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INTRODUCTION 
Teenage girls as the future mothers need to get 

special attention, on their health in particular, to be able 
to give contribution in the future as a good generation, in 
giving a birth to healthy, smart offspring as the successors 
of nation's purpose and hope which are noble. Teenage 
is a period of transition towards the adult, characterized 
with cognitive, psychosocial, and biological changes. 
Biological changes are marked with puberty, 
characterized with the menstruation1.  

The term menstruation is a period when 
endometrium contains a number of blood vessels. 
Because of the ruptured blood vessel, blood flows 
outside the vagina. When menstruation starts because 
estrogen is secreted by ovary, the uterus layer grows 
back2. A number of women had cramps on the lower 
stomach (dysmenorrhea)3. Complaint generally 
perceived by women is menstrual pain4. Dysmenorrhea 

or menstrual pain is a sickness generally perceived by 
teenagers, so the case reached the number 60%-90%5. 

Based on the WHO data in 2020, the 
dysmenorrhea cases reached 1,769,425 (90%) with 
severe category up to 10-16%. Over 50% of women 
worldwide had dysmenorrhea6. In the United States of 
America, almost 90% of women had dysmenorrhea and 
approximately 10-15% were classified as severe, thus 
leading to the inability in carrying out activities. According 
to Pediomaternal Journal in 2021, 85,4% of teenage girls 
in Africa had primary dysmenorrhea7. 

The dysmenorrhea cases in Indonesia reached a 
percentage of 60-70%, 107,673 (64.25%) to be exact, 
including primary dysmenorrhea in 59,671 people 
(54.89%) and secondary dysmenorrhea in 9,496 people 
(9.36%). In the least 50 years, 75% of women had the 
menstrual pain. Primary dysmenorrhea is usually 
perceived by potentially pregnant women or those who 
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ABSTRACT 
Background: The menstruating teenage girls show a high primary dysmenorrhea 
incidence which is very discomforting, in form of abdominal cramps or pain spread to 
the back, headache, nausea and vomiting, as well as diarrhea, so they have to take a rest 
in a certain period of time and stop carrying out their activities and works. 
Objectives: This research aims to identify the effects of warm compress and coconut 
water administration towards the primary dysmenorrhea in teenage girls of Al-Ikhlash 
Putri Modern Boarding School, Kuningan Regency. 
Methods: This research was the pre-experimental research with one group pretest-
posttest design. Total 83 teenage girls from classes 1 to 3 in Senior High School at the 
age of 14-18 years were selected as population. Instrument used was the Standard 
Operating Procedure (SOP) and the checklist sheet (observation and interview). Data 
processing was carried out using the SPSS program. The purposive sampling was applied 
in taking the sample, so 26 teenagers, relevant to the inclusion and exclusion criteria, 
were obtained. Data collected were primary data. Univariate and bivariate analyses 
were utilized with the paired t-test in testing effects and chi-square test in testing 
correlation of every variable. 
Results: There was a difference test with p-value 0.000, while the significant effect was 
found in menstrual pain before and after warm compress and coconut water 
administration in teenage girls. 
Conclusions: Warm compress and regularly consuming coconut water can minimize the 
menstrual pain in teenage girls. 
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have never been pregnant before. This symptom usually 
occurs in women at the age of 20-24 years or 25 years. 
Incidence in single women reached 61%8. 

Around 60-75% of teenage girls in Indonesia had 
primary dysmenorrhea, including light, moderate, and 
severe pain9. Many women felt pain in their period, but 
they choose not to report it and see doctor because of 
feeling embarrassed and considering it not important. 
This condition makes data concerning the primary 
dysmenorrhea cannot be confirmed completely. Around 
90% of Indonesian women had primary dysmenorrhea10. 

According to Sirait, Hiswani & Jemadi (2014), a 
number of factors are predicted to be related to primary 
dysmenorrhea, including alcohol consumption,  age of 
menarche, nutrient status, family history, menstruation 
duration, smoking, and the exercise habit 11. Primary 
dysmenorrhea have negative effects in teenagers, 
namely the reduced capability to study, being absent in 
school, inability to carry out household work, difficulty to 
focus during study, and the minimized social interaction. 
Polycystic ovary syndrome and endometriosis are long-
term effects appearing when dysmenorrhea is not 
immediately managed. A number of factors are capable 
of reducing the pain, including nutrient food 
consumption, enough rest, family support, being not 
anxious, regular exercise, relaxation, pharmacological 
and non-pharmacological consumption for pain reliever, 
and entertainment12. According to Bonde & Moningka 
(2014), menstrual pain is managed through the non-
pharmacological therapy for dysmenorrhea prevention, 
through warm compress and coconut water 
administration. This therapy is believed to minimize pain 
during period13-14. 

Warm compress is a measure to put small towel 
which has been soaked in warm water at a temperature 
of 40-46⁰C on stomach area in pain for at least 20 
minutes, and the fabric is soaked again every five 
minutes. Warm compress with the principle of heat 
transmission is conducted through the conduction step, 
by putting warm water bag on symphysis to ease the 
blood circulation and relieve muscle tension, until the 
pain felt by primary dysmenorrhea patients is relieved 15. 

The widening of blood vessels by the heat is 
capable of increasing the blood circulation. The 
physiological response of body to the heat leads to the 
widening of blood vessel, minimizes the thick blood, 
minimizes the muscle tension, and improves capillary 
permeability and tissue metabolism. Response from the 
heat is used in the therapy need in a number of situations 
in body. The widening of blood vessel because of the heat 
occurs in 15-20 minutes. Compress longer than 20 
minutes will lead to the burns in patients and tissue 
congestion because the blood vessel contraction is not 
capable of relieving the heat well through blood 
circulation16. According to a research by Maidartati, 
Hayati & Hasanah (2018), the warm compress technique 
with fabric or towel at a temperature of 40-46⁰C was 
carried out on the lower stomach of teenage girls during 
menstrual pain. For 20 minutes, hot water is replaced 
every 10 minutes to maintain the temperature. Thus, 
warm compress is capable of relieving the menstrual 
pain17. 

In non-pharmacological therapy, menstrual pain 
relief is not through warm compress only on lower 
stomach, but also coconut water administration to cure 
dysmenorrhea. The use of coconut water is capable of 
solving a number of medical issues. This efficacy is 
obtained from important substance to preserve body's 
health18. One of the benefits of coconut is its efficacious 
water for curing a number of medical issues, namely 
menstrual pain, hypertension, diarrhea, kidney stones, 
metabolism issues, constipation, and fatigue. Coconut 
water has been processed into isotonic drink for having 
mineral, natural sugar, the balanced electrolyte similar to 
blood, and approximately 280 mOsm/kg H2O19. Its 
mineral content includes potassium, sodium, folic acid, 
magnesium, calcium, iron, manganese, zinc, and 
selenium, with calcium as the most mineral content, 
followed by sodium20. 

Body produces blood and liquid during 
menstruation. Electrolyte in coconut water is capable of 
hindering dehydration, while folic acid is capable of 
increasing blood. Nutrient required in the red blood cell 
production is folic acid, capable of expediting blood flow 
and meeting the need for nutrient and oxygen, when 
produced in adequate amount. Its effect is the 
improvement on body resistance on pain felt during 
primary dysmenorrhea21. 

Primary dysmenorrhea is a physical disorder in 
the menstruating women, in pain/cramps on stomach, 
followed by the spread of pain to back, nausea and 
vomiting, diarrhea, and headache. This condition is 
caused early menarche, physical activities, stress, 
dysmenorrhea history in family and nutrient intake. 
Primary dysmenorrhea can be prevented by reducing 
stress, consistent dietary habit followed with nutrient 
intake, avoiding spicy and acid foods when anticipating 
menstruation, taking care of body to not feel tired and 
the depleted energy, taking a rest, sleep as needed, and 
regular light exercise22. The effort of dysmenorrhea 
management can be in pharmacology and analgesic, but 
they can bring side effect for a long period of time, while 
non-pharmacological measure, through warm compress 
and coconut water administration, does not lead to any 
side effect. It is required to take a rest and stop activities 
for some time because of high menstrual pain rate. Thus, 
a problem is formulated, “Are There Any Effects of Warm 
Compress and Coconut Water Administration towards 
the Primary Dysmenorrhea in Teenage Girls of Al-Ikhlash 
Putri Modern Boarding School, Kuningan Regency. 

Based on the elaborated background of 
occurrence, this research is intended to identify the 
effects of warm compress and coconut water 
administration towards the primary dysmenorrhea in 
teenage girls of Al-Ikhlash Putri Modern Boarding School 
in Kuningan Regency. This research is expected to be 
beneficial for teenage girls with the non-pharmacological 
therapy method which is independent and easy to be 
carried out everywhere, through warm compress and 
coconut water administration towards primary 
dysmenorrhea. 
 
METHODS 

This research was pre-experimental with one 
group pretest-posttest design and conducted from 1st of 
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June to 14th of July 2023 in Al-Ikhlash Putri Modern 
Boarding School, Kuningan Regency. This research has 
obtained the permission No.384-54/Ket/III.3-
AUM/D/2023 from the Muhammadiyah Institute of 
Health Science in Cirebon. Population in this research was 
83 respondents from classes 1-3 of Senior High School. 
Teenage girls at the age of 14-18 years were made the 
research sample. The samples were selected with the 
purposive sampling technique, so 26 teenage girls 
matching inclusion and exclusion criteria were gathered. 
Inclusion criteria were teenage girls with willingness to be 
respondents, to follow the research until completion, 
studying in Al-Ikhlash Putri Modern Boarding School in 
Kuningan Regency, having primary dysmenorrhea, not 
having allergy to the green and hot coconut water, feeling 
pain after blood flowing until 48-72 hours, light and 
moderate pain intensity. Exclusion criteria were 
respondents not following the stages of research from 
screening, pretest, intervention, and posttest, having 
secondary dysmenorrhea, the uncontrolled severe pain 
intensity, getting stick or unable to attend during the 
research, being absent in school with permission, not 
following one of the activities and unable to catching up, 
and consuming certain medicine. 

This research included the bound variable and 
free variable, with primary dysmenorrhea as the bound 
variable, while warm compress and coconut water 
administration were the free variables. Instrument used 
in warm compress were operational standard of warm 
compress and coconut water administration. Data 
processing included editing, coding, tabulating, and 
entry. Data analysis included univariate and bivariate 
analyses with chi-square testing, normality testing with 
kolmogorov smirnov test and the paired sample t-test 
with Sig. = 0.000 on SPSS application. 
 
RESULTS AND DISCUSSIONS 

Characteristics of teenage girls in the research 
result included age, education, year of first menstruation, 
first year of menstrual pain, height, weight, and 
hemoglobin (Hb), while 26 teenage girls had primary 
dysmenorrhea from 1st of June to 14th of July 2023 in Al-
Ikhlash Putri Modern Boarding School, Kuningan 
Regency. All variables were presented in categorization. 
Distribution and frequency of every variable are detailed 
as follows:

 
Table 1. Frequency Distribution of Characteristics in Teenage Girls of Al-Ikhlash Putri Modern Boarding School, Kuningan 
Regency with the Primary Dysmenorrhea Condition 

Characteristics n (N=26) % 

Age (year)   
 14 1 3.8 
 15 3 11.5 
 16 9 34.6 

  17 10 38.6 
  18 3 11.5 
Education   
 Junior High School 3 11.5 
  Senior High School 23 88.5 
First Year of Menstruation   
  2015 2 7.7 
  2017 3 11.5 
  2018 4 15.4 
  2019 8 30.8 
  2020 9 34.6 
Age of Menarche   
  10 1 3.8 
  11 3 11.5 
  12 10 38.6 
  13 7 26.9 
  14 5 19.2 
First Year of Menstrual Pain   
  2017 1 3.8 
  2019 2 7.7 
  2020 5 19.2 
  2021 4 15.4 
  2022 2 7.7 
  2023 12 46.2 
Body Height   
  <150 cm 7 26.9 
  ≥150 cm   19 73.1 
Body Weight   
  40-58 kg 22 84.6 
  59-78 kg 4 15.4 
Hemoglobin Level   
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Characteristics n (N=26) % 
  <12 gr% 5 19.2 
  ≥12 gr% 21 80.8 
Before Warm Compress and Coconut Water (pre-test)   
  Light Pain 16 61.6 
  Moderate Pain 9 34.6 
  The Controlled Severe Pain 1 3.8 
After Warm Compress and Coconut Water (post-test)   
  No pain 12 46.2 
  Light Pain 13 50.0 
  Moderate Pain 1 3.8 

Hemoglobin Level 
 

Result of the research in Table 1 shows the 
characteristics of teenage girl, namely age, education, 
first year of menstruation, the age of menarche, first year 
of menstrual pain, height and weight, hemoglobin level. 
Univariate data were the pain scale before treatment 
with warm compress and coconut water (pre-test) and 
after warm compress and coconut water (post-test). 
Based on the research result, from 26 respondents, most 
of them (10 people or 38.6%) were 17 years. This 
research shows the teenage girls in class 3 of Junior High 
School, classes 1 and 2 of Senior High School in Al-Ikhlash 
Putri Modern Boarding School, with the age range of 14-
18 years. It is in line with the definition of WHO, in which 
teenage girls are individuals with the age range from 10 
to 19 years. As stated in the Regulation of Minister of 
Health of the Republic of Indonesia No. 25 Year 2014, 
teenage girls are individuals with age range of 10-18 
years. According to National Population and Family 
Planning Board, the age range of teenage girls is 10-24 
years before getting married23. 

According to the research result, most of them 
(23 people or 88.5%) studied in Senior High School. This 
finding was in line with a theory by Alimin (2023), in which 
the education of respondents was dominated by Senior 
High School because students were enthusiastic and 
motivated, based on the result of observation during 
activities in filling questionnaires directly given and filled 
by students24. From the aforementioned explanation, the 
characteristics of respondents based on majority 
education level in Senior High School represented the 
variable in this research.  

Based on the characteristics of respondents, most 
of them (34.6%) had menstruation for the first time in 
2020 and the age of menarche at 10-14 years was 
dominated by the age of 12 years in 10 people (38.6%). 
The result of research was in line with theory of 
Prawiroharjo (2014), in which the range of menarche was 
10-15 years. Menstruation before 10 years indicated 
early menarche, while late menarche was when 
menstruation after 15 years25. Respondents with the 
later menarche were related to other factors affecting 
the physical growth25. Minister of Health of the Republic 
of Indonesia (2018) revealed that the age of 12.4 was the 
average age of menarche. It was in line with the obtained 
finding because most of the respondents were 12 years 
when having the first menstruation. 

This finding was in line with theory by Suwarnisih, 
Agustin, & Cahyaningtyas (2017), in which ideal 
menarche age was 13-15 years, while the age of <13 years 
for menarche was considered early26. According to a 

finding by Wulandari & Ungsianik (2013), the age of <12 
years was considered too early in menarche and made 
teenagers unready to feel pain because of the optimal 
development of reproductive organ, cervical stenosis, 
and maturity of the reproductive organ27. Age <12 years 
led to the short-term effect, dysmenorrhea occurrence, 
thus requiring serious attention28. 

Based on the research result, most of the 
respondents, in 12 people (46.2%), had the menstrual 
pain for the first time in 2023. In the age of 10-14 years, 
menarche occurred in 10 respondents (38.6%), 
particularly at age of 12 years. This research was in line 
with a theory, in two and three years after the menarche, 
dysmenorrhea occurs. If ideal age of menarche is 13-14 
years, age of 15-17 years is common for dysmenorrhea29. 
That age is a stage of reproductive organ development 
and significant hormonal change29. Teenage girls in 
Senior High School are recommended to get reproductive 
health education, on dysmenorrhea in particular. 

Height measurement using microtoise on 26 
respondents show the lowest height at 13 cm, while the 
highest was 168 cm. The average height was 153.27 cm. 
In line with the finding from Fivi Arnia Sofiyani (2017), 
average height in students of boarding school was 154.9 
cm30. The lowest height was 140 cm, while the highest 
was 165 cm30. 

Height measured on 26 respondents resulted in 
the lowest weight at 40 kg, while the highest was 70 kg. 
The average weight was 50.42 kg. In line with a finding by 
Fivi Arnia Sofiyani (2017), the lowest weight of 
respondents was 32 kg, while the highest was 71 kg. 
Average weight was 51.28 kg30.  

Hemoglobin level, using the measuring 
instrument of EasyTouch GCHB, was grouped into normal 
and abnormal. It was categorized normal for ≥12 mg/dL, 
while the abnormal result was <12 mg/dL. Most of the 
hemoglobin levels were higher than 12 gr/dl, in 21 people 
(80.8%). In line with a finding by Fera, Merissa, and Sri 
Ratna (2023), hemoglobin level in teenage girls was 
mostly in ≥12 mg/dL with normal category31. For the 
finding in Palangka Raya, there was a correlation between 
hemoglobin level and dysmenorrhea occurrence 
(p<0.05)32. 
 
Before and After Warm Compress and Coconut Water 
(pre-test and post-test) 

Primary dysmenorrhea level before coconut 
water administration was 61.5%, belonging to light pain 
in 16 people, characterized by hissing, grin, capability to 
point the area in pain, describing what is being felt, and 
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obeying instruction. Afterwards, 9 people (34.6%) with a 
scale of 4-6 had moderate pain, followed with 1 person 
(3.8%) at scale of 7 having a controlled severe pain. After 
given coconut water, primary dysmenorrhea level in 
teenage girls showed that 12 people (46.2%) were not in 
pain, 13 people (50.0%) had light pain at scale 1-3, and 
the rest 1 person (3.8%) had moderate pain, as 
characterized by good communication capability. In 26 
teenagers having the decrease of primary dysmenorrhea 
level, 12 people (46.2%) were not in pain with scale 0, 13 
people (50.0%) had light pain with scale 1-3, and 1 person 
(3.8%) had moderate pain at scale 4. It means that the 
pain intensity scale decreased after warm compress and 
coconut water administration. 

The cause was that pain was assessed 
subjectively, so individuals with the related situation 
were capable of describing the pain scale, thus affecting 
the decrease in the pain intensity scale in every 
respondent33. This finding was in line with a theory of 
Asmita Dahlan and Tri Veni (2017), in which pain after 
warm compress decreased34. In line with the finding of 
Nuryanih & Suhatika (2020), coconut water was capable 

of relieving menstrual pain, because of having high 
nutrient8. 

The finding was in line with that of 
Rahmadhayanti (2017), in which warm compress affected 
the menstrual pain relief35. In other findings, menstrual 
pain was relieved after warm compress36. Average 
decrease of pain intensity before and after intervention 
was found. This finding was in line with the research 
showing that warm compress was capable of expediting 
the blood flow and causing vasodilation, resulting in the 
muscle relaxation for obtaining more nutrition from 
blood. Warm compress caused vasodilation in pubic 
symphysis capable of opening the blood flow, so the 
muscle contraction got reduced after relaxation. After 
prolonged pain was relieved, the respondents felt 
comfortable, capable to carry out minimum activities, 
and to control psychological response, leading to the 
controlled emotion. This compress was efficacious to 
expand blood vessel, stimulate the stiff joint, and 
minimize the pain37. In other words, warm compress 
affected the decrease in pain intensity during period38.

 
Table 2. Relation between Warm Compress and Coconut Water Administration (Before and After Intervention) in Teenage 
Girls of Al-Ikhlash Putri Modern Boarding School, Kuningan Regency, with the Primary Dysmenorrhea 

Before treatment 
Warm Compress and 
Coconut Water (pre-

test) 

After Warm Compress and Coconut Water 
(post-test) 

Total p-value α 
No pain Light Pain Moderate Pain 

F % F % F % 

Light Pain 11 7.4 5 8.0 0 0.6 16 

0.049 0.028 
Moderate Pain 1 4.2 7 4.5 1 0.3 9 
The Controlled Severe 
Pain 

0 0.5 1 0.5 0 0 1 

Pre-test (before intervention); post-test (after intervention)  
 
Based on the analysis result in 26 samples, 12 

respondents (46.2%) had no pain, 13 (50.0%) had light 
pain, and 1 person (3.8%) had moderate pain. Result in 
chi-square testing was p-value at 0.049, meaning that p-
value<α. Number 0.05 means correlation was found in 
warm compress and coconut water administration 

towards the primary dysmenorrhea in teenage girls. This 
research was also in line with that of Shopia (2013), with 
p-value resulted at 0.019, meaning that correlation was 
found in warm compress and coconut water 
administration towards primary dysmenorrhea39.

 
Table 3. Normality Test of Primary Dysmenorrhea before and after Warm Compress and Coconut Water Administration in 
Teenage Girls of Al-Ikhlash Putri Modern Boarding School, Kuningan Regency 

Normality Test 
pre-test and post-test 

Explanation 
t-statistic Sig df 

Shapiro-Wilk 0.944 0.163 26 Normal 
One Sample Kolmogorow-Smirnov Test 0.238 0.001 26 Normal 

Sig (Significance); DF (Degrees of Freedom) 
 

In identifying the data distribution, normality 
testing was carried out with Shapiro-Wilk in pre-test and 
post-test, while Sig. level in pre-test and post-test 
variables was 0.163>0.05. It means that data distribution 
was normal. In testing normality with One Sample 

Kolmogorov Smirnov Test, the result was 0.238>0.001 = 
0.05. It was concluded that probability t-statistic>Level of 
Significant = 0.05, meaning that data met the normality 
assumption and data distribution in every variable was 
considered normal.

 
Table 3. Effects of Warm Compress and Coconut Water Administration towards the Primary Dysmenorrhea in Teenage Girls 
of Al-Ikhlash Putri Modern Boarding School, Kuningan Regency 

Sig (Significance); N (Amount of Valid Observation for Variable) 
 

Variable t-count Sig Level of Significance N 

pre-test and post-test 7.939 0.000 0.05 26 



81 

 

 

Copyright ©2024 Faculty of Public Health Universitas Airlangga  
Open access under a CC BY – SA license | Joinly Published by IAGIKMI & Universitas Airlangga  
 
How to cite: Rukoyah, O. S., Triwahyuningsih, R. Y., Kumalasary, D., & Nurfita, N. R. (2024) The Effects of Warm Compress and Coconut Water Administration 
on the Primary Dysmenorrhea in Teenage Girls of the Al Ikhlash Putri Modern Boarding School, Kuningan Regency: Efek Kompres Hangat dan Pemberian Air 
Kelapa terhadap Dismenore Primer pada Remaja Putri Pondok Pesantren Modern Al Ikhlash Putri Kuningan. Amerta Nutrition, 8(1SP), 76–82. 

e-ISSN: 2580-1163 (Online) 
p-ISSN: 2580-9776 (Print) 
Rukoyah et al. | Amerta Nutrition Vol. 8 Issue 1SP (August 2024). 76-82 

Result of the difference test with the paired 
sample t-test was Sig. = 0.000<(α) = 0.05, thus there was 
a significant difference between pre-test and post-test. 
Table t shows positive t-count at 7,939, which means that 
the average was lower before intervention, compared to 
the average after intervention. Thus, warm compress and 
coconut water administration had effect from pre-test to 
post-test. Significant difference was found in warm 
compress and green coconut water towards the change 
of pain scale in primary dysmenorrhea.  

This finding was in line with that of Pattiiha and 
Suciawati (2021), in the reaction of 30 teenagers 
consuming coconut water, in which post-test result 
showed that 16 respondents (53.3%) did not feel pain40. 
It was proven with p-value 0.000<0.05, meaning that 
green coconut water administration affected primary 
dysmenorrhea pain40. This result was supported by the 
finding from Lestari (2015), with Asymp. Sign (2-tailed) 
0.000 (<0.05), meaning that coconut water affected the 
menstrual pain level41.  

Dysmenorrhea treatment using warm compress 
and coconut water are recommended because they are 
proven to be effective. This technique does not show any 
side effect, unlike the treatment with chemical medicine, 
so it is considered to be efficient because its 
implementation is independent and affordable. Coconut 
water is used in general for reducing pain, at 14%. Blood 
produces blood and fluid during period. Electrolyte 
content in coconut water is capable of hindering 
dehydration and bringing analgesic effect because of its 
vitamin42. 

As predicted by researchers after conducting 
research, electrolyte with high nutrient in green coconut 
serves as analgesic. On the contrary, the use of chemical 
drugs is costly in terms of economy. Thus, it is 
recommended to reduce its use, by consuming 
ingredients which are natural, easy to get, and affordable. 
 
CONCLUSIONS 

Based on the result of research related to the 
effect of warm compress and coconut water 
administration on the primary dysmenorrhea in teenage 
girls, there is a relation among warm compress, coconut 
water administration, and primary dysmenorrhea in 
teenage girls of Al-Ikhlash Putri Modern Boarding School, 
Kuningan regency. There is a difference test or significant 
effect between menstrual pains before and after warm 
compress and coconut water administration in teenage 
girls. Thus, it can be concluded that warm compress and 
coconut water administration has been used as non-
pharmacological therapy which is effective in relieving 
menstrual pain in teenage girls. 
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