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ABSTRACT 

Research Question  

What is the health status of the adolescent girls? 

Setting  

This study was done at village of District Belgaum, Karnataka.  

Design 

One year community based cross-sectional study  

Participants 

Four Hundred (400) adolescent girls were selected randomly.  

 

Methodology 

Information on socio-demographic variables and history regarding illness one month prior 

were recorded followed by clinical examination. Haemoglobin estimation by 

cyanmethaemoglobin method was done for every participant in the study. 

 

Results 

Majority (82.25%) had age between 10 to 14 years and mean age of study population was 

12.9 ± 2.06 years and 98.5% were literates. 51% had attained menarche. Most common 

morbidity reported in last one month was GI infections (14.75%), followed by fever (12.75%) 

and dysmenorrhoea (12%). Prevalence of anaemia was 75% and 49.75% had mild, 20.75% 

had moderate and 4.5% had severe anaemia. 
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Introduction 

Adolescence is a transitional period between childhood and adulthood.
[1]

 This period is very 

crucial since these are formative years in the life of an individual when major physical, 

psychological and behavioural changes take place.
[1]

 There are about 1.2 billion adolescents 

in the world equal to one fifth of world’s population and their numbers are increasing. Out 

of these, five million adolescents are living in developing countries. India’s population has 

reached one billion mark, out of which 21% are adolescents.
[2]

 Girls constitute 5.1% of 

adolescents in 10 to 14 years age group and 4.8% in 15 to 19 years age group. 
[3]

 

The majority of the adolescents are out of school and therefore do not receive services from 

school-based health programs. Within the family, girls – especially older ones receive less 

health care. 

In a country like India due to various customs and common beliefs against girls, nutritional 

status which is often poor during early life gets worsened as the adolescent growth spurt 

occurs. Undernutrition in adolescent girls is of particular interest because it results in poor 

pregnancy outcomes, particularly low birth weight, may also limit school achievement and 

work productivity.
[4]

  

Adolescent girls are highly susceptible to anaemia on account of biases against females, 

inadequate diet, and practice of early marriage. In families with financial constraints, the 

female child is more likely to be neglected. The prevalence of anaemia may also be 

attributed to poor iron intake or diet having poor bio-availability of iron from typical cereal 

based diet, infections like malaria, hookworm infestation and blood loss through 

menstruation.  

Assessment of health status of adolescent girls has been least explored area of research in 

rural India. Understanding the health problems of adolescent girls will help in planning 

interventions for this vulnerable group. The present study has been undertaken with 

objective to determine the health status of adolescent girls by studying morbidity patterns. 

 

Materials and methods  

The present one year community based cross sectional study was undertaken at village of 

District Belgaum, Karnataka. 

The study was approved by Institutional Ethics Committee, Jawaharlal Nehru Medical 

College, Belgaum. Four hundred (400) adolescent girls of 10 to 19 years were selected 

randomly and interviewed by using a standardized data collection instruments. It included 

the information on socio-demographic variables, family formation, dietary habits, 

educational status, obstetric history of married life, history regarding illness one month 

prior followed by clinical examination. Haemoglobin estimation by cyanmethaemoglobin 

method was done for every participant in the study. For the purpose of analysis adolescent 

girls were categorized into early and late adolescents.
[3] 

Comparison of anthropometric data 

was done based on National Centre for Health Statistics (NCHS) and National Health and 

Nutrition Examination Survey (NHANES) standards.
[5]

 

The statistical analysis was done using SPSS Version 12 (Trial version) applying chi-square 

test. 

 

Results  

The mean age among the study population was 12.9 ± 2.06 years. Majority (73.5%) of them 

were Hindus. 394 (98.5%) were literate. 360 (90%) were currently studying, six (6%) were 

illiterate and 34(8.5%) were school dropouts, common reasons for school dropouts being 
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domestic work (38.23%), opposition by parents (41.17%), marriage (8.82%), to look after 

siblings and (5.88%) due to financial problems (5.88%). Almost 65% were from lower socio 

economic group (Class V).  

Fifty one percent had attained menarche and almost half of them attained menarche by age 

of 11 years. The mean age of menarche was 13.00 ± 2.15 years.  Blood pressure of all the 

girls was within the normal range (SBP 111.50 ± 8.11 mm Hg and DBP 71.00 ± 6.63 mm Hg).  

The mean weight of the adolescent girls was 29.5 ± 8.08 Kgs and mean height was 138.60 ± 

29.54 cms.    

Adolescent girls between the age 10 to 14 years were more stunted (63.82%) as compared 

to those of 15 to 19 years (40.84%) based on less than third percentile of NCHS standards 

(p=0.0003) (Table 1). 

Adolescent girls between the age 10 to 14 years were more thin (60.79%) as compared to 

those of 15 to 19 years (39.43%) based on less than fifth percentile of NHANES standards 

(p=0.0009) (Table 1). 

In the present study mean height, weight and BMI were less among the adolescent girls of 

10 to 14 years when compared to with those of 15 to 19 years (p=0.000). 

Morbidity among the girls has been gastrointestinal infections (14.75%), fever (12.75%), 

dysmenorrhoea (12%), cough (9.5%), white discharge (7.75%), dental problems (28.5%), 

pediculous capitis (8.2%), scabies (3%) and cardiovascular diseases (1%) (Table 2). 

Prevalence of anaemia was 75%. Majority of them had mild anemia (49.75%) followed by 

moderate (20.75%) and severe (4.5%) anaemia (Table 3). Age, socioeconomic status and 

menarcheal status were not associated with anaemia (p>0.05). However, prevalence of 

severe anaemia was highest in girls belonging to class V in both the groups. 

 

Discussion 

Increasing investment in improving the lives of adolescent girls will also have an impact on 

achieving several of the Millennium Development Goals (MDGs) that includes gender 

equality, education and improving maternal and child health.  

In our study 51% had attained menarche, the mean being 13.00 ± 2.15 years. Age of 

menarche has been similar in studies
[6-8]

 conducted in other parts of India. There are many 

factors influencing age at menarche besides genetic make up of an individual such as 

nutritional status, socio-economic status and climate which determine age at menarche. 

Poor socio-economic status and associated malnutrition delay menarche. However in the 

present study, 49% of adolescent girls had not attained menarche perhaps due to lower 

socio-economic and poor nutritional status. It may also be due to low iron stores throughout 

childhood contributing to delayed menarche. 

Prevalence of stunting and thinness was more in early adolescents when compared with late 

adolescents. This has been similar with other studies.
[5,9-12]

 However, in our study mean 

height, weight and BMI was less among the adolescent girls aged between 10 to 14 years 

compared to those of 15 to 19 years (p=0.000).  

In this study majority of adolescent girls were anaemic (75%) and of them 46.75% had mild 

anemia, 20.75% had moderate and 4.5% had severe anaemia. Similar study from India
[13]

 

reported prevalence of anaemia as 81% (mild 63.2%, moderate 12.5% and severe 5.3%) 

whereas studies
[14]

 conducted in Bangladesh, Indonesia, Nepal, Mynamar, Srilanka report 

prevalence of anemia as 43%, 25.8%, 42%, 26.4% and 40% respectively. A very high 

prevalence of anaemia in this study could be due to lower socio-economic status and 

nutritional deficiency.  
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Various studies
[15,16]

 have reported significant association of sociodemographic parameters 

like age, religion, socio-economic status, diet, menarcheal status, literacy status of parents 

with anaemia. However in the present study these sociodemographic parameters have not 

shown any statistically significant association with anaemia (p=>0.05). In both the age 

groups, percentage of girls with severe anaemia has been more in class V socioeconomic 

group indicating that nutritional deficiency, ignorance could be the reasons for severe 

anaemia.  

More than 60% had one or the other health problems. The most common morbidities were 

fever (12.75%), dysmenorrhoea (11.25%), cough (9.5%), pediculous capitis (8.25%), white 

discharge (7.75%) and scabies (3%). Various studies
[6-8,17-19]

 have reported prevalence of 

dysmeorrhoea to be 40 to 60%, joint pains and recurrent respiratory problems 20%, white 

discharge 19.4% and general illness as five percent.  

In the present study almost 75% of the girls were anaemic. Their status of anaemia is likely 

to worsen during pregnancy leading to complications including post partum haemorrhage. 

Socio-economic factors, literacy status, menarcheal status, diet etc seem to be not having 

any significant impact on the health status of adolescent girls. 

The limitations of the study were the study did not incorporate assessment of psychological 

and behavioural problems, numbers of adolescents were not equal in the age group of 10 to 

14 years and 15 to 19 years which might have affected the results and detailed information 

on dietary intake was not collected. 

 

Conclusion 

Adolescent girls constitute an important segment of the population. Their health status 

influences their reproductive functioning – pregnancy outcomes, birth weight, pregnancy 

wastage. Iron supplementation programmes specially meant for adolescent girls need to be 

introduced for both school going and non school going girls. Further, efficient monitoring 

and quality control should be an important component of the programme which shall 

eventually ensure that no adolescent girl is anaemic. 
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Table I. Association of stunting and thinness with age  

Parameters 
10 to 14 years 15 to 19 years 

p value 
No % No % 

Height for age < 3
rd

 percentile 210 63.82% 29 40.84% 0.0003 

BMI for age < 5
th

 percentile 200 60.79% 28 39.43% 0.0009 

 

Table II. Morbidities among adolescent girls 

Morbidity  
Study participants 

Number Percentage 

Fever  51 12.75 

Dysmenorrhoea  48 12.00 

Cough  38 9.50 

White discharge  31 7.75 

GI Infections  59 14.75 

Pediculous capitis  33 8.25 

Scabies  12 3.00 

Cardiovascular diseases  04 1.00 

Dental problems  114 28.50 

 

 

Table III. Distribution of study participants according to grades of anaemia (n=400) 

Grades of anaemia Hb Range (gm%) 
Study participants 

Number Percentage 

Normal  >12 100 25.0% 

Mild  10-12 199 49.75% 

Moderate  7-<10 83 20.75% 

Severe  <7 18 4.5% 

 

 

 

 


