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Queensland Clinical Guidelines 
www.health.qld.gov.au/qcg  

Primary and secondary dysmenorrhoea in adolescence 

 
 

NSAIDs: non-steroidal anti-inflammatory drugs; TENS: transcutaneous electrical nerve stimulation 

 
Queensland Clinical Guideline. Menstrual management in children and adolescents. Flowchart: F25.81-3-V1-R30 

Treat pain with:
• NSAIDs
• Hormonal treatment
• Complementary treatments (physiotherapy, 

heat, exercise, TENS, accupressure)

Pain responds
to treatment?

Continue treatment for primary dysmenorrhoea

Recommended assessment:
• Undertake full systems review
• Recommend referral to paediatric and 

adolescent gynaecologist, pain specialist and 
physiotherapist

• Recommend transabdominal pelvic 
ultrasound

• If appropriate, consider external genital 
inspection

• Consider further laboratory testing and 
imaging based on history

Positive findings?Treat aetiology of secondary dysmenorrhoea

Recommend:
• Multidisciplinary pain evaluation
• Ongoing paediatric and adolescent 

gynaecology input

History suggestive of primary 
dysmenorrhoea includes:
• Lower abdominal cramping
• Cyclic and predictable pain in association 

with menstruation
• Lasts 1– 3 days

History suggestive of secondary 
dysmenorrhoea includes:
• Variable presentation
• Progressively worse dysmenorrhoea resistant 

to treatment
• Persistent pelvic pain
• Mid-cycle or acyclic pelvic pain
• Abnormal uterine bleeding
• Dyspareunia
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