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Effect of physical activity in young females with primary dysmenorrhea: A REVIEW

Kaur Navroop

ABSTRACT

Introduction: Primary dysmenorrhea (PD) is the pain occurring
with menses in the absence of underlying pathology, commonly referred
to as period pains or menstrual cramps by the lay press and public. The
term PD comes from the Greek word for deficient monthly flow and
describes painful menstruation. It is the common gynecological disorder,
approximately 20-90% of women suffer from this problem during the
reproductive age. Although PD is not a life- threatening condition and
does not cause organ failure, but it affects the QOL of females and in
severe cases, leads to disability and inability to function in the school or
workplace.

Aim of the study: The study aims to discuss the prevalence of PD
in young females, its pathophysiology, risk factors, and to gather robust
evidence for the effectiveness of physical activity in the management of
pain and improving QOL in females with PD.

Methodology: Electronic searches were performed using databases
Medline, Embase, and the Physiotherapy Evidence Database (PEDro),
and Cochrane library. Randomized controlled trials and cross- sectional
studies were searched. Google search and a hand search of reference
lists of existing articles were also conducted to find papers that did
not appear in the main databases. The search covered literature from
February 2006 to March 2019.

Results: The results of the review have revealed that performing
the physical activity have reduced the symptoms of PD including
pain intensity and duration of PD. So, this can be safely used as an
alternative therapy for pain relief of dysmenorrhea. Therefore, because
of high potential benefits of physical activity and exercise in reducing
the detrimental effects of PD symptoms, young girls and females are
recommended to take part in the exercise programs in order to help
them to decrease the negative impact of these symptoms on their
academic, social and even personal life.

Conclusion: Primary Dysmenorrhea quite commonly affects the
QOL of the young females. The review identified that physical activity or
exercise can significantly reduce the pain associated with PD and the use
of medications. It is our recommendation that females suffering from
PD should have an appropriate exercise programme or physical activity
in order to reduce the severity of pain and other symptoms. Clinicians
should inform young females that physical activity like knee to chest
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exercise, strengthening of the core muscles, isometrics may
be effective treatment for primary dysmenorrhea but there
is need for high - quality trials before this can be informed.

Keywords: Primary dysmenorrhea, prevalence,
knowledge, physical activity, exercises, quality of life,
effectiveness, physical intervention.

Background

Menstruation is a normal physiological process that
occursapproximately onceamonthinwomen ofreproductive
age as a result of the breakdown of the endometrial tissue
(Maybin et al, 2011; Berbic et al, 2014; Hillard et al, 2006;
Calis et al, 2006; Proctor et al, 2007). On the other hand,
Primary Dysmenorrhea (PD) is pain occurring with menses
in the absence of underlying pathology, commonly referred
to as period pains or menstrual cramps by the lay press and
public (Uzoma et al, 2017; Wilkinson et al, 2017; Thirza et al,
1999; Sundell et al, 1990 ). The term primary dysmenorrhea
comes from the Greek word for deficient monthly flow and
describes painful menstruation. is the common gynecological
disorder, approximately 20-90% of women suffer from this
problem during the reproductive age (Latthe et al, 2011).
Studies from India reported the prevalence range between
50-87.8% (Shah et al, 2013; Kazama et al, 2015; Mohamed
etal, 2013; Kumbhar et al, 2011). The pain is spasmodic and
it mainly located in the lower abdomen, sometimes radiate
to back and medial aspect of thighs. Systemic discomforts
like diarrhea, giddiness, fatigue, nausea, vomiting, and
headache may be present and it may be associated with
vasomotor changes like pallor, cold sweats, or occasional
fainting. Rarely syncope and collapse in severe cases may be
associated (Wansaicheong et al., 1992).

The prevalence of physical symptoms during
menstruation is abdominal cramps (90.7%), backache
(82.7%), tiredness (80.4%), and bloating (65.2%) (Parveen
N et al, 2009). Thegreater prevalence of these symptoms
was generally observed in young women, with estimates
ranging from 67% to 90% for those aged 17-24 years(Juang
etal, 2006).

Prevalence of primary dysmenorrhea in India:

5 studies have reported prevalence of primary
dysmenorrhea among females ranging from 45% to 79.67%
shown in the table below:

Author Type of study Study population | Prevalence
Aga(r;:)all Oe)t al., Crosss- tlslgc;}:,tional Gwalior 79.67%
Shah et al., (2013) Crosss'ti(ei‘;ional Mumbai 45%
Kural et al., (2015) Cmsss'tizcy“"nal lnd‘);f; é\g:}?hya 84.2%
Konje?zggfg)l etal., Crosss—thlZitional Imphal, Manipur 76.0%
Karanth et al., Cross- sectional Karnataka 62.5%

(2018) study

Table 1: Study of prevalence of primary dysmenorrhea in India

Effects of PD on the quality of life (QoL) of
females:

Although PD is not a life- threatening condition and does
not cause organ failure, but it affects the QoL of females and
in severe cases, leads to disability and inability to function
in the school or workplace (Gordley et al., 2000). Previous
studies have found that PD has an adverse effect on school
performance, such as low concentration, school absenteeism
(30-50%) as well as limited participation in sports and
social activities (Chen et al., 2000). One study stated that
PD has both an academic and social effect, with only 3%
of the participants with PD consulting a medical doctor
(Wansaicheong et al.,, 1992).

On the other hand, PD can cause psychological problems
in some of the females resulting in their loneliness and
inactive participation in different social activities (Chen et
al,, 2000). In one study, severe symptoms are reported by
13-33% (Chen et al., 2000; Nooh et al,, 2016; Esen et al,,
2016) of women with PD and absenteeism by 24-43%.

In order to ameliorate or eliminate the symptoms, a
variety of treatment method including medical, surgical, and
alternative medical treatments are recommended (Daley et
al,, 2008; Rumball et al., 2004). But taking medications such
as NSAIDs have some kind of side effects. In recent years,
various non- pharmacological methods have been used in the
treatment of primary dysmenorrhea. Non- pharmacological
treatments include herbal products, dietary supplements,
nutritional changes, and physical exercise or training.

Physical exercise is an important assistant behavioral
factor, people who identify themselves as active had lower
levels of inflammatory biomarkers than their sedentary
peers (Daley et al, 2008).It can be defined as an activity
that requires physical exertion, especially when carried out
to develop or maintain fitness (Kermanshahi et al., 2004).
It has been suggested that exercises are the non- medical
method for the management of symptoms.

A Cochrane systematic review in 2010 (Agarwal et al,,
2010) concluded that there is a lack of available evidence
to support the use of exercise as an intervention in the
alleviation of symptoms associated with PD and called for
further evidence from well- controlled, randomized trials
before any definitive conclusions can be made.

Therefore, the quality of the evidence needs to be
re-examined to establish if physical activity or exercise
interventions can be advocated as a supplementary therapy
for females with PD.

Methodology
Research design: Literature Review

Search strategy: Electronic searches were performed
using databases Medline, Embase, and the Physiotherapy
Evidence Database (PEDro) and Cochrane library with
key wordsprimary dysmenorrhea, prevalence, knowledge,
physical activity, exercises, quality of life, effectiveness,
either individually, or in various combinations.

Only Randomized controlled trials were included using
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the Google search and reference list of existing articles, were
also reviewed to find papers that that did not appear in the
main databases. A search covered literature from February
2011 to March 2019

50 articles were identified from the electronic search, 34
articles were selected for a full- text reading based on the
inclusion and exclusion criteria.

Inclusion criteria:

- Studies comprising the young female subjects
having PD within the reproductive age.

- Only full texted published articles

- Studies published in English language were included
in the study.

Exclusion criteria:

- Studies comprising the females having identifiable
pelvic disease or any other gynecological disorder.

- Unpublished articles and only abstracts were
excluded from the study.

RESULTS
Prevalen f prim menorrhea in Indi
Author Type of study  Study population Prevalence
Agarwal et al, Cross -sectional . o
(2010)7 study Gwalior 79.67%
Shah et al, 2013y CrOss- sectional Mumbai 45%
study
Kural et al, Cross- sectional  Indore, Madhya 84.2%
(2015)% study Pradesh e
Konjengbam etal ~ Cross-sectional . N
(2016)% study Imphal, Manipur 76.0%

Table 2: Result of Prevalence of primary dysmenorrhea in India

DISCUSSION

Primary dysmenorrhea is not a real threat of life, but it
can affect the QoL of female life. In many countries, primary
dysmenorrhea is the main reason for recurrent short- term
school and work absenteeism in young girls and women.
Therefore, different methods of treatment for primary
dysmenorrhea have become prevalent. The recommended
treatment methods to reduce the severity of pain in
primary dysmenorrhea include the use of NSAIDs, and other
medications like analgesics. But the side effects from such
medications are well known (i.e., nausea, breast tenderness,
inter-menstrual bleeding, dizziness, drowsiness hearing and
visual disturbances (Karampour et al, 2012). During the past
30 years, exercise and physical activity have also considered
as an effective treatment for the prevention and treatment
of primary dysmenorrhea (Nasri et al, 2016). Through
this review study, we identified several physical activity
interventions like isometrics, core strengthening, stretching
and aerobic exercises, knee to chest position, pilates that
caused a statistically significant reduction in pain severity
and some other menstrual symptoms. Physical activity and
exercise are known to release the endorphin hormones in
the brain that raise the pain threshold and are shown to
improve mood of the exercising subjects.

The results of the review have revealed that performing
the physical activity have reduced the symptoms of PD
including pain intensity and duration of PD. So, this can
be safely used as an alternative therapy for pain relief of
dysmenorrhea and improving the QoL of females with
primary dysmenorrhea.

Therefore, because of high potential benefits of physical
activity and exercise in reducing the detrimental effects of
primary dysmenorrhea symptoms, young girls and females
are recommended to take part in the exercise programs in
order to help them to decrease the negative impact of these
symptoms on their academic, social and even personal life.

CONCLUSION

The review identified that physical activity or exercise
can significantly reduce the pain associated with PD and
the use of medications. It is our recommendation that
females suffering from PD should have an appropriate
exercise programme or physical activity in order to reduce
the severity of pain and other symptoms. Clinicians should
inform young females that physical activity may be effective
treatment for primary dysmenorrhea but there is need for
high - quality trials before this can be informed.

FURTHER FUTURE RECOMMENDATION

Additional research should be done to know the
effectiveness of physical activity and exercise for the
treatment of PD. Research efforts are needed to better
understand how physical activity can help to reduce the
symptoms of PD, which in turn will improve the QoL of
young females.
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