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INTRODUCTION 

Adolescence is marked by many physical as well as 

psychosocial transformations. Onset of menarche is a 

predominant physiological change that requires physical, 

psychological as well as social adjustment by the young 

girls. In the initial years following menarche, many girls 

encounter irregularity in menses, dysmenorrhoea or other 

physical problems such as acne, weight gain, etc. for 

which they may consult family (mother, elder sister or 

other female relative) or sometimes, the doctor. There has 

been a reluctance of girls as well as their mothers towards 

seeking help for reproductive health issues during 

adolescent years.
1
 Fortunately, this scenario is changing 

now, and increasingly, the adolescent girls are 

approaching heath care facilities for addressing their 

reproductive health concerns.
2
 

According to the 2011 census, nearly 21% of India's 

population is in the adolescent age group of 10-19 years – 

totalling to a 253 million adolescents.
3 

Adolescents are 

the resources for the future of any nation and hence their 

health and wellbeing is of paramount importance. Among 

the health issues also, the reproductive and sexual health 

issues merit priority since this age group has a distinct set 

of reproductive health issues that need to be addressed in 

a timely manner.
4 

Reproductive health problems at this 

age have the potential of affecting the future fertility as 

well. Adolescent girls in India have traditionally been shy 

and hesitant in discussing the reproductive and sexual 
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ABSTRACT 

Background: Adolescent girls in India are usually shy and hesitant in discussing reproductive health issues. 

Gradually this trend is changing with more adolescent girls seeking consultation in hospitals for these issues. The 

purpose of the present study was to analyze the reproductive health problems for which adolescent girls seek 

consultation in the adolescent clinic of Gynaecology department at a medical college hospital. 

Methods: A retrospective analysis of Adolescent clinic records was carried out at a medical college hospital in central 

India. The Gynaecology outpatient based Adolescent clinic records were analyzed for the presenting symptoms of 

girls attending this clinic over a period of two years (1st January 2013 to 31st December 2014). 

Results: A total of 1541 adolescent girls sought care in the Adolescent clinic of the Gynecology over the two year 

period. Of these, the majority consulted for menstrual irregularity (31%). The other reason for consultation was pain 

abdomen (18.8%), white discharge per vaginum (10.7%), dysmenorrhea (8.6%), urinary symptoms (5.6%), etc. 

Conclusions: The predominant health concern for which the adolescent girls seek consultation in hospital is 

menstrual irregularity besides dysmenorrhea and white discharge. Many of these issues can be addressed in 

adolescent school health education programs and may help alleviate the anxiety of young girls. 
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health problems and concerns. This further leads to social 

problems, absence from school and at times, hampering 

of daily activity. 

It would be informative to know the predominant issues 

that bring these young girls to hospital. Our hospital is a 

tertiary care medical college hospital receiving patients 

from nearby districts. It is important to know the 

frequency, pattern of and various presentations for which 

adolescent are reporting in outdoor. This in turn will help 

to develop strategies for patient counselling and 

development of regular school health programs, along 

with special adolescent clinics to address their problems. 

METHODS 

This retrospective analytical study was carried out in the 

Department of Obstetrics and Gynaecology of Peoples 

College of Medical Sciences & Research Centre, Bhopal. 

The data from the Adolescent clinic located in the 

Gynaecology outpatient was analyzed over a 2 year 

period i.e. 1
st
 January 2013- 31

st
 December 2014, for the 

presenting symptoms of the girls seeking consultation. 

Inclusion criteria: The clinic records of all the girls 

between the ages 10 to 19 years who attended the 

Adolescent clinic (except one girl aged 8 years who 

attended the clinic for precocious puberty), in this time 

period were included in the study. The data was analyzed 

by descriptive statistics using MS Excel spreadsheet. 

RESULTS 

A total of 1541 adolescent girls in the age range 10 years 

to 19 years (except 1 girl of age 8 years) attended the 

clinic in this two-year period. The reproductive health 

issues for which these girls sought consultation are shown 

in Table 1. The majority of girls (nearly one third; 

477/1541) sought consultation for irregularity in 

menstrual cycles. Of these, 63 girls (4.1%) were already 

diagnosed with Polycystic Ovarian Syndrome. The next 

common complaint was pain abdomen (18.8%) followed 

by concern about white discharge per vaginum 

(165/1541; 10.7%) and dysmenorrhoea (8.6%) (Figure 1). 

Overall, 103 (6.7%) girls presented with menorrhagia. Of 

these, 32 were in the early years after menarche and were 

labeled as puberty menorrhagia for the purpose of 

analysis. Urinary symptoms were another problem for 

which the young girls sought consultation. Forty-Eight 

adolescents presented with pregnancy related issues. This 

number is besides those registering directly in the 

Antenatal clinic. Though very few, some married 

adolescents also sought consultation for infertility 

(11/1541; 0.7%). Primary amenorrhea was the presenting 

symptom of 34 girls (2.2%). Lump abdomen, pruritus 

vulvae, mastalgia and breast lump were some other health 

issues that the girls presented with. Forty two girls had 

presented for a routine health checkup. 

Table 1: Reproductive health problems for which the 

adolescent girls sought consultation in adolescent 

clinic of gynaecology department. 

Presenting 

complaint/problem 

No of girls 

(N=1541) 
Percentage 

Menstrual 

irregularity 

477 [of which 

63 were  

pre-diagnosed 

PCOS] 

31% 

Pain abdomen 290 18.81% 

White discharge per 

vaginum 
165 10.70% 

Dysmenorrhoea 132 8.57% 

UTI 86 5.58% 

Menorrhagia  71 4.61% 

PCOS 63 4.08% 

Obstetric causes  48 3.11% 

Routine check up 42 2.72% 

Prim amenorrhoea 34 2.21% 

Puberty 

menorrhagia  
32 2.08% 

Pruritus vulvae  17 1.10% 

Mastalgia  25 1.62% 

Lump Breast 23 1.5% 

Primary infertility 11 0.71% 

Lump abdomen 10 0.65% 

Medical reasons  9 0.58% 

Delayed puberty 4 0.26% 

Secondary 

amenorrhoea 
1 0.065% 

Precocious puberty 1 0.065% 

 

Figure 1: Presenting symptoms/reproductive health 

problems of adolescent girls attending the adolescent 

clinic of gynaecology department from January 2013 

to December 2014 (N=1541). 

477 

290 
165 

132 

86 

71 

63 

48 

42 
34 32 

17 
25 

23 

11 10 

9 
4 

1 1 

Menstrual irregularity

Pain abdomen

White discharge per

vaginum
Dysmenorrhoea

UTI

Menorrhagia

PCOS

Obstetric causes

Routine check up

Prim amenorrhoea

Puberty menorrhagia

Pruritis vulvae

Mastalgia

Lump Breast

Primary infertility

Lump abdomen

Medical reasons

Delayed puberty

Secondary amenorrhoea

Precocious puberty



Jain M et al. Int J Reprod Contracept Obstet Gynecol. 2015 Dec;4(6):1700-1703 

International Journal of Reproduction, Contraception, Obstetrics and Gynecology                                     Volume 4 · Issue 6    Page 1702 

DISCUSSION 

In our study menstrual irregularity was found in 31% of 

girls presenting to the Gynaecology department 

Adolescent clinic. The study from Nagpur by Kulkarni et 

al reported 65% of girls with one or more reproductive 

problem, menorrhagia being a complaint in 16% of girls.
1 

The studies from Hong Kong by Chan et al. and Chung et 

al. found it to be much higher i.e. 58% and 47% 

respectively.
5,6

 This difference may reflect the difference 

in education or awareness level and the health seeking 

behavior that varies with culture.  

The occurrence of dysmenorrhea was 8.6% in our study, 

which is similar to that reported by Chan et al in 2009.
5
 

However, a higher prevalence had been reported in the 

studies by Sharma et al. (33%), Nag (33.8%), and Singh 

et al. (40.7%).
7-9 

The study from Nagpur by Kulkarni et al 

in 2012 reported dysmenorrhoea to be the most common 

reproductive health problem occuring in nearly 54% of 

girls and backache during menses in 42% girls.
1 

This low 

reporting of dysmennorhea can be attributed to the girls 

either coping well or managing the problems using over 

the conter medications/ home remedies or the other major 

factor can be their failure to visit gynaec outdoors either 

due to hesitancy or family taboos . 
 

Another symptom that bothered the girls of this age was 

white discharge per vaginum, reported by 10.7% of the 

girls in the present study. It was similar to that reported 

by b. We found primary amenorrhea to be present in 

2.2% girls. This was similar to 3% prevalence reported 

by Chung et al.
6 
Kulkarni et al reported a lower frequency 

of this problem (5.4%) though Joshi et. al. report it as 

21%.
1,2 

Urinary complaints were reported by 17% in the study by 

Joshi et al but we found it to be only about 5.6%.
2 
Though 

only 48 adolescents had reported with pregnancy or 

related problems to the adolescent clinic, this would be an 

underestimate of the burden of adolescent pregnancy in 

our setting. Many adolescents would be reporting directly 

to the Antenatal clinic of the department rather than to the 

adolescent clinic. The National Family Health Survey I, 

II, and III data show a consistence rise in the percentage 

of first pregnancy among adolescents: 11.7%, 12.4% and 

14.4% respectively.
10

  

Overall the spectrum of problems for which the 

adolescent girls seek consultation in hospitals is similar to 

that reported in other studies though the frequency of 

individual problems may vary due to geographical, 

cultural and ethnic reasons.
1,2,5,6

 

Many of the problems for which the adolescent seek 

consultation require counseling and advisory rather than 

pharmacologic treatment. Menstrual irregularity is a 

major reason for consultation and many girls in the initial 

1-2 years of menarche only need to be reassured. 

Similarly the girls complaining of white discharge need 

to be counseled regarding the physiological vaginal 

discharge and the infective one. Pain abdomen and 

dysmenorrhea can be disabling and interfere with daily 

activities, hence should be addressed accordingly with 

prescription for appropriate analgesics.  

CONCLUSIONS 

In this paper, an attempt was made to study the pattern of 

self-reported reproductive health problems in a hospital 

based adolescent clinic. The spectrum as well as 

magnitude of problems encountered in the community 

may vary. The most frequent morbidity was menstrual 

problems (irregularity, menorrhagia) followed by lower 

abdominal pain, dysmenorrhoea and vaginal discharge. 

Some issues may also be addressed if regular school 

health programs, along with special school based 

adolescent clinics to address their problems are instituted. 
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