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ABSTRACT 

Adolescent girls need to have adequate knowledge about puberty and its effects, marriage 

and conception which would equip them for their multiple roles as housewives, mothers of 

the new society. The present study was carried out with the objectives to assess the 

knowledge of school going adolescent girls regarding pubertal changes and to describe the 

different kinds of sexual and reproductive health problems that they experience and the 

possible solutions. A cross sectional study was carried out among adolescent girls of 7
th

 to 

9
th

 standard studying in a rural school. A pre designed, structured self administered Bengali 

version questionnaire was used to gather information. Out of 138 students only 28.6% of 

below 14 year had knowledge of growth of pubic hair in adolescence. 54.3% student faced 

general health problem as their most important difficulties related to adolescent period. 

58.7% found necessary solution from their peers. Only 39.1% discussed with parents.  
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INTRODUCTION 

Adolescence as a cultural construct has been understood in many different ways throughout 

the world, however. In general terms, it is considered a time of transition from childhood to 

adulthood, during which young people experience changes following puberty characterized 

by physical growth, sexual maturation and psycho-social development.
(1,2)

  

In 2005, there were 1.21 billion adolescents in the world – the largest-ever number in the 

history of mankind. Adolescent population is estimated to continue to increase until the 

year 2040, to finally reach 1.23 billion.
(3)

  

Adolescence is a period of increased risk-taking and therefore susceptibility to behavioral 

problems at the time of puberty and new concerns about reproductive health.
(4) 

Thus, in 

order to lead healthy, responsible and fulfilling lives, and protect themselves from 

reproductive health problems, young people need to be knowledgeable about themselves 

and others.
(5)

  

Reproductive health is a broad area that encompasses sexuality education, pregnancy 

prevention and pregnancy related health services. These topics have to be seen within the 

broader context of social normative behaviour and gender relationships, which are shaped 

not only by family, peers, the local community, and the social environment, but also by such 

pervasive influences as the media and public policies.
(6)

 

In many parts of the world the sexual and reproductive health needs of adolescents are 

either poorly understood or not fully appreciated. Evidence is growing that this neglect can 

seriously jeopardize the health and future well-being of young people.
(1,7)

 

Adolescent girls, a more vulnerable group, particularly in developing countries, comprise 

about 22% of women in India. They are the mothers of tomorrow and the burden of 

planned reproduction rests on them. Studies in different parts of the country have 

highlighted poor knowledge of adolescent girls even in topics such as menstruation, 

contraception, pregnancy --a crucial aspect if India is to achieve the net reproduction rate of 

1 by 2016 AD.
(8,9)

 

It is important to understand when and how adolescent girls acquire the knowledge that will 

prepare them for the roles as parents and partners on marriage. Even information about 

physical maturation is often not discussed within the family, on the assumption that the 

silence will convey the taboo nature of this topic, protect a child's innocence, and 

discourage inappropriate behaviour. However, the lack of proper knowledge and the silence 

surrounding the topic of reproductive health may be assumed to contribute to health 

problems. Data on reproductive and general health concerns of this young population are 

scarce, especially in border areas of the country. Keeping these issues in mind the present 

study was undertaken with the objectives to assess the knowledge of school going 

adolescent girls regarding pubertal changes according to age and to describe the different 

kinds of sexual and reproductive health problems that they experience and the possible 

solutions 
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MATERIALS AND METHODS 

The study was conducted in the month of November 2010 in one rural Bengali medium 

Government Girl's School located in Phansidewa block in the Indo – Bangladesh border of 

Darjeeling district West Bengal.  The study was cleared by ethical committee of North 

Bengal Medical College and concerned authorities. Prior informed consent was obtained 

from the school head headmistress and all participating girls student after explaining the 

purpose of the study. All adolescent girls studying in 7
th

, 8
th

 and 9
th

 standard and willing to 

take part were included in the study.  A pre-tested, semi-structured, self administered 

questionnaire in local vernacular was used to obtain information related to pubertal 

changes and their reproductive health seeking behaviour. The knowledge about secondary 

sexual characters of male and female like moustache and beard; genital development; and 

pubic hair, menstruation; breast development were obtain separately from the study 

population. Each question was dealt very carefully to ensure proper understanding of 

question and answering them objectively.  In a single session, all the respondents were 

asked to write the answer to the questions without consulting other students. The 

information collected was kept anonymous to maintain confidentiality. All the responses 

were coded as per coding plan. The data was analyzed in terms of percentages and means. 

Further analysis was done through chi-square tests using SPSS 16 software. 

 

RESULTS 

Of 146 girls, 138 finally participated in the study (Response rate= 94.5%). Majority of the 

girls (67.4%) were in mid adolescence (14-16 yrs) while the mean age of participants was 

14.61 yrs (SD= 1.29). 

Table I:  Knowledge about pubertal changes among adolescent girls according to age group 

 

        KNOWLEDGE 

  

Age of Girls  

Statistics  
<14 

N= 36 

14 & above 

N= 102 

Growth of hair in private parts 24 (66.7) 60 (58.8) χ
2 

=0.68,  p= 0.407 

Increase in height & weight  24 (66.7) 90 (88.2) χ
 2 

= 8.6, p= 0.003 

Menarche in girls 24 (66.7) 69 (67.6) χ
 2 

= .012, p= .914 

Attraction towards opposite sex 3 (8.3) 39 (38.2) χ
 2 

= 11.2, p= 0.001 

Change in breast size in girls 12 (18.2) 54 (81.8) χ
 2

 = 4.1, p= 0.043 

Change in voice in boys 9 (25.0) 60 (58.8) χ
 2 

= 12.17, p= 0.000 

(Figures in parenthesis indicate percentages) 

Table I shows perception of pubertal change with increasing age of the participant. The 

most common knowledge perceived by one third girls below 14 years were growth of pubic 
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hair in private part, increase in height and weight and menarche. More than half of the 

study subject above 14 years of age had knowledge about increase in height and weight in 

this period. 

 

Table II: Important adolescent problems perceived by the study population (N=138) 

Important adolescent problems perceived 1st 2nd 

General health problem 54.3 13.0 

Lowering of academic performance 26.1 6.5 

Diet & Nutrition 6.5 37.0 

Anthropometric problem 4.3 17.4 

Conflict with parents 4.3 6.5 

Sexual problem 4.3 - 

Problems related to opposite gender - 8.7 

Use of tobacco - 8.7 

Loneliness & anxiety - 2.2 

Total  100.0 100.0 

 (Figures in percentages) 

 

Table III: Solution of self perceived adolescent problems (N=138) 

Solution to adolescent problems 1st 2nd 

Discussing with peers 58.7 8.7 

Discussing with parents 39.1 13.0 

By observing discipline 4.3 19.6 

Guidance by teachers 2.2 58.7 

(Figures in percentages) 

 

Each of the study subject were asked to rank the important problem faced by them, and it 

was found that 54.3% student highlighted general health problem like cough and cold, loose 
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motion, earache, tooth ache, acne etc. as the most important perceived problem. Dietary 

and nutritional problems was the most common second problem as perceived by the girls 

and loneliness and anxiety was considered by only 2.2% adolescents as the 2
nd

 most 

important problem.(Table II) 

Discussion with peers (58.7%) was most common approach of solving problems among the 

study population followed by discussion with parents (39.1%). When enquired about the 

next means of solving problems, 58.7% responded that they would consult their teachers, if 

the first solution proved unsatisfactory. When all the other methods of communication 

failed, observing discipline was the 3
rd

 most important approach of solving problems in the 

study population. (Table III) 

 

DISCUSSION 

The lives of adolescents are characterized by profound biological, cognitive, emotional and 

social changes associated with the passage through puberty. Age-related and gender-

related risks and opportunities in families, communities and societies interact with 

individual developmental processes to create the conditions for both positive and negative 

health outcomes. In order to lead healthy, responsible and fulfilling lives protect themselves 

from reproductive health problems, young people need to knowledgeable about themselves 

and others. 

In this present study, poor knowledge was found among the girls even in topics such as 

nutrition, menstruation and growth spurt. Knowledge about pubertal changes was 

significantly associated with increasing age (p<0.001). In a study among adolescent girls in 

East Delhi by Nair et al, almost all the girls were aware of the weight and height gain that 

occurs with puberty; 59.7% were aware of the breast enlargement and 33.8% of axillary and 

pubic hair that accompanied puberty. Two third of study subject had knowledge of 

menstruation. Only a third of girls were aware of all pubertal changes. The association 

between awareness of pubertal changes and increasing age was statistically significant 

(p<0.001).
(8)

 

Another study conducted in Karnataka observed that more number of rural adolescent girls 

knew about pubertal changes particularly primary sex characteristics (56.73%) and less 

number of respondents knew about secondary sex characteristics such as height and 

weight, pubic hair, breast enlargement and hips enlargement (75, 19.23, 14.42, and 9.61% 

respectively) that takes place during pubertal stage.
(9)

 

In this study the students prioritized the problems faced in adolescence rank wise. The 

important problems of study population were general health problem (54.3%), lowering of 

academic performance (26.1), problems related to diet and nutrition (37.0%). In the study 

done by Geetha et al showed similar finding, that the adolescents faced headaches, body 

pains, and fatigue as common physical problems which was revealed in focus group 

discussions. A few of them mentioned weight loss, domestic problems, alcoholism in fathers 

and family conflicts.
(10) 

The nutritional status of Indian adolescent has been a matter of great concern for long. In 

the present study, the second most important problem faced by the students was related to 

diet and nutrition. According to NCERT the diet available to adolescents in India is 

inadequate in all major nutrients.
(11) 

The factors that may interfere with nutrition are 
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inadequate food supply in relation to the quality and quantity, psychological factors 

affecting appetite, food fats and cultural attitude and parasitosis.
(12)

 

For solving the problem most of them rely on  peer group as their 1
st

 choice  and their next 

choice was found to be school teachers. The finding is consistent with Dorle et al study 

which revealed that about 45.18% of the boys discussed sex matter with their friends, 

where as 55.56% of girls discussed it with their parents.
(13)

 It may be due to lack of privacy 

and confidentiality to parents. A vital feature of middle adolescence is tendency to join a 

peer group and endeavor to win popularity among friends circle.
(14)

 

Research and innovative strategies involving adolescent in all stages of programme 

development is useful. So, an educational intervention in order to provide accurate and 

authentic knowledge about reproductive health, related crucial issues and responsible 

behavior towards these issues is urgently needed to enable them to make right decisions in 

life. 
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