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Abstract

Menstruation, or period, is normal vaginal bleeding that happens as a part of a woman’s monthly cycle. The menstrual cycle 
is that the hormonal process a woman’s body goes through monthly to get ready for a possible pregnancy. Regular menstrual 
periods within the years between puberty and menopause are usually a sign that the body is functioning normally. Irregular 
or heavy, painful periods are not normal. Many women get premenstrual syndrome (PMS) symptoms. It encompasses 
the foremost common issues, like mild cramping and fatigue, but the symptoms usually get away when the period begins. 
Menstruation that is too heavy or too light, or the entire absence of a cycle, may suggest that other issues are contributing to 
an abnormal menstrual cycle. Menstrual hygiene plays an important role in the health of young women. This study focuses on 
menstrual problems among adolescent girls. The main objectives of the present study are; to find out the awareness regarding 
menstrual problems among adolescent girls, and to investigate the problems about menstruation among adolescent girls.
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Abbreviations: PMS: Premenstrual Syndrome; HPO: 
Hypothalamic Pituitary Ovarian; WHO: World Health 
Organization; DRIs: Dietary Reference Intakes; NHMRC: 
National Health and Medical Research Council of Australia; 
CDC: Center for Disease Control and Prevention; PCOS: 
Polycystic Ovary Syndrome; PID: Pelvic Inflammatory 
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Introduction

Menstrual Problems among Adolescent Girls 
and Female Youth in Tamil Nadu

Menstruation, or period, is normal vaginal bleeding that 
happens as a part of a woman’s monthly cycle. The menstrual 
cycle is that the hormonal process a woman’s body goes 
through monthly to get ready for a possible pregnancy. 
Regular menstrual periods within the years between puberty 
and menopause are usually a sign that the body is functioning 
normally. Irregular or heavy, painful periods are not normal. 

Many adolescent girls get premenstrual syndrome (PMS) 
symptoms [1]. It encompasses the foremost common issues, 
like mild cramping and fatigue, but the symptoms usually get 
away when the period begins. Menstruation that is too heavy 
or too light, or the entire absence of a cycle, may suggest that 
other issues are contributing to an abnormal menstrual cycle. 
Menstrual hygiene plays an important role in the health of 
young women [2,3]. 

Girls and women have very less or no knowledge about 
reproductive tract infections caused due to ignorance of 
personal hygiene during menstruation time. So, there 
should be a need to educate and make them aware about 
the environmental pollution and health hazards associated 
with them [4]. Girls were unaware and unprepared about 
the menarche. If knowledge circulates to girls with a 
systematic way, it would lead towards an effective initiative 
in order to address menstruation taboos and menstrual 
malpractices among women in rural areas [5]. Adolescent 
girls did not change their pads or cloths more than two 
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times during menstruation, and low hygiene practice during 
menstruation [6]. Menstrual hygiene is essential to decrease 
susceptibility of urinary and reproductive tract infection 
and promotes better health of women and health education 
strategies and awareness programme on menstruation and 
menstrual hygiene should be framed to promote better 
health of adolescent girl [7-9]. Millions of women face 
significant barriers in menstrual hygiene management due 
to inadequate awareness, misconceptions and erroneous 
practices [10].

Menstruation influences every girl, but the experience 
can differ among them. Medically, menstruation termed as 
the period or bleeding, is the process in a female youth of 
discharging blood through the vagina and other materials 
from the covering of the uterus at about monthly interval 
from puberty until menopause (stopping of regular 
menstrual cycles), with the exception of during pregnancy. 
This discharging process lasts about 3-5 days. Menstruations 
come regularly; this is known as the menstrual cycle. Having 
ordinary menstrual cycle is an indication that important parts 
of our body are functioning normally [11]. The menstrual 
cycle gives important body chemical substances, called 
hormones, to keep us healthy. It additionally prepares our 
body for pregnancy every month. A cycle is checked from the 
first day of 1 period to the first day of the following period. 
The normal menstrual cycle is 28 days in length. Cycles 
can range from 21 to 35 days in adults and 21 to 45 days in 
young girls. The rise and fall of levels of hormones during the 
month control the menstrual cycle. The menstrual cycle is a 
marker of physiologic and reproductive health; its regularity 
is affected by hormones, stress, and environmental factors. 
Regular menstrual cycles take 2–5 years to be established 
in the majority of adolescent girls due to maturation of 
the hypothalamic-pituitary-ovarian (HPO) axis. After this 
initialization, disorders of the HPO axis and endocrine system 
can affect regularity [12,13]. Teenage girls with menstrual 
pain regularly present to physicians. The experience of pain 
with menstruation is common for 70–91% of teenagers. 
Also, there are a number of physical, psychological and 
emotional symptoms that occur premenstrual and during 
menstruation, which are reported by 96% of teenagers [14]. 
Majority of the girls would seek advice from family members 
before considering seeking medical advice. Without the 
support from their family, the girls may be helpless and avoid 
seeing doctors [15]. 

The World Health Organization (WHO) defines 
“adolescents as individuals between 10-19 year age group 
and “youth” between 15-24 year age group. These two 
overlapping age groups are combined in the group “young 
people”, covering the age range of 10-24 years” [16]. 

In these age groups, some adolescent girls get symptoms 

leading up to and during menstruation, for example, cramps 
or pains low in the abdomen, bloating or swelling in the 
abdomen, constipation before period, diarrhea when the 
period starts, ache, tiredness and mood changes. Better 
hygienic practices can be adopted by making sanitary pads 
accessible at reasonable cost [17]. Mood swings/irritability, 
water retention/weight gain, lack of energy/mood swings 
and lack of energy/irritability were common symptoms 
that frequently co-occurred [18]. The temporal exposure to 
air pollution in the adolescent and early adulthood window 
may be especially important, given its association with 
phenotypes of menstrual irregularity [13]. The knowledge, 
effective management of menstrual pain and symptoms 
could reduce menstrual morbidity considerably [14]. In spite 
of, many studies have examined menstrual cycle, menstrual 
management, systems, cramps and management periods. 
Hence, present study carries out following objectives are: 
(1) find out the awareness regarding menstrual problems 
among adolescent girls and female youth in Tamil Nadu, and 
(2) investigate the problems about menstruation among 
adolescent girls and female youth in Tamil Nadu. 

The United Nations understands adolescents to include 
persons aged 10-19 years and youth as those between 15- 
24 years for statistical purposes without prejudice to other 
definitions by Member States. Together, adolescents and 
youths are referred to as ‘young people’, encompassing the 
ages 10-24 years (UNFPA). Table 1 shows that percentage of 
the adolescent and youth population by social classification 
in Tamil Nadu districts. The percentage of Adolescent girl’s 
population is less (8.3 %) than the national average (9.9 
%). Among 32 districts of Tamil Nadu, 22 districts are more 
than the state average (8.3) and 10 districts are less than the 
state average. The Krishnagiri and Nagapattinam districts 
are tops with 9.1 % and Erode district is low level (7.3). The 
percentage of adolescent girls SCs population is less (9.4%) 
than the national average (10.4%). Among the 32 district 
of Tamil Nadu, Nagapattinam district (10.5%) is more than 
the national average and followed by 13 districts are more 
than the state average. The percentage of adolescent girls STs 
Population is less (9.4%) than the national average (10.9%). 
Among the 32 districts of Tamil Nadu, 21 districts are more 
than the state average (9.4%) and 11 districts are less than 
the state average. Perambalur district (10.8%) is almost 
equal to national average. The proportion of adolescent 
population ranges from 7.3% in Erode to 9.1% in Krishnagiri 
and Nagapattinam, whereas it variation between these two 
districts is 1.8%. 

The percentage of female youth population is less (8.7 %) 
than the national average (9.1 %). Among the 32 districts of 
Tamil Nadu, 14 districts are more than state average and 18 
districts are less than state average. Among the 32 districts 
of Tamil Nadu, Vellore district is more (9.5) than the national 
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and state average. The percentage of female youth SCs 
population is more (9.6 %) than the national average (9.4 %). 
Among 32 district of Tamil Nadu, 15 districts are more than 
state average and 17 districts are less than stage average. 
Erode district (8.2%) is less than national and state average 
and four districts (Vellore, Tiruvannamalai, Tiruvarur, and 
Krishnagiri) are more (10.2%) than national and state 
average. The percentage of female youth STs Population is 
less (9.1 %) than the national average (9.5 %). It is observed 
that percentage of the female youth SC population is more 
than the national average. 

The percentage of Adolescent girl’s population is more 
(8.4 %) than the state average (8.3 %) in Sivagangai district. 
The percentage of Adolescent girls SCs/STs population is 
less (9.1 & 8.7 %) than the state average (9.4 % & 9.4%) 
in Sivagangai district. The percentage of female youth 
population is less (8.4 %) than the state average (8.7 %) 
in Sivagangai district. The percentage of female youth SCs 
population is less (9.0 %) than the state average (9.6 %) 
in Sivagangai district. The percentage of female youth STs 
Population is more (9.5 %) than the state average (9.1 %) and 
it is equal to national average (9.5%) in Sivagangai district 

(Adolescent and Youth Demographics: A Brief Overview, 
UNFPA, A/36/215 annex) (Table A1) [19]. 

Methods

Participants and Setting

Before carried out the survey, we have decided to conduct 
a survey about awareness on menstrual problems among 
adolescent girls and female youth. Hence we discussed 
with few researchers about where the survey will be done. 
Some of our friends were recommended that literate people 
more aware than illiterate people and conduct a survey in 
educational institutions. Finally, we decided to conduct 
a survey in the literate community, in this circumstance, 
higher education institution (Alagappa University, India) 
has been selected for this survey. The researchers have 
asked participants about their willingness and those who 
are willing to participate they have been included in this 
survey. The researchers have approached more than 250 
respondents, but only 70 respondents were accepted. Finally, 
50 respondents actively involved in this survey. On an average 
1-2 respondents were interviewed in a day.

Interview Schedule

The menstrual problems among adolescent girls 
interview schedule were designed specifically for this study. 
The interview schedule was prepared in the Tamil language. 
The interview schedule took more than 1 hour, sometimes it 
took 2 hours. A structured interview schedule was chosen. 

Face to face interview was conducted in Tamil Language. 
Nearly 50 questions were asked to respondents, if they do not 
understand question, the researcher explained questions in 
a proper manner and also researcher carried a diary to write 
further information. The interview schedule includes the 
details of the respondents, demographic details, nutritional 
food, the pain experienced with menstruation, menstrual 
cycle, usage of products, sleeping time, and so on. A mixture 
of question types was used, including single and multiple 
responses, true/false statements regarding aspects and 
perceptions on menstruation, open-ended questions were 
asked. A consent form was given to respondents to take part 
in this research. The pilot study was conducted among 20 
adolescent girls and final interview schedule were modified 
and finalized with concerned with Head of the Department, 
Women’s Studies, Alagappa University, India. 

Procedure

One day before, researchers have visited and asked 
respondents about their reliability. After confirmation of 
the reliability of respondents, the interview time was fixed. 
Respondents were given appointment to conduct a survey. 
At that particular time, the researcher could go to meet the 
respondents. During interview time, both respondents and 
researchers have switched off their mobile phones. Each 
and every interview schedule was assigned an identification 
number. 

Data Analysis

After collection of data from adolescent girls and female 
youth, data were uploaded into A Statistical Package for 
Social Sciences (SPSS) 20.0 database. Simple frequency data 
were analyzed. Pie charts were represented in this study and 
pie charts are represented as self-explanatory. 

Ethical Approval

Before carried out survey, the study was approved by the 
Head of the Department, Department of Women’s Studies, 
Alagappa University, Tamil Nadu, India, and RUSA.

Results and Discussion

This part discusses results, findings, and observations 
with menstrual problems among adolescent girls. 
Demographic data collected from 50 adolescent girls and 
female youth aged 17-24 years through menstrual problems 
interview schedule. Table A2 shows that demographic 
details of respondents and demographic details includes age, 
location, level of education, type of family, Total number of 
the family members, and family’s annual income. 48 percent 
of the respondent comes under the age of 18. The majority 
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of the respondents are living in rural (52%). The majority 
of the respondents studied up to under graduate (84%). The 
majority of the respondents live in nuclear family (84%) and 
46 percent of the respondents have four members in a family. 
Nearly 86 percent of the respondents earning income below 
one lacks as a family’s annual income (Table A2).

Figure 1: Indicates the percentage analysis between rural 
and urban among adolescent girls.

In this study, the respondents have almost equally 
participated in the location of the rural and urban areas. 
The above Figure 1 shows that the majority (52%) of the 
respondents is in rural area and the remaining (48%) of the 
respondents are in urban areas. In the rural area, respondents 
are willing to participate in this study on awareness about 
menstrual problems rather than the urban area respondents. 
Urban area respondents are educated they have awareness 
about their health-related issues.

A study said that majority of menstrual practices were 
significantly better in urban girls are compared to rural girls 
(P<0.05) and majority of the girls (71.83%) had at least one 
problem related to menstrual cycles. Thus the study found 
that there was a significant difference in proportion of 
menstrual problems in rural and urban girls (P<0.01) [20].

Figure 2: Describes the percentage analysis of maintaining 
the proper Height/Weight.

The above Figure 2 shows that the majority (54%) of 
the respondents are neglecting their meals. Some of the 
adolescent girls are skipping breakfast at home is prevalent; 
the likelihood of purchasing food from a restaurant will be 
high. More importantly, eating too many fast foods and an 

excessive amount of food intake can also lead to weight gain.

Remaining (46%) of the respondents are having enough 
height and weight with a balanced diet Most of the girls are 
conscious about their weight and appearance and tend to 
reduce their calorie intake to maintain their weight. While 
some girls enjoy eating varieties of foods, others restrict 
themselves to just a few sort of food for weight loss or to 
realize a slimmer figure. 

Dietary reference intakes (DRIs) developed by the 
National Health and Medical Research Council of Australia 
(NHMRC) provide “current quantitative estimates of 
nutrient intakes to be used for planning and assessing diets 
for healthy people, including adolescents”. The important 
nutrients that need to increase during adolescent period 
include energy, protein, calcium, and iron. Thus, adolescent 
girls need a complete diet that gives them the nutrition they 
need to grow into healthy and strong young women. 

Premenstrual symptoms were significantly more 
common among girls who were overweight, in girls who 
were eating junk food regularly, in girls who were eating 
less food (dieting) in order to lose weight and in those who 
were not doing regular physical activity. Dysmenorrhea was 
significantly more common in the girls who were dieting to 
lose weight. Passage of clots was also significantly high in the 
girls who were dieting [21].

Figure 3: Reveals the percentage analysis of intake the 
amount of drinking water daily.

The above Figure 3 shows that the majority (74%) of 
the respondents is drinking below 2 liters of water daily and 
remaining (26%) of the respondents are drinking more than 
2 liters of water every day. 

According to the US Center for Disease Control and 
Prevention (CDC) [22], “Getting enough water every day is 
important for our health. Healthy people meet their fluid 
needs by drinking when thirsty and drinking with meals. 
Substituting water for one 20-ounce sugar-sweetened soda 
will save us about 240 calories” [23].
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Water is beneficial for menstrual periods. Every human 
being shall be taken half of the water based on their own body 
weight in ounces. Therefore, we should drink 60 ounces i.e., 
1.77 liters of water a day. It is vital to drink the right amount 
of water. This will help reduce stress, moody, abdominal 
pain, and tiredness. Drinking water keeps our body from 
retaining water and helps to avoid painful bloating during 
menstruation. Thus, warm or hot water is usually better for 
cramps, as hot liquids increase blood flow to our skin and 
may relax cramped muscles during menstrual periods.

Take a warm water bath twice a day during the menses 
or at least once a day to stay fresh and healthy. Also, rest, 
exercise, eat healthy foods, eat lots of fruits and vegetables, 
limit the caffeinated fluids, and drink at least 8-10 glasses of 
water [24]. 

Figure 4: Shows the percentage analysis of practicing the 
exercise

The above Figure 4 indicates that the majority (74%) 
of the respondents are not interested to do exercise and the 
remaining (26%) of the respondents are doing an exercise 
properly. From this, most of the girls are not concentrated on 
taking care of their health.

According to the American College of Obstetricians 
and Gynecologists, “Exercise can help to reduce feelings of 
depression. So, exercising may help to lift the mood when a 
person has feelings of sadness, irritability, or anger during 
their period”. It also provides a range of further health 
benefits. These benefits mean people should attempt to 
incorporate exercise into their routine, whether it is during 
their period or not. There are physical and chemical changes 
during menstruation that occur in a woman’s body which will 
be alleviated by exercise. Exercise itself can affect our bodies 
physically and chemically. Though exercise, we can increase 
the production of endorphins (“feel-good hormones”) and 
reduce anxiety, depression, pain, thus improving our mood 

[25]. 

Premenstrual symptoms were significantly more 
common among girls who were overweight, and did not 
do regular physical activity. There were some studies 

recognized that there is positive correlation between BMI & 
PMS. Almost 75% of their subject indicated having physical 
symptoms, such as breast tenderness, headaches, joint/ 
muscle pain, bloating and weight gain and overall, 91% had 
at least one symptom of any degree of severity. In addition, 
6.4% reported severe interference of at least one symptom 

[26,27].

Exercise is commonly promoted as a therapy for 
menstrual cramps; it may intervene through increased blood 
flow, improved metabolism, stimulation of beta-endorphins, 
and stress reduction [28]. Suggested exercise activities 
include regular aerobic exercise, nonaerobic exercise, yoga 
stretching and relaxation, exercise modification across the 
menstrual cycle [29].

Figure 5: Describes the percentage analysis of the 
menstrual cycle.

The above Figure 5 reveals that the majority (82%) of 
the respondents have a regular menstrual cycle. Menstrual 
flow might occur every 21 to 35 days and lasts two to seven 
days. For the first few years when menstruation begins, long 
cycles are commonly occurred. For many girls, bleeding lasts 
from 4 to 8 days. At that time, hormone levels are very low. 
The sudden variation in the level of hormone estrogen can 
make us weak. So, we feel depressed or irritated during the 
menstrual period. 

 The remaining (18%) of the respondents have irregular 
menstrual periods in this study. Their menstrual cycle is 
shorter or longer than average. This means that the duration 
from the first day of our first menstrual cycle to the first day 
of our next menstrual cycle may be less than 24 days or more 
than 38 days. The following factors are causing irregularities 
in the menstrual cycle: eating disorders, extreme weight 
loss, polycystic ovary syndrome (PCOS), premature ovarian 
failure, Pelvic inflammatory disease (PID) and uterine 
fibroids. Thus, period problems may also lead to other health 
problems. Our body transition affects hormonal imbalance, 
which may increase or decrease the risk for chronic diseases.

A cycle that occurs every 21-35 days in which the flow 
lasts for 27 days, with an average flow of not more than 80 
ml and lot less than 30 ml, is taken to be a normal cycle. A 
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normal cycle is one which is regular, with an average amount 
of flow and that which lasts for an average duration of 2-7 
days. Any two cycles with duration of more than three 
months, is labeled as one missed cycle [30].

Figure 6: Indicates the percentage analysis of using 
different types of Napkin.

The above Figure 6 shows that the majority (94%) of 
the respondents is often used napkins during menstruation. 
They can easily get napkins at many stores, chemist shops, 
or online. They are expensive, compared to cloth pads, non-
reusable, and non-bio-degradable. The cotton which is used 
in the production of the napkin is not 100% natural and 
harmful to health. The remaining (6%) of the respondents are 
using clothes during periods. Generally, rural girls are used 
menstrual cloths for avoiding irritation and these cloths are 
reusable, cheaper, easily available, and eco-friendly. However, 
there is more possibility of getting the infection in the 
vagina and easily transmitted to the urinary tract and hence 
hygiene is always important to them. The clothes must be 
well washed for regular use. Moreover, there is no awareness 
among the respondents about the tampons and menstrual 
cups. Tampons are a kind of plug of soft material (cotton) 
that is inserted into the vagina to absorb the menstrual 
flow before it leaves the body. It is very expensive, not easily 
degradable, and not environmentally friendly. On the other 
hand, menstrual cups may be a new technology for poor 
women and girls and an alternative to napkins and tampons. 
It can be worn up to 6-12 hours depending upon the amount 
of menstrual flow. So, need not be removed and emptied 
frequently. They are reusable and eco-friendly. Menstruation 
cups play a vital role when sanitation condition is not good. 

The study revealed that the majority of the girls in 
the rural areas focused on the studies used old cloths as 
protection, and many reported suffering from various 
reproductive health problems [31]. Another study reported 
low use of sanitary napkins from two north Indian villages 
with only 0.4% of women using market-pads (ready-made 
sanitary napkins) during menstruation. In West Bengal 
(India), this study reported involving school going adolescent 

girls that more than half of the respondents (51.25%) were 
ignorant about the use of sanitary pads during menstruation. 
Only 11.25% of girls used sanitary pads during menstruation, 
42.5% of girls used old cloth pieces and 6.25% of girls used 
new cloth pieces. Almost 40% of girls used both cloth pieces 
and sanitary pads during menstruation and 73.75% of 
girls reused cloth pieces. Similar findings were observed in 
Nepal where 66% of respondents used re-usable cloths to 
absorb menstrual flow during menstruation, the use being 
significantly higher among rural than urban school girls [32]. 

Women’s hygiene using a hygienic method of menstrual 
protection is important for women’s health and personal 
hygiene. In NFHS-4, young women age 15-24 were asked 
what method or methods they use for menstrual protection, 
if anything. In Tamil Nadu, 65 percent use sanitary napkins, 
32 percent use locally prepared napkins, 16 percent use cloth,  
and 1 percent use tampons. Overall, 91 percent of women 
age 15-24 use a hygienic method of menstrual protection. 
Women with at least 10 years of schooling are more likely to 
be using a hygienic method than women with no schooling 
or less than five years of schooling (International Institute for 
Population Sciences (IIPS) & ICF) [33].

Figure 7: Shows the percentage analysis of using a different 
type of products.

The above Figure 7 reveals that the majority (90%) of 
the respondents are getting synthetic sanitary napkin from 
shops that are very harmful to health. These products have 
evolved from cotton layers held together by a fiber sheet with 
a waterproof plastic layer at the bottom to prevent staining. 
A new technique and designs came up, it transformed into 
ultra-thin sanitary napkins with gel core, to absorb more and 
provide safety against leaks. Synthetic sanitary napkins are 
combined with odor neutralizers and artificial fragrances. 
These cheap chemical components can cause serious 
irritations, allergy, complications in reproduction, and to the 
extent of infertility. The effects it can have on the human body 
are much more serious than just superficial irritation and 
allergy. It leads to disrupt in hormonal regulatory mechanism 
and cause cancers like cervical cancer and ovarian cancer. 
Nowadays, adolescent girls enjoy the ease that comes with 
the use of synthetic sanitary pads, little do they suspect the 
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impending health treatment that they are being exposed to, 
is affecting their reproductive health.

The remaining (6%) of the respondents are using the 
homemade sanitary product, whereas 4% of the respondents 
are using sanitary napkins produced by Government. These 
products are fully bio-degradable and chemical-free sanitary 
pads. It’s a great way to save our bodies and the world. 
These sanitary pads are made up of sustainable and natural 
components with minimal or no chemicals.

The study found that significantly more (60.6%) urban 
girls were using sanitary pad as compared to rural (30.8%) 
girls (P=0.001) [20]. In this study it was seen that 44.1% 
used sanitary pad and 21.2% used both cloth and sanitary 
pad. The use of sanitary pad was higher which was probably 
due to the fact that the availability was high in these areas 
and also due to influence of television which has increased 
their awareness regarding the availability and use of sanitary 
pads [34].

Figure 8: Describes the percentage analysis of duration of 
napkin changed.

The above Figure 8 indicates that majority (86%) of 
the respondents are changing their napkins at 6 hours 
once, followed by 10% of the respondents are changing 
their napkins at once in 2 hours, and remaining (4%) of the 
respondents are changing their napkins at once in a day. The 
standard time for changing the sanitary pad is once in every 
six hours. But this changing of time cannot be generalized, as 
it depends on the quality of sanitary napkin products and the 
need of the individual also. 

Therefore, cleanliness of the genital area and access to 
safe menstrual hygiene products can reduce the incidents of 
infection by up to 97%. The proper use of sanitary napkins 
for periods is important to reduce the risks associated with 
periods. Changing sanitary napkins in every 4 hours and 
washing hands every time whenever the sanitary napkin 
is changed, this is such a significant step to ensure good 

hygiene during periods. Without any discomfort and pain 
associated with infections, girls can enjoy stress-free periods 
and continue. 

The practice of changing pads during night was 
mentioned by 79.1% while changing in school or college was 
less common (20.6%). Majority (78.3%) of the girls changed 
napkins 2-3 times a day and 16.6% mentioned to change 
once a day. The hygienic practices were different in girls aged 
19 years and above as compared to younger ages [35].

Figure 9: Indicates the percentage analysis of problems 
faced during the menstrual period.

The above Figure 9 shows that the majority (76%) of the 
respondents is facing the problems of abdominal pain, 62% 
of the respondents are nausea/vomiting and the remaining 
(22%) of the respondents are having low back pain.

During menstruation, pain occurs in the lower abdomen 
and lower back. It usually begins 1 to 2 days before 
menstruation and lasts from 2 to 4 days. Menstrual cramps 
can be categorized into two: Primary dysmenorrhea - pain 
is only associated with the process of menstruation and 
secondary dysmenorrhea – if the cramping pain is due to 
certain medical problem such as endometriosis, uterine 
fibroids, or pelvic inflammatory disease.

The pain can range from light to severe. Emotional stress 
can raise the chance of experiencing menstrual cramps. Other 
symptoms contain nausea, vomiting, sweating, dizziness, 
headaches, and diarrhea. Menstrual cramps can be treated 
with some home remedies1. 

Dysmenorrhea was moderate in 42%, severe in 58%, 
associated with nausea in 55%, and vomiting in 24%. Of those 
attending school (n = 66), 46% reported missing one or more 
days monthly due to dysmenorrhea. Nearly all discussed 

1 Applying heat to lower abdomen, massaging with essential oils, 
drinking herbal drinks such as fennel seeds extract, cinnamon extract, and 
ginger tea. Most importantly, warm water bathing which will give relief from 
menstrual cramps and backaches.
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their pain with someone; however, a minority sought formal 
medical care. All used non-pharmacological remedies such 
as sleeping and heat application. Nearly all used at least one 
medication, 31% reported using two, and 15% used three 
medications (not concurrently). Many participants reported 
using medication at sub-therapeutic doses for pain [36].

Figure 10: Describes the percentage analysis of facing 
problems in sleeping time.

The above Figure 10 reveals that the majority (56%) of 
the respondents is facing difficulty in sleeping time during 
the menstrual period and the remaining (44%) of the 
respondents are having enough sleep. Menstrual problems – 
cramps, bloating, headaches, heavy bleeding, and pain – can 
lead to sleep problems like insomnia. 

According to therapist Pat Duckworth, “the causes of 
many problems are down to hormone levels. The levels of 
estrogen and progesterone vary during the menstrual cycle. 
Estrogen levels peak around ovulation and then decline 
before the start of the periods. Progesterone, which can make 
us feel sleepy, also drops before period – which is the time 
when women generally have sleep issues” (Catriona Harvey-
Jenner, Cosmopolitan UK’s features editor) [37].

Throughout our menstrual cycle, various hormones 
like estrogen and progesterone fluctuate, which affects our 
quality of sleep. Estrogen peaks during the follicular phase. 
This is linked with physical well-being. Progesterone rises 
after ovulation, some women realize to feel sleepy. Most of 
the women may feel anxious or depressed before/during 
their period. Mind-body and relaxation techniques such as 
deep breathing, yoga, and exercise may help to sleep during 
the menstrual period. Thus getting adequate sleep helps to 
promote overall health and to manage monthly symptoms 
associated with the menstrual cycle.

The study reported long resting hours (29.5%) i.e., bed 
rest other than normal sleeping hours per cycle attributed 
to physical discomfort and decreased appetite (22.4%) 
during menstruation were considered to be disabling and 
distressing symptoms associated with menstrual cycles [38].

Based on the Observation

Every girl has a different menstrual cycle. If our body is 
working normally, then it would be regular periods. Female 
youth are facing irregular, painful, or heavy periods then it 
becomes a serious health problem. Menstrual cycle is shorter 
or longer than average, then it is considered as irregular 
periods. Irregular periods are caused by eating disorders, 
thyroid problems, high amount of bleeding, polycystic 
ovary syndrome (PCOS), obesity and chronic stress. In this 
situation, adolescent girls are not taken proper nutritional 
food. It can make it harder to get pregnant. Many adolescent 
girls have painful periods. Pain is the most common problem 
in their menstrual periods. More than half of the girls who 
have periods get some pain around their periods. Some girls 
may get just a feeling of heaviness in the abdomen or tugging 
in the pelvic area. Other girls experience severe cramps 
different from premenstrual syndrome (PMS) pain. Few girls 
may affect heavy periods or heavy bleeding due to thyroid 
problems, uterine fibroids, bleeding disorders, obesity etc. 
It may be so painful and heavy that they find it hard to do 
normal activities. They may experience a range of symptoms 
that can include fatigue or tiredness that does not get better 
with rest and sleep, muscle and joint pain.

The most frequently reported problem associated with 
menstruation was dysmenorrhoea (72.4%) followed by 
back pain (40.6%) [39-42]. The other problems reported 
were fatigue (36.1%), pain in the arms and legs (28.1%) and 
loss of appetite (18.1%). Headache was reported by 13.9%, 
vomiting by 6.4% and other minor problems. Only 12.1% 
of the girls reported that they had no problems/symptoms 
during menstruation [43-46].

Case 1: Home Remedies and Reduce Menstrual Pain
Suganthi (name changed) aged 34, and she has two 

daughters. She has been experiencing a period’s pain from 
the very beginning of her first period at the age of 17. 
Even though she has a proper menstrual cycle, she cannot 
control the pain during those days. She has severe mood 
swings before two days on her period literally. Legs and 
abdomen scrambling like her bones are going to get out of her 
skin. She prefers to take home remedies rather than medical 
treatment and it helps her lot to reduce menstrual pain.

Conclusion

The study found that majority (82%) of the respondents 
have regular menstrual cycle, 74% of the respondents are 
not interested to do exercise because they belong to rural 
communities and engaged in household management like 
cooking, cleaning utensils, sweeping the house, washing 
clothes, fetching water from well and carrying to home, 
caring for animals, etc. and these are related to physical 
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exercises, 90% of the respondents are getting synthetic 
sanitary napkin from shops which are very harmful to health, 
14% of the respondents did not change their napkins at 6 
hours once, 76% of the respondents are facing the problems 
of abdominal pain because they are not willing to take the 
home remedies for reducing the pain for every month, 56% 
of the respondents are facing difficulty in sleeping time 
because they are suffering severe abdominal pain during 
menstrual period [47-50]. Hence, it is indicated that women 
lack awareness about menstruation and have poor hygiene 
practices during menstrual periods.

Present study focuses on unbalanced diet system, 
irregular menstrual cycle, lack of awareness on usage 
of the sanitary napkin, menstrual problems related to 
physical and emotional well-being and sleeping disorder 
during menstruation [51-53]. Few respondents have poor 
knowledge of menstruation and hygiene practice in the 
rural areas. This study highlights that there is a need for 
adolescent girls to have accurate and adequate knowledge 
about menstruation and its appropriate hygiene practices. 

This study is conducted to ascertain the level of awareness 
on menstrual period among adolescent girls and female 
youth [54,55]. The study reveals that knowledge should be 
developed on menstrual hygiene and protect from harmful 
diseases among adolescents girls and female youth. Lack of 
adequate information and awareness among adolescent girls 
and female youth with respect to menstruation can be due to 
low level of education among themselves and their parents. 
Mothers of adolescent girls and female youth were ignorant 
about informing daughters about menstrual period prior to 
menarche. Further, they feel shame and it is ugly to talk about 
periods. All mothers should be taught about discussing with 
their daughters with regards to menstruation before period 
of menarche. Better hygienic practices can be embraced by 
using sanitary napkins. 

Moreover, the study observes that school and college 
teachers have also lack knowledge about sex education and 
reproductive health. Hence teachers should be educated and 
trained to impart knowledge about menstruation among 
students [56,57]. It is highly recommend that sex education 
should be incorporated to the school and college curriculum, 
with the help of Secretary of Health and Family Welfare 
Department, Secretary of Higher Education Department, 
Director of School Education, and Experts from various 
universities. Adolescent girls also gain basic knowledge 
regarding sex education and reproductive rights. Without 
this knowledge, most of the adolescent girls either directly or 
indirectly affected, and they face physical and mental health 
problems. Knowledge on sex education and reproductive 
rights can increase the knowledge and to make positive health 

related decisions. Sexual violence in society can be reduced 
when they have access to reproductive health services and 
education. They are less likely to have poor health, and more 
likely to stay at school and to participate in society. Therefore, 
there is an urgent need to encourage girls and women to 
practice safe and hygienic behaviors. The study found that 
home remedies can be reducing menstrual pain; hence study 
recommends everyone shall be followed home remedies and 
avoid medical treatment.
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