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Adolescents are generally considered 
healthier than the very young or the very 
old, and hence their health problems were 
not given much prominence(l,2). Among 
adolescents, girls constitute a more vulner-
able group, particularly in developing 
countries, where they are traditionally mar-
ried at an early age and exposed to greater 
risk of reproductive morbidity and mortali-
ty(3). Data on reproductive and general 
health concerns of this young population 
are scarce, without which, meaningful 
programmes cannot be implemented. In 
this paper, salient findings from a study on 
rural adolescent girls are presented and 
briefly discussed in the light of future 
programmes. 
Subjects and Methods 

The  s tudy  was  done  in  the  
Kaniyambadi Block of North Arcot District 
of Tamil Nadu. Both qualitative and quan-
titative methods were used to elicit infor-
mation on adolescents. Three focus group 
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discussions with adolescents and one with 
the mothers of adolescents were held. In 
addition, five key informants were inter-
viewed. For the quantitative survey, 4 vil-
lages were randomly chosen based on pres-
ence or absence of a high school and by 
population greater or less than 1000. From 
each village 50 adolescent girls were ran-
domly chosen and interviewed at leisure at 
their homes. Data on each adolescent in-
cluded demographic, social and economic 
status, anthropometry and blood pressures 
as well as a systematic clinical examination. 
Results Qualitative 
Studies 

Focus group discussions with the ado-
lescents revealed headaches, body pains, 
and fatigue as common physical problems. 
A few mentioned weight loss, domestic 
problems, alcoholism in fathers and family 
conflicts. Adolescents who were prevented 
by the family to study further, reported to 
various degrees of anxieties. Menstrual ir-
regularities were most prominent while a 
few complained of white discharge. There 
was a general reluctance to discuss inti-
mate personal, sexual and reproductive 
health issues in the group but they felt 
more free to talk about general health and 
nutrition related topics. Most adolescents 
expressed the need for a separate clinic run 
only by women doctors and were against 
combining such services with maternal and 
child health clinics. During focus group 
discussions the mothers revealed that they 
believed adolescents to be in good health 
but concurred with the common problems. 

Opinions were however, divided on the 
need for special health services for them. 
Key informants perceived that adolescents 
were more concerned about general ap-
pearance and skin lesions, pimples, rashes 
or weight gain, although they do suffer 
from generalized weakness and anemia. 
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Most key informants were of the opinion 
that television and films were a bad influ-
ence on the girls. 
Quantitative Studies 

A total of 190 adolescents were studied. 
The 5 leading general complaints were gen-
eral fatigue, palpitations, frequent head-
aches, backaches and abdominal pain (not 
related to menstruation). Over 20% seemed 
to suffer from joint pains, weight loss, poor 
appetite and recurrent respiratory prob-
lems. Sleep disturbances, loss of weight, 
frequent headaches and dermatological 
problems were more common among those 
who had attained menarche. In general, 
adolescents with higher educational status 
had significantly less complaints. 

The mean and 95% confidence intervals 
for blood pressure (mm Hg) and PCV (%) 
levels by age are displayed in Table I. The 
mean systolic BP varied from 108 to 121 
and the mean diastolic BP from 70 to 79. 
The variability, as measured by the 95% CI 
shows wide fluctuations, indicating multi-
ple factors such as weight, food intake and 
other morbidity implicated in high blood 
pressure. The PCV (%) fluctuated from 35 
to 39, but there was no consistency by age. 
Overall 30% of adolescents were anemic 
using the cut off value of PCV as 36%. 

Heights of adolescent girls varied from 
140 to 151 cm and weights from 31 to 43 
kgs. Pubertal spurts were seen between 13 
to 14 years. The heights and weights were 
less than the 5th percentile of National cen-
ter for Health statistics. The body mass in-
dex varied from 16 to 19 and generally de-
picts an undernourished population. One 
hundred and twenty four of the girls had 
attained menarche, the mean age being 13.9 
years. While dysmenorrhea and premen-
strual tensions were very common, other 
menstrual problems also seemed frequent. 
Nearly one-fifth (19.4%) of all adolescents 
complained of white discharge per 
vaginum. Except for irregular periods, in 
all other instances, those with higher edu-
cational status had lesser complaints. 

The level of knowledge of the adoles-
cents on various health issues was deter-
mined through their own perception as 
well through an objective checklist. The 
findings are displayed in Table II. Most ad-
olescents perceived their knowledge to be 
quite poor, especially in relation to repro-
ductive health and common communicable 
diseases. In fact, the objective tests revealed 
an even greater lack of knowledge on most 
issues. Nearly 90% preferred a female doc-
tor for gynecological complaints. The fig-
ure was much lower for other complaints. 
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An overwhelming majority declared that 
specific health care facilities for adolescents 
do not exist and are badly needed. 
Discussion 

Adolescents are generally expected to 
enjoy good health, but this does not seem 
true in the rural areas of a developing 
country, where poverty, malnutrition and 
repeated infections are rampant. Collection 
of the relevant data on these sensitive sub-
jects required focus group discussions and 
indepth interviews with key informants, 
before embarking on a quantitative survey. 
These qualitative methods were quite re-
warding and provided unusual glimpses of 
the diversity or consensus of attitudes, 
knowledge and expectations on adolescent 
health. There was some inhibition dis-
played during discussion on personal top-
ics, which emphasizes the need to develop 
more sensitive and sharper tools for ascer-
taining the true picture of adolescents' 
health. There is a great scope for such qual-
itative research which takes an interpretive 

and  naturalistic  approach to  its  subject 
matter(4). 

Most reports on adolescents' health fo-
cus, almost exclusively on reproductive 
health. While this may perhaps be the cen-
tral issue, this study has shown the poor 
general health of rural adolescents. Having 
survived various hazards of infancy and 
childhood, these girls continue to suffer 
from the after-effects of poor nutrition and 
adverse socioeconomic conditions includ-
ing unhygienic practices and insanitary fa-
cilities that still prevail in rural India(5). 
Anthropometry revealed stunting, possibly 
the result of chronic malnutrition(6). 

This study has highlighted the extreme-
ly poor knowledge of the girls even in such 
topics as nutrition, menstruation, pregnan-
cy and child care. Knowledge on common 
public health problems such as tuberculosis 
or leprosy was very poor and may contrib-
ute to our inability to eradicate these dis-
eases. The fact that such poor knowledge 
bears little relationship to education or oc-
cupation implies rethinking of relevant 
strategies for school health education(7). 
Much more then needs to be done in terms 
of innovative strategies involving adoles-
cents in all stages of programme develop-
ment to ensure programme sustaina-
bility(2). This research has highlighted the 
strong support of adolescents for such 
programmes. 
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