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Background & aim: Primary dysmenorrhea is a common problem among women, 
resulting in a decline in their performance level and quality of life. Previous studies have 
not indicated a definite relationship between body mass index (BMI) and dysmenorrhea. 
Therefore, this study aimed to determine the severity of dysmenorrhea and investigate 
its relationship with BMI among female adolescents in Hamadan, Iran. 
Methods: This cross-sectional study was conducted on 579 single, female adolescents in 
schools of Hamadan, Iran in 2011. Students with primary dysmenorrhea (without any 
other conditions) were selected, using random cluster sampling. Demographic 
characteristics and menstrual cycle information were collected, using two separate 
questionnaires. BMI was recorded in all participants and visual analogue scale was 
applied for pain assessment. Chi-square, t-test, Fisher's exact test and logistic regression 
were used to examine the relationship between variables. Data were analyzed, using 
SPSS version 16. P-value less than 0.05 was considered statistically significant. 
Results: The mean age, BMI and age at menarche in participants were 15.94±1.17 years, 
21.16±3.36 kg/m2 and 12.92± 1.05 years, respectively. The frequency of dysmenorrhea 
was estimated to be 85.31%. The frequency and severity of dysmenorrhea was higher in 
the normal-weight group than other subjects. No relationship was seen between the 
severity and duration of dysmenorrhea with BMI. But dysmenorrhea had a significant 
relationship with age at menarche and premenstrual syndrome (P<0.05). 
Conclusion: In this study, dysmenorrhea was highly prevalent among female adolescents. 
However, there was no significant association between BMI and dysmenorrhea. We 
recommend that future studies consider the confounding factors. Also, further research is 
required to find the relationship between the amount of body fat and dysmenorrhea. 
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Introduction
Menstruation is a natural phenomenon in 

women after puberty and is often associated 
with dysmenorrhea. Primary dysmenorrhea is 

defined as painful menstrual cramps in the 
absence of any visible pelvic pathology. This 
symptom usually appears within one to two 



 
 

Body Mass Index and Dysmenorrhea  Khodakarami B et al. 

 

J Midwifery Reprod Health. 2015; 3(4):444-450  445 

JMRH 

years after menarche simultaneously with the 
stabilization of menstrual cycle (1). Pain begins 
a few hours before or immediately after 
menstruation and continues for 12 to 72 hours. 
Dysmenorrhea might be also accompanied by 
nausea, malaise, low back pain or flank pain. 

About 29-90% of women are affected by 
dysmenorrhea, worldwide (2). Also, as statistics 
have indicated, 10-12% of women suffer from 
severe dysmenorrhea (3-5). Primary 
dysmenorrhea is a common problem among 
females and young women, and its monthly 
recurrence reduces their performance level and 
quality of life. Dysmenorrhea leads to absence 
from work in about 34-50% of women; also, 
40% of absences from school are caused by this 
problem (6). According to annual reports in the 
United States, dysmenorrhea leads to the loss of 
about 600 million working hours or two million 
dollars annually and reduces women’s 
performance quality (7). 

One of the factors associated with 
dysmenorrhea is obesity in female adolescents. 
The prevalence of obesity in Iran has been 
estimated at 22-40% (8). Physiological 
prostaglandin production by the endometrium 
is increased in primary dysmenorrhea. In fact, 
increased prostaglandin leads to uterine 
contractions, which ultimately cause primary 
dysmenorrhea. Overweight and obesity have 
been hypothesized to be involved in 
dysmenorrhea through increased prostaglandin 
production (6).  

Overweight and obesity may contribute to 
the etiology of menstrual problems such as 
primary dysmenorrhea (9). There are various 
reports regarding the impact of body mass index 
(BMI) on dysmenorrhea (10-11). As several 
studies have indicated, various physiological, 
cultural and psychological factors are involved 
in dysmenorrhea. In addition, inappropriate 
nutritional diet, lower age, obesity, family 
history and reduced frequency of breakfast 
meals per week are factors affecting the 
frequency of this problem (12, 13).  

Although some studies have demonstrated 
an association between BMI and the incidence 
and severity of dysmenorrhea (14, 15), this 
relationship is still controversial (16, 17). In fact, 
some studies have not introduced obesity as a 
risk factor for dysmenorrhea (18). Considering 

the inconsistency in previous studies and lack of 
adequate research in this area, we aimed to 
investigate the severity of dysmenorrhea among 
female adolescents and determine its 
relationship with BMI. 

 

Materials and Methods 
This cross-sectional study was performed on 

female adolescents in Hamadan, Iran in 2011. In 
total, 579 students were selected via multi-stage 
sampling. The inclusion criteria were as follows: 
1) being single, 2) menstruation for at least 1-2 
years, and 3) primary dysmenorrhea. 
Volunteers with any systemic, chronic or 
gynecological diseases were excluded from the 
study. The presence of these conditions was 
confirmed by inquiring the students.  

Sampling was carried out by considering the 
educational districts of Hamadan (two districts). 
From each region, four schools were selected via 
cluster sampling. Students at each school were 
randomly selected from high-school grades 1 to 
4. Overall, 160, 141, 181 and 94 students were 
selected from grade 1, grade 2, grade 3 and pre-
university level, respectively. Finally, at each 
school, 40, 35, 45 and 26 students were selected 
from grade 1, grade 2, grade 3 and pre-
university level, respectively. 

Demographic characteristics and menstrual 
cycle information were collected using two 
separate questionnaires, which were completed 
by students and the researcher. Demographic 
information included subjects’ age, educational 
level, number of breakfast meals per week, 
height, weight and BMI.  

Menstrual information included menstrual 
regularity, pain duration and premenstrual 
syndrome (PMS). The severity of dysmenorrhea 
was assessed by Visual Analogue Scale (VAS), 
which is a standard pain assessment tool (18). 
In this scale, zero indicates "no feeling of pain” 
and 10 denotes "severe pain” (15). Reliability 
and validity of VAS have been demonstrated in 
several studies (18). 

Students’ weight was measured by a digital 
scale with an accuracy of 1.0 g, and their height 
was measured, using a wall meter with an 
accuracy of 1 cm. BMI was calculated as 
kilograms divided by height in meters squared. 
According to the obtained BMI values, 
participants were classified as underweight 
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Table 1. Comparison of demographic characteristics between female adolescents with and without primary 
dysmenorrhea 
Variables 
 

With dysmenorrhea 
(n = 494) 

Without dysmenorrhea 
(n = 85) 

P-value 

Qualitative variables    
High-school grade N (%) N (%)  
Grade one 130 (81.19) 30 (19.81) 0.010 
Grade two 130 (92.41) 11 (7.59)  
Grade three 157 (86.69) 24 (13.31)  
Pre-university level 77 (78.71) 20 (21.19)  
Total 494 (85.32) 85 (14.68)  
Field of study    
Physics/mathematics 70 (83.31) 14 (16.69) 0.371 
Experimental sciences 171 (86.39) 27 (13.61)  
Humanities 123 (89.81) 14 (10.19)  
Total 364(86.18) 55(13.11)  
Father’s educational level    
Illiterate/elementary level 156 (83.39) 31 (16.61) 0.655 
Secondary school/ high-school diploma 266 (85.80) 44 (14.19)  
University education 69 (87.31) 10 (12.69)  
Total 491(85.29) 85(14.71)  
Mother’s educational level    
Illiterate/elementary 222 (83.10) 44 (16.88) 0.122 
Secondary school/ high-school diploma 240 (88.59) 30 (11.40)  
University education 32 (80.01) 8 (20.01)  
Total 494(85.80) 82(14.19)  
Frequency of breakfasts per week    
< 3 days 180 (87.39) 26 (12.59) 0.287 
3-7 days 312 (84.10) 59 (15.90)  
Total 492(85.31) 85(14.71)  
 

(BMI≤ 18.5 kg/m2), normal weight (BMI: 
18.5-25 kg/m2) and overweight/obese (BMI ≥ 
25.0 kg/m2) groups (19). All measurements 
were performed by three trained interviewers.  

Statistical analysis was performed, using 
SPSS version 16.0 (SPSS Inc., Chicago, Illinois). 
Statistical tests including Chi-square, Fisher's 
exact test, t-test and logistic regression were 
applied. P-value less than 0.05 was considered 
statistically significant.  

This study was approved by the Ethics 
Committee of Hamadan University of Medical 
Sciences, and written informed consents were 
obtained from the participants. Students were 
assured about the confidentiality of their 
personal information and they voluntarily 
participated in the study. 

 

Results 
Data were gathered from 579 students. 

Demographic characteristics including mean 
age, educational level, educational field, parental 
education were identical among groups with 

and without primary dysmenorrhea. The 
frequency of primary dysmenorrhea in this 
study was estimated at 85.31%. The obtained 
results showed that age at menarche was 
correlated with BMI (P<0.001). 

In this study, the mean age, BMI, height and 
weight were 15.94±1.17 years, 21.16±3.36 
kg/m2, 160.47±5.45 cm and 53.54±9.24 kg, 
respectively. Also, 84.10% of students who had 
breakfast 3-7 days a week suffered from primary 
dysmenorrhea (Table 1). Overall, no significant 
difference was found between subjects with and 
without primary dysmenorrhea in terms of 
weight, height or BMI.  

The frequency of primary dysmenorrhea in 
underweight, normal-weight and overweight 
groups was 20.3%, 66.73% and 12.93%, 
respectively; the frequency of primary 
dysmenorrhea was higher in normal-weight 
students. No significant difference was found in 
menstrual duration and regularity between 
subjects with and without primary dysmenorrhea 
(P>0.05). However, the relationship between 
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Table 2. Comparison between subjects with and 
without dysmenorrhea regarding menstrual cycle 
characteristics  

Variables 
 

With 
dysmenorrhea 

(n = 494) 

Without 
dysmenorrhea 

(n = 85) 
P-value 

Menstrual 
period 

N (%) N (%)  

1–3 days 20 (76.89) 6 (23.10) 0.155 
4–7 days 381 (86.40) 60 (13.59)  
8–10 days 88(84.61) 16 (15.41)  
> 10 days 5 (62.49) 3 (37.49)  
Total 494(85.31) 85(14.71)  

Regularity of menstrual cycle 
Regular 334 (86.30) 53 (13.69) 0.342 
Irregular 160 (83.31) 32 (16.71)  
Total 494(85.29) 85(14.70)  

Premenstrual syndrome 
Yes 439 (90.10) 48 (9.79) P<0.001 
No 1 (2.61) 37 (97.41)  
Total 440(83.81) 85(16.20)  

 
primary dysmenorrhea and PMS was statistically 
significant (P<0.001) (Table 2). 

 In this study, 19.49%, 65.90% and 14.60% 
of subjects in underweight, normal-weight and 
overweight groups suffered from severe 
primary dysmenorrhea (VAS score> 7), 
respectively. The severity and duration of 
dysmenorrhea were not significantly associated 
with BMI, whereas BMI and PMS were 
significantly correlated (P=0.006) (Table 3). 
Also, according to logistic regression test results, 

BMI and primary dysmenorrhea had no 
significant relationship (Table 4). 

 

Discussion 
Dysmenorrhea is one of the most common 

and serious problems in the reproductive period 
(18, 19). This common problem reduces females’ 
quality of life and daily activities (20). Based on 
our findings, the frequency of dysmenorrhea was 
estimated at 85.31% among female adolescents. 
In previous research, the frequency of pain 
during menstruation was 82.2% among Indian 
secondary school adolescents (21) and 85.5% 
among Omani female adolescents (22); these 
findings were in consistence with the results 
reported in our study. 

In our study, the frequency of dysmenorrhea 
in the normal-weight group was higher than 
others. In a study by Chung et al. on Taiwanese 
nurses, nurses with a lower BMI suffered from 
dysmenorrhea more than other participants 
(23). Similarly, in a study by Hirata, the 
frequency of dysmenorrhea was the highest in 
the underweight group (24). These findings 
were not consistent with our study results, 
which may be due to differences in BMI grading. 
However, in another study, the frequency of 
dysmenorrhea in the obese group was higher 
than that of the underweight group (25). 

In our study, the mean age at menarche was 
12.92±1.05 years. The reported age at menarche 

 
Table 3. Comparison of menstrual characteristics among BMI groups with dysmenorrhea 

Variables 
Underweight 

(n = 99) 
Normal weight 

(n = 325) 
Overweight/obese 

(n = 63) 
P-value 

Pain severity N (%) N (%) N (%)  
≤ 3 30 (24.80) 77 (63.61) 14 (11.61) 0.650 
4–7 45 (18.51) 167 (68.70) 31 (12.79)  
> 7 24 (19.49) 81 (65.90) 18 (14.60)  
Total 99 (20.33) 325(66.69) 63(12.94)  
Pain duration     
< 1 day 42 (23.20) 115 (63.51) 24 (13.29) 0.458 
1–3 days 50 (19.89) 171 (68.09) 30 (11.94)  
> 3 days 7 (14.92) 31 (65.93) 9 (19.11)  
Total 99(20.49) 325(68.49) 63(12.95)  
Regularity of menstrual cycle     
Regular 68 (20.09) 216 (66) 46 (13.18) 0.581 
Irregular 31 (19.61) 109 (69.40) 17 (10.98)  
Total 99 (20.29) 325 (66.69) 63 (12.99)  
Premenstrual syndrome     
Yes 18 (23.10) 40 (51.30) 20 (25.59) 0.006 
No 81(18.95) 285(69.91) 43(10.98)  
Total 99 (20.28) 325 (66.70) 63 (12.98)  
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Table 4. The odds ratios (ORs) of the effect of BMI on 
primary dysmenorrhea with regard to the duration of 
menstruation, menstrual regularity and frequency of 
breakfast meals per week 

  B S.E. P-value OR 

BMI <= 18.5 (ref)  -- -- 1 

 18.5-25 .525 .271 .053 1.691 

 >=25 .630 .441 .153 1.878 

Duration of 
menstruation 

1-3 (ref) -- -- -- 1 

 4-7 .574 .527 .276 1.776 

 8-10 .509 .583 .383 1.664 

 >10 -.619 .911 .497 .539 

Menstrual 
regularity 

Irregular 
(ref) 

-- -- -- 1 

 Regular .173 .255 .497 1.189 

Frequency of 
breakfasts per 
week 

<3 (ref) -- -- -- 1 

 3-7 .292 .266 .272 1.339 

 
in the present study appears to be lower than 
previous reports in Hamadan. In fact, in a study 
in Hamadan in 2007, the average age of 
menarche was 13.7 years (26); this discrepancy 
may be due to lifestyle changes in female 
adolescents. In our study, mean BMI was 
21.16±3.36 kg/m2, and there was a significant 
relationship between age at menarche and BMI 
.In other words, low age at menarche was 
associated with increased BMI. 

In this study, BMI was not significantly 
associated with menstrual regularity or the 
frequency, severity or duration of dysmenorrhea. 
Severe dysmenorrhea in normal-weight students 
was more prevalent than others. Singh et al. 
showed that the frequency of dysmenorrhea was 
higher in the overweight/obese group, compared 
to the underweight group. However, no significant 
relationship was found between BMI and the 
frequency or severity of dysmenorrhea (27).  

On the other hand, Jalili et al. in their study 
reported a significant relationship between BMI 
and dysmenorrhea. However, dysmenorrhea 
was not significantly associated with height, 
weight, age at menarche, menstrual regularity 
or severity of bleeding during each menstrual 
period (28). Moreover, Fujiwara showed that 
pain intensity was higher in those with lower 
weight, compared to others (29).  

Additionally, Tangchai and colleagues found 
that low BMI was significantly associated with 
dysmenorrhea (30). However, in a study by 
Harlow et al., overweight was regarded as an 
important risk factor for dysmenorrhea (31). 
Additionally, Montero et al. showed that 
attempts to lose weight were significantly 
associated with dysmenorrhea, whereas 
dysmenorrhea was not significantly correlated 
with BMI (32).  

In our study, there was no significant 
association between eating breakfast and 
dysmenorrhea. However, the frequency of 
dysmenorrhea was low in students who had 
breakfast 3-7 times in a week . The results of our 
study were similar to the findings reported in 
the study by Fujiwara (33). Golmakani and 
colleagues showed that attention to nutrition 
during adolescence plays an important role in 
changing lifestyle at this stage (34). Therefore, 
nutritional education is advised for female 
adolescents.  

The strength of this study was the adequate 
sample size and its limitation was the 
impossibility to estimate students’ size and fat 
mass. 

 

Acknowledgements 
This study was supported by Hamadan 

University of Medical Sciences (grant number: 
891028166052). We would like to thank the 
university authorities for their critical 
administrative support and managerial services. 
We also extend our gratitude to all researchers 
for their help and support. 

 
Conflict of Interest 

The authors declare no conflicts of interest.  
 

References 
1. Berek JS. Berek and Novak's Gynecology. 15th ed. 

Philadelphia: Lippincott, Williams & Wilkins; 
2011. 

2. Wong LP, Khoo EM. Dysmenorrhea in a 
multiethnic population of adolescent Asian girls. 
International Journal of Gynecology Obstetrics 
2010; 108(2):139–142. 

3. Unsal A, Ayranci U, Tozun M, Arslan G, Calik E. 
Frequency of dysmenorrhea and its effect on 
quality of life among a group of female university 
students. Upsala Journal of Medical Sciences 2010; 
115(2):138-145. 

https://en.wikipedia.org/wiki/Philadelphia


 
 

Body Mass Index and Dysmenorrhea  Khodakarami B et al. 

 

J Midwifery Reprod Health. 2015; 3(4):444-450  449 

JMRH 

4. Rezvani S, Taghian F, Valiani M. The effect of 
aquatic exercises on primary dysmenorrhoea in 
nonathlete girls. Iranian Journal of Nursing and 
Midwifery Research 2013; 18(5):378–383. 

5. Grandi G, Ferrari S, Xholli A, Cannoletta M, Palma 
F, Romani C, et al. Frequency of menstrual pain in 
young women: what is dysmenorrhea? Journal of 
Pain Research 2012; 5:169–174. 

6. Docanto MM, Ham S, Corbould A, Brown KA. 
Obesity-Associated Inflammatory Cytokines and 
Prostaglandin E2 Stimulate Glucose Transporter 
mRNA Expression and Glucose Uptake in Primary 
Human Adipose Stromal Cells. Journal of 
Interferon and Cytokine Research 2015; 
35(8):600-605. 

7. Omidvar S, Esmailzadeh S, Baradaran M, Basirat Z. 
Effect of fennel on pain intensity in 
dysmenorrhoea: A placebo-controlled trial. Ayu 
2012; 33(2):311-313. 

8. Pakniat H, Mohammadi F, Ranjkesh F.  The Impact 
of body mass index on pregnancy outcome. 
Journal of Midwifery and Reproductive Health 
2015; 3(2):361-367. 

9. Hacker NF, Gambone JC, Hobel CJ. Hacker & 
Moore's Essentials of Obstetrics and Gynecology. 
5th ed. Philadelphia: Saunders Elsevier; 2009. 

10. Gibbs RS, Karlan BY, Haney AF, Nygaard IE. 
Danforth's Obstetrics and Gynecology. 10th ed. 
Philadelphia: Lippincott, Williams & Wilkins; 
2008. 

11. Schuiling KD, Likis FE. Women's Gynecologic 
Health. 2nd ed. Massachusetts: Jones & Bartlett 
Learning; 2011. 

12. Fujiwara T. Skipping Breakfast is Associated with 
Constipation in Post-Adolescent Female College 
Students in Japan [Internet]. 2012. Available from: 
www.intechopen.com. 

13. Eittah HFA. Effect of breakfast skipping on young 
females’ menstruation. Health Science Journal 
2014; 8(4):469-484. 

14. Salmalian H, Saghebi R, Moghadamnia AA, Bijani 
A, Faramarzi M, Nasiri Amiri F, et al. Comparative 
effect of thymus vulgaris and ibuprofen on 
primary dysmenorrhea: A triple-blind clinical 
study. Caspian Journal of Internal Medicine 2014; 
5(2):82-88. 

15. Unsal A, Tozun M, Aslan G, Ayranci U, Alkan G. 
Evaluation of dysmenorrhea among women and 
its impact on quality of life in a region of western 
turkey. Pakistan Journal of Medical Sciences 2010; 
26(1):142-147. 

16. Grandi G, Ferrari S, Xholli A, Cannoletta M, Palma 
F, Romani C, et al. Frequency of menstrual pain in 
young women: what is dysmenorrhea? Journal of 
Pain Research 2012; 5:169-174. 

17. Haqu SE, Rahman M, Itsuko K, Mutahar M, 
Sakisaka K. The effect of a school-based 

educational intervention on menstrual health: an 
intervention study among adolescent girls in 
Bangladesh. British Medical Journal 2014; 
4:e004607. 

18. Amirkhani Z, Akhlaghdoust M, Gelareh Rabie 
Salehi, Jangholi E, Sadeghi M, Ghenaat F, et al. 
Relation between Fluoxetine and Menstrual Cycle 
Disorders. Journal of Family and Reproductive 
Health 2012;6(3):95-98. 

19. Mohamed EM. Epidemiology of dysmenorrhea 
among adolescent students in assiut city, Egypt. 
Life Science Journal 2012; 9(1):348-353. 

20. Wong LP. Attitudes towards dysmenorrhoea, 
impact and treatment seeking among adolescent 
girls: a rural school-based survey. Australian 
Journal of Rural Health 2011; 19(4):218–223. 

21. Agarwal AK, Agarwal A. A study of dysmenorrhea 
during menstruation in adolescent girls. Indian 
Journal of Community Medicine 2010; 35(1):159-
164. 

22. Al-Kindi R, Al-Bulushi A. Frequency and impact of 
dysmenorrhoea among omani secondry school 
students. Sultan Qaboos University Medical 
Journal 2011; 11(4):485-491. 

23. Park J, Kim TH, Lee HH, Lee W, Chung SH. 
Premenstrual syndrome in the nursing women 
working in a university hospital. Journalof 
Reproductive Biology and Endocrinology 2012; 
4(1):36-42. 

24. Fujiwara T, Nakata R. Young japanese college 
students with dysmenorrhea have high frequency 
of irregular menstruation and premenstrual 
symptoms. The Open Medical Informatics Journal 
2007; 1:8-11. 

25. Hirata M, Kumabe K, Inoue Y. Relationship 
between the frequency of menstrual pain and 
weight in female adulescents. Nihon Koshu Eisei 
Zasshi 2002; 49(6): 510-524. 

26. Soltani F, Artimani T. Evaluation the relationship 
between menarche age & menstrual disorders. 
Scientific Journal of Hamadan Nursing & 
Midwifery Faculty 2009; 17(12):46-56. 

27. Singh A, Kiran D, Singh H, Nel B, Singh P, Tiwari P. 
Frequency and severity of dysmenorrhea: a 
problem related to menstruation, among first and 
second year female medical students. Indian 
Journal Physiology and Pharmacology 2007; 
52(4):389-397. 

28. Jalili Z, Safi Zadeh H, Shams Poor N. Prevalence of 
primary dysmenorrhea in college students in 
Sirjan, Kerman. Payesh, Journal of the Iranian 
Institute for Health Sciences Research 2004; 
4(1):61-67. (Persian). 

29. Fujiwara T. Diet during adolesence is a trigger for 
subsequent development of dysmenorrea in 
young woman. International Journal of Food 
Sciences and Nutrition 2007; 58(6):437-444. 

http://jmrh.mums.ac.ir/?_action=article&au=38973&_au=Hamideh++Pakniat
http://jmrh.mums.ac.ir/?_action=article&au=38973&_au=Hamideh++Pakniat
http://jmrh.mums.ac.ir/?_action=article&au=38975&_au=Fatemeh++Ranjkesh
http://www.amazon.com/s/ref=dp_byline_sr_book_1?ie=UTF8&text=Kerri+Durnell+Schuiling&search-alias=books&field-author=Kerri+Durnell+Schuiling&sort=relevancerank
http://www.amazon.com/s/ref=dp_byline_sr_book_2?ie=UTF8&text=Frances+E.+Likis&search-alias=books&field-author=Frances+E.+Likis&sort=relevancerank
https://www.google.com/search?safe=active&es_sm=93&q=burlington+ma&stick=H4sIAAAAAAAAAGOovnz8BQMDgysHnxCXfq6-gUlKVZ6BsRIniG2Ya5RbqKWVnWyln1-UnpiXWZVYkpmfh8KxykhNTCksTSwqSS0qrpxj1B3SEpHDcTL37wzpO6efljJeAwCWf2NkYgAAAA&sa=X&ved=0CHsQmxMoATARahUKEwiIzP6MltnHAhVta9sKHYUqCiM


 
 

 Khodakarami B et al.  Body Mass Index and Dysmenorrhea 

 

450  J Midwifery Reprod Health. 2015; 3(4):444-450 

JMRH 

30. Tangchai K, Titapant V, Boriboonhirunsarn D. 
Dysmenorrhea in Thai adolescents, frequency, 
impact, and knowledge of treatment. Journal of 
Medical Association Thailand 2004; 87 Suppl 
3:569–573. 

31. Harlow SD, Park M. A longitudinal study of risk 
factors for the occurrence, duration and severity 
of menstrual cramps in a cohort of college women. 
British Journal of Obstetrics and Gynaecology 
1996; 103(11):1134-1142. 

32. Montero P, Bernis C, Fernandez V, Castro S. 

Influence of body mass index and slimming habits 
on menstrual pain and cycle irregularity. Journal 
of Biosocial Science 1996; 28(3):315–323. 

33. Fujiwara T. Skipping breakfast is associated with 
dysmenorrhea in yong women in Japan. 
International Journal of Food Sciences and 
Nutrition 2003; 54(6):505-509. 

34. Golmakani N, Naghibi F, Moharari F, Esmaily H. 
Health promoting Life style and its Related 
Factors in Adolescent Girls. Journal of Midwifery 
and Reproductive Health 2013; 1(1):42-49. 

 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Castro%20S%5BAuthor%5D&cauthor=true&cauthor_uid=8698711

