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ABSTRACT

Background: Reproductive process involves the sexual maturity of male and female. Female bears larger responsibility
in a reproduction process with minimum say in India. Therefore, this study was planned in a rural area to investigate
the menarche age, menstruation, reproductive life, use of contraceptives and their say in reproductive life in rural areas
of Bharatpur district of Rajasthan, India.

Methods: Well defined questionnaire pertaining to the: menarche, age of regular menstrual cycle, age of marriage,
fertility, age of first pregnancy, number of children with gap, abortion, and contraceptive methods used was prepared
on reproductive matters of women.

Results: Results of study reveals that menarche age of women was 13-15 years, 37% women of study experienced
normal menstruation, early marriage, cases of infertility, early age of getting pregnant, 61% had three and more than
three children and 42% female did not use birth control methods.

Conclusions: In conclusion women need basic scientific understanding, awareness and say in reproductive and sexual
life. Male partner should have basic knowledge of reproductive and sexual health. He should have supportive, caring

and sharing attitude toward his spouse.
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INTRODUCTION

A female's reproductive life generally spans from
menarche to menopause. Menarche refers to the onset of
menstruation, which marks the beginning of a woman's
reproductive years. Menopause marks the end of a
woman's reproductive years, and occurs when the ovaries
stop producing eggs and the body produces lower levels of
estrogen and progesterone.

The average age for menarche is around 12 years old, but
it can occur anytime between the ages of 8 and 15. During
the reproductive years, which typically last until
menopause, a woman's menstrual cycle occurs
approximately every 28 days, although cycles can range
from 21 to 35 days. During each cycle, an egg is released

from one of the ovaries and travels through the fallopian
tube towards the uterus, where it may be fertilized by
sperm.

If the egg is fertilized, it may implant in the lining of the
uterus and develop into a fetus. If it is not fertilized, the
lining of the uterus is shed through menstruation, and the
cycle starts over again. Menopause typically occurs
between the ages of 45 and 55, but can occur earlier or
later.2 It is characterized by the cessation of menstrual
periods and the decline in hormone production, which can
cause a variety of physical and emotional symptoms.®
Once menopause is complete (usually after 12 months
without a menstrual period), a woman can no longer
conceive a child naturally.
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Throughout these stages, it's essential for women to
prioritize their reproductive health by maintaining regular
gynecological check-ups, practicing safe sex if sexually
active, and being aware of any changes or abnormalities in
their menstrual cycle or reproductive system.

This research study was planned and done in rural areas of
Bharatpur district of Rajasthan, India, to investigate
knowledge of menarche, age of regular menstrual cycle,
age of marriage, fertility, age of first pregnancy, number
of children with gap, abortion, contraceptive methods used
with special emphasis on women's say in these matters.

METHODS

Study type

Descriptive design was used in this study.

Study place

Rural areas (villages Panchayat) of Bharatpur district
Rajasthan, India was selected for this research
investigation.

Study period

The study period was from October 2018 to September
2019.

Selection criteria

As we wanted to investigate the reproductive life of
women in rural areas. Therefore, semiliterate or illiterate
women were included in this research study with their
consent.

Volunteering women

The 400 woman of 20 to 40 years of age were included in
this study. Aims and objectives were clearly explained to
them and their consent was taken and their name kept
secret.

Parameters of study

Well defined questionnaire pertaining menarche, age of
regular menstrual cycle, age of marriage, fertility, age of
first pregnancy, number of children with gap, abortion,
contraceptive methods used was prepared on reproductive
matters of women.

Detailed personal interview was taken when the
questionnaire and questionnaire got okayed by them.

Statistical analysis

Statistical analysis was done using standard error and
standard deviation formulae of obtained data-Std error
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SE = o/Vn

Where SE standard error of the sample; c=sample standard
deviation; n= number of samples.

Standard deviation

o =+E&xi—wW/N)

Where o= population standard deviation; N= size of the
population; xi=each value from the population; p=the
population mean.

Data being presented in tabulation and pie diagram form.
RESULTS

The 400 women volunteered to participate in our study and
they got any scientific platform to discuss their plight and
condition for the first time in their life.

To understand the whole reproductive life starting from
menarche to age of 45, we have included 400 women with
wide range of age groups including 21-45 year of female.
Studying the reproductive life of women involves
examining various biological factors. Here are 8
parameters considered in this study. These are: Menarche,
age of regular menstrual cycle, age of marriage, fertility,
age of first pregnancy, number of children with gap,
abortion and contraceptive methods used.

Menarche
The age at which a girl has her first menstrual period,
indicating the onset of reproductive capability. Mean age

of menarche of our studied group ranged 13 to 15 years.

But in some ladies’ onset of menarche was 9 to 11 and late
as 18 (Figure 1).
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Figure 1: Mean age of menarche in studied women.
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Menstrual cycle

Monitoring the regularity, duration, and characteristics of
menstrual cycles throughout a woman's reproductive
years.

Our study shows that different kind of menstrual
experiences of women. 37% women have normal and
regular menstrual cycle while 63% women had no-normal
experience of menstruation like: normal bleeding but
irregular (7%), regular painful (40%), irregular painful
(3%), regular painful with heavy bleeding (8%), regular
with heavy bleeding (4%), regular with very light bleeding
(two women only), and irregular with heavy bleeding (one
women). In other words, we can say only 63% women had
not experienced ideal menstruation.

Tatal no. of volenteer having different kind of menstrual cycle

W Regular/Normal

m Normal bleeding but irregular

¥ Regular/Painful
Irregular/Painful

u Regular/Painful/Heavy Bleeding

o Regular/Heavy Bleeding

W Regular/very light bleeding

B Irregular/Heavy bleeding

Figure 2: Menstruating experience of studied groups.
Age of marriage
Our study shows that majority of women got married

between 15-19 of age but in some case it was as early 6
and as late as 31 (Figure 3).
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Figure 3: Age of marriage.
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Problem related to fertility (Infertility)

Infertility or subfertility is major problem among the
couples. It was as follows: In group 21-25 infertility was
25%, 26-30=18%, 31-35=30%, 36-40=13%, 41-45=14%,

Of course, male factor was not studied in our research
investigation (Figure 4).
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Figure 4: Infertility status of studied women.
Age of first pregnancy

Age of first pregnancy of these women occurred before
attaining the age of 20 in almost all ladies and second
pregnancy was developed between the age of 20 to 25
(Figure 5).
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Figure 5: Age of first pregnancy.
Family size

Family size of our group (21-45) was as follows: No child-
4%, one child-6%, two child-29% three child- 34% and
more than three child-27%.
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Our study reveals that 60% women had three or more than
three kids in their family. It is generally expected that
couples complete their family size up to 35-36 years.
While ladies of age group of 20-30 were not sure of their
family size (Figure 6).
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Figure 6: Number of children in studied groups.
Number of abortions

It is very interesting to note that 23% women didn’t have
any abortion of the investigated groups (Figure 7).
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Figure 7: Number of abortions.
Contraceptives methods used

Use of contraceptive use is understanding patterns of
contraception adoption, preferences, and efficacy in
preventing unintended pregnancies. Current study shows
that significant percentage (42%) of couples didn’t use any
birth control method during their married (reproductive
age) life and condom, tubectomy, copper-T and pills were
most preferred choices among the contraceptive users
(Figure 8).
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Figure 8: Contraceptive method used.
DISCUSSION

Our study/research reveals that mean age of menarche was
13-15 but, in some cases, (women) menarche began as
early as 9 years and as late as 18 years but there were only
few cases in our studied groups. In other Indian studies
also observed the same mean of menarche age.* The
menarche age of different countries are as follows: The
mean age of menarche in Nepal is 16.2, 15.8 in
Bangladesh, 14.3 in India, Sweden 13.1, Indonesia 13,
Switzerland 13, Ireland 13.5, Turkey 13.3, Japan 12.5,
13.5in Sri-Lanka, 13.3 in Great Britain, 13.5 in France and
12.8 in US and 13.8 in Europe, South Korea 13.9,
Argentina 12.6, Philippines 13.6, Australia 13, Portugal
12.5, Canada (12.7, United Kingdom in 12.9, Russia 13,
Chile 13, South Africa 12.5, Columbia 12.8, Germany
12.8, Spain 12.3USA 12.5, Netherlands13.2, Uganda 13.4,
Nicaragua 14, Nigeria 13.7 and Vietnam 12.55 It may be
due to climatic condition genetic history and others.” Very
early cases of menarche had also been reported in other
parts the world.® These reasons may be for early and late
onset of menarche like food habits, sleeping more, less
physical activities, good socio-economic status, race,
environmental ~ conditions,  geographical location,
blindness, body mass index, psychological factors, child
sexual abuse, physical stress, consumption of tea and
coffee, passive smoking, high animal protein index, family
stressor, weight.®1° But women of our study showed the
international age of menarche of at large. Age of menarche
has decreased from 16 to 14 years over the past few
decades.™ The reason may the advancement in human life
in all sphere.

Mean age of regular menstruation 12-15 but in some cases,
it was as early as 9 as late as 18. Our study shows 37% had
normal and regular menstrual cycle, 63% women had no-
normal experience of menstruation like normal bleeding
but irregular (7%), regular and painful, irregular painful,
regular painful with heavy bleeding, regular with very
light bleeding. In other words, we can say only 37%
women had ideal menstruation. Studies done by other
researchers also show the various kind of menstrual
experiences.*?
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Mean age of marriage of women ranged 15-19 years. This
was quite early as compared to international standard.*® In
developed and other developing countries average age was
18 for girls.24> Some cases of child marriage were also
recorded despite having minimum age of marriage low.516
It is not enforced strictly or in these cases regular
menstruation was observed after marriage.*”*® In many
developing countries, women have limited rights and
family decisions, are often subject to patriarchal norms
and practices.*®® Early and forced marriages are common
in some regions, and women may face significant social
and economic barriers if they seek to leave an unhappy or
abusive marriage.®

Infertility is defined as any couple living together for one
year (specially sexual contact is needed during unsafe
period of woman) and women is unable to pregnant, it is
requires medical consultation and examination by
qualified doctor.?* Generally percentage of female
infertility is higher compare to male as development of
baby is taken place in female reproductive system.?
Sometimes difficulty in conceiving is seen even after birth
of one or two issues.?*?* In our studied groups (5 group)
we also found some percentage of infertility. Of course we
did not study the male factor of infertility. Detail study
pertaining to the various reasons of infertility was not done
in this research investigation.

These women and their husband were not having the basic
knowledge of birth control methods which results in early
pregnancy, (majority of ladies got pregnant before
attaining the age 20 or during their teenage). Occurrence
of pregnancy in teenage girl is really very risky and
harmful for reproductive health.?® Various studies have
shown that teenage pregnancy may result in death of
mother and improper development of baby as the body of
female is not ready or mature enough for pregnancy.?6?7

Our study reveals 60% had 3 or more than three kids in
their family. It generally expected that couple complete
their family size up to 33-35 years while couples of age
group of 20-30 were not sure of their family size. It reflects
that a significant percentage of women had bigger family
size despite govt, of India’s emphasis on small family
size.?82° Bigger family size means women is getting
pregnant frequently which may affect the general or
reproductive health of women.3%3! The 23% women didn’t
have any abortion of the investigated groups.

Our study shows that 80% of couple didn’t use any
contraceptive methods which resulted in their bigger
family size. Our study also revealed that 80% women
didn’t have basic knowledge of the contraceptives and
85% male were also not having ideas about birth control
methods which resulted in unplanned pregnancy (68%).
Unplanned conceiving leads termination of pregnancy
many times which may affects health/reproductive health
of a woman.®22® Of course these findings were from rural
areas. This pattern may differ in urban and educated areas.

International Journal of Reproduction, Contraception, Obstetrics and Gynecology

Family size also increases due to preference for male
child.?®3* The psychology (male/female) for use of
contraceptives by couples depend on many issues: couples
should be educated, should have consensus for family
planning and desire for small family size, couples should
have knowledge, easy availability of various types of
contraceptives.® Generally some contraceptives interferes
with sexual pleasure of the couples.®® Our study reflects
low use of contraceptives despite government efforts.

Funding: No funding sources

Conflict of interest: None declared

Ethical approval: The study was approved by the
Institutional Ethics Committee

REFERENCES

1. Burger HG, Hale GE, Robertson DM, Dennerstein L.
A review of hormonal changes during the menopausal
transition: focus on findings from the Melbourne
Women's Midlife Health Project. Human Reproduc.
2007;13(6):559-65.

2. Vatankhah H, Khalili P, Vatanparast M, Ayoobi F,
Esmaeili-Nadimi A, Jamali Z. Prevalence of early and
late menopause and its determinants in Rafsanjan
cohort study. Scientific Rep. 2023;(13):1847.

3. Santoro N, Epperson CN, Mathews SB. Menopausal
Symptoms and Their Management. Endocrinol Metab
Clin North Am. 2015;44(3):497-515.

4. Pathak PK, Tripathi N, Subramanian SV. Secular
Trends in Menarcheal Age in India-Evidence from the
Indian Human Development Survey. PL0oS One.
2014;29(11):e111027.

5. Fagbamigbe AF, Obiyan MO, Fawole Ol. Parametric
survival analysis of menarche onset timing among
Nigerian girls, Heliyon. 2018;4(12):01105.

6. Balaji RV, Meenakshi S, Vijaya KG. Study on age of
menarche between generations and the factors
associated with it. Clin Epidemiol Global Health.
2021;11:100758.

7. Sohn K. The influence of climate on age at menarche:
Augmented with the influence of ancestry. HOMO.
2016;67(4):328-36.

8. Sanctis V, Rigon F, Bernasconi S, Bianchin L, Bona
G, Bozzola M, et al. Age at Menarche and Menstrual
Abnormalities in Adolescence: Does it Matter? The
Evidence from a Large Survey among Italian
Secondary  Schoolgirls.  Indian J  Pediatr.
2019;86(1):34-41.

9. Namboothiri N, Chacko VI, Rashmi A, Sathyanath S,
Anil M. Factors influencing age at menarche-a school
based cross sectional study. Indian J Comm Heal.
2020;32(02):444-6.

10. Idris Wolday IM, Habteselassie SJ, Ghebremichael F,
Luwam A, Makda A, Ghebrewoldi R, et al. Factors
associated with early age at menarche among female
secondary school students in Asmara: a cross-
sectional study. Global Reproduct Health.
2021;6(2):51.

11. Lee HS. Why should we be concerned about early
menarche? Clin Exp Pediatr. 2021;64(1):26-7.

Volume 14 - Issue 4 Page 1210



12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

International Journal of Reproduction, Contraception, Obstetrics and Gynecology

Singh S et al. Int J Reprod Contracept Obstet Gynecol. 2025 Apr;14(4):1206-1211

Omidvar S, Amiri FN, Bakhtiari A, Begum K. A study
on menstruation of Indian adolescent girls in an urban
area of South India. J Family Med Prim Care,
2018;7(4):698-702.

Allendorf K, Thornton A, Ghimire DJ, Young-
DeMarco L, Mitchell C. A Good Age to Marry? An
Intergenerational Model of the Influence of Timing
Attitudes on Entrance into Marriage. Eur J Popul,
2021;37(1):179-209.

UNICEF. 2001. Early Marriage: Child Spouses.
Florence, Italy: UNICEF Innocenti Research Centre.
Available at: http://www.unicef-
irc.org/publications/pdf/digest7e.pdf. Accessed on 21
November 2014.

Arthur M, Earle A, Raub A, Vincent |, Atabay F, Latz
E, et al. Child Marriage Laws around the World:
Minimum Marriage Age, Legal Exceptions, and
Gender Disparities. J Women Polit Policy.
2018;39(1):51-74.

The Hindu Marriage Act. 1955. Awvailable at:
https://highcourtchd.gov.in/hclscc/subpages
Ipdf_files/4.pdf. Accessed on 21 November 2014.
Ibitoye M, Choi C, Tai GH, Lee R, Sommer M. Early
menarche: A systematic review of its effect on sexual
and reproductive health in low- and middle income
countries. PLoS One. 2017;12(6):e0178884.

Raj A, Ghule M, Nair S, Saggurti N, Balaiah D,
Silverman JG. Age at menarche, education, and child
marriage among young wives in rural Maharashtra,
India. Int J Gynaecol Obstet. 2015;131(1):103-4.
Rawat  PS. Patriarchal  beliefs, women’s
empowerment, and general well-being. Vikalpa,
2014;39(2):43-55.

Sikweyiya Y, Addo-Lartey AA, Alangea DO, Dako-
Gyeke P, Chirwa ED, Coker-Appiah D, et al.
Patriarchy and gender inequitable attitudes as drivers
of intimate partner violence against women in the
central region of Ghana. BMC Publ Health.
2020;20(1):682.

World Health Organization, Research on the
Menopause in the 1990s: Report of a WHO Scientific
Group, 1996. Available at:
http://apps.who.int/iris/handle/10665/41841.
Accessed on 15 December 2024.

Dutta R, Dcruze L, Anuradha R, Rao S, Rashmi MR.
Population based study on the menopausal symptoms
in arural area of Tamil Nadu, India. J Clin Diagn Res.
2012;(4):597-601.

Momtaz H, Flora MS, Shirin S. Factors associated
with secondary infertility. lbrahim Med Coll J.
2011;5(1):17-21.

Benksim A, Elkhoudri NA, Baali AR, Cherkaoui M.
Difference between Primary and Secondary Infertility
in Morocco: Frequencies and Associated Factors. Int
J Fertil Steril. 2018;12(2):142-6.

25

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

Firdaus OMA, Mishra A. Teenage pregnancy: some
associated risk factors- a review. Int J Current Adv
Res. 2020;9(8);22906-13.

Nove A, Matthews Z, Neal S, Camacho AV. Maternal
mortality in adolescents compared with women of
other ages: evidence from 144 countries. Lancet Glob
Health. 2014;2(3):155-64.

Neal S, Channon AA, Chintsanya J. The impact of
young maternal age at birth on neonatal mortality:
Evidence from 45 low and middle income countries.
PLoS One. 2018;13(5):e0195731.

Singh P, Nayak P, Mishra RN. Determinants of Large
Family Size Desire in Slums of Varanasi, UP, India,
Int J Heal Sci Res. 2016;39(2):7-14.

Kugler AD, Kumar S. Preference for Boys, Family
Size, and Educational Attainment in India.
Demography. 2017;(54):835-59.

Alam A. Impact of Large Family Size on the
Reproductive Health of Women at Palosi Peshawar.
Int J Academic Res Business Social Sci.
2012;(2)4:2222-6990.

Haque M, Hossain S, Ahmed KR, Sultana T,
Chowdhury HA, Akter J. A Comparative Study on
Knowledge about Reproductive Health among Urban
and Rural Women of Bangladesh, J Family Reprod
Health. 2015;9(1):35-40.

Gerdts C, Dobkin L, Foster DG, Schwarz EB. Side
Effects, Physical Health Consequences, and Mortality
Associated with Abortion and Birth after an
Unwanted Pregnancy. Women's Health.
2016;26(1):55-9.

Ahmed SA, Mohamed MH, Hussein AM, Nur MM.
The Effect of Unplanned Pregnancy among Women
Collage in Wadajir Distract Moqdisho Somalia. J
Nursing. 2021;11(1):42-55.

Barcellos SH, Carvalho LS, Lleras-Muney A. Child
Gender and Parental Investments In India: Are Boys
And Girls Treated Differently? Am Econ J Appl
Econ., 2014;6(1):157-89.

Mustafa G, Azmat SK, Hameed W, Ali S, Ishaque M,
Hussain W, et al. Family Planning Knowledge,
Attitudes, and Practices among Married Men and
Women in Rural Areas of Pakistan: Findings from a
Qualitative Need Assessment Study. Int J Reproduct
Med. 2015;19052.

Ghule M, Raj A, Palaye P, Dasgupta A, Nair S,
Saggurti N, et al. Barriers to use contraceptive
methods among rural young married couples in
Maharashtra, India: Qualitative findings. Asian J Res
Soc Sci Humanit. 2015;5(6):18-33.

Cite this article as: Singh S, Kumar M. Menarche,
menstruation and reproductive life of women. Int J
Reprod Contracept Obstet Gynecol 2025;14:1206-11.

Volume 14 - Issue 4 Page 1211



