secondary 
Tertiary 

 
37 
19 
128 
236 

 
8.8 
4.5 
30.5 
56.2 

Mother’s Educational level 
None  
Primary 
Secondary 
Tertiary 

 
32 
30 
165 
193 

 
7.6 
7.1 
39.3 
46.0 

Age at menarche 
<12 years 
>=12 years 
Mean ± SD= 12.26± 1.33 years 

 
231 
189 

 
55.0 
45.0 

 

Duration of menses 
2-3 days 
4-5 days 
6-7 days 
I don’t know 

 
130 
226 
43 
21 

 
31.0 
53.8 
10.2 
5.0 

Menstrual cycle length 
21 days or less                                               
23-28 days 
28-35 days 
Greater than 35 days 
I don’t know 

 
74 
134 
34 
2 

176 

 
17.7 
31.9 
8.1 
0.5 
41.9 

 
Knowledge of dysmenorrhea among respondents 
Table 2 shows the knowledge of respondents 
about menstrual pain. The majority 356(85%) of 
the respondents recognized vomiting or nausea, 
weakness or tiredness 289(69%), running 
stomach 283(67.4%), while less than half 

recognized feeling sick 131(31.2%), headaches 
92(21.9%), back pain 145(34.5%) as symptoms 
of dysmenorrhea. Overall, only 106(25.2%) of 
respondents had good knowledge of 
dysmenorrhea. The mean knowledge score was 
3.98±2.35 with a range of 0.0-11.0.
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Table 2: Knowledge of respondents about menstrual pain 

knowledge of symptoms  
(Yes responses only) 

Frequency 
(N=420) 

 

Percentage 
(%) 

 

Vomiting or Nausea 356 84.8 
Weakness or tiredness 289 68.8 
Stomach upset 283 67.4 
Mood changes 213 50.7 
Loss of appetite 201 47.6 
Back pain 145 34.5 
Feeling sick 131 31.2 
Prevent day-day activities 119 28.3 
Headache 92 21.9 
Fainting attacks 76 18.1 
Absenteeism 57 13.6 

Overall knowledge score 
Poor  
Good  

 
314 
106 

 
74.8 
25.2 

 
Perception of respondents towards 
dysmenorrhea  
Table 3 shows the perception of respondents 
towards dysmenorrhea. About a third 148(35.2%) 
of the respondents strongly disagreed that 
menstrual pain could be natural while more than 
half 212(50.5%) strongly agreed that menstrual 
pain could be due to an underlying disease. 
Similarly, about 146(34.8%) strongly agreed and 

69 (51.2%) agreed that one may not be able to 
concentrate when having menstrual pain. 
However, more than half (51.2%) agreed that 
menstrual pain is a punishment for eating sugary 
things and about 41.7% strongly agreed that 
abortion could reduce menstrual pain. Overall, 
about half (49.8%) had a good perception of 
dysmenorrhea. 

 
Table 3: Perception of respondents towards dysmenorrhea 

Perception towards 
dysmenorrhea 

SA 
Freq (%) 

A 
Freq (%) 

NS 
 Freq (%) 

D 
Freq (%) 

SD 
 Freq (%) 

Menstrual pain could be natural 
Menstrual pain could be 
undesirable 
Menstrual pain could be 
bothersome 
Menstrual pain could be due to 
an underlying disease 
Menstrual pain is a punishment 
for eating sugary things 
Abortion reduces menstrual pain 
Exercise reduces menstrual pain 
One may not be able to 
concentrate when having 
menstrual pain 
Menstrual pain is common 
among virgins 

19 (4.5) 
37 (8.8) 

 
26 (6.2) 

 
212 (50.5) 

 
67 (16.0) 

 
175 (41.7) 
51 (12.1) 

 
146 (34.8) 

 
78 (18.6) 

129 (30.7) 
97 (23.1) 

 
107 (25.5) 

 
8 (1.9) 

 
215(51.2) 

 
5 (1.2) 

60 (14.3) 
 

69 (51.2) 
 

51 (12.1) 

68 (16.2) 
129 (30.7) 

 
95 (22.6) 

 
11 (2.6) 

 
71 (16.9) 

 
7 (1.7) 

175 (41.7) 
 

55 (13.1) 
 

47 (11.2) 

56 (13.3) 
43 (10.2) 

 
52 (12.4) 

 
35 (8.3) 

 
67 (16.0) 

 
153 (36.4) 
49 (11.7) 

 
113 (26.9) 

 
174 (41.4) 

148 (35.2) 
114 (27.1) 

 
140 (33.3) 

 
154 (36.7) 

 
0 (0.0) 

 
80 (19.0) 
85 (20.2) 

 
37 (8.8) 

 
70 (16.7) 

Overall perception score 
Good  
Poor 

Frequency  
209 
211 

Percentage 
49.8 
50.2 

*SA-strongly agree; A-agree; NS- not sure; D-disagree; SD-strongly disagree. 
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Prevalence of dysmenorrhea and health-seeking 
practices of respondents 
Table 4 shows the prevalence, health-seeking 
practices, and management of dysmenorrhea 
among the respondents. The prevalence of 
menstrual pain was 75.2% and about 46.5% 
reported severe menstrual pain. School 
absenteeism was observed among 36(11.4%). 
The majority (72.5%) reported a family history of 

menstrual pain. Only 30(9.5%) had ever 
consulted health workers, while only 5(1.6%) had 
ever been admitted for dysmenorrhea. Most 
190(60.0%) reported the usage of medication for 
pain relief. Panadol/Paracetamol was the most 
common medication 89(46.8%). Most of the 
respondents 73(38.4%) received medications 
from their mothers. 

 
Table 4: Prevalence, health-seeking practices and management of dysmenorrhea among 

respondents 

Variables (YES Responses only) Frequency 
(n=420) 

Percentage 
(%) 

Experience menstrual pain (MP) 316 75.2 

The severity of pain (n=316) 
Mild  
Moderate 
Severe 

 
55 
114 
147 

 
17.4 
36.1 
46.5 

Ever absent from school due to MP 36 11.4 
Family history of MP 229 72.5 
Ever consulted health care provider for MP 31 9.8 

Admitted for MP 5 1.6 
Use of medication to relieve MP 190 60.1 
The drug used for relief of MP* 
Panadol/paracetamol  
Buscopan 
Felvin  
Ibuprofen 
Antibiotics  
Herbal drugs 

 
89 
26 
68 
10 
4 

13 

 
42.4 
12.4 
32.4 
4.7 
1.9 
6.2 

Sources of medication (n=190) 
Mother 
Doctor/Nurse 
Pharmacist 
Self 
Others 

 
73 
18 
42 
30 
27 

 
38.4 
9.4 
22.1 
15.6 
14.1 

*Multiple response      MP- menstrual pain 
 
Figure 1 shows the non-pharmacological pain-
relief methods among the respondents. Rest was 
the most common non-pharmacological method 
used by the respondents for relief from 

dysmenorrhea (87.3%).  About half of the 
respondents (50.0%) used a hot water bottle 
while 19.0% applied ice. 
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Figure 1: Non-pharmacological pain-relief methods among respondents. 

 
Table 5 shows the association between 
knowledge of menstrual pain and health care 
seeking behavior among respondents who had 
dysmenorrhea. There was a statistically 

significant relationship between knowledge of 
dysmenorrhea and health care seeking behavior 
of the respondents (p=0.004).

 
Table 5: Association between knowledge of menstrual pain and health care seeking behavior 

among respondents who had dysmenorrhea. 

Knowledge grade Health care seeking 
       No                        Yes 

Total  Test of 
statistics   

Poor  208(93.3) 15(6.7) 223(100.0) X2= 8.144 
P= 0.004 Good 77(82.8) 16(17.2) 93(100.0 

Total 285 (90.2) 31(9.8) 316(100.0)  

 
Discussion 
The mean age at menarche in this study 
(12.26±1.33 years) was higher than that reported 
in a similar study among University students in 
Ogun State, Nigeria which was 10.7years (20), 
but lower than that reported in Ibadan, Nigeria 
13.34±4.1years (8). A study in India reported 
13.3±1.3years (21). This study found a 
prevalence of 75.2% of dysmenorrhea among the 
respondents.  This was similar to the findings in 
previous studies in Ogun (78.1%) (20), Nnewi 
(70.4%) (10), and Ghana (74.4%) (23). Higher 
prevalence had been reported in Northern Ghana 
(83.6%), (24), and Sri Lanka (84%) (9). While 
much higher prevalence has been reported in 
Ibadan, Nigeria (87.3%).  It can be inferred that 
dysmenorrhea is very common among 
adolescent females. The high prevalence of 
dysmenorrhea calls for the education of 
adolescent girls on the effective management of 
dysmenorrhea. 
Knowledge is very important for an individual to 
seek health care for the effective management of 

a condition. This study found that only 25.2% of 
respondents had good knowledge about 
dysmenorrhea. Similarly, a study in Ibadan, 
Nigeria reported poor knowledge among 
respondents (8). A study among university 
students in Shahid Sadoughi, Iran reported that 
only 6.3% had good knowledge of menstrual pain 
(MP) (5). Similarly, a survey in Dhaka, 
Bangladesh found that 88% of respondents did 
not have good knowledge about menstruation (7). 
However, our finding is lower compared to a 
similar study in Ogun state, Nigeria which 
reported 40.6% of respondents with good 
knowledge (20). The poor knowledge found in our 
study might be because the study was conducted 
among secondary school students, unlike the 
comparison studies which were among university 
students. 
Generally, respondents had various perceptions 
of dysmenorrhea in this study. About one-third of 
the respondents strongly disagreed that 
menstrual pain could be natural while more than 
half strongly agreed that menstrual pain could be 
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due to an underlying disease. However, more 
than half of the respondents thought that 
dysmenorrhea is a punishment for eating sugary 
things, and about half strongly agreed that 
abortion could reduce menstrual pain. This is a 
reflection of the wrong perception probably due to 
a lack of sexuality education among the students. 
Appropriate sexuality information is required for 
adolescents to understand that dysmenorrhea is 
not a punishment for eating sugary things and 
that abortion is not a treatment for it. A wrong 
perception of dysmenorrhea has been reported 
by previous studies (10,25,26). A previous study 
had reported that adolescents with poor 
perception about menstruation had higher 
morbidity (27).   
In this study, almost half of the respondents 
reported having severe dysmenorrhea similar to 
previous studies in Nnewi, Nigeria, (10), and 
Turkey (28). These studies found that 
dysmenorrhea was largely rated as moderate or 
severe by the respondents. About one-tenth of 
respondents in this study reported absenteeism 
from school due to dysmenorrhea, and this could 
negatively impact their academic performance, 
especially during examinations. The rate of 
absenteeism in this study is similar to a study in 
Ghana (9.2%), (29) but differs from similar 
studies in Ogun state, (46.3%), (20) Oyo State, 
Nigeria (44.1%) (8) and Sri Lanka (44%) (30) This 
difference observed are probably due to the 
different study populations involved. It has been 
documented that about 10–15% of women of 
reproductive age experience monthly 
dysmenorrhea which is severe enough to affect 
normal daily functions at work or school (31,32). 
The majority of the respondents (72.5%) reported 
a family history of dysmenorrhea. This was higher 
than what was reported in a study in 
Northwestern Ethiopia where about half (50.6%) 
of the respondents had a family history of 
dysmenorrhea (4). Positive family history has 
been listed as a risk factor for dysmenorrhea (33).  

Despite the high prevalence of dysmenorrhea 
found among the respondents in this study, only 
a few (10%) had ever consulted health care 
providers for dysmenorrhea, of which about 2% 
had been hospitalized for treatment. The study in 
Ogun, Nigeria reported that 7.9% consulted 
healthcare providers (20). Another study in 
Ibadan, Nigeria reported 3.2% (8). However,  a 
study in Enugu, Nigeria reported that 16% of 
adolescent girls sought medical advice regarding 
dysmenorrhea (34). 
The low prevalence of healthcare-seeking 
behavior generally might be due to the cultural 

perception and secrecy of menstruation and the 
associated pain. The majority of women believed 
that dysmenorrhea was normal and should not be 
discussed (35). Also, it was culturally believed 
that menstrual pain was associated with fertility 
and the severity of dysmenorrhea was directly 
proportional to the fertility of individuals. Studies 
have reported the influence of cultural 
background on health care seeking behavior of 
dysmenorrhea (36,37). A study found that 84% of 
respondents believed that dysmenorrhea was a 
natural thing for them and will stop after marriage 
(9). 
This study investigated the different 
pharmacological and non-pharmacological 
agents with which respondents managed 
dysmenorrhea. About sixty percent of the 
respondents used medications to relieve 
menstrual pain, higher than the study in 
Northwestern Ethiopia (36.3%) (4). Another study 
in Nnewi, Nigeria reported that 44.7% of the 
affected students took medications (10). 
Panadol/Paracetamol was the most commonly 
used drug for pain relief in this study similar to the 
study in Sri Lanka (9). Felvin, a non-steroidal anti-
inflammatory drug (NSAID) was the second 
commonly used drug by respondents. This 
finding was similar to a study in Ibadan, Nigeria 
where the majority of respondents used 
paracetamol (8). The majority of the respondents 
in the present study were taking treatment from 
their mothers, and pharmacists. Studies have 
shown that the majority of women self-medicate 
with over-the-counter drugs to manage 
dysmenorrhea (38,39).  The use of over-the-
counter medication is however associated with 
lots of risks such as worsening of existing peptic 
ulcers with the use of NSAIDs. Also, drug-drug 
interaction is a potential danger associated with 
self-medication (20).  
This study found that most of the respondents 
used rest, hot water bottles, and exercise as non-
pharmacologic treatments for dysmenorrhea. 
Similarly, a study in Baghdad reported the 
restriction of physical activities in 84.2% of the 
respondents during menstruation (39). The use of 
hot water bottles has also been reported by other 
studies (10,11). Another study reported that 
physical activities such as walking around were 
effective in managing primary dysmenorrhea. 
The proportion of respondents with good 
knowledge who sought healthcare was higher 
compared with the proportion of respondents with 
poor knowledge who sought healthcare. This 
implies that better knowledge of dysmenorrhea 
among adolescents would improve their 
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healthcare-seeking behavior. Other causes of 
dysmenorrhea such as infective endometritis, 
which may be a consequence of STI, were not 
excluded.  Furthermore, the age of coitarche was 
not assessed. These are limitations of this study. 
 
Conclusion  
Despite the high prevalence of dysmenorrhea 
found in this study, knowledge, and perception 
was sub-optimal. Health seeking behavior of the 
respondents was also poor. Improving 
adolescent’s knowledge about dysmenorrhea 
through health education on reproductive health 
could positively influence their healthcare-
seeking behavior.   
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