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ABSTRACT
Background: Adolescence is a transient and dynamic period between childhood and adulthood, characterised by
several changes in the body and the child’s mind. The World Health Organization defines adolescents as young
people aged 10-19 years, but changes may begin before and continue after this age group. Adolescents constitute over
21.4% of population in India. Adolescence is a period of enormous physical and psychological change for young
girls. Hormonal events play a key role in this transition. One of the major physiological changes that take place in
adolescent girls is the onset of menarche, which is often associated with problems of irregular menstruation, excessive
bleeding and dysmenorrhea. The aim of this study was to determine the proportion of various gynecological problems
among adolescent girls seeking care at a tertiary care centre, Kolar, Karnataka, India.
Methods: A cross sectional study was conducted during March 2016 to March 2018 among all adolescent girls (1019 years) with gynecological problems attending inpatient and outpatient Department of Obstetrics and Gynecology.
A pre-tested semi-structured questionnaire was used to collect information regarding their socio-demographic
characteristics, gynecological history, family history, obstetric history, documentation of general physical
examination and other investigations. Data entered using Microsoft Excel and analysed using SPSS v20.
Results: A total of 720 adolescent girls sought care for gynecological problems in the study period with more than
80% of the cases belonging to the age group between 15 and 19 years. Of the 720, 362 (49.8%) had some type of
menstrual disorders. Of these 362 cases about 41 of them were a case of puberty menorrhagia (11.32%) and 89 cases
were of dysmenorrhea (22.37%). Among 720 cases, 290 (40.2%) of them were diagnosed of teenage pregnancy;
among which 34 of them were unwanted pregnancy. Other presentations include vaginal discharge, urinary tract
infection, mass per abdomen, trauma to genital tract and turners syndrome (two cases).
Conclusions: The study shows around half of the adolescent girls are having menstrual disorders. One third were
teenage pregnancies with most of them been ‘wanted’. This alarming finding calls for strengthening of adolescent
programme with targeted health education and behavioural change. Setting up a separate adolescent clinics is
necessary for efficient management of menstrual disorders in adolescents.
Keywords: Adolescents, Gynecological problems
INTRODUCTION
Adolescence is a transient and dynamic period between
childhood and adulthood, characterised by several
changes in the body and the child’s mind.1

The World Health Organization defines adolescents as
young people aged 10-19 years, but changes may begin
before and continue after this age group.2 There are about
1.2 billion adolescents, one-fifth of the world's population
and their number is increasing. Adolescents constitute
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over 21.4% of population in India. Adolescence is a
period of enormous physical and psychological change
for young girls. Nutritional deprivation, increased
demand of adolescents body, excessive menstrual blood
loss all aggravate and exacerbate anemia and its effects.
Menstrual disturbances are not uncommon and may add
further disruption during this difficult phase for
adolescents and their families.3
Hormonal events play a key role in this transition.
Profund bodily changes, sexual development and altered
emotional and behavioral changes are observed during
this period, besides endocrine influences, genetic,
nutritional and other environmental factors play an
important role during this transitional period of life.4
Gynecological problems of adolescents occupy a special
space in the spectrum of gynecological disorders of all
ages. This is because of the physical nature of the
problems which are so unique, special, and specific for
the age group, and also because of the associated
psychological factors which are very important in the
growth and psychological remodelling of someone in the
transition between childhood and womanhood.5
One of the major physiological changes that take place in
adolescent girls is the onset of menarche, which is often
associated with problems of irregular menstruation,
excessive bleeding and dysmenorrhea.6
In this study, we have made an attempt to review the
gynecological problems encountered in adolescent girls
attending the Department of Gynecology at Sri Devaraj
Urs Medical College and Hospital and analyzed the
menstrual abnormalities in this group.
METHODS
All adolescent girls with gynecological problems
attending to Sri Devaraj Urs Medical College and
hospital from March 2016- March 2018 were included in
the study. The problems included are the menstrual
disorders, unwanted pregnancy, and vaginal discharge,
trauma to genital tract, ovarian tumors and evaluation of
abdominal mass.
A pre-tested semi-structured questionnaire was used to
collect information regarding their socio-demographic
characteristics, gynecological history, family history,
obstetric history, documentation of general physical
examination and other investigations. Investigations like
CBC, urine routine, blood sugar, coagulation profile,
hormonal assay (FSH, LH, Prolactin, TSH) and pelvic
ultrasonography was done when required.
Two years (March 2016-March 2018) cross sectional
study conducted at R. L. Jalappa Hospital and Research
Center attached to Sri Devaraj Urs Medical College,
Kolar, Karnataka, India. Cross sectional study in patients

attending to R. L. Jalappa hospital and research centre
from March 2016- March 2018.
Inclusion criteria
•

The All adolescent girls with gynecological problems
like menstrual disorders, unwanted pregnancy, and
vaginal discharge, trauma to genital tract, ovarian
tumors, molar pregnancy, infertility, breast tumors,
ectopic pregnancy and evaluation of abdominal mass
in the age group of 11 to 19 years will be included in
the study.

Exclusion criteria
•

Those who does not belong to adolescent age group.

Statistical analysis
Data entered using Microsoft Excel and analysed using
SPSS 20.0. All conditions were reported using frequency
and percentage.
RESULTS
There were a total of 720 adolescent girls sought cares for
gynecological problems in the study, accounting for
16.8% of the total patients (4268) attending OPD of the
tertiary care hospital. More than 80% (576) of the cases
belonging to the age group of 15-19 years.
Table 1: Different types of problems in the adolescent
population under study.
Condition
Menstrual disorders
Teenage pregnancy
Vaginal discharge
Mass per abdomen
Trauma to genital tract
Urinary tract infection

Number
362
290
36
01
02
29

Percentage
49.8%
40.2%
5%
0.13%
0.27%
4.02%

As shown in Table 1, out of 720 adolescent girls,
menstrual disorders are seen in 362 (49.8%) the
commonest indication for the OPD consultation. Of these
362 cases puberty menorrhagia was seen in 11.32%.
Among 720.290 (40.2%) of them were diagnosed as
teenage pregnancy, among which 34 of them were
unwanted pregnancy.
Other presentations include vaginal discharge 5% (36),
urinary tract infection 4.02% (29), mass per abdomen
0.13% (1) and trauma to genital tract 0.27% (2).
As shown in Table 2, out of 362 cases
disorders, irregular cycles are seen in 197
187 cases polycystic ovarian syndrome is
irregularity of cycles and 10 cases
hypothyroidism.
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Table 2: Menstrual disorders (n=362).
Menstrual
disorders
Amenorhea
Primary
amenorhea
Secondary
amenorhea

No. of
Cases
14

2

Irregular cycles

197

3

Menorrhagia and
metrorhagia

41

1
a
b.

3
11

Cases
Turners syndrome (2)
Imperforate hymen (1)
Malnutrition (4)
Systemic illness (7)
PCOS (187)
Thyroid disorders (10)

Table 3: Causes of menorrhagia.
Cause
Anovulatory bleeding
Hypothyroid
Idiopathic thrombocytopenic purpura

Numbers
31
08
02

Out of 3 cases of primary amenorrhea, turners syndrome
is the cause for primary amenorrhea and imperforate
hymen in one case. Out of 11 cases of secondary
amenorhea, malnutrition was seen in 4 (36.6%) and
systemic illness was found in 7 (63.6%). Out of 89 cases,
severe dysmenorrhea was seen in 11 (12.3%).
As shown in the Table 3, Out of 41 cases of puberty
menorrhagia, 9 (21.9%) required hospital admission for
management of severe anemia (Hb less than 5 gm %)
resulting from puberty menorrhagia. Thyroid abnormality
was found in 8 (19.5%) of the cases and idiopathic
thrombocytopenic purpura was seen in 2(4.8%).
DISCUSSION
Preeclampsia leads to increased perinatal morbidity and
Adolescence is a transient and dynamic period between
childhood and adulthood, presents with various
gynecological problems.
The present study shows adolescent girls having
gynecological problems attending outpatient department
were 16.8 % almost similar to study conducted by
Chanda Karki et al (12.39%).5 Prakrithi et al have
reported the incidence as 3.3%.7 Rajal et al have reported
incidence of gynecological problems in adolescent girls
as 2.3%.8 In our study incidence is more compared to
study conducted by Rajal et al and Prakrithi et al.
The present study shows that menstrual disorders are the
commonest gynecological problems (49.8%) in
adolescent girls and it is the commonest reason for opd
consultation which ranges from amenorrhea to
menorrhagia almost similar to study conducted by Chung
et al (47%) In the study conducted by Rajal et al,
menstrual disorders were found in 34.6%.8 Prakrithi et al

has reported incidence of menstrual irregularities as
60%.7
Amenorhea including primary and secondary was present
in 14 girls. Turners syndrome was seen in 2 out of 3
primary amenorrhea cases and 1 was a case of
imperforate hymen who underwent examination under
anesthesia and treated with cruciate incision on hymen is
now having regular menstruation. Most of the girls
suffering from secondary amenorrhea 11 out of 14 cases
were diagnosed have having systemic illness (7/11cases)
or malnutrition (4/11), almost similar to study conducted
by Kumari A et al.2
Teenage pregnancy is a common problem in developing
countries like india and was seen in 40.2% of cases in our
study. Chanda Karki reported incidence of Teenage
pregnancies as 56.33%.5
Pregnancy in teenagers is a problem threatening the
ultimate reproductive and child health. Out of 40.2% of
cases one third were unwanted pregnancies. Most of the
people among unwanted pregnancies who were from
rural population were not aware of usage of contraception
and complications of teenage pregnancy. Hence rural
adolescent girls require strengthening of adolescent
health programme in rural area in order to prevent
criminal abortions.
In our study 197 adolescent girls came with history of
irregular cycles out of which 187 were diagnosed as
having polycystic ovarian syndrome based on clinical
criteria
of
menstrual
problems,
features
of
hyperandrogenemia and ultrasonography features,
associated problems like obesity was seen in half of them.
Sebanti G et al in their study reported PCOS as the cause
for secondary amenorrhea in 75% of cases.9
Out of 197 cases with irregular cycles, 10 cases were
diagnosed as having hypothyroid features which were
confirmed by doing thyroid profile.
In the present study puberty menorrhagia was seen in 41
cases and 9 out of 41 cases needed hospital admission in
view of severe anemia (Hb less than 5 gm%) who
required blood transfusion. Out of 41 cases 31 had
anovulatory cycles and responded well to conservative
management such as antifibrinolytics, oral contraceptive
pills and oral progesterone. Two out of 41 cases were
diagnosed as having idiopathic thrombocytopenic
purpura managed with blood transfusion and oral
progestogens. Menorrhagia due to hypothyroidism in our
study was seen in 8 cases. Sheela WG et al found
hypothyroidism in 4 cases of menorrhagia.10
Study by Bhalerao-Gandhi A et al found hypothyroidism
as the cause of menorrhagia in 2 cases.11 Kumari A study
had hypothyroidism in 3 cases.2 This finding is consistent
with our study.
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In our study 89 adolescent girls came with dysmenorrhea
out of which 12.3% of cases had severe dysmenorrhea. In
the present study leucorrhea was seen in 5% of the cases.
Leucorhea is frequent and embarrassing problem
especially in low socioeconomic people. Remaining cases
were of Mass per abdomen (0.13%), trauma to geniatal
tract (0.27%), urinary tract infection was seen in 4.02%
of cases.
CONCLUSION
The study shows around half of the adolescent girls are
having menstrual disorders. One third were teenage
pregnancies with most of them been ‘wanted’. This
alarming finding calls for strengthening of adolescent
programme with targeted health education and
behavioural change. Setting up separate adolescent
clinics is necessary for efficient management of
menstrual disorders in adolescents.
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