
Responding to common unique female 

patient complains in pharmacy 

Period pain 

ما من خارج خرج من بيته : وسلم قال رسول الله صلى الله عليه 

 في طلب العلم إلا وضعت له الملائكة اجنحتها رضا بما يصنع 
 



Dysmenorrhea/ painful menstruation 

 Divided into primary and secondary disorders 
etiology 

 Primary: idiopathic and associated with cramp like 
abdominal at the time of menstruation in the 
absence of pelvic disease  

 Secondary: usually associated with pelvic 
pathology  

 Prevalence is high in adolescence (up to 90% of 
women are affected ) 

 Occur only during ovulatory cycles 

 Its prevalence decrease after age of 25. why ?   

 



Risk factors  

 Tobacco smoking  

 Stress, anxiety   

 Depression  

 Low fish consumption  

 Alcohol use  

 Obesity  



Pathophysiology  

 Prostaglandins , leukotriens and 

vasopressin are involved  



Pathophysiology 
Prostaglandins , leukotriens and vasopressin are 

involved  



Clinical presentation  

 Pain is cyclic , directly related to onset of 
menstruation  

 Experienced as continuous , dull aching pain with 
spasmodic cramping in the lower mid-abdominal 
or supra-pubic region , which may radiate to the 
lower back and upper thighs  

 Other symptoms may include: nausea , vomiting, 
fatigue , dizziness , irritability, diarrhea and 
headache 

 The onset of pain is several hours is prior to or 
coincident with the onset of menses and usually 
lasts less than 48 hours , but pain may persist up 
to 72 hours   



Clinical presentation  

 Primary dysmenorrhea usually initially 

occurs within the first 6 to 12 months 

after menarche , when ovulatory cycles 

begin 

 This clinical presentation can be adequate 

for the diagnosis of primary 

dysmenorrhea, if the pain is mild to 

moderate and the patient responds to 

NSAID therapy  



Clinical presentation  





General treatment approach  





Non-pharmacologic therapy  

 Sleep  

 Hot baths or heating pads  

 Smoking cessation (how smoking affect 

pain??) 

 Increased consumption of fish rich in 

omega 3 fatty acids (tuna, salmon, sardins, 

trout, mackerel, herring ) or use of fish oil  



Pharmacologic therapy  

1. Paracetamol  

 Adequate only for treating mild symptoms  

 Weak inhibitor of prostaglandin synthesis  

 Useful in managing dysmenorrea in doses of 

1000 mg X 4 times daily (at this dose, less 

effective than ibuprofen)  

 Lower doses less effective 

 Compatible with breast feeding (according 

to AAP)   

 



Pharmacologic therapy  

2. NSAIDs 

 Ibuprofen (200 mg ) and naproxen Na (220 mg) 
are available as nonprescription NSAIDs  

  effective in 66-90% of patients  

 Therapy with NSAIDs should begin at onset of 
menses or pain , if inadequate pain relief occurs, 
treatment beginning 1 to 2 days of expected 
menses may improve symptomatic relief  

 If the possibility of pregnancy exist then therapy 
should be initiated only after menses begins. 

 Optimal pain relief is achieved when these agents 
are taken on scheduled rather than an as needed 
basis  



Pharmacologic therapy  

 Ibuprofen &Naproxen Na: see table for dosing 
(important to be memorized) 

 Given for the first 48-72 hours of menstrual flow 
(max prostaglandin release) 

 Effect of these drugs occur within 30-60 minutes 
9benifit will be optimal with continued regular dosing) 

 A patient may respond better to one  NSAID than to 
another (may switch to another agent if response to 
max recommended dose was suboptimal ) 

 Peptic ulcer ??  

 Concurrent use with warfarin or other 
anticoagulants??  

 Alcohol use ?? (GI and liver toxicity)   





Pharmacologic therapy  



 Side effects of NSAIDs  

 Limited (include; heartburn, upset 

stomach, vomiting, abdominal pain, 

diarrhea, constipation and anorexia 

 May be decreased by taking the drug with 

food  

 Should be avoided in breastfeeding 

women (affects CV system of infant) 





Patient counseling  



Patient counseling  



Patient outcome evaluation  


