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ABSTRACT

Background: Dysmenorrhea is very common disorder. It affects the quality of life and is the main cause of school
absenteeism’s among teenagers. The goal of this study was to determine socio-cultural aspects of dysmenorrhea
among students in Yaounde and factors associated with it.

Methods: Authors carried out a cross sectional analytic study in 2 secondary schools and a higher institute in
Yaounde, from December 1, 2017 to June 30, 2018 (7 months). Authors included all students aged at least 15, in form
5 and above. In the higher institute, sampling was consecutive, while it was stratified into 2 clusters in the secondary
schools. Odds ratios were determined to assess association between variables and P-value <0.05 was considered
significant.

Results: Of the 1059 participants, 800 had dysmenorrhea (prevalence: 75.5%). Mean age was 18.88+3.62 years
(range: 15-45 years). Family history of dysmenorrhea (OR: 4.20 (95% CI: 3.02-5.83)) and stress ((OR: 2.16 (95% CI:
1.55 - 3.02)) were significantly associated with dysmenorrhea. A duration of menses <3 days was protective ((OR:
0.31 (95% CI: 0.12-0.82)). Dysmenorrhea remains a taboo for 23.6% of participants.

Conclusions: Family history of dysmenorrhea and stress are risk factors for dysmenorrhea which remains a taboo for
almost a fourth of affected women. Authors recommend educating women about dysmenorrhea and control psycho-
social stress.
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INTRODUCTION

Dysmenorrhea is the most common gynecological
complain among women of childbearing age.'®* For more
than 50% of women of childbearing age (much more
among adolescents), it is the leading cause of school and
professional absenteeism, this represents 600 million of

lost hours per year and costs approximately 2 billion
dollars in the United States of America.>*> Globally, the
prevalence of dysmenorrhea reported in the literature
varies from 16% among Japanese women aged 17 to 51
years to 93% among Australian teenagers (15-19 years)
in 2010.57 In Canada the prevalence was 60% in 2005
and the following factors were associated: young age,
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smoking and non-use of oral contraceptives.® In 2012 in
Brazil, the prevalence of dysmenorrhea was up to 86% in
a high school.® A study in Croatia found a prevalence of
dysmenorrhea of 55% among in primary and secondary
schoolgirls, with a rate of absenteeism of 22% among
affected girls.® In 2014, a study in South-Korea reported
that stress, duration of menstruation and eating habits
were associated with dysmenorrheal .2

In Africa, a study in Egypt in 2012, reported a prevalence
of 76.1% and stated that dysmenorrhea was associated
with early menarche and irregular and long menstrual
cycles.’t The following prevalence’s were reported in
Sub-Saharan Africa: 74.4% in Ghana, 77.3% in Rwanda,
43.3% in Nigeria.’>* To the best of our knowledge no
study has been published on dysmenorrhea in Cameroon.
The goal of this study was to determine the factors
associated with dysmenorrhea and its sociocultural
aspects students in Yaounde (Cameroon).

METHODS

This cross-sectional and analytic study was conducted
from December 1, 2017 to June 30, 2018 (7 months) in 2
secondary schools (College la Retraite and Biyem-Assi
Government High School) and 1 University (Catholic
Institute of Yaounde) in Yaounde, the political capital of
Cameroon.

The target population was made up of 324 participants. In
the two secondary schools, sampling was stratified into 2
clusters; At first, in each school 6 enumerations areas
were set for from 5 and from 6 classes, 5 enumeration
zones were set for from 7 classes. Secondly data were
collected from eligible students present the day of the
survey. Sampling in the University was consecutive. Both
samples were exhaustive. The minimum sample size was
determined by the Lorenz formula: N=Z2 x P (1-P)/d?
((N=minimum sample size; Z=Confidence level (Z=1.96
for a confidence level of 95%), P=69.8% (prevalence of
dysmenorrhea in a study conducted in Nigeria at the
University of Maiduguri in 2010), and d=5% (margin of
error tolerated)) 324 participants.?®

A clearance (Number: 1486 CEI-UDo0/06/2018/T) was
issued by the Institutional Ethical Committee of the
University of Douala. We also got authorizations from
executives of the schools and the Ministry of Education.
We carried out the study in accordance with the Helsinki
declaration on research involving human subjects.
Questionnaires were anonymous and data were used only
for research purposes.

Inclusion criteria
e Students above 15 years already having menses.
Exclusion criteria

e Participants who withdrew their consents
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e Participants with unusable questionnaires.

Statistical analysis

Students above 15 years were invited to give their
informed consent. Data were collected during a face-to-
face interview using a pretested anonymous
questionnaire. Data were computerized with CSpro 7.0
software and analyzed with Microsoft Excel 2013 and
SPSS version 20. Odds ratio (OR) with a 95% confidence
was used to assess associations between variables.
p-value below 0.05 was considered significant.

RESULTS

Table 1: Socio-demographic and obstetric
characteristics.

Age

15-19 424 53.0
20-24 226 28.3
25-29 83 10.3
>30 67 8.4
Education level

Secondary school 635 79.4
University 165 26.6
Marital status

Single 587 73.4
Married 213 26.6
Gravida

0 728 91.0
1 52 6.5
>2 20 2.5
Para

0 740 92.5
1 49 6.1
>2 11 1.4

Table 2: Factors associated with dysmenorrhea.

Age <19 years
Early menarche
(bef())/re 12 years old) 18(0.94-3.12)
Abundance of menstrual flow 2.7 (0.84-4.65)
(with clots)

Long menstrual period
(more than 7 days)
Regularity of menstrual flow

Sexual activity
Family history of dysmenorrhea
Psychosocial stress

3.23 (0.79-4.03)

3.04 (0.59-4.89)

1.52 (0.76-3.01)
3.02 (0.84-5.13)
4.20 (3.02-5.83)
2.16 (1.55-3.2)

Early menarche (before 12 years)  0.31 (0.12-0.82)
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The prevalence of dysmenorrhea was 75.5% (800
participants out of 1059). Mean age of participants was
18.88+3.62 years ranging from 15 to 45 years. Most
participants were between 15 and 19 years and a great
majority were singles (Table 1). Most of them had never
been pregnant (92.5%).

Factors associated with dysmenorrhea (Table 2). Family
history of dysmenorrhea (aOR=4.20; 95% CI: 3.02 - 5.83,
p value=0.00) and psycho social stress (aOR: 2.16; 95%
Cl: 155 - 3.2; p value=0.00), were risks factors of
dysmenorrhea while short menses (less than days) was
protective (aOR: 0.31, 95%CI: 0.12-0.82, p value=0.02).

DISCUSSION

Prevalence of dysmenorrhea

Authors found a prevalence of 75.5% among pupils and
students. This prevalence is close to figures reported in
Africa and in Turkey: 75% in Mansoura-Egypt, 76.1% in
Assiut-Egypt, 74.3% in Ghana, 77.3% in Rwanda and
72.7% in Turkey.*6 Some studies have reported higher
prevalences: 85.1% in Ethiopia, 80.5% in Rouen-France,
91.2% in  Marrakech-Morocco and 86.6% in
Switzerland, 81718

Lower prevalence’s have also been reported: 53.3% in
Nigeria and 55.5% in Turkey.'* %° This broad variability
in prevalence may be due to the different methods of data
collection, the different definitions of dysmenorrhea, the
various populations studied and the context in which the
studies were conducted.?0:%!

Factors associated with dysmenorrhea
Age and early menarche (before 12 years)

In this study, age < 19 was not was not associated with
dysmenorrhea as previously reported by Jamieson et al.??
Early menarche (before 12 years) was not associated with
Socio-demographic and obstetric features

Average age was 18.88+3.62 years, with extremes
ranging from 15 to 45 years. The 15 to 19 age group was
the most represented with a frequency of 53%. Similar
findings were reported by Habibi et al, who found that
86.6% of women suffering from dysmenorrhea were
between 16 and 20 years old.?

A great majority of participants (96.5%) were single: that
was predictible given the high proportion of teenagers.
Most participants suffering from dysmenorrhea had never
been pregnant. This is explained by the high proportion
of teenagers and by the fact that primary dysmenorrhea
usually disappears after the first delivery. dysmenorrhea
in our series; this is in line with results found among
French and Nigerian women.*! On the contrary, Harlow
et al reported than early age at menarche increase the
occurrence of dysmenorrheal .
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Abundance of menses (with clots inside)

Unlike other researchers we found that abundance of the
menstrual flow did not significantly increase the
occurrence of dysmenorrheal .16:2

Long menses (more than 7 days)

In our study, there was no association between long
menses (more than 7 days) and dysmenorrhea. These
results are similar to those published by Blondel et al, and
Adham et al, in France and United States of America
respectively but differ from those reported by El-Gilany
et al, in Egyptians women.'>825 This may be due racial
differences.

Regularity of the menstrual cycle

There was no significant relationship between the
regularity of the menstrual cycle and the occurrence of
dysmenorrhea. Again, there is discrepancy between
previously published studies.*>%

Sexual activity

There was no association between sexual activity and
dysmenorrhea. The discrepancy observed in literature on
that issue may be explained by the prevalence of sexually
transmitted infections which are known to increase the
occurrence and severity of dysmenorrheal .32

Family history of dysmenorrhea

Like several authors from different continents, authors
found a strong association between family history and
dysmenorrhea in  accordance with its  genetic
etiology.19v21v27v28

Psycho-social stress

Authors found that psycho-social stress was associated
with dysmenorrhea; this is in accordance with results of
several others studies.®?%% To the best of our knowledge
the mechanism is still to be determined.

Short menses

Authors found that a short menses (<3days) was
protective against dysmenorrhea. Several authors
reported similar findings.10:14:16:23:31

CONCLUSION

The prevalence of dysmenorrhea is very high among
teenagers in Yaounde-Cameroon. Family history of
dysmenorrhea and stress are risk factors of
dysmenorrhea. Some affected women choose to keep it
secret while others need emotional support from their
relatives. Authors recommend educating women about
dysmenorrhea and assist them in dealing with stress.
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