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Dysmenorrhea is merely painful menstrual periods, in which the pain presents as follows:

· The pain is felt in the lower abdomen and sometimes extend to the lower back or legs.

· The pain is felt as cramps that comes and go, or a dull ache that is always present.

· The pain usually starts shortly before or during the menstrual period, peaks within 24, and subsides after 2 days.

· The pain may be mild to severe, generalized or localized, continuous to short-lived, and usually worsens during the period.

Other symptoms that may be present during part or the full duration of the menstrual period are: 

· Nausea, vomiting, constipation, diarrhea.

· Blood clots or pieces of bloody tissue (uterus lining or endometrium) that may worsen the pain when passing through the cervix.

· Pain is associated to PMS if irritability, nervousness, depression, and bloating are also present.

Type of Dysmenorrhea:

	Primary Dysmenorrhea
	Secondary Dysmenorrhea

	This is when there is no an underlying caused for the pain. It affects about 50% of women, and often begins during adolescence. In 5 to 15% can be severe enough to interfere with normal daily activity. It may become less severe with age or after pregnancy
Causes:

· Hormonal or prostaglandins imbalances.

· Contractions of the uterus. Pain seems to be present only if an egg is released during a cycle, and may worsen as the uterine lining that is shed and passes through the cervix. 

· Lack of exercise, psychological/social stress is present may worsen the pain

· Retroverted uterus

· The use of an Intra-Uterus Device (IUD)

· PMS (if irritability, nervousness, depression, and bloating).
	This is when the cause is identified as a gynecological disorder. It affects about 0.25% of women 

Causes: 

· Endometriosis (the most common cause).

· Fibroids, 

· Adenomyosis (non-cancerous tumor in muscular wall of uterus),

· Inflammation of the fallopian tubes, 

· Abnormal fibroids adhesions between organs.




	Orthodox approach

	· Pain killers (ibuprofen, naproxen, acetaminophen, mefenamic acid) to reduce pain.

· Anti-nausea or anti-emetic if nausea/vomiting is present.

· Regular and sufficient rest, sleeps, and exercise as a way to reduce the severity of the symptoms.

· Removal of IUD if present

· If pain is incapacitating, OCP at low dose to suppress ovulation.

· If treatment are ineffective, then further investigation nay be done, such as: laparoscopy (internal pelvic exam using a fiber optic tube).
	In cases of secondary dysmenorrhea, additional investigation is required, and the treatment depends on the underlying condition. Some possible treatment options:

· If a narrow cervical canal, it can be widened surgically (often provides 3 to 6 months relief).

· Severing the nerves to uterus (sometimes offer relieve, it also carry the risk of injury to other pelvic organs).

· Surgical removal of fibroids if present.


	Natural approach

	· Balance hormones

· Support blood and lymphatic circulation to the pelvic organs.

· Improve digestion, liver functions, and elimination to improve nutrient absorption and to help regulate hormones, detox the body.

· Promote regular moderate exercise relaxation, and nutrition.

Nutrition:

· Increase fresh fruit & vegetables as apricots, blueberries, grapes, blackberries, carrots, broccoli, leafy green,... – high in nutrients (as calcium, and B-Vit’s) and fiber.

· Include nuts & seeds, whole grains, legumes as almonds, pumpkins seeds, walnuts, sunflower seeds, sesame seeds, brown rice, beans,… – source of nutrients/calcium, good fats, and protein. 

· Increase fiber in your diet, they help keep digestive system healthy – they help with elimination, draw out toxins, remove hormone-metabolites (excreted in the bile), and eliminate dietary saturated fats.

· Reduce saturated fats – associated with prostaglandins imbalances.
· Include poly-saturated fats as Flax seeds fish oils, borage oils, and Evening primrose oils – source of ω3 & ω6 EFA’s needed for production of anti-inflammatory prostaglandins.

· Reduce salt and salty foods, alcohol.

· Reduce red meat consumption – inhibit absorption of calcium and promote production of arachidonic acid (associated with cramps).

· Avoid refined/processed foods, “fast” foods – low in nutrients.

· Avoid sugar/sweeteners, chocolate, caffeine (coffee, teas, soda drinks).

· Whenever possible, buy organic products (including meat and dairy) to reduce artificial chemicals and artificial hormones.

Herbs: Chaste-berries, Ladies Mantle, Dandelion, Garlic, Ginger, Skullcap, Nettles, Chamomile, Dong Quai, Blue cohosh, Black cohosh, Cramp bark, Yarrow, Valerian, Gelsemium, soy, fennel.

Supplements: 

B-complex – 50 mg 2x/day with extra 100 mg of B6.

Ca/Mg – 500-1000/250-500 mg daily.

Vit. D – 400 IU daily.

Vit. E – 400 IU daily

Lactobacillus acidophilus – 1 capsule 2x/day between meals.

EFA’s: Evening Primrose oil (500 mg 2x/day), Flax seed oil (1 tsp 2x/day), fish oils (as directed on product).

Other therapies:

· Homeopathy, Hypnotherapy, Acupuncture, Reiki, Reflexology.


References

1. “The Merck Manual”, 7th Edition; Centennial Edition; Merck Research laboratories. 1999.

2. “Taber’s Cyclopedic Medical Dictionary” F.A. David Company. 1997.

3. “The Herbal Drugstore” by Linda B. White, Steven Foster – Rodale, 2003.

4. “The Juicing Bible” by pat Crocker & Susan Eagles – Robert Rose Inc, 2000.

5. “The smoothies Bible” by Pat Crocker – Robert Rose Inc. 2003.

6. “The Encyclopedia of Natural Healing ” by Alive Research Group – Alive Books, 1997.

7. “”Prescription for Natural healing” 3rd Edition, by Phyllis Balch and James Balch – Avery, 2000.










PAGE  

