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Introduction

Dysmenorrhoea affects
between 20-90% of adolescents
(1). There are no known follow-
up studies of adolescents with
dysmenorrhoea into adulthood.

Methods

dysmenorrhoea

Results
Flow diagram of  «ag initial cohort
participants. Figure 1.
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Follow-up of initial study cohort of adolescents with

at 4-14 years. Analysis of current menstrual

symptoms, treatment and diagnoses, as well as features in
adolescence associated with dysmenorrhoea in adulthood. Data
from self-collected questionnaires and surgical records.

Severity of pain with menstruation as an adult
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Table 1.
Management of Management  Current
dysmenorrhoea as adolescent  management Number of days of Adolescent features associated
(n=148) (n=61) R . .
Pain killers 81% (121) 80.3% (49) pain with . with reported levels of period
ocP 79% (117) 44.3% (27) menstruation at pain as adult. Figure 4.
Cyklokapron 20% (30) 1.6% (1)** . L
Oral progesterone  15% (22) o o follow-up. Figure 3. No adolescent characteristics
Diet, supplements 7% (11) 3.3%(2) = were found to be associated
DMPA %@ 0 o 8 with severe or very severe pain
Hot water bottle/heat 4% (6) 24.6% (15)** 20 § X : Yy P
pack B o with menstruation as an adult.
Naturopathic 2% (3) 8.2% (5) 0 =HE =2 = X associated
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Acupuncture 0 16% () X reporting no pain with contr:;ﬁptwe
Homeopathy 0 1.6% (1) e”j;“g“jé:gs's menstruation as an adult (¢ical or
p<0.05, **p<0.01, OCP - oral contraceptive pill, IUD - intra uterine (OR 210 p=04034)_ continuous)
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. . to gynacCSIGERS X heavy distrepss with
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« First of its kind to follow-up adolescents
with dysmenorrhoea into adulthood, others
looked at adult populations (1,2,3) * the rate
of dysmenorrhoea within the broad range
reported for the general population (30-80%)
(4,5), it had also decreased in keeping with
previous findings of lower rates in adults (4)

* the management of pain with periods
changed significantly, participants used the
OCP, cyklokapron and oral progesterone less
as they were older, which may be secondary
to lower rates of dysmenorrhoea, but also
potentially a reflection of dysmenorrhoea
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