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ABSTRACT ||

Primary dysmenorrhea is one of the most common gynaecological problems among adolescent females
which interferes with daily activities, affecting their physical and emotional aspects and has a negative
impact on quality of life. The pain is usually in the pelvis or lower abdomen. Self-medication for primary
dysmenorrhea is a very common practice. The aim of this study was to observe and evaluate self-medication
practice in primary dysmenorrhea among pharmacy students. This is a cross-sectional questionnaire study
to be conducted among 50 females of age group between 18-25 of pharmacy college. The self-medication
practice and features of dysmenorrhea were to be assessed with a 15 pre-validated questionnaire and the
data is analyzed using descriptive statistics. A total of 50 students participated in this study in which 81.8%
had regular periods. Dysmenorrhea was experienced in 79.6% with mild (30.4%),moderate(23.9%) and
with severe(28.3%) dysmennohea. In this study 64.3% preferred self medication pattern. The majority were
Pharm.D students. The most commonly used drug was Meftal spas (mephenamic acid+dicyclomine) and for
96.8% the treatment was found to be effective. Among the 50 students, 57.6% have experienced ADR ,
majority with decreased blood flow. The Self-medication practice in dysmenorrhea was more among
pharmacy students probably due to the knowledge of drugs, better awareness and greater access to drug
information during their curriculum. This highlights the importance of creating awareness among students
to consume drugs only in severe discomfort after prescription by the registered medical practitioners.
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INTRODUCTION

A normal female undergoes a myriad of changes in

Corresponding Author

Name: Dhanya Dharman
Email: dhanyadharman07 @gmail.com

Article Info

Received on: 19-07-2019
Revised on: 04-08-2019
Accepted on: 12-08-2019

DOI: https://doi.org/10.33974 /ijrhcp.v1i4.136
ubatosie.

M Publications

Copyright© 2019, Sunitha Mahadevan, et al,,
The self-medication practice in primary dysmen-
orrhea among pharmacy students-a cross-sec-
tional questionnaire study, Production and host-
ing by Rubatosis Publications. All rights reserved.

her body from puberty and thereafter. Puberty is a
period of extreme stress and strain due to various
physiological and psychological changes that occur.
One of the major pubertal changes in girls is the onset
of menstruation. Every mature female menstruates
on an average of 3-5 days each month until meno-
pause. Sometimes this cycle is associated with painful
uterine contractions and discomfort known as dys-
menorrhea.[*] The prevalence of dysmenorrhoea in
India is 62%, and it varies greatly across different
populations and ethnic groups.3] Dysmenorrhea can
be either primary or secondary.l*] Primary dysmen-
orrhoea is defined as painful menses in women with
normal pelvic anatomy, usually beginning during ad-
olescence.l5 The pain is usually spasmodic in charac-
terand felt mainly in the lower abdomen, but it may
radiate to the back and along the thighs. It is accom-
panied by some other symptoms and complications
such as nausea, vomiting, diarrhea, headache, fatigue,
dizziness, and in severe cases syncope.l67] In essence,
it is a symptom-complex which not only affects the
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quality of life but also reduces productivity. In stu-
dents, it also has a negative impact on academic and
daily activities.[189 The major cause of dysmenor-
rhea is still not clear. It is said that prostaglandins
(PGs) have a well-recognised pathophysiological role
in primary dysmenorrhea by inducing intense uter-
ine contractions, decreasing uterine blood flow, in-
creasing peripheral nerve hypersensitivity resulting
in pain or cramps.[1011] The factors such as nulliparity,
obesity, diet, family history of dysmenorrhea, stress,
depression, cigarette smoking, and abuse are highly
associated with the prevalence of primary dysmenor-
rhea.['2] Treatment for primary dysmenorrhea varies
across different population worldwide, and includes
lifestyle modification, complementary and alterna-
tive modalities, over-the-counter drugs, prescription
analgesics and hormonal contraceptives. Prompt al-
leviation of the symptoms is necessary, failing which
it may be responsible for the silent suffering among
young women. Non-steroidal anti-inflammatory
drugs (NSAIDs) and antispasmodics are commonly
used drugs. NSAIDs such as ibuprofen, mefenamic
acid, naproxen, ketoprofen, celecoxib, and diclofenac
are proven to be effective by inhibiting cyclooxygen-
ase leading to a reduction in PGs production.[10.11] An-
tispasmodics such as dicyclomine and drotaverine
act synergistically with NSAIDs to reduce the men-
strual cramps, hence reducing the discomfort in pri-
mary dysmenorrhea.l!9] Hormonal therapy in the
form of oral contraceptive pills is reserved for pa-
tients with suboptimal or lack of response to
NSAIDs.[131  Non-pharmacological home remedies
commonly used are warm beverages, heat applica-
tion, vitamin B1 or magnesium supplements, low-fat
diet and herbal treatment.[61415] Self-medication is
termed as the use of medicines, specially designed
and labeled for use without medical supervision and
approved as safe and effective for such use.l16] They
are called “over the counter” drugs and are available
without doctor’s prescription through pharmacies.
Hence, this study was taken up to evaluate self-medi-
cation practice and to analyze the pattern of drugs
use in primary dysmenorrhea among pharmacy stu-
dents.

METHODOLOGY

A cross-sectional Questionnaire survey was con-
ducted by online survey forms among pharmacy stu-
dents with dysmenorrhea who willingly participated
in this study ,after approval from the institutional
ethical committee at Ezhuthachan College Of Pharma-
ceutical Sciences. 50 females of age group between
18-25 was included in this study for a period of 1
month. The self-medication practice and features of
dysmenorrhea was assessed with a 15 pre-validated
questionnaire and the data is analyzed using descrip-
tive statistics.

Data collection: Data were collected during the
2018-2019 academic year. Respondents completed
the online structured questionnaire forms which

composed of check box questions regarding socio-de-
mographic data, menstrual history, presentation of
dysmenorrhea, and its impact on daily routine and
social activities. Various remedial treatment methods
practiced and health care seeking behavior to relieve
dysmenorrhoea were recorded.

Statistical analysis: All data collected were analyzed
using both descriptive and inferential statistics. The
data were analyzed using descriptive statistics for de-
mographic characteristics, menstrual history, dys-
menorrhea, and its associated symptoms. The reme-
dial methods used by the students such as self-medi-
cation, medical advice, home remedies for dysmenor-
rhea were analyzed and the value of P < 0.05 was con-
sidered statistically significant.

RESULTS

A total of 50 students responded through Google
forms, among which 36 had regular periods with an
interval of 28-30 days and 9 had irregular periods
Most of them had periods duration of >3 days with
moderate blood flow. About 79% of students have ex-
perienced discomfort during their menstruation ie,
backache (95%), nausea (47%), vomiting (42%), my-
algia (31%), diarrhea and micturition (2.4%). Dys-
menorrhea was experienced during first 2 days in
69.2%,during premenstrual periods in 15.4% and
throughout the cylcle in 17.9% of the subjects.
remedies.In this study dysmennorhea was experi-
enced in 79.6% with mild (30.4%),moderate(23.9%)
and with severe (28.3%) dysmennohea [Figure 1]. In
this study 64.3% preferred self medication pattern
[Figure 2]. The majority were Pharm D students. The
most commonly used drug was Meftal spas [Figure 3]
and for 96.8% the treatment was found to be effective
[Figure 3]. Among the 50 students, 57.6% have expe-
rienced ADR [Figure 4], majority with decreased
blood flow [Figure 5].

WHAT IS YOUR PAIN
SCORE?

= MILD MODERATE = SEVERE = WITHOUT
Figure 1: Plain score

DISCUSSION

Dysmenorrhea is the most common complaint in
adolscent during clinical consultations .As a result of
the enormous negative impact it has on activities of
daily living making women opt for various options to
alleviate the discomfort ,ranging from drugs to
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household remedies. The main objectives of this
study was:

e To observe and evaluate self-medication prac-
tice in primary dysmenorrhea among pharmacy
students.

e To evaluate the commonly used OTC medicines
for dysmenorrhea.

e To stress the importance of creating awareness
among students to consume drugs only in severe
discomfort after prescription by the registered
medical practitioners.

In this study 64.3% preferred self medication pattern.
The majority were Pharm D students. The most com-
monly used drug was Meftal spas and for 96.8% the
treatment was found to be effective. Among the 50
students, 57.6% have experienced ADR, majority
with decreased blood flow.
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Figure 2: Treatment strategy
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Figure 3: Drug of choice

IS THE TREATMENT EFFECTIVE?
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Figure 4: Drug of effectiveness

HAVE YOU EXPERIENCED ANY SIDE
EFFECTS?
= YES = NO

Figure 5: Occurrence of side effects
COMMONLY EXPERIENCED SIDE EFFECTS
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Figure 6: Common side effects
CONCLUSION

The Self-medication practice in dysmenorrhea was
more among pharmacy students probably due to
their knowledge of drugs, better awareness and
greater access to drug information during their cur-
riculum. But a significant number of students were
unaware of the adverse effects of the medication that
they take and suggest to others. This highlights the
importance of creating awareness among students to
consume drugs only in severe discomfort after pre-
scription by the registered medical practitioners. The
most Commonly used drugs in self-medication were
mefenamic acid+dicyclomine, paracetamol, and cy-
clopam.
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