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BACKGROUND: Menstrual symptoms such as dysmenorrhea, heavy
menstrual bleeding, and perimenstrual mood disorders are known to be
widespread among the general population. From studies in patients with
endometriosis and premenstrual disorder, it has been shown that these
symptoms can have a large impact on women'’s quality of life and account
for substantial health care use. Furthermore, it is estimated that many
women initially do not consult a doctor while facing menstrual symptoms.
Consequently, the impact of menstrual symptoms on daily activities in the
general population is unknown.

OBJECTIVE: To obtain a nationwide overview of menstrual symptoms
and their impact on everyday activities.

STUDY DESIGN: Nationwide, cross-sectional, internet-based survey
among 42,879 women aged 15—45 years, conducted from July to
October 2017. Outcome measures: presence of menstrual symptoms,
pain or intensity score, impact on daily activities.

RESULTS: Dysmenorrhea was the most common symptom, with a
prevalence of 85%, followed by psychological complaints (77%), and

tiredness (71%). During their menstrual period, 38% of all women re-
ported not to be able to perform all their regular daily activities. From the
women that had to skip tasks because of their symptoms, only 48.6% told
their family that menstrual symptoms were the reason for the transfer of
tasks.

CONCLUSION: Menstrual symptoms are widespread among the
general population. One in 3 women quit daily activities owing to
menstrual symptoms. Half of all women did not mention menstrual
complaints being the reason for transferring tasks in a family setting.
These results must be interpreted with caution owing to the potential
for selection bias. However, considering the impact of menstrual
symptoms on daily activities in a large group of women, it is time to
open the societal dialogue and improve education for both patients and
doctors.

Key words: catamenial, dysmenorrhea, general population, menstru-
ation, survey

enstrual symptoms, including
heavy =~ menstrual  bleeding,
dysmenorrhea, and significant peri-

menstrual mood disorders, are common
gynecologic conditions. Between 22.5%
and 35% of women consider their men-
strual bleeding heavy, " and 34—94%
experience pain during their menstrual
period.”® Menstrual symptoms have a
significant impact on quality of life.””
Furthermore, they account for substan-
tial healthcare use.”'”'" Annual costs for
patients with heavy menstrual bleeding are
estimated to exceed $2000 per patient,
mainly owing to work absence and lost
productivity.'”'* Depending on the na-
tional regulations on sick leave, the costs of
absenteeism may vary between countries.
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In younger women, menstrual symptoms
may result in absence from school or lower
levels of performance. Adolescents who do
not attend school because of dysmenor-
rhea range from 7.7% to 57.8%, whereas
21.5% report missing out on social activ-
ities.” Despite the large influence on
women’s lives, several studies showed that
most women with dysmenorrhea do not
seek help."” ™ "”

The above-mentioned studies high-
light the public health impact of men-
strual problems, including reduced
quality of life and high medical and so-
cietal costs. However, the target popu-
lation in these studies consisted of
women who had already sought medical
care. Little is known about the preva-
lence of menstrual symptoms in the
general nonselected population. The
main objective of this study is therefore
to obtain a nationwide overview of
menstrual symptoms and their impact
on quality of life and everyday activities.

Materials and Methods
This cross-sectional study consisted of an
online survey that was filled out by

premenopausal Dutch women from July
12,2017 to October 11, 2017. Approval for
this study was obtained from the local
medical ethics committee (file number
2017-3387). All data were anonymously
collected and stored under the privacy
rules of the Radboud University Medical
Centre. Participants gave informed con-
sent when they initiated the questionnaire.

Questionnaire Development

A questionnaire was developed in coop-
eration with the Dutch Special Interest
Group Endometriosis from the Dutch
Society of Obstetrics and Gynecology
(NVOG, in which all Dutch gynecologists
are represented) and the Dutch patient
interest group, the Dutch Patient Endo-
metriosis Foundation. The questionnaire
was written in common language. Age,
nationality, marital status, educational
level, and occupational status were re-
ported. Basic characteristics on the men-
strual cycle were collected as well as
medical and obstetrical history, smoking,
and the use of contraception. Symptoms
were categorized in terms of abdominal
pain, heavy menstrual bleeding,
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Why was this study conducted?
This study evaluated the prevalence of menstrual symptoms and the impact of
these symptoms on daily activities.

Key findings

Menstrual symptoms are widespread in the general population. Dysmenorrhea
was the most common, with a prevalence of 85%, followed by psychological
complaints (77%) and tiredness (71%). During their menstrual period, 38% of all
women were not able to perform all their regular daily activities.

What does this add to what is known?

This is the largest study so far to look into the impact of menstrual complaints in
the general population instead of a selected group. Considering the impact of
menstrual symptoms on daily activities in a large group of women, it is time to
open up the dialogue and improve education for both patients and doctors.

headache, fatigue, back pain, nausea, validated questionnaires were

used.

vomiting, breast tenderness and pain,
problems with defecation, and peri-
menstrual psychological symptoms. To
explore the impact of these symptoms no

Instead, for each category of symptoms
the following data were reported: the
number of days women experienced these
symptoms, the number of days that these

TABLE 1
Characteristics of respondents

Number (percentage)

Age (y), mean, SD 28.7 (8.6)
Highest finished education (ISCED)?
Level 2 or lower 1617 (4.9%)
Level 3 8381 (25.5%)
Level 4 6487 (19.8%)
Level 6 9536 (29.1%)
Level 7 or higher 6782 (20.7%)
Nationality
Dutch 31,511 (96.8%)
Belgian 575 (1.8%)
Other European 179 (0.5%)
Asian 189 (0.6%)
African 109 (0.3%)
Marital status
Living with parents 8189 (24.9%)
Single 5869 (17.8%)
Living together with partner, not married 7836 (23.8%)
Married 9407 (28.6%)
Divorced or widowed 530 (1.6%)
Other 1056 (3.2%)

(continued)
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symptoms subjectively impaired daily
life, and how the subjects coped with
them. To quantify the amount of experi-
enced pain, visual analog scales were used.
A translated version of the questionnaire
can be found in the Appendix.

Target Population and Recruitment
The study population comprised women
aged between 15 and 45 years. The lower
age limit was chosen because of the well-
known effect of metrorrhagia in young
girls in their first periods after the
menarche. The upper age limit was
chosen to avoid interference from
menopausal symptoms. A large number
of women were approached with the aim
of obtaining a cohort that was repre-
sentative of the general female popula-
tion in terms of level of education,
medical history, and/or gynecological
diagnosis. The total population of
women meeting the age criteria in the
Netherlands was 3,270,000 in 2017."°
Women were invited to complete a sur-
vey using an online questionnaire tool
through a campaign on social media
platforms Facebook and Twitter. Patient
organizations, medical colleagues, and
visitors of the Facebook page of one of
the authors (T.N.) were asked to share
the link to the questionnaire in order to
reach the widest possible audience using
a snowball effect.

On July 12, 2017, a link to the ques-
tionnaire was posted on Facebook and
Twitter through the account of one of the
authors (T.N.). On July 19, a repost on
Twitter and Facebook was set out. Lastly,
there was a new post on Facebook and
Twitter on September 16, 2017, to reach
women who may have been on vacation
when the first posts were created.

Considerations in Analyses

Since we specifically aimed to look into
the matter of menstruation-related com-
plaints, women who reported having
more than 10 days of abdominal pain per
period were considered to have chronic
abdominal pain and were excluded from
the analysis regarding dysmenorrhea.
Respondents were asked to report on their
complaints during the last 3 months. Pain
scores higher than 4 were considered to
be clinically relevant and/or associated
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TABLE 1
Characteristics of respondents (continuea)

Number (percentage)

Occupation or study®
Full-time occupation
Part-time occupation
Full-time study
Part-time study
Not working
Smoking; yes
Pain medication during menstruation
Acetaminophen
Acetaminophen combined with a weak opioid
NSAIDs
Tramadol
Strong opioids
None
Contraception”
Oral contraception
Injection
LG-IUD
Other hormonal
Cu-IUD
Female sterilization
Duration of menstrual cycle
<25 days
26—30 days
31—-35 days
36—40 days
>40 days
Irregular
(Almost) amenorrhea due to IUD
(Almost) amenorrhea due to continuous 0C
Don’t know
Days of blood loss per cycle
0-3
4—6
7-9
10 or more

8760 (30.7%)
18,068 (63.4%)
3389 (11.9%)
1906 (5.5%)
215 (0.8%)
4364 (13.1%)

20,040 (59.4%)
1780 (5.3%)
21,002 (62.2%)
437 (1.3%)
227 (0.7%)
6413 (19.0%)

12,561 (
149 (0
2895 (8.7%)
790 (2.3%)
803 (2.4%)
449 (1.3%)

36.3%)
4%)
8.7

4402 (10.3%)
22,227 (51.8%)
4893 (11.4%)
954 (2.2%)
304 (0.7%)
3468 (8.1%)
1842 (4.3%)
3367 (7.9%)
1422 (3.3%)

4723 (11.0%)

29368 (68.5%)
7768 (18.1%)
1020 (2.4%)

All percentages are related to the total number of women who responded to the specific question.

Cu-IUD, copper intrauterine device; /SCED, International Standard Classification of Education; /UD, intrauterine device; LG-IUD,

levonorgestrel-releasing intrauterine device; NSAIDs, nonsteroidal anti-inflammatory drugs; OC, oral contraceptive.

2 For details on the ISCED classification, see reference 18. Level 2 represents lower secondary education while level 4 rep-
resents postsecondary education and level 7 represents a master’s degree. Level 5 could not be classified within our survey;
see the translated questionnaire; ® More than 1 answer possible.
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with serious impairments in daily func-
tioning.'” Unrealistic answers were
excluded from the final analysis; among
these were respondents that reported, for
example, 100 days of dysmenorrhea per
month. Because we aimed on giving
an overview of the entire population, we
did not exclude women who were amen-
orrheic owing to the use of oral contra-
ceptives or a levonorgestrel-releasing
intrauterine device. Educational levels
have been converted to the International
Standard Classification of Education.'®

Statistics

Analysis was performed using IBM SPSS
Statistics version 22.0 (IBM Corp,
Armonk, NY). Data are presented as
mean with standard deviations or as per-
centages of the total study population.

Results

Within 24 hours of the first posting on
social media, more than 6000 re-
spondents had filled in the question-
naire, and by July 18 there were 15,000
respondents. At the closing date, a total
of 44,173 women had responded to the
questionnaire. After exclusion of women
whose age was below or above the tar-
geted age period, data of 42,879
remained available for analysis. Details
regarding age, education, marital status,
and menstrual cycle are shown in Table 1.
It should be noted that all percentages
and scores mentioned in both text and
tables are related to the total number of
women who responded to the specific
question. This is mainly important for
the interpretation of the data on specific
symptoms. For example, only women
who answered that they experienced
back pain were asked how many days
they experienced this symptom or to give
an intensity score.

Overall, 43.7% of the respondents
(n = 14,688) had ever consulted their
general practitioner regarding any
menstruation-related symptoms and
4888 women (11.4%) had been referred
to a gynecologist. A total of 3281 women
(9.8%) reported being diagnosed with a
condition that could potentially be an
explanation for their complaints (endo-
metriosis: 1081 women (3.2%);
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psychological complaints

N/A, not applicable.

TABLE 2
Prevalence and parameters of specific menstruation-related symptoms

Prevalence: Maximum pain or

number Pain or intensity score > 4,°

(percentage) Number of days  intensity score®  number (percentage)  Impact on daily activities®
Abdominal pain during 36,079 (85.4%) 29417 6.0 &+ 2.1 26,754 (77.6%) 44424
period
Heavy bleeding 21,375 (53.7%) 29414 6.9 + 3.9 N/A 41424
Headache 21,903 (56.2%) 2.74+19 52423 13,313 (62,7%) 42426
Back pain 22,244 (59.2%) 30+1.8 51+22 13,347 (61.4%) 38+26
Tiredness 27,154 (70.7%) 39419 57+22 18,834 (71.9%) 41422
Perimenstrual 28,392 (77.3%) 43423 57+23 19,804 (71.3%) 35+24

Data are presented as mean =+ standard deviation unless stated otherwise. All percentages and scores are related to the total number of women who responded to the specific question.

2 Pain or intensity scored were rated on a 0—10 visual analogue scale, with 0 being no pain and 10 the worst imaginable pain or intensity: ® Number or percentage of women within the group of
women who reported this symptom: © Respondents were asked to rate the effect of the specific symptom on their daily activities, where 0 meant no limitation and 10 meant complete inability to
undertake any activity; ¢ Data are presented as mean times (4 standard deviation) that respondents reported changing sanitary material during 24 hours.
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adenomyosis: 102 women (0.3%); my-
omas: 269 women (0.8%); polycystic
ovary syndrome: 583 women (1.7%);
thyroid problems: 112 (0.3%); other:
1134 (3.4%).

Overall, 66.0% of women (n =
28,300) were nulliparous; 29.8% (n =
9875) reported 1 or more vaginal de-
liveries and 7.3% (n=2423) reported at
least 1 cesarean delivery. Furthermore,
6.3% (n = 1891) had undergone 1 or
more instrumental evacuations owing to
miscarriages. A total of 30.6% of women
(n = 4585) reported an increase of
menstrual symptoms after their last
vaginal delivery or cesarean delivery.

The  prevalence of  specific
menstruation-related symptoms and
their burden are shown in Table 2.

Table 3 shows to what extent a specific
symptom influenced daily activities.
Taking together all different complaints,
38.4% of women (n = 16,481) reported
performing fewer activities or being
unable to do anything during their
period.

We also asked the respondents
whether they experienced catamenial
painful defecation, nausea, or breast
tenderness; these prevalences were
34.5% (n = 12,738), 14.6% (n = 5432),
and 41.5% (n = 15,396), respectively.

The influence of these symptoms on
daily activities was not rated separately.

Thirty-seven percent of women (n =
13,432) reported to have tasks in family
care for their children or parents. Of those
women, 11.0% (n = 1479) had to transfer
tasks because of menstrual symptoms,
22.4% (n = 3005) reported having to
diminish tasks, and 39.6% (n = 5310)
used painkillers to fulfill their tasks. Only
48.6% of women (n = 2097) told their
family that menstrual symptoms were the
reason for the transfer of tasks; the ma-
jority only mentioned the main accom-
panying symptom, such as abdominal
pain or headache; mentioned no reason
at all; or made up another reason.

Comment

In this nationwide, online survey of
more than 42,000 women, we observed
a high prevalence of menstrual symp-
toms with significant impact on daily
activities. Overall, dysmenorrhea has
the highest prevalence, with almost
85%, followed by perimenstrual psy-
chological complaints (77%) and
tiredness (71%). Back pain, headache,
and heavy menstrual bleeding appear to
be present in 1 out of 2 women. Almost
40% of the respondents perform less
activity during menses. Less than half of
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the women tell their family that men-
strual complaints are the reason for
transferring tasks.

The main strength of our study is the
number of respondents; with more than
42,000 women that filled in the ques-
tionnaire, it is the largest study so far on
the matter of menstrual complaints. In
our cohort less than 10% of the re-
spondents have been diagnosed with a
medical condition that could be an
explanation for their complaints; this is
in line with data of Statistics Netherlands
regarding the general Dutch female
population.”” Our study also has some
limitations. First of all, owing to the
online recruitment, no clear identifica-
tion of participants could be performed,
although respondents had to have a
unique IP address. Above all, women
that experience physical or psychological
complaints during their menstruation
could be more willing to participate in a
study that pays attention to this. We have
tried to overcome this selection bias by
stating explicitly in our calls that the
study was also open for women that
experience little or no complaints.
Another possible source of selection bias
is the online recruitment of the re-
spondents; however, in the Netherlands
97.1% of all inhabitants above 12 years
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do anything”

up to 100% per item.

TABLE 3
Influence of menstrual symptoms on daily activities
Abdominal pain  Heavy bleeding Headache Back pain Tiredness Perimenstrual
(n = 34,564%), (n=20,663%), (n=21,383", (n=21,865", (n=26,380°), psychological
number number number number number complaints (n = 28,0169,
(percentage) (percentage) (percentage) (percentage) (percentage) number (percentage)
“It (almost) doesn’t 3143 (9.1%) 2157 (10.4%) 2203 (10.3%) 2541 (11.6%) 1543 (5.8%) 3407 (12.2%)
bother me”
“I force myself to 14,409 (41.7%) 7599 (36.8%) 7022 (32.8%) 7965 (36.4%) 10,302 (39.1%) 13,475 (48.1%)
go on”
“I continue but 11,815 (34.2%) 6594 (31.9%) 7449 (34.8%) 7478 (34.2%) 9127 (34.6%) 7304 (26.1%)
ease on”
“I perform fewer 2874 (8.3%) 3482 (16.9%) 2572 (12.0%) 2874 (13.1%) 4537 (17.2%) 3132 (11.2%)
activities”
“I (almost) can’t 2323 (6.7%) 831 (4.0%) 2137 (10.0%) 1007 (4.6%) 871 (3.3%) 698 (2.5%)

@ Numbers per item indicate the amount of respondents that filled in that specific question and reported the specific symptom. Results are reported as percentages per category, with the total adding
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old have Internet access.”’ Moreover, an
unknown number of women might have
skipped questions because of incom-
prehension of the question. Further-
more, all data were gathered
retrospectively and could therefore be
subject to a recall bias. Moreover, highly
educated women are slightly over-
represented in our cohort. This might
have altered our results, since, for
example, more highly educated women
are in general more often able to adapt
their working schedule. Furthermore,
the Dutch health care system, with the
general practitioner as a formal “gate-
keeper” for the in-hospital care, might
have had an effect on the amount of
women that had visited a gynecologist
for their symptoms. For example, a
recent study showed that the majority of
general practitioners think diagnostic
delay in endometriosis may occur owing
to a lack of education on this subject.”’
Looking at comparable research, the
reported prevalence of dysmenorrhea
differs largely between studies. This
mainly depends on the age categories,
definition, the studied cohort, cultural
differences, or the way participants were
recruited. A review of studies on
dysmenorrhea, including 15 studies be-
tween 2002 and 2011, revealed a preva-
lence of 16—91% in women of
reproductive age.”” The amount of

severe pain ranged from 2% to 29%.
However, these studies were all per-
formed in cohorts not larger than 2700
women. Tanaka et al*’ reported the
burden of menstrual symptoms among
19,254 Japanese women. In their cohort,
50% of women reported pain. It is not
unlikely that women experiencing
dysmenorrhea or other menstruation-
related complaints are more prone to
respond to an (online) questionnaire
regarding the matter compared to
women without significant complaints.
Consequently, the prevalence of
dysmenorrhea in our cohort might be
higher compared to a nonselected
population.

Perimenstrual psychological com-
plaints were ranked second in prevalence
in our cohort, with 77.3% of women
reporting psychological disturbances
prior to or during their period. The
matter of catamenial psychological
problems has been subject to debate for
several decades. After Greene and
Dalton”* introduced the term “premen-
strual syndrome” (PMS) in 1953,
numerous studies have evaluated its ex-
istence and impact on quality of
life.””"?” Numbers on at least 1 pre-
menstrual symptom exceed 90% in a
European cohort.”” Other studies
worldwide found numbers on PMS are
around 30%.

Only up to 8% of subjects meet the
definition of premenstrual dysphoric
disorder (PMDD).””* For PMDD,
women have to have at least 5 mainly
affective symptoms, in association with
functional impairment.”’ Based on our
data we are not able to estimate the
number of women having PMS or
PMDD. Despite the high prevalence of
psychological complaints in our cohort,
these complaints appear to have little
effect on daily activities. A little more
than 10% reported performing fewer or
not any activities owing to perimenstrual
psychological complaints.

Data on menstruation-related tired-
ness are hard to distill from the available
literature; to our knowledge, there is no
research conducted specifically on this
matter. Most research on this subject
focuses on PMS and reports premen-
strual tiredness. Lete et al*® did report
data on fatigue before as well as during
the menstrual period. They found a lack
of energy in 44% of women who were
using hormonal contraception vs 55% in
women who were not. Our reported
prevalence of women experiencing
catamenial  tiredness was  higher
(70.7%), although the prevalence of
women scoring this complaint >4 on a
visual analog scale was 58.0%.

Our data show that there is still a large
taboo on the matter of openly discussing
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the transfer of tasks during the men-
strual period, even in the family setting.
Literature regarding the taboos around
menstrual complaints and hygiene from
the last decades mostly originated from
countries in Asia and Africa.”” " Yag-
nik’® has proposed a model information
pathway to mitigate the menstrual taboo
in India. Since only 12% of the 350
million women in India were using
sanitary napkins, one may understand
the need for better information.”” The
Netherlands are overall considered to be
a very open society where information is
freely available and there is freedom to
discuss, for example, sexuality. Conse-
quently, the lack of openness on the
matter of menstrual complaints is sur-
prisingly high. It appears that even in the
postmodern Western world, the men-
strual taboo has not been broken to its
full extent.

In conclusion, we observed a high
prevalence of menstrual symptoms in
the general population, with dysmenor-
rhea, psychological complaints, and
tiredness being the most distinct. More
than 1 in 3 women reported performing
fewer activities owing to their menstrual
symptoms. Our research shows it is
about time taboos around catamenial
complaints are broken. Since this is the
largest cross-sectional survey on the
subject of menstrual symptoms in the
general population, we aim for a change
in social perception toward women
suffering from menstrual symptoms.
Further research is needed to develop
appropriate interventions to address
these problems. |

References

1. Santer M, Warner P, Wyke S. A Scottish
postal survey suggested that the prevailing
clinical preoccupation with heavy periods does
not reflect the epidemiology of reported symp-
toms and problems. J Clin Epidemiol
2005;58(11):1206-10.

2. Santer M, Wyke S, Warner P. What aspects of
periods are most bothersome for women
reporting heavy menstrual bleeding? Commu-
nity survey and qualitative study. BMC Women'’s
Health 2007;7:8.

3. Weisberg E, McGeehan K, Fraser IS. Effect of
perceptions of menstrual blood loss and men-
strual pain on women’s quality of life. Eur J
Contracept Reprod Health Care 2016;21(6):
431-5.

4, Shapley M, Jordan K, Croft PR. An epidemi-
ological survey of symptoms of menstrual loss in
the community. Br J Gen Pract 2004;54(502):
359-63.

5. Jamieson DJ, Steege JF. The prevalence of
dysmenorrhea, dyspareunia, pelvic pain, and
irritable bowel syndrome in primary care prac-
tices. Obstet Gynecol 1996;87(1):55-8.

6.De Sanctis V, Soliman AT, Elsedfy H,
Soliman NA, Soliman R, El Kholy M. Dysmen-
orrheain adolescents and young adults: a review
in different country. Acta Biomed 2017;87(3):
233-46.

7. Marjoribanks J, Lethaby A, Farquhar C. Sur-
gery versus medical therapy for heavy menstrual
bleeding. Cochrane Database Syst Rev
2016;(1):Cd003855.

8. Liu Z, Doan QV, Blumenthal P, Dubois RW.
A systematic review evaluating health-related
quality of life, work impairment, and health-care
costs and utilization in abnormal uterine
bleeding. Value Health 2007;10(3):183-94.

9. Coulter A, Peto V, Jenkinson C. Quality of
life and patient satisfaction following treatment
for menorrhagia. Fam Pract 1994;11(4):
394-401.

10. Frick KD, Clark MA, Steinwachs DM, et al.
Financial and quality-of-life burden of dysfunc-
tional uterine bleeding among women agreeing
to obtain surgical treatment. Women’s Health
Issues 2009;19(1):70-8.

11. Cardozo ER, Clark AD, Banks NK,
Henne MB, Stegmann BJ, Segars JH. The
estimated annual cost of uterine leiomyomata in
the United States. Am J Obstet Gynecol
2012;206(3):211.e211-9.

12. Spencer JC, Louie M, Moulder JK, et al.
Cost-effectiveness  of treatments for heavy
menstrual bleeding. Am J Obstet Gynecol
2017;217(5):574.e571-9.

13. Hewison A, van den Akker OB. Dysmenor-
rhoea, menstrual attitude and GP consultation.
Br J Nurs 1996;5(8):480-4.

14. Chan SS, Yiu KW, Yuen PM, Sahota DS,
Chung TK. Menstrual problems and health-
seeking behaviour in Hong Kong Chinese girls.
Hong Kong Med J 2009;15(1):18-23.

15. Chen CX, Kwekkeboom KL, Ward SE. Be-
liefs about dysmenorrhea and their relationship
to self-management. Res Nurs Health
2016;39(4):263-76.

16. Netherlands S. Population pyramid “bev-
olkingspiramide.” 2018. Available at: https://
www.cbs.nl/nl-nl/visualisaties/bevolkingspira
mide. Accessed January 20, 2019.

17.Bodian CA, Freedman G, Hossain S,
Eisenkraft JB, Beilin Y. The visual analog scale
for pain: clinical significance in postoperative
patients. Anesthesiology 2001;95(6):1356-61.

18. UNESCO Institute for Statistics. International
Standard Classification of Education ISCED 2011
2012. Available at: http://uis.unesco.org/sites/
default/files/documents/international-standard-
classification-of-education-isced-2011-en.pdf.
Accessed January 20, 2019.

19. Netherlands S. Personen naar bij de huisarts
bekende diagnose; leeftijd, geslacht [Persons with

569.e6 American Journal of Obstetrics & Gynecology JUNE 2019

known diagnosis at the general practitioner; age
and sex]. 2018. Available at: https://statline.cbs.
nl/Statweb/publication/?DM=SLNL&PA=83
241NED&D1=0&8D2=0&D3=I&D4=11-15&D5
=0,9,17,30,37,49,52,56,58,63,79,81,90,92,
105,115-117,120,133,137,140,148,154,164,
171&D6=08D7=3-4&HDR=T,G1,G5,G2,G6,G3
&STB=G4&VW=T. Accessed January 20, 2019.
20. Netherlands S. “Internet: toegang, gebruik
en faciliteiten [Internet; access, use and facil-
ities])”. 2018. Available at https://statline.cbs.nl/
StatWeb/publication/?VW=T&DM=SLNL&PA=
83429NED&LA=NL. Accessed January 20,
2019.

21. van der Zanden M, Nap AW. Knowledge of,
and treatment strategies for, endometriosis
among general practitioners. Reprod Biomed
Online 2016;32(5):527-31.

22. Ju H, Jones M, Mishra G. The prevalence
and risk factors of dysmenorrhea. Epidemiol Rev
2014;36:104-13.

23. Tanaka E, Momoeda M, Osuga Y, et al.
Burden of menstrual symptoms in Japanese
women: results from a survey-based study.
J Med Econ 2013;16(11):1255-66.

24. Greene R, Dalton K. The premenstrual
syndrome. Br Med J 1953;1(4818):
1007-14.

25. Lustyk MK, Widman L, Paschane A, Ecker E.
Stress, quality of life and physical activity in
women with varying degrees of premenstrual
symptomatology. Women Health 2004;39(3):
35-44.

26. Heinemann LA, Do Minh T, Filonenko A, Uhl-
Hochgraber K. Explorative evaluation of the
impact of premenstrual disorder on daily func-
tioning and quality of life. Patient 2010;3(2):
125-32.

27.Hantsoo L, Epperson CN. Premenstrual
dysphoric disorder: epidemiology and treat-
ment. Curr Psychiatry Rep 2015;17(11):87.

28. Lete |, Hausler G, Pintiaux A, et al. The
inconvenience due to women’s monthly
bleeding (ISY) survey: a study of premenstrual
symptoms among 5728 women in Europe. Eur J
Contracept Reprod Health Care 2017;22(5):
354-9.

29. Yonkers KA, Simoni MK. Premenstrual dis-
orders. Am J Obstet Gynecol 2018;218(1):
68-74.

30. Dennerstein L, Lehert P, Heinemann K.
Epidemiology of premenstrual symptoms and
disorders. Menopause Int 2012;18(2):48-51.
31. American Psychiatric Association. Diag-
nostic and statistical manual of mental disorders,
(5th ed.). Washington, DC: American Psychiatric
Association; 2013.

32.Garg S, Anand T. Menstruation related
myths in India: strategies for combating it.
J Family Med Prim Care 2015;4(2):184-6.
33. Chothe V, Khubchandani J, Seabert D, et al.
Students’ perceptions and doubts about
menstruation in developing countries: a case
study from India. Health Promot Pract
2014;15(3):319-26.

34. Kumar A, Srivastava K. Cultural and social
practices regarding menstruation among


http://refhub.elsevier.com/S0002-9378(19)30427-2/sref1
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref1
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref1
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref1
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref1
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref1
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref2
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref2
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref2
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref2
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref2
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref3
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref3
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref3
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref3
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref3
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref4
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref4
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref4
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref4
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref5
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref5
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref5
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref5
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref6
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref6
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref6
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref6
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref6
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref7
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref7
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref7
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref7
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref8
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref8
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref8
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref8
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref8
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref9
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref9
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref9
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref9
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref10
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref10
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref10
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref10
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref10
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref11
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref11
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref11
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref11
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref11
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref12
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref12
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref12
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref12
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref13
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref13
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref13
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref14
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref14
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref14
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref14
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref15
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref15
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref15
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref15
https://www.cbs.nl/nl-nl/visualisaties/bevolkingspiramide
https://www.cbs.nl/nl-nl/visualisaties/bevolkingspiramide
https://www.cbs.nl/nl-nl/visualisaties/bevolkingspiramide
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref17
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref17
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref17
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref17
http://uis.unesco.org/sites/default/files/documents/international-standard-classification-of-education-isced-2011-en.pdf
http://uis.unesco.org/sites/default/files/documents/international-standard-classification-of-education-isced-2011-en.pdf
http://uis.unesco.org/sites/default/files/documents/international-standard-classification-of-education-isced-2011-en.pdf
https://statline.cbs.nl/Statweb/publication/?DM=SLNL&amp;PA=83241NED&amp;D1=0&amp;D2=0&amp;D3=l&amp;D4=11-15&amp;D5=0,9,17,30,37,49,52,56,58,63,79,81,90,92,105,115-117,120,133,137,140,148,154,164,171&amp;D6=0&amp;D7=3-4&amp;HDR=T,G1,G5,G2,G6,G3&amp;STB=G4&amp;VW=T
https://statline.cbs.nl/Statweb/publication/?DM=SLNL&amp;PA=83241NED&amp;D1=0&amp;D2=0&amp;D3=l&amp;D4=11-15&amp;D5=0,9,17,30,37,49,52,56,58,63,79,81,90,92,105,115-117,120,133,137,140,148,154,164,171&amp;D6=0&amp;D7=3-4&amp;HDR=T,G1,G5,G2,G6,G3&amp;STB=G4&amp;VW=T
https://statline.cbs.nl/Statweb/publication/?DM=SLNL&amp;PA=83241NED&amp;D1=0&amp;D2=0&amp;D3=l&amp;D4=11-15&amp;D5=0,9,17,30,37,49,52,56,58,63,79,81,90,92,105,115-117,120,133,137,140,148,154,164,171&amp;D6=0&amp;D7=3-4&amp;HDR=T,G1,G5,G2,G6,G3&amp;STB=G4&amp;VW=T
https://statline.cbs.nl/Statweb/publication/?DM=SLNL&amp;PA=83241NED&amp;D1=0&amp;D2=0&amp;D3=l&amp;D4=11-15&amp;D5=0,9,17,30,37,49,52,56,58,63,79,81,90,92,105,115-117,120,133,137,140,148,154,164,171&amp;D6=0&amp;D7=3-4&amp;HDR=T,G1,G5,G2,G6,G3&amp;STB=G4&amp;VW=T
https://statline.cbs.nl/Statweb/publication/?DM=SLNL&amp;PA=83241NED&amp;D1=0&amp;D2=0&amp;D3=l&amp;D4=11-15&amp;D5=0,9,17,30,37,49,52,56,58,63,79,81,90,92,105,115-117,120,133,137,140,148,154,164,171&amp;D6=0&amp;D7=3-4&amp;HDR=T,G1,G5,G2,G6,G3&amp;STB=G4&amp;VW=T
https://statline.cbs.nl/Statweb/publication/?DM=SLNL&amp;PA=83241NED&amp;D1=0&amp;D2=0&amp;D3=l&amp;D4=11-15&amp;D5=0,9,17,30,37,49,52,56,58,63,79,81,90,92,105,115-117,120,133,137,140,148,154,164,171&amp;D6=0&amp;D7=3-4&amp;HDR=T,G1,G5,G2,G6,G3&amp;STB=G4&amp;VW=T
https://statline.cbs.nl/Statweb/publication/?DM=SLNL&amp;PA=83241NED&amp;D1=0&amp;D2=0&amp;D3=l&amp;D4=11-15&amp;D5=0,9,17,30,37,49,52,56,58,63,79,81,90,92,105,115-117,120,133,137,140,148,154,164,171&amp;D6=0&amp;D7=3-4&amp;HDR=T,G1,G5,G2,G6,G3&amp;STB=G4&amp;VW=T
https://statline.cbs.nl/Statweb/publication/?DM=SLNL&amp;PA=83241NED&amp;D1=0&amp;D2=0&amp;D3=l&amp;D4=11-15&amp;D5=0,9,17,30,37,49,52,56,58,63,79,81,90,92,105,115-117,120,133,137,140,148,154,164,171&amp;D6=0&amp;D7=3-4&amp;HDR=T,G1,G5,G2,G6,G3&amp;STB=G4&amp;VW=T
https://statline.cbs.nl/Statweb/publication/?DM=SLNL&amp;PA=83241NED&amp;D1=0&amp;D2=0&amp;D3=l&amp;D4=11-15&amp;D5=0,9,17,30,37,49,52,56,58,63,79,81,90,92,105,115-117,120,133,137,140,148,154,164,171&amp;D6=0&amp;D7=3-4&amp;HDR=T,G1,G5,G2,G6,G3&amp;STB=G4&amp;VW=T
https://statline.cbs.nl/Statweb/publication/?DM=SLNL&amp;PA=83241NED&amp;D1=0&amp;D2=0&amp;D3=l&amp;D4=11-15&amp;D5=0,9,17,30,37,49,52,56,58,63,79,81,90,92,105,115-117,120,133,137,140,148,154,164,171&amp;D6=0&amp;D7=3-4&amp;HDR=T,G1,G5,G2,G6,G3&amp;STB=G4&amp;VW=T
https://statline.cbs.nl/Statweb/publication/?DM=SLNL&amp;PA=83241NED&amp;D1=0&amp;D2=0&amp;D3=l&amp;D4=11-15&amp;D5=0,9,17,30,37,49,52,56,58,63,79,81,90,92,105,115-117,120,133,137,140,148,154,164,171&amp;D6=0&amp;D7=3-4&amp;HDR=T,G1,G5,G2,G6,G3&amp;STB=G4&amp;VW=T
https://statline.cbs.nl/Statweb/publication/?DM=SLNL&amp;PA=83241NED&amp;D1=0&amp;D2=0&amp;D3=l&amp;D4=11-15&amp;D5=0,9,17,30,37,49,52,56,58,63,79,81,90,92,105,115-117,120,133,137,140,148,154,164,171&amp;D6=0&amp;D7=3-4&amp;HDR=T,G1,G5,G2,G6,G3&amp;STB=G4&amp;VW=T
https://statline.cbs.nl/Statweb/publication/?DM=SLNL&amp;PA=83241NED&amp;D1=0&amp;D2=0&amp;D3=l&amp;D4=11-15&amp;D5=0,9,17,30,37,49,52,56,58,63,79,81,90,92,105,115-117,120,133,137,140,148,154,164,171&amp;D6=0&amp;D7=3-4&amp;HDR=T,G1,G5,G2,G6,G3&amp;STB=G4&amp;VW=T
https://statline.cbs.nl/Statweb/publication/?DM=SLNL&amp;PA=83241NED&amp;D1=0&amp;D2=0&amp;D3=l&amp;D4=11-15&amp;D5=0,9,17,30,37,49,52,56,58,63,79,81,90,92,105,115-117,120,133,137,140,148,154,164,171&amp;D6=0&amp;D7=3-4&amp;HDR=T,G1,G5,G2,G6,G3&amp;STB=G4&amp;VW=T
https://statline.cbs.nl/Statweb/publication/?DM=SLNL&amp;PA=83241NED&amp;D1=0&amp;D2=0&amp;D3=l&amp;D4=11-15&amp;D5=0,9,17,30,37,49,52,56,58,63,79,81,90,92,105,115-117,120,133,137,140,148,154,164,171&amp;D6=0&amp;D7=3-4&amp;HDR=T,G1,G5,G2,G6,G3&amp;STB=G4&amp;VW=T
https://statline.cbs.nl/Statweb/publication/?DM=SLNL&amp;PA=83241NED&amp;D1=0&amp;D2=0&amp;D3=l&amp;D4=11-15&amp;D5=0,9,17,30,37,49,52,56,58,63,79,81,90,92,105,115-117,120,133,137,140,148,154,164,171&amp;D6=0&amp;D7=3-4&amp;HDR=T,G1,G5,G2,G6,G3&amp;STB=G4&amp;VW=T
https://statline.cbs.nl/Statweb/publication/?DM=SLNL&amp;PA=83241NED&amp;D1=0&amp;D2=0&amp;D3=l&amp;D4=11-15&amp;D5=0,9,17,30,37,49,52,56,58,63,79,81,90,92,105,115-117,120,133,137,140,148,154,164,171&amp;D6=0&amp;D7=3-4&amp;HDR=T,G1,G5,G2,G6,G3&amp;STB=G4&amp;VW=T
https://statline.cbs.nl/Statweb/publication/?DM=SLNL&amp;PA=83241NED&amp;D1=0&amp;D2=0&amp;D3=l&amp;D4=11-15&amp;D5=0,9,17,30,37,49,52,56,58,63,79,81,90,92,105,115-117,120,133,137,140,148,154,164,171&amp;D6=0&amp;D7=3-4&amp;HDR=T,G1,G5,G2,G6,G3&amp;STB=G4&amp;VW=T
https://statline.cbs.nl/StatWeb/publication/?VW&equals;T&amp;DM&equals;SLNL&amp;PA&equals;83429NED&amp;LA&equals;NL
https://statline.cbs.nl/StatWeb/publication/?VW&equals;T&amp;DM&equals;SLNL&amp;PA&equals;83429NED&amp;LA&equals;NL
https://statline.cbs.nl/StatWeb/publication/?VW&equals;T&amp;DM&equals;SLNL&amp;PA&equals;83429NED&amp;LA&equals;NL
https://statline.cbs.nl/StatWeb/publication/?VW&equals;T&amp;DM&equals;SLNL&amp;PA&equals;83429NED&amp;LA&equals;NL
https://statline.cbs.nl/StatWeb/publication/?VW&equals;T&amp;DM&equals;SLNL&amp;PA&equals;83429NED&amp;LA&equals;NL
https://statline.cbs.nl/StatWeb/publication/?VW&equals;T&amp;DM&equals;SLNL&amp;PA&equals;83429NED&amp;LA&equals;NL
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref21
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref21
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref21
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref21
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref22
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref22
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref22
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref23
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref23
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref23
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref23
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref24
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref24
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref24
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref25
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref25
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref25
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref25
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref25
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref26
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref26
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref26
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref26
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref26
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref27
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref27
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref27
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref28
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref28
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref28
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref28
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref28
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref28
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref29
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref29
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref29
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref30
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref30
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref30
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref31
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref31
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref31
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref31
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref32
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref32
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref32
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref33
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref33
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref33
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref33
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref33
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref34
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref34
http://www.AJOG.org

ajog.org

GYNEcoLogy Original Research

adolescent girls. Soc Work Public Health
2011;26(6):594-604.

35. Ssewanyana D, Bitanihirwe BKY. Men-
strual hygiene management among adoles-

cent girls in sub-Saharan Africa.
Glob  Health Promot 2017:17579759
17694597.

36. Yagnik A. Theorizing a model information
pathway to mitigate the menstrual taboo.

Health Promot Int 2017 [Epub ahead of
print].

37. Sinha K. 70% can't afford sanitary napkins, re-
veals study. The Times of India, January 23, 2011.

Author and article information
From the Department of Obstetrics and Gynaecology,
Radboud University Medical Center, Nijmegen, The

Netherlands (Drs Schoep, Nieboer, van der Zanden, and
Braat), and the Department of Obstetrics and Gynaecol-
ogy, Rijnstate Hospital, Arnhem, The Netherlands (Drs
Schoep and Nap).

Received Oct. 30, 2018; revised Feb. 18, 2019;
accepted Feb. 22, 2019.

The authors report no conflict of interest.

Corresponding author: Mark E. Schoep, MD. mark.
schoep@radboudumc.nl

JUNE 2019 American Journal of Obstetrics & Gynecology 569.e7


http://refhub.elsevier.com/S0002-9378(19)30427-2/sref34
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref34
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref35
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref35
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref35
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref35
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref35
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref36
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref36
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref36
http://refhub.elsevier.com/S0002-9378(19)30427-2/sref36
mailto:mark.schoep@radboudumc.nl
mailto:mark.schoep@radboudumc.nl
http://www.AJOG.org

	The impact of menstrual symptoms on everyday life: a survey among 42,879 women
	Materials and Methods
	Questionnaire Development
	Target Population and Recruitment
	Considerations in Analyses
	Statistics

	Results
	Comment
	References


