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Abstract 
Background: Menstruation is a normal physiological process that begins during adolescence and many a times associated with 

various symptoms that occurs either before or during the menstrual flow. Many of the adolescent girls experience some problems 

associated with menstruation, which might indirectly have an impact in their academic excellence, sports activities and their self-

esteem. 

Aim: To study the types and the frequency of problems related to menstruation among the adolescent girls.  

Methodology: A cross sectional study was undertaken among 500 adolescent girl students in the age group of 14 – 19 years who 

had attained menarche. The student’s data were collected by personal interviews by using a pre tested and a structured questionnaire. 

The questionnaire comprised of age, socio economic status, educational status, menarcheal age, menstrual pattern, premenstrual 

symptoms (PMS), dysmenorrhoea, impact of menstrual disorders on school attendance, consultation for menstrual problems and 

the hygienic practices followed during the time of menstruation Results: The mean age of menarche in our study population was 

12.67 years. 62.2% of the adolescent girls had pre-menstrual symptoms. Among the various menstrual symptoms the most common 

were abdominal pain (94.6%), cramps (82.2%) and backache (77.8%). Among the various menstrual problems experienced by our 

study subjects dysmenorrhoea(65%) was the most common one followed by oligomenorrhoea(16%) and menorhagia (11%). Only 

41.6% of them had the habit of using sanitary pads and majority had said that the average pad/cloth (51.4%) used on those days 

were only 2 and 90% of the girls did not had the habit of cleaning the genitals with soap and water. 

Conclusion: The pre-menstrual symptoms and the menstrual problems were quite commonly prevailing in this age group as well 

as the poor menstrual hygiene. So a proper awareness programme had to be conducted on a routine basis in all schools particularly 

the rural schools emphasising the importance of genital hygiene and the remedies for the common menstrual problems which occurs 

in adolescent age group. 

 

Keywords: Menstruation, Adolescent girls, Rural area, Menstrual problems.  

 

Access this article online 

Quick Response 
Code: 

 
Website: 

www.innovativepublication.com 

 

 
DOI: 
10.5958/2394-2754.2016.00035.7 

 

Introduction   
The word adolescent was derived from of a Latin 

word, adolescere which means “growing to maturity”1. 

The World Health Organization defines the maturity 

phase from 10 years to 19 years of age2 .The onset of 

puberty is the starting point of adolescence, and the 

completion of education, getting an employment, 

marriage, and finally childrearing is the end of the 

adolescent stage3. Puberty is initiated in later phase of 

childhood period through a cascade of endocrine 

changes initiated by the hypothalamo-pituitary-

ovulation axis that which leads to sexual maturation and 

reproductive capability in the females.  

Human puberty is accompanied by major physical 

growth and substantial brain maturational changes, 

features that are unique in the animal world4. Beginning 

of menstruation which is called as mearche, marks the 

most important step in the pubertal growth of a female. 

The age of menarche is generally between 10-16 years; 

however it may vary depending on geographic variation, 

environmental condition and nutritional status5. 

Menarche is a part of the complex process of 

growing up. Menstruation is a normal physiological 

process that begins during adolescence and many a times 

associated with various symptoms that occurs either 

before or during the menstrual flow6. Adolescent girls 

are usually considered as a vulnerable group, particularly 

in India where still the female child is still being 

considered as neglected one in most parts of the rural and 

tribal areas in our country7. 

After menarche, common menstrual abnormalities 

that the female adolescent usually would encounter are 

dysmenorrhea, irregularities in menstrual blood flow and 

the premenstrual symptoms. More than 75% of the 

adolescent girls experience some problems associated 

with menstruation8, which might indirectly have an 

impact in their academic excellence, sports activities and 

their self-esteem. Studies have suggested that menstrual 

disorder at the age of 15 or 16 act as a marker for 

hyperandrogenemia and hyperlipidemia in their later 

life9.  
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In today’s world the life style changes particularly 

consumption of lot of junk foods and lack of physical 

activity and the amount of stress put up by the students 

in the school life were considered to be some of the major 

factors for menstrual disturbances in the adolescent 

girls10.     

The awareness level about menstruation prior to 

menarche was found to be very much low among the 

rural adolescents in the developing countries like India11. 

Lack of menstrual hygiene is one of the major risk factor 

for the development of reproductive tract infections in 

the adolescent females12. Better knowledge and practices 

on menstrual hygiene reduce the risk of acquiring 

reproductive tract infections13. According to a multi-

centric survey carried out in different countries 

menstrual disturbances was found to be the first and fore 

most common cause for morbidity among adult 

women14,15. In rural India, where a female child and its 

problems were ignored there is an urgent and unmet need 

to understand their menstrual pattern and problems, in 

such a way that it should be addressed by the health care 

system by framing suitable guidelines for them. 

 

Aim 
To study the types and the frequency of problems 

related to menstruation among the adolescent girls. 

 

Methodology 
A cross sectional study was undertaken among 500 

adolescent girl students in the age group of 14 – 19 years 

who had attained menarche. A government middle and 

higher secondary school for girls which was very near to 

our medical college was chosen for conducting our 

study. All the students in that school in the above said 

age group were included in the study. It comprises of 545 

girl students and in that 45 of them were either not 

willing to participate in the study or they were absent 

during the study period and so 500 students had 

participated in the study. The study was conducted for a 

period of 6 months between June 2015 – December 

2015. The study was carried out after getting the 

approval and clearance from our institutional ethical 

committee  

The student’s data were collected by personal 

interviews by using a pre tested and a structured 

questionnaire. The questionnaire comprised of age, socio 

economic status, educational status, menarcheal age, 

menstrual pattern, premenstrual symptoms (PMS), 

dysmenorrhoea, impact of menstrual disorders on school 

attendance, consultation for menstrual problems and the 

hygienic practices followed during the time of 

menstruation. An International Classification of disease-

10 symptoms checklist for PMS16 was used to identify 

girls with pre-menstrual symptoms. Clinical criteria 

were used to record other problems pertaining to 

menstruation. 

All the data were entered in the SPSS version 16 

statistical software and the parametric variables were 

used for calculating the mean, standard deviation and the 

percentage and for the non –parametric variables chi-

square test was used to derive the statistical significance. 

 

Results 
The age wise distribution of the study population is 

shown in Table 1. The mean age of the adolescent girls 

in our study subjects was 17.23±2.31 years. It is also 

seen from the table that there was almost equal 

distribution of all age groups from 14 to 19 years. In our 

study subjects the minimum age of menarche was 11 

years and the maximum age was 16 years with the mean 

age of 12.67 years and for majority of the girls the age of 

menarche was between 12 and 13 years (Table 2).  

BMI being the most important factor related to 

menstrual problems in the adolescent girls. Similarly in 

our study also we found girls with underweight, 

overweight and obese had most of the menstrual 

problems when compared with the girls with normal 

weight. In our study subjects majority of them were 

underweight (37%), whereas only 16.4% were 

overweight and 14.2% were obese (Table 3).  

In our study 62.2% of the adolescent girls had pre-

menstrual symptoms, which was measured by using the 

questionnaire designed by WHO for assessing the PMS. 

Among the various menstrual symptoms the most 

common were abdominal pain (94.6%), cramps (82.2%) 

and backache (77.8%). The other menstrual symptoms 

experienced by our study subjects were headache, 

irritability and breast tenderness (Table 4).  

Among the various menstrual problems experienced 

by our study subjects dysmenorrhoea(65%) was the most 

common one followed by oligomenorrhoea(16%) and 

menorhagia (11%) (Table 5). The impact of the 

menstrual problems had directly reflected on their school 

attendance. The girls were being absent for school during 

the days when they experienced the menstrual symptoms 

(Table 6). 

The practices on menstrual hygiene were 

comparatively poor among the rural adolescent girls. 

Only 41.6% of them had the habit of using sanitary pads 

and majority had said that the average pad/cloth (51.4%) 

used on those days were only 2 and 90% of the girls did 

not had the habit of cleaning the genitals with soap and 

water regularly during the menstrual flow days and 

majority had the habit of disposing the pads (45%) along 

with the routine waste and 32% told that they wash the 

cloth and reuse it. So, these things reflect an unhygienic 

practice followed during the period of menstrual flow 

among the adolescent girls (Table 7).  
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Table 1: Age wise distribution of the study population 

Age in years Frequency Percentage Mean SD 

14 85 17% 17.23 2.31 

15 69 13.8% 

16 72 14.4% 

17 84 16.8% 

18 100 20% 

19 90 18% 

Total 500 100% 

 

Table 2: Distribution of the study population based on their age of menarche 

Age in years Frequency Percentage Mean SD 

11 54 10.8% 12.67 2.01 

12 159 31.8% 

13 143 28.6% 

14 89 17.8% 

15 42 8.4% 

16 13 2.6% 

Total 500 100% 

 

Table 3: Distribution of the study population based on their BMI 

BMI Frequency Percentage Menstrual problems  

Present Absent P value 

<18.5 185 37% 147(79.4%) 38(20.5%) <.0001 

18.5 – 23.9 162 32.4% 85(52.4%) 77(47.5%) 0.328 

24 – 29.9 82 16.4% 59(71.9%) 23(28%) <.001 

30 – 34.9 65 13% 45(69.2%) 20(30.7%) <.001 

35 – 39.9 6 1.2% 4(66.6%) 2(33.3%) <.01 

>/=40 0 0    

Total 500 100% 

Mean±SD 21.89±2.74 

P value derived by using Chi-square test 

 

Table 4: Distribution of the study population according to their Pre-menstrual and Menstrual symptoms 

Symptoms Frequency Percentage 

Pre- menstrual symptoms  311 62.2% 

Menstrual symptoms   

1. Abdominal pain  473 94.6% 

2. Abdominal cramps  411 82.2% 

3. Backache  389 77.8% 

4. Headache  208 41.6% 

5. Irritability  188 37.6% 

6. Breast tenderness 132 26.4% 

 

Table 5: Distribution of the study population based on their various menstrual problems 

Menstrual problems Frequency Percentage 

Dysmenorrhoea 325 65% 

Polymenorrhoea 20 4% 

Oligomenorrhoea 80 16% 

Secondary Amenorrhoea 15 3% 

Menorrhagia 55 11% 

Hypomenorrhoea 30 6% 
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Table 6: Impact on school attendance due to various menstrual problems among the study subjects 

Menstrual problems  School 

attendance 

Frequency P value 

Dysmenorrhoea 

(n=325) 

Present 118 (36.3%) <.0001 

Absent 207 (63.6%) 

Polymenorrhoea 

(n=20) 

Present 13 (65%) <.001 

Absent 7 (35%) 

Oligomenorrhoea 

(n=80) 

Present 52 (65%) <.001 

Absent 28 (35%) 

Secondary 

amenorrhoea (n=15) 

Present 15 (100%) <.001 

Absent 0 

Menorrhagia (n=55) Present 8 (14.5%) <.0001 

Absent 47 (85.4%) 

Hypomenorrhoea 

(n=30) 

Present 28 (93.3%) <.0001 

Absent 2 (6.6%) 

P value derived by applying Chi-square test 

 

Table 7: Distribution of the study population based on their menstrual hygiene practices during menstruation 

Menstrual hygiene practices Frequency Percentage 

Use of sanitary pads Yes 208 41.6% 

No 292 58.4% 

Number of pads/cloths per day 1 187 37.4% 

2 257 51.4% 

3 56 11.2% 

Cleaning of external genitalia 

with soap and water during 

every time of changing the 

pads  

Yes 52 10.4% 

No 448 89.6% 

Disposal of sanitary pads  Dispose it with 

other routine 

waste 

228 45.6% 

Burning it 42 8.4% 

Flushing in 

toilet/hiding it 

71 14.2% 

Washing the cloth 

and reusing it 

159 31.8% 

 

Discussions 
This large population study among the adolescent 

girls of rural area found that menstrual problems and pre-

menstrual symptoms are quite commonly prevalent 

among them and it has directly influenced their absence 

in the school attendance and they also had a very poor 

menstrual hygiene practices during the period of 

menstrual flow.  

The mean age of menarche in the present study was 

12.67 years. The results are almost in par with the study 

done by Singh M.M. et al17, in which he quoted that the 

mean age of menarche was 13.6 years and in another 

study done in rural Orissa, the mean age of menarche 

was found to be 12.97 years18. A study done by Zegeye 

DT et.al in Ethiopia had found the mean age of menarche 

was 14.7 years and this difference might be due to the 

varied geographic location and the very poor socio – 

economic status prevailing there19. Menarche is 

celebrated as an occasion in Tamil Nadu particularly in 

rural areas in a grand manner, but very little information 

about the physiological processes which are taking place 

during menstruation and hygienic practices which are to 

be followed were given to them.  

In our study we found that the adolescent girls with 

underweight, overweight and obese had experienced 

more menstrual problems when compared to girls with 

normal weight and this results are almost in par with the 

study done by Rupa Vani K et al, she also quoted that 

increase in junk food consumption, lack of physical 

activity and dieting are factors responsible for various 

menstrual problems in adolescent girls20.  

Among the various pre-menstrual symptoms 

experienced by our study subjects the most common 

were abdominal pain, cramps and back-ache, almost 

similar type of results are seen in the studies done on 

adolescent girls of rural Bijapur by Patil MS21 and 

another study by Kirti Jogdand in  urban slum of Guntur 

district22.  

Dysmenorrhoea was one of the most common 

menstrual disturbance experienced by our study subjects 
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followed by oligomenorrhoea and menorrhagia. It is 

almost in par with the other previous reports23-25. In the 

present study most of  the adolescent girls were being 

absent for schools during their menstrual flow period and 

the similar type of result was reported by the studies done 

by Drosdzol A et al26, Jacks TH et al27 and Slap GB28.  

The hygiene practices during the menstrual flow 

among the adolescent girls in our study had shown that 

less than 50% of them had the habit of using sanitary 

pads during the menstrual flow time and among those 

who were using the sanitary pads only 50% had used 

more than 2 pads per day and the results were similar to 

that of studies done by Khanna A etal29 and Mudey AB 

etal30. The practice of cleaning the genitals with soap and 

water during the menstrual flow time was not 

satisfactory and it is consistent with the studies 

conducted by other authors30,31. 

 

Conclusion 
The present study revealed that majority of the 

adolescent girls had attained the menarche at the right 

age. The pre-menstrual symptoms and the menstrual 

problems were quite commonly prevailing in this age 

group, which make themselves feel weak and refrain 

them from doing their routine work. Poor menstrual 

hygiene in our study subjects would make them at risk of 

developing certain reproductive tract infections. So a 

proper awareness programme had to be conducted on a 

routine basis in all schools particularly the rural schools 

emphasising the importance of genital hygiene and the 

remedies for the common menstrual problems which 

occurs in adolescent age group.  
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