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ABSTRACT 
 
Background: Menstrual disorders are common among adolescent 
girls and they are lacking scientific knowledge regarding menstrua-
tion and puberty making them more vulnerable. This study was con-
ducted to determine patterns of menstrual cycles among young girls 
and menstrual problems. 

Material and Methods: Cross–sectional survey was conducted 
among adolescent school going girls in four schools: two in Chandi-
garh and two in Himachal Pradesh (Districts Mandi and Hamirpur) 
selected by stratified multi-stage random sampling design.. Only 
those respondents whose parents gave consent and they were also 
willing to take part in the study were included. Information was col-
lected on socio-demographic characteristics and menstruation related 
information.  

Results: About 80% girls who attained menarche had prior infor-
mation regarding menstruation and among them 45(51.1%) reported 
mother as main source of information.. There were 77(69.3%) girls 
having problems/ complaints related with menstruation. Excessive 
flow during menstruation was reported by 17(15.3%) girls. There 
were 22 (19.8%) girls having reportedly irregular periods. Only 
19(24.7%) girls reporting menstrual problems approached some-
where for problems related with menstruation.  

Conclusions: Present study concludes that menstrual problems are 
highly prevalent among girls in the studied population and they 
have lot of misconceptions regarding menstruation.  

Keywords: Menstrual disorders, cross-sectional study 

 

INTRODUCTION 

Menstrual disorders are common among adolescent 
girls as they are closely associated to the processes 
involved in the pubertal development of females. 
The menstrual cycle is an important indicator of a 
women’s reproductive health and of her endocrine 
functions. Menstruation is characterized by varia-

bility in regularity, volume and pattern. A recent 
survey reported about 64% girls having at least one 
problem related to menstruation1.  

It is common observation that every woman does 
experience one or other type of menstrual problems 
in her lifetime. Menstruation is still regarded as 
something unclean or dirty in the Indian society. 
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Because of various myths, misconceptions and re-
strictions practiced during menstruation, the ado-
lescent girls often develop negative attitudes to-
wards this natural physiological phenomenon. Ma-
jority of the girls lack scientific knowledge about 
menstruation and puberty. Adolescent girls are 
usually hesitant and reluctant to discuss this topic 
with their parents and often hesitate to seek help 
regarding their menstrual problems. A number of 
studies are available on several aspects of menstru-
ation among girls.2-5.  

Menstrual problems among adolescent girls have 
always been a subject of reproductive health im-
portance as reproductive health is influenced by 
menstrual pattern. Awareness regarding the as-
pects influencing menstrual symptoms is important 
in order to manage it efficiently and help women 
make up the days less troublesome and tolerable. 
Menstrual patterns among girls may have regional 
and cultural variations existing in rural and urban 
areas.  

Very few studies are available from India discuss-
ing menstrual pattern. Therefore, present study was 
conducted to determine patterns of menstrual cy-
cles among young girls and menstrual problems in 
urban and rural settings of Chandigarh and Hima-
chal Pradesh. The study would help in inferring the 
extent of awareness and sources of information 
regarding menstruation by adolescent girls to plan 
health educational packages. 

 

MATERIAL AND METHODS 

Cross–sectional survey was conducted during De-
cember 2012 to March 2013. For the sake of feasibil-
ity and under time and cost constraints only four 
schools: two in Chandigarh (urban area) and two in 
Himachal Pradesh in Districts Mandi and Ha-
mirpur (rural area) were randomly selected by 
stratified multistage random sampling design.  

There were two strata rural Himachal Pradesh and 
Urban Chandigarh. Within each stratum, two 
schools were randomly selected as primary stage 
units and adolescent students within selected 
schools were selected as second stage units. Since 
strata were formed purposively just for conven-
ience to make study feasible and these two strata 
were not comparable, results were not compared. 
For the purpose of studying problems of adolescent 
students, a total of among 247 adolescent students 
were surveyed. Present study is confined only to 
111 adolescent girls who already attained menarche 
prior to conducting survey excluding all boys and 
other girls who had not yet attained menarche.  

Respondents were made comfortable and clarified 
about details of survey. They were briefed about 

the questionnaire and forms were given to students 
to take home for taking their parental consents. 
Only those respondents whose parents gave con-
sent and they themselves were also willing to take 
part in the study were included.  

Information was collected on socio-demographic 
characteristics like age, gender, literacy status of 
respondents as well as of parents, religion, type of 
family, family environment, occupation of parents, 
socio-economic status etc. Adolescent girls were 
also interviewed for equal time regarding menstru-
ation related information like knowledge, reactions, 
restrictions imposed; regularity of menses, and 
complaints during menstruation cycle etc. Confi-
dentiality of responses was maintained.  

 

Table-1: Information Regarding Menstruation 

Menstrual Information Girls (%) 

Had prior knowledge of menarche (N=111)  
Yes 88 (79.3) 
No 20 (18) 
No response 3 (2.7) 

Source of Information (N=88)*   
Mother 45 (51.1) 
Elder Sister 15 (17) 
Friends 27 (30.7) 
Female Relative 6 (6.8) 
Teacher 3 (2.7) 
Any other 18 (20.4) 

First reaction at start of menarche(N=111)* 
Scared 47 (42.3) 
Discomfort 41 (37) 
Felt guilty 12 (10.8) 
Shyness 9 (8.1) 
Indifferent 18 (16.2) 
Any other (Specify) 2 (1.8) 

Type of napkins used during menstruation (N=111) 
Branded napkins  89 (80.2) 
Homemade new/clean cloth 10 (9) 
Homemade dirty/old cloth 5 (4.5) 
Cotton roll 4 (3.6) 
Others  3 (2.7) 

Problem/complaint related with menstruation 
(N=111) 
Yes 77 (69.3) 
No  34 (30.4) 

Flow during menstruation (N=111)   
Normal 92 (82.8) 
Excessive 17 (15.3) 
Scanty 2 (1.8) 

Whether your periods regular or irregular(N=111) 
Regular 85 (76.6) 
Irregular 22 (19.8) 
No response 4 (3.6) 

Approach for treatment for menstrual problems 
(N=77) 
Yes 19 (24.7) 
No 58 (75.3) 
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RESULTS 

Information regarding menstruation among girls is 
presented in Table-1. Among 111girls who have 
already attained menarche, 88 (79.3%) girls had 
prior information regarding menstruation. Among 
girls having prior knowledge of menarche, 
45(51.1%) reported mother as main source of in-
formation followed by friends reported by 27 
(30.7%). At the start of menarche, first reaction was 
reported to be scared by 47(42.3%) girls followed by 
discomfort reported by 41(37.0%) girls. During 
menstruation, 89(80.2%) girls reported to use 
branded napkin. There were 77(69.3%) girls having 
problems/ complaints related with menstruation. 
Excessive flow during menstruation was reported 
by 17(15.3%) girls. There were 22 (19.8%) girls hav-
ing reportedly irregular periods. Only 19(24.7%) 
girls reporting menstrual problems approached 
somewhere for problems related with menstrua-
tion. 

 

DISCUSSION 

In our study 79.3% of the girls had prior knowledge 
regarding menstruation. This falls within the range 
reported earlier. A study conducted by Sheetu et al 
in Miraj, Maharashtra showed that 63.4% girls had 
knowledge about menstruation, while another 
study by Verma et al. in Gujarat indicated that 
88.1% girls had information regarding menstrua-
tion6,7.Major source of information in the present 
study was mother reported by 51.1% followed by 
friends reported by 30.7% of those aware before 
attaining menarche. In the study by Sheetu et al the 
main source of information was mother (45.5%) 
followed by elder sister (27.2%), friends (28.4%) 6. 

Menstruation hygiene in the present study was 
found to be satisfactory as 80.2% of respondents 
were using branded napkins during menstruation. 
However, different studies conducted across India 
show a wide variation in the usage and type of 
napkin. In a study by Dongre et al (2007)8, it was 
shown that the ready-made pad users increased 
significantly, from 5.2% to 24.9%. Conversely, cloth 
users declined from 94.8% to 72.7% as impact of 
health education. Studies by Dasgupta and Sarkar 
(2008)9 and Kushwaha (2004)10 showed the usage of 
sanitary pads to be 40% and 32.2% respectively. In 
an another interventional study, reusing of cloth 
declined from 84.8% to 57.1% and among the re-
users of cloth, the practices of washing it with soap 
and water and sun drying increased from 86.2% to 
94.2% and 78.4% to 90.0% respectively11. In the pre-
sent study conducted in Chandigarh and in two 
cities in Himachal Pradesh, a urban and semi-urban 
setting the usage of homemade cloth as napkin was 
minimal (4.5%). Practice of using old cloth during 

menstruation among Rajasthani girls was about 
75% as reported by Khanna et al(2005)12. 

Problems related to menstruation were seen in 
69.3% of respondents. Flow during mensuration 
was scanty in 1.8% whereas 15.3% of respondents 
had complaint of excessive flow. Periods were ir-
regular among 19.8 % of respondents. Studies from 
South India indicate t shorter cycles (<21 days) and 
12% of women had longer cycles (>35 days)13. The 
most common menstrual problem encountered was 
excessive flow among 20% and irregularity of men-
ses among 20.1% of women. Further studies have 
also found the irregular and excessive flow as the 
two most common menstrual disorder14,15. Similar-
ly, studies have indicated differences in duration of 
flow, the mean duration being 5.3 ± 1.32 days and 
stretched to more than 7 days for Indians. Long 
duration of flow has been reported ranging from 1 
to 4 % of women16. Studies indicated large varia-
tions in menstrual blood loss (excessive flow) 
among women population, 23.5% women from 
West Bengal;8 to 9% women from India and neigh-
boring countries were reported to encounter heavy 
discharge17, 18.Our study findings are comparable to 
other reports form India with around 15% of the 
participants to have experienced excessive dis-
charge. Menarcheal age influenced menstrual prob-
lems and regularity of cycle also, though casual 
relationship was not attempted 19.  

In the present study treatment for menstrual prob-
lems/complaints was sought by only 24.7 % of par-
ticipants having at least one menstrual problem. 
According to Kushwaha (2004) treatment for men-
strual problems was opted by 10% of respondents 
which is in agreement with our findings10. But 
treatment was reportedly taken by around 23% in 
an earlier study in Allahabad 20which is in agree-
ment with our study findings. In study conducted 
by Sharma et al., (2008)21 about 15% girls having 
some menstrual problems opted for allopathic 
treatment, and about 32.75% subjects never took a 
treatment in spite of having problems related with 
menstruation. Also, most of respondents were 
scared and reported discomfort but shy-
ness/hesitation and reliance on home remedies 
were the major reasons of not approaching for 
treatment. 

Dropout from schools/colleges, decrease in appe-
tite, increase in resting hours, physical discomfort 
etc were among some consequences of menstrual 
problems in the present study which could not be 
investigated in depth. Rural and urban differentials 
could also not be studied in this study of small 
sample size due to time and financial constraints. 
Several difficulties were faced while conducting the 
present study. In spite of all necessary measures to 
tackle non-responses, respondents were reluctant to 
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give answer to some specific questions concerning 
menstrual cycle. 

 

CONCLUSIONS AND SUGGESTIONS 

Present study concludes that menstrual problems 
are highly prevalent among girls in the studied 
population and they have lot of misconceptions 
regarding menstruation. Lack of proper infor-
mation and not seeking treatment for menstrual 
problems can lead to several adverse reproductive 
health outcomes on the prospective lives of adoles-
cent girls. Adolescent girls should be offered op-
tions where they may seek help and treatment for 
menstrual problems faced. There is an urgent need 
of imparting health education to girls in order to 
reduce menstrual problems and to attain other de-
sired outcomes. Screening programs for menstrual 
related problems should be started at school level 
under School Health Programme. Proper hygiene 
practices and selection of disposable sanitary men-
strual absorbents should be discussed in health 
education programmes. Some adolescent- friendly 
health programs focusing on menstrual problems 
should also be initiated.  

 

Acknowledgements 

The present paper is based upon some work con-
ducted during Short Term Fellowship/Training in 
Indian Institute under HRD Scheme of Department 
of Health Research (DHR), Ministry of Health and 
Family Welfare, Govt. of India. I owe my sincere 
thanks to the Department of Health Research, Min-
istry of Health and Family Welfare, Govt. of India 
for award of this Short Term Fellowship/Training. 
Authors acknowledge the assistance in field survey 
provided by the project staff working in the De-
partment of Community Medicine, Govt. Medical 
College and Hospital (GMCH), Chandigarh India.  

 

REFERENCES 

1. Pearlstein T, Steiner M. Premenstrual dysphoric disorder: 
burden of illness and treatment update. J Psychiatry Neu-
rosci. 2008;33:291–301. 

2. Nath A, Garg S. Adolescent friendly health services in 
India: A need of the hour. Indian J Med Sci. 2008;62:465-
72. 

3. Thakur H, Aronsson A, Bansode S, et al. Knowledge, 
practices, and restrictions related to menstruation among 
young women from low socioeconomic community in 
Mumbai, India. Front. Public Health 2014;2:72.  

4. Ali TS, Sami N, KhuwajaAK. Are Unhygienic Practices 
During the Menstrual, Partum and Postpartum Periods 

Risk Factors for Secondary Infertility?.J Health Pop-
ulNutr. 2007;25:189–94.  

5. Omidvar S, Begum K.Menstrual pattern among unmar-
ried women from south India.J Nat SciBiol 
Med.2011;2:174–9.  

6. Jailkhani SMK, Naik JD, Thakur MS, et al. Patterns & 
Problems of menstruation amongst the adolescent girls 
residing in the urban slum. Sch. J. App. Med. Sci. 
2014;2:529-34.  

7. Verma PB, Pandya CM, Ramanuj VA, et al. Menstrual 
Pattern of Adolescent School Girls of Bhavnagar (Guja-
rat). Nat. J. Integrat. Res. Med. 2011;2:38-40. 

8. Dongre AR, Deshmukh PR, Garg BS. The effect of com-
munity–based health education intervention on man-
agement of menstrual hygiene among rural Indian ado-
lescent girls. World Health Popul. 2007;9:48-54. 

9. Dasgupta A, Sarkar M. Menstrual Hygiene: How Hygien-
ic is the Adolescent Girl?.Indian J Community Med. 
2008;33:77-80.  

10. Kushwaha R. Socio-cultural and Nutritional aspects of 
menarche among adolescent girls. M.Sc Nutritional Sci-
ences, Dissertation, University of Allahabad. 2004. 

11. World Medical Association Declaration of Helsinki: Rec-
ommendations guiding physicians in biomedical research 
involving human subjects 2006 version. 

12. Khanna A, Goyal RS, Bhawsar R. Menstrual practices and 
reproductive problems: a study of adolescent girl in Raja-
sthan. J Health Manage. 2005;7:91-107.  

13. Jeyaseelan L, Rao PS. Effect of occupation on menstrual 
cycle length: causal model. Hum Biol. 1995;67:283–90.  

14. Devi DK., Ramaiah VP. A study on menstrual hygiene 
among rural adolescent girls. Indian J Med Sci. 
1994;48:139-43.  

15. Mukherjee G. Knowledge of Reproductive Health Issues 
among the School going Teenagers of Rural Bengal, India. 
J ObstGynae. 2001;41:115-8. 

16. Fakeye O, Adegoke A. The characteristics of the menstru-
al cycle in Nigerian school girls and the implications for 
school health programmes. Afr J Med Sci. 1994;23:13–7. 

17. Sanyal S, Ray S. Variation in the menstrual characteristics 
in adolescents of West Bengal. Singapore Med J. 
2008;49:542–50. 

18. Harlow SD, Campbell OM. Epidemilogy of menstrual 
disorders in developing countries: a systematic review. 
BJOG. 2004;111:6–16. 

19. Kumar D, Goel NK, Puri S, et al. Menstrual hygiene prac-
tices and treatment seeking behaviour for menstrual 
problems among unmarried girls in UT, Chandigarh. Int J 
Cur Res. 2015;7:13352-59.  

20. Pandey P. Dietary practices among unmarried girls dur-
ing menstruation and treatment seeking behaviour for 
menstrual problems. M.Sc Nutritional Sciences, Disserta-
tion, University of Allahabad, 2003.    

21. Sharma P, Malhotra C, Taneja DK, Saha R; Problems 
related to menstruation amongst adolescent girls. Indian J 
of Pediatrics, 2008;75:125-9.  

  


