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This study examines the Reproductive health problems and treatment seeking behavior of rural women in 

Palakkad district of Kerala. A sample of 60 eligible women in 15-44 years who had at least one living child 

randomly selected in three blocks of rural areas of Palakkad district Kerala were interviewed. Reproductive 

health problems and treatment seeking behavior is assessed by considering Reproductive Tract 

Infections/Sexually Transmitted Infections, Prolapse of Uterus, Menstrual disorders, Acute pelvic inflammatory 

disease(PID), Dyspareunia, Infertility, Anaemia, Urinary Tract Infection and Contraceptive side effects 

(Sterilisation/IUD/Pills) and treatment or care seeks and places for treatment for the reproductive health 

problems .Majority (56 percent) of women had a medium level of standard of living, no women are married 

before getting the legal age of marriage ie 18 years ,majority of women respondents age of marriage is 18-20 

years. Nuclear family system is prominent as 70 percent of the respondents have nuclear family system. 

Majority (96 percent) of the women went either to Government hospital or to private hospital for treatment and 

the rest took either home remedy or Ayurvedic/Homeopathic/local indigenous medicines (each 2 percent).Out of 

46 women who experienced any reproductive health problem, 30 percent of women had not taken treatment. 

Among them, twenty-one percent of the women felt that the treatment is too expensive and not affordable. For 

19 percent of women their husbands not permitted them to go for treatment. Reproductive health problems is a 

common health problem among women and represents serious threat to their health and wellbeing 
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ABSTRACT 
 

 

INTRODUCTION 
 

Reproductive health is a complete physical, mental and social wellbeing and not merely the absence of 

disease or infirmity in all matters relating to the reproductive system and to its functions and processes 

(UN, 1994). Reproductive health has gained considerable attention throughout the world. Even in 

India we have well established RCH programme but still many reproductive morbidities are present as 

per report of NFHS who conducted survey in over 25 states and UT of India. Approximately 26-77% 
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of woman clinically observed to be suffering from one or more reproductive morbidities (Aggarwal 

D,2001). Health seeking behavior or treatment seeking behavior depends upon the perception of 

individual and when they think it is normal or non-serious they do not take treatment (who,1991) . 

WHO reported that nearly one third of all healthy life lost among adult woman, because of 

reproductive health problems. Gynecological disorders have a substantial impact on female 

reproductive ability, mental health ability to work and to perform routine physical activities. 

Leucorrhoea, uterine prolapse are most common causes of gynecological morbidity (Kulkarni RN, 

Durge PM 2000). 

 
Reproductive tract infection is a common problem among women and represents serious threat to their 

health and wellbeing. The exact prevalence however is often not known since woman either does not 

consider that significant health problems or else are reluctant to talk about them. Illiteracy, ignorance, 

gender discrimination and poor social status further compounds the problem, especially in socially and 

economically backward areas (Gaash B, Kausar R, Bhan SB,2004) In India, married woman are 

reluctant to seek medical advice because of lack of privacy, lack of female doctor at the health facility 

the cost of treatment and their subordinates social status (Prasad J.H et al ,2005) . The prevalence of 

lower reproductive tract infections in Omani was 22.4%, upper reproductive tract infections 2.7% and 

cervical dysplasia was very rare. Genital prolapses were present in 10%, 11% had a urinary infections. 

27% anemic, 23%were hypertensive and 54% either over-weight or obese (Asya AR, Mustafa A, 

Mohammad MF ,2004) is scarcity of literature in this area of reproductive health among currently 

married women therefore, The present study was conducted with the objective to determine prevalence 

of reproductive morbidities and identify treatment seeking behavior towards reproductive morbidities 

among married women. 

 

BACKGROUND OF THE STUDY 
 

In spite of several developmental, activities, policies and programs, women are still treated as 

secondary citizens and are experiencing relatively lower status andhence theirreproductive health 

status is poor in India. Therefore, a brief review of some studies conducted in India as well as in other 

places of the world, related to the reproductive health problems of women and treatment seeking 

behavior is presented. Studies conducted India have documented a high prevalence of reproductive 

health problems such as abnormal vaginal discharge, irregular vaginal bleeding, lower abdominal pain, 

infertility, menstrual problems, and genital prolapse among women of reproductive age (Bang et al. 

1989; Wasserheit 1989; Bhatia et al. 1995; Singh et al. 1995). The recognition of a perceived disorder 

and its outcomes, rather than a clinical diagnosis per se, may determine a woman‟s care-seeking 

behavior and related actions (Bhatia and Cleland 1995). Related studies suggest that the majority of 

symptomatic women do not seek formal treatment (Bang and Bang 1994; Narayan and Srinivasan 

1994), or they seek treatment only when their symptoms increase in severity (Kanani et al. 1994; 

Mulgaonkar et al. 1994; Bhatia and Cleland 1995). Women with certain types of reproductive health 
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problems, such as vaginal discharge and infertility, may also face serious social consequences in terms 

of marital disharmony and exclusion from social or religious life (Bang and Bang 1994). Untreated 

reproductive health problems such as reproductive tract infections can cause pregnancy-related 

complications, congenital infections, infertility, and chronic pain. Such infections also significantly 

increase the risk of acquiring pelvic inflammatory disease (PID) and the likelihood of infection with 

HIV (Falindes 1994; Natraj 1994; Population Council 1999). In Asia, RTIs are responsible for almost 

34 percent of hospital admissions for pelvic inflammatory disease (Brabin 1993). Beyond adverse 

health consequences.Gynecological morbidity is an important public health issue as well as a social 

problem in most developing countries 

 
Reasons behind in low levels of care-seeking for gynecological symptomsinclude sociocultural 

barriers and taboos associated with diseases connected with sexuality and reproduction (Luthra and 

Saxena 1991; Bang and Bang 1994; Bhatia and Cleland 1995); women‟s reluctance to undergo an 

internal gynecological examination; women‟s lack of time and money (Kanani et al. 1994; 

Mulgaonkar et al. 1994); and the poor availability of healthcare facilities (Bang and Bang 1994; 

Narayan and Srinivasan 1994). Women‟s trust in the efficacy of home-based remedies for such 

symptoms may also dissuade them from seeking formal medical care. Most of the previous studies that 

examined careseeking behavior for reproductive health problems in India or elsewhere were concerned 

with small geographical areas (Bang and Bang 1994; Bhatia and Cleland 1995) or were based on 

small, non-representative samples (Wasserheit et al. 1989; Bhatti and Fikree 2002). 

 
 

METHODS AND MATERIALS 
 

The study was conducted in threeblocks of Palakkad district, Kerala.Currently Married Women 

(CMW) in the age group of 15-44 years who had at least one living childconstitutes the study.60 (20 

each from three blocks ) currently married women in 15-44 years with at least one living child were 

selected and interviewed. Questionnaire was developed and used to collect information from currently 

married women.The questionnaire covered the following sections: 

 
Section-I: Back-ground characteristics: In this section, information on religion, caste, age, educational 

status, occupation, income and information on exposure to mass media were collected. 

 
Section-II deals with the reproductive health of problems the women in termsof menstrual disorder, 

RTI/STI, Pelvic inflammatory disease, Dyspareunia, Prolapse of Uterus and Urinary problems, and 

current reproductive health status of the women after getting a chance for treatment for their problem 

if they had any. Utilization of health services, treatment seeking behavior, decision maker for treating 

the health problems, place of treatment and accessibility of the health facility. 
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The currently married women were contacted at their residence and interviewed by trained female 

investigators. 

 

RESULTS AND DISCUSSION 
 

Socio-economic characteristics 

Socio-economic characteristics of the sampled women are presented in Table-1. Eighty percent of the 

respondents were Hindus, only twentypercentwere Muslims and Christians. Thirty percent belonged to 

scheduled caste and 70 percent belonged to either backward or forward castes.Nearly three-fourths (72 

percent) of the women belonged to nuclear family and 28 percent belonged to joint family. 

 
More than half of the respondents,56.6 percent had high school education (6-10 years of education) 

and the remaining 43.3 had higher education. Educational attainment of the husbands is slightly better 

than their wives regarding higher education, only few 3.3 percent of respondents are studied up to 5
th

 

standard. Nearly one-half (45 percent) had high school education and 51.6 percent had higher 

education. 

 
Although women are universally involved in unpaid household work, economic independence is 

usually measured interms of wage-earning and economic activity. Fifty five percent of the sample 

women were housewives. 21.6 percent were agricultural labour, and the remaining 23.3 percent were 

engaged in other works.26.6 percent of the husbands were engaged in cultivation. 21.6 percent were 

agricultural labour,23.3 percent were other labour and nearly half (41.3 percent) were engaged either 

in business or in other allied activities. 

 
Nearly half of the respondents (46.6 percent) of the women had low exposure of media. Thirtypercent 

had medium level of media exposure and 16.6 percent had higher exposure of mass media. Only 6.6 

percent had no exposure to mass media. 

 
Table-1 Percent distribution of women by their socio-economic characteristics 

 

 

 

Socio-economic characteristics Number Percent 

Religion   

Hindu 48 80 

Non-Hindu 12 20 

Caste   

Scheduled Caste 18 30 

Non- Scheduled Caste 42 70 
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Family type   

Nuclear 43 71.6 

Joint 17 28.3 

Education of women   

Non-literate 0 0 

1-5 0 0 

6-10 34 56.6 

11 and above years 26 43.3 

Education of husband   

Non-literate 0 0 

1-5 2 3.3 

6-10 27 45 

11 and above years 31 51.6 

Occupation of wife   

House wife 33 55 

Agricultural labour 13 21.6 

Others 14 23.3 

Occupation of husband   

Own agriculture (Cultivator) 16 26.6 

Agricultural labour 13 21.6 

Non-agricultural labour 14 23.3 

Others 17 41.3 

Mass media exposure   

No exposure 4 6.6 

Low exposure 28 46.6 

Medium exposure 18 30 

High exposure 10 16.6 

 

 

ECONOMIC AND DEMOGRAPHIC CHARACTERISTICS 
 

Table-2 provides the economic and demographic characteristics of the respondent. 36.6 percent of the 

respondents had an annual family income of Rs. 20,000 or less. 30 percent had on annual income of 

Rs. 20,000-30,000.18.3 percent had income of Rs.30,000-40000 and a very few 15 percent having 

income of Rs. 40000 or moreper annum. Using the information available on consumer goods and 

assets owned by the household and other amenities present in the house, a composite standard of living 

index was constructed following the procedure adopted in the NFHS-2. Based on the score of the 

index the households were classified into those having a low, medium and high standards. According 

to the index, 31.6 percent of the households belonged to low standard of living. Little more than half 
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(56.6 percent) were in medium standard of living, and only a few (11.6 percent) belonged to high 

standard of living. 

 
31.6 percent were in the age group of 15-24 yearsand 46.6percent were in the age group of 25-29 

years. Regarding husbands age nearly one-fourth (23.3 percent) were less than 30 years. 43.3 percent 

were in the age group of 30-34 years, 20 percent belonged to 35-39 years and 13.3 percent were above 

40 years.noneof the respondent women were married before attaining the legal age at marriage, of 18 

years. Sixty five percent got married in the age of 18-20 years and 35 percent married at the age of 21 

or above years.Majority of the marriages were -consanguineous (65 percent). Only 35 percent of the 

marriages were Non-consanguineous, i.e., the women married her close relatives either her maternal 

uncle, or paternal/ maternal cousin. The age gap between spouses ranges from 1 to 15 years. One-third 

(33.3 percent) of the couples had the age difference (age of husband is more than wife‟s age) of less 

than five years. 48.3 percent had an age difference of 5-9 years and 18 percent have age difference of 

10 and above years. 

 
Table-2 Percent distribution of women by economic and demographic 

characteristics 

 

 
 

Economic and Demographic 

characteristics 
Number Percent 

Annual income (in Rs.)   

20,000 or less 22 36.6 

20,001-30,000 18 30 

30,001-40,000 11 18.33 

40,001 or above 9 15 

Standard of Living   

Low 19 31.6 

Medium 34 56.6 

High 7 11.6 

Age of wife (in years)   

Less than 25 19 31.6 

25-29 28 46.6 

30-34 10 16.6 

35 or above 3 5 

Age of husband (in years)   

Less than 30 14 23.3 

30-34 26 43.3 
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35-39 12 20 

40-44 4 6.6 

45 or above 4 6.6 

Age at marriage of women(in years)   

Less than 18 0 0 

18-20 39 65 

21 and above 21 35 

Type of marriage   

Consanguineous 39 65 

Non-consanguineous 21 35 

Age difference between husband and 

wife 

  

Less than 5 years 20 33.3 

5-9 years 29 48.3 

10 and above years 11 18.3 
 

REPRODUCTIVE HEALTH PROBLEMS 
 

Women were enquired whether they had any reproductive health problem during the past three months 

prior to the survey. The results are presented in Table-3.21.7 percent of the women had heavy or 

scanty bleeding during menstruation and 23.9 percent had painful menstruation. Respondents 

mentioned about interrupted and prolonged bleeding are only 4.3 percent. 

 
28.2 percent of women had abnormal vaginal discharge with itching and 36.9 percent had back ache. 

Women experienced abnormal vaginal discharge with lower abdominal pain (8.6 percent) and 

Boils/Ulcers/wards around the vulva (4.3 percent) were meager.15.2 percent of the women had severe 

lower abdominal pain and 4.3 percent had vaginal discharge with fever. 15.2 percent had pain during 

sexual intercourse. Bleeding after sexual intercourse was not reported. Women reported about the 

feeling of prolapse of uterus and involuntary movement of uterus while coughing, sneezing or 

laughing was 4.3 percent.Anemia related information was also collected from the respondents. 

Thirteen percent reported about weight loss and 28.2 percent reported general tiredness. 2.1 percent 

had swelling in hands and feet, 23.9 percent felt that they became lean and 10.8 percent loss their 

attention at times. 
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Table-3.Percent distribution of women by symptoms of reproductive health 

Problems 

 
Symptoms of reproductive health 

problems 

Percent 

Yes No 

Menstrual disorder   

Heavy or light/irregular bleeding 21.7 78.3 

Pain full menstruation 23.9 76.1 

Interrupted bleeding 4.3 95.7 

Prolonged bleeding 4.3 95.7 

RTI/STI   

Discharge with itching over vulva 28.2 71.8 

Boils ulcers/wards around vulva 4.3 95.7 

Discharge with pain in lower abdomen 8.6 91.4 

Back ache 36.9 63.1 

Pelvic inflammatory disease   

Sever lower abdominal pain 15.2 84.8 

Vaginal discharge with fever 4.3 95.7 

Foul smelling vaginal discharge with 

itching 
4.3 95.7 

Dyspareunia   

Pain during sexual intercourse 15.2 84.8 

Bleeding after sexual intercourse 0.0 100.0 

Prolapse of Uterus   

Feeling of heaviness, feeling of 

movement in uterus 
4.3 95.7 

Involuntary movement of uterus while 

coughing, sneezing or laughing 
4.3 95.7 

Urinary problem   

Burning/pain full passage of urine 19.5 81.4 

Frequent urination 8.6 93.0 

Difficulty in urination 2.1 97.9 

Anaemia   

Weight loss 13.04 86.96 

Tired ness 28.2 71.8 

Swelling in hands and feet 2.1 97.9 

Become lean 23.9 76.1 

Loss of attention 10.8 89.2 
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TREATMENT SEEKING BEHAVIOR FOR REPRODUCTIVE HEALTH 

PROBLEMS 

Usually women are not giving much importance for treatment of their sickness compared to men. 

Among the women who had health problems during the three months prior to the survey,three-fourths 

of the women discussed about their problems with others and nearly one-fourth (23.9 percent) did not 

discuss about their problem and they kept it as a secret.Among those discussed 56.5 percent of them 

discussed with their husband, 36.9 percent discussed with their relatives/friends/neighbours, and few 

women discussed with their mother-in-law (2.1 percent), and with others (4.3 percent). 

 
Nearly forty percent of the women took treatment for their health problems. Among those who took 

treatment, 73.9 percent take self-decision, husbands took the decision for 19.5 percent of women and 

mother-in-laws took the decision for remaining 6.5 percent of women. 

 
Table-4. Percent distribution of women by Treatment seeking behaviour for 

their reproductive health problems 

 
Treatment seeking behavior Percent 

Problems discussed  

Yes 76.08 

No 23.92 

Persons discussed  

Relatives/friends/neighbor 36.9 

Parental house member 4.3 

Mother-in-law 2.1 

Husband 56.5 

Treatment taken  

Yes 39.1 

No 60.8 

Persons decided for treatment  

Respondent 73.9 

Mother-in-law/ 6.5 

Husband 19.5 

Type of treatment  

Home remedy 2.1 

Ayurvedhic/Homeopathi/indigenous 2.1 

GH/Private hospital 95.6 

Frequency of treatment  
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Not bothered 2.1 

Occasionally 52.1 

Regularly 45.6 

 

 

Majority (95.6 percent) of the women went either to Government hospital or to private hospital for 

treatment and the rest took either home remedy or Ayurvedic/Homeopathic/local indigenous 

medicines (each 2.1 percent).Among those who had taken treatment, 52.1 percent took treatment 

occasionally and45.6 percent took regular treatment for their reproductive health problems (Table- 

4).Out of 46 women who experienced any reproductive health problem, 30.4 percent of women had 

not taken treatment. Among them, 21.7 percent of the women felt that the treatment is too expensive 

and not affordable. For 19.5 percent of women their husbands not permitted them to go for treatment. 

6.5percent of the women had no faith in treatment and mother in law had not permitted in 2.1 percent 

of cases. 19.5 percent of the women mentioned other reasons. 

 
Table-5. Treatment seeking behavior of women with reproductive health problems 

 
 

Treatment seeking behavior 
Percent 

Women with RH problems 
 

Not taken treatment 30.4 

Too expensive and not affordable 21.7 

Husbands not permitted them to go for 

treatment 
19.5 

No faith in treatment 6.5 

Mother in law had not permitted 2.1 

Others 19.5 

 
 

CONCLUSION 
 

The male-female disparity in health and wellbeing has been well documented in developing countries 

(Das Gupta, 1987; Santow, 1995). High levels of morbidity and mortality in women and girl children 

can often be indicative of female disadvantage relative to males.The quality of reproductive health 

care and the services provided to them are very poor in our country, as the awareness of the 

reproductive health problems is lacking in the community. Hence it is essential to create women 

friendly health services. To sensitize the women regarding availability and utilization of reproductive 

health care services and reproductive health programs and aggressive involvement of policy makers 

and stake holders in the planning and implementation is needed. 
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