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Prevention,detection and management of reproductive tract infections(RTIs)and sexually transmitted infec
tions(STIs)has been overlooked in India despite the fact that many Indian women suffer from RTIs/STIs.Indian married
woman are reluctant to seek medical advice because oflack of privacy,lack of female doctor at the health facility the cost of treatment and their
subordinates social status. Reproductive ill health accounts for 33% of the total burden of disease in women, whereas it is 12.3% for
men.Although there are several hospitals based studies concerning maternal health,the number of community based studies is limited. Many
women who suffered from reproductive organ disorders had not sought appropriate care and women'shealth seeking behavior is been
influenced by many factors.In India,women with self-reported symptoms of reproductive morbidity do not seek treatment due to existing
taboos regarding sexual and reproductive health . They hesitate to discuss their reproductive health problems especially,due to shame and

embarrassment.The aim of this study was to review the literature on knowledge about reproductive morbidity among women.

INTRODUCTION

Prevention,detection and management of reproductive tract
infections(RTIs)and sexually transmitted infections(STIs)has been
overlooked in India despite the fact that many Indian women suffer
from RTIs/STIs(1,2,3).Approximately26-77%of woman clinically
observed to be suffering from one or more gynecological morbidities
(5).Indian 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 sta-
tus(6).Reproductive ill health accounts for 33% of the total burden of
disease in women, whereas it is 12.3% for men.Globally STIs
constitute a huge health and economic burden,especially for
developing countries accounting for 17 % of economic losses caused
by ill-health(8).Although there are several hospitals based studies
concerning maternal health, the number of community based
studies is limited(10-15).Many women who suffered from
reproductive organdisorders had not sought appropriate care and
women'shealth seeking behavior is been influenced by many
factors(16-18).In India,women with self- reported symptoms of
reproductive morbidity do not seek treatment due to existing taboos
regarding sexual and reproductive health.They hesitate to discuss
their reproductive health problems especially, due to shame and
embarrassment(19,20).

OBJECTIVE

The focus of this study was to assess the knowledge about
reproductive morbidity among women in various studies by
reviewing theliterature on various studies.

DISCUSSION

Data for a study(4)was drawn from Rapid Household Sur-
vey(RHS)under Reproductive and Child Health(RCH)Project phase-
2conducted during 1998-1999. In Punjab, the data was collected from
8,709 households in phase-2.The knowledge and awareness about
RTIs/STIs,their modes of transmission and curability status is
inadequate.This is further supplemented by the fact that most of the
women with such problems did not seek treatment.This clearly
indicates that women in the study population had a poor under-
standing of these infections as well as the potential dangers.
Specifically,the prevalence of reproductive health problems among
women was estimated from women self-reported experience with
each of the following problems:burning sensation or pain while
urinating or difficult urination;vaginal discharge (accompanied by
itching or ulcers around the vaginal area,by bad odourby severe
lower abdominal pain,by fever,or by any other problem);and painful
intercourse.Women who had experienced one or more of these
reproductive health problems were considered either having or at
risk of contractingan RTI/STL

An exploratory study(7)was conducted in the Jamalpur Awana the
rural health centres of CMC & Hospital,Ludhiana.The most frequent
morbidities reported by woman was excessive vaginal discharge
(24.5%) followed by frequent micturition(9%)and mall protruding
out through the vaginal wall (8%).Allopathic treatment was found to
be highly opted for 31.5% followed by ayurvedic(10%).Very few took
homeremedies(7%),homeopathic(3%)and faith healers(2%).

A study was conducted among 461 women in Tamil Nadu(9)to
assess the knowledge,attitude and practice of Reproductive Tract
Infections . 83.8% of the study subjects had correct knowledge of
disease symptoms of RTIs.Their responses were white discharge
(69.0%),low backache(8.9%),burning urination(4.6%)and coital
pain(1.3%).The commonest symptom of RT1Is,as known by the study
subjects was vaginal discharge(69.0%).Regarding modes of
transmission of RTT in this study 39.7% of study subjects reported
poor personal hygiene and 25.8% opined sexual contact.Dirty toilets
as one of way was replied by 18.4% of the women.77% of the women
sought treatment for RTI in the past 6months.It was observed that
19.8 %of women stated financial constraints as a reason for not
seeking treatment for RTIs.Health institution being too far and non
availability of female medical officer were pointed out by 5.6% and
6.6% of women respectively.3.8% of women complained of 'no
privacy'.64.2% of women gave other reasons like “treatment was not
necessary’,disease is not that serious to seek medical treat-
ment.58.4% of the women said that they would stop sexual activity till
they are cured of RTI .28.5% of them said that they would use
condoms.A small proportion(13.1%)of the women said that they
would continue maintaining normal sexual relations even if they
were suffering from RTI symptoms.

A study conducted in southern Indian state of Tamil Nadu on young
married women aged 16-22 years in a rural community reported a
very high level of morbidity.The study showed that more than half of
the women were suffering from atleast one or more RTIs(21).

Another study(22) uses data from third round of the India District
Level Household Survey (DLHS)(23),which provides district level
information about reproductive and health care of women aged 15-
49years.Only one-fourth of the adolescent married women of are
aware about any mode of transmission considered in the study and
thisislittle higher among the older women.Due to low education and
low age at marriage adolescent women are mostly not accustomed to
RTIs.The treatment seeking for any RTI/STI infections is found to be
low in this study.Three-fifths of women discuss RTIs with their
husbands/partner but only a little more than one-fourth of them
prefers going to seek treatment.

CONCLUSION
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Reproductive morbidities can be diagnosed by means of clinical and
laboratory investigations.There is need to educate women on
different symptoms of reproductive infection and need for treatment
so that women can themselves identify the symptoms and seek
timely treatment.Education should be given to the adolescent girls
regarding menstrual hygiene and RTLFor this the schools can play an
active role.There should be separate toilets for girls in schools.Health
education sessions in antenatal and postnatal clinics shouldinclude
proper promotion of personal and menstrual hygiene.Awareness
about RTI, symptoms, free treatment and free sanitary pads can be
generated though mass media communications like radio,T.V,,
newspaper,etc. Women rarely use the government health centers
than private ones. This underutilization has been described in many
other studies.[24-26]

REFERENCES

1. Bang RA and Bang A.Why women hide them:Rural women's viewpoints on
reproductive tract infections,Manushi,69:27-30,1991.

2. Jeejeebhoy SJ and Rama Rao S.Unsafe motherhood:A review of reproductive health in
India,Paper presented at the workshop on Health and Development in
India,sponsored by the National Council of Applied Economic Research and Harvard
University,Centre for Population and Development Studies,New Delhi,2-4
January,1992.

3. Pachauri S and Gittlesohn J.Summary of research studies and implications for health
policy and programmes.In Gittlesohn J.,Bentley ME, Pelto PJ,Nag M, Pachauri
S,Harrison AD and Landman LT(eds.), Listening to women talk about their health
issues and evidence from India, New Delhi:Ford Foundation and Haf-Anand
Publications,1994.

4. RAHUL D B,J.PSINGH,ANOOP K. DETERMINANTS OF RTIs/STIs AMONG WOMEN
INPUNJAB AND THEIR HEALTH SEEKING BEHAVIOURPunjab,RHS-RCH,1998-99.

5. Aggarwal D.Reproductive tract infections- challenges and responses. Health for
Millions 2001;:27(3):21-22.

6.  Prasad J.H et al.Reproductive tract infections among young married women in
Tamilnadu,India.International Family Planning Perspective. 2005; 31(2):73-82.

7. Sandeep Kaur,Reena Jairus,Glory Samuel.An exploratory study to assess reproductive
morbidities and treatment seeking behaviour among married women in a selected
community,Ludhiana,Punjab. Nursing and Midwifery Research Journal,Vol-9,
No.3.July2013.

8. Global Strategy for the Prevention and Control of Sexually Transmitted
Infections:2006 -2015.Breaking the Chain of Transmission."WHO.Available at :http: //
www.who.Int/ entity / reproductive health / publications / rtis /9789241563475 / en /
index. html. Accessed on Sept 13th 2012.

9. B.Kamini,D.Kiran Kumar,Ravi Kiran Epari,Vijaya Karri. A Study on
Knowledge,Attitude and Practice of ReproductiveTract Morbidity among Women in a
Rural Area of Tamil nadu.National Journal of Research in Community
Medicine.Vol.3.Issue 3.July-Sep.2014(196-204).

10.  Zurayk H,Khattab H,Younis N,Kamal O,el-Helw M:Comparing women's reports with
medical diagnoses of reproductive morbidity conditions in rural Egypt.Stud Fam
Plann 1995,26:14-21.

11.  Fang X,Zhou Y,Yang Y,Diao Y, Li H:Prevalence and risk factors of trichomoniasis,
bacterial vaginosis, and candidiasis for married women of child-bearing age in rural
Shandong. Jpn] Infect Dis 2007,60:257-261.

12, Samuelsson EC,Victor FT,Tibblin G,Svardsudd KF:Signs of genital prolapse in a
Swedish population of women 20 to 59 years of age and possible related factors.Am J
Obstet Gynecol 1999,180:299-305.

13.  Mawajdeh SM, Al-Qutob R,Schmidt A:Measuring reproductive morbidity:a
community-based approach,Jordan.Health Care Women Int 2003,24:635-649.

14.  Sadana R:Measuring reproductive health: review of community-based approaches to
assessing morbidity.Bull World Health Organ 2000,78:640-654.

15.  Walraven G,Scherf C,West B,Ekpo G,Paine K,Coleman R,Bailey R,Morison L:The
burden of reproductive-organ disease in rural women in The Gambia,West Africa.
Lancet2001,357:1161-1167.

16.  Al-Riyami A, Afifi M,Morsi M,Mabry R:A national study of gynecological morbidities in
Oman.Effect of women's autonomy.Saudi Med J;2007, 28:881-890.

17.  Koch LH:Help-seeking behaviors of women with urinary incontinence:an integrative
literature review.] Midwifery Womens Health2006, 51:¢39-44.

18.  Yakong VN,Rush KL,Bassett-Smith J,Bottorff JL, Robinson C:Women's experiences of
seeking reproductive health care in rural Ghana: challenges for maternal health
service utilization.] Adv Nurs 2010,66:2431-2441.

19. Bang,R.A.,Bang,A.T.,Baitule,M.,Choudhary,Y.S.,&Tale,0.High Prevalence of
Gynecological Diseases in Rural Indian Women,1989,The Lancet,333(8629),p.85-
88.Published:January14,1989.

20. Oomman, N.(Ed.).A decade of research on Reproductive Tract Infections and Other
Gynecological Morbidity in India:What we know and what we don't know,2000.New
Delhi:Rawat Publications.

21. Islam,M.,Kane,T.T.,.Barkat-e-khuda,Reza,M.M.,&.Hossain,MB. Determinants of
Contraceptive Use among Married Teenage Women and Newlywed Couples.Working
Paper.1998,Dhaka:International Centre for Diarrheal Disease Research.Available
at:http://pdf.usaid.gov/pdf_docs/PNACM647.pdf.Accessed July 1,2012

22.  Ranjan Kumar Prusty,Sayeed Unisa.Reproductive Tract Infections and Treatment
Seeking Behavior among Married Adolescent Women 15-19 Years in
India.International Journal of MCH and AIDS(2013), Volume 2,Issue 1,Pages 103-110.

23.  International Institute for Population Sciences.District Level Household and Facility
Survey,Reproductive and Child Health -3 (DLHS-RCH-3),2007-
08,2009.Mumbai:International Institute for Population Sciences (IIPS).

24.  Bhatia, J.C.,.DharamV,,Chuttani,C.S..&Timmappay,A.Traditional healers and modem
medicine.Social Science and Medicine,1975;9:p. 15-21.

Volume - 7 | Issue - 4 | April-2017 | ISSN - 2249-555X | IF : 4.894 | IC Value : 79.96

25.  Chuttani, C.S.,Bhatia,].C.,Dharam,V.&Timmappay,A.A survey of indigenous medicine
practitioners in rural areas of five different states in India.Indian Journal of Medical
Research,1976,61(6), p.962-967.

26. John Hopkins University.Factors responsible for underutilisation of primary health
centres:A community survey in three states of India. Journal of Health
Administration,1976,9(3),p.229-237.

INDIAN JOURNAL OF APPLIED RESEARCH % 29



	Page 1
	Page 2

