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Abstract: The present study was carried out on 600 unmarried healthy college going girls between the age of 18 to 23
years, with regular menstrual cycles from Jodhpur(Western Rajasthan), during the period from June 2006 to May 2007 to
compare the prevalence and severity of physical symptoms experienced during menstrual cycle. The mere mention of the
topic has been tabooed in the past and even to this day the cultural and social influences appear to be hurdle for
advancement of knowledge on the subject. This study is a moderate attempt to asses not only prevalence and severity of
various physical symptoms associated with menstruation in healthy young girls but also to know the extent of effect it
has on their productivity at home or at work place. In the present study, girls were asked to provide information related to
age, religion, age of menarche, menstrual history and physical symptoms associated with menstrual cycle. It was
observed that 89.8% of girls had varying degree of physical problems. In some problems were severe enough to affect the
quality of work at their home or work place and to warrant medical treatment. Thus, menstrual problems are not a trivial
complaint. Because of its high prevalence and adverse impact, girls should be encouraged to talk about their problems
during menstruation, so that effective measures can be taken to decrease the severity of their symptoms and enhance their
working capability and quality of life.
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INTRODUCTION

The menstrual cycle has been the subject of
many traditional tales, myths and mystery. The
menstrual cycle may affect women physically,
psychologically and behaviorally, but the majority of
changes experienced do not interfere with their lives.
Some women however do experience menstrual
disturbances, either psychological or physical, which
profoundly affect their ability to function as they would
like.

Menstruation is the vaginal discharge of blood
along with degenerative uterine endometrium for 3-5
days, every month. It is called menstruation
(menstrualis, monthly) because, strangely enough, it’s
periodicity of 30+3 days almost coincides with that of
our calendar month [1]. It is linked and controlled by
cyclic fluctuations in the levels of female sex hormones

estrogen and progesterone. In cross sectional surveys,
60% to 93% of all women of reproductive age report
experiencing  uncomfortable  physiological and
psychological symptoms [2-4].

The mere mention of the topic has been
tabooed in the past and even to this day the cultural and
social influences appear to be hurdle for advancement
of knowledge on the subject. This study is a moderate
attempt to asses not only prevalence and severity of
various  physical symptoms  associated  with
menstruation in healthy young girls but also to know
the extent of effect it has on their productivity at home
or at work place.

MATERIALS AND METHODS
The present study was carried out on 600
unmarried healthy college going girls between the age
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of 18 to 23 years, with regular menstrual cycles from
Jodhpur(Western Rajasthan), during the period from
June 2006 to May 2007.Prior ethical approval from
Institutional Ethical Committee was obtained. The
subjects were explained the purpose of study and were
assured of their identity secrecy. This was essential for
their full cooperation and appropriate results. Cases of
irregular cycles, chronic disease, with history of drug
affecting the menstrual cycle and those who were non
cooperative or reluctant in providing information were
excluded from the study.

For the purpose of study a prepared
questionnaire was distributed to each girl and they were
asked to provide information related to age, religion,
age of menarche, menstrual history and physical
symptoms associated with menstrual cycle. Information
so obtained was analyzed to find out (a) The average
age of menarche, (b).Menstrual history, (c).Average
duration (in years)for regularization of cycles since
menarche, (d).The prevalence and severity of
problem/symptoms associated with menstrual cycle as
per questionnaire .

RESULTS

We observed that the mean age of menarche
was 13.9 years with majority of girls (86.3%) attaining
menarche between 13 to 15 years(Table 1,figure 1).The
average intermenstrual period was 28-30 days and the
average duration of bleeding was 3 to 5 days. 55.8 % of
the girls had regular cycles since menarche, while in
another 26.3%pgirls, menstrual cycle became regular

within first year of menarche. Overall 93.8% of girls
experience some cyclical perimenstrual symptoms,
which included physical, psychological, autonomic and
behavioural. Each girl had a combination of either two
or more than two problems. However 5.2 % of the girls
did not have any complaint.

Physical problems was present in 539 cases
(89.8%) girls with varying degree of severity(mild to
moderate)with maximum numbers of girls experienced
lower abdominal pain and low back pain.Table-2 shows
prevalence of various physical symptoms according to
the subjective severity. Lower abdominal pain was main
physical complaint experienced by 65% of subjects of
varying degree with mild pain in 22.7%moderate in
24.5%,and 17.8% subjects reported severe pain during
cycle. Low back pain was complained by 50.5%
subjects with mild pain in 23.8%,moderate in 17.5%
and 9.2 % subjects had backache beyond tolerance. Pain
in lower limbs was found in 39.0% of the subjects with
mild pain in 18.5% moderate in 12.8% and severe pain
in 7.7% subjects. Bodyache and headache was
complained by 20.0% and 12.7% subjects respectively
with mild pain in 14.2% and 8.7 %, moderate in 3.7%
and 2.2% subjects respectively. Whereas, only 2.1%
and 1.8%subjects had severe degree of bodyache and
headache respectively. Fatigue and breast pain was
complained by 51.2% and 5.5% of subjects.

In some subjects (18.8%) the severity of
physical problems was great enough to warrant the
medical treatment (Fig. 2).

Table 1: Age of Manarche

Age of menarche (years) Number %
less than 13 (12) 48 8.0
13-15 518 86.3
more than 15 (16) 34 5.7
total 600 100
600 518
500 A
$ 400 -
£ 300 -
Z 200
100 1 48 34
0 T T
Lessthan 13-15 More than
13 (12) 15 (16)
Age at menarche (years)

Fig. 1: Age of Menarche
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Table 2: Prevalence and Severity of Physical Symptoms related to Menstrual Cycle

Absence of Presence of Physical Symptoms
Symptoms Physical Incidence of Mild Moderate Severe
Symptom Symptoms n(%o) n (%) n (%)
[n(%0)] n (%)
Lower abdominal pain 210(35.0) 390(65) 136(22.7) 147(24.5) 107(17.8)
Low back pain 297(49.5) 303(50.5) 143(23.8) 105(17.5) 55(9.2)
Pain in lower limbs 366(61.0) 234(39) 111(18.5) 77(12.8) 46(7.7)
Bodyache 480(80.0) 120(20) 85(14.2) 22(3.7) 13(2.1)
Headache 524(87.3) 76(12.7) 52(8.7) 13(2.2) 11(1.8)
Mailase/Fatigue 293(48.8) 307(51.2)
Breast Pain 567(94.5) 33(5.5)
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Fig. 2: Severity of Physical Symptoms

DISCUSSION AND CONCLUSION

The objective indicator of maturation among
girls is menarcheal age, age at which first menstrual
bleeding starts. The mean age of menarche in present
study was 13.9 years which is consistent with Koshi et
al. (1970) and Moronkola & Uzuegbu [5,6].

In the present study majority of girls (87.4%)
had their duration of bleeding between 3-5 days. This is
in agreement with the findings of Hawkins and Bourne
[7]; Thomson [8]; Parker [9] suggesting 3 to 5 days
duration of bleeding in most girls [7-9]. We see that
62.2 % girls had their cycles in the normal range of 28
to 30 days. A similar pattern that the average length of
menstrual cycles ranges from 26 to 31 days was
reported by Prasad and Sharma [10].

College going young girls frequently experience
a variety of menstruation related problems including
physical, psychological, autonomic and behavioural
changes during menstrual cycle, of which only physical
problems were analysed in the present study. In present
study, physical problems were present in 89.8 %
subjects indicating that it is one of leading problems in
girls associated with menstrual cycle. McEvoy et al.
also revealed painful periods as a common problem in
girls [11]. Lower figures for physical problems were
reported by Aggarwal K V. K. Chawla (70.8%) [12].

In the present study, subjects were asked for
presence and severity of physical symptoms. The
physical symptoms described by girls varied as is
shown in table 2. Lower abdominal pain was the most
common complaint present in about two third of girls.
Similar observations were found by Montero et al. [13].

Further categorization of lower abdominal pain
as shown in the present study is mild (22.7%), moderate
(24.5%) and severe (17.8%). The incidence of
intolerable pain in the present study is in accordance to
the study conducted by Loveleen et al. (16.5%) [14].
The prevalence of moderate and severe pain are
however higher in present study than those observed by
Aggarwal K et al. (11.3%, 6.2%) [12] while prevalence
of mild pain is lower in present study than observed by
this author (52.6%). Prevalence of headache (12.7%) in
present study was in consonance with the studies of
Raja et al. (6%) [15] and Loveleen et al. (5.5%) [14].
Higher percentage of headache (40 to 90%) was
reported by Ylikorkala & Dawood [16].

The present study revealed that percentage of
backache (49.5%) was in consonance with the studies
of Loveleen et al. (41.8%) [14] and Thomson (50%) [8]
but was higher than Sheldrake and Cormack (26%)
[17]. Fatigue was also a highly prevalent complaint
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reported by 51.2% subjects in present study. Gath D et
al. reported that 39% girls feel tired during
menstruation[18].Higher percentage of fatigue(85%)
was reported by Wentz AC(1985)[19].

5.5% of girls complained of breast pain in the
present study. Slightly higher percentage of
swollen/tender breast (14% to 22%) was found by Raja
et al. [15]. In the present study, about 18.8% of the
subjects warranted treatment due to severe pain during
menstruation which is in accordance with the study
conducted by Moronkola and Uzyegbu (20%) [6] and
Patel et al. (14.1%) [20], but differs significantly from
Demir SC et al., (41%) [21].

In our study the majority of observations related
to menstrual problems matched with the observations
already reported earlier. However, in some of the
menstrual problems the incidences were lower and in
some higher than what has been already reported in the
past. At this juncture no scientific explanation could be
made for the differences, hence study warrants further
exploration. The possible explanation for this could be
attributed to differences in genetic, geographic socio-
economic, cultural, environmental conditions of the
subjects. Further, each of these studies employed
slightly different symptoms scales, and the samples
varied greatly in age, parity and other demographic
characteristics.

Thus, menstrual problems are not a trivial
complaint. Because of its high prevalence and adverse
impact, girls should be encouraged to talk about their
problems during menstruation, so that effective
measures can be taken to decrease the severity of their
symptoms and enhance their working capability and
quality of life.
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