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INTRODUCTION 

The Menarche is an important biological and 

physiological event, which occur in the life cycle of every 

normal female. This is accompanied by many 

morphological, physiological changes in the body. The 

term menarche introduced into medical literature by 

Kisch in 1910.
1
 Beginning of menstruation i.e. menarche, 

marks the most important step in the pubertal growth of a 

girl. The age of menarche is generally between 10-16 

years; however it may vary depending on geographic 

variation, environmental condition, nutritional status etc.
2
 

Menstruation is an important landmark in the process of 

growth and maturation and prepares them for 

motherhood. Yesterday’s girl is today’s adolescent and 

tomorrow’s mother.
3
 The literature reveals that the age at 

menarche varied across the populations of different 

regions of the world.
4-8

 Premenstrual syndrome (PMS) 
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occurs 7-14 days before the onset of menstruation and 

subsides with the commencement of menstrual flow. It is 

associated with physical, psychological and behavioural 

changes.
9
 PMS can affect menstruating women of any 

age and the effect is different for each woman.
10

 This is a 

difficult problem in adolescence as the psychological 

changes that are occurring during this time of a woman’s 

life are often complex and stressful.
11 

Menstrual bleeding is considered irregular if it occurs 

more frequently than every 21 days, lasts longer than 7 

days or is heavy. Irregular bleeding also includes 

infrequent periods, including menstrual intervals greater 

than 35 days, skipped months or absent periods. Irregular 

periods are a common condition in women and can be 

caused by many things a problem with the uterus, ovary 

or a hormonal disorder. Most of the time the irregular 

periods are related to a condition called “anovulation”. 

This is a medical term for an imbalance between the 

hormones of the pituitary gland, the ovaries and the 

hypothalamus.
12

 Repetitive work may increase 

psychosocial load and cause psychological strain (stress 

symptoms), which in its turn may lead to musculoskeletal 

tenderness and pain by increased muscle tone, modified 

pain perception, reduced capacity to cope, or increased 

biomechanical load.
13

 Discomfort and pain in the neck, 

shoulders, and upper extremities are reported with 

increased frequency in repetitive work.
14 

In developing countries, the mean menarcheal age varied 

as high of 16.2 years in Nepal, 15.8 in Bangladesh, 14.3 

in India (the Punjab), to as low of 13.5 in Sri Lanka, 

while in the Industrialized world, it ranged from as high 

of 13.3 years in Great Britain, 13.1 in France to as low of 

12.8 in the United States.
2
 Menstrual problems are 

generally perceived as only minor health concerns and 

thus irrelevant to the public health agenda, particularly 

for females in developing countries who may face life-

threatening conditions.
15

 With the above background the 

present paper aims to assess the mean age at menarche 

and   menstruation related problems during menstrual 

period among the hostel women belonging to cross 

cultural population of Tirupati, Chittoor district, Andhra 

Pradesh, India.  

METHODS 

The material for the present study consists of information 

on the date of onset of menarche and some parameters 

related to menstrual problems like pre-menstrual 

syndrome (PMS), irregular periods, painful periods etc., 

are drawn from a sample of 326 girl students staying at 

hostel, S.V. University, Tirupati, Andhra Pradesh, India. 

All the subjects were within the age range of 17 to 25 

years. The information on age at menarche was collected 

by retrospective method of recall. Since, the informants 

are quite young and educated they could provide accurate 

information. The questionnaire were verbally interpreted 

in vernacular language and properly explained to avoid 

any form of ambiguity and to facilitate accurate response 

from the subject. Informed consent of the subjects was 

obtained. The subjects were interviewed separately and 

privately. Their ages were recorded. The menstrual 

history was inquired; the exact date of menarche and also 

any complications occur during menstruation period like 

pre menstrual syndrome (PMS), irregular periods, painful 

periods  etc. was noted. Data were collected after 

obtaining institutional ethical committee clearance and 

informed written consent from the heads of the 

institutions. Appropriate statistical tools were used for 

analyzing the data.  

RESULTS 

The frequency distribution of women by age at menarche 

is shown in Table 1. The menarcheal age ranges from 11 

to 18 years, the mean age at menarche of the women is 

13.83±1.209 years with majority of the girls attaining 

menstruation at the age of 14 years (31.0%). At the age of 

17 and 18 years the proportion of girls menstruated was 

found to be the lowest (0.6%). When compared to the rest 

of the age groups it was (1.8%) in 11 years, followed by 

(10.4%) in 12 years, (28.2%) in 13 years, (20.9%) in 15 

years and (6.4%) in 16 years.  

Table 1: Frequency distribution of women by age                 

at menarche. 

Age in years N Percentage 

11  6 1.8 

12  34 10.4 

13  92 28.2 

14  101 31.0 

15  68 20.9 

16  21 6.4 

17  2 0.6 

18  2 0.6 

Total 326 100.0 

Mean age at menarche  13.83 ± 1.209 

Frequency distribution of the sample by irregular periods 

is presented in Table 2. It was found that among 326 

samples, 61 (18.7%) said that they are getting irregular 

periods and remaining samples 265 (81.3%) are attaining 

their regular periods.  

Table 2: Frequency distribution of the sample by 

irregular periods. 

Irregular periods N Percentage  

Yes 61 18.7 

No 265 81.3 

Total 326 100.0 

Frequency distribution of students by PMS is presented in 

Table 3. Out of the 326 students who answered for the 

preliminary questionnaire on menstrual abnormalities, 

254 (77.9%) reported to have premenstrual symptoms 
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followed by 72 (22.1%) students who answered the 

questionnaire, to have no premenstrual symptoms. 

Table 3: Frequency distribution of students by PMS. 

Pre menstrual syndrome N Percentage 

Yes 254 77.9 

No 72 22.1 

Total 326 100.0 

Frequencies and symptoms of PMS is presented in Table 

4. Out of 326 sample, it was found that during 

menstruation, 102 (31.3%) students having a set of 

symptoms like abdominal or back pain / feeling heaviness 

of the body this was the major illness suffered by most of 

the  students. Feeling heaviness of the body was noticed 

to an extent of 70 (21.5%).  49 (15%) were having the 

symptom of abdominal or back pain, 15 (4.6%)  were 

having the combination of complications like abdominal 

or back pain/ headache/ feeling heaviness of the body, 

whereas, 8 (2.5%) having  symptom of headache, the 

remaining 7 (2.1%)  and 3 (0.9%) are having  symptoms 

of headache/ feeling heaviness of the body  and 

abdominal or back pain/ headache. It was noticed that 72 

(22.1%) have no symptoms of PMS. 

Table 4: Frequency distribution of complications                  

in PMS. 

Complications in PMS N Percentage 

None 72 22.1 

Abdominal or back pain 49 15.0 

Headache 8 2.5 

Feeling heaviness of the 

body 
70 21.5 

Abdominal or back pain/ 

headache 
3 0.9 

Headache/ feeling 

heaviness of the body 
7 2.1 

Abdominal or back pain/ 

feeling heaviness of the 

body 

102 31.3 

Abdominal or back 

pain/head ache/ feeling 

heaviness of the body 

15 4.6 

Total 326 100.0 

Frequencies of painful periods are presented in Table 5. 

The most common reported problem during the 

menstruation was pain, i.e. dysmenorrhea. Out of 326 

samples it was reported 53.4% are having painful periods 

and 46.6% have normal periods. 

Table 5: Frequencies of painful periods. 

Painful periods N Percentage 

Yes 174 53.4 

No 152 46.6 

Total 326 100.0 

DISCUSSION 

In the study, we examined the age at menarche and 

menstrual complications of women staying at hostel, and 

the results show that the mean age at menarche of the 

students is 13.83±1.209 years with majority of the girls 

attaining menstruation at the age of 14 years (31.0%). 

these findings are in good agreement with other studies, 

conducted study in Bhavnagar, they observed that mean 

age of menarche was 14.
16

  

The findings of the present study show that 18.7% are 

having irregular periods and 81.3% are getting their 

regular periods. Similar work was observed in other study 

that 7.5% girl had irregular cycle, 92.7% of the 

adolescent girls were menstruating at the interval of 21 to 

35 days.
12

  

In the present study that 77.9% is having PMS.  There are 

combinations of complications in PMS like headache/ 

feeling heaviness of the body were observed by most of 

the students 31.3%. It was reported by 21.5% students are 

having the symptom of feeling heaviness of the body and 

22.1% are not having any symptoms of PMS. The 

remaining 7 (2.1%) and 3 (0.9%) are having symptoms of 

headache/ feeling heaviness of the body and abdominal or 

back pain/ headache. The same trend was observed in 

consistence with, who was reported that, the prevalence 

of PMS was (80.2%) among 253 unmarried female 

students, Elmina University.
17

  

We found that 53.4% sample reported severe pain during 

menstruation. The same results were observed in other 

studies that among 363 women reporting severe pain 

80%.
18 

Hence, we suggest that health education programs 

regarding PMS and other menstrual problems must be 

included in the curriculum of secondary schools to bring 

down the prevalence of such problems.
19

 

CONCLUSION  

Healthy eating habits, regular exercise, nutrition and 

education need to be promoted. Campaigns and seminars 

are to be conducted to improve adolescent menstrual 

hygiene and self-care should be organized by teachers 

and parents association, as well as health care 

organization. To create awareness related to reduce 

disease burden and poor health outcome associated with 

poor menstrual  complications and self-care has to be  

taken among this group to promote  positive attitudes  

towards the mean age at menarche and menstruation 

related problems among the adolescent girls is the need 

of the hour.  
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