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ABSTRACT 
Introduction: Like other biological phenomena, 
menstrual characteristics also vary with different 
age groups, socioeconomic status, and lifestyles. 
This study aimed to find out the variation in the 
menstrual characteristics among adolescents of 
different age groups, and the significant predictors 
of a menstrual outcome. 

Methods: 260 adolescent Bengali -speaking Hindu 
girls of three different age groups (early, middle 
and late adolescence) were selected from the 
district of 24 Parganas (North), West Bengal, 
India. Data on the socioeconomic conditions and 
menstrual characteristics were collected via of a 

pre -tested questionnaire. 

Results: Significant differences exist between 
these three age groups in characteristics such 
as irregularity in the cycle, skipping of the cycle, 
duration of menstrual discharge, absenteeism 
from school because of pain and discomfort 
related to menstruation, and the prevalence 
of white discharge. Logistic regression showed 
that socioeconomic variables such as the 
occupations of the parents and educational levels 
of the parents and the subjects have a significant 
relationship with some menstrual outcomes 
(irregularity in the menstrual cycle, premenstrual 
problems, and duration of menstrual discharge) 
and with consultation of doctors due to some 
morbid conditions. Some of the other menstrual 
characteristics such as duration of menstrual 
discharge, number of days of peak discharge and 
absence of pain at the time of menstrual discharge, 
can be significantly predicted by age group of the 
individuals and other menstrual features. 

Conclusion: Menstrual characteristics vary 
among the adolescents of different age groups, 
and some of the menstrual characteristics can 
be predicted by some socioeconomic factors and 
other menstrual variables. 

Keywords: female adolescents, menstrual 
characteristics, menstruation 
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INTRODUCTION 
The menstrual cycle is a very important indicator of 

women's reproductive health and of their endocrine 

function.°2) The characteristic features of the menstrual 

cycle vary across different age groups, between married 

and unmarried individuals, with the place of residence, 

with differential life styles and among different 

socioeconomic groups.") Some of these menstrual 

characteristics, such as irregularity in the menstrual cycle, 

premenstrual pain and discomfort, pain and discomfort at 

the time of menstrual discharge and a heavy menstrual 

discharge, may affect the general and/or reproductive 

health of a woman,(1910) and also her productivity. (7811-15) 

A number of studies from different parts of the world, 

including India, show that a large proportion of women 

(both young and adult) experience these problems which 

remain mostly unattended by medical experts.(2.7.8"6-25) 

According to Thomas and Ellertson, "there can be no 

other disease or condition that affects so many people on 

such a regular basis with consequences, at both individual 

and societal level, which is not prioritised in some way by 

health professionals or policy markers".(") 

It has also been shown that the duration of the 

menstrual discharge is either extremely long or extremely 

short after menarche and before menopause, and a woman 

generally experiences peak discharge on the second day 

of her period.(2728> Some studies show that there exists a 

regional variation in the duration of menstrual discharge; 

in India, this variation also exists between contrasting caste 

and socioeconomic groups ,(8'28'29) but not with the place of 

residence. (7) Few studies have also attempted to estimate 

the amount of discharge either by subjective assessment 

made by the women themselves,(72527) or by some other 

objective measures.(2430) Hygienic practices related to 

menstruation, like prolonged use of these absorbents 

(either a piece of cloth or a commercial product) at a 

stretch, inappropriate laundering of the cloth absorbent 

and improper perineum care, create an environment for 

harbouring harmful microorganisms that may affect the 

urinary tract and also infect the perineum, which in turn 

can affect the reproductive health of woman.(3132) Some 

of the studies from India show that, generally, the urban 

poor and the rural people use a piece of old cloth as an 

absorbent at the time of menstrual discharge,(78,22.32-34) 
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Table I. Comparison of menstrual characteristics in the different age categories. 

Age category, no. (%) 

x2 (p -value) 11 III 

Regularity in the menstrual cycle 
Regular 4 (3.70) 7 (6.25) 1 1 (18.33) 12.069 (< 0.002) 
Irregular 104 (96.30) 105 (93.75) 49 (81.67) 

Skipping of menstrual cycle 
Skipped 32 (29.63) 17 (15.18) 12 (20.0) 6.881 (< 0.032)* 
Not skipped 76 (70.37) 95 (84.82) 48 (80.0) 

Premenstrual problems 
Present 60 (55.56) 71 (63.69) 36 (60.0) 1.407 (> 0.495) 
Absent 48 (44.44) 41 (36.61) 24 (40.0) 

Premenstrual back and/or abdominal pain 
Present 56 (51.85) 53 (47.32) 34 (56.67) 1.408 (> 0.495) 
Absent 52 (48.15) 59 (52.68) 26 (43.33) 

Duration of menstrual discharge (days) 
<6 56 (51.85) 80 (71.43) 44 (73.33) 11.901 (< 0.003)* 

52 (48.15) 32 (28.57) 16 (26.67) 

Pain at the time of menstrual discharge 
Pain 74 (68.52) 92 (82.14) 47 (78.33) 5.821 (> 0.054) 
No pain 34 (31.48) 20 (17.86) 13 (21.67) 

Duration of peak menstrual discharge (days) 
57 (52.78) 63 (56.25) 38 (63.33) 1.750 (> 0.417) 

2 51 (47.22) 49 (43.75) 22 (36.67) 

Nature of menstrual discharge 
Fluid 8 (7.41) 4 (3.57) 1 (1.67) 3.355 (> 0.187) 
Fluid and clot 100 (92.59) 108 (96.43) 59 (98.33) 

Absenteeism from school due to 
menstrual discomfort 

Yes 27 (36.49) 18 (19.35) 1 1 (23.4) 6.498 (< 0.039)* 
No 47 (63.51) 75 (80.65) 36 (76.6) 

Presence of white discharge 
Present 67 (62.04) 57 (50.89) 16 (26.67) 19.362 (< 0.000)* 
Absent 41 (37.96) 55 (49.11) 44 (73.33) 

*p -value is significant 

and that the urban girls are more aware about menstrual 

hygienic practices than the rural girls.i22' 

Menstrual disturbances are common among the 

adolescent age groups, and are often explained by the 

immaturity of the hypothalamic -pituitary -gonadal 

axis.'35' In India, a large section of the adolescent girls do 

not have a priori information and awareness about the 

menstrual cycle and its biology.'36-38' Therefore, most of 

the young girls neither perceive the normal variability 

in the menstrual characters nor its dysfunction. It is well 

established that at the population level, natural variability 

exists in most of the human biological characters within 

and between populations. Regarding the biology of 

menstruation, different scholars have carried out research 

on its characteristics or dysfunction. However, to the 

best of our knowledge, none have attempted to find out 

the variations in the menstrual characteristics among the 

unmarried adolescents of different age groups, and to 

identify the probable socioeconomic and other menstrual 

characteristics that can significantly predict a particular 

menstrual outcome. The present study was an endeavour 

made to meet these two objectives among the unmarried 

adolescent girls in the State of West Bengal, India. 

METHODS 
The present study was conducted on the adolescent 

girls residing in Habra Municipal Corporation area of 

the district of 24 Parganas (North), of the State of West 

Bengal, India. This is a periurban locality, situated about 

60 km north to the city of Kolkata, the state capital. The 

study population comprised unmarried girls of early, 

middle and late adolescence and they were all of the same 

ethnic group. The classification of the age groups was done 

on the basis of the following criteria. Early adolescents 

(Group I): in the eighth and ninth standards, of age group 

14-15 years and had menarche at least one year preceding 

the date of study; middle adolescents (Group II): in the 

11th and 12th standards, of age group 16-18 years and 

had menarche at least three years preceding the date of 

study; late adolescents (Group III): undergraduate, of age 

group 19-20 years and had menarche at least five years 

preceding the date of study. 

The subjects of the present study were selected from 

four educational institutes located in this Municipal 

Corporation area. Out of these four institutes, three were 

higher secondary schools and one was an undergraduate 

college. The selection of the secondary schools was made 



Singapore Med J 2008; 49(7) : 544 

Table II. Medical consultation for different types of menstrual problems according to age categories. 

Medical consultation sought for Age category, no. (%) 

x2 (p -value) II III 

Irregularity and/or skipped period 
Yes 9 (8.41) 9 (8.03) 3 (5.17) 0.619 (> 0.734) 
No 98 (91.58) 103 (91.96) 55 (94.82) 

Premenstrual problems 
Yes 20 (33.33) 9 (12.67) 9 (25.0) 8.027 (> 0.018)* 
No 40 (66.66) 62 (87.32) 27 (75.0) 

Any problem related to menstrual discharge 
Yes 30 (46.43) 37 (36.63) 17 (33.33) 0.172(>0.918) 
No 56 (53.57) 64 (63.67) 34 (66.67) 

Problem of white discharge 
Yes 17 (25.37) 15 (26.32) 4 (25.0) 0.211 (> 0.9) 

No 50 (74.63) 42 (73.68) 12 (75.0) 

* p -value is significant 

randomly from a whole list of schools of that area which 

had certain features in common, such as the vernacular 

as a medium of instruction (i.e. Bengali), uniform tuition 

fee structure, girls -only school, and education offered 

is up to the 12th standard. The girls of Groups I and II 

were selected from these schools, and the girls of Group 

III from the solitary undergraduate college located in that 

area that caters to a large number of students who graduate 

from these secondary schools. 

An overwhelming majority of the students from these 

four educational institutions came from the same locality, 

and were of a particular social group. A total number of 

280 adolescent girls were selected for the study. Out of 

these, 108, 112 and 60 girls were from the early, middle 

and late adolescence groups, respectively. No proper 

sampling technique was adopted in selecting the subjects. 

The subjects who volunteered to participate in the study 

and also corresponded with the criteria for the desired age 

categories were incorporated in the study. Prior permission 

was obtained from the selected educational institutions, 

and the nature and the purpose of the study were 

explained to the participating subjects before conducting 

the study. A pre -tested and structured questionnaire was 

used to collect the data on menstrual characteristics and 

hygienic practices. The data was collected in person 

from the subjects, by one of the authors (SS), using the 

questionnaire. 

Data on the socioeconomic status included age, 

educational level of the parents and of the subjects, 

and occupation of the parents. The date of the first 

menstruation (menarche) was collected from the subjects, 

by recall method (to the nearest month, if not date). A few 

of the girls were not able to recall their age at menarche. 

In those cases, they were asked to recall the season or 

some festivals nearest to their onset of menstruation, so 

that their age at menarche could be assessed. The subjects 

were asked if they had experienced "irregular periods" and 

complete skipping of a cycle in the last one-year period 

preceding the date of the survey. Irregular periods and 

skipping of the menstrual cycle were respectively defined 

as menstruation that took place at a nonspecific interval 

of time, and as a complete skip of menstrual cycle at least 

once. Data on menstrual characteristics (premenstrual 

and at the time of menstruation) and other gynaecological 

problems were collected on the basis of the experience 

reported by the subjects during the three months preceding 

the date of interview. 

Premenstrual problems were defined as symptoms 

experienced just a few days before the menstruation 

started. These included abdominal pain, back pain, 

vomiting, headache, flatulence, diarrhoea, feeling of 

heaviness, tenseness, emotional irritability, acne and breast 

tenderness. Data on menstruation included abdominal 

pain, heavy menstrual discharge, scanty discharge, days 

of peak discharge, duration of discharge and nature 

of discharge. Data on other gynaecological problems 

included white discharge, itching around the genital area, 

painful menstrual cramps, vaginal odours, white patches, 

blisters, permanent scarring, burning sensation during 

urination, and continuous leakage of urine. Menstrual 

hygienic practices were assessed in terms of the type of 

absorbent used at the time of menstrual discharge, and 

on the type of perineum care. The present study was 

conducted between March 2005 and May 2005. The data 

analysis was done using the Statistical Package for Social 

Sciences version 7.5 (SPSS Inc, Chicago, IL, USA). 

RESULTS 

The mean age and standard error of the mean (SEM) of the 

girls of Groups I, II and III were 14.57 ± 0.05 years, 17.37 ± 

0.07 years and 19.25 ± 0.06 years, respectively. The mean 

and median ages at menarche of the girls (irrespective of 

age groups) selected for the study were 12.8 ± 1.12 years 

and 13.0 years, respectively (Group I 12.5 ± 0.87; Group II 
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Table Ill. Logistic regression showing significant predictors of a menstrual outcome. 

Menstrual 
cycle 
irregularity 

Premenstrual 
back and/or 
abdominal 
problem 

Duration of 
menstrual 
discharge 
(>_ 6 days) 

Duration of 
peak 
menstrual 
discharge 
(2 days) 

Absence of 
pain during 
menstruation 

Prevalence of 
white 
discharge 

Age category NS NS NS 
Group Ill (r) 1.00 1.00 1.00 

Group I 15.1550** 4.1067* 21.0842 
(1.6240- (1.1543- (5.9306- 
141.4279) 14.6104) 74.9577) 

Group II 4.6295 1.0665 53283m 
(0.7823- (0.3895- (2.2129- 
27.3974) 2.9201) 15.8816) 

Mother's occupation NS NS NS NS NS 
Working (r) 
Non working 

1.00 
5.69** 
(1.6843- 
19.2268) 

Father's occupation NS NS NS NS 
Service (r) 1.00 1.00 
Others 0.3167 0.4315* 

(0.1617- (0.2083- 
0.6199) 0.8939) 

Menstrual pain NS NS NA 
Absent (r) 
Present 

1.00 
2.7919** 

1.00 
3.0480m 

(1.4026- (1.5176- 
5.5572) 6.1219) 

Menarche NS NS 0.6977** NS NS NA 
(0.5283- 
0.9212) 

Duration of 
peak discharge (days) 

NS NS NA 

Two (r) 1.00 1.00 
One 0.2775 3.0971m 

(0.1536- (1.5172- 
0.5013) 6.3221) 

Duration of 
menstrual 
discharge (days) 

> 6 (r) 

NS NS 

1.00 

NS NA 

<6 0.2856m 
(0.1594- 
0.5116) 

Premenstrual back 
and/or abdominal pain 

NS NS NS NA 

Present (r) 
Absent 

1.00 
2.6195** 
(1.3240- 
5.1826) 

Mode of cleaning 
of genitals 

NA NA NA NA NA 

Soap and water (r) 
Water only 

1.00 
0.4107** 
(0.2196- 
0.7681) 

*p <0.05;**p <0.01; mp <0.001 
NS: not significant; NA: not applicable; r: reference category 
None of the variables has been found significant for the menstrual outcomes like skipping of menstrual cycle and nature of menstrual 
discharge nor are these variables (along with the educational levels of the father, mother and subjects) significant predictors to any 
of the dependent variables. For the problem of white discharge, the type of absorbent used is not a significant predictor variable and 
hence is not presented in the table. 

12.9 ± 1.12; Group III 13.06 ± 1.43 years). The educational 

levels of the fathers and mothers of the majority of the 

girls were above tenth standard (124, 44.3%) and below 

tenth standard (109, 38.9%), respectively. The fathers of 

most of the girls were engaged in service or office jobs 

(201, 71.8%), followed by skilled or unskilled labour (75, 

26.7%). The mothers of these girls (all four groups) were 

mostly homemakers (224, 80.0%). 

The majority of the girls of all the groups reported that 

their menstrual period was not regular, but the irregularity 

decreased significantly with the increase in age (Table I). 

Most of the girls in Group I had skipped their menstrual 
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Table IV. Logistic regression showing significant predictors of medical consultations for various problems. 

Not consulting doctors for 
premenstrual back and/or 
abdominal pain 

Not consulting doctors for 
white discharge 

Father's occupation 
Service (r) 1.00 

Others 3.3204* 
(1.1001-10.0217) 

Mother's educational level 
Above secondary (r ) 1.00 

Secondary and below 3.8719* 
(1.1019-13.6054) 

Educational level of subject 
Above secondary (r ) 1.00 

Secondary and below 0.2389* 
(0.0658-0.8670) 

*p < 0.05; r: reference category 
Variables like father's educational level and mother's occupation are not significant predictors to any of these dependent variables, 
and hence have been excluded from the table. 

cycle at least once in the past year, followed by those in 

Groups III and II, the difference of which was statistically 

significant (Table I). However, only 7.58% of these girls 

irrespective of the groups sought medical advice and 

treatment for their problem related to irregularity in and/or 

skipping of their menstrual periods (Table II). More them 

50% of the girls of all the groups suffered from some form 

of premenstrual problems, of which the overwhelming 

majority reported "back and/or abdominal pain" (Table 

I). Of the few who sought medical advice and treatment 

for premenstrual problems, the majority are from Group I, 

followed by those from Groups III and II. The difference 

in seeking medical advice and treatment for premenstrual 

problems by the girls of these three groups is statistically 

significant (Table II). 

Among the majority of the girls, the duration of 

menstrual discharge lasted for < 6 days; the highest 

percentage was found in Group III, followed by the other 

two groups, and the difference was statistically significant 

The mean, median and modal values of the duration of 

menstrual discharge were 5.3 ± 1.32, 5.0 and 5.0 days, 

respectively. More than half of the girls, irrespective of 

the age groups, experienced the peak menstrual discharge 

in any one day (between the first and the third day of the 

menstrual discharge), followed by two days (Table I). 

The girls mostly had their peak menstrual discharge on 

the second day (Group I 42, 38.9%; Group II 48, 42.9%; 

Group III 29, 48.3%), followed by the first two days 

(Group I 24, 22.2%; Group II 32, 28.6%; Group III 12, 

20.0%). Less than one -fifth of the girls of all the groups 

did not perceive any problem at the time of menstruation 

(Group I 21, 19.4%; Group II 11, 9.82%; Group III 9, 

15.0%). The experience of pain at the time of menstruation 

had been reported by most girls, and the frequency was the 

highest by the girls of Group II, followed by Groups III 

and I (Table II). 

Of the other types of problems related to menstruation, 

"heavy menstrual discharge" was reported more frequently 

by the girls in Groups I (13, 14.94%) and III (12, 23.53%), 

compared to the girls in Group II (3, 2.97%). In contrast, 

some girls in Group II reported to have experienced "pain 

with scanty discharge" (18, 17.82%), compared to those 

in Group I (7, 8.05%) and none from Group III. A small 

number of girls from all three age groups stayed home 

from school/college due to the discomfort from pain 

and/or heavy discharge; the highest percentage was from 

Group I, followed by Groups III and II, and the difference 

was statistically significant (Table I). An overwhelming 

majority (> 92%) of the girls reported the nature of 

menstrual discharge to be in the form of a mixture of fluid 

and clots (Table I). Less than half of the girls who sought 

medical attention for problems related to the menstrual 

discharge, were mostly from Group I, followed by Groups 

II and III (Table II). 

Reporting of a white discharge emerged as a major 

gynaecological problem and has been reported by more 

than half of the girls from Groups I and II, compared to 

those in Group III, which was statistically significant 

(Table I). Around 25% of the girls sought medical 

advice on the problem of having a white discharge, and 

the majority of these girls experienced the nature of the 

discharge as thick and curd -like. (Table II). The other 

gynaecological morbidities were reported in very low 

frequency. A majority of the girls, irrespective of the age 

groups (190, 67.9%), used commercial sanitary napkins 

as an absorbent during the days of menstrual discharge, 

compared to less than half of them (90, 32.1%), who used 

pieces of cloth. No significant association was found 

between the type of absorbent used and the presence of 

gynaecological problems. In general, almost all the girls 
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(bar one) cleaned their genital organs regularly more than 

twice a day, of which the majority (193, 68.9%) used 

"normal water" only, and a minority (84, 30.0%) of the 

girls used "soap and normal water" for cleaning their 

genitals. 

Logistic regression was performed to find out the 

significant predictors for each of the menstrual characters. 

Thus, for a particular menstrual outcome (dependent 

variable), a number of socioeconomic and menstrual 

characteristics (other than the dependent variable) 

were considered as predictor variables. Socioeconomic 

variables, such as educational levels of the parents and 

subjects and occupation of the parents, were included 

as independent variables. Age groups and menstrual 

characteristics, such as irregularity in the menstrual 

cycle, skipping of menstrual cycles, premenstrual 

problems, duration of menstrual discharge, duration of 

peak menstrual discharge, pain at the time of menstrual 

discharge, age at menarche, and the nature of discharge, 

were considered as the independent variables (barring 

the one selected as a dependent variable). In case of 

the problem of white discharge, the probable predictor 

variables considered in the analysis were the age groups 

of the subjects, the type of absorbent used, mode of 

cleaning of genitals, educational levels of the parents 

and the subjects, occupations of the parents, and the age 

groups of the subjects. Similarly, logistic regression was 

also performed to find out the probable socioeconomic 

variables, which could be the significant predictors for 

medical consultation for different types of menstrual 

problems. The dependent variables which have significant 

association with some predictor variables are presented in 

Tables III and IV. 

The odds -ratio (OR) of irregularity in the menstrual 

cycle decreased with the increase in age. The girls of Group 

I were 15 times more likely to encounter cycle irregularity 

than those of the reference category. The OR of irregularity 

was significantly higher among the girls whose mothers 

were homemakers compared to those who were working 

(OR 5.6). The OR of experiencing premenstrual abdominal 

and/or back pain was increased by 70% and by three times 

among the girls whose fathers worked in the service sector 

(OR 0.3), and the girls who experienced "pain at the time 

of menstrual discharge" (OR 2.7), respectively. The OR of 

experiencing menstrual discharge for z 6 days were four 

times more in girls of Group I (OR 4.1), were increased by 

57% and 73% among the girls whose fathers worked in the 

service sector (OR 0.43) and whose peak discharge lasted 

for two days, respectively (OR 0.27). Age at menarche was 

also a significant predictor for the duration of menstrual 

discharge. 

The OR of experiencing peak menstrual discharge for 

two days were three times more likely among the girls 

who reported pain during the time of menstrual discharge 

(OR 3.04), and were increased by 72% among the girls 

who experienced menstrual discharge for < 6 days (OR 

0.28). The OR of not having pain at the time of menstrual 

discharge increased by three times and 2.6 times among 

the girls whose peak discharge lasted for one day only 

(OR 3.09), and who do not experience premenstrual back 

and/or abdominal pain (OR 2.6), respectively. A number of 

biological and behavioural characteristics were associated 

with the problem of white discharge. Girls from Group 

I and Group II were 21 and 6 times, respectively, more 

likely than those from Group III to suffer from the problem 

of white discharge. The mode of cleaning of genitals was 

also found to be a significant predictor of being affected 

with a white discharge. The OR of being affected with a 

white discharge was reduced by 59% among the girls who 

cleaned their genitals with normal water compared to the 

reference category. 

As stated before, a minority of the girls consulted a 

doctor for any of the morbid conditions associated with 

their menstrual cycle and white discharge. Significant 

predictors for consulting doctors were only found in cases 

of premenstrual problems and white discharge. The OR 

of not consulting a doctor for premenstrual problems 

was three times more among the girls whose father's 

occupation was not in the service sector (OR 3.3). The 

educational levels of mothers and the subjects were found 

to be the significant predictors for consulting doctors for 

the problem of white discharge. The OR of not seeking 

medical consultation for the problem of white discharge 

was four times more among the girls whose mothers have 

an educational level of "secondary or below" (OR 3.8), 

and increased by 77% in the girls whose own education 

was at "secondary level and above", respectively (Table 

IV). 

DISCUSSION 

The adolescent group comprises one -fifth of the total 

population of the world,(39-42) and in India, about 22% of 

the population falls into this age group. (43'44) The nature 

of adolescence varies tremendously by age, gender, 

marital status, class, region and cultural context. Although 

adolescence is a healthy period of life, this phase brings 

forth another dimension of health, i.e. reproductive 

health, about which most of the adolescents are not 

concerned. Menstrual health, which is one of the major 

areas of concern in reproductive health, affects a large 

number of women throughout their reproductive life from 

adolescence. Moreover, menstrual disorders and improper 
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hygienic care have direct consequences in fertility and 

reproductive tract infections, respectively. The 1994 

International Conference on Population and Development 

held in Cairo recommended that governments should focus 

more attention on their adolescents through an integrated 

approach to their health, education and social needs.i45' 

The government of India has moved from rhetoric to 

action by adopting a Reproductive Health approach to 

strengthen and broaden the scope of the family welfare 

programme. The National Population Policy 2000, India, 

has recognised adolescents as an under -served, vulnerable 

group that needs to be provided with reproductive 

health information and services.i461 The present study 

was conducted to explore the variations in menstrual 

characteristics among the unmarried adolescents across 

three different age groups and to find out the predictor 

variables (socioeconomic and other menstrual variables) 

for a particular menstrual outcome. Like other parts of the 

world, the age at menarche of the Indian girls is declining, 

and the mean age at menarche of the present study is lower 

than that of Indian girls in a study published in 1993,i4 > but 

similar to that of Malaysian and Swedish girl s.'24'35) 

The results of bivariate analysis reflect that significant 

differences exist among the adolescent girls of the three age 

groups (Groups I, II and III) in menstrual characteristics 

such as irregularity in and skipping of menstrual cycles, 

duration of menstrual discharge, and in absenteeism from 

school because of discomfort related to menstruation. 

Significant differences also exist between these three 

groups of girls with regard to the incidence of a white 

discharge. A multivariate analysis of the data suggests that 

some of the menstrual characteristics (like irregularity in 

the menstrual cycle, presence of premenstrual problems, 

duration of menstrual discharge, duration of peak 

menstrual discharge, and pain at the time of menstrual 

discharge) could be significantly predicted with the help of 

some other menstrual characteristics and/or socioeconomic 

variables. Again, some of the socioeconomic variables 

have been found to be significantly associated with seeking 

medical consultation for menstrual and gynaecological 

disorders. Among the adolescents, menstrual disorders 

and gynaecological problems are not uncommon in 

India,(48'49) and a study from this country showed that the 

mothers and other female kin make these young girls 

perceive these problems as a regular and integral part of 

women's health.(25) For the present study, this could also 

be a plausible reason why a large number of girls do not 

seek medical attention in spite of their morbid conditions 

related to their menstrual cycle and white discharge. The 

incidence of premenstrual syndromes among the girls in 

the present study is similar with other studies carried out 

in India,(8) but it is less than those experienced by Saudi,(") 

Malaysian(24) and African American girls.(2) 

The present study showed that the menstrual cycle 

and the duration of menstrual discharge tend to become 

regular and shorter, respectively, with the increase in 

age, suggesting a gradual attainment of ovarian maturity 

with time. The modal value of the duration of menstrual 

discharge and the experience of peak discharge on the 

second day of menstruation are similar to that of Japanese 

girls. í27l The frequency of variations in dysmenorrhoea or 

"pain at the time of menstruation," and menorrhagia or 

"heavy discharge," found in the present study groups are 

similar to that of the other studies carried out in India and 

elsewhere.(7,16,17,23,24) On the other hand, compared to the 

girls in the present study, the problem of dysmenorrhoea is 

respectively higher and lower among the South Indian and 

Nepali girl s.<22'34'50Approximately one -fifth of the girls in 

the study group remained absent from school or college 

due to pain and/or discomfort related to menstruation; this 

incidence is lower than that of studies carried out in South 

India(22'34) and Saudi Arabia. (191 

The present study shows that socioeconomic 

variables, like the occupations of the parents, have a 

significant relationship with irregularity in the menstrual 

cycle, premenstrual problems and duration of menstrual 

discharge. Again, the occupations of the fathers and 

the educational levels of the mothers are significantly 

associated with seeking medical consultation for 

premenstrual problems and white discharge. The age 

of the subjects, especially those aged 14-15 years, was 

also found to have a significant relationship with an 

irregular menstrual cycle, longer duration of discharge 

and the problem of white discharge. Pain at the time of 

menstruation and premenstrual back and/or abdominal 

pain have a one-sided relationship. Girls, who had their 

peak discharge for one day, menstruated for a shorter 

duration and experienced no pain. It is also very interesting 

to note that the increase in age and the different modes of 

cleaning the genitals are significantly associated with the 

prevalence of the problem of white discharge. However, 

contrary to expectations, there was no association between 

the type of absorbents used and the problem of white 

discharge. The findings of the present study, which was 

based on a small sample size in a local population within 

a particular biological and cultural context, need to be 

substantiated, with further studies using a large sample 

size, with different regions and ethnic groups. The database 

thus generated will be useful for the health planners and 

practising physicians to develop strategies to improve the 

reproductive health situation of the adolescent population 

of the community and of the country. 
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