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Dysmenorrhoea
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Treat pain:
Hot fomentation when she gets pain

If this does not control pain, then it requires
medications so refer to Medical Officer for
initiation of treatment.

Advise to take tablets as soon as pain begins
Do not give for more than 7 days

Advice her to continue with her daily
activities

Follow up:
Follow up after 3 months

If there is no improvement after 3 months
then refer to Medical Officer
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Possible threatened
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Irregular periods
Not associated with
hormonal contraceptives
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Refer to Medical Officer/ Gynaecologist(ZT T
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If using OCPs* and not taking it regularly
Advice her to use alternative methods like
condom until she has been taking OCPs
regularly for atleast 7 days

If taking OCPs regularly

If this is less than 4 months advice her that
irregular bleeding is common during this
period

If taking OCPs for more than 4 months then
refer
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Menstrual irregularity of
early adolescents

Reassure that irregular bleeding is common in
first 2 years and periods are likely to become
regular with time.

*OCP- Oral contraceptive pills like Mala N, Mala D
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Refer to Medical Officer

Advice about completion of
course of medications

Stress the importance of genital
and menstrual hygiene

In married couples encourage
consistent use of

condoms(Nirodh)

Follow up after 1 week

AW AN T T g

e T

Il &

RGN Ak & ard § A1 BT AT el a1
feraferar 2 &

Normal

-

Reassure that this is normal
vaginal discharge

Advice the girl about
maintaining genital hygiene

"STI- Sexually transmitted infections (T HeH).
PID- Infection of Uterus, Fallopian tube, Ovaries etc. Most common cause is STI.






