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Baseline characteristics of  menstruation among adolescent 
girls of  Delhi

Introduction
Adolescence, per se, being a highly dynamic period of rapid growth and development (Bachloo et 

al., 2016) also observes the onset of menstruation which is another significant physiological event (that 
takes place among individuals with feminine biological sex). Menstruation is the shedding of uterine 
endometrial wall and subsequent blood flow that lasts for about 3 to 7 days and reappears after every 
28/29 days. It takes place each month for a lifetime till menopause (which is the permanent cessation 
of menstruation occurring later in older age that roughly starts during the 50s).

Menstruation is a highly significant aspect of women’s overall health and wellbeing for it holds 
close association with the physiology, pathology and psychology of the menstruator (Bachloo et al., 
2016). As much as 40-45% of adolescent girls report to have been encountering different menstrual 
problems and irregularities, particularly hypermenorrhoea/menorrhagia (heavy/prolonged flow), 
hypomenorrhoea (light/scanty flow), dysmenorrhoea (painful menstruation), oligomenorrhoea 
(infrequent menstruation), polymenorrhea (duration of cycle being shorter than 21 days) and 
premenstrual syndrome (Chakravarty 1989; Khanna, Goyal & Bhawsar, 2005; Bachloo et al., 2016). 
Whereby, dysmenorrhea has been observed as the most common setback among all that majorly 
corresponds to school absenteeism (Bachloo et al., 2016). 

Menstrual problems are considered more common in developing countries with most adolescent girls 
having little or no knowledge about menstruation and how its patterns varies among different individuals 
(as normal and/or sporadic), in spite of it being a uniform and recurring physiological process (Bachloo et 
al., 2016). For which, girls at times get panicky about the situation and are not able to manage through it 
effectively (Khanna, Goyal, & Bhawsar, 2005). We must realize there is an urgent need for girls of age to be 

Adolescence witnesses the beginning of menstruation. Present work is a cross-sectional study 
designed to take into consideration the menstrual-health status of school going adolescent girls. 
295 adolescent girls aged 10-18 years, who volunteered for the study (as permitted by their 
parents), were interviewed about their perception and pattern of menstruation. Menarchal 
age ranged from 10-15 years, 12.2 ± 0.96 years being the mean menarchal age. Dysmenorrhea 
and menstrual irregularity were the most prevalent problems among adolescent females. Very 
few girls sought healthcare facilities and avenues when they experience menstrual health 
problems. Lack of physical and emotional support was common.

Menstruation, menstrual 
health, Delhi, adolescent 
girls, adolescence

http://www.antrocom.net/upload/sub/antrocom


Gupta U., Nilupher, Surmala Devi K., Kaur J., Dhall M. / Antrocom Online Journal of Anthropology, vol. 18, n. 1 (2022) 299-312300

counseled thoroughly about the phenomenon, enabling them to understand and make correct decisions 
as to how and when to seek medical attention for their menstrual troubles (Bachloo et al., 2016).

Taking this as a cue, present study has been conducted among school-going adolescent girls of 
Delhi, a metropolitan setting in India. The focus of this paper is on menstrual experiences aiming at 
understanding aspects of menstrual-health, among the young girls, specifically addressing the changes 
which took place between the then phase- when it first started and the now point in time- after several 
years of first menstrual cycle when the investigation was carried out.

Methodology
This cross-sectional study takes into consideration different attributes of menstruation and related 

health of young girls. The study has been undertaken between October 11th, 2018 and August 28th, 
2019. Girls in the age range of 10 to 18 years specifically were asked to fill a pre-tested, self-designed 
and semi-structured proforma that consisted of questions about their perception and pattern of 
menstruation. Investigation was conducted only after obtaining the ethical clearance certification from 
the institutional ethical committee. Also, an informed-written consent was taken (in advance) from 
their parents as the participants were minors. Therefore, only the girls whose parents had voluntarily 
allowed them to participate were included in the study. Initially, the survey was conducted among 492 
adolescent girls, out of which 295 girls had attained menarche (by the time interview was carried out). 
Attainment of menarche being the pioneer inclusion criteria of this work, girls who had experienced 
deciduation at least once (i.e. 295 young girls) were the ones finally incorporated in this study. Two 
schools from New Delhi (India) were approached for the present study, wherein multistage stratified 
sampling technique was employed for considering the required sample assortment.

The questionnaire filled by young girls took about 10 minutes on completion, started with inquiring 
about the age at menarche – for the first-time when they underwent menstrual periods (as open-ended). 
Next, it asked to elaborate the experience and/or state of mind at the time of their first menstrual cycle 
(as open-ended). Following which, the girls had to state the nature (whether it was regular or irregular), 
duration (number of days of flow) and periodicity (number of days after which it repeated) of the cycle 
(as closed-ended): once for - in the beginning when it took place the very first time and secondly at that 
time when the questionnaire was administered. After this, they were to mention if they had faced any 
discomfort/distress/problem during that time, to which they were supposed to select their response 
in ‘yes’ or ‘no’ only (as closed-ended). They were further asked to tell about the type of discomfort (as 
open-ended), in case, it was a positive reply to the previous question. Additionally, they were to tell if 
they visited a doctor or took medical aid in this respect, reacting with ‘yes’ or ‘no’ only (as closed-ended).

Participants’ narratives of their menarchal experience were categorized and coded using theme-based 
analysis, manually into – (a) family-relating, (b) physiologic response, (c) psychological response, (d) 
no difference, (e) thoughtfulness, and (f) situational. Similar approach has been used to sort the type of 
discomfort faced by the girls into – (a) cramps, body pain, nausea & weakness, uneasiness, mood swings, 
and (b) menses-relating (irregularity, overflow, skipping of months), rashes, bloating, irritation, fear of 
stain. For other open-ended response parameters recording number of days, different categories were 
created taking idea from referred literature according to the frequency counts.

Data hence gathered was organized and analyzed using SPSS version 20.0. Three different age groups 
were categorized with the aim to evaluate various parameters clearly as -early adolescence (10 to 12 years 
of age), middle adolescence (13 to 15 years) and late adolescence (16 years and above). Proportions were 
calculated; cross-tabulations and chi-square test were used to assess the association of various factors 
with menstruation. Value of p ≤ 0.05 was regarded significant.
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Results 
Out of 492 young girls; 295 were included under this investigation who underwent menstruation 

for quite some time or had begun with it up till the point when questionnaire was administered. This 
corresponded to a response rate of about 60% towards the menstrual-health questionnaire off the total 
492 girls. As per the recorded answers and data analyzed, age of attainment of menarche ranged from 
10-15 years with mean age of menarche being 12.2 ± 0.96 years. ‘Number of days for which periods 
lasted on an average’- in the beginning as well as at the time the questionnaire was convened, were about 
5 to 6 days (in both cases) and ‘the number of days on an average after which it reappeared’, in both time 
frames, were about 30 to 31 days.

Evaluating menarche- and discomfort-relating aspects (table 1)

Frequency distribution of participants in different age categories (of experiencing menarche), 
perception about encounter with first menstrual cycle, form of discomfort felt during the cycles and 
whether medical aid was sought for the discomfort gone through has been suggested in table 1. 20.3% 
girls were 10 to 11 years of age, majority girls (46.8%) belonged to the age group of 12 years, 22.7% were 
of 13 years and 10.2% were of 14 to 15 years at the time of appearance of their first menstrual periods.

224 girls, out of 295, had answered about their personal experience of menarche. All menstruators 
apart from describing menstruation overall as a natural yet a messy, scary, discomforting or painful 
phenomenon also shared how it did affect their daily life as well as their perception towards it. 

19.6% girls disclosed that one or more of their family members had guided and helped them during 
their first menstrual encounter, also being the main source of knowledge regarding the event. The girls 
described that their mothers and/or female member/s from family handled the situation and explained 
them everything about it when they got too anxious. Living through it frightened and shocked, then 
eventually bumping into the uncomfortable state got them crying and wondering why it even takes place. 
Upon this their mothers elaborated the occasion to be a normal phenomenon that takes place among 
girls on reaching a certain age, implying one is becoming a ‘teenager’. Some respondents narrated to be 
aware of this fact way before its occurrence whereby their mothers had already briefed them about it. 

According to 4.5% girls the physiological manifestation of the episode, in one or the other form, had 
made it difficult for them to maintain calm during then. This phase had been mentioned as extremely 
painful and tiring when they were not willing to do any work. They said to feel feverish then which was 
accompanied by abdominal pain, bloating and laziness.

Psychological responses had driven the first menstrual experience for majority girls (33.9%) who 
responded to have turned out sad and confused - as to what to do and what to say about the circumstance. 
Participants in this group stated to have been encountering depressed mood on many instances right 
though the start of flow on which they kept wondering what was happening with them then. Apart from 
being scary, painful, uncomfortable, periods were also perceived to be an upsetting experience for them. 
‘That time of the month’ in addition to being addressed as distressing, many girls admitted to have become 
extremely annoyed and irritable, and even felt embarrassed of the situation. A higher rush of anxiety was 
constantly faced all throughout this phase and mood swings were recurrent among this group.

17.0% of the girls found the condition to be no different to them. For them menarchal experience did 
not matter much since they were aware about it right from the beginning, for it has a scientific reason 
behind, they added. This set of girls did not feel weird about it at all rather replied to be feeling really 
good and excited about the event when it took place.

6.7% girls were thoughtful at menarche where they immersed themselves into excessive thinking and 
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simultaneously lacking actual background and knowledge of the process. They replied to be totally 
unaware about it when they wondered why it did started, what happened from it, why it occurred to 
girls only. Some thought of it as a wound for it did not stop bleeding even after a while. Some narrated to 
be wondering for what reason God made them a girl as they have to undergo this throughout their life. 
Some felt sad then, when they did not feel like talking to anybody. They did not know that it happens 
to all girls by then and decided to sit and stick at one place. Few were acceptable enough about it as 
becoming a part of life since then onwards which they were to take care of. Others stated they felt like a 
grown-up with the encounter whereby they happened to be both worried and excited, together.

With their first menstrual episode 18.3% respondents had a situational experience, as per their 
narration, when they were to cope with its appearance without knowing much about it in advance. 
Majority participants stated to be at school when the flow appeared that made them tense and left them 
crying. They were at school when they found a red stain over their dress with which they went to the 
institutional medical room, collected a sanitary napkin and went back home for then. Feeling awkward 
and nervous about that and bursting into tears was a common response. Many were shocked and scared 
to find what had happened to them then; while others in their own words described “very unhygienic, 
disgusted and guilty because they had started with the phenomenon before any of their friends”. It was 
problematic coming to school during then as the experience was as bad as dying, they added. Few of 
them did not exactly remember about it but mentioned to have panicked a bit. Some could memorize 
getting bit frightened for a while though they already knew about it.

Of different distressful events experienced during deciduation, physical pain and cramps were most 
commonly reported by around 86.9% adolescent girls. About 6.7% participants said to have faced 
sporadic menses and overflow, and the rest told to have lived though mood swings and emotional 
upheaval. Upon this, it is interesting to note here that 16.2% girls answered to have sought medical help 
to get relief but majority of them (83.8%) had not chosen receiving the same.

Evaluating the nature of  flow/cycle diachronically (table 2)

Table 2 depicts frequency distribution of participants according to nature, duration, periodicity of 
menstrual cycle and discomfort experienced (if any) during menstruation; once for in the beginning (at 
menarche) and then the last time undergone (before addressing the study- interview). Their menstrual 
cycle was regular ‘in beginning’- 67.5% girls answered while 78.5% had attained that consistency in flow 
‘by their last cycle’ when inquired about its nature. On the other hand, an irregular menstrual cycle at 
menarche had been indicated by 32.5% of total girls but 21.5% tended to experience that by their last 
cycle only.

16.3% respondents said their menses lasted for up to 4 days on average in the beginning, compared to 
which 16.8% experienced the same at the time of inquiry only. In the beginning 29.2% girls had blood 
flow for 5 days whereas 38.0% had the flow for this same duration at the time of survey. Also, 34.2% and 
34.6% participants revealed that they menstruated for 6 days, at menarche and at the point in time when 
asked about it, respectively. Lastly, menses for 7 or more number of days, in the start, was registered 
among 20.3% girls while 10.6% observed that only when the questionnaire was administered. 

A periodicity of 27 days for menstruation, in the beginning was reported by 9.9% young females 
while at the moment of investigation by 8.1%. 74.4% and 80.2% of girls replied to be having periodicity 
of 28 to 31 days in the beginning and then when inquired, correspondingly. And 15.4% participants 
informed at the first occurrence of menstruation, their menses reappeared only after more than equal 
to 32 days; on the other hand 11.7% had that periodicity at the time when interview was carried out. 

45.1% of girls went through discomfort in the beginning and 31.8% reacted to have been bearing it by 
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the time of study-interview. As per their response, 54.9% young girls did not face any discomfort during 
the periods at the start while 68.2% did not have it at the time of conducting research when asked.

Evaluating menarche- and discomfort-relating aspects with advancing age (table 3)

Frequency distribution of participants according to menarchal age, nature of first encounter with 
menstruation, type of discomfort experienced during menstrual cycles, if medical aid was sought for 
the discomfort experienced during menstrual cycles through different stages of adolescence has been 
documented in table 3. Majority participants in the early adolescence group reported to have undergone 
menarchal experience in their tenth to eleventh year of growth (60.9%) while the remaining 39.1% 
encountered the same in the twelfth year. Next in the middle adolescent group, 53.2% adolescent girls 
acknowledged to have attained menarche upon reaching the twelfth year followed by 26.3% in their 
thirteenth year, 13.7% in 10 to 11 years and 6.8% in 14 to 15 years of age. Finally, most girls in the late 
adolescent group had their menstrual-outset during their twelfth (-about 32.2%) and thirteenth (-about 
28.8%) year of growth; 27.1% of participants underwent menarche on reaching 14 to 15 years of age and 
11.9% in 10 to 11 years of age. These observations held high statistical significance at p ≤ 0.001.

On being asked to recollect the personnel experience at the time of first menstrual encounter among 
early adolescent girls, 22.9% reciprocated as to having their family/member of family by their side 
comforting them then. 48.6% girls claimed to have impacts with psychological manifestations while 
8.6% of them felt indifferent to that phase. The other 17.1% fraction was thoughtful then about the 
condition but the remaining 2.9% had a situational experience associated with the event. Contrast to 
this, in the middle adolescent group, 19.7% girls had encounter with family/family member in loop to 
guide, 6.3% had physiological element of experience, 30.3% with psychological, 15.5% had no difference 
attitude towards the event, 5.6% were thoughtful then and 22.5% girls were facing a situational point as 
menarchal experience. On the very other end, 17.0% had a family-relating outset of menarchal experience, 
2.1% reported on physiological experience, 34.0% for psychological, 27.7% with a no difference stance, 
2.1% underwent a thoughtfulness-relating go-through, and lastly 17.0% having a situational memory of 
the episode, in the late adolescent group. These differences in the three age categories were found to be 
statistically significant (at p ≤ 0.01). 

All early adolescent girls disclosed to have been under distress in the form of cramps, body pain, 
nausea & weakness, uneasiness, mood swings. 84.4% girls in middle adolescence and 85.7% in late 
adolescence also complained the same. Moreover, 6.5% of girls in the middle adolescence and 10.7% 
in late adolescence had menses-relating discomfort (irregularity, overflow, skipping of months). Also, 
emotional impacts in the form of mood swings and anxiety were common among middle (9.1%) and 
late (3.6%) adolescent girls.

11.8%, 13.2% & 28.6% girls in the early, middle and late adolescence categories respectively answered 
to have sought medical aid on reaching distress during menstruation. On the other hand, 88.2% early 
adolescent participants, 86.8% in middle and 71.4% in late adolescence communicated to have not felt 
the need to use any form for medical aid during their repeated encounters with menses.

Evaluating aspects of  flow/cycle with advancing age (table 4)

Table 4 suggests frequency distributions of participants according to nature, duration, periodicity 
of menstrual cycle, and any discomfort experienced during menstruation. In all the three age categories, 
majority of girls had a regular flow of menstruation- both in the beginning and at the point in time 
reference when the survey was carried out. Majority girls in early adolescence (71.7%), 66.3% in middle 
and 67.8% in late adolescence had regular menses in the beginning. An irregular menstrual flow was 
much pronounced among the middle adolescent girls (33.7%) followed by late adolescent (32.2%) and 
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early adolescent (28.3%) girls during the initial timeframe. At the time of inquiry, most girls (91.3%) 
in the early adolescence reported to have a regular flow, while 76.6% and 74.6% in the middle and late 
adolescence respectively, responded to have the same trend. In other words, girls majorly in the late 
adolescence (25.4%) had an irregular flow, followed by those in the middle adolescence (23.4%) and then 
early adolescence (8.7%). 

Length of deciduation has been segregated as -up to 4 days, 5 days, 6 days and more than or equal 
to 7 days. Documenting the initial episodes, in early adolescence, girls mainly had 5 days duration of 
flow (45.7%), 34.8% of them had 6 days duration, 13.0% had it for more than equal to 7 days, and 6.5% 
had it for up to 4 days. However, in middle adolescence, majority girls underwent blood flow for 6 days 
(37.4%), 23.7% of them experienced it for 5 days, 20.5% reported it to be happening for more than 
equal to 7 days and lastly 18.4% underwent the same for up to 4 days. In late adolescence, girls largely 
underwent menstrual cycle for 5 days (33.9%), 23.7% for 6 days, 25.4% for more than equal to 7 days, 
and 16.9% for up to 4 days. These differences in observations among all the respective groups held 
significant statistical importance (at p ≤ 0.05). Looking at the duration of flow for the latest encounters, 
it is observed that primarily girls in early adolescence (45.7%) and late adolescence (44.1%) had their 
periods lasting for 5 days, while for those in middle adolescence (36.9%) most of them had their flow of 
periods for about 6 days. 2.2%, 20.3%, and 16.9% girls in early, middle, and late adolescence answered 
to be undergoing menstruation for up to 4 days in all. 34.2% girls in the middle adolescence menstruate 
for about 5 days. 39.1% girls in early and 23.7% in late adolescence had the episodes for 6 days. 13.0%, 
8.6% and 15.3% girls in early, middle and late adolescence went through menses for more than equal to 
7 days. These results held high statistically significant at p ≤ 0.05.

Inter-menstrual interval gap was classified as - up to 27 days, 28-31 days and more than equal to 32 
days for reference. If we talk about periodicity of menstrual cycle in the beginning, majority of girls 
across all three age categories replied to be undergoing menorrhea up to 28 to 31 days (91.3%, 73.3% 
and 66.1% respectively). 6.5% girls in early, 16.7% in middle and 18.6% in late adolescence had an inert- 
menstrual gap of more than equal to 32 days; while the remaining in all three groups had a period 
duration of about 27 days. These variations in frequencies in the respective growth categories were 
statistically significant (p ≤ 0.05). 91.3% girls in the early adolescence, 82.6% in middle adolescence and 
64.4% in late adolescence had revealed to be undergoing menstruation for 28-31 days based on their last 
few encounters. For the same time reference, periodicity of the menstrual encounter after about 27 days 
was described by 7.9% middle adolescent and 15.3% late adolescent girls, not by any in early adolescence. 
8.7%, 9.6% and 20.3% girls in early, middle and late adolescence, respectively had a periodicity of more 
than 32 days. These observations held high statistical importance (at p ≤ 0.01).

On being asked about the discomfort felt during menstruation in the beginning, 32.6% girls in early 
adolescence, 48.4% in middle and 44.1% in late adolescence responded positively to the query. Therefore, 
a higher proportion of early adolescent girls (67.4%) followed by the late adolescents (55.9%) and lastly 
middle adolescent (51.6%) girls did not suffer any form of distress through the menses, during their initial 
years of experience. When inquired whether the participants came across any discomfort during their 
periods in the ‘now’ phase, primarily 76.1%, 67.9% and 62.7% girls in early, middle and late adolescence, 
correspondingly, claimed that they had no discomfort during that phase. However, most girls in the late 
adolescence (37.3%) answered to have been facing discomfort in one way or the other, followed by girls in 
middle adolescence (32.1%) and early adolescence (23.9%) at least till the time of investigation.

Discussion 
Current work hints towards attainment of menarche majorly starting from the tenth year of 

growth up till 13 years of age, but chiefly during the twelfth year of development, to be more specific. 
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Psychological stress has been found to be the highly experienced form of personal encounter, upon 
menarche, as propounded by the adolescent female participants; followed by ‘family-relating’ accounts 
and ‘situational’ come-across, primarily. It is a natural human tendency to resist change. Similarly, it 
takes time for the menstruators who have just began with the phenomenon to finally accept this change 
occurring to them. It only happens after a span of shock, confusion, fear, frustration, anxiety and 
helplessness – all identified to be to adding to mental-stress. 

However, among the three age categories, psychological set-out of personal experience upon 
menarche was principally indicated in early adolescence (followed by late adolescent group and finally 
middle adolescence), family-relating experiential accounts were less related to late adolescent group 
(but most linked to girls in early adolescence), and situational encounter with menarche had foremost 
association with middle adolescence (and least with early adolescence), also indicated with high statistical 
significance. It is a general observation that girls get anxious at menarche, about which they discuss first 
of all in their family itself; younger girls specifically- therefore the trend. As it is then when they are more 
on turbulence than their elder counterparts who are comparatively much calm about the situation.   

Menstrual cycle was mainly regular among most of the enrolled participants whereby the nature of 
cycle further got improved afterwards with majority girls when compared with its status in the beginning 
at menarche. A highly regular menstrual flow was evident in the early adolescence, followed by middle 
adolescence but least in late adolescence; suggestive of cofactors like escalating stress - that generally 
appear with increasing responsibilities, manifesting and regulating physiological changes in association 
with physical development of body taking over with an advancing age.  Another possibility could be 
nutrition-related, leading to decreasing hemoglobin levels with increasing age, when girls tend to live by 
themselves away from family.

Duration of menstrual flow largely restricted to 5 to 6 days while the periodicity of the cycle mainly 
ranged from 28 to 31 days, both at the beginning and afterwards corresponding to that time when the 
data pertaining to this current investigation was gathered. Such trend was significantly higher among 
girls in early adolescence. A larger proportion of girls did not face any discomfort from blood flow 
during menstruation, specifically in the beginning, and the  ratio increased further more in the ‘now’ 
point in time- when the questionnaire was administered among the participants. This trend is highly 
indicative of yet enhancing medical aids and increased availability, accessibility and awareness of/about 
medical facilities over passage of time, relieving the sufferer of their distress and yielding regular and 
normal menstrual patterns.

The uneasiness related with menses was experienced comparatively more in the later adolescence 
phase and least during the early adolescence. Discomfort from menorrhea in the form of cramps, body 
pain, nausea & weakness, uneasiness and mood swings was a commonly recorded trend, based upon the 
responses recorded from the participants. Such experiences tend to be witnessed more with an increasing 
age of development. Such tendency could be observed because of intrinsic (hormonal changes and their 
upsurge with advancing age) and extrinsic (stress & anxiety, nutritional deficiency) factors, both. To 
this, it was interestingly found that majority girls inclusive of those undergoing distress from menses 
did not seek any medical aid. Lack of information and awareness about the phenomenon and related 
aspects could be a possible reason behind it. However, the proportion of employing medical help on the 
matter is higher among late adolescent girls, followed by middle adolescence group and least amongst 
early adolescent girls in, and that is plausibly attributed to an expanding conscious with growing age.

As per an investigation led by Singh, Rajoura, & Honnakamble (2019), that considered adolescent 
school girls aged from 11- 19 years, the mean age of menarche was 13.45 ± 0.86 years. Another study has 
seen the mean age of menarche as 13.0 ± 1.1 years, exhibiting wide variations from 10 to 17 years as the 
menarchal age (Omidvar et al. 2018). While the age of attainment of menarche ranged from 10-15 years 
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in the current work with mean age being 12.2 ± 0.96 years.

When analyzed for inter-menstrual interval, majority girls (75.7%) were in the group of 21-35 days, 
5.2% in less than 21 days and 19.0% in more than 35 days group in the study conducted by Singh, 
Rajoura, & Honnakamble (2019). Most girls were in 3-5 days (73.8%), few (4.7%) in less than 3 days 
group and remaining 21.5% had blood flow for more 5 days (Singh, Rajoura, & Honnakamble, 2019). 

According to another study by Mohanty, Panda & Tripathi (2016) 50% of the girls had a normal 
duration of flow of cycle i.e., 3 to 4 days. While duration of cycle varied between 5 to 7days for 45% 
of them and only 5% of them underwent menstrual flow for 1 to 2 day/s. Based on their investigation 
perception of girls regarding normal duration of flow varied, whereby 91.2% girls felt that it was normal. 
Also, majority of the girls (68.6%) had a normal periodicity of cycles i.e., 21 to 35 days as per their 
observations. 10.7% had a periodicity of less than 21 days and 20.7% had that for more than 35 days. 
81.4% of adolescent girls considered the periodicity of flow to be normal (Mohanty, Panda & Tripathi, 
2016). 

Cycle duration, at repeat, of 21 to 35 days was reported by 73.1%; more than half of them reported 
5 to 6 days’ duration of menstrual blood flow and 12% of the participants had more than 7 days of 
flow; in an investigation carried by Omidvar et al. (2018). According to their study, the prevalence of 
normal cycle length for 28 to 35 days has been found significantly higher in the late adolescence period. 
Here, about 15.1% of the participants in early adolescence experienced blood flow duration of 7 or more 
number of days, while it was only 9.8% for the late adolescent participants (Omidvar et al., 2018).

In contrast to these research works, our study determines majority girls had a regular flow of 
menstruation in all three age categories, during both the frames considered here. Most girls in the early 
adolescence (71.7% at menarche & 91.3% at the time of interview) reported to have a regular flow, while 
66.3% and 67.8% in middle and late adolescence, respectively, at menarche and; in the latest stage of life 
76.6% and 74.6% in the middle and late adolescence, in that order, responded to have the same trend. For 
duration of cycle highest frequency has been recorded in 5 days and 6 days category in both time points. 
Girls in middle adolescence had the lowest count for 5 days menstrual duration than the other two age 
groups, both in the beginning (23.7%) and in the latest state (34.2%) of menstruation. Late adolescent 
girls had the lowest proportion in the 6 days category of menstrual duration in contrast to other two 
age sets, in the beginning (23.7%) as well at the time of interview (23.7%). Duration of up to 4 days had 
seen a higher ratio of girls in middle adolescence, compared to other two age categories, at start (18.4%) 
and recent point (20.3%) of menstruation. More than equal to 7 days duration of menstrual flow was 
recorded the highest among late adolescents, in the two points in time (25.4% and 15.3%, respectively).

Also, discussing about the inter-menstrual interval for our study, 28-31 days had the highest 
frequencies for all three age groups in both reference times. Highest fractions were noted for early 
adolescent girls in relation to the other two age groups, during both time phases (91.3%) having cycle 
duration, at repeat, of 28-31 days. Up to 27 days category had soaring count for late adolescents through 
the two junctures (15.3%), in contrast to the early and middle adolescent groups. Again, late adolescent 
girls were among the highest of all to have a periodicity of more than equal to 32 days, both in the 
beginning (18.6%) as well as for last few encounters (20.3%)

Singh, Rajoura, & Honnakamble (2019) have reported in their work that abdominal pain or cramps 
was experienced by most of the girls (83.8%), body ache was experienced by 30.4% and 26.6% were 
irritable during cycle; on being asked if they felt so or not. Dysmenorrhea was experienced by 76.1% 
adolescent girls. Irregular menstrual cycle was observed in 5.7% and polymenorrhea in 5.2% girls. Some 
girls had experienced menorrhagia (6.6%) (Singh, Rajoura, & Honnakamble, 2019).
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However, as per the responses recorded in our work, 45.1% of females had faced discomfort in the 
beginning and 31.8% were experiencing it lately by the time of data collection for this work. Common 
problems and discomfort reported by adolescent girls during their first encounter with menstruation 
were majorly in the form of cramps, body pain, nausea & weakness, uneasiness - by around 86.9% 
young girls. Discomfort in the form of irregularity, overflow, skipping of months, was experienced by 
about 6.7% participants. And mood swings and other emotional upheaval were undergone by another 
6.7% girls. During the initial menstrual encounters, most girls in middle adolescence (48.4%) reacted to 
have undergone severe distress compared to early adolescent (32.6%) and late adolescent (44.1%) girls. 
Opposite to this, most girls in the late adolescence (37.3%) answered to have been facing discomfort 
in one way or the other, followed by girls in middle adolescence (32.1%) and then early adolescence 
(23.9%) with respect to the latest menstrual encounters. All early adolescent girls reported to have 
undergone distress in the form of cramps, body pain, nausea & weakness, uneasiness. 84.4% girls in 
middle adolescence and 85.7% in the late adolescence also complained about this. On the other hand, 
6.5% girls in middle adolescence and 10.7% in late adolescence had menses-relating discomfort in the 
form of irregularity, overflow or skipping of months. Talking about the emotional impacts of distress, 
late adolescent girls (3.6%) felt its manifestation lesser in relation to middle adolescent girls (9.1%).

The overall prevalence of dysmenorrhea was 66.8% and regular cycles were reported by 77.9% of 
the participants; whereby, it is evident that irregularity of menstruation is frequent among adolescents 
as put forth by Omidvar et al. (2018). Menstrual irregularity occurred less frequently; whereby 24.3% 
of participants in the early adolescent group experienced frequent irregular menstruation compared to 
those in the late adolescence group. The frequently occurring symptoms of menstruation were tiredness 
and back pain as per this study (Omidvar et al. 2018).

Our work reflects up on only 16.2% girls who had sought medical help, whereby it is further 
discovered 88.2% adolescent females in early, 86.8% in middle and 71.4% in late adolescence did not 
used any form for medical aid on reaching distress during their repeated encounters with menses. This 
proportion of employing the medical services is comparatively much lower than what has been indicated 
in study carried out by Mohanty, Panda & Tripathi (2016); that has reported 78.6% female adolescent 
participants using medication to get relief during menstrual discomfort. 

Mothers, female members and peers happen to be the chief source of information and advice on 
menstruation. Still the information they impart is not always timely and could be inadequate, in fact. 
Now this paves way for knowledge gaps and misconceptions about menstruation that leaves the young 
girls unprepared on coming to terms with menarche and navigating the practical challenges associated 
with its management leaving them in angst. Girls experience a variety of symptoms during menstruation 
such as abdominal cramps (and bloating), body pain, headache, fatigue, anxiety and others resulting 
into withdrawal from participation in social activities and those of daily living at household, school 
and/or other settings, many times. Dysmenorrhea and menstrual irregularity are the most prevalent 
problems among adolescent females. Not many girls seek health care services available around them 
up on experiencing menstrual-health problems. And then many times they also cope with inadequate 
physical and emotional support (Chandra-Mouli & Patel; 2020).

Conclusion
Attainment of menarche is an important milestone during adolescence, signifying regular functioning 

of the female reproductive system. However, lack of a comprehending outlook towards menses brings 
with itself lots of confusion, worry and discomfort. It, then, mostly leads to the development of shame 
and secrecy about this very natural physiological process. Monthly inconveniences arising out of this 
chaos not only disrupts routine but also pushes young girls away from doing all that they want to do. 
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Moreover, it also leads to an increase in the school drop-out rates. 

Overcoming these setbacks demands opening honest conversations around menstruation- beginning 
in homes and educational institutions- to avoid misconceptions and encourage a positive attitude 
towards “that time of the month”. While dialogues upon menstruation do need to happen, it is also 
needed to look for real and measurable changes by the authoritarians upon these aspects of immediate 
intervention.

Limitations of  the study
The study is conducted among limited number of participants; therefore, generalization must be 

done with care as the findings may not be representative of the overall group. Moreover, the study 
results are more associated with the urban setting, so it might not be a good representative for rural 
areas. Not much information could be gathered on aspects of pre-menstrual syndrome, an area of 
immense inspection if carried out systematically should be actively considered in future researches. Self-
reporting, though unavoidable, leads to errors and biases and is another probable shortcoming of the 
study. Knowledge about menstrual hygiene, the corresponding attitude related to it and the associating 
practices cannot be explored with this study. If undertaken, it could have given an idea about the 
contemporary set out of the adolescent population of a metropolitan center that can be taken up by 
future researchers working in this field.
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Tables
Table 1 Frequency distribution of participants in different menarchal attributes and related experiences.

Parameters N (%)
Age at menarche (years)

10-11 61 (20.7)
12 138 (46.8)
13 67 (22.7)

14-15 29 (9.8)
Total 295 (100.0)

Personal experience
Family-relating 44 (19.6)

Physiologic response 10 (4.5)
Psychological 76 (33.9)
No difference 38 (17.0)

Thoughtfulness 15 (6.7)
Situational 41 (18.3)

Total 224 (100.0)
Type of  discomfort

Physical impacts 104 (86.9)
Menstrual irregularity and overflow 8 (6.7)

Emotional impacts 8 (6.7)
Total 120 (100.0)

Medical help, if  sought
Yes 22 (16.2)
No 114 (83.8)

Total 136 (100.0)

Table 2 Frequency distribution of participants by nature, duration, periodicity and other experiences of menstrual cycle, in two 
timeframes

Parameters In the beginning N (%) Now N (%)
Nature of  cycle (n=293)

Regular 199 (67.5) 230 (78.5)
Irregular 96 (32.5) 63 (21.5)

Total 295 (100) 293 (100)
Duration of  cycle (n=292)

Up to 4 days 48 (16.3) 49 (16.8)
5 days 86 (29.2) 111 (38.0)
6 days 101 (34.2) 101 (34.6)
≥ 7 days 60 (20.3) 31 (10.6)

Total 295 (100) 292 (100)
Periodicity of  cycle (n=283)

Up to 27 days 28 (9.9) 23 (8.1)
28 to 31 days 231 (74.7) 227 (80.2)

≥ 32 days 44 (15.4) 33 (11.7)
Total 285 (100) 283 (100)

Any discomfort (n=292)
Yes 123 (45.1) 93 (31.8)
No 161 (54.9) 199 (68.2)

Total 293 (100) 292 (100)
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Table 3 Frequency distribution of participants in different stages of adolescence for menarchal attributes and related experiences.

Parameters Early 
adolescence

Middle 
adolescence

Late 
adolescence Total Fisher’s (exact) test 

value

N. (%)

Age at menarche (n=295)

10-11 years 28 (60.9) 26 (13.7) 7 (11.9) 61 (20.7)

12 years 18 (39.1) 101 (53.2) 19 (32.2) 138 (46.8)

13 years 0 (0.0) 50 (26.3) 17 (28.8) 67 (22.7) 75.55***

14-15 years 0 (0.0) 13 (6.8) 16 (27.1) 29 (9.8)

Total 46 (15.6) 190 (64.4) 59 (20.0) 295 (100.0)

Personal experience (n=224)

Family relating 8 (22.9) 28 (19.7) 8 (17.0) 44 (19.6)

Physiological 0 (0.0) 9 (6.3) 1 (2.1) 10 (4.5)

Psychological 17 (48.6) 43 (30.3) 16 (34.0) 76 (33.9) 24.57**

No difference 3 (8.6) 22 (15.5) 13 (27.7) 38 (17.0)

Thoughtfulness 6 (17.1) 8 (5.6) 1 (2.1) 15 (6.7)

Situational 1 (2.9) 32 (22.5) 8 (17.0) 41 (18.3)

Total 35 (15.6) 142 (63.4) 47 (21.0) 224 (100.0)

Type of  discomfort (n=120)

Physical impacts 15 (100.0) 65 (84.4) 24 (85.7) 104 (86.7)

Menstrual irregularity and overflow 0 (0.0) 5 (6.5) 3 (10.7= 8 (6.7) 2.81

Emotional impacts 0 (0.0) 7 (9.1) 1 (3.6) 8 (6.7)

Total 15 (12.5) 77 (64.2) 28 (23.3) 120 (100.0)

If  medical help taken (n=136)

Yes  2 (11.8) 12 (13.2) 8 (28.6) 22 (16.2)

No  15 (88.2) 79 (86.8) 20 (71.4) 114 (83.8) 3.68

Total 17 (12.5) 91 (66.9) 28 (20.6) 136 (100)

** p ≤ 0.01, *** p ≤ 0.001
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Table 4 Frequency distributions of participants in different stages of adolescence by nature, duration, periodicity and other 
experiences of menstrual cycle, in two timeframes.

Parameters Early adolescence Middle adolescence Late adolescence Total Test value

N (%)

Nature of  cycle (in the beginning) χ2 value
Regular 33 (71.7) 126 (66.3) 40 (67.8) 199 (67.5)
Irregular 13 (28.3) 64 (33.7) 19 (32.2) 96 (32.5) 0.50

Total 46 (15.6) 190 (64.4) 59 (20.0) 295 (100.0)
Nature of  cycle (at the time of interview) Fisher’s (exact)

Regular 42 (91.3) 144 (76.6) 44 (74.6) 230 (78.5)
Irregular 4 (8.7) 44 (23.4) 15 (25.4) 63 (21.5) 5.84

Total 46 (15.7) 188 (64.2) 59 (20.1) 293 (100.0)
Duration of  cycle (in the beginning) Fisher’s (exact)

Up to 4 days 3 (6.5) 35 (18.4) 10 (16.9) 48 (16.3)
5 days 21 (45.7) 45 (23.7) 20 (33.9) 86 (29.2)
6 days 16 (34.8) 71 (37.4) 14 (23.7) 101 (34.2) 14.25*

≥ 7 days 6(13.0) 39 (20.5) 15 (25.4) 60 (20.3)
Total 46 (15.6) 190 (64.4) 59 (20.0) 295 (100.0)

Duration of  cycle (at the time of interview) Fisher’s (exact)
Up to 4 days 1 (2.2) 38 (20.3) 10 (16.9) 49 (16.8)

5 days 21 (45.7) 64 (34.2) 26 (44.1) 111 (38.0)
6 days 18 (39.1) 69 (36.9) 14 (23.7) 101 (34.6) 16.30*

≥ 7 days 6 (13.0) 16 (8.6) 9 (15.3) 31 (10.6)
Total 46 (15.8) 187 (64.0) 59 (20.2) 292 (100.0)

Periodicity of  cycle (in the beginning) Fisher’s (exact)
Up to 27 days 1 (2.2) 18 (10.0) 9 (15.3) 28 (9.8)

28-31 days 42 (91.3) 132 (73.3) 39 (66.1) 213 (74.7) 10.01*
≥ 32 days 3 (6.5) 30 (16.7) 11 (18.6) 44 (15.4)

Total 46 (16.1) 180 (63.2) 59 (20.7) 285 (100.0)
Periodicity of  cycle (at the time of interview) Fisher’s (exact)

Up to 27 days 0 (0.0) 14 (7.9) 9 (15.3) 23 (8.1)
28-31 days 42 (91.3) 147 (82.6) 38 (64.4) 227(80.2) 14.93**
≥ 32 days 4 (8.7) 17 (9.6) 12 (20.3) 33 (11.7)

Total 46 (16.3) 178 (62.9) 59 (20.8) 283 (100.0)
Any discomfort (in the beginning)                                            χ2 value

Yes  15 (32.6) 91 (48.4) 26 (44.1) 132 (45.1)
No  31 (67.4) 97 (51.6) 33 (55.9) 161 (54.9) 3.75

Total 46 (15.7) 188 (64.2) 59 (20.1) 293 (100.0)
Any discomfort (at the time of interview) χ2 value

Yes  11 (23.9) 60 (32.1) 22 (37.3) 93 (31.8)
No  35 (76.1) 127 (67.9) 37 (62.7) 199 (68.2) 2.14

Total 46 (15.8) 187 (64.0) 59 (20.2) 292 (100.0)
* p ≤ 0.05; ** p ≤ 0.01
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