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CHAPTER-I 

INTRODUCTION AND REVIEW 
OF LITERATURE 



Prevalence of p~verty amon~ majority or ru~al women in 

India cause high mortality and morbidity along with child 

mort-ality and mo-r-bicd i ty. The prevalen<e of s.h:eer h_unger. 

insanitary environmental cond i t.i ons are threat to 

repro-d-~;~c-tive -health of wom-en. A-part from these po-or 

conditions, the additional load of child-birth 

and child-rearing make women mo~e vulen~rable to i 11-h-eait:t·. 

a-nd .death. Social and c-ultural.discrimination also pl-ay a 

contributory role in t~e depletion of reproductive health. 

Thus the stud~ on reproductive health of rural women is one 

of the most urgent and important problem in the field of 

c-o-mmunity health. In orde.r to act.ieve Health For All by 

2000- AD a systemati,c stu-dy is required to understand t-he 

dynamiss of reproductive health of the women. 

Reproductive health according to Jodi L. Jaco-bson 

includ-es three com-ponents-mothe-rhood c om-p-1 i c a t i o n s 

as~ociated with maternal health issue like pr~gnancy, child-

b.irth or unsafe abortio-n. Sec end aspect is th-e-

reproductive t- r a c t d i s e a_s e s , i n f e c t i on s , c h r on i c pa i n and 

of re__produ-ctive org.ans tt.hat -ea-n be- due to unsafe 

sexual activ-ity, po-o-r -gynecological or obstetrics p-ractices. 

The tr-.ird component is the use of cont-raceptives and 

1 . t· · due to 1·t.·1 comp rca 1ons ar1se 

Fathalla has the reaso-n for giving 

1. 



impor-tance to t-he women·• s health needs as women bearing the 

b-runt of i t • According to him, w-ome"n face the ·health 

hazards of pregnancy and child-birth and most of the STD's 

also have s_e-rious im:pa·ct on women than men. Social .and 

ps-y-c h-ol o g i ca 1 burd-£m of infertility and its mana:gement is 

al$0 more on women in most of the societies. In the same 

way contr-aceptive use is three· times higher for women than 

- men and these m~thods also carry potential hazards. Thus 

a-ll these factors alCJng with s_oci-al disc.rimi_nation a-gainst 

wom-en pose serious 2 reproductive health problems. 

According to the ~stimate as taken together illnesses 

and death from complications of pregnancy, child-birth, 

un s-af<e abortien, diseases of reproductive ~ract, improper 

use of co~tra~eptive top the ~ist of health threats t-o the 

of rep-rodl.!l-ctive age worldwi-de. 3 Death and illnesses 

fro-m reprodu-ctive causes are highest arrwng po-or women 

everyw-he-re and w o·m e n i n t h e d e v e 1 o p i n •J countries suffe~ 

highest rates o-f complications frmn .pre•Jnancy, and 

r e p-r e-d u c t i v e cancers. M-ore of the-se de-ath-s could b·e 

prevented and treated with strategies and technologies well 

wiHtin rea-ct'• of· even pa-orest co;wn:tri-es. •TI"cte_ prese,nt trend 

is to see the prot-lem not in the a_pproach o·f m-ate-rnal and 

c:hild he-a 1 t t. wtt Lc h i s a n a r row _r: an g e to ' meet reproductive 

health needs but it should offer a more c-omprehensive and 

in te gor at e-d 
! 

a1=•-proacl=t t.o the curr-ent heal til- n-eeds o,f all in 

2 



human reproduction. 4 

According t.o World Health 0-rganisaton, reprodu<tive 

health is ~condition in which reproduction ~s accomplished 

in a sta·te of physical, m-e-ntal and social well-_being and not 

merely as the ab~en ce of disease o~ disorders ~f 

·re pr o-d~u c t i ve- .process-- it is the 

abi 1 i t_y -of women to r-egulate ~a-nd cont.rol fertLI·i ty in- an 

integral component of t·h-e reprod-uctive he a 1 th care- pa cJ::a,ge. 5 

T h u s d-e-f i n i t i on has ignored va~ious social, cultural and 

political realities existing in a particular country and its 

impact on the lives of people living there while indirectly 

emphasis is again on fertility contr~l. In this context the 

soci-al, political a-nd· cultural bac-kground of the country is 

also need to undc;~~oodr 

In In-dia at the time of independence the health 

con-ditions of the masses was very poor as the result of 

hundred years of co 1 on ia 1 r-u 1 es .• Mo-re.over, there was 

e-:-:tensive e:-:,ploitation of co-unt.ry•s resources and pe-opl.e. 

There w-as hig-h mat.ernal mortality and, mor·bidity. l..Jo rrre-n at 

the reproductive age were being e>:.posed to the risk of 

pregnancy and ch~J.d-bea-ring and mortlidity du-e to cJro lera, 

rrrala.ria .ana· -..-eneral diseases as well as endemi-c 

diseases like T¥berculosis, 1 e pro-sy, filariasis. Thus 

gov·e rnment to g i v e p r i-o r i t y - to this vu lne rabl e 

sect ion o-f- th t • t t'" t t 1 e· ~oc.1e. y ur-oug r ma ern-a· child tr-eal.th 



s~rvic~s6 while th~ whole question of improving their living 

c~ndftians was ignor~d and moreover services provided_ was 

also inadequate in terms of staff and infrastructure. These 

conditions o-f s c a r c e s-e r v i c e s -i n t h e f i e.1 d o f mat e rn-a 1 

-c:trild h-ealth furt-her det-eriorated wi"'t-h tt. e s-ta_r t in g -o-f 

na t:i crnal programmes of f a-miTy planning, nutrition, diar ro-hea 

ccontrol, p_reventi-on of blindness as the-se -were being _push-e-d 

into mass-es through maternal child health pro•,;;,-ramme. These 

were imp-lemented and suggested by international ag-encie-s~ 

This resulted into the neglect of maternal & child health 

<MCH> seryi ces a.t ~:-~ · the e>:pense of these programmes. In 

~lace of this more-and more stress was given to fulfill the 

of family· planning programmes witt-.out understanding 

-the needs and probl.eirrs of poor women for the- same and it has 

' made target to womb for th-e -cont.ro l of 

po ptil a-t ion. Th-u-s,- these ·have negatively affected 

reprodu.ctive health o-f w.omen. 

Th~ problem relatinq to the repro-ducti~e health are due 

t8 the life condition .and status of wonl'f?n in the s-oci.ety. 

In orde-r t.o und-erstand th-ese maj-or illnesses of reproductive 

i 

hea-l=kh= on-e· -h-a~s to a-d.d~r:es~ the e;p.Ld-e.m-ioh~·J-ical. base of· tl~:es-e 

diseas-es and .p r 0 b-1-eJTtS • 'Because of the ph en-om.ena l 

d_e-velopment of clinical medicine these wide-r e_pidemiolog.ical 

i-ssues were ne-glected with the, d-e-velop.m-e:n-t of MCH services 
f 

wh-ich were mostly se-eking the. so-lution through individual 

4 



patient, Hospital and other institutional based service~. 

throu.gh doctors, nurses- and paramedics. This MCH service-s 

were _developed in an isolated R1anner without g-iving pro-per 

per i o r i t y o n a-n i n t e g r a t.e d "w a:rr. en • s h e a 1 t h " • Reprodu-ct-ive 

healt-h -su.ffer-s from- wider iss-u.es like poor status of women 

w-i t:hin fa-rrLi1y and society, exploit-eft-.i-v-e socj::-ad. _s-t.rucX-ur-e-- and 

other cul·t-ura.l, soci-al, econoa;mical -and p oJ. it_i cal factors· 

rela_ting 

so:c i et y. 

to the life condition of a •Jirl o-r .a wom.en in all 

The stres-s various factors 

influencing- u-.e 

is on the study of 

reproductive health ef rural women. As 

rural women not only constitute 79/. of the wo-men's 

po-pulation but also play q,n importa-n·t ro 1 e in the rural 

et:onomy by bearing the burden of toucgt• t.ousehold 

diff•icult oecu-pations outside t.ous.e to share their 

jobs and 

families 

· econorrd c tu r den . T t. e y are a 1 so s u b j e·c t to va-rious ·so c.i o-

cu l tu.r- a l and po 1 it i ca 1 d i sad va.n tag-e-s. Th-us study wo.t11 d fo-cus 

OTl t~ese women and various f_a ct o-r s affect in-'] their 

reproductive healrh. 

·1972 WHO in it i acted- p-rogra-m me of 

re-sear·ch devel0prrrent and res-e.arcl• trai-nin•J in 

re-production and b.eca-me the mcf.iw in.s.tr-ument of -r.eproductive 

he:a I tb F--eseaFc-h in Uncited Na-,io-n -Sys~t:em .• 7 While the w-hole 

5 



~mphasis of the programme was on fertility regulation 
/ 

through technological 4evelo-pm,e-nt while issues of s.oci-o-

economic, cultural and poli-tical factor-s t.av-e been negle-cted 

and has not beer~ taken into c.orrsideratio_n. Prog~ramme got 
/ 

sup-p-ort from many d~ve-lo_p:e--d and developing c o-u-n t.r i e S-• In 

·1988.,. the pro.g.ramm~ wa-s, .<::o-s-p:on-s--o-re:d by United Nation 

o:n 

special 

training in hu1T1an reproduction in ·19-9'0-91, t-t·le -stress was 

again to more contraception in~roduction without considering 

the needs and _problems o-f w-omen -with re-gard to these ~nd 

their secio-economic con-diti-ons, and no suggestions 

regarding political changes .,,,~ft·h this respect. Whi 1 e in a 

r e pur t of an intercountry w:orksbo-p of WHO South-East Asia 

region of safe mot-he-rho~d .ini ti.active in ·19:89 No-ve-mber has 

ide-ntified vario-us issues,Sug_gestions w-e-re- rnad~ to i m prO-Ve 

social equit.:y -for -wo-meR, to pr-ovi-de effe_-cti-ve ma-ternity carP 

for all -pre-gnant wo:men, an-d ai.cso co:mmtini'ty b-ased rr.at.ernity 

care to all hi9h rtsk-:pre-g,nant womef.l- "to ensu .. re availability 

of famil_y planni~g s-ervices for all cou_ples, an-d tar-get for 

r--.educi---n•_;~ ma-t-e~rnc;r .mort-aLi-ty b~y a.tl-eas"t 50"1. b_y 2000 AD. 8 

Furthe-r-

ar-ticle 

elT.e-r ge·n c y 

particir:ation u_f ·women was st-ressed. I-n the 

h:e-al t-h Th-e silent 

the varrieus 'kinds of r-epr·od_u<::tive illne-sses and 
( 

6 



severi-ty of tt..-e proble-1T1 has enumerated • Author has 1 o-oked 

into the ca-uses of reproductive health problems suc-h as low 

status of women, illiteracy, poverty, malnutrition, la~k -of 

acces-s- to prenatal, postnatal care, sa~fe a-bortion devi-ces, 

-birth-at te-nd ants. The w-id-er 

politi.cal aspcect.s -and its aff-e-ct en r-epro-ductive health e .• -g:-~ 

as-J"-ects 

'J.."'-· t . d 1 . t . 1 ...... -. . 9-l.:iu- w,l ·ex po :t lCa_ asp,ecc_._ was -mlSS-1-n-g. 

B-ang and Ban-g also studied reproductive healtl::r proble-ms 

of' rural wom-en- in GCldchiroli district of Maharashtra. While 

living with people and organizing camp~ for their tre-atment 

authors Ldentified the typ-e of gyn-ecological p r o b l e m s o-r 

diseases t~ese women hadJ identified ~r~ sign of nutritional 

d-eficiency anemia and -wea-kn-es-s. Study also pivoted 

th.e unao~~ailability of health services for these problem t-o 

the ru ra-1 women so they str~ss on the training and al~o 

•;Jiven tt-ait::ting to the trad-itional birth attendants t_o- d£>-al 

with th-e gynecological pro b 1 err&S" of rural women~ w-omen• s 

shyne-ss i n a p p r o a c h i n g -m-a 1 e d o c t or s an a 1 a c k o f gov-ernment 

interest in- pro vi d i- ng s-e-rvi:ces in this res-pect -was 

d.i s cusse-d • 10 Au-tho-rs have ncO t looked into 1 i f-e-

proces-s-es o-f" these -w-o-men and their day to day 1 ives whi c·h 

i--«1pa.c t on t h_e i r health P.Or th-ey have related the 

problen:,_s with wid-er political aspects .• 

7 



World Health Organisation, South-ea~t Asia region has 

also conducte-d a survey of -16 co-u-n·tries to -know the state of 

_adolescent reproductive health in 1980. The objectives of 

_th-e survey was to know the a-vaiLa:bility of s_e,::___education and 

f,ert-ility relaXed services. Findi-ng conf.irrr,ed the absence of 

suet-, "serv-ices.t·t Regardtn"g .1.:---ndia v-ery supe-rficial picture 

of 

The: l;oc-k of s·e>:-e.ducation in the country was 

cor r -e 1 a"t ed with _p-re v a i 1 in g 1 ow, 1 i-t e r a c y le·v e I . Bu t not ·~one 

deep- into the reasons of this low- literacy and consider only 

c: u 1 t u r a 1 facto r s '.:: e s pons i b 1 e f o r 1 ow-ed u cat i on o f ;;~ i r 1 s and 

also social ·stigma only as the reason for youth n·ot using 

c on t r a c e _p t i v e servi~es and they are going to quacks ·for 

abortion. 

In ·1977 MCH unit of WHO collaborate-d with Int-ernational 

Plan Parenthood Federation to conduct cross-cultural survey 

on the country specific information on the reproductive 

health needs of adoles~ents and in~ormation, education o:':;. 

~~rvice~ available to the-m. It was base-d on a series of 

guides designed to allow flexibility and permit gathering of 

opini-ons based on fa c t u a 1 e v-i den c e .Cl.n d it w-as not the 

scientifi-c analysis. Re-s-u-1 t of s-urve-y wa-s tha-t -the po.o r 

reproductive health services, non inclusion of adolescents 

in pla-n n in •;J , education and inadequacy .of he.alth - 12 services. 

8 



~do 1 es ce-nt Heal:th : 

Adolescents ~an be productive msmber of the society and 

responsible a-durt citizens being reco-gni-z-ed by WHO •. 13 

Pre_viousl-y ma-ny- global m:eetings have been conducted on 

procgramme 

in this "1975. WHG ... s 

coll_aboration w-i-u-. oottH~r- orgam:is,ations als-o- de-si-gned a·nd 

i-m:plement-ed cro-s-s-,cultura-1 s,urv-ey of d-iffere-nt countries on 

ado 1 esc e-n t re-productive t.eal th. Various intercoun-tr-y 

workshops have been he 1 d . 'Meet in 9 .s were a 1 so he 1 d related 

to the reproductive health of adolescents in South-east Asia 

. •14 
re91on. In its report,_health infrastructure is also 

su99ested for the improvement while actual conditions of 

adolescent girls their living conditions, availability and 

acccessibility t-o t~-he health ser'vices .has hardly taken into 

consi.der-a-tions~ Ea-cto.rs like s-ocial_, cuJtu-r-a-L and. poLitical 

influencin•J in which ~they live- and how it 

contribute to their health ~a~ rrot been di~cussed. Thou.gh 

lack of infor-mation, education a:n re-productive -health o-f 

adolescents has b.e-e-n r-ecogni.sed. and stre-ss is g-iven only o-n 

t he t r a i n in g- .·< _and i m-p.a r t i n 9- s k i 11 s- i n· t J-d s f i e 1 d-

Sat h e i n the a.r t i c l e the a-d o 1 e s c en t i-n I nd i a . A. s tat u s 

.has described- u·.e c o nd i- t i on s of adolesceflt: 

According to -him in Ind-i-a -60/. of the total .population 1 is 



_below _25 years and ina-dequately provided with opportunities 

for education and self-employment. Patriarchal system 

prevalent among 80% of its rural population where cultural 

m o r e s ,,- n-o r m s , trad-i ti.on-a-1 b-e 1 i efs infLuence social- and 

-s-e>:ua 1 behaviou-r a-n-d dicta-tes d-o's and d:on'-t·s-.• Lart;Je no of 

·e-f ado 1 e sc-e-nt a-s t·t. e y thro-wn s t r a i g:h--1 

-rrrotlre-rhood. _ In t:he lack o-f -educat-i.on t.J:re-y c-ouLd no~t -deve1ocp 

::s-_c i en t-i f i c attitu-de Vowardcs f ami 1 y- 1 i f-e- .and f t •l•t t5 er l 1 '~ y. 

The focus of th~ article is on the socio-cultural factors 

like fer t i 1 it y among t h.e rna r r i ed ad-o 1 e-s cent d-ue to 

soc i a1 pressure for hav~ng atleast twa sons and de.s c r i bed 

·tts health implications such as anemia, pre mature and 

d-iffic:ult la-bour~ t-oxerrria,. premature births -and high infant 

mortality. ' Au ttro-r, pointed towards the c-hild marriage, 

p-roblems of abortion by quacks, increasing pre-martial s e >: 

aAd its ps ychos-O-C ia l and se:-:ua l repe rcu$ s i·o_n~s i.e. unwante.d 

.prer]nanc-ies, teen-ag-e .m-ar r i age , d. i v o r c e , v e_n e r a l diseases, 

dev'elopmental of •JU.i.l t corrrpl-e:~e--s, inade-quacies, 

hatred towards The reason for in-crease i,n 

p r ema.r i. ta]_ s e >: is_ given to t h e 'i n_d_u-s "t r i a 1- i z a t i o·n and 

u r ban-i z:at io-n a-nd reas-en fo,r not usin•;:,- con-Lra-ceel'•tive is 

attribut-ed to ignorance and Lack of kbow-h.o_w-. Tt:ru-s there is 

total neglect of political and socio-~connmic conditions in 

relation to the cul~ural forces aff~cting t-l;re adolescent 
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reproductive life. 

Poor conditions of adolescent girl~s ~has~ been described 

Si-ngh and~ Dubey in- their boo.k gr-owing up in 

rural India. Acco-rd i-n9 to- them ad(fl e-s c-ent g~i r l~s in India 

1 i v e w i t hi:lu t 

and in d:eci.s ion 

makin9 and self-d-e-velo_plT•~ent. -Du-e to d~enial o~f c-ontr-O-l ov~e~r 

their own b-:o-d i -e s • the y o f t e-n be c am_e: me r e ins t rwnen ts of 

reproduction. Education is also high for boys at different 

levels and t.here is hi•J·her drop-outs for girls e s-pec i a 11 y 

d-u-ring a-do-le~scent- period~ as in g i r Is in "primary 

educ-ation were 54.32/. falls to 24.32% at the middle leve.l 

and ·14 • 06/. at s e co nd a r y 1 e v-e 1 • It was -furthe·r des:cribed 

th-at restriction.s ar-e ic~r •. p.osed on •]ir-Is -soon after- ,pu_ber-ty, 

not.i on of purity, pollution strictly in'troduced 

c.onnection with menstr-uati.on, r-~str-ictiDn o-n ·takin•J hot 

foo-ds. Ea.rly marr·iag-e in ru--r-al ar-eas lead- to str-ong se-nse 

of ins~curity spr-inging fr-om the fear of abuse and se:-:ual 

'harassment. It ·\IJas also p'ointed ou.t ~tha-t for each mate.rnal 

d~eath -th-ere a::re '1c6.~;7. ill-n-esse's-- related to pre_gnan,cy, child-

birth and pt.ler_periwn for this age cgroup. 

is~ hi •J.h 

. 
fo-r m<t> tho:? r s umd e-r 2-0¥ 

l 
lewest 

Infant mortality 

for 

&etwe-en :2.0 to 30-tand- ~pre"']na:n-cy be-fore ·19 to 20 is m.arked by 
I 
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a high incidence of pregnanc~wastages through abortion, 

still birth and neonatal d-eaths. It has said u.at 

girls in ru-ral areas are strongly discri-minated again-st in 

f t f d "1M lt--h d t• d •t •t• ·lb t.er-m-s o access _ o o.o , •• ea _ , e uc-a 10-n an- nuc-r1 10-n. -

A~cco-r-din-g to Batliwala in t-he article- W-o.n:tt>cn in Poverty 

·scarcity of r·eso~;.~rc.e-s in th-t~ rural -areas le-ad ·-to- d':errtand f:_a-r 

in t-o i :t t-he g rea-t.!'!~S t s·har-e- but get a Lo-wer s--tka-r-e o--f- :01;.1 t ~-t 

i.e. food, and face nutritional deficit. Women also suffers 

energy deprivation due to repeated p r -e g-n.an c i e s , breast 

feeding, high morbidity •nd intestinal in--festation along 

with the wor.k burd-en. It has been furth-er said trr.at nature 

-

and structure of health services is such that these women 

h-ave Less access ~o health care faciliti--es. It 

-m-entioned that t-.hese factor-s affect all the pooer but more to 

th--e W01T1en of t:h is section because of special 

biological, social and -economic r-oles. Author· defineci 

wornen's- deprivation at thr-ee levels-- Socia-l-cultur-al, th-e 

environmental level including pover-ty conditions, ser-vice 

progr-am me _l-e v-e 1 • 

-Author 

foster--these 

irnpac t of 

suggested political participa~ion of wo-rrren to 

·17 
prog r-arrrmes .- Th-us, study has tried ~o ~e--e the 

v-arious fa.cto-r-.s on the wome-n's ·hea.lth. These 
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candition~ can b~ more detrimental in cas~ of adolesc~nts~ 

According to Bhatnagar who r~viewed the ~arlier studies 

has described that chr_oni c malnutrition through early 

childt.oo-d and adolescent resu1ts in s-h-ort .s·tatured mothers 

wi tti locW and any nu-t r it i ona.l 

int.ervent Lon during has- a Li:mi-ted role in 

c.hi Ld r en highe-r of 

Seminar en problems an-d needs of rural adolescent girls 

p r e s en t e d i n c en t r e f o r s·o c La 1 r e se--a r c h has a 1 s o h i -g h 1 i 9 h t e d 

thar right from the ctdldhood girls a_r~ inducted into socia-l 

and- familial work roles an.d rarely get -noticed OF valued, 

de-n-ied any control o-ver th.eir 1 if-e, body~ Pushed into 
' 

early 

marria•Je and repeated pregRancy. Pov-er-ty stal-ks- all 

their lives t.h.e y g r _o'w -eq·u i pped to -be socially 

productive, self r-es·tr-a.ined: a-Acl creati-ve·. Thi-s has seriou~; 

irnp-1 i cations on p-e~r s-o-na l- i t y , bi oTog i ca-l activity, 

creative faculties, -social prod-t.lctiv·ity, intellectual and 

social co-m~·eten ce. Re pee--at-e-d. ·pr-egnan c_y, 1-'1-eavy bu rd e-.n of 

family work lead t o b i- o 1 o _gi: c a 1 1 y an-d -so-cially cr-ippl-ed: 

individual with . ·19 
1 ow s e 1 f- rrrl'a •J e • Gan•J-U li in the article 

health problems o~ rural adolescent girls also described 

t·heir pathetic con-diti-ons as according to ~er they a-re-

1.3' 



denied their rightful share of society resources such as 

fo-od and health_ car~ frum EhilAhood and Lack edu cat i.o-n, 

employment and poLitical power and suffer from anemia, 

susceptible to r e-.s pi r-at or :Y .dis e a s.e s , liv-e in badly 

v e rrt i I a t-ed houses-, wit--t. td g h in c ide n c e of T .B. , l-ack of 

k n-o:.W-red g-e a-h:e-u t r.e.-pro d.u-~c_t_i v e s- y-s t e~m ' -pu. r i t.y ' p-o 11 u t_i 0 fl 

r~e.gard t.o m-e-ns tu-r Cf't i-o'f-1 • 

n o-n--f' o-r ina 1 !Jenera-tin•] 

activi-ties, de-Lay thei__r ma-r r·ia-g-e s a-nd ·t e 11 ing pa r.ent s to 

treat female adolescent 
'='0 on par with males.~ 

Apart from these Indian studies, WHO/UNI-CEF paJ:•er also 

dealt with the health implications of sex discrimination in 

childt.ood,a-nd prevalent socio-cultural factors like need of 

son, preference asset wh i.l e 

considered as drain o'n family resour-ces, discriminated 

child practices like va-riation in nutr;itiol'lal 

.{:ho.:n 
status, m.o r e c a-r e '3 i v e-n t o t~h e b o y-s d u -r i n '] i l l n-e s s /'- g i r l s , 

-p-oorer education of •Jirls, chi l d-rr.a rr i a;Je etc.has been 

d e s c r i b e d w i t h o-u t i t s r .e 1 a t i O-fl s:h i p- w i t h t h e i r s o c i o - e c o n o rr, i c 

conditions and a5-pec t-s like politi.cal fot·ces. 

J-effery et. al. has also descri-bed th-e fWO r cond·i t ions 

of girls since childhood affected by socio-cultural fa-ctors• 

but also described this with their s_ocio--economjc background-

> 

and as a p a r t o f o v e r- a 1 1 p-ol i t i c a 1 ox d e r- as W-e I l as the i ,,. ; 

14 
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ava~lability to the health services. She also described.. 

childt"Lood for f-e·males is burdened with work~ ea-rly ma-rriag-e 

of daug-hters to save the family name; consideration o·f women 

as b-u~rden for family~ hard ~ob~ a~ inl~ws place, 

sy~tem, Wife--beating- a-nd tfOW S"t-te CO--pe Uop witt1 ctd-1-d b:ea-r Ln-g 

h-as s t r e_s s'ed upon -the n-ee~d -o_f cou:n-<S ell i ng f o·r a.do 1-e--s e"e-n"t. 

- tht-.i r in t e r :p e-:r s-on.al 

con t r a c e p t i on and a c__ co r d i-n g t o h i m v e r y f e w e f for t s Ft-a v-e 

be e-n- made to provide a4olescent an understanding of an 

biological, psychological a-n-d social aspects of hu-man gro-wth 

and ·development. Again the suggestions have been pi" o v ide-d 

without actually knowin-g their life 22 process. 

Aras -in- her arti-cle teen-age pregnancy-. -An 

p-ersp-ectiv€ has described the prablem-s of 

ea:r l y ch-i Ld- bea-r-ing and i t s Lm:p 1 i cat i on s on you.ng wome-n's 

hea-lth, s~cio-e-conomic conditions and its impact on 

childr-en and society at large. It des-cribed ttte 1 ack -o-f 

supl•l ementar y n-utrition and ir.on defi-ciency anemia comm-on 

arrt-on-g t-t=.-em. Accordi-n-g_ to the author teen.:tge preg_nan-c_y c"acn 

be reduced- ~t'hrou•3--h bett-er educati-on and preventive .se-rvicecs. 

It furth-er said that tee-n-age pre>3nancy- in India m-ay n:ot ,be a 

se-r i o_us pr&blem as early marriage and early pregnancy are 
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acce-pted n-er'ms. It has demo-graphic imp-lica-tion :on India as 

60'1. of girls betwe-en ·15 tn ·19 years ag~e are married. 

However-, -it pointed out that maternal ·-and child health 

servic.es are rudimentary. Maternal d-eath rate i-s 60'1. h-igher: 

fo·r -worrren wJrn bec"om-e pregnant befo-r.e t5 years o-f- a.g,e- w-bi le 

rate for ·15 to 19 years is ·13/. •Jreater- t-han tl:.e _m_ethers in-

for 

t-w-e:n;ti.ecS-·~ P:-e..=rincat~al :m:<..rtal i-ty i.s- -r~e~p,o~r"t,-e_·t;l 6 

23 t_eoefl--a_goe-r-s. T-h-u-s, t.h e i m:p 1 i ca ti_oncSc ~of 

to :8'~3'1.-

p_:-r e_gna,n-c 'i t:..a-s b-e£..t1 c-ounted 0-n w i t.r. o-ut l oo=-k in g into 

life conditi-ons a-nd- its var iou~s a-rm-d facto-rs 

influencing them. 

Various studies have attempted to se~ tt-,e ad_ol es cent 

reproductive h e:a 1 t h- by t a k i n g into consideration the 

differ-ent aspe~ts bu~ very few has tried to ~ee the pr-oblem 

co-n s- i de r i n •J i t s v a r i ou s r e 1 at e d_ i s s u e s • 

Pr'oblemtt rel:-at in-g to the Ne-wly Marr i-ttd Women • 

Ver-y few studies have been focuss~~ on the reproduLtive 

life of womeT• while few stu-dies have d-.escrLb.ed t_-be life· o-f 

r-ural wome.n in a broader perspective-s. Accor-din9 to 

Jaffery, t~e study of pr-oduction proce~s i . e • pel#e r 

acquisition, land acquisition, distr-ibution e~ goods sbould 

be consider-ed along with reproduction. -As peoj:•le~s 

liveli~ood basically depend on the house~olds to which 

belong which ar-e so-c"ially constituted and ·have common 
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in t e r e-st s and c on f 1. i c t s , w-h e r e rn en , women , you n g and o 1 d 

have di-f-ferent ri•J-ht.s. Household m-emb-ers are recru.i ted .in 

tw-o ways (i) in migration~ <ii) birth. In b~th the young 

women :h-a-ve a distinct part from. _ those of rr.en. ~w:o-men 

gen~rall-y have to le.av-e tt.e.ir -birt-h place. on marriage to 

-
g-ets u-proo-te-d -ft'"om· -pa-ren-tal home to 

ho-m.e. These marria•;:JeS are mo-stly arran•Jed and als-o 

a"c compa-nie-d dowry. After marriage h~r movements, activities 

control by her inlaw-s. She has to play submissive role 

w-hile considering husband as he-r master. In t-he in-laws 

place also she has to work ~ard~ observer Purdah, thus it is 

a kind of labo-ur migration. Author has further cla-ssified 

th:at w-o-men's conditions varies f-r-om class to class to which 

'they :belong. Howevce,-,_ autl,o.r- h-as Locussed only at t.he micro--

level i.e .. hGuse.h-old politics while a.ls-o consider-ing the 

i·rrrpe r tan ce of wi-der soc io--pe-l it i ca 1 o-rd,e r in w-h i :ch wo-rr.,ce.n 

live. She also described about ·the poor availability ef 

services to tbese .women and their int.i-bi tio-R to g-e~t 

tre.atment from male staff -of PHC'-s. ~women ca-nnot di-scuss 

;her p-rob,lems related to 9ynecologi·cal and p-regnancy b-ecause 

•. 2-4 
·of st.yness. 
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Study don~ by Singh, Dubey and Ranjana on prebiems and 

needs of rural adoles£ent girls ha-s described that .level of 

awa-r-eness of married gjrls on issues relat-ed to c-hild birth. 

care and -fa-rrLily p-lanning and h,eal tJ·, care is low. The.y get 

i n-f o rrr.-a t i o:n fre;m -fri--e-nds, -sister-i-n-Law. While paren:ts do 

n-o-t a CJ::jkb~.~Ln-t =t~.,e-m a-'bou t t-h-ese mat t e r s • Very few- g_ir1s w-ere 

th-eo s;uf~f'e-=r-i.Rg il'l si 1-ence as sex is tab.oco: and its neg-ative 

eve-n rr1c0~r e • cannD t social-ly 

_san c t i on e-:d- 'IT•a 1 e. p r o:m i s c u i t y- s o t he y l e a r n t he dan g-e r o-f -s e :-: • 

the r i •Jars of c~ild-birth, burden a~ unwanted pre•Jnan cy. 

risk of contraceptives as part of their lives. There is 

lack o f -h-e a 1 t h seer v i c e s i n t h i s r e s p-e c t as -Pow .e -,.. rela_tion, 

competition for limited health resources is unfavourable for 

It was f·urthe r elaborated 'that girls and wo-men 

' d-o not hav-e the p-ow-er to determin-e whethe-r. when 

and Mu -r e o v-e r., ma.le p-ram i s c u i t y 

ITtU l t i p l oe ~·artne-r-s an-d -u see 0 f c 0 mm e r c i :a l se:-; workers a-re 

r-es-ponsible for t·heir disea.-ses. They rarely have 

se_:·:u.a-1 p r~a c t i ce and t he c on seq u en c e s o-f i n f e c t i on i n 

is Bue to underassess1nent of U·ds :prob-1 em 

dej:H?nde-nt upon traditional: remed_ies w-hich furtrrer- ca-n lead 

to- t-h-e inf e:c t i o·n. ~~men powerlessness 

c.omp1 e.:·: norms and -practice which st: •. a-pe 

L8 

resul te;d d-ue to 

se:·:u-a ~ 
f 

·behav-i o:u-r, 



depe-nde-nt QPon men economically an-d- -social support f-or me-n-

to f_u 1 f i 11 t-heir S'exual needs and :desires as -they Wcish. 

Women cannot say no to sex or require safe-sex for t~e fear 

-
of loosin~ an important source of finapcial support- It is 

found-_ t.hat_ t.t.-r-e is little or no0 p--olitical wil-l to allocc-ate 

reso.urc_es f·or this pu-r_pose-. 26 

J- a-oc o-b-s~cm in 

t.:ea l t h-, the si 1 ent e:m-e F-tJen c-y. has 

V-ariou-s fa-cto-rs l:ik:e- p_o_litical, s-ocio-e_cor:Lo.mi c. and ·c:~~.Lltur'al 

aff\~.:ting- the wome-n lives. I_t elabo.rations that \•.rom-en t._ave 

no control o~er with w~om, when she will engage in -sexual 

relations and she cannot undergo it without the fear of' 

infe-ction -o.~ unwanted pregnan.cy. She cannot c~oos~ wh~n and 

how t-O regulate her ~ertility free from .danger~us or 

unpleasaFit side-effects of contracep-tives. Sh-e does not 

obt.ain safe abo-rtio-n- on request, information an:d t r e. a trn e_ n t 

of repr-oductive ill--ness_. The reason -behind it were give-n in 

te each otr.er as- according to Acsaid & A·scadi in 

s-af-e-motherhoo-d in SoutJ~ Asi-a., fertility is t.igftly value in 

third world especially the birth of son. So averag~ youn•J 

wo-men be-carite both wife and mother well befol"e t.::e-r 20U:, 

_b-:i r thd!a-y. Thus, following a pa~tern of four tee's (i) ToD 

early < ii) too close, <iii) too many and ( iv) too late, as 

she continue bearing till 40's and hardly get medical care·-

Va_ginal discharge, d-is-comfort d'u-ring intercourse, e·ven 
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chronic pelv_i-c: _pa-in is a pa.rt of th,eir lives due to lack of 

e d,u cat i on , f r e e.d om., d i s tan c e , c o s t , t r ad .i t i on a 1 be 1 i e f s and 

practices, poo-r relationship profes~ional and 

lea.d to women to live in a cultur.e of 

si1ence. 27 

leealth fo-r n-ot 

pi o b 1 em.s of 

the unfavoura-ble 

gl ubal policies towards women and said that rr.ate-rne.l deatt-e 

is a ~eflection of general stat~s gf women in society. Their 

poor nut r it Lon., hcealth a·nd education as in chil-dhood C:l.,nd 

adolescence lack o·f at t en t i on g.i v en to th-em .a-nd the 

disregard for th~.ir c~ntracevtives preference~ and needs 

resulted into unw-ante-d and illegal abor-tion. 

Author further said Lhat sexual abuse and discrimination is 

s t i ll wo_men have no control l.J '/ e r the i ,, 

se:-:ual i ty and whe-n s-he decides. to control she suffers from 

side-effects, of corrtraceptives. I f no me t h.od i s ava 1 Lo:~bl P 

or mett-eod fails st-.-e left alone to de-cide and arrange for· the 

interruption ~f pregnancy. Most .o-f th-e developin·~- countrie,s 

consid-e-r it a.s illeg,al and turn their back on ~,~;•om-en's he-alth 

28 needs. 

Acc-ording_ -to _C-hatterjee in the reproductive 

2--0 

life of 
f 
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Indian wo-men, marriage is her only rTteans of suppor-t and the 

sole justificat_ion of her e>:istence with i-t~s on 

mo-therhood a-nd household duties. 29 This was also supported 

b-y paper pres-ente.d a.t th-e -Rational workshop or _girl-child 

he.ld at NIPCCD, New Delhi. 30 Tt:.us all thi-s 1 itera-ture give 

a-n id,eca re--g-a-r-ddng th:e co-ndition-~ e~ d-irficulti·-e--.s- and ne-wly 

Pr~e-gnanct and Nur-s-i--ng M-ot-h.tH"S : 

Mest of the studies have taken into consideration of 

;\-,. the antenatal~ Prenatal care ~f the pregnant wom~n, Whiie 

::t 
I 

:t 
r-. 

vary fe~ studies have been done on the nursin§ mothers. At 

national workshop on girl-child paper ·pr.es-ented has 

highlighted girls discrirTtinated in the field of nutri~ion 

and they are less en~itled to health govt,. 

.allo-cation. I-!1 t h i s f i e 1 d , em p-h-as i ::: e her r o Le as a f u t u r e 

rr~.other and s t .:{t ed g i v i n •J a t t en t i O'Tl a t P r en a-R t.a l natal and 

3 ·1 
po s tr.~a.ta 1 s ta-'_3-e S--· Recently ;:afe motherh.oed initiative to 

reduce maternal mort_ality and dispa"r-iti_es betvreen dev-eloped 

and developing countries was established in WHO Southeast 

Asia re•Jion -.in ·1989 to irrq:<rove maternal he-altt-. a·nd to foc-u-s 

on all factor-s that e >: pose 1.1.•o-rn en t o he a I t-h 

pre9nancy a.nd child---birth. But the stress was on rrraternal 

health care and family planning in the primary health ca-re 

s-etting. Data regarding India has been given as maLernal 
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mortality- is 4.5'/. a-nd IMR is 95 per thou~and. 

att"'ended by trained Dai i-s 40/. and -antenatal covera•.iJ'e is 40-

45'/. while future hope for better coverage as a part of 

na-tional h€a-lth policy- is s_ugg-e-st.ed throu-gh e- >: pan d e-d 'Pi=IC 

aftd CHC. 32 Wlr i c h s-e e-TM> t Gt be ver~ unrealistic p-i c tur-e • 

th ro:u _g:h -t r a--i ned 

t:hat an-ten-a_ta-1 ca.re is provid-ed tJ:r,rou.g.h -PHC--. and -s~u-b~-en~t._re 

level in-c lu~ n-g ea_r 1 y of pr.egnan cy and 

identification of ris-k mothers, ·1 OO'l. cover ag-e of 

pr e_g-nan t worrren for immunization and iron and nutrition 

suppl~mentation admired. Postnatal care include daily check 

ups of mothers ~or 7 ~ays full~wing delivery, -encoura-ging-

b-reast feeding, edu~ating mothers on various ·aspects of 

hygi--ene, diet and family-planning. It has been furthe-r 

id_eAtifie.d in one of meetin~s on reproductive h.ealth of 

~ o.l:es ce-nts i n S o_u t-h-e-as t -As i an c ou n t r i e s that a,d o Le--s cent 

underge.Ln•:.:J child be.ari-ng rwt able to take res von sib i 1 it i e s 

-of Tearing their c-h.i ld r en, it can lead to join th-eir 

f-amili-es into the pove-rty c-ycle and contribute to the rapid 

J:•Ocpulca:tion growttr. 33 While the r·ea--sens of their co-n-di-tions 

ha~s n--ot looked- in-to. A study on rural m.others is su-g •.re-s t e.d 

r-egarding with the various events and c-onsequenc~s of 
' 

teenag~ marriage in rural areas while overlooking tb~ 

a-sp-e-cts c-ontributing or related to it. 



Reproductiv-e Tra-c·t Infections : 

tract infection is ttre component of 

women.""s re-pro-du:cti-v-ec h-ealtt •• So,- it is e--ssential to know the 

va-ri.oys aspe-ct of this p-roblems being studied so fa:r. Bang 

e-t. al. in th-eir s·tudy o-f -Gad=chi4'"s:l i district reported-. 

f-oun-d i-R vi 11-ag e ht.ad one 

gyne co-l~og-i cal 

virginities, 

o.r 

cervictis, 
.~;-"' 

d-is-ea--ses • 

vertical 

inflammatory- di-s ease-s an-d d ys-men-orro h e.a. 

tt,em 

erosion, 

With u-,j s 

a-re 

pelvic 

there 

was- 9·11. .anemia, 58"% vit.antin A deficiency 46$ unmarried girls 

have pr-emarita-l sexu-al e:-:periences reported~ 'Whi_le only 7.-8% 

women had ever r-e-ceived gynecological care. Unwanted 

pregnancie_s .a-nd f-orcing_ wom-en f,or unsafe abortion found to 

be cemmo-n. Further it was ~ound that use of Intrauterine 

d.evic-e-s Lead lo 9~y-nae pl'"oblems such as men-stru_al disorders, 

va9inal in-fections, 'and cervic-al di-seases and the 

introduction o-r IUD .o3r tubetomy -rurttier a•;:J-g"l".acva-te th-e p-r-e·-

existing gynae problems. Para-medical in the village cannot 

deal with thoese- pi'"o-hlems. Aut ho-·r s p-o i_n ted o-u t: t-t. e 

conditions of women w-it'h no or ve-ry l--ess se-rvic-e·s 

for dealin9 wi~h these 34 
problems~_ 

ava i -1 abl-e' 

Recently, cam ~·a i g n is there to prev~nt H~V an-d AlDS 

transmissio-n and tend to em ph as i z e w-omen as 

2.3 



transmitter of the disease. 35 Faundes et al rec~gnised this 

t-re-nd- aTl11 descri-bed- that wo-rrren s-uff~r mo-re from STD than 

men, 

govt. 

but there is no -consideration· for their 

-36 
p--r-o g r amrrre-s • - According ~o WH0, 

problems in 

of 

IT•a-t-e=rnal d-eaths attribute of fLv:e dir-ect caus-.es one o-f these 

i:s s-eep-s-is <infect ion:) wh i c.t:. is 1 i l'e 

a-r i see fro-m di-rty nai.l.s 

_ -a:tt-end.an t .s, long lahou r _, ru 1=•tu red memb-ranes-, caes.arean 

s.ect io:n, aborti-o-n, cross 

cultural survey designed and implemented to provide country 

spe-cific__ information reprod.uctive health needs by WHO in 

colla-boration with Internation-al plan parent-hood federation. 

It was found thr~ugh the survey that s e :·:uaJ l y tran-sm-itted 

disease are ~ising among women and there is stro r t.age of 

educational health services ffrr • 
38 them. Thus, the survey 

h.as identified problems f-or- ado 1 es cent but very 

su 1=.--e r f i cia 11 y in the absence of asse~sment of their actual 

1 i. v in g c on d i t i o-n s and o t h e r f o-r c e s a f- f e c t i ng t h e i r h e a 1 t h • 

'Mueller et al furt-h-er stress-eEl that both ·bac-terial and 

viral infections remain major hea-lth probl€m-s in devel-opin-g-

• but discbar_~~e..,. ddsc;om.fort 

d-uring .int-er-course, ~:ve-n chroni-c p~lvic pain as a pa-r--t O-f 

their lives w.h-ich 'author d.escribe-d- as -a cu*tu.re of sile.nce. 

These infections rife with s t i goJTra s , t-ahoos and 
f 
t 

threat of 



social ostracism due to low self...:.es-teem,illiteracy a.nd fear 

of violence or rejection by their partnErs prevent millions 

of women fro.m reporting or discu~sing any symptom_s. 

M!? r-eo v e r , infertility and chronic infections prevent- women 

f·r om s-us tai-R·i R-g pre-gnancies an-d .beal"ing tiealthy 

Re-garding th.e severity a-f the pro-bl~em it has be-en said that 

is there ab-out populati-on ·g_rowth and 

-emphasize is on f~rtility control than health- estimat•~ 

based 

tract 

on rising incid-ence o-f unsa-fe abortion, ,- e p r orlu c t_i v-e _ 

i n·fe ct: i o·n and AIDS a·n-d f-or family 

p1 ann i ng. It has been said that by the year 2000, 

reproductive causes will kil.l a't least 2 million women each 

Year. 39 Thus, the article has defined the urgency of 

attention for the problems. 

Family Planning Measures 1 

Sat~hyama-La in -S' background p-aper gave the argurr.ent tt•-at 

ge-nerally the si.de of contraceptiv-es_ and sterilization i-s 

tak-en by s.ayin•J that mortality d~:.~e to these is very low as 

com~pare-d to maternal rr.ort.al i ty due t0· pregnancy and 

bir-th a-nd patient should be sterilized in o.rder to 

from th-is ris.k. Autf:tor stre-ssed t.hat child-bea-ring 

child---· 

prevent 

can b-(~ 

risk for women belo-n•_;ring t.o poor so-cio--economic conditions 

am;i alre-ad-y havin•J high ovf?rall -mortality rates and t h r o~.t g.h 

t~.e u.se of contra.ceptive reduce the p-ossibi 1 i ty of pregnancy 



related deaths, but the -quantUitl of morbidity it produc-e is 

high to justify its wider use i-n developing countrie--s, 

as it adds to- the maternal mort-al-ity. Author 

d.es c·r i bed th~ morbidity load due to contraception as-

cal cu La ted- in •1980-81:. Mor.bid.i ty due to Intra Uteri~ 

d-e v i c e s -a r-e pain a-nd infertility spontaneou-s 

a-b'o-r t ion,, poerf_o--ration o:T uterus, i nf1 a'mrnatory 

-disea-ses and e-cto--p.ic pr:egnan-eies. Wtd:le tube-ctomy cau-se 

p:e"S'-t-oper at i ye me.n-o r rat.agia a-nd pe 1 vic -infe c t_i ons ., m-ar bid it y 

i:h:!e- to eral-pil-1-s bas-ecl- en d<itt.;i- a-va-ilable 

~~untries are-stroke, hypertension, kidney infection, heart 

Rhe-umatic he-a-rt diseases etc. and an a-dded attack, 

Ls that the morbidity ~nd mortali~y not only 

4c0 
can also extend to -their progeny. 

co-nf-ine to 

WDITren but 

The-se show the prevalent trend with respect to 

services. The socio-cultural aspect as 

pointed by Jeffery at al 'tbat wo-men sometimes 

contracsptives b~t it is not in their hand as it is 

by "their ~~usb:and_s a-n-a it is their opinion wt.i ch t:.as 

need 

decided 

to be 

-taken into co-nsideration so th-ey ca-nno-t take-unilateral 

action to limit their family size a·nd gen-erally comply with 

th,e w-i-shes o-f bus-n--and-. Whi1e wo-m-en stayi{l-g with pare-nts can 

insert IUD or got abortion and also w~m~n living in nuclear 

families t:.-ave rrror-e co:ntrol -over the'r- ·-fer-tility. 

al s o m-e-.n t.i o n ed t h e u s e o f t r ad i t i o 1 a I- m-e-d i c i n-e 
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fert~lity control and gap betw~en c~ildren. Author further 

,described -th,e ANM's rale in m.akin•1 the women to undergo 

sterilization and lack of follow ~p by tbem. It was also 

menti-()ned th_at males ge-nerally stressed_ t.heir .wives to 

und-er-go steriliz.ation a-s they have to- do ha.rd -work. 1-t- was 

rep:orted tha_t womtH1- suffe-rs Lots of neal th pr-o .bl err:-s a f t.eT 

s t:e r i 1 i za,t;i on. A-bor-tion r·ac.i li-t i es a roe in-adequate and W04Tren 

g-enerally do r.~ot unde.rgo o-perations and thus t-ney -haNe to 

bea.r chiLd an.d- alsa mentioned the la.ck o-f h-ealth servic.es. 

It was further ·mentioned that us-e af rrrod·ern te-ehniques are. 

very 

The 

the 

and 

less and women are anxious ~f t h.e iF 4 ·1 side-effects. 

family planning programme has be,en -so much stressed by 

go\le.rnment tha-t it 1s reaching· even to remotest tribal 

rural block of Andhra Pradesh a rep-orted by 

-Ramalingaswami and women are aware of this. 42 

Stu~dy -don:e by Bang a-nd et al point-e-d towards the need 

fo·r •JOod and saf-e family pla·nn-in-•J measu.re fear WOlT•-en an-d also 

ITren t i on.ed this as a government failure o-f planning and 

service in 43 t hi s res p.e c t . 

Studies 111-hicb have tried to e>:plore th-e .actual 

condrtions ar~ as such : a study done by Banerji 

as p-e c t.s of socio-cul-tural status and s-ocio-cultu.ral 

fie 1-d 

on the 

chan-ge 

in rural India. In a paper presented at the 

f 
nation a 1- c o·nfe-r e-n c e on women's studies he described the 
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class i s s u e s w i t h r e s p-e c t to he a 1 t h of w o~m-e n • Priviledge 

has better living conditions so their wo,men as 

compar~d to underprivileged masses. Rich class has moulded 

~ 

the h e~aJ t h s e r.yj c e according~ t.o t boei r: nee e~d.:s. and problems. 

H.ung~er, ~·oor sanit~ation anq ho·usi-ng, conctaminating sourc-e o_f 

d.ri nk:i~n-g water, ~i-n f e s ta·t ion:~ by i ns~e~cct-s and .parasit-e-s:, lack 

Q.f pr·otec t i.on 

e-ducat~i onal status, 1 imi ted a-c:ce·sos t:er :m:ass- -m:e.d i-a h:ave~ ~~m-aj.o r 

u n-d e~r p·r i v i l e g e d class and cause high maternal and chi~ ld 

mortality and m.orbidity among u.nde-Tprivledge. Author also 

pointed towards the alienation of healt:h wor-kers from the 

actual problerrts of the peo·r;tle· due to 1.t-r~eir training and 

b~lOn<J·ingness to middle class. Fur-ther described the lower 

status of ANM, nurses and exploitation ~o~f women JNorker-s by 

men e-mployers. But in arti~le on socio-cultur-al c.h~ange 

au th o~r- p o i n t e d t ow a r d ·s a p o s i t i v e c b·a n~g e~ am on g cond-itions 

mor-e women bene~iciarie~ are bene f i t t in g thrOU•Jh 

Hamalin9aswami in her sl,.ud~y in the s.i x villages of 

tribal block of Paderu and si;{ v:iil.ag~es~ o=f r-u:ral ·b"lc:Fc~k of 

Sabbarvaram of Vishakhapatnam district of Andhraprades~ 

in-cluded. 375 tribal & 285 ru~ral w·o,men in. tt.·e a•Je group ·15 to 

4-5 yrs. l.•romen interv·i-ewed from each hou-se~t.oc-ld t~o -kn.ow t.hei r 
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awareness regarding pri~ar~ health centres, MCH services 

given by ANM, and their utiliza~tion. Find-ings we-re tha-t 

people living in rem~te areas were aware of developmental 

and health _programmes even thoug-h th-e-s-e, are not re-aching to-

The pr-ocgramme Like Family .:P·l4n.ning and malar-ia were 

rea-c..hin-g t:o t-he-rrr, bu-t t-J:J,e acce-s-sib-Llity of :MCR se:Yvices wacs 

- 45 cp-o .o:r t-0 them. 

In4' -t.he_ ha-oJ~ lab-our J:•-a ins a-n:d labour -pow.,e·r -women and 

child bearing in India Patricia e·t- a-:-1 hav-e fo-cusse-d 

the urgency to look at the ma-te~rn-al deaths occurring in 

India which constitute ·1/3-rd of t:tre world population_ but ·1/2 

of tJre world's maternal d'eaths .. T-h-ese occu.r more in north. 

So the study in the Biinor district in western U.P. has been 

don-e to look into t-he p-rocess with it-s· social, economic, 

- ' po-litical and c~;~ltural, and h-ealth serv-Ices aspects. She has 

gi-ven the case studi-es -e-f a- _pre:g-n-crn-t .:wo·rrren bei-n.g del.:iv-ere-d. 

He-w.e v e r- , slYe has not much d_escr-itre~d ab-ou't t-he a-va-ilability 

of health ser-vi·ces dur-.ing aJ1.te-nat-al pe-r-i o:d. 

description ab.out post-netal per-io-d- is tJ:,_-er-e. Stre d e-s c r- i -bed 

that .being pr-egnant is a matter :ocf s·trame fo-r rural women and 

sh.e rar--ely men-t.io:n ab-out it and' wo~r-k h-a,r-d till t-h--e la-s't da_y-

of delive-ry and do r:~ot get rrruc:::t:r r'E'st or food from htisb-and o-r 

in laws du r i n:oJ pregnancy. Most -of the births -attended by 

dais and d~livery ~ake~ ~!lac-e at home-. In case of 



obstruct-e~ labou-r it is very d-ifficult and un-affor-dable for 

poor family to take the women to the nearby civil h-ospital 

where hea-lth- st~ff is non-considerate to their-illness. She 

a 1 s--0 e 1 abo ra-te 1 y d e s c r i be the- t-radi. t-i ons 

relat-e-d t-o delivery and p·reg-nan cy. -Au thD.r 

an-d' practicces 

a1sD rep,ort-ed 

d-ea-tch of :m-.ottr~r o-r still bir~th cammo.n am-oAg u·,·e-mc-•. 4 --6 

Stu-d'/_ d-<me by Je-s-u-da-s.on, o-n-

Inter-relations-hip of healU·, i..n.dice.s.. of w-ome-n in tJR:o rural 

co-mmunity "in ·tw·o co-m-rrtuni ty d-ev,elo~•me-n.t J::,1ec:ks- of Mad:hya 

Pra:des-h, Sp-e-c i a I 1 y to -see the in f 1 u en c -e of s e I e c-t e-a s~cLo-

e-conomic -and de-mographic varia,Ple_~ on pregnan.c.y, .nut_ritional 

status anrl m-orhidity4 A sair.-ple of 4-79 rural ·~.ro-m.e.n i"n the 

age g r ou ~· ·15-45 y-rs were- select-ed e:<amine 

interrelatio-nship amon•J: their pre-gnancy behaviour, n-utritio.n 

status and morbidity exper·ience. Findings w-ere that there 

is vitoamin deficiency, iron and poor nutritiD-'nal s:tatus 

amo-ng· wumen increasin~ with th-eir Nutritional 

d-eficiency increase with in-crease in parity, t·h-e 

of co-nce-ption was low, ~·re_gnan-cy after ttH·e-e ye.,a-rs- was ·t-he 

norm, there was impact of no.of wastages on pregnancy. 

Mor-e, th-.e wasta-ge more is th-e no. of j::•-re•J;nan:-ei~es. I-t was 

found -hi•Jher 

deficien-cy. 47 

socio-economic status has 1 ow-e,.- nut-r it ~on,a 1 

Chat t e r j e e , i n t h e a r t i -C 1 e r e p r o d u c t i- v e 1 i f"e o f In d -1 an 
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womi?n has given tt:re reason for· high ferti 1 i ty. According to 

·the a.ut:ho.r the c-oncentration of th:e -burde-n of child--bearin•J 

on the most youth J::rart of their l-ife 20 to 34 years is due 

to <-i) the u·tilLt~y of child as a- contribution to f ami-1 y 

in com-e, as a s·ource of security in old age; 

prevarenc-e _ef -ehi ld labou-r an-d lack of so-cia-l secCU r it y r 

sour.ce- of· he:lp in dome--st-ic work this lead to ne_g_l-ect of 

th-eir e-du c .:rt ion, wh i I e th-e c~o set o-£ ttt-ei r ·br i-nog fn,g- up i :s low 

wiU··- le-ss prenata--l care, thus hi-g-h fertility cause- hi9h rate 

of maternal mor-bidity leadin9- to :prst-ein malnutrition and 

othe.r corrrplicatio-ns due to hi9h fertility were di-scussed. 48 

Accordin9 t-o Jaco.bson ~hrough out the third worl-d-. 

reproductive risks are excessive b~cause of the low status 

of women perpetuated through cultural and legal traditions 

and it keeps bir-th rates td•,Jh- and _places of health services 

out of reach. Accordin~ to him the root cause of poor 

health are low s ta.tus of WOIT(en, illiteracy, p.o vert y r 

ma 1 nut r it i o,n ., lack of access 1 o p_r en.a1;al ,_ p_os tnatal ca.re, 

safe abortion devices. contraceptives and trained birth 

attendant~ a-nd their complicatio-ns of f:•regnancy. child. birth 

aTYd uns-afe ·-a.ho-r t-i-on. I t wa ·s_ fu-r t_h e r d e-s c r i b-e-d tha-t -foo_d 

tab-oos rQlating to the di-et of pregnant mothers lead t-o 

prev:alenc~ of anemia among m-ot-hers. Poor nutrition often 

Wo.rsen la~er in W01T1en's lif.e be-cause -ef heavy work}o_ad.- loss 



of iron store through menstruat~on and demand of C-hild 

bearing. lead t-o Ln-e_rease dis-positi-on to illness, low weight 

and· stun ted physic-al and ment.al development and physical 

i--mmatu-rity du-e to- stunt-ed g-ro-wtb l·eads to hig,her rates -of 

frequ~ncy related problems. Wo-m-e-n n-ever r·e c-ei ve medica r 

too po-or1y equ.ipp-e-d to identify o-r handle _c.omplicati'O-ns and· 

to-o d e f i c i en t in quali"ty o.f· car-e4 Prena-tal :car~ wfiich 

include preventing complication~ from obstructed labour, 

to>:-errda and infection, nut~ition education and birth by 

trained attendant5 -women are bardly able to make u~e of this 

which ~heoretically accessible to th~m. 4~ 

Acco~ding to Gulhati, in India there is an inadequacy 

of health services as reflected in the mortality rat"es of 

yo-ung wo-m:en aged ·15--19 years a-nd 2-0-24 y-ears, w.hic.h is SO'l. 

and -8-0/. hi•.J"I:ler than males of same c:~-ge -res-p.e-c-tively. 

further s.aid th-at pre-v-aJence of malnutrition and stre.nuous 

work performance ecnhance the heal u·, risks during pr-egnancy 

and child;birtt-:..50 Thus article h.as further .pointed towards 

t±re inade:gua~cy oof 'fo,e.alth services~ Germ-ain in the ar-tic-le 

new _partne-rship in re-f:H"oductive- health care also trie-d to 

see th-e women·•s r~producti~e health problem in a wider 
l 

.per s pe.ct i le -~ Acco-r-ding to him as global 

3-2 
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requirement fur d~velopin~ countri~s to cope with mountin~ 

deb-ts through st-r-uctural a.djustmen-t and to macro-economic 

policies h~ve led t~ird world countries to cut their health 

bud•3et as ·much as SOY. and women•.s -reprod-uctiv-e health is 

gen-erally given 1-o w p r i o-r i t y in na-t i on a 1- bud" g.e t • Aut:h.or 

furth-er -said that in -m-a-n-y countrie-s, s-oc i o-c.u-1- t-u ra l and 

pro-.t;Ie:ms of F-e.sou'J""·c.es scan:.ity a.nd- p.rev-en-t wo.rrren from 

exercising the--ir rigJ.t to re-~p--rodu-c:tive h-e.alth: and £hignity. 

Cri.tical ~·roblems wo-men facin•3 are high 1-eve1 of mat erncrl-

morbidity and mortality, deatt. ·from i 11egal abortions, 

reproductive tract infections, infertility and lack of safe 

and a-c·ceptable me-thod_s of contra-ceptio-n.S·l 

John in article cultural dimensions of mothers 

c-Ontribution to chil-d survival has stressed that reason for 

high child A"10rtality are high birth order inadeq.uate spacing 

-bet-wee_n births a-nd th-e numb_er of children aLready the 

family. A-uthor su·~ge-sted tb-at in a cwlt-ure: wh-ere women is 

told that it is- n-o-rma.-1 to los-e -a child so tt.ey prepare for 

that. 52 Here author has not gone into th-e reas~n for high 

f-ertility• ·tut focussed only on cultu-ral factors relate-d to 

mo-t-her whic:h affect child care. In the same w-ay P-rasad has 

analysed ·socio-c-ult-ural asp.ects includin•J 

related tb reproductive health-of women. 53 

t 

habits, taboos 



Aras has- pointed out the lack of nutritional supplem-ent 

to the pregnant mothers and according to h~r the personal 

impact of pregnancy on ti-Le t:-eenager-s can be reduced th ro_ugt~ 

better JT..aternity. abortion- and -social services. According t-o 

pre-gnant wocrt'len g-et 

an at-e na t.a.I case_,_ les-s t-h-an '-15/. deli-vered by t.rai-ned bi~rt.h 

a-t ten;dants and on~l y 20Z roe coe. i v e 'tee tanus 1; o-x aid • 

d •t 1 t fl d~l· ··d 54 cov-ere by nutr1 ional sup:P em-en s o- ron -an TO- 1-c a,cl7 
•· -

Ghosh in 

mate-r-nity and child care has pointed out that hi 9-h crude 

birth rate also a~sociated with the hig~est ratev nf infant 

mortality w-ith lowest l-evel of ed-ucation and endemic 

As poor are not sure of the survival of their 

-
childr~n and cause one of the reason of high fertility among 

55 them. According to Key4 Women r-eceive inadeq.uate h-e-a-1 th-

care- -and mo-re exeosed t,o illness_ and spend many yea_rs of 

tt.e-i r 1 i v e s -Ln pregnancy an-d 1 a-c tat i on , r e c e i v e i-n ad e-q:U a-te 

diet which put -further -strain on thce-ir health and they have 

less access t-o health car-e. 56 

V-ar-itH:ts stlldies hav-e been c-onducted on the _reprod-uctivce 

he,ait-h· o-f- w-emen o-r on its relat-ed aspects-~ In e qua 1 i t i e's in 

pre,nancy outcome as study done by Rutter and Guine, in 

whi~h it was found tht j:•Ost neonatal mortality was related 

t r . 1 0 \SOCla class. W-o-m.en- wl-'10 w-or--k otJtside 't-heir, home~ an-d 
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also have small childre-n face more probl-ems. stress anxiety 

and unfavou;J'"-a.b1-e life- ev-ents which nav"£> impact en their 

reproduct1ve health e.g.-during pregnancy._ child-birth and 

_a-lsQ on -t"he- -ne-onatal in-f-ant. Tb~~. this s~ows t~e _ne~ativ~ 

of workin~ of poor women Dn their reprod-uctive 

stud-i-ed th.e cultural 

d i-mens i on:s o0f ·m:ot:be-r; c:o_n-tri bu tion t.o chi bi s-uP/i-v--ai· as-

pre-s-e_nted __at the fo-rd found~tion ~or-J::shoop. He ac cu:sed the 

be 1 ief- of m-o!>-h e r s regard-in-g their c OTl t r o-1 o-n the-i-r crwn: 

he--a 1 t-h and child's health as affectEd <~ild su-rviv-al. He 

stressed upon the locus of control of wom-e-n wi tho:u t. 

considering their so-c i o-e conomi c conditions i n c 1 u e n-c_i n g 

th-eir belief. Al-ong with this he -s-t-udied their food habits 

and ~· r a c t -i c e s • 58 On the same line, Cleland et al on the 

basis of survey data of developing countries. studied 

impact e-f m-aternal educ.ation on child survival. Authors 

tr-ied to- adjust the impact Gf socio-economic conditions c:md 

suggested nnly mother~s ed_u .cation for infant 

mort--ali-ty .-s9 

P-oerksen ~nd P-e~ti in the study of -employment and low 

b i rtJ:t w-e_ i •;;~:!", t i n: £1-La=c k -w-omen r _e v i e we-d t h e ear 1 i e-r s t t! d i e s on 

im-pact 

pregnancy 

oc-cupations. 

of wor-k on pre--gnancy. Authors stu,died the 

ou tcorrt-e of the women involved in various 

I~ "Was found that women working long hours 
i 

35 

in 



a stressful occupatian will have little i-rrtpac t o_n birth 

weight of child. While studi~s own result have s-hown l-ow 

birth ~eight among women working 0-n _low-pai-d jobs as 

d t h . h 1 . -d k . 60 compare o 1-9 - y pa1 wor 1ng-women. Thus, authors only 

stressed tq:•on -errq:•loyment affect- on th-e ~·-r e:gnan-c yc -e-4:1 t c·ome 

while ignoring -u·,e_ o-ther a-spects re-lat·e-d t-o e-m_ployment i . e • 

-s:O ci:o-e-c a.nom4c, cc-ul t_ural an-d-- po 1 i-t Lea 1- wtd ct. a-1 s.o de·t-ecr~n'd n-e. 

t-he ty-pe .am:l. nat_ure of jo-b a -woman p-erf-orms. 

Re-s-ea-rch on- th:e wider so-cio--politi-c.al _a:s_p-e-cts a-f-feCting 

-society is de-ne by Chattopadhyay in th-e study of eastern 

India i.e. -Bihar, West Be-ngal an-d Oris-sa by adof:•ting system 

The topi-c of stud-y wa-s the interface betwe-en t-be 

so c i o- e c o-n o-m i c s t a t.u s and t h e -he a l t h and n u t r i t ion a 1 s tat u s 

of wome-n and preschool children of the rural and urban poor 

in ea-stern India. According to s t u-d y e c o I o g i c a I and 

p-h ys i og r pl:t i c s:ub-system-s are stable and thus arised a 

spe-cific configurat_ion of foo-d -sy-ste.m. lnfo.rmation based o·n 

ecological sub-sys"tem is inJ::•Ut into so c i o.- e co nom i -c sub----

syste-m and •;J-e.n-erat:es -a structure of productio-n and s-ocial 

forces e>:ercise different deg,ree of control over 

d i s t r .i bu- Li -0 n of fo-od· wi-t-h different deg-ree- of control over 

ac-ce-ss to fo_od and lea--d to- fo-od insecur-ity among SC ,ST and 

land I es.s la-bour-ei.s, which inturn becam~ information input 

for· nut r it i ona1 l and health sub-system. Project also 

ident if i.ed- the i-n{-po-rtan-ce of .multifactor an-aly-sis includi-ng 



acc-essibFl-ity to he-alth services, health _culture and habits, 

community habits and taboo&~ practices of prenatal and 

- pos-tnatal case. Qualitative data was collected through 

surve-y --at the -microle-vel comprising o-f four -rural districts 

and ·two urba-n areas- in e-ach o-f three s-ta-tes-. lt als1:1 

fi.n-d±ngs back -to th-e commun-ity tnro-ugh audio-v-i.su~:l means. 

Data- was -coJI-e--ct~d wiU·, t-t.~ h-elp o~f tea-m eJ' :pro:fessio·nalS=­

and subj.ecte-d te mu-ltiv-ariate analysis.-6 ·1 

Study done- by Wi ldschut et acl on predict~o~rs o-f fo-eta 1 

and ne-o-nat-al m_ortality in Curacao in N-eth~r1.ands with tbe 

he-lp of multivaTiate anaiysis. Three -factors w-ere involv-ed 

Socio-economic, Socio-demographic and ~edico-obstetrics, 5 

risk factors i.e~ ge:sta-ti.o-nal age, birth weig~t.t.,. s.ex -foetal 

presentation and :congenital anomalies. were identified as 

r-eSf:•Onsibl-e f f -t 1 d t 1 t r··t ~3 o r .o--e -a _ an n e on a a. -mo r - a 1- y but th-ese 

w·e r e n o.t u-n:d e r st-ood in association wit!:. s e--ci a 1 c l.a s s ,. 

marita·l status, maternal age and parity_ M·ee-t i n-g a-t 

Italy on reproductive tract infections in the third world 

women in May_,. "19~1 has idtmtified the -re-asa-n -of t:.i_gJ, rate o-f 

r-ep-r-oductive -tr-act infections due to m-ale p-romiscuity an-d 

lack of proper health services. However, rela-ted fa-ctors 

like se >~ual it y and gender discrimi-nation, eccOn-omic 
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inequality and poverty and _politi-cal - forces has been 

dis-cussed along with reproductive tra~t . f t. 64 1 n- e_ c 1 on s • 

More-ov-er, the- concerned fo~r -t-h.e-· problems was mo-re as the 

threat to the fa~ti 1 y planning -objectives and burd-en on 

he:al th s-e~rv ic-e-s due to increase rat-e o-f r~ predu ct i ve t-ra-ct 

infections. 

repo-rte-d 

a-1; rna r r i-age , p1'" e g:n a-n c y- C f o'G-d ta-b~1l:S during -p'l'" e:g,n anc_y-> , n-o~ of 

abortion, Anatantal care rece·iv-ecd, ag-e at delive-ry, .plc:\ce o-f 

delive-ry, obstru-cted la-bour and 1=~oo-r access 

services. Furth:e.r, cost of delive-ry, post-partum 

to r-.eal th 

6c::;, 
problem, -

but ali tt.ese practices have .not b-een. seen in xelation to 

the di~ferent socio-econ-omic conditio-ns. Use of 

contraception and after effects of sterilization was 

reported. Study a 1 so d·e s.c r i bed th-e -k-now led •J-e and· aw·a rene s s 

of p-eople regarding health worker's role. However, use of 

primary health c-entre and villag-e -RMP's h.as .be-en- seeR in 

re l.at ion to Socio_:-Econorni-c. Stat.u-s o·f tf::,e St-udy 

re·vea 1 ed that women's contr-ol over her own ·sexu-C'\li ty 

f e r t i 1 i t y a·s w-e 1 1 as· on t.he m-aj-or -decisio,ns r·egarding 

u p b r-i n •J i n g o·f h e r own c t-.i l.d·r e n i s 1 o·w • 

medicines at PHC, lethargic healt~ workers, government 

health services are invariably 1in·ke-d with family plannino•.;J 

programme were r-ep-o'rted. Study st-res-sed- ~u-pon- the need o-f 



political consciousness among women and demand for community 

kit :chen, Ccrechs and government should bea.r the expenditure-

to question all nGrms, in~titutions, conc:ept -of sexual 

-d-ivi.sion of .wGrk. 

Sa-hu in his study on Orao_ns and their -he-alth cult-ure in 

s_el:ec-ted. six different socio--economic s-ettin-g·s tried to_ s-ee 

U:i'e 'be-al th cultu-r~ of- tb-es~ Ora.on~ 1-iv i n-g i-n ,di ff--ere-n_t_ -ki-nds 

situations and with different accce_s-s to h-ealth 

i.n_stitution:S. Fo=r th-e rem-ot-e v-illage a-Uthor des:cribed -witdt 

dcocto-r, vil-lage p'rie-st and dai as ftealth insti-tutions, RMP-s, 

he.aLer f o r snake b i t .e and o the r i n-s t it u t i o-n s situtated at 

rem-ote areas. Practices concerning pregnancy, chiLd 

bi ru·. and indept-h data on speci_fic d~elivery ca-ses was 

repo-rted. Deliveries of the child at work place arrtong poor 

womEn was also reported while well-off sections reported of 
• 

g:etting rest a:nd food d-uri-n•;J pr-egnancy. Hea-lth personnel 

were d-escribed as mainly putting em~hasize on family 

conduct d-e 1 i veri e-s e f rich and· r.wn-t rib-a 1 

--WG-men. Th-e c-ondi-tio:n-s o-f p:o_or, 1 ivi_ng in the subcentre and_ 

PHC villages was also re-ported to be bad, being wage 

they c-ould- n-ot af-ford to go ~o -th-e PHC -and t-ake 

tre_atment fro-m ANI"f and- those- who went tt:.e-,-e tu n'ied back 

eit~er by prescription or useless medicines. Further, post 

d'e 1 i ve-ry complications ·round to be Jes~ among well-off-

sect i o.ns. More frequ-ent abortion-, sti-1 l-bi rth lack of ante-



netal care- rep-Orted among not-so-rich, poor women. 0-ra-ons 

women in slums was found not to practice that traditions as 

~hat of villag~ women but due to poverty, they also have to 

de-pend on dai. 

Oraons women living in the re-settlemen't celo-nies and 

im:1ustria1 town-sh-ip had m-are avai-l-ability and- a:e=c-e-ss~abilil.y 

1. o t.::r,~ ·health s e·rv·i ces -but :poe-r -Wom:.e-n 1 i v±n,g, t:ti'e--.r:e- h.avto. te 

r eTy o-n the services- of med i <:a 1 aid. cent-r-e, RMP- a-nd in ca-se 

of no't getting trea-tment and -reli-ef U·sen t-O the traditional 

healers. Thu-s, the life pro-cess of the -ITraons. is d-ifferent 

in different -settings and so the~e h~alth s-eeking behaviour 

accordin9 to their socio-economic conditions, availability 

o~ h~alth services to them. 

It i·s also essential to review the different factors 

i nf luen-c i ng the he a 1 t h o-f t ~-'•-e \~oH:Hn;e n .a-f t e r 

e>:amining th-e variou~ studies condu.cted -on va-rious st-ages of 

r e p-r- o-d-u c t i v-e per-iod. These var-ious fa c t o r s c:<-r-.,e S-OCiO_ ..... 

cultur-al, socio-ecenornic, politica.l factor-s e_-tc .. 

Socio-Cultural Fa.ctors : 

These play an important roLe in in f ru enci n g the 

re-p-ro-ducti-ve health of rural w-omen. It includ-es t-tu?_ way of 

li-fe, their traditiol'lal practices, t.ahQOS, be.l i e fs and 

various aspects of reproduction. But these cultural fact-ors 
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cann-ot be s·fud.ied- in the vacuum ·of other factors like so-cio-

economic, political as all these are interrelated to each 

·1Jth-er and can--not b-e isol-ated. Jeffery et al in their study 

of W<l-men and- -child bear.ing in th-e Bijnor district in western 

ut.tar Prad:esh in lnd i--a supJ:•'Orted da-ta wit-t. case -studi-es 

des-cribe-d t-hat- t-he _poor soc i o-e c~nomci:c co nd i t i: e'n s and 

n,e-v.act-i-::v.;::e _c_u_Lt-u--ra-1 -f'~--ctors affe·ct_s and f-o-r-m t-be bac·kground of-

cb-iTd boearin:g and b,irth a-m-ong p-oor rural w-o-men and that t-oo 

to th-e 1"•1Jor -ac_c:ce-ssibi 1 i ty -an-d a-vaila-b.i 1 i-ty of merely 

Study has focuss•d m~inly on the cultural a5pects like 

n-on-eogal i t_a.r ian n-ature of society in wbich women is 

d-ependent on men and do not have an acce~s to prod-uctive 

r e s ou r c e s • This lead to their vu~nerability. insecurity and 

status. Their childh~od is generally spend doing . . 

child-car~, scour dishe~. take food to the household members 

i n th-e_ f i- e 1 d s , c 1 e a r u p c ow dung w i t h v e r y f e-w o p p o r tun i t i e s 

for education, early marriag-e with -t-ke onse-t on puberty i ~:; 

o.n the-ir w.a.y- in order t-o sam:e the family frem bad nam-e. 

This include the burden o_f work, -observance of shame, lack 

o.f o-n their own poor 

accessibility of h-e a 1 t-h s e--r v.i -c e s-. 

th-ese women a--re not ev-en alLow to vis.it their kin witho-ut 

pe-nni s s ion-, they have no s~y in the matter ·of numbe-r of 

c.t.ildren th-ey want, moreo-ver, local 4-efinit~on of P'regnancy-



is a condition not normally needing medical care. Unless a 

pregnant women is serious l_y in capic-iated, she ·ke-e_p-s. on 

w-orking hard and serving her f arni 1 y and do not tell her 

pcrobl em-s a-s it is s-!Yameful to d i.s cu-ss the ma_t ters c-an c e rne<i 

to r-eprndu.ct Lon. So- cultural factors de-nied -women's 

in-eie-penden.ce asse-rt i-v-enes.s 

llto-re-u-ve r theY- live v-e-ry mar-~_inal lives in ru-ral ar-eas and 

t-his negativ:elx_ inf'.luoen-ce "t.tt-eir r-eproductive healtn. 66 The 

i-s furt-h"er- S'U~p,p~rte_d -hy the p-aJ:•er !=•resented -by Du-b.e. 

In which she has described_ Lhe concept of canside.rin•;J women 

as -field or g.round for fertilit-y and men as cultivator which 

prov-ides satis-fac:'tio,n for patte-rns of behaviour belief and 

institutionalization of r_elationshi'ps which favours mal-e 

domination -and unr-e.cog·nized -women's contribution in social 

d t . 67 r-e-pr-o u c 1·on. 

J-ones in -his article on h-o.w dau-~t.te-r·•~s :s-uf•fe-r al-so-

enumerate the- hea~tfi i~plications of various socio-cul tu-r.::\1 

fa.c tDrs He f1:1 r th-e r 

des c:r i bed that need of s-on, preference of -s·on a·s- economic 

as s e t w h i l e d aug'i"t t e r s consid•r as a drain on f ami,ly-

resources, ct. il.d 1 ike 

variation in ·n-utriti-onal status, ca·re give-n to the boys 
I 

dur-ing il.ln-ess m-or-e than •;Ji.rls., poorer educati-On of girls, 

_child marriage etc. ar-~ al~ prevalent practic-es unfavourabfe 



for the reproductiv-e h-ealt-h- of women. 68 However, auth-or has 

not taken int~ ~onsid~rati~n the p~litical, socio-economic 

fac~ors affecting their health. Paper the 

national work-sho-f• on girl -child organised by NIPCCD from 

27th to ?9th De-c. 198-7 als>O J:righlight_ed th-e d-iscr-imiRat-ion 

against girls in tJleo fie.Id of nutl"ition and h-ealttr .and th-e-y 

gov.ernm-e,nt allo.cation 

attention 

Jacobson in his articl-e wom~n~s repreductive health has 

·mentioned the cu1.~ure of silence amon•J women d-ue to -wh i clr 

-
they acc-ept all the _pro-blems rela-ted to r-eproductive health 

in silence. in the fear of rejection from th.eir husbands. 

This further comJ:•licate th-eir reach for treatment. Author 

also pointed tow-a--rds t.he food taboos prevalent in the 

-culture related to the diet of pregnant mothprs, which lead 

to the 

has 

poo-r nutritional condition in lCl.ter 

that wome-n sh-o.u.l.d-

70 yea-rs. 

fight 

oppression within and outside their households. 71 

-Baner j-i im u.~eir '1-9 v-ii Lage s 

Shoha 

against 

states re-portede- t-hat early marria•;Je-, prevalence of Parcla-h, 

' po 1 ygamy and a woo.man without chi ld'r en become a speci•l 

victim of oppression, restriction on remarriage of widow. 

I 
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The reason for this discr .. irrrination ha·s been found in the 

biological chara-cteristics of W1lmen an<i thus cause an unjust 

The problem has b~~1lm~ more ~omplicated in the 

overall exte .. nsive- economi .. c, ·so-cia-l .and cultura,J ·e>:ploitation 

of on-e group of huma-n .bein,gs ;b.y an1l~her. ·Pov.erty conditi-ons 

in tur-ns _gene-r-ate social .and. cu 1-t.u ~al tens-i on.s which have 

bioi cg-i-cal 

The.re· is ne-ed to understand tt.-e_ cu1 tu-re- of th·e women 

w·ith their and political 

for ce·s. Heal tt, culture to reproductiv-e health 

including trad~tiQn, beliefs and ~ractices prevailing_ among 

different the t i.me of mena.rche, 

con-cept i·on r pregnancy, child-birth, men.opause; Along wit·h 

this there is need to study t~eiF own system of medicare for 

the tre_atment and prevention of i.llnees. 

So-c·"io-economic F-actors :: 

s-o-c i 0 - e c 0 n 0 IT! i c_ con d i. t i ·o-nes d :i: r e c tTy or indirectly 

affects thf" rep-roducti .... e- heal t.b of w-emen •. Thou•J.h so ci: o----· 

economic c-onditiens are very impo-rtant st.ill tt-t-ere is ne-ed 

to see these in relation to cuLtura-l and politica-.1 factors 

which Th-e 

childhoo-d spen~ in the poverty and under negative cultural 

forces lead to the poor physical, social and ~sychological 

development of ~omen which further affects t.he i r health 
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du-ring re(:•roductive _age. Th-ey are- .weak, anemic a-nd a~cording 

to Jesudason. and Chatterji in their study of 

Interrelationship of health indi~es of women in two rural 

CO-ITIITJUni ty the m-orbidity among poor women is hig-h along with 

p-aor nutritional c.onditions. 73· Accor-ding to· J.acobson- -W:Om-en 

li-vi-1'1'9 in -pover-ty hav-e· lack of acce-ss to pr~-na-tal, postnataJ 

As tt1ey can-n=o-t b_e-a"f'" ti.m-e and cast Ocf 

h-ealth S.ervi ce S T and -a_l S-Q du__e to 1 ac--k of e:-du cat.i -Q.f'l~ f reedo.m T 

dista-n-ce and t-raditienal be u-e f s and pract i ce$_-T ~·o-o r 

relationship b,etween professional an-d cbeneficia·ries, among 

so-m-e .worst-econ-omi-c conditions may lea-d to p-rost-itution and 

thus ccause va-riou-s g-ynecol-_o·~ic-al problems and com-plications 

t t .... . - .... 1 ~t: 74 
-0 11-e1r 11ea -.:; •· • 

Rutter -and Lynguine in their stu-dy of inequalities- in 

preg-nancy o-utco-rrte has descr i.bed the .impe~:ct o-f social 

on mortality and women•s reproductive b~altft. He s-ta,ted 

tha-t .post n-eo.-natal. mortality i-s hi•]h in Britain's lower 

so c i aJ c 1 a-ss , w:o- r k i l"l·g women have 1 ow b i r t b. w-e i g h t , pre-t-e-rm 

ba.bies as -t·hey face- m-ore freq-uent stress, a-nx.iety, life--

even-ts .and have l-ower self-esteem. Life stre-sses predicts 

d iff i~clLl t y .wh i 1-e -e·m;O-t i ana-l d-i-s-e_-qu:l ib-ri u.m is 

associated witb complication-s -of i-nfant .. s -he-altt. <Norbeck 

_,. s. & Tilden V.P.). Acco~ding to the aut~or.womsn 1 i vi n-•_;1 
- ( 

in poove-rty must ha-ve n.eg.at_ive feelings du~ to their ~·oor 
I 
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conditions and thus poor ccrgnitive conditions i.e. knowledge 

belief of a woman regarding how vulnerable she is to the 

complic~tions, severity of diseases and how she weighs the 

benefits and cost of taking action. 75 

Study done b.y Jeff-ery et al also des-cribed the poo-r 

-repro:ductive heaLth o-f rural women who canno-t avai 1 ·healt-h 

t:b:e ~ ru c i a l pe-riod of deliv-ery due to lack of money and 

negative cultural f a.cl._o r-·s • They und~rgo all . p.a t::tre t i c 

condi tfons due to pover-t-y and also not able to •3ot att't'ntio-n 

of 76 health p-rofession-als. Poor socio-economic conditions 

also indirectly affects women•s reproductive health. In 

o-rder to ensure the- ·survival of- child-ren, they hc3ve to bear 

many children. While child mortality is higJr among them and 

immuni~ation services are also least available to them as 

predicted by Bhardwaj, Singh and Singh in the study of 

s-oci-e-ecom;~mic fac.tOfs affectin~ chilll-immunization= in rural 

areas f V . 77 -() acrna 51 • Acco.rdcing te Chatterj.e-e -this need of 

more children lead to high fertility am-ong women an~ affect 

their 78 health adver~ely. Study done by Poerksen et al on 

employment and lo~ birth weight in black women has indicated 

that w'om.en- involve.d in -l-abo-tt·r and l-ow paid Jobs has higJr 

risk of low birt-1-, we-i-ght or -preterm babies than t-hose 

. 1 d . .. . .. .. d . b 79 1nvo ve 1n 11l•J" pal. JO s. 



Education : 

Educati-on also -play an iiTtpor-tant role in i n f 1 u en c in g-

the reproductive_ lif-e o-f rural w_o-men according -to Sarma 

-ed-ucation can conte-ract the foundation _of deep inequality 

built in our society. -Bu·t female lrteracy i-s -only 3-2. ·1/. .as 

co-irtpared t.o 52.63/. m-ale literacy (accord-ing to "198·1 ce-nsus) 

Ttds 

Co-n-tribu-ted du_e to burd~-R of· hott-setrold -on W-Ol'rfe_n, 

s i hl in-~ s mo-r e-o ve-e-r cu 1·tura l su~b,a rd.i nat ion dis cour a.ge 

eod:uc-a-tion. 80 . Ba·nerje_e .als-o. con--firmed the poor lit-eracy of 

wome-n in rural lndia. 81 Study by Jacob~on pointed out that 

lack· of ed-ucation is d·ue to- poor so-cio-economj-c conditions 

and w-h i ct-r in tu r:n c·an he respo-nsi--ble for u-nsaf-e sexual 

activity, poor gynecological and o-bstetrics practices due to 

la-ck of knowledge and a-wareness regar-ding appr-opriate 

82 -measures. 

Ed-ucation •,J-irls -prevent t tr e-m- for various 

related ris-ks,a--s they re-produce at the low 

age due t 0- postpon-em-ent 0 f l:h-e ·marriage r a-nd hav-e e-arly 

cessati-on of child-bear-in·~. While illiterate 1.rromen 

e >:per i-en-c ed marri-ag-e an-d thus ·trave ail the 

co:mp:lications reL:'\t-ed tl:> pre·~n~ancy .and child-birth. Ear 1 y 

_marriage alse affects 'their o-wn growth an-d development 

adversely. These women'may 
[ 

inturn ba-dly affects t~-eir 
i 
I 

4-7 

experience high 

overall health 

-parity which 

and may cause 



morbi-dity. Study done by Cleland and Ginnek~rt on the 

maternal education and child-survival i n the -de v e 1 o:_p i n •J_ 

countries has desc-ribed _the inverse relationship between 

educat-i-on and mortality._ It was. .ITtentioned th-at" ed1:n:at.e,d 

women can make use -of preventive health. se-rvices and have 

"b-e-t't~-,.. know.l-edg.e of b.ealth requi-rements, have wi·llingn_ess· to 

making re•;~-arding t.he·ir own 'h-ealth~. -Find_ings t•ave also 

su.-p-po rt ed t-hat uncedu.cat e--d and p-oor wome'n o-ften- reccei ve 

little considerati-on from o_fficials including 

services. In this axticle stress has been given to 

educa-tion to tl"re women for irnprov"i-ng the Lr -own a-n-d 

children•s health.B3 While this &tudy has identified the 

impact of socio-aco~omic- conditions with education still the 

rec-ommendations were made only to provide education. 

Foliti<al f·act.ors· ~ . 
Pol i- t.i ca 1 f a c t o r s p 1 a y an i m po r t an t r o 1 e i n d e c i d i n-g 

and influencing the conditions of a various memb~rs of the 

s-ociety. Politic-al forces within and outside the t.ousce·hold 

are very important in affecting the reproductive health of 

rucra1 wonten~ CoRditio-n=S. of powerJessn.ess due t.o c u r·-tli r al 

+'-actors as w-ell as political fact.ors inside the house"hold 

d,i c tates female subordination and inaccess to productive 

resour~es and mak-e her dependent on males as being reported 

48 



by Patric-a in her study. 84 Where_as in the-constitutio-n and 

through various p~ovisions government has stressed upon the 

~equality of sexes and also pro..,idce rese rvat io·n for t-hem in 

Panchayat in rural ar-eas to- make t~~m particjpat~ in 

decisi-on -ma'king process r_elcated to their h,eal th and wid-er-

soc-ial aspects. But in reality. c1ascs a-nd caste issue aff-ect 

tt. e i r pa.r tic i.pa.t. i o~n ~ 

Worrr:en's re.pro-ductlive t.ealth also .affected -by the __ polic.y 

decisions. According_ to Ban~rjee -privile9:ed cl-a·S::s iaf' luen-ce 

decision in their benefit and af-fe,ct p·oli-c:y regarding wages 

and health services. As a result healt-h services are n.ot 

responsive to -As- :re-po·r ted by B'a:ng et a 1 • 

According to them reprodu~tive health n~eds at women are not 

met through_ gove-rnment health services. As policy makers and 

health planners have not understo.od t~ese needs and stressed 

only on maternal and child h-ealth. So women have to suffer 

from these 
a-6 

prob1ems. Acco-rding to ·Maithreyi women's 

related is.sues a r e s -J-, o who w m .i s s :i; n"] i n t h e. I nd i an- c en s-u s • 

Thecse is- lack of accurate and. -reli-a-ble data- on th.eir h.e.alth, 

nutrition-, education, fertility, migrati~n crimes arid work 

_p-art i c i patio n which reflects th:eir s.u_bo rd ina t i ori and 

u-nder evaluatio-n of their co-nt r-i but io-n i-n t b-e s-o-c i-_e~t-y. ThieS 

also lead to the lack of policy for th-em. 

Political decisions related to t~e medical edu-cat i.on. 

and health servi-ces are unfav-orab-le t.o·wards -1:1-.:em as these 



are oriented towards needs Again as pointed 

health and w__ell being are compromis.ed 

by Maithreyi 

or actively 

harmed by high technological ~elutions. Pbpulation control 

poli.c:ies ~mpased by ma:ny, whit~ sup~rmist go_ver-nm~nt.s. Dru•J 

companies are driving and ~etermining the status an~ wel1-

bei-n:g -of ~me-n in colla.bora_tion w-i ttr the state or glotial 

poct,o~e r. All tl"lis has ne-g-atively aff:.e.-cte-d wom:en's -heal-ttt as 

·d-ec is i on.s bc?\s be-en_ taken w i tho.ut study Ln •J or .r e-c?\ 1 i .z_i n g t h..ei r 

ne-ed·s 'or p-rob-1 e.m-s .• 87 

Noeleen in article gender, economic growth and poverty 

has st:r-esse-d ut:~on t.he n-eed of dev·e.Lo~·in•J ~en.der se.nsi tive 

~·1 ann i n-g in t h e. As i an r e g i .o-n , go i n § d e e .p i n t o e a,ctt o f..- t b-e 

major sectors of agricuLture 7 hec?\lth, educc?\tion, industry 

and to a5k what is perspective-of poor women in each. 

Realities of these w.omen's lives afld thei.r -pri.orities must 

be consider.ed- when pLanning and implementing development 

~· r- o •J r amm-e·s· • 88 

Experi~ents ar~ being done to empower women thr~ugh 

S e 1 f- e ITt p 1 0 ym-e:TYt , o r by ma k i n.g t h e i r a-s s cr c i C\ t i o·n or th-eir 

participation in policy and decision making 

have sh.own. -positive -re~sutt c?\S r e-po·r ted .by 

bodies These 

89 S-and·he r gen. 

Opportunities of employment or any other autho~ity given to 

them has led to the improvement in their own hec?\lth as well ' 

as it lead to the all~cation of resources to the needed 

sectors of households like nutriti~n, education he~lth et£. 
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as pointed by Gail. 90 Thus in order to improve the 

reproductive h-ealth of ru_-ral women t-her-e should -be an just 

social, economic and political order. As political 

-i nf lwe-n ce social and e-conomic _Ju-s t·i ce to them, exploitation 

and other oppression, lack :o-f sanitation, housing, 

-contam-inated s-o-u.r.c-e of drirrkin~ water, i n-fes tat-ion by 

. 
rn s-ects and pa~r--a_s it e-s, J:•OO r .education-a 1 s-tatus, 1 im-i ted 

communication all this cause high 

mora-lity and marb-i-d'ity a-m_on-g tt.em. There- ff1.a-y be evid-ences of-

neg-ati-ve impa-ct of political f-or-ces -o-n the heal t"t. of w-omen. 

As medical car.,e availed only b-y rich .section may hav-e 

contributed to widening of the m~rtality differences between 

d-i f-f e r·en t soc i o-e c.ono-m-i c grou--ps. Thus there is n~ed to 

influence national and international decisions in favour of 

wnmen'__s healtb. 

The Present Study 

The stu-dy ha~s inten-d-ed to Loek in-to the v-arious factors 

like soc i.ol. economic. cu 1 tur-.a.l ·and -po 1 it i caJ re 1 a-tin g to 

reproductive health of rural wom-e--nr Th-ese factors are not to 

be isolation bu~ in relation t-o _e-ach other. 

Impact of -health -servic-e----s aoS-pe-ct i-s also to- b-e ta'ken 

consid~ration. Rural women has been decided for the study a-s 

they are most deprived due t~ many socfu-cultural an-d 

political disadv.ant~ges, they d.on't even have basic minimu-IT-1-
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amenities for their day to day life. 

Hary.ana state has been selected for this r:•urpos.e since 

it i~ one _of the developed state of th~ country. Thus, women 

are supp.o!!!-ed to be--subjected t-o be-tter livin-g co-nditio-ns- and 

improves .r-eproductive h_ecal th. 

Having U"li s -as t~·-e hypothe-s.i s, we wa'ntced- to -stu:dy a 

vill~cge Dhuralac of the bloccJ~ Tha-neswar in- Ha:rya-na. Beca-u-se 

of t-I-re time and resour.c_e constrai-nt and as p;er -the 

re-quir;ement of a M.p-h-iJ.- disse-rta-tion th-i-s -st-ttay was carri-ed 

-ou t i n a v i 1 1 a g e w i t h a tot a 1 p o pu 1 at i on o-f 3238'. 

The o bj e c t i v e s identified in ttris study are: 

(1) To study th~·actual livinq condition ~f ~omen be~ween 

the- age •;~roup of ·15 to 45 yr-s ·- an-d their day:-to-day 

life process. 

< 2 > To study t.h-e status of wom-en in h.i gh-, miad 1-e and 1 o-w 

so .c i o- e con om i c c 1 asses in the f ami 1 y C\-nd in society. 

(3) To study t~e reproductive health o~ th~ women b~tween 

·15 to 4-5 yrs age •JrOU.p in th-e categcory of a-Qolesce-l~fts, 

newly married ~regnant and nursing mothers and woman 

with one on more children. 

(4) A systematic attempt would be ffr-ctde to study t-he 

reproductive health of the women in the £ontext of 

health services avaflable ana accessible t~ them. 

//-52 __ 
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CHAPTER-ll 

DESIGN OF THE STUDY 



Selection ~f ~he study area : 

Based on the objec~i~es Lhe d~si~n for the study was 

made. Haryana state was selecte-d for this pu~pose. Since 

its- bifurca-ti-on f-I"OITI Punjab.,. this sta:te .developed in aJ 1 

respec-ts, h-ealth infrastructur-e am:!- services has gone up 

-sin..ce its irnlependent statehood4- Ove-r-all~ l~if-e proc-ess ll-f 

peo-p-1-e in crura r a.-r e.-as h as b:e-lrrl i m.p-r o v~d by overall 

s-u ct1 -a-s su- ~·-P 1 y of d r i n;k in g wa"t e_-r , cand 

e:ducatio.ncal insti tutioncs -and A-g.ricul tur.a~ 

production. Like the other st~tes in India; most of its 

po pu 1 at i o·n liv-e-in rural areas i.e. 75.2·1/. with it-s rural 

based femal~ population 75.33/.. Ve't"y few of them are ·ma-in 

workers i . e. 6.97/. as compared to the country's rura 1 

average of 19.07%. While most of them who- wo-rk are margina,l 

workers i . e. 6.24/. in th-e state n-e-a-rest to, the country's 

av.e-r-age of 7.99/., wJ:ail-e most -of them c-ensidered as non-

workers. Amon•;r t.he -c_ate··;rory o-f maiR worker-s 29.04/. :are 

agri-cultural labourer as comp~red ta coun~ry'~ average of 

47.94/., 57.·17/. as cult·iv"8tor C01f~-parced· te 38.98-7., 

household industry as compared to 3.76/. and 12.08/. in other 

w-or-ks as compared to country's 9-327. a;.ve--ra•,;re (C-e-nsus of 

India 1991, Series-8, Haryana, Paper I of 19~1 su p p 1 eme n t , 

provisional population total). In comparison to othe:r 

states, Haryana has average no. of women involved in 

occupations like agricultul'al l.abo-urer -household i ndu st r·y 

. .~. : 53 
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and in either works. Thus ., it will provide the -oppo.rtunity 

to study the reprod-u-ctive health of these women li -v-ing in 

different soc i o-e conorrti c conditions involv~d in various 

occupa~i~ns and Lhtt~ impact of their living 

th~ir reproductiv• healt~. 

-De-s.-cr i pt_ion of the Sl.a-te :-

co_nd i-~ ions on 

It is a North-west sLate- surrounded by ot-he-r states 

iil<-e- Hi.-machal Pradesh in the north, U-ttar Prade-sh- and D-elhi 

in the eastr Rajast~an in the sou~h & southw~st and Punjab & 

Chandigarb in the n-orth-west (Map-I_> Haryana has an area of 

442l2 square kilometers with ~~opulation of ·t63177j5 <MAP 

11). Area and population wise it forms ·1.35/. an-d LB-9/. of 

th'"£' country a-nd ranl: _ ·15th. in population size· and ·17th in 

the area among 25 states of tt.J country. It has sex-ratio of 

874 as i:ompa-red to_ 1--ndia•s avera•~'€ of 929 .female 

t h ou s-a-nd w i t h fema1e l ite -t-acy t-a-te 40.94~~: -as 

p.e r 

to 

average Df 39.42% for the c Gu ntry. State has p t· ed om i nan t 1 y 

rural a·~ -ricultural econo.my. It has ·16 distTicts (C-ensus of 

India ·199 ·1, S-eries--8, Haryana, Part I of ·199·1,- Provisi-onal 

po pu 1 at i -o-n. t o-ta.l s L. 

Selection of District 

Out of 16 districts Kurukshetra has be-en selected for 



the study. Distri-ct has maximulTt no. of female agricultural 

labourers i.e. 56.08% which is more than stat~ and country~s 

avera-ge., ·and 2.55% marginal workers which is also high, 

while very few wom~n are .over-all main workers i.e. 2.·13/. 

only. Thus-, mo-st of ttre women are na-n-w-orkers -and thos-e- who­

work -are m-ai-nly _as marginal workers and in t.his c.ategory mos_t 

of- them w-ork as agricultural labourers and invo-lv-ed iR other 

wo.rks as w:e-11 as few in t"tte ho·us~-hold ind-ustry. Less of th..em 

wo-rk as- c~;.~ltivator i.e. ·t.-1.92% co-mpared· to state av-erage of 

5-7. ·17% a-n.d country • s rural a·'ile ra,·~e of. 38-.98% 

India 199~, Series-8, Haryana, Paper-1 Df 1991 

Provis-ional population totals): This point-e-d 

(.Cen-sus of 

Su.pplement, 

tow·ar-ds the 

g e ftoe r a 1 c o nd i t i on s of r u r a 1 w-omen m o s t o { t hem 1 i v e i n t he i r 

houses and do house related work and those who w-ork outside 

are mostly poor i.nvolved in low p:a-id .'i-o-bs. it will 

provid~ a ra-nge of analys'is of wmrren belonging to d·iffere-n-t 

b.a_c kg_ round s • 

District K-uru·k-sh·e-tra .: A Glance 

Kurukshetra has an area of ·12·17 k~r,2 an-d population of 

63565-R this compro:i--sed of 2. 75% area and 3.907. of 

of the state with trigh den-sity o-f po_pttla-t.i-on i.-e. 

popuLation 

5-22 and 

sex-ratio of 889. It has 75.751. population living, in rural 

areas <Census of India ·199·1, Series-8, Haryana, Par"t I of 

·199-t, provis_ional pciYpulatio-n total) <Map ILL>. D i ~ t r i c t ha-s 
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a ~ub-tropical co~tirrental monsoon climate. It i·s plane, 

Sarasw.at i, 

district. 

Markanda a-nd -G-haggar a-r'e ma-in -rivers of the 

It receives rainfall from monsoon and a few 

from -c.yclones. Network -Of- canal 

i rr i gati~onal facilities and unde-rground waterlevel is_ also 

Tube-well irrigation is- commiln and it is -on-e of "t-be-

prosperous di.s.tricts from agricultural point of view. 

E co A-o4T+Y of' the (fi s t r i c t is prim:arily agricul-tural. 

has -an ideal locational b~nefits as naLional 

highway passes t h r o-u g h i-t. It is a railway j.unction on 

mainlines c·onnecting impilrtant towns of norttrern India and 

of great mytholo-g-ic-al importance <.Census 

Series-6, Part- XII, Census At1as>. 

of lnd i a. -198 ·1 , 

Geographical location : 

1 i e s be t w-e en 2 9 o 3A ' 1 5" and 30 o -15 ' ·15 " n o r t h 

latitude and 76°·l0~'-·1D" a-nd 77°'17'5" east lengitude. On its 

north lies- the dis:trict o:f Ambala and Pa·tiaia, in wes:t lies 

district and southwest lies Jind district, on its 

so-uth and so-uth ea:s--t 1 i-e s Harn-a-1 dis t r i.-ct. Ya-rrru-na r-iver 

m-akes the e.aste-rn bound.ary of the district a-nd their at "the 

boundary is Saharanpur district of Uttar Pradesh <~AP Ill). 

District 

Shah a bad 

has fouf tehsil i.e. Thaneswar, Ladwa, P•hawa and 

<Censu• handboo-k -1"98·1, Series-6, Ha.ryana,6 XI~ I 

S-6 



A&B, Village & townwise primary ce-nsus abst-ract, Ku-r-ukshetra 

District). 

Sel~cti~n of Study ViLlage : 

One of the objectives .of this study was to analyse tt.e 

availability a=n-d acc-e-ssibility of healtJ:. serv-ices to t-he 

wome-n and its impact o-n their re.pr-oductiv.e -he-alth. T.hus, .a 

v_illage either -necar to or -with primary- health centre wa-s 

nee-ded for t h:i. s s.tud y. A-s on u·.at basis, the .availability 

and accessib-ility of health services to the women of ·ttris 

village- would- be s-t-udied •. It was -found tha-t d-ist-rict has 

more on less sim-ilar goe·o9raphical conditions and not much 

cu 1 tural variation~ ~hus selection of study village on the 

basis of primary hea-l-th centre would be appro-priate.-

w~th t~is conditio-n, other in4rastructural facilities would 

also needed-. This village should represent th-e ty-pical 

r- u r a 1 b a c h_;~ r ou-nd and t h u s s .h o u Ld no t be o o .n-at i an a 1 h i g h way 

or near- to urban o-r- suburban areas. M-or-e-over the p 1 a·ce 

s.hould be apr:•roact=.a--tle for the ease of r-es e.ar- c t:.e·r thus 

comm-uni ca-ble by bus~ 

~t was- fou-nd- "tha-t di-s-t-ri-c't Kurul::sh=.etra has ·12 pr irnar y 

h e a 1 t h c en t r -e i o cat e d i n r·u r a 1 a r e as • Ou t o f t he s e , two PHC 

villa-ges were near to urban and suburban area-s and one on 

the -na t i.e n.a 1 high way.! 

I 

I 

' 5.c7 

Thus ·t-hese three were not 



considered. Among tt.e remaining 9 PHC village it was found 

that five PHC villages w~re not well connected with bus or 

other communicati6n arid far away from-city. While one PHC 

v-illag-e has .very b-i-g- papulation and- near to· urban areas. 

Among remainLng three_, t-wo PHC villages having o.n-e- caste 

only thus excluded fro.m tb_e study. Finarly, t-he PHC vi-llag:e 

Dhurala was select-ed f0or the study purpose,_ 

Description of th-e- :al-o-ck : 

Thaneswar block has a total ~opulation G~ 445,380 

<Accordin_g to Census of India 1981, District Census 

_handbook, Se.ries-6,- Haryan-a, Part XIII, A&-B village and town 

d:i'(ectory> with 237,54-2 male.s & 207,838 females with rural 

popula-tion of 346,'796 as compared to the urban 98_,584._ Block 

' has total no.o-r 39-6 villages while inbahitat-ed- villa·~_-es are 

"127.,. ·129.37 he-ctares 

h-avi n•.J 

citT.en_ities like ~;>duc:atio-n is 327 i.e. 84-.{)6/.,, medical ·136 

( 34.96%). Drinking wate-r 389 (·fOOl.), Post & tele-·~.ra-ph 94 

<24.·16/.} and communication f~cLlity ·130 i.e.33.42%, A-pr:•roach 

to- th-e vi.ll.a·~-e- by .pca-c.c-a r-oad :is. i-n 354 i.-e.9·1% v.illag-es and 

power supply is 389 (·~00/.). Wtlile :1 bed is a ... a-ila"bl-e for per 

thous-and population in medical insti·tutions. Important 

·commodity prepar-ed in the bl,oc-k is ri-ce bra-n oil and wheat 
f 
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is exported while vegetabl-e ghee is im,~·orted b,y the tehsil.. 

Most of the villages in the block fall into the range of 

popula-tion 500 to 1,1999 a:nd i_.e.59.15% while ·17.76/. fall-in _ 

the populatfon rang.e of 200-499-. Thanes war block has 4 

PHCs. These a.re Ktranpu rko I ian-, Barna_, K i rmi clr & Dhura.l.a a:n.d 

one civil hos-pital, c0 n e d i s p-e-n sa r y , o-n.e T.B. 

Literarcy rat.e f-or Than:eswar i·So 59.384-. St:a=J::•l-e 

crop are -rice a-nd -w,~-ea-t. 

De-scr i pti ~n of Study Villa-ge : 

Village Dtrurala has total -population of 3238- cOcmpr·isiT-lg 

of 454 forouseholds. This inc tude vari-ous ha-rrrlets .of 

po pu la-t ion nearby th-e villag-e. Wtdle village itself 

comprised of 237 househ-olds with po.pulaticm ·169·1 and area -of 

7_88 hectare,s. IL is sit~ated on the important metal1ed road 

from Tf:raneswar teo Arr-.bala district a.nd 8 krrrs away from the 

Kur~kshetra town. Comrrrm1i.ation to the village i s .t tr r o ugh 

state transport bus s e r v i c e.-s and private "Vehicle. Thc~ 

viJla-§Je has sarrre climate as that o-f .ct·i-s-trict. 

As underground ·waterland is h.ig,h so tubewell irrigation 

is there~ A-s -e ccrnomy -of -t~h e vi 1 l.ag.e .is agric-ultur·al th.e 

main cro~s are wheat ~nd ri~e, alnn~ with this sugar can-e, 

-sunflow.er-, v-arious vegetabl~s .also grown to boost 

the ec-onomy. Ou~skirt of th~ villag~ has a pond where fish-
1 
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rearing i~ done and th~~e is a ~urnac~ f-or brick making 

which also provide employment tu the vi 11 ag,e rs. ,, Beside 

these there is a market in the village along _with ttre sides 

of metalled road crossing the village. Maiket has small and 

big ·business shops li-ke grocery, sw_eet shop, tailor, b-arttar, 

cloth s-hops, chemist shop, 

electronic sho-p, eye 1-e re-pa.Lri ng_, 

co-bb-leer. 

in-volved 

Apart fro--m this, pea p.le Ln "t:b is 

bla-cJ,::.smi-th, 

vi 11 ag·e are 

in g.ov-e·rnment services, :bi_g business at Tt;,an"£>s-wa:r 

city, milk seller, hawker-s·., maki--ng -bor-e for tu.bewells, 

maison~ linemen. Apart from this many involv~d in labour and 

.work as d.aily wage earner either in tbe fields or at the 

construction sites. Soc i o-e c onomoi c cond.i t ions can be 

categorised on the bas i s o f l a-nd h o 1 d in g s a 1 s-o • Accordin•.;:J 

to Patwari•s record the maximum land holdinq in the village 

is 40 acres by any h-ousehold.. Th-us ri-ch socio-ec-onomic 

status is of- these who have land more than ·10 a-cres, or 

-petty bu-s i n-essme.n or people -t-ra.vin9 Land not I-e.s.s ·10 

acres and also in"7.olv-e.d in a job or doir:rg and- busi.ness along 

with this or having income -of Rs. 5,000/- or above per 

mont.h. 

N.o t.-s-e--r i c-h- -sot i o--e c-on o·mi c condition o-f peo p 1 e 

those wh<> ha-ve 5 to ·to ac-res of land or middle businessmen 

or h.ave land not m~re less t~an 5 acres and doing job or 

bu s.i.n.e s s al<>ng with lth~ agriculture or doing service alone 



and ~having income between Rs.2500 to_ 5000 _per mon"t·h. Poor 

s-o c i o -~ con-om i c status consist of people having land less 

than 5 acres or small-:-businessmen or i_n service. Ver-y poor 

are- thos~ who do not own land, nor have business or 

per·mane.nt jo.bs bu.t "t-he-y w.ork as labour-er-s on ot-h-er's r·ar·m or 

at work sites. -Daily wages for men is R•. 35/- for a w·o·rrren 

Rs~-25/- foor a c:h.L1:d- is Rs. ·15/-

Houses in th-e v·ilLag·e a-rce behind the market. Few shops 

.ar-e "there insidoe t_h-e- -village,. Vi 11 age ha-s =~·u c.ca, m i >:oed .:md 

kuccha houses and it has pucca and kuccha lanes and roads. 

Drinkin•;J -water is available to the villager~ th-r-OU9h -tOO 

taps being in s _t a 1 1 e d by Pan c hay at i-n t he 1 an e s -w-h i 1 e few 

also have hand .pu~ps and taps inside their h.o me s-. 

Electricity facili,ty is there in the ho-uses while those who 

can.r11-ot a·ff.o·rd -have taken c-onn-ectio-n from their neighbours. 

Village has institutio-nal faciliti-es l·ike o~ne co-educa-ti-onal 

high s.choo 1 r one +=•r-ivat-e pri.mar-y school,. p·rimar- y health 

c-entre- or- with one su-bcentr-.e at the viLlage l.e-v e 1 r Govt. 

Ayur-vedic di-spen-sar-y, pos.t office, Patwa.r i office, one 

cooper·ative · society t-o give loans to the village.rs on low 

interests a-nd one Krishi bani< for their ben~fits. 

Village 

ho-useholds 

i-s rich in caste variation • .As- there are ·121 

of_backwa~d cast•, 43 of sch~dule 

' 
caste/Harijan 

and othe-rs /-hi •J-h e:a-ste havi[ng 73 ·hou~eholds. 
l 

Different 
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bac~":1.1.'ard caste are Zt=timmer 45 house-holds, Lahar 2, Julahe 5, 

Bar ba-r 5, Saini 26, Mistri 2, Ahir 3~ Sikh 1, Gaderia 9, 

Gujjar .25. Among schedule castes there _are Ha:rijans 29 

households and Balmiki 14 hou~eholds and in the othe~s caste 

there ar-e- B-rahmin 9_, Bani_ya 15, Raj.pu-t 3', Sunar 3, Kcs_h-a:triya 

33, JatSikh 10. Different castes -groa~p-ed and 1 ive together 

in- th-e villa_g_e .. Harijan housel:'t--al-d:s -a-r-e em tt·.e_ out-s-~drt of 

th-e vil-:lag-e near to the -metalled road -(M-a-p IV>. Whil.e oth~er 

caste Live in the midd1e or ce-nter of t,t=.e village- s-urro\:lnded 

by bac~ward ca-stes. Ma-xi m-um no. of h-o-u-s-es are of backward 

cast-e ·while sequ.ence is l-ike tttis Zt.-immer . > Kshatriya > 

Harijans > Saini > Gujjar > Baniya > Balrrdki > Jatsikh 

Brahmin > Gade·ria > Nai > Julahe > A:hir > Rajp~:~t > Sunar. 

Classwise distribution of caste sh-ows that v-ery poor class 

. 
of 38 househo-ld-s consist of 25 households o-f bac.kward caste 

and schedu-le cas-te '12 households and one other caste 

houset.o-ld. · Po~or cat-egory has ·1·1-6 houset.old,s con-sist of 68 

caste, 27 schedule cast-e and 2-1 others cast_e. In 

the not-so-ri £-h soci-o-econorni c status category there ar-e 

mainly 30 other caste. Backward cast·e and 4 schedule caste 

h~use~olds~ while, in the 28 rich socio-economic category 

tb-e~-e :~r-e mainly other cas~e ~.e. 23 -and 5 

backward ~aste h6useholds. Village :has pac ca dr-ai na9e 

facility 

1-HlU s-e-t-·1 0 1 d S • 

only wi t;h 
1 . 

Whilel poor 

the rich and not-so-rich class 

t.as k-ac cha drains outside their 



houses. While very poor- do not have a-ny such facility, open 

field defecation is there. Only rich have the facility of 

septic tank in their houses. T.her-e is one consumer store 

provide goods to the villagers at· fixe~ prices. Apart froJTt 

this villa,g-e ha-s one ve-te--rinary hos.pital, one- agriculture 

i n s-p-e c to-r , village has one tradi tiona-1/spiri tual man,_ and 

one is- anoth-er nea.rby villa-ge_ nca~med !R-ga!::heri f r~-m where 

-people get treatment f-or fever, -typhoid and ·chicken-po-x amGn•J 

childre.n. 

Village .ftas Panchayat W'i1.J:t Sirpanch as l'te-ad being 

unanimously selected a-nd belon·~s to Sa-ini i.e. backward 

caste, wit-h rich s-ocio-econom-ic status. -W-hile Panch having 

one fe·male -mem,ber -belon-ging to low-er caste and five panches 

from differ-ent castes- Th~re is one_telephon~ booth for the 

service of people and for Pa-nchayat use. Gram Schiv 

sup-e-rvises the_ w-o-rk of sirpanch ane.! -belong to hig-h ca-ste and 

appointed by G_overnm-e_nt. While patwari takes care of 

statistics a.nd a l s o d e I i v -e r pen s i on s to the old 

-pe.o_ple. Ther-e_ are 3 Numberda.r • s- and one cbo:wikd.a_r wh-o t-akes-

care of death and birth in the village and its recording as 

weLl as ke~p wa-t-ct:. on the vi lla-·~e at ni'3f":tt. 

Selection df the Sample 

Baseline 
I 

survey of the village was done by visiting 



hous~ to h~use and collected information on so c i o-e c on-om i c 

and demographic conditions of peopl-e wh-ich in-elude-d Type 

of fami ry i.e. nuclear or joint~ r~ligion, cast-e, family 

composition along with the age, sex, education, o c; cu pat i on 

and. i-nco-me of each member, tot-al family -inco.R'•"e, acquisit-ion 

of l-a-nd r catties and othe-r- items i:n- ·the house; type of 

'hot~se i.e-. kac--c:-t.'7/pa_cca or mix-e-d, -no~ of ro-olffcs -excl-u-ding_ 

-kitchen-, el-ectricity facility, wate-r an-d toilet, bathi'fl·~ 

-f a ci 1- i t i.e s • - After ttd s su_rve-y, the p-opulat i-o'n was 

catego-rised in-to d-iff-erent socio--e-co~JJomic groups a-s per ·the 

o-bjectives of the study and also ~h~ total no- of female 

population under the category of di~ferent age groups i . e • 

( l5 to 25) , 26-35 an-d 36-45 y r s.. to diff-erent 

socio-eco-nomic status. It was found that 3·12 wome-n wer·e 

th:ere in village of a-ge grou_p- ·15 to 45 years.- 48 women from 

v-ery :poor category hous-eholds, ·147 from .poor socio!...economic 

sta;t~:~s, -75 from not-so-ri.ch socio.-econemix category and 42 

from rich socie-e-conoFTf·i-c cate.~ory -were th_er:e-. 

wom-en- 2-1 we-re nu-rsing mott: •. e-rs, 6 pregnaT,t, 8 n-ewly married 

wo-m:en 22 adolescent •Jirls and 83 m-oth-e-rs of one o-r 11-rore 

children. Sample was selected based on the objective~- of 

anal-ysing th-e i n e 1 u_d i n_g s-o c i o-

economic conditions on their re-productive heal-th as we-ll as 

taking care of time limitation for the study. So ouct of 237 

households 140 househ~lds were randomly selec~e-d. Covering 



the women belonging to different socio-economic status 

groups and also different age groups as per the objectives 

of the study. 

Table No.1 

•. .r H.seiiiYs _. .,_. •Iatillt ta 
4iflerat Sede-Ec.-ic ~las C.leprin as seledN i• tM s.wple 

-------------------------------------------------------------------------------------------------------------
SES No. of House- No. of House- No. of Worten No. of Women Nursing Pregnant Newly Adoli'- Hother 

hold in vi II. hold selected in a9e group selected of •others wotten ttarried scent of 1 or 
15-45 yrs age gr• 15-45 women girB 11ore child. 

---------------------------------------------------------------- --------------
Very 38 
Poor 

Poor 116 

Not- 55 
so-rich 

Rich 28 

Total 237 

23 
60.5 

67 
57.7 

31 
56.3 

19 
67.8 

140 
59.0 

48 

147 

75 

42 

312 

23 
47.9 

67 
45.5 

31 
41.3 

19 
45.2 

140 
44.8 

6 

10 3 

4 

21 6 

2 2 12 

3 13 38 

3 22 

2 4 11 

8 22' 83 

In table no. 1 Out of 48 very poor women of age group 15 

to 45 years belonging to 38 households of very poor category, 

23 women from 23 households were selected. Out of 116 

socio-·-economi c status households comprised of 147 women, 67 

were selected from 67 househo·lds out of 55 not-so-rich income 

category households comprise of 75 women, 31 were taken from 

the same no. of households and among rich socio-economic 

status group 28 households having 42 women. ·1 9 v..• e r e s e l e c t e d 

from the same no. of households. All nursing, pregnant and 
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newly married were included in the s-a·mple as focus will also 

b~ on them. Proportional no. of caste graup also represen~ed 

~hrough this sample. 

U...- If 4iffenat •. v-PS- ~118!Df U:.:4iRHI!IIl Cute caletiriH 
-stlKtM ilt the Alflt 1r• var-eies Sori~a.ic.-c.lepry ia the sa~~plt 

-------------
SES No •. of 5C 

·Wo•en in age 
·g;p 1545 Jl'-S 

Very 12 
Poo[ 

eo or 27 

Not- 4 
so-rich 

Rich 0 

Total· 43 

-No. of 5C 
-wnen selected 
in age 9P-' ~45 

1 
58.3 

"11 
6l.9 

3 
75 

0 
0 

27 
62.7 

------
~o. of BC tfll. -oof BC 
Woeen in a-ge wnen st>le-c:ted 
15-45 yrs -in- age- gp 15-45-

25 

68 

21 

5 

11:9 

15 
ill 

-42 
bf.} 

14 
bb.b 

4 
:80 

75 
61.il2 

No:. of 11lller 
c-:a-s.t-e WOIIeB 

-i-11 -age- 15-45-

21 

30 

23 

75 

No. or ot-her 
-tas-te- woeen 
selnted a-ge 
15-45 yrs~ 

---------
1 

100 

8 
38.09 

14 
46.6 

15 
65.2 

.38 
50.6 

In tab 1 e n 0. 2, o-ut of 43 s-c.h ecdcU 1 e ca.-s te WOR'+'en h ou s--ehel d 

27 w-ere taken, out of ·1·19 ba-cJ.::ward caste 75 were inc 1-uded, 

ameng 75 oth.er caste cate,_g-o,ry- ~8 were t.a-ke·n. Different age 

group-s belonging to differ-ent sociu-economic status were also 

covered. 
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,...._, If w.ea-fr• nril8s Socio-£c-ic catepries 
llebiiiJDt-le-fiff.trat • ...,s B -HIKW u Uie ·s_,le 

-------------------------------------------------------------
· -SES No. or-WHen 

in age group 
15...,25 rrs-

Htr. o"f WHen 
sele.cled in 
age g.p 15-:25 

---------------
Vefy 20 -5 

-Poor- 25'-

Poor 80 w 
4!.7 

No:t- 31 1'2-
so--rich 38'"7 

R-ich 17 7 
4'1.1 

No. llr Noaen- No. or 11ollefl 
in -ag.e grou-p 
~6...:35 yrs 

24 

31 

:28" 

·t3 

s-elected in 
age gp 26-35 

15 
02.5 

14 
37.8 

-13 
40~4-

6 
4b.1 

No. o-r Woaen -No~or waen 
-in age grou-p sdnted in 
30-45 age 36-45 yrs. 

4 3 
75 

30 14 
46.6 

1o 6 
37.5 

1f 6 
54.5 

-----------------------
Total 148 48 6-1 29 

47.05 47.5 

In tab~e no.3. as·among very poor cla~s out of 20 women 

• 
of ·15 t.o 25 ye-a-rs,24 it:"! ,26 to 35 years and 4 in 36 to 45 yrs. 

group th-e_ nu •. o·f won~:en selected w·eF-e 5, '1"5 and ::; respect-ively 

fot· diff-e-,ren:t. ag;e •]r-eu:pcs •. Among -poor so·cio-e-cen-o-mic category 

80 women of a•]€: •]r ou p. ·1-s to 25 yr s, 37 fr-om 26 t. o 35, -and 30 

women of 3_6-45 yr s. 3-9, t4 and 14 respectively were 

selected. Am-o-nog not-so-rich income •_;},roup -out- of 3·1 wqmen of 

ag-e group ·f5 to 25, ~2'8 fr-o-rr, 26 te 35 yrs -and: ·16- _f-rom 36 t.o 45 

yrs, 12,13 and 6 were selected respectiv~ly from different 

a g e g t· ou p s • Among rich socio-economic categDry 17 w~meD of 

a•Je •Jro.up ·rs to 25 yrs, ·13 from 26 to 35 yrs and ·1·1 frrom 36-­
t 
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45 years thus 7, 6, 6 were se-lected respectively fr~m 

different age gro-ups. In table no. ·1, among r i cJ, soci:o-

ec-onomic status there were 1 nursing, 1 pregnant, 2 newly 

married; 4 adolescent and ·1·1 mothers of 2 or 3 children were 

the r·e. Amo-ng not-so-rich each cate.gory th-er-e- w-ere 4 nursing, 

·1 -preg,nant,· ·1 newly -married, 3 adolesc-ent and 22 m,othe-rs of ·1 

categ-ory 

·10 nu.rsin.g., 3 ·p-r1?·gna-nt, 3 newly married, ·13 ad-olescent .and· 38 

rrrot:be·rs _of ·1 o-r m-or-e .chi Idren w-ere included.~ Amq_ng very po.-er 

c.ategory the-re wer.e 6 ·nursin•J-• ·1 pregna-nt.,-. 2 newly married, 2 

ad-o 1 esc-en t and 12 mothers of two or children were 

there. 

Da~a Lollected : 

. 
As data on demogr-aphic and socio-economic conditions of 

S-ample was already collected during base-live survey. Again 

for the cros-s-chel:king of this inf-orma-tion 

a-s k e. d on t h e s e a s.p e c-t s du r i n •;I a c t u a I s t.u-dy . In f o.rmat -ion on 

various aspects re~ated to tt:,eir r~produE~i~e health was 

collected fr-om differ-ent age 9rou.p w-omen i.e. ·15-25, 26-35 T 

36 to 45 yrs. fhere were various illne5ses as women faced 

ch·roni c illnesses, 

illnesses related to child, birth, accident5 and the services 

for tf:,ese_ diffe,rent heal tt·;. problem-s from diffet·ent 

h e a 1 t-h i n-s t i t:u t i oon s • servi aes s.ou:oJ-ht for minor, 
f 
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reproductive health probJ ems, accidents, awareness of u·.e-se 

women abeut t h.e i r reprodu-ctive role, complications or 

diffi~ulties women fa-ced/exper_ienced during -mens·truatien, 

pregnancy, child birth -and c-hild rearing, steps taken by them 

for preventing th-ese diff-icu:ltie·s~- cultural beliefs and· 

practices preva-lent am-ong- tt •. em related to perio-ds, pregnancy, 

chi.ld-birth a-n& chil-d r-earing., healtb instit~ti~n~ wh~cb 

provide them services for tt.e-s:e- p:roblems, theil" sati:s-f'a.ctil!ln 

r-egarding thes.:e ser:vic:es, c.a-re and help of the family- -men:tbe.-rs 

. th-e s-.e women p.e r s.o·n--a.l· w:h-o 

c on f i r m and p r ·e d i c t , p·r e g-n an c y , A.c t i on taken by t h e,rr1 , after 

cenfirmation of 

pregnancy, and 

p r-e-•J nan c y , difficulti-e~ 

if faced th~n action tak~n in 

faced 

th-is 

du r i.n·•J 

re_g·ard. 

Place 

being 

of conducting ~elive-ries and· by whom deliv.:eri-es are 

conducted; Breast ..:...fee-d i_n g ·p r act i c e s , difficulti-es 

ex-perien.c.-ed during child-birth., w-eaning practices, 

the new "born. and i-nfants in cas"e mother _is working, i1-lness-es 

of th-e- childr-el'l, chi-ld deaths in the family, daily routine o-r 

these women .and the·ir li-vin•J conditions and their n-eed-.s ana 

p r o·b 1~-m-s acc-ordin•J to the.rr~, feeling of tire--dness, s·Latus of 

women in their families, consideration of their opinion in 

their fa-rrd 1 i es, theLr view regardi'n'g differ,ence b-e t-w:e e-n 

literat:e/ed-ucated and illit.erate. 

Wo-m-e-n • s f•e r ce pt i-o-n of th.e i r environment, family 

~nviron-m:ent, family support.,work,health services availabl-e to 
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them and o-n their own health. ALl there aspects 

in torma t ion also need to be collect-ed f r crm 

functionaries ho~ they perceive women's health and what they 

in t hi s regard • panchayat member and tl"teir op.Ln_io.n on 

women's condition in village and s.ervi ces availab1e to the.m 

an-d t h e i r p-ar-t· i c i pat Lo-n i n d,e c is i on m-ak i ng pro c e s s and the i r 

ir-r vi 1-:.r ag·e. and 

Governme-nt Ayu-rvedi·c D-ispensary to b-e seen t.o know~ U'i-e t rcen.d-

an:d- amo·unt o~ i~lnes~es arrd be-nefitted p_eo,ple .• Fa-mi 1 y 

Planning- services accepted to th-em, satisfac-tion wi-t.b th-ese 

s·erv ices, immunization of children and from w-t"Jere 

them immunized, Gyna-ec-ological problems they ha9e a-nd st·eps 

ta-ken to cure that, their v;ews regardin-g gov·ermme-nt !"real th 

services, and regarding thei! ability to avail these services 

and suggesticoms from them to improve health services -and fo-r 

bett-er he a 1 u-. , status of w o rrre n in the so-c i e·t y at 

no. of. child-ren they want i.e. sons and daugJrte.rs no_ .. of male 

and female infant deaths in the family. 

Methods adopt~.d for Data Collectio-n : 

Various e • g • ob-servation, 

d i s c us s i on , g-r ou p d i s c u s s i on , h o u s e t o h o u s e s-u r v e y w-e r e u s e-ti 

for daa collection. Tools-An interview schedule was prepared 

in Hindi after exploring the various issues during baseline 
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s u r v e y , to qua n t i f y -a 1 1 t h e need e d i n f o r rr;:a t i on~ Fiel-d dia.ry 

was maintained in order to note the v i.ews and 

_i-nformation, discussion that hC\d -taken pla-ce between 

researcher and sample women on va-riou-s asp-e-cts related to 

thei-r lives a:!"ld o-bservation we.re noted .do-nw. Interview 

schedu-le wa-s fi~led just a~ter discussion with 

re_spondents. It was an extens-ive s.c-h.ed:ule whi ctt took ZO to 25 

-minutes p-e-r women. A part from t be s.-a-m:p:l e_ w,o,m-en 

dis-cuss-e-d the_ worrr.en' s re~·roduc.ti-ve -l't£alth pro-bl-e-ms at:~d o_t-her 

p-rimary t.ealth centre and -sub-centre, Ayurvedic dispens-ary 

and taken their in f o·rma 1 

Information on village was 

intervt-~ o-n these 

cx~ss-cbecked with 

asp-ects. 

Pat war i 's 

records. While information on the variou-s -programmes run in 

the village was colle<ted from cooparative so~iety an~ Bank 

and discussion with othe-r- -he.alth f-u.nctienar!i-e-s- like 

r~giste.red medical pr-actitio-ne-rs, traditional ~ealer-

t-r-eat-m-ent, re•JardinJ_l the-se pr-o:bTe-ms of women. Elde I'" 

worr .• en wer-e a_lso inv-olved in th-e discussi-o-n -a-bo-ut th~e cha-no;~-e s 

which has take-n place in the wo·me'n·•_s health and vi lla9-e- since 

their time. Case studies were donR in ur-der to know about 

the wom-en's life proce_sses and difficulti-es t.-b.ey faced and 

their way of dealing with these pro~1ems. Thu-s case studies 

of pregnant, nursing, youn9 and w~men ef one or- more ~hildr-en 

was done for- that purpose. In this way case studies 
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enlightened the kind of problems faced by the~e women at 

di-fferent stage of repreductive life. 

Rappo~~ Building : 

time of -bas.e-line survey re:searcher tried to 

esta-blish -ra.pp-ort with study p-o-pul-a-tion_ .As re-ached at tbe 

vi 11 age firs-t time th-rough- sta"te bus 

approache-d to t.he heuse si t~;~.at-ed alon-g with the ro-ad an_d •£!-ave 

h-er in t roduc.t ion t-=o tke wom-en in t-h-ee ho·w-se w·ho wa-s --a-bo-ut 3.0-

years old and told h~r about th~ ~urpose of her visit to 

village. She welcome her and asked t~e re~earcher ~o sit. 

Throucgh informal talks regard icn•;J h·-e-r c-r--, i ldren and 

health- the researcher tried to ccillect 5 QcC i 0- e COn OITI i C and 

-
d emog ra ptti c information regardin•J the h-ou-sehold throu•Jh the 

informal discussion. In this -wa-y r-e-s't'a-rcl=t-er 

m.any nearby, -houses and gave her i.ntrod-uct:ion and purpose of 

vi_s it SOIJ.t-e a.s Cens_us wo·rker 

whil~ discussing on health iss-ues, tt=,ey thoUcJ_;j.ht of he-r 

pri-mary health centre staff. But lat-er ' tiYey 

recognising resea~cher as a student on w-ork as some stud-ents 

have p-revious visited th-e vi lT..age· for their fielti work 

purpose. In this way throu•Jh i.nfor-ma-1 discussion with w-o-me:n 

researcher tried to establish rap~ort with them and discussed 

with them their routine, reproductive health problems,. 

condition of women in village their difficulties and needs 
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Researcher also tol~ them about her own gradually. 

background. C~mmunication was not difficult as r e s e_a r c he r 

knew the languag~. 

Researcher also appr.o.a-che-d S_i-rpanch in ord-er to know 

ab-o-ut the v i 1 1-a-•.;J e and a 1 s o t h r o u g h h i_m t o appro-a c h the 

v i 1 1-a g e. s • Si-nce Ma-hila l"tanda-1 a-t t-he vill-age level was not 

f'unctionin~ thtLS th-ro.ugh it,. rea-:c-hing the populatio:n was .n-ot 

p:as-si bl e .• R-ese-ar-che-r also ccHJtact p r i ma r y h e a r t t-1 centre 

with t h em and 9 e 1. i n f-o-r .mat i on. r e 9 a r d i n 9 v a r i o u s f.a c i 1 it i e s 

available -at PHC and Gov·t. Ay-urvedic dispensary .?l.nd its 

functioning a-nd -a1:so otserv-e the type of services it rendered 

to the beneficiaries and also contact Patwari to. ·know anti 

collect information on vi 11 age,_ its por;•ulation-, ammenities 

and othe-r welfare t=··ro.•Janr.me-s. In this way, establ ishin•;J 

rapport with st,u7dy pcq:•ulati--on through info~mal a_nd formal 

discussions. nurinq base line surv-ey rese-archer had informed 

these women a:b-out t-he Eh::>t-a.i led d-iscuss~ion which w-as to b-e 

in i nt e.-r vi e.-w s c!'.-edu Le on administered 

reproductive 

prepare and 

health a5pect of these_women. So women would 

interview. 

lunch time 

able t_o g_i-ve their -precious times 

Moreover, -res.e-archer choose t~he· time around 

or ·the evenin9-s to talk- with them and 

the 

the 

for 

interview , so th-ey might devote ti_m-e easily. While some -of 
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w~men asked, the resear c:t.e-r why str-e -enq:u ired· on the 

reproductive health as it is not generally the matter to talk 

then researcher expl~in~d the pu~pose to them which 

might co.nvin..ced them to t·he e;.cten-t. 

Ti-me Period D.-evoted : 

the -mo-nth of SeptA i.e. fr-om "15 kO nc:-to-be-r ·tOth. Afte-r-

selecti-o-n was done the-n time dcen.-ot-e-€1 f.o.r actual study w.-a-s 

f r-orn 25th Nov em'be r_ to ·1'1 t.h J an.ua-r y .-i •. •e. l- ·1 /2 months~ Prior 

·~oin9 to the -field, literatur-e w-a-s re~;~i.eVJed and ·collected on 

the work already done in ~his field and on its related 

aspects.- ·After co1Tring .back data was arran•Jed for analysis. 

Da-ta An~l ys is 

Classification of quantitative rlata was · doRe according 

to different variables in th-e s~~dy and the res~enses were 

given code and co-ded in th-e cGn;ice sheets ancd the-n 'f"ed into the.­

computer for further analysis. 

Frequent:-tes for varir:H:FS v-a"ria-ble-s in tbe fo-rrrr of ta-ble-s 

alon9 w-i-th their percentag-es were get and analysed. Cross·-

tabulation between important variables wa-s anafysed in order 

to know the_ trend regarding variatrlas in relation to each 
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Qualitative data w-as also handled carefully a-nd 

sc-rutinized and rewritten the facts and analysed them~ Case 

studi~s w~re a1~o wri~ten from the f~~ld diary. All the 

discussions informal intervie-ws we--re s-€-en 

.pr-operly and- in the, cf o.nrr of analysis. 

.Diffic-ulties du_rin.g studY..- very poor wo.men COti ld not- be 

centacted: easily d·ue to work, thus- d-ifficu--lties faced i.n 

fnllow u-p -by- Fesearcher. Two lH:>uses of Gujja"r wom-en 

re-h.t sed. to respo-nd -due to denial of -th"e male Tr.embet'"s for 

thei,.- t'"espocns.e. Due· to n-o-n-numberin•.;r o-f villa,•,;Je houses, after 

the sample se 1 e ct ion r:esear che:r has t.o. find the. ho-usehold 

but not much difficulties faced due to ca-ste gFoup livin•} of 

-the vil-lage,.-s. Dv~rall not much difficulties face.d by 

' r-esearchers. A-s rapport was good with villa-gers e>:c:ept few 

w.om:en- raisecd t_h-e.- quce-s.tion abou-t- inquir_y of re.produ ct ive 

healt-h w:hi-c-h accro.d:i_n•;;J to them wa·s nat -a7j:!:prepria-te. 

_:J.:..imitat-ion o-f tt•-e Study 

study was O-nly done or ttr·e s-i-no;:Jle Village due to-

time constFaints· s-ince- it was for ·M-.Ptri l. d-Lssertation w_ork. 

So one village may not be repr~~entative of the conditions of 

ali the women in-rural ar~as. 
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DATA PRESENTATION 
(Part I) 



Village -ohurala 

Village Dhurala hati 237 total households. These 

hous~holds ~ivided into various caste-groups and divided 

into four Socio-econo-mic catego-rLes i.e. Rich,. not-so-rich, 

po-or~e-ry p'cror. Arter the sur-v-€y it wa"s. fou:nd th-ere w-e-r·e _3·1-2 

women in this village of the age .g-roup t5 and 45 ye,ars. Out 

from .po.nr category, 75 from not--so-rich category and -42 f_f'""om 

1'"-ich ~e-gory. 

"140 W'O-rrren were s e 1 e c t e d f o r t h·e d e t a i 1 ed s t Y d y o f 

Y e !='"r-odu c t i v e healtJr in this villa•3e. Tb-ese w-omen were f r 0-ITI 

140 h~useholds. Table 1. 

Ln the sample of ·140 women. 2·1 li.e. ·151.) nursing 

mothe_rs, 6G:.e. 3.6%.)pregnan-t,_ 8 ~.e-. 5/.)n-ewly ITJal'"ried, 22 

~.e. 15.7/.)adols-ecent girls, and 83 ~.E. 60.7/.)m-other of one 

or moFe chi'ldre-n w:ere th-ere. ·Am.on•;:J t~te rich cate•g-oFy, ·1 each 

nursin9 and- pre-qnant w-omen -and 2 -n-ewly married, 4 you n 9 

and 11 m-other o~ twg or three children were there .. 

Among not-so-ri.ch, 4_ ntJrsinq mothers, ·1 ea-ch in pre9nant and 

Newly married.,. 3 adolescent girls, and 22 mothers of one to 

th.ree ~hildren wei~ ~hefe. Amon~ puor 10 nursinq mothers. 3 . -

each in pre •;:~-nan t and newly married 3 each, ·13 ad o 1 e s c en t 

girls and 38 mo_thers of o-ne to thr-ee childr-en were there. 

AITH;)O•;:J ve-ry poor 6 t nursing, ·1 newly married, 2 adolescent 
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girJs, ·12 mother of two to three children were there. (Tabl"e 

No.·l) In the a•Je group of -t-5-25 yr. ·17.5/. were nursin-g, 6.3/. 

pregnant, 11.11.. newly married, 34.9/. adolescent girl~ and 

3.0.2/. mothers. 26 to 35 yr. age group 20.8/. nursing_, 

pregnant. 77.11.. mothe·r.s o-f one t.o thre-e ctriJ.ct·re·n. In the: 

ag-e gr-oup- of 36 to- 4-s yr. all were mothers of one to tb-ree 

c!Ti 1 d:r-en, 

22.81.. ado.le-.scent _girls and 45.67.. mothers w-e-re educat-ed w:l-r-ile_ 

amon-g th-e un-edu.cated ·10.8/. nursin-g-, 3.6/. pre•.;Jn:a.nt, 3 o-6% 

ne-wly married, -10 •. 8%. adolescent •;~i-rls an-d 7·1.·11." mothers of 

e-ne to three c-bildreT•. Thus more mott-.ers wer-e illiterate 

then o~her cateqory. 

Type of H-ousing 

Table No.4 

Ty.p-e -of Housing Across Ca-st.e-

. ------------------------------------------------------------
Caste 

Schedu 1 e.d Caste 

Backward Class 

Ott-•. e rs 

Total 

P.a-c ca 

70 
93.3 

38 
·10'0._0 

·134 
95.7 

77 

Kacha 

3 
4.0 

3 
2. ·l 

'l'li >:e-d 

·1 

3.7 

2 
2.7 

3 
2. ·1 



Table No.5 

Type of Housi~ Across Socio-Economics Ca-tegories 

-----------------------------~---------------~---------------

Categories 

Ri-ch 

Not so rich 

.Po-or 

Ve-ry po,or 

T-ot.al 

Pacca 

t9 
•100 .0 

31-
100-~0 

65 
9T.O 

l9 
8-2.6 

•134:-
95.7 

t<accha 

3 
-13.0 

Mi :<ed 

2 
3.0 

·1 
4.3 

3 
2. •1 

Out of ·140 households. l34 (95.7:%.) houses were p-u'cca 

and 3 (2.1%) were kaccha and 3 (2.1%) ho~seholds were mixed 

table no~4. S-o ma>:imuJJ• -h,ouses were' Pucca, among "140 houses 

o-f the sa>m.p 1 e. In tab 1 e no~ 4) out of 27 s- c hed:u 1 ed caste 

hGuset=.olds 96.3% i.e. 26 hou-seholds we-r-e having Pucca houses 

only o-n--e was havin-g_ mi>:ed kind of 1:, a-use. Am-ong 75 

_ba--ckwa-rd puc c a 

w h i 1 e_ 3 ( 4% ) ha- v in g ku c c h a , 2 ( 2 • 7% ) we-r-e- h a v i-n •J m i :-: e d kind 

_of housin9. Whil~ in th-e category o~ otbers all the 38 

house-s ·w-ere Pucca •. A-s shuwn in ta-bl'e n'61. 5, all the rich as 

we 11 as no-t--s o--,-i ch ho-uses were puc e:a. while amo-ng _poor 97''/. 

were pu--cca middle i . e. 3 ·1 •- wh.i 1-e 
. 

~oor pu are Pucca whil-e 3% 

were rrd:-:ed houses. Amon9 very poor catego.ry 82.6% ha-d 
r 

Pucca, ·t3"/. 1-<accha and 4.3% had mi:<edt kind of houses. 
I 
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No. of Rooms in the House excluding Kitc~en 

Out of ·140 hou seho Ids, 35( 25/.) hou·s·es were ha.v i ng · ·1 

room 61 (43.6%) houses with 2 rooms 22 <15.7%) h~uses with 3 

rooms ··13 (9.3%) wi tb 4 rooms c.o·ns'ti tute while 5 or m.or-e than 

5 rooms were ther~ in 9 (6.4%) houses. So maximum no. of 

hDUses· were- having 2 roOJJtS. Amecrn~ rich 36-. 8.% h ou s e-h o 1 d s .had 

4 room.s, 31.8% had 3 rooms, :10.5-~ ha·d .2 and 5 rooms each, 

5 • .3:'/. e.a1:h ·had 6 and 8 .roams in tJ?ito .. ir houses. Among not-~o-

rich 45.2X. had 2· ro$)ms, 16. t% ea=c.:t:t had .3 and :1 room, •12.-9% 

h:ad 4 ro-oms-. 6.5 h-ad 7 rooms·, -and 3.?.~ ha.d five rooms. Amon•J 

·poo-r 50.7% had two roo·ms-, .2"8.-4-'l.-- h,ad Y room, '14 .-9-'/. had 3 ana· 

3% each had 4 and 5 rooms in the hou s.e-. Among very poor 

category 47.8% each.had 1 and 2 r~oms while 4.3/. had 1 room. 

Thus among rich maximum ~ouseholds h~d 3 Dr 4 rooms while 

not-so-rich had 2· rooms. 

Household Gadgets 

Ta-tne- No .b 
Hous:e:h:old -Gad'g-e--t-s as T-ep-o-rt.ed by 

Wome.n .belog.i-ng. t.o diff-erent SES Cat.egori-es 

Category No gad­
•le·ts 

T. V ~- Refri·-· CooLer Tape V.C.R. MDtor 

Hi ch 

Not-so-
rich 
Poor 

Ve.ry 
Poor 

Total 

7 
2Z.6 
35 
52.2 
20 
87.0 

62 
44.3 

2 
'1-0.5 
•14 
4-5.2 
26 
38.8 

3 
•13. 0 

45 
32. •1 

•J e·r a.t __ o.r 

6 
3"1-.6 

3 
9.7 

9 
6.4 

19 

" ~ 
15·. 8 
3. 
9 •. 7 
·1 

·1 •. 5 

7 
5.0 

R e co r·- C y c l <·:> 

der 

2 
3.0 

2 
"1.4 

3 
·15 .• 8 
-r 
3 ? . ~ 

4 
2.9 

5 
26.3 

3 
"9·. 7 
3 
4.5 



In table no.6, Out o~ 140 household~, 62 (44.3%) were 

not havingc- -~·ny. househ,ol-d -3adgets like T.V., Ref;rig-erator 

etc. while 45 (32.·1%> t=.ou.-seholds were having T.V., 9 <6.4%) 

hous~holds havd r-efrigeraoto.r_s, 7 (5%) h-ou-seh-olds had· access 

t,o c-ooler 2 < 1.4%~t t:..ou-seholds had Taper:ec-ordl?r's and 4 <2.9%> 

havd V.C.-R., while t 1 < 7. 9/. ) o-~n mo t.o r v e'h i c 1 e • So 78 

(55. 7'l.-) "houset.rr.ld-s own. ofl-e -ocr an-other gad-gets in- their 

hou.S:-et.,old·s- it-e,nh 29-.-6% h-ad Tel-evisio.n on, 3~. 7%_ had cooler, 

Amon•_g backward caste 60% t.ad no household ite-m, 30.71. had 

T .~~. , 2. 7% had Refri:g-erator, .cooler and t.aperecord-er each, 

·1 • 3% had V. C • R • Amon•_g high caste 3-6.8% had T.V., .26 .• 3% had 

no items ·r8.4% had refrigerator, ·10.5 had coole.r,. 7.91. had 

V.C.R. l n ta.b l.e no. 6, among had 

r err i g e-r a-t e r , 15.8% e-ac-Ch :h:ad V ... C.R •. , a:nd . .cooler and 26.3% 

own moto-r· ""-ehcle, l0.5 O•Wn -only T.V.while amon•J not-so-rich 

45.27. own o-nly T.V., 22 •. 6/. ha-d not-hin9. 9. T!. each had 

r-efr-igferatocr, cocaler .and motor- cycle. Among poor 52.2% had 

no g-ad-g-ets, 3E.8./. o-wn T.V., 31.. taperecer-der, 4.5/- motor 

cycle and ·1.5% ccaoler •. Among very poor 87:1. bad no gad•.;Jet, 

·13'1.. had T.V. Thucs .more rich ;t·,-ad· 1 U>tu-r -i ou s i tem:s. 



Ty~e of Water Facility 

Caste 

sc 

BC 

Others 

Table No.8-

Type of Water .facility reported by 
Women of differen-t Caste 

P-an c ha-y at i 
Tap 

24 
-a-a .-9 

73 
-97.3 

_30 
78.9 

Own 
Tap 

•1 
1~3 

5 
·1-3. 2 

Hand-pump Tubewe11 

·1 ·l 
3_ • .7 3.7 

·1 --
t .. 3 

2 
5.3 

. -

Pan-ch y_a_t i 
ta.p and 
tu:b-ew_e 11 

•1 
2.6 

--------·-------------·------------------·-----------------·----------
Total •127 

90.7 
6 
4.3 

. -

3· 
2. ·1 

2 
1.4 

-----------------------------------------------------------------···-

Table No.9-

Typ~ of wate-r facility a-vailed by Women of 
di.~f'oe-rent Soci-o-E-conomic status Ca-tegory 

Category PanchayatL Own 
Tap 

Hand purr.p Tu !:Jewell 
Tap 

Rich ·13 4 2 
68.4 2•1 . ·1 ·ro.s 

Not-so- 27 •1 ·1 ·1 
ric-f·r. 87. ·1 3.2 3.2 3.2 

-Po:o.r 65 ·t •1 
97.0 t.S '1.5 

Very po-or 22 
95.7 

Panchyati­
tap and 
tu he w-e 1-l 

·1 
3.2 

·1 
4.3 

---------------------------------~-------------------------------
Total ·127 

90.7 
6 
4.3 

3 
2. ·t 

2 2 
"1.4 ·1.4 

------------. --------------------+-------------------------------
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Among · 140 househGids 127 (90.7%> utilize water b~ing 

provided by the ~a~s installed by Panchayat in their lanes, 

only 6 (4.3%) households h-ad taps being installe.d ins ide 

their hom-e:.S, w-hile 3 -(2.·1/.) als·o availed handpump water 

along with Pan.chayati tap; 2 <-1.4.'/.)- -avail-e-d tu·bewell only and 

2 ('1-.4/.) availed~-ta-p and tubew:e-11 waer. So. -maximum n.o. 

-
fi~'~ed timin:g-s -f"-ar· th.e w.at·erc- t.o ·come. Whi 1 e. few avai 1 

handpump o~r tu·b-ewi?ll water .wtti.le some al-so ha·d. ta-ps ins-ide-

their homes- In ta~ble :n.o.8, among: SC 88.9'1. t.ook w-a.te-1" from 

Pa-nchayati -tap wtdl-e- 3.7/.. eact"t toot.: water from ftandpu-mp, 

-tubew-ell, hand·p"'mcp .:md panct.ayati tap.- Among backward caste 

97.3% u .. sed Panct:tayati tap water outside their houses: Only 

1.3'1. had OWR tap while 1.3% used tubewell water. Amnng otb~r 

cast.e 78.9/. us-~d wate-r from ~·ancbayati taps, ·13.2% ha-d their 

ta·ps i-n-side tt'teir homes, 5.3'1. .ha-d t.andpumps, 2~6'1. used 

handpumps a .. s well a-s Panchayati ta-p. Refer to tab1e no. 9-

amon•.:J rich 68.4~1. •.:Jet waler from Panchay:a-ti tap, 2l.·1'1. had own 

taps, ·1-0 • 5 'l. ·l'"ta.d -h-and pum .p a n.d a~ s 0 g_o t wa t.e r f rom Pan c ha ya t i 

tap. Amon9 not-s-o-rich 87. l7. used· Panchayati tap water, 3.2~-:. 

eactt used o-wn tap, hand-F•ump, tubewi?·ll a-nd tap and · tubewell 

water. Amo-ng po.or 97'1.. us--e-d ta-p:s ins-ta.ll.ed b-y Pancha.ya~t :aTld, 

1.5/. each from awn tap and tubi?well, while ameng very popr, 
' 

95.7/. used Panchayati tap w-ater and -4.3/. used tu-bewell ~tap 

water. Thus ri·ch :had own so .. urce of w-ate-r i.e. taps 
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their ho~ses along with Panchayati tap in th•ir lanes. .. Wt:.-i 1 e 

solely depend upon Pam:hayati ta_p or tubewell 

water. 

Typ-e of' Family 

Table No. 1-0 

l':)'pe- e£ Fam-il-y A<-ros-s Sacio-Econami c sta:tus tSES> eat-eg:a-ry 

Rich 

N·ot ·so rich 

-Po-or 

Very poo.r 

Nuclear 

8 
42 .-·1 
2·1 
67-. 7 
48 
7·1. 6 
22 
9.5. 7 

99 
7D.7 

Joint 

J·1 
27.9 
·ro 
32.-3 
l9 
28.4 

l 
4.3 

----------·-----------------!..---------------------------------
\ 

In tab.le no. ·10, out of the sample of ·140 h-ouseholds 99 

women from nuclear families, while 41 t29'. 3'%.) were 

from joint families .. -Amon•;) ric.h cate•_g-ory 4'2.·1~1.. were f I"OITI 

nuc 1 ea--r families and 57.9% rrom joint. -Amon~:) no-t-so-rich 

67.7'%. women were from nuclear, while 3-2.3% were from joint 

f.a-milies. Wtdle among p-oo-r 7·1.67._ w-er~ fro.n:k nuclear families 

and 28. 4% we-re f-rom joint f a:rrri 1 i e s and a~mon•_3 v.e r- y po·o r 95. Tl: 

were having nuclear families only ,4.3% were from joint 

families. This shows that among rif:h ·more pe-r c en t a •J e _ o f 

joint families in comparison to very p-o-or·~ Tl'te y had more 
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percentage of nuclear families. 

Siz~ of the Family 

Sinc.e among the ri-ctt ma:dmu-m n1h of joint fari"dlies were 

there the no. of family members ~ere high among the rich 

·group i.-e~. 8 to--~ wher-e as arrtang the po-or and very po.o:r 

ma>:imum no. of nuclear fami 1 ie·s were ·there so ma.ximum 

percentage of househ.o.lds w:ere having 6 to 7 meombe.rs. 

Total no. of Family Members a-s reported by Wom.en 
belonging to differen-t Socio-E-conomic Statu-s Cate-g_ory-

Category 2.0 3.0 4.0 5.0 6 ._0 7.0 8.0 9.0 10-0 11.0+ 

Rich ·1 2 3 3 4 4 '1 ·1 

5.3 "10.5 ·r5. B ·15. 8 2 ·1 • ·1 2 ·1 • ·1 5.3 5.3 
Not so 1 7 6 6 3 ·1 2 2 3 
rich 3.2 22.6 ·19 .4 ·19. 4 9.7 3.2 6.5 6. 5- Q "7 

' • J 

Poor 3_ 8 •12 ·14 ·13 •10 3 4 
4.5 ·U .9 ·17. 9 20.9 ·19.4 ·14. 9 4.5 6.0 

Very poor •1 1 3 5 9 ·1 2 ·1 
4.3 4.3 ·13. 0 2·1. 7 39. ·1 4.3 8.7 4.3 

-------------------------------------------·-----------------------------
Total ·1 6 ·18 25 32 20 "17 

.7 4~3 ·t2.9 ·17.9 22.9 ·14. 3 ·12. -r 

Number o-f C_hildren in tt.e Family 
T-ota-l N,o.'12 

No. of Child.ren i:n. t"h.e Ho1:1s.ehold a-e-cording to 
the WDm.·tm f-rom- dif-ferent .caste 

7 
5.0 

Caste - No child ·r.o 2.{) 3.0 4.0 5.0 6.0 8.0 ·10 •. 0 

sc 3 ·'") 
c. 3 4 7 4 3 

·1·1.5 7.7 -1·1. 5: •15-. 4 26-.9 ·15. 4 ·1·1. 5 
BT 8 9 "14 l5 ·16 '") 6 '") l ·1 -:c.. <-. 

-10.7 ·12 .o •18. 7 20.0 -2·1. 3 2.7 ~.0 2.7 ·1. 3 ·1. 3 
Others 3 7 7 8 4 5 '") 2 <-

7.. 9 •18. 4 ·18. 4 21. ·1 •10. 5 ·13 .2 5.3 5.3 

6 
4.3 

-r2.o 

·1 
·J. 3 

----------------------------t------------------------~--------------------------

Total "14 ·18 24 27 '")7 ·1·1 ·1·1 4 ·1 ·1 ·1 C..J 

·lO .·1 ·12'.9 17.3 "19. 4 ·19 .4 7.9 7~9 2.9 0.7 0.7 0.7 
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In table no. ·12, am-ong tl.e. Schedule caste households 

26.9% were having average-no. of 4 children, while 15.4X ha~ 

. -
average of 3 to 5 each children and 11.5% had no child, rest 

·t ·1. 5X had t .w.o .and oLber ·1·1. 5% had- 6 children, wtjile only 

7 • 7% had ·1 -c: h i 1 d on 1 y • Alnong b-ackward -caste hou-se:holds 2 ·1· .37. 

had 4 childre-r.l, 20%_ had 3, ·18.7% ·ha-d 2, 12% had ·t, ·L0.77. h.ad 

no child, BX~ had six children, 2.77. had 5 and 7 -c:~ildren 

each. ·1~3.% b.ad 8 t -o ·10 childre·n. ·Amo~ng other casote ma>~imum 

no. of house"-h:olds i.e. 2:·1.·1% had 3 ct:dld-re-n, _ l8.4% had. ·t cmd. 

2 children each, ·13.2.%. had. 5 children, 7.9X ·had n-o child, 

5.3% had 6 to 7 children each and 10.5% had 4 children. 

Cas-te Distribution 

Table :No. 13 

Distribu~ion of Dif~eren~ Caste 
Women within differ-e-nt Socio-Eco.nomic Categories 

- - ·- ---·- - ------- - ·---- ----- - ·-- - - --- ---: -- - ·- - - ·- ---------- --- - --- - -·-···-- ···-

Categories sc BC Others 

R ich 4 ·15 
2 ·1. 1 78. 9 

Not SO· rich 3 ·14 14 
9.7 -45.2 45.2 

Poor •17 42 8 
25.4 62.7 n .9 

Very. pcror 7 ·1s ·1 
30.4 65.2 4.3 . . - - --- --------------·-:- --------- ---- - ------- - ------------ ----- ---- - ---- - -·-

Total 

f 

27 
·19. 3 

75 
53.6 

38 
27. ·1 

In the table no. 13, the caste composition among 140 

s amp~e housEholds was found in the following way Ma :-: irnu-m 
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no. of of backward caste which ~ons~it~te 53.6% of the 

sample, other caste constitu-te 27.-li~_, while the schedule 

caste constitute 19.3% of the total sample ~omen. Amon~ rich_ 

78.9% were from other caste, 2·1.1% were -bac:kward caste an-d no 

women from. SC, while among not-so-rich cate-gory 4:5.2% women 

e.ach fro-m- backw-ard an£1 othe-r caste, whi.le 9-.-7"1. w-o-rff-en w-e-re 

caste, 25-.4% schedule caste a-n~d 11.9% wer·e f---ro-m~ -e-ther-- caste 

cat-egory. Am-ong ve-ry J•G.-o-r categories ma>:.i ITtU!Tt: :n:cr. of -sc -and BC · 

women were there i.e. 30~4% and 6_5:-.cl.-, and only 4.3%_ other 

caste ne:-:t to it alftong the poo-r i .• e 25.4% and 62.T'/. a·n-d among 

not-so-rich only 9.7% and 45.2% schedule £aste ~nd Backward 

Cas·te women were there and no_ schedule caste women we~re tl:t-ere 

among rich and only 21.1%-of BC among rich. 

C-ategory 

Rich 

Table No_. 1-4 

cOistri.buti~on o-f Sample -Women .re-ii-_gionw_ise­
among varoius Socio-Econ-omic -€-ate:gu~ry, 

Sikh 

·15 4 
78.9 2-1. -1 

Not-so-ri-ch 3-0 t 

Poor 

Very poor 

Total 

96.8 
66 
98.5 
23 

tOO.O 

-134 
95.7 

87-__ //-

3.2 ., 
·t.s 

6 
4.3 



In table no.14, out of ·140 households. 

constitute 95.7% of th·e total l;-S\mrdg VJQ!"f> Hindu, while only 6 

h o u s e h o l d ~ c on !1f t i t lJ t l!l 4 • 3% o f t tr e sam p 1 e we r e S i "k h • So t-he 

maHimum .no. of population was of Hindus. Among .rich 78.9/. 

were Hindu, whil-e 4 (21.-·1%> were sikh. Am.ong not-so-rich 30 

(96.8/.) wel'"e Hindu_, while ·1 (3° •. 2/.) were Sikh, amon·g po-or 6-6 

poor a-1 i were Hin-du. 

Education 

Table No.15 

Education among Women at Diff'erent Reproductive sl.ages 
i.n thee -sampTe 

Litera"t,e Illiterate 
---------------·------------------------------~---------------·-

Nursing 

Pr e•;:~,nan t 

Newly married 

Adolescent 

Mother of 2 or 
3 chl-idren 

•12 
57."1 

2 
40.0 

4 
57. ·1 

·13 
59. ·t 

26 
30.6 

57 
40.7 

88 

9 
42 .. 9 

3 
60 •. 0 

3 
4{::'. 9 

9 
40.9 

59 
69.4 

83 
59.3 



Table No.16 

.Edu:eat.i,on of .Women Be-longing~ to 
Dif-ferimt Socio-Economic Status Ca1.egory 

Cate~ory Literate ll 1 i t e-ra t e_ 
------;"'-----------------------------------·--------------------
Rich 

Net. so rich 

Po-o-r 

Ve.ry poor 

Te!,al 

13 
68_. 4 

•19 
6"1'.3 

23 
34.3 

2 
8c. 7 

57 
40.7 

6 
3·1. 6 

•12 
3'8. 7 

44-
-65.7 

21' 
9·1. 3 

83 
59.3 

Amo-ng :140 WOJTte·n sample ~7 (40. 7'l.) were educated while 83 

(59.3%) were- onedu ca. ted-. In table no •. ·15, among nursing 

mother ·1:2 -(57.-1%} were educated and 9 (42.95) were illitrate. 

Am-on-g Preg-nant 2 <40%) educated and 3 (60%) uneducated. 

-Amon·~ newly ll:.arri.ed 4 (57.·1%-) educated and 3 ( 42 .•. 9%) 

uneducat.ed.- An£ang adolescent •Jirls ·.13 (59.-1%) educat-ed, <J 

(40.9%) uneducated, mother of 1 to 3 children 26 (30.6%) 

educatedc, 59 (69.4'l.J un·e-du·cated. So ma:-:imum illiterate' w.e:re 

m.oth.ers of one to three chi ldr.e·n~ In th-oe age •3roup "1"5-45 yrs 

57.·1% educated while amon9 26 to 35 yrs 27.l'l. educated, ,36-45 

yrs 25/. educated wome·n .were there. T h u s · you n g e r a g e ; g r -ou p 

was more edu£ated. In table no. 16, among rich cate~o1y 13 
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(68.4%) wQm€n w~re educat€d while 6 ( 3'•1 • 6'l. ) women were 

illiterate, among not ~o rich 19 (61.3%> were educated and 

·12 (38.7%) were illiterate.- Among poor 23 (34.3%) were 

ed-uc~ted, whife 44 (65.7%) were illitErate, 

ver=y poor only 2 (8.7%> women wer.e educated wt:.ile ail ottrer 

(9-1.3%) we~re i-lliterate. Tbus with lowerin•J of Socio-

e c o-n-o-rrd c stat-u-s l ite-r a-c y a 1 s-o d--ec r €-a s~e s • 

De cu-pa t.i-o n 

Category 

Ric-h 

Not so 
t• i c h 

Poor 

Very poor 

Table No~ 17 

Different Occupation of Women Across 
Different So cio-Ec_onomi c Stat·us C-ategories 

Student· 

2• 
·10. 5 

3 
4 .. .5 

Household 
Job 

•16 
84.2 

30 
96.8 

45 
67.2 

6 
26. ·1 

Servic€ 

·1 
5.3 

Wage Labour/work 
in their own farm 

1 
3.2 

·19 
28.4 

17 
73.9 

------.-----------------------------·----- ...... --·------.----------- ··-

·97 
69_. 3 

·1 
.7-

37 
26.4 

--------------------~-------------------~--------------------



Table N"o. 18 

Wome-n at dif-fer:ent Reproductive Stage"!» in:volved 
in different occupations 

- -
---------------------~-----------------------------------------

Category-

Nu:rsi n-g 

Pregnant 

Newly married 

Mot--her of one 
or more 
<:hildren 

Total 

Student 

4 
"16. "1 

•1 
•1.2 

5 
3.5 

House 
Job 

·13 
6·1. 9 

5 
100.0 

6 
85.7 

•12 
54.5 

6·1 
7·1.8 

97 
69.3 

-

Service 

·1 
·14. 3 

·1 
.7 

Wage 
1abour 

8 
38. ·1 

6 
27.3 

23 
27. 1 

37 
26.4 

In table -no.·17, on~ty 5 wer-e students 97 were doin•;J 

ch 0-U s:e_h o·l d j- 0 b S _, one wcas doing service, 37 work a-s wa•Je 

labourers, thus 5 ~3~5%) were student, 69w3% doing household 

job only, 0.77. in se--rvice, 26.47. were wa•;.~e labour-er a 1 on•] 

with doing h-ousehold, Job. Amon9 rich 2 < lO. 5%) were 

• 
s tu,d.e-n t s-. ·16 ( 8-4.2%) 4-o. in·~ h O:t!·Se h~ 1 d work, •1 (5.3%) doi n•_:;J 

service. -Arrrong -not-so-rich 30 (96.8"/.) were doing J-1ousejo.b, ·1 

<3~2%) was working in ~he~r own field. So most of them stay 
i 

at home. Among poor 3 l4r57.), ~ere 
I 

doing househ-eld job and ·19 (28.47.> 
f 
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very poor 6 <26.1%> were doing heusejob and 17 <73.9%) were 

wag-e labourers. Thu~s ma:-:imum _n-o. of wag_e earners were there 

in puor and very poor household whi~e in the rich and not-

so-rich -most of the women were do-in•.;~ household ·J.obs. ln· 

table no.-18 amon-g nursing mot-hers 6'l..9X were doing househol-d 

j o.b, 38~ 17. were wa•Je-lab-ourers, am-ong J:•regnant mothers all 

were d-oing housejob. The wo-m.en who were· d-o-ing ho_u.-se-t.olel~ jobs 

did not mention that by doing various hous~hold jobs, they 

were con-tributin-g to the famil·y inc.ome •. 

In-come and Socio-"Economic Status 

Tabl-e N-o.19 

Socio-Economic Status of Women in th·e Sample 

Frequency Valid PeFcent 

R i:ch ·19 l3.6 
N.ot-so-ri cb 3 ·1 22. -1 
Po oF 67 47.9 
Ve-ry poor 23 ·16. 4 

Total ·140 ·100.0 

In t.able no.·19, 19 (13.6%) women were from rich income 

•Jre-up, :3-1 <22. tX) were from not-so-rich •Jro·up, 67 <47.9/.) 

belong to poo~ category. While 23 <t6.4X> women were 

f·Fom very poer category. Th-~ ma:-:imum no. -of women weFe in 

poor category. 

I 
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As far tt·.eir monthly income, among ·140 women,102 had no 

in co-me as they were not employed or working ou·tsi-de- the 

house, While ~ amon~ wage earners had income of Rs. ·tOO/-

per -month, ·19 had Rs-. 200/-- per month, ·H -had Rs. 300/- per 

month, two earn Rs. 400/- pe·r mont-!". and only one who. was a 

lecturer t-..ad a -salary 3000/- :per month. 

So-Eio-cultural 1 i f e - p r o c.e s s -o f the p.eoJ:ole is the 

outcome of their socio--e~onomic conditi-ons-~ -As o-n th-e bas-is 

of income and land holding the households divided into t.he 

socio--economic categories of rich, not so rich, ~oor and 

very poor. The life process ~f the women belonging to these 

categories als~ varies greatly. 

Women belonging to the rich cate~ory generally bad land 

and cattle. Du-e to high productivity and its return th~y 

cou1d- afford a luxurious life style very much -similar t-o 

that of the citi~s. A-s they awn all t~~ modern 

·~_adg·ets e. g .. 1' . V • • r e f r i g e r a t. o r , c 0 o-1 -e r ~ V.C.R., 

machine, Tape recorder etc. Th e.y used LPG gas for 

~ 

hDusehold 

W-as_h i ng 

pur pose. Tbe:t also ha.d toi 1 et, bathroom and o-wn water 

fa-cili-ties insidF their ~omes. 

their homes and do household jobs only and also 

from other w-omen belonging to poor category in 

help 

thei ,~ 

·ho-usehold wod:: such as desposing of{ garbage. So they are 

involved mainly in the cooking, cleaning, washing and taking 
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care of the household members and lead an easy life. 

more 

like 

"Harvinder Kaur, a women of 45 yrs belongs to the rich 
soci-o-eco-nomic _ categ-or_y. She has to wake up early in 
t.he m-oxning. As one- o4' th-e -servants IT;ilk their 
bu -f fa 1-o-w s , So s be has to b-o i 1 t t, e m-i 1 k and a r s o 
ferment it to make curd out .of it. After doing her 
daily tasks like bathing e~c.she cooks food fo~ the 
fam-ily. In that -her daug.hte-r also helps her who is 
doing a p-r-ofessiona-l cours,e i.e_. Ayurvedic m.edicine in 
t-he city. lhey coook for -the fcm,ily members ba:t durin•J 
t"1arvest seasen tt.ey cook s-e.par-ately for the~ farm 
workers also and one of' the work-er too~k the food~ to the 
fields. In that case -thPy have to coo+: fo-r longer 
~·eriod=. The ric-11 hous-ehold- own pucca h·ou-ses so .she 
fou·nd -not much difficul-tie-s in sw-eeping and clea-ning 
the fl~o-r and wash the utensils and cl-oths inside- their 
homes by ta~ water or stored water. In the spare time 
they watch T.V. or movi-es on ·v.C.R. She was also the 
member of Mahi~a Samaiti. On discussing the matte~s 
related to the reproductive he-alth, she said that th-ey 
observed tracdi tions related to -mensturation, the child­
b i r t h - and c h i 1 d- r-ear i n g-. S h e a 1 so r e p o r t e d t h e 
infections as gynaecological problem for which she 
starte-d takin•J treatment from g_yn-aecolO•Jists but could 
nDt continue. Food of t~ese hous~holds include 
chapaties and seasonal cooked vegetable, curd and salad 
and t.hey use gt,ee with -that. S'he also carfq::olaint of 
weakness in the body. For minor illn~ss they consult 
PHC and ANM in the v-i I le~.ge. Regard~i ng the no. of 
children she was suppose to ha~e. Sbe told that she was 
be i ng to l d -By he r m.o the r- in -1 aw to have m-o r e- c h i l d -r en 
special!~ sons as her husband was the only child who 
could survive. So s~e had 4 chil~-ren but after that 
she herself undergone s-t-erli.z-ation and satisfi.e-d with 
that. On discussio-n with h~r it .was found tt.at -she. was 
in the favour of girl"s education and employment and 
also considered bad to do di.scrminiation against girls. 
Thus her view-s were- rrrode-rn. S-he he.rself was an 
educated lady'-'. 

Women belonging to the .not so ri"ch ca·tegory al·so lead 

or less similar kind of life to that of women of fich 

They.also have modern gadgets in their households 

refri•Jerator, TV. , LPG •;:JaS but few also· cook on 
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s m o k 1 e s s c h u 1 1 a h , gob e r g,as c t.u-1 1 a h , t he s e women a 1 so do t h e. 

similar kind of--jobs inside their homes as that of rich 

women but they also milk their animals and take care of 

them. Some of them even work in their farm~ ~o sav~ ~amily 

in-come. The~e women also encourage girls' 

r-arely ·~-i r ls a-re 1!n-couraged for higher or tech i c-a 1 

e-ducation. Aft-er t.l:te-ir co:mpleting schooling, they learn 

housebold jobs subsequently _get ma.rr--i-ed-_ by th-eir 

parents. Ttr-ese w-e:rrre-n al.s.o observe-d pu-rda-h. 

"Sun i t a , a 30 yea r s o 1 d w-om-en be 1 on g i n ·~ to t h i s 
ca-tegory, her husband was a small business man (cl-oth 
shop), wakes ap very early in the morning, milk their 
cattles, do cooking_,. prepared children for school, 
after that cleani-ng the- house and utencils ag-ain 
prepared the faod. Bring ~ater from the tap being 
installed- in their lanes a-nd for toilet they have to •;JO 

:ou_t of their horn-es into the fields. ~hich she 
c-onsidered as_ ma-jor p-roblem as she finds this as 
e:mbarrasing-. Sunita u-sed to p'l'"epare- foo-d on srrrokless 
chull-a-h a-nd c-ook seasso·nal ve·~-etables. She remains- busy 
through _out the day. She does not keep we-ll beca-use of 
her poor health, does not take part in th-e activities 
of ma.hil-a. -si-miti-. Sche took precautions to prev-ent 
illnesses. S·he entirely depends for all kin-ds of 
decisions o-n her husba-nd, her opinion in the family w.a.s 
poo-r. 5,t:1e als-o- -reported to t.a-ke treat.ment fro:m PHC, 
v i 1 1 a g e , qua d~ , AN-M and s p e c i a 1 i s t i n t h'e c it y • So-me- o f 
the housewives also shown the int~rest for learning 
skills or t~ainig for self-employment ~s they wanted to 
ad-d to -their fai1rily incomes". 

Among p-oor socio--ec-ono-mic st,at.u-s, pe-ople invo 1 ve-d in-

the low paid jobs. Th-e women of this section also work hard 

in order to sustain their lives. Some of them also work 

ou"t-s ide their homes as wage labourer a~ t-l"=re construction~ 

' .~_ .. - .·. -_-: 
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M~ans o~ Cooking 

Cat e gc:o-r i e s 

Ricl:r 

Not s-o 
r-i -c.h 

P·oor 

Very pDO r 

Total 

Table No.7 

Means of Cooking ·adopted by Women­
·Across Socio-Economic Categorie-s 

Chullah 

6. 
3·1.6 

21 
-67.7 

60 
8·9.6 

20 
87.0 

·107 
76.4 

Gebar 

·1 
5.-3 

·l 
3.2 

LPG 

•11 
57 •. 9 

6 
•19. 4 

·17 
•12. ·1 

Smokeless 
Chu-llah 

'1 
3.2 

3. 
4.5 

·1 
4.3 

.5 
3.6 

Stove 

·t 
5.3 

2 
6.5 

4 
6.0 

2 
-8.7 

9 
6.4 

Gut of 140 househofds, maximum no. i.e. 107 cook on 

I 

chullah which constitute 76.4/. of the total sam·J::>1e and ·t7 

(·1Z. ·1'7.) chad L.P4G •. _2 ( ·1-.4/.) f::t.ad Gober -~a-s 5 (3_.6/.) cook on 

smo-ke 1 e ss c h u 1 .La-h i . e • 3 • 6 7. , w b i I e 9 ( 6 • 4·:,,: ) h-a.d s t o v e s f o r 

cook in•;) J::OI:l r po:S e-. In table noL 7 among rich 57.6/. of 

ho.use.ho1d co,ok on LPG.,. 3·1~6/. on cl::.u1lah and 5.3/. each en 

s-tove and gobergas, among not-so-rich 67.7%- cook on chullah, 

·19.4/: on LPG, 6.5% on stove-s w-hile ~3.2/. ea.ch on g·oterga·s 

and smokeless chullah. Among poor &9.6% cook oh chullah, 

I 

4.-s/. on smoke-1es ctru11ah, and 6% o·n ~to-ve. Among very poor 

87% co.o·k on chu1lah, 8.7% on stove and 4.3~~ on smokeless 

1 
chu 11 ah ~ 
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site or in the fields or in the houses of rich. 

"Rumali is a women of 35 yce_ars old belongin•J t.o 
category. She also _get~ up early in the morning 
grass and fodder from the fields for th~ cattles. 

th i.s 
b_r i ng 

Sh-e cuts 1-ha.t i~nto p:i-ec-es and give it to the cattles-. 
Milk them and sell t·t.is milk to the milkrTten. St.e coo·ks 
food for the fami-ly, washes clot.hes, utensils. After 
that she along w-ith her ·ts years Dld d-aughter goes to 
the ho-usehold of rich landlord to make cake out of 
co·wdu,ng for t"t.em. They had taken this work for si:< to 
seve·n houses and t.hus b:y the t-ime they collli? back from 
work to the-ir hom-e it gets evening and then tt.ey~ .coo-k 
and _also go out to bring fodder for their cattles and 
do~s other work. Girls of this socio-economic category 
h-ar.dly get primary or middle edu-cati-on -and t-hey 
generally •;Jet marry eady in "their adolescent. Mo-st of 
t-he drop-outs are found among girls and t:hey involved 
in the household j-obs a~ well as work D~tside and help 
their families. They hafd1y obs-erve any traditions 
re1ated to menstruation child-birth, pregnancy and 
c h i 1 d- r e a r i n •J • S em e. r e p o r ted t o o be r v e f o o d r e 1 at e d 
pra.ctices durin•J men-stru.ation and pre•J.nancy. They 
m o s t 1 y r e 1 y on vi 1 1 a •J e H M P f o r t h-e i r t_r eat men t and 
rarely c-onsult specialist at city". 

-Among the very ~oor category. Most of the family 

numbers involv-ed in earning except small children. Women 

be 1 ong i ng- to thi-s ca-te9o-r y. ha.-d sp-ecial responsib1ities as 

she h a s to he-a r a-nd n u r t u r e c h i 1 d r £'-n a 1 o-n •;J w i t h household 

jobs as as tou•;:~h labo-ur outsid-e the househola. 

Th roa •Jhou t the day s~he re-mains busy and- gets tired due to 

overburden of tt-.e work. They have to live on the 

s-u_bs is t e~n c.e 1 e:v-e 1 of living. They hardl-y -eat food prop-erly. 

Due to lack of time and money they could- not ~ven take care 

of th-eir small children properly as they have to leave their 

-home-s _in sea r c h of da i l y 1 at o u r . T 1=1 e y do not 
t 
I 

own 

an-d live in the mi:-:.ed or kaccha ,houses. Most of 
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women are outside house either in the fields or at the 

construc~ion site like brick klin. 

"Bbarto is a women o-f 26 years old belong-s to very poor 
category. Sh-e has three small c.hildren. She t_old t-he 
in-vestigator that she· used to left her c-hildren at· home 
·without an-y supi?rvision and one c0f he-r d-.ild w-as died 
at th_e wo-rki-ng site due to neglig-ence as the infant 
fell down f.ro-m the swin9 into mu.d:pi tch wi thou_t her 
knowledge. S'he- has also not immunized her children. 
P-overty is 0-ein:g re-ported .as- the ~ma-in .p-r.:oL!l~e-m by b-er •. 
Stte worked hard thr-oughout the ct·ay under tt.e su..n in 
th~ fields to g-et ~ix monthly grain~ as well as in~ide 

horrte sh-e ·has -to ca.ok, clean, wastting apart fr£?m th-is 
tak~ care of small childr-en~ She alss suffered frnm 
irr_egul-ar per·iod~. abortion ·JJut d-id not g_et s.p-a1"e time 
and- -money to g-et tr-e-atment for t-h-e same. Stte eats 
chapati wit-h tea while vegetables, dal and -milk is 
lu:-:ary for the-ir household". 

Thus, it evident that the life-process of th-e womeD 

e>:cept the rich-sectiDn, wom-en from the_other three sections 

had not improved much with the progress and _development of 

Status of these wom-en in the f·alT.i ly and village 

life- was n-o"t found to be im:proved because of the mise-ry, 

scarcity, lack of resources. employment and over and above 

illiteracy. It has be~n already said earli~r literacy rate 

am-on•;~ th-e v-illage is much be-l-ow' U·1e national avera•;~e. t.hou.tJ-h 

they were from a d-evelop~d village of Haryana with high 

illiteracy and lack of resources for employment and 

p-r o-d u c t i ·on i n the family had fa c i 1 i t at i v-e e>:ploi-tation. 

misery and diplo~able life for the women in the poor and 

very poor section. With this background_ of the cultural and 

social lif_e of th~e women the r.eproductive health of the 
I 
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women had b~en analysed systemati~ally. 

Socio-Cultural change in_the vill.age Dhurala 

Before going into the detail analysis of the 

rep:roductive health of the women in O:hurala village, i-t wa·s 

necessary fo-r us to stucdy tt.e micro and mac-ro level socio-

c u 1 t.u r a 1 c han g e i n t hi s v i 1 I age . Like th~ oth~r village in 

Haryana this village is also un-dergoing· rapid _chan-ge a:t 

socio-cultural .leve-l. This ville\_o~e b-~iFI~} u-nder th~ community 

de·~ e 1 o pm-en t block Thaneswar,. a l~t ~f developmental 

hav-e be-en don-e. 

The village has been well communicated ~y rDad with the 

.nei~hbouring village and town resulting thereby a lot of 

communication and interaction between the villagers and the 

out~iders. A lot of commercial activities has been improved 

over years because of expan~ion of th~ villa~e mar~et. Over· 

and -a-bove th.-e mass-media e>:pansion and· the availability .an-d 

accessibility to TV & Ra.dio to t~.e lar··~e no. of villagers 

op-ened the opportunities for the men 21.nd women for· 

late-st informations and ideas. Specially a.moFlg the 

gr~tip mass-media has provided a large no. of new IT1od-ern 

and because of these new values and ideas, a _lot of 

traditional vai~es and ideas have been discontinued. 

In this village no doubt the backward caste is in large 

no. 
t 

Still the higher ce\ste the numerice\lly low 
! 

ocfupied th-e post o-f "Gram- Schiv". This Gram Schiv control~ 
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and manipulate the decision-making of the village throu-gh 

from a villa·~e Panchayat 

backward caste. 

headed by a Sirpanch·.~,riho comes 

Th~ tif~ of this village is mor~ or less v~ry clos~ to 

th-e life-sty-le of the nei•;Jh.bouring town b-ecau-se of constant 

interaction -and coil'HT•uni·cations. Over th;e y-e-ars,. becau.se of 

the a~ailability and accessibility of educa t-i o.na 1 

_institutions lik:e; -p r i m.a r y s-c h o~o 1 c:tn d - -h i gJ, scho-o 1, t.t:re 

female e d u cat i on has i n c r·e as e d and a 1 a r g e nu mb-e r o f ~ i r 1 s 

to these institutions and also it has b-een s-een soTite of the 

girls now trying to go out of the village for studying into 

the oth~r i ns t i tu t i on s for the higiYer ed-ucation in the 

neighbouring towns and villa9es. 

Re9arding the major socio--econ-omic ct.ange, the lower 

incom.e •;Jroup households have more employm.ent opporuni ties i-n 

the viilage· as weil as ·outsi.de the villa-9e. Tt ha.s a.lso been 

se-en that t,e caus-e o f t he ITo i 9 rat i on o f th-e l a b e·tl r e r s from 

outs ide to the village the landlords h e..v e .p r e-f e r r-ed to 

enga-ge more migrant labourers than th~ villagers. This has 

happened be{:ause the migra.nt labourers -can be engaged in a 

low wa9~. Since th~ daily wage earner of the village demands 

more. Because of the multiple crop and irrigation facilities 

the productivity of the land has gone up and the jO•rofit 

margin has gone up in the di(ferent agricultural practi{:es 

resulting better life conditions of the landlords who ar~ 
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small in number. 

It was very interes~ing to observe inspit~ of 

traditiens 

practised 

development in 

and have 

in variou-s- dacy 

the lot 

been _still protected 

to day life process 

so 

of 

of 

l'fiUCh 

old 

aRd 

the 

v-ill-ag--ers~· Bec,:..use o-f th-e .old. ·r:r.aditLo.n.s. and values in the 

villag-e the Status 0 f t fo1-e W:EHI'I-an waS no-t satisfactory in 

consonance with the develupm~nt of th~ village. 

Th-e women were ~Gund rngstly engaged in the hou.se-t·,-o ld 

j o b s and we r e t-~a v i n g v e r y Li t t 1 e r o 1 e i n t he d e c i s i on m a k i n g 

o f t h e fa rn i l y • Though t h e '"'o-m-en i n t h e r i c h h o u s- e h o l d s h.;we 

lot household gadgets like LPG, Refrigerator, TV, Radio. 

Cooler, Washing machine, VCR still their social status has 

not improved significantly. The life- c-ondition of the women 

in the- backward ca-ste e~nd we~g-e earner was very miserabl(~ 

s i n c e t h e i r f am i 1 y i n c o-m e i s c o n f i ne d t o d a i l y wa-g e 

which is not very sufficient. Becaus€ of this acute poverty. 

misery, deprivation a:n d c:d s.:o the e ;-: p l o i t c;. t i on , •;<.~hi ch has 

created e1 lot of favoure~le situation for unhealthy life for 

tt.e w-omen as well as the other -among poor. It was found 

the development which h.as b-eoe·n confine.D to the r i c-f';,~r 

section is yet to be seen among the large socio-economically 

po o t· households. It can be se~id that the fruits of litth• 

development whic-h ha-s b-een t-a+:en place in the village has 



yet to be reached to the poorer section as well as mo-stly 

women and children of this g~oup. Keeping this a broad 

background view of socio-cultural change of u-.e village 

Dhurcala a detailed analy-sis is made for the 

health of the women. 

re.prodtLctive 

Health InstitatiDns 

In- order to a-nalys-e the reproductive health of wom-en-, 

it was:- required to d~velop .::\brief .::\cco-unt of the 

av.ailab:i~ity of- d-iffere-n-t r.ealth- instit-utio-ns func.t.ioning in 

this vi 11.::\,_;:j-E'. This village h.::\s one primary health centre 

and one subcentre at t~e village level, apart from this 

there is one •JOVernment Ayurve·dic dispensary \GAD), it wa.s 

there in the village since long time. 

On 4 April 1990, the village subcentre was modified to 

t-h-e PHC. It has malaria clinic also, staff of PHC 

consisting gf 2 male medical officers, one ~taff nurse, one 

health ins.pector, ph-arma.c is t, labora~ory technician and 

f o u r t h c 1 a-s-s e:m p 1 o y e e .. At the sub_centre level there is one 

ANM and one male mu[tipurpos~ worker. Timings for PHC ~re 8 

to ·12.-30 pm and 5 to 6 pm. Ayur-vedic dispensary also has one 

doctor and on-e Aursce. A.p.art fre-m govt .. health s-ervice~ there 

are five qu.::\cks in the villa•_;]e and a:mon•;J them one used to 

run gynaecologic:d c.1 i ni c but it was close4 ~hortly 

afterwards- Some of t-hese q~,~.::\cks tr.::\ined in t-\orrreOJ•a-th-y 
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as well as allopathy medicines. Chemist shop was there in 

the villa··~e, v-illage has dai for pr-ovi·d.in•3 se-rvices to the 

women and traditional· med-icine m-en wh.o al$0 give tr-ea-tment 

to the pr~gnant ~omen and ~o th~ chilrlr~n in case of 

typhoid and chic~en-pox. 

fe ve_r-, 

Wom-en suffer-i-ng from ntin·or- illnes_ses like celd, cough, 

fever t-o-o-k treatment from -vill.ao_3:e q:ua=ck, "PHC and ANM • .While 

rich wom-en also consult PHC, ANM and· -quack al--on-g with the 

treatment from trained city pr-actitioner e-r spe~iC\list. For 

major· illnesses poor peop-1 e o-r -w·om-e·n depend on village or-

city quack, some consulted civil hospital while f.ew could 

take a for-d specL3.list tr-eatment. Wrli 1 e r-ich 9enerally 

specialist pr-ivate treatment or from civil hospital. At 

prim~ry health centre also women g-o for the treatment of 

minor illness where most of the time one or other docters 

remains a~sent due to the som-e· ott.e-r wor-ks. S.o most of the 

time they •;Jet tre·atment from pharmacist, staff nu r.se is 

bei.n·~ appo.inted in the PHC but women hardly went th-er·e for 

for their reproductive-: 

health 

thos.e 

problems. As staff nurse is net a 

problems moreDver h.eal th cen_tre is 

s pee i a 1 is t for 

devoid of the 

r.e 1 a ted- to t t1-e se p-ro bt ef!~>S .and ~also for chiLdren 

related problems, so they have ~o ~uy medicine from market. 

Thus they prefer -to -consult quafk ··who 

m.on~tl=ll y or some t"imes t-al; e g r fins 
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treatm~nt. ANM also hardly do prenatal chec-k-ups or 

v i s i t i n g h-ome wh i 1 e s h e runs he r p r iva t e p r a c t i c e as she 

bought m~dicine or coll~ct it from health centre and sell to 

the- vil1ag·ers at· the t-ime of th-eir illn-es-s~s~ She rarely 

note th-e- referral cas~s or de 1 i veri es tak~n pla-ce at civil 

ho-s·pi ta-l as she h-ard-ly da any check-up .by ber own or refer 

cases to the civil ho-spitaL She c-h-arged Rs. 250 IH 3-00 for 

a delivery, which is unaffordable- for p.oor women who mostly 

ta-ke ass is tanoee of dai for that p.urpo.se. At th-e time of 

compli~ations during pregnancy also, very few ~9men who afe 

rich consult ANM white Qthers either consult the dai or 

village quack. Very few women approa-ch to the ma-le doctors 

at PHC for their- reproductive health prohlems. Male doctors 

also ~ot able- to diagnose thei'TJ p-roperly and •J_enerally 

prescribe the medicine which t~ey have to buy frBm market. 

Thus women han:fl y consult .::~-lso feel shy in 

ap~·-roachin•;,t them f'or their gynaeco-logical pro-blems. So -most 

of ~he time wamen have to rely on village quack, dai, ANM, 

traditional pr.actitioner~city quac-k .• V-e.ry few relied o-n 

specialist for their reproductive hec:~lth problems. Thus l.::~ck 

o f !;I o v e r n men t ·p o 1 i ·c y f o r the r e p r o d u c t i vo e ~. e-a-1 t h ca r e o f 

rural worr~en i·s seen along with poor -fu-nctionin•J of" health 

staff in this respect. Even proper re~ord keeping was not 

there of the type of gynaecologic.::~l problems faced by women 

and prenatal chec~-up~. 
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Women hardly use fa-mily planning measures just after 

their marriage as pressure is -t-here on them to bear atleast 

3 or 4 childr~n. It is only among the middle aged wo1nen 

permanent sterlization is prevalent with ANM's suggestion 

who provide in~entive of R~. 130/- to the women undergoing 

t t. i-s e per at ion. W.orrren ~::.a rd 1 y u__s e or a 1 con-traceptives and 

cornplaiT-'l a_bout t.he si.de-effe_cts of intra-uterine device• -or 

oral contracept-iv-es and it is only us-ed -by-rich women. -Wom-en 

oJenerally unde-r~J07 sterlization only after having one or two 

sons. Ther-e is also lack of follow-up for these sterlized 

cases. These women generally complaint of abdominal~pain, 

irreg~lar p~riodsT or other problems but they do not get any 

treatment for that. 

Private Practitioners 

In the village, private practitioners play an important 

role in the trEatm-ent of minor, major and re-productive 

heatlh real ted probl-ems. Wo_rrren •.::JO to these qua.cks for 

treatment of the prohlems of irre·~-ular per.i ods r bleed in•]-

du-ring pregnancy as reported by one qu-ack who practice 

-homeopattty. There is also qu-acks western 

medLc i n,e <A-llopa-tt.y) and t-hey als-o give treat-ment for the 

gynaecolo•.::Jical dis~ases, weakness, abdominal pain durin•] 

periods ~tc: If the patient is poor. These practitioners did 

n-o-t I ta-k-er curren-t fees of t-heir trea-tment, but take /their 
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fees in kind or cash si>: monthly as alread-y being menti"on·ed. 

Thus, their treatment is cheap as well as easily accessible 

to the villagers!!. They remain open their shops throughout 

-
t f't e d a~y , s o women . c a.n t a k.e. t r e a t m e n t an y t. i me .,. w h i 1 e t i m i n 9 s 

. 
for PHC are fixed and it remain~d closed during-afternoGns 

when most of the women g.et time and get free from their 

h ou s e h o ld j o b s • Thus th-ese wo·m:en mostly at:•af•ro:a:d=:- to thes-e 

-quacks du-e- to e con em i c -rea-s-ons as well a"S due- to 

unsu-itability of PHC timings. S-ome of t he s .e· qu-a c k s are 

the-re in th~ village sin£e long time and have established 

go-o-d reputation. So the villagers prefer to take their 

treatment from them. 
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PART II 

Before understanding t~e reproductive health of women 

i:n det-ail, the investigato-r rrtade an attemp-t to look into tt~ 

reprodu~tive health ~f the women as a part of overall hearth 

problems of women in-thLs village. A systematic effort was 

made to understand minor, majorJ ch~onic, psychosomatic- and 

accident related health pro-bLems- encountered by 

belon9cing to th_e variou-s socio--ec.o-nom-ic 9roups. Ap.a.r t f roJ'rt 

the investigator also had opportuniti~s to understand 

the health practices relatin9 to these hearth problems. 

Th-ereafter the reproductive health of women has been dealt 

in greater detail. 

Minor I llen·ess 

Investigator has observed and found that women in thi~ 

village s-uffered from backache, feve-r, 

problem, bodyache w·-it-h fever, chest pain. The percentage o+ 

s-uff-et·in·~ f-rom fever i_s highes_t i.e. 38.6i'. and then 

the percentage of worrren suffering from bodyache and feve-r 

·16-. 4/. and a f t e r t h-at c o 1 d , c ou ·~ h and f e v e r- i . e • ·14 • 31. , 

then· t2.·1'7. r-eported fever and h-eada.che. 

Among ~ich 7 had fever, coug~, 2 had cold, COU•;J·h and 

f~ve~. two had headache, 2 had faver and headache 2 had 
I 
I 

.b<j>dyache and fewer 2 had weakness, tension, •;}astic problem, 
I 
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one- reported of having anemia. Among not-so-rich, had 

heada-che_, 1 had backache, 14 had fever~ 3-had cold, cough 

a-nd fever, 4 -had fever and h~adach-e, 6 re-ported bodyache and 

e.-ach one nad body ache. we_akness,. gastric pr_o-blem. 

ten~sion and fever. Amon_g -poor. 25 had- -feve-r, --1 had cold an-d 

cougt,. 5 had' backachce a-Ad fever -1-1 had cold, cough & fever, 

gas problems, 7 had ·fev:er and h.e_ada-ctre, -14~ had 

bodyache an-d feve~r a_nd ane had chest -pai-:n. Am.on•;:J v,e ,- y poo_r , 

one ha-d backacfre, B had fe-ver-, 2 had b-a-ckac-he- -and fever, 4 

had cold, cough and fever one had gas pr-oblem~ 4 had 

and headache, 2 had bodyache ~nd fever- and one had backac t-, e 

and got faint. The ITta>:imum per-centa-ge was of fever w-hich was 

there among all classes. 

Tre-atme-nt sought fo-.r minor illne-ss 

ln ta,ble no. 20, among ·140 sarn.pl-e w.OP'ten, 69 r-eported to 

consu_lted Pari'mary Health Cetnr-e <PHC), 4 consulted Govt. 

Ayurvedic Dispensar-y <GAD>. One consult ANM, two consulted 

qualified private practitioner- in the city, 37 consulted RMP 

and· tr-.aine.d pr-actitioner- at Kurul::shetr-.a, _3 consul ted. o·hurala 

F~MP and city RMP, one reported to take n-o tre-atment, 4 used 

the ser-vices of traditional practitioiner, PHC a-nd GAD, one 

each fr-om PHC, GAD and dai, two consulted civil hospital and 

private practitioner at city, one used traditional 
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practiticmer services, PHC and RMP. Five reJ'•Orted to consult 

traditional practition~r -and one con~ult€d traditional 

practitioner_ and on-e r-elied on home treatiTient. So ITia>:iiTIUJT• 

p-erc-entage of woiTien 49.3':1. consul ted·- only RMP at Dhur.a.la and 

26.4':1. c.onsult¢d both RMP a·nd PHC, 4.3':1. consulted PHC, 3.6./. 

c.onsulted RMP and GAD, 2.9/. each consulte-d traditional 

practition-er, GADr 2.1~ consult-ed Dhurala RMP and city RMR. 

Tab 1-e No.. 2'0 

Measure ta-ken for t-he tr-eat-ment of Min-or Illn-esses 
Across Socio-EconoDiic Categories 

Categories RMP TP PHC Home 
treat­
m.en-t 

GAD ANM QPR RMP & 

PHC 
RMP & 
QPR 

Ricb 

Not so rich 

Poor-

Ver-y poor-

Total 

5 
26.3 

-17 
54~8 

35 
C"") '1 
.J.c..,_. c.. 

•12 
£:"") '1 
.Jc...t:.. 

69 
49.3 

'1 
·1.5 

3 
·15.8-

''1" 
c.. 

6.'5 

·1 
·1.5 

6 
~.3 

·1 
5.3 

lc08 

- 5_.3 

2 
3.0 

•1 

4.3 

4 
2.9 

•1 

5.9 

.7 

-1 6 
5.3 3·1 .6 . 
·1 7 ·1 
3.2 ....,., .-

c..c...O 3~2 

·18 
26.9 

t_, 

26 .. 1 

2 37 1 
J.4 26.4 7 
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Categories Vi1l.RMP 
& City 
RMP. 

No TP+ 
Treat- PHC+ 

PHC 
& GAD 

-Dai Civil hosital 
& QPR at -city 

TP+PHC RMP + 

+ RMP GAD 

Rich 

Not so rich 

Poor 

Very poor 

Total 

2 
3.0 

·1 
4.3 

3 
2. ·1 

ment GAD 

·1 
·1.5 

.7 

t 
3.2 

3 
4~5 

4 
2.9 

•1 •1 
·1.5 '1.5 

.7 .7 

2 
6.5 

2 
·1.4 

·1 

5.3 

.7 

Among. rich _ma:-dcmum percenta··~e of women 3·1.6% consulted 

both RMP and PHC at Dhurala for the treatment of minor 

illness, 26.3% depended on RMP at village only, ·15. a~-: 

d~pend~d on PHC, while 5.3% each depended upon home 

.GAD, ANM trained ~ractitiener at ~ity and 

traditioT:~.al practition-er, PHC & RMP. {Hnong not-so·--·rict. 54.8/. 

depended· on RI"1P at \lilla•]-e, 22.6:1.. on RM.P and PHC, 6.5/. each 

ct·epend·ed on PHC -and· Civil hos-pital and qualified practitioner 

in city, 3.2% each consulted ~ualified practitionier at 

city, RMP _act:ld tradi tiona.l p-ractitioner and PHC and GAD. Among 

poor 52.2% report-ed to ta~ke trea-tment f.ro.m RMP at vi lla·~e, 

26.9% from RMP a-nd PHC and 3% each from GAD, RMP a·nd GAD, 

4.5% from tradition~l practitioner, PHC and GAD, 
I 

·1. 5% each 

from traditional prtctitioner PHC, no treatment, PHC & GAD 

3.0 

3 
•13 •. 0 

5 
3.6 



-and dai. Among very poor 52.2% depended on RMP at village, 

26. ·1% -on RMP & PHC, 4.3% e.;tch on G-AD, -RMP Dhurala and .RMP at 

Kurukshetra. 13% had relied on RMP and GAD. Thus, all 

s o-c i o-e c on o·m i c statu~-d~pended-upon RMP at Dhurala hut the 

ri-ch mostly depended upon both RMP a:nd PHC in the villa.g-e fo-r 

the treat-m·ent .of mino-r illnesses. 

-Kaj o-r Illnesses 

In ta-tle 2:1, ·17 had fe- .. re-..-, s-even- ..-epo.-rted s-tarr,a-ch acl-te, 

one .had polio, 60had no rnajo..- illness, 3 repo-rted 

T.-B., 4 typhoid, 4 fits, 7 malaria,2 had diarhohea, 3 

repo..-ted 

A-s tt-rrna, 

problem, 

stomach ache and feve..-, one had sterlity, 7 had 

si-ght 4 had blood p..--essu ..-e problems,4 had eye 

two had ty~hod and Blood p..-essu..-e, two ..-.e p-o..- te-d 

arthrities, two had swelling in f~et, 7 had pai~ in hand~, 2 

..-epo..-ted epilecpsy, one ha-13 Jaundice • s-o the m-a;-:imum no.~ of 

w-omen had no majot· illness and ma:-:imum had fe-ve-r. 
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F-ever Sta.lCh Polio 
ache 

Rich ,2 
10.5 

Not-so-rich ~2 

6.-5 

Poor a 6 
11.9 9.0 

Very poor 5 1 1 
21.7 4.3 4.3. 

TiUlf Na. 21 

TJPf If ~er lllttKSH f.cei ltJ .._.. 
tf Difffr.nt Seri....ena.ic Ca~ry 

------------------
~ 

No Ill- T-.B. Tytroid- Fits t1alaria Diarahea Stouch 
ness ache+/ eve-r 

5 1 1 1 2 
26.3 5~.3 ""'5;.;3. 5.3 1:0.5 

19 1 2: 1 t 
(;1.3 3~2 6.5 3.2 3.2 

25 2 2 :r 3 
31.3 3.0 3.0 4~5 4~5 

11 1 1 1 
47.8 4.3 4.3 4.3 

Sterlity 

1: 
1.5 

--------------------------------------------------------~---------------------------------------------------------------
Total 17 7 

12.1 5.0 
------

Count and Percentage 

Asthaa B.P. 

-Rich 

Not so ri.ch 

Poor 

-Very poor 

Total 

-2 
10.5 

7 
5 

1 
3.2 

4 
6 

2 
10.5 

2 
3 •. 0 

4 
2.9 

60 3 4 4 
.7 4l.9 2.1 -2.9 2.9 

Weak Eye Typhoid Swe-ll- Artf\ri:ties 
Sight + B • .P. ing. in 

f-'e·e·t 

2 
10.5 

4 
2.9 

f 
3.2 

1 
1.5 

2 
3.0 

2 
1.4 

1.5 

.7 

2 
3 •. 0 

2 
1.4 

7 2 3 1 
5.0 1.4 2.1 .7 
--------------------------

-Pain in Epi l'e:ps y Swe l~I-ing 
hand in hand 

1 
5.3 

1 
3.2 

3 
4.5 

c2 
a-.7 

7 
5 

1 
3.2 

1 
1.5 

2 -
1.4 

1 
3.2 

.7 

1:5 

1 
.7 



Among r i ct:! ·10. 5-'t.: ·had fev-er, 26. 3-'l. had -no major i lln e__s s, 

5~3/. ea,ch had T .B., typ-h-oid, malaria and pain in hands ·10.5/. 

each had sto-mach ache and fever, asthma,. blood p-ressure·, 

eye- si·~t,t problem. -Amon-g not so rich 6.5/. ea-cl·, ~.ad fever 

a-nd malaria, ·61.37.. ·had no illn-e-ss, 3.2'%. had fits, 6.5/. had 

malari-a, ~L2% each had D iar r-ohea, stomach ache fever, 

eye s.b;~.ht pr-oblem, pain_ in the ha-ni:ls., epi_lesp-y and 

swelling in the fee-t. -Amo·ng poor ·1·1.9/. had fev-er, 9/. had 

stomach ache, 57.3/. had no illness, 3% each T.B.~ 

B. p .·, asthma, eye sight, 4.5/. each had-fits, malaria, pain 

in the h-an-ds, ·1.5% each had sterlity, weak ey~ sight, 

swellin·~ in tf:te fee_t and e-pilepsy. Amon·~ ve·ry poor 21.7% ha-d 

fever, 4.3% st.omach-ache,4.3'l. Polio, typ-hoid, malaria, 

Diarrohea, 47.8,/. ·had- no problem f3.T'J. had pain in hands. 

T r eatm-.en t 5 ou.g-h t f•o"r Majer I 11 n·e 5 s e s 

ln table out of 140 women in the sample, 

reported -to censult -RMP -at Durala fo-r- the tr-eatment fo.r 

rrtaj or illnesses, 4 consulted PHC, 
I 

one -to Govt. Ayurvedic 

dis 1::0-en sa r- y, ·10 to civil ho-spital, 37 consulted quali~ied 

pr-ivate practition~r-. on~ reported to consul~ Dhurala RMP 

and PHC, 17 reported to consult Dhur-ala RMP and 

practitionier at Kurukshetra city, one reported 

consul tin·~ RMP at Hurkshetr-a., ·17 repor-ted to co-sul-t Dhur(ala 
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RMP and RMP at Kurukshetra. One reported ·to take n.o 

trea~ment, two reported to consult traditional practi~ioner. 

PHC arid Govt. Ayurvedi~ dispensary, 31 had no problems, one 

consulted PHC and Gov~4 Ayrvedic dispensary 4 consult•d 

civil hospital and qualified practitioner, 2 reported to 

co·nsult traditional prac-titi-one_r, PHC and Rl"lP, one refZ•orted 

t-o c-onsult traditional _practitioner .and qualified ci·ty 

practitioner and one co-nsulted RM.P and- GAD for the treatment 

of big illn-esses. 

Table- No.22 

Step& taken for the treatment of 
Major Illnesses Across Socio-Economic Categories 

RMP 
Dhura1a 

PHC - GAD Civil 
hospi­
tal 

Dhurala 
RMP+ 
PHC 

Dtlurala 
RMP+@PR 
at KKr 

RMP 
at 
KKR 

Dhurala 
RMP.+K_KR 
RMP 

No treat­
ment 

-----------------------------------------------------------------------------------L------
Rich 

Poor 

Very poor 

Tota.l 

4 
l7.4 

9 
6.4 

3.2 

2 
3.0 

·1 
4.3 

4 
2.9 

·1 

.7 

2 
·to. s 

3 
9..7 

4 
6.0 

·1 
4.3. 

-1-·0 
7. ·1 

113 

-13 
68.4 

8 
25 .. 8 

-14. 
20.9 

2 
8.7 

37 
26.4 

1-
-t.5 

·1 
.7 

·1 
5.3 

3 
9.7 

3 
'13 .0 

·17 

12. ·1 

3.2 
2 
6.5 

·1 0 
·14. 9 

1::­
.J 

2·1.T 
·1 
4.3 

l 
.7 



Rich 

Not s-o rich 

Poor 

Very p-o.or 

TP+ PHC+ 
+ RMP 

·1 
·L-5 
·f 

4.3 

N.A. 

--2 
10.5 

·1"1 
35.5 
•13 
•19 .4 

5 
2t .-7 

PHC+ 
GA{) 

"l 
1--5 

Civil 
h.ospital 
+GRP in 
city 

·1 
-s •. 3 
...,-
"-

6.5 
1" 
•1. 5 

TP + PHC 
+RMP 

-2 
3.0 

TP + 
QP at city 

·1 
'1.5 

RMP+ 
GAD 

•1 
·1. 5 

---------------------·------·-"""f __________ _. __________ . ______________________________________ ., 
Total 2 

'f.4 

Chronic Illness 

1 
.7 

4 
2.9 

2 ·1 
.7 

During ~tudy, attempt was made to accont the chronic 

diseases arnonc·~ women. It was found 9 h-ad fever, --15 reported 

to have Gynae- problems, 4 had constipa-tion -for long,time, 95 

had no c~ronic illness, one had anx~ety, 2 r~ported cancer, 

4 reported stone in thee g,al Lbladd:e.r, 4 reported blood 

for lang, 3 reported skin infection. one r e 1:0.-0 r ted 

partial p-aryaly-sis, one repo!'"be.d pil-es, one .b-lindness. 

Act:ident 

Besides the ch-ronic illnesses durin~ study. the 

investigator was reported the instances of accidents in 

women of various socio-econorny categofies. Amon g sa rrq:tl e of 

140 women 17 re~orted to have accident while cutting grass, 
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2 from motor vehicle, ·121 e>:perienced no accident i.e. 86-.41.. 

Am-ong rich women 5~3/. had motor vehicle and ·to. 51. while 

~cutting fodder by thrasher. A~ong not-so-rich 3.2/. each 

cutting fo_d-der.-- mot-or vehic1e ~nd cu"ttjo-g grass fodder- by 

th-rashe-r. Among poor ·14 • CTI. r e p o r t e d to h.ave it while 

cu-tting •J-rass while among very p-oor ·1-7~4_/. reported accidents 

w-hile Thus a .c c i d e.n t s du-e te u·.rasher is 

highest arrt_on g very v:eh i c 1-e among rich 

cat~gory w.omen. SChad 29.6-/. accidents while cutting g.r-ass, 

BC 9.3/. and others 5.31. each while cuttin•J grass and by 

motor vehicle. So ma:.:imum accidents occ-ur among SC while 

c-utting Among students 33.3% reported accidents 

while cutting grass, housewiv~s 6.21. w~ile cutting grass, 

2.1% motor vehicle accident r~ported. Service women had -not 

r-eported any accident, wage labourer 2'1.61. re.po-r ted 

accidents while cutting grass. 

Treatment sou-9-h-t_ for Acci-dent 

Out of 140 sample women, four reported to get treatment 

for RMP, two -from PHC, one- from civil hospital, two reportced 

to t~ke from trained private practitioner at city, one eac~ 

from: Dbu·rala RMP and PHC, RMP at city, D h u r a 1 a R-M p- a-nd 

K u r u k s h e t r a R M P , 9 t o -o k n o t r eat men t f o r m i n o r a c c i den-t • 

Infotma-tion on Futu-re Reproductive Role 
t 

iQut 
i 

of ·140 wo-men, 23. reported 
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knowledge o-f menstruation before it onset, two had knowledge 

or experi&nc~ of child-rearing before marriage, 96 had no 

-knowled~e or information reg~rding this, twelve reported to 

had -P-rior knowl-edge r-e-<Jardin•J menst-ruatian, child-birth and 

child-rearing. So rna>: i mum percentage i.s of wamen who · r,a-d 

knowle-dge o-f p-erimis in advance i.e. ·16.4-1.. whiLe 68.61.. had 

no in-form.ation o-n future reproductive role. 8.6/. had prior -

k-nowl_edg-e o-f periods_ and child-rearing. 5/. -had knowled;Je of' 

periods, child-birth and child-rea.ri-ng. 

Table _No. 23 

Info-rmatio_n on Various Reproductive Role-s among 
Women of Different SES ca:tegor-ie~ 

SES Menstruation ~hi !d­
rear ing 

No know-
1 ed-ge 

Periods& 
c.h i ld­
r·ear in•;) 

Period & 
child-birth 

&ch-ild-rear. 
----------·------------------- __ _! ____ -..,... -- ·- ·--- ·--------·------ ----------------------- ·---

Rich 

No t-·--so-r i ch 

Poor 

Very p-oor 

Total 

5 
Z6~3 

-· 
6.5 

·14-
20.9 

'J 
'-

B-. 7 

23 
·16. 4 

2 
3.0 

2 
·1 ~ 4 
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9 
47.4 

24 
77 . 4 

43 
64.2 

20 
87.0 

96 
68.6 

2 
·10. 5 

.,...,., _-, 

9. 7 

6 
9.0 

·1 
4.3 

·12 
8.6 

3 
15.-S 

2 
b. .::.; 

' --· 

2 
3.0 

7 
5.0 

~----------··---~--~-------------



In table no. 23, 47.4% women of socio-economic 

status had no information while 52.6% had one or another 

on future reproductive role. As 26.3% had 

periods, ·10.5% on periods and child····· 

rearing, •15.8/. on periods, child birth as well as dt i ld-

Among rich 47.4/. had no prior knowledge while 26.3/. had 

information of periods, 10.5/. of periods and child 

and 15.8/. of peficids, child-birth and child-reaaring. 

not-so--rich 6.5% had periods related information, 77.4/. ha•.".i 

no information and 6.5% had information on per·iod, child--

birth and ch i l d - r e a r· i n •] • 64 .z:.~ had no 

information,20.9% had period related information, Q"/ 
• lo had 

period, child-rearing and 3/. had information on child-rearing 

and period, child-birth and child-rearing. As per· table no. 

23, 87% w9men of very poor category had no prior informa·tion, 

,i3. Tl.. on periods, while 4.3% on periods and child-·-rearing. 

Thus, percentaqe of women with no information on all 

·found to be highest for very poor women and information on 

all aspects found to be higher maong rich {1mon•J 

nursing mother 64.3/. aware of periods and child-rearing while 

each had all information regarding future ,.-eproductivt-:·~ 

role, c h i l d -·· r e a r i n g , ~· e r i o d , c h i l d - · L i r t h o n l y . 

married 28. 6~~ of periods, 14 "3~·: of chi ld·--rearin•], 

period, chi ld--bi r·th and child-rearing 42.9/. aware of 
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periods and child-rearing. Among adolescent girls 40.9% had 

information of periods, 9·.·rt. on pe-Fiods and chiid-Fe¢ring. 

Among mothe.rs 9.4'%. awaFe of periods, 5.9'%. of perioi'.i, child-

birth and child rearing, 4.7'%. periods an~ child-,.-eaFin~ 

mot-hers are more una.ware adoles-cent giFls are mostly aware of 

periods only. 

Table No. 24 

In-formation on Fu-:ture -Reproductiye- Ro-les as report.~d by 
Women- doing Diff'e-rent Occupations o·r jobs 

SES Peri-od chi 1 d­
Fearino::J 

No know­
ledge 

Periods& 
child­

r·ear i n9 

Period & 
child-birth 
& c t"ti 1 d- r e.a r . 

Student 

Housejob 

Service 

W-age 
Earner 

Student & 
Housejob 

Total 

., 
33.3 

·19 
·19. 6 ., 

·wo. o 
2 
5.4 

16.4 

-2 
2. t 

2 
-1.4 

2 
66.7 

63 
64 •. 9 

30 
8 •1 •. , 

·1 
50.0 

96 
68.6 

8 
n. .--, w.c... 

3 
8. 1 

1 
50.<_:1 

12 
8.6 

5 
5 ~-;) 

2 
5.4 

7 
5.0 

------------------------------------------·----··--------.-------.-------------------

0 c c u p-at i on w i s e , i n_ t a b 1 e n o • 2 4 , m o r e i n f o r m a t 1 o n on a l l. 

aspects of reproductio~ found among housewives while more 

about periods among ~tudents. As 33.3'%. students had 
f 

information on periods, ~9.6'%. housewives on periods. 8.2% on 
I 
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periods and & £hild-rearing, 5.2% on periods, child-rear i-n9 

and child-birth, 2.·1{. on chiid-rearin·~, wage_ -ea"rner w-omen 

8.1% had information on periods and child-rearing 5.4% had 

-information o-n a 11 - aspects; 

Tabl-e No. 25 

Irrf-a-:rmat.-i.on.- o-n Fu.rtu.re R-ecpr-o4-ucti:v-e Ro1.~e._- re:.po:r:t"'=ed by 
Educated ocr Ill i-tcer-ate- Women 

S£5 

Educated 

Illiterate 

Total 

Period 

·1 ·1 
'f-9. 3 

•12 
•14. 5 

23 
•16. 4 

Chi I d­
re-aring-

·1 
·1.8 

·1 
"1.2 

2 
•1.4 

N.o know­
! ed ·~ e 

33 
57.9"' 

63 
75.9 

96 
68.6 

Pertods.& 
d.-i ld-. 
re-aring 

7 
·12. 3 

5 
6.0 

'12 
8.6 

Period __ & 
c h i 1 ct--b i r t h 
& ct-t i 1 d- r e a r • 

5 
8.8 

2 
2.A 

In table no.25, more educated ~emen had k n ow l e d •]-e on 

every aspect of reproduction. As more illiterate had no 

kn.owled9e on these aspe-cts i.e. 75.9/. as co:rr,_pa.-red to .literate 

worn~~ i.e. 57.9%. Moreover, educated women have knowledge on 

p-e-riods i.e. ·19.3% .as compared to ·14.5i: illite-rate, ·1Z.3-7. on 

p e r i o d s and- c h i 1 d- r ea-r i n •J as c om p a r e d t o 6 i: i. 1 1 i t e r a t e we m.e n , 

8.8% on all aspects as compared to 2.4'1.. 
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Tradition related to Menstruation 

Out of 140 sample only 31 reported to observe practices 

related to pe~iods like not takin~ sour food while 109 found 

no-t to have any practices-related to periods. Only 22. ·1 /. 

have observed some practices wti i 1-e 77.97. observed no 

practices. W·orrren do not cook, pre.-y dolder i n-g- mens t-u ra-t ion and 

n~t suppose to lift weight. 

Among rich 36.8/. had observed so·me practices like not to 

cook, not to do prayers, not to eat curd and rice durin·.~ 

periods, while among not-so-rich 25.8% had some 

while 74.2% observed no such practices. Among ~oor 

·18 • 4% r had _practices, while 80.6% do not observe 

practices 

category 

any such 

practices. 

practices. 

While amon•;J very poor ·1 3 • 0 :1. o b s e r v e some 

Amon•;~ students, all re.ported such practices, 

housewives 24.7% reported such practices, no service wom-en ,. 

wage earn-er reported sue~ traditions. Thus al] 

students and so.me housewives observed and •.Nare Elf s Ll c y, 

practices while very fe wage earner observe such practices. 

1-20 



Table No. 26 

Traditions related to m-enstruation repo.rted to. be observed 
by wome~ irivolved in different Occupatiuns 

Occupation 

Ho~s.ej ob 

Service 

Wa•Je .earne-r 

Studen.t + 
house job 

Total 

Observed 

3 
·100. 0 

2_4 
24.7 

3 
8. ·1 

·1 
50.0 

3·1 
22. ·1 

Table No. ~7 

Not observed 

73 
75.3 

·1 
·100. 0 

'1 
50.0 

109 
77.9 

Tradi ti--o~R.s u-bser·v~ed, rela:t'ed to menstruati.on am:Qng Ed.ucated/ 
Illiterate- Wome-n -Gf Po-or SES Category related to periods 

Occupation 

Educated 

Illiterate 

Total 

O.bs e t· v ed 

6 
26. 1 

7 
·15. 9 

·13 
·18. 4 
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17 
73.9 

37 
84. 1 

54 
80.,":._, 



In poor socio-ecnnomic category students of SES 

category reported to observe s~ch traditions 20.0% housewives 

a.I-so had suc.h traditions, ·10.5/. wage earner -also_ reported to 

obseTve such traditions, More housewive~ and student had su~h 

t·raditions tb-an wage--earner we-men of low SES category. 

Among- v e r y p.s o r category i t was fo-und that 

r e p-o r ted to - o b,s e r v e s u c h t r a.d i t i on s r e 1 ate d to p e r i ~ d s , w h i 1 e 

-94.·1% wage labourer women·obs-erved no practice, o.nly 5.97.. had 

such practices. Thus more housewives of very poor 

observed such practices as compared to wage labourer wo-men. 

Difficulties during menstruation 

Out of 140 women, 18'reported to have irr~gular periods, 

' 4 -e-:-:perienced e:-:ceessive bleeding, 20 complaint of abdominal 

p-ain wh i 1 e 9-1 had ·no p~t'"-o b l errrs, two d-d·i not hav-e. p-eriods due 

to manopause, ~our reported to have irregular ..... it h 

abdominal pa~n. So t4.3% experienced abdo~1nal pain and 12.9% 

ha-d irregular periods 65/. had no problems, 2. 9~~ each 

excessive bleed~ng and irregular per)ods with abdominal pain. 
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_Category 

Ric-h 

Not s-o 
rich 

Poor 

Very poor 

Total 

In 

Table No. 28 

Diffi.culties faced by Women during mensturation 
as reported by Women of different Socio-Economic Category 

Irregular 
Per i_ods 

3 
•15.8 

5 
16. ·1 

6 
9.0 

4 
"17. 4 

-18 
•12. 9 

Excessive Abdominal No Mano 
Bleeding pa-in Problem pauoSe 

-1 
5.3 

·1 
3.2 

3 
4.5 

5 
3.6 

3 
·15. 8 

2 
6-.5 

·t3 
'f9:.4 

, 
c.. 

8.7 

20 
"14.3 

•1•1 
57.9 

20 
64.5 

43 
64.2 

•17 
73.9 

9·1 
- 65.0 

l 
5.3 

·1 
·1 r . 
• • .J 

,_ 
c.. 

~1. 4 

table no. 28, amonoJ rich women 15.8% each 

Irregular Periods 
+ Stomach ae-he 

3 
9.7 

·1 
·1.5 

4 
2.9 

suffered 

fro-m probl-ems of irre9ular p-eriod,- abdorr._~nal pain eact-1 and 

5.31. suffered fr_om e:-:ce-ssi..,e_ bleedin•.::J. Arrron •_::j nat so r-ich 

·1-6.·J:I. suffer-e-d fro.m periods,3.2% from e:-:cessive- bleeding and 

6.5~ ~rom abdominal pa--in • Amon•g poor wom-en ·19. 4/. had 

abdominal pain, 3% had excessive bleeding, irre9~lar periods 

and a'bd.o·rrri-na l p-ain. Amon9 ve-ry J'•Oor ·17. 4/. ha~ i r r e g-u~l a r-

periods, 8.71. had abdominal pain and 73.9% faced no. 

problems. The ma:-:i_mum cpercentage of women ha-d problem of 

abdominal pain i.-e. ·1-4.3% and it is highest am-on.J, poor women 
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and after that the problem of IrretJular periods i.e. ·12. 9% 

and this was highest am-ong very poor women. 

Tab-le No. 29 

Difficulties during -mensturation r-eported· by 
Educate~./illiterate Women 

Irregular 
Periods 

E>:cessive 
Blee11ing. 

Abdominal No 
pain Pr-oblem 

N.A. Abdominal 
p.ain & 

Ir-_regular Periods 
+ Abdominal pain 

Educated 

Illiterate 

Total 

·1·1 
-19.3 

7 
8.4 

·18 
·12. 9 

'I 8 c.. 

3.5 14.0 

'") 12 c.. 

2.4 14.5 

4 20 
2.9 14.3 

3"3 
57.9 

58 
69.9 

9·1 
65.0 

·1 
·1. 8 

•1 
·1.2 

2 

L:c. bleed. 
Irr:-. Periods 

·1 
·1.8 

.7 

·1 
·1.8 

3 
3.6 

4 
2.9 

-----~--=-----------·-------~----------------------------------------------·-------------..-:--

Educa-ted ·19.3/. ha-d irre._;l,ular periods, ·14/. had abdominal 

-pain, 3.5% e«cessive bl€edin9. Illiterate women ·1 4 • 5 :1. h ad 

abdominal pa-i.n, 8.4% ~J.•o-men had irr-e•]Ula_r periods. 
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Category 

Student 

House job 

Service 

1-rre gula-r 
Periods 

1-4 
·14 ._4 

Wage earner 4 
•10. 8 

T-otal ·18 
•12. 9 

Table -No. 30 

Difficulties during men stu-rat ion as reperte·d by 
Women involved in various Occupation 

E>:cessi'.l'e Abdominal No N~A. 

Bleedi~g pain Problem 

4 
4. ·1 

4 
2.9 

3 
60 

5 
"13. 5 

20 
H.3 

2 
40~ 

62 
63.9 

·1 
·100. 0 

26 
70.3 

9·1 
65.0 

2 
·1. 4 

Abdom.pain 
L:c.Bleed. 
Irr. Periods 

1 
'1 7 c..' 

•1 

• 7 

Occupation wise as refer to table no. 30, students i.e. 

60/. re port:e·d abdominal pain, housewives ·12. 4-/. reported 

abdominal pain, ·14 .4/. i r r e 9'U l Cl. r ~·e r 1 o d s. , 4 . ·11. e ~< c e s s i v e 

bleedin•J, 4.·1~~ irreqular p-erio-ds and abdominal pain. Serc•.,·ice 

doing women had no problems. Waqe earner women -r3 • 5/. h Cl.d 

abdominal pain, ·10. 8/. irregular periods, 2. Tl. eact:-1 had 

ex~essive ~leedinq, abdominal pain wit~ irre9ular 

Thus, housewives and wa•Je lat.-our reported, various kind o-f 

. periods related problems while most of the students had 

re~orted abdominal pain during m~nsturatior. The 

case study provided a detail data on various problems 
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+ Abdominal pa-in 

4 
4. ·1 

4 
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arising out of menstruati~n. 

Case Study 

l'-A young girl Hukami ag-e_d ·15 years belonging to Harijan 
-caste and wa•Je ea~rner socie--economic cate•Jory. Throu-g.hout 
the day she us.ed to- do_ hous-ehold- worck and as hel!'•ing her 
mother ~nside the home besi~e thi5 she used to g~ landlord's 
houses to -make cowdungcs ca.kes -in retu_rn they used to get s-i:-: 
mo-nthly grain and somet-imes food for everyday's work. .In 
the informal -di-scus-sion with -researcher, she- revealed that 
st,·e had be-e,n suffering fro-m fever for long and on askin•ir 
about probl,ems -r-elate-d t.o mensturation. She said tr·,at- she 
used to have ab-domin-al pain- duri-n•;_~ periods. On askin•.:J 
·wh-e-ther -she took treat-m-ent for that she -replied that for the 
f-ever she was been s-hown to tt-,e doctor· in the vi lla•_:;Je who 
was a •::j u a c k p r a E t i c i n g .... re-st ern me d i c i n e • S h e sa i d t hat s he 
was •Jettin-g cure. Again enquirin•J on her menstruation 
problems., whether sh-e iRf-ormed her mother re.garding that. 
She replie4 that she used not to tell her mother about the 
pain and even her starting of period~. It wa~ only when the 
pain 6ecame unbearabLe her mother came to know about that 
w h i 1 e s l:t e u s e d to d i s c u s -s a l l t h i s w_ i t h h-e r f r i end s . - T h r o u g h 
talking to other girls researcher came to know that 
discussion about the onset- of the periods and related 
problems was being d-one amon•J girls themselves witho-ut 
letting know their m~t~ers about it-as they are not suppose 
to talk about th-ese things open-1)--' or even to their mothers 
as it is n-ot considered •Joo.d and they fe'el shy indi.scussing 
t h a t and s h a m-e f u 1 to o . On d i s c u s s i n 9 t h i s w i t h m o t h e r s i ·t 
was found that -rrro-ther'.s tried to show i•;_~norance r€'o;Jardif!•::l 
the onset of periods of h~r daughter and also repor~ed that 
girls drrn't tell on talk about these to their moth~rs, but 
i n d i r e c t 1 y t h e y c arr, e t o k n o .,., a b o u t i t b u t s_ t i 1 l t h _e y d o n ' t 
talk or discuss about it o...•ith u-.-eit- da.u-ghtet·s a-s it i:; 
s ham e f u 1 t o d i s cu s:s an-d bad t o d i s c u s <: t h e. s- e rna t t e r s . H u k am :i. 
also said that her mother told her to take ~recautions in 
taking foods like she should avoid taking rice, ~urd, lassi. 
pickle and all sour things to prevent ~he ~ain during 
me,nstru_ation. S:o· st"-te bas s_tart--e-El takin•;J precautions whil<:~ 

.p;:~-in still prevai_ls .5-0ffr:etimes. 

Thus, it has bEen seen that due to socio-cultural 
factors the girls do not reveal the onset of periods as well 
as its related problems unless it became-very painful, ~hen 

t h e rn o t h e r s c a-m-e t o k n o w a b o u -t i t an d t h e o n l y rn e a s u r e 
suggested ts to avoid some foods. While few also taken to 
the quacks for treatment from wh~re they get temporary 
treatment. Lack of money and time on the part of their 
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par~nts does not p~rmit their tr~atment from qualified 
practitioner at city, registered medical practitioner at 
city or at PHC or to consult ANM. Going to PHC is avoided 
as they felt ~hy to talk about it with male doctors and 
more6ver doctors prescribe the medic~nes which they have to 
buy from market and the same is true with Auxiliary nurse 
m-idwife. -so they .avoid ·consulting them. In this way tt-,ere 
is a lack of services for the treatment o~ the ~~riod 

related problems of girls in the village_ 

Tr·ea'tm-ent -re-c~ived for t.he pro-blems related to Menstruation-

Category 

Tuu •.31 
--Stqs- -taka fer tH tmt.nt ef ~~e~~struati1m related ,.allli!IIS­

i11111119 Woaen bdongifl_g te- different Soci!M:c~~ru~~tic Catl!gories 

ANI1 PHC RI'1P RHP at No treat- TRAD. No Pr. Preca. ANI1+ 
KKR ment Pract. TPR 

city 

PHC+R-I'IP PHC+QPR 

------------------------------------------------------------------------------------------------------------
Rich 2 1 

10.5 5.3 5.3 

Not 50 1 2 
rich 3.2 6-.5-

P.oo-r 7 t 2 
10.4 1.5 3.0 

Very _poor 
4-''< 

Tota-l -11 2 5 
7.9- 1..4 3 .. 6 

4.3 

.7 

5 
16.1 

7 
10.4 

6 
26.1 

18 
12.9 

12 1 
5.3 63.2_ 5.3 

2 16 4 
6.5 ~1.6 13.1 

2 42 3 
3.0 62.7 4.3 

14 
60.9 4.3' 

5 84 9 
3.6 60.0 6.4 

1 
5.3 

1 
-1.5 

·2 
·1.4 

2 
3 

2 
1.4 

1. 
3.2 

. 7 

In table no. 3-1, out of -140 women, ·1·1 , repo-rted to 

consult ANt1 when faced .problems related to per'iods, two 

reported to 

reported to 

treatment 

consult PHC, 5 consulted RMP at: Dhurala, 

consult RMP at Kur~kshetra city, ·18 took no 

fo-r this problem, 5 took 
f 

tre<$\trr_,ent -from 
I 

traditio-nal p-ractiti-oner, 9 take precaution li-J.::J not takinq 
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sour ~oods,2 consult ANM and qualified practitioner, 2 

_ rep~rted to take treatment fro-m P_HC and RMP at vi lla•Je and 

one from PHC and qualified practitioner. So most of the 

w o rr.-e n do not take t rea t men t f _o r these pro b 1-e m and tho s e who 

take mostly from ANM. 

T,.Nt.llt fer ..strutia ~utft ,uteas as ,..,_,.tM_ by 
-Edacatfdllllit!ratf . ..._. 

Cat~gory ANI'! PHC RI'IP Rl'tP at No treat- TP Ho Pro- Preca. Pre ca. ANI1+ PHC & PHC 
-KKR ment TPR RMP GP 

city 
----------------------------------------------------------------------------------------------------------
Educated 

Illiterate 

Total 

5 
8.8 

6 
7.2 

11 
7.9 

3 
1.8 5.3 

1 2 
1.2 2.4 

2 5 
1.4 3.6 

l 
1.2 

1 
.7 

5 
8.8 

13 
15.7 

18 
12.9 

4 31 1 
7.0 54.4 1.8 

1 53 
1.2 -63.9 

5 84 
3.6 60.0 .7 

3 
5.3 

5 
6.0 

8 
5.7 

_., 
.... 

3.5 

2 
1.4 

1.8 

1.2 

2 
1. 4 

In table no 32, amon•;J educated 8.8~~ took treatrr.ent from 

ANM, from traditional practitioner, took •::: 

precautions and consult RMP, arrron•J illiterate -15.7/. took no 

treatment, 7.2% consulted ANM,6% took pr-ecautions . Thus 

rrro r e ill.iterate did not seek trea~ment for their problems. 

Prediction of Pregnancy 

95 Cb7.9/.) reported self prediction, 4 (2.9/.) report-ed 

' of being 1 predicted by ANM, 3 <2.~/.l from dai. 7' (5/.) 
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predicted by nursing ~orne or others. Among rich 

63.2/. self predicted and 5.7/. with the help of ANM. Amon·~ 

not-so-rich 80.6/. predicted s~lf, ~hile 3.2% predicted by 

ANM .and 3.2% by others a-nd nursin•;J h-em-e. Among poor 61.2% 

self predicted, 3/. by dai, 7.5% fiom other ~ource ·1.5'% by 

ANN. Among very p~or 73.9/. self predicted, 4.3/. each -with 

th~ heJp p~ ANM, Dai anrl from others. So m~~t of the women 
' 

continued their pregnancies by themselv~s. 

mo·ther 76.2/.. predicted self ·14.3/. from nu.rsing home a.nd 

other and 4.8% from ANM. Pre·~nant worr~en 80% self and 20~'~ by 

ANM. Newly married 14.3% from nursing home or others. 

l"lo the r of 2 or 3 children 87.1% self predi~ted, 2. 4~1. ANM .• 

nursing home or other, 3.5% from Dai and 1.2% from other and 

nursing home. 

Tradition related to -Pregnan-cy 

Uut of ·140 ::.a.-mple ,,..,omen, one (0.7:~) rej:•orted to obser'..-e 

practice like not to visit de·ad durin•J pre•Jnancy, 3 

observed of food r e 1 at ed p r act i c e s , ·12 ( 8. 6 I. ) d i d not lift 

wei·~ht, <85.0/.) reported to observe no t r ad i t ion o ,.-

pr~c:t,i ces. 3 ( 2 •. ·1 ~~ ) r e p o-r t e-El t o o b s e r v e a 1 1 the practice.;:. 

like not 
' 

to visit dead, food practices and not to lift 

two (1.4/.) do not allow mother and child to go out 

off th.e home. 
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Table No. 33 

Tr.adi tions related to Pr-egr:tancy As observ-ed by Women 
of Different S~cio-Economic Categories 

Cat ego r·y N6t to Food Don't No Not to go 
to place of 
dead+food 
prac.+Not 

Do net go 
visit related lift o u t o f h o "' e 
the place w~ight 

of dead 
1 i f t we-i gh t 

--------------------~-------------------------------------------------

Rich 

Not s-o rich 

Poor 

Very poor 

Total 

Among 

•1 
5.3 

•1 
.7 

·1 
3.2 

2 
3.0 

3 
2. ·1 

t 
5.3 

7 
22.6 

" _;} 

4.5 

l 
4.3 

'12 
8.6 

t5 
7'8.9 

22 
7·1. 0 

60 
89.6 

22 
95.7 

-1-19 
85.0 

rich category
1

-t (4.3/.) e-ach obs_erved 

-1 
5.3 

2 
3.0 

3 
2. -1 

pr~ctices 

like not to see the dead body, not to lift heavy weight. 

foed related practices, do not to go out •.-.h i 1 e 

among not-so-rich catego~y 7 <22.6~) d~d not lift weight, 1 

(3.2/.) each observ~ food relaterl practic~s. and did not 

out of home. poor 89.6% of women observe no 

practices and 2 (3/.) each obse.rve'd f-oed- rela.ted pra-ctices 

and o t h e r a 1 1 p r a c t i c e s 3 ( 4 • 5% ) .do n o t l i f t w e __ i q h t . Amo11•.:1 

very poor only 1 (4.3/.) did not lift weight. This shows that 

rich observe and not-so-rich category women of such 

traditions related to pregnancy. While very few among poor 
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and very poor were found to observe such practi~es. 

Table N.o. 34 

Tradi-tions related t-o Pregnancy 
as obse-rved by vari-ous Caste Women 

Caste Not t-o 
vi Sci t 

the place 
of death 

Food Don't No All Pract. Not allow 
mo-u·. e r & 
child to go 
ou~ 

r-elated lift Tract. 
wei-ght 

sc t 25 ·1 

3.7 92.6 3.7 

BC 

Others 

Total 

·1 
2.6 

·1 
.7 

2 
2.7 

·1 
2.6 

3 
2. ·1 

6 
8.0 

5 
·13. 2 

·12 
8.6 

65 
8.6. 7 

29 
76.3 

·1 ·19 
85.0 

"l 
·1. 3 

·1 
2.6 

3 
2. ·l 

~s refer to table no. 34 , more women from othsr 

observe such practices than backward and sche~ule 

c-as.te 

ca-s t.e. 

7 6 . 31. had n o t r ad i t i on s i n c om p a r i s o n t o t h e 9£?. . 6 7.. SC Cl. n d 

86.7/. backward caste. As l3.2/. other caste womce.n did not 

li~t weight and also observed other traditions. 
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Table No. 35 

Traditions related to Pregnancy 
as reporte4 by women involved in differe·n~ Occupatio-ns 

Caste Not t-o Food Don't No All P-ract ·- Not .all ow 

Student 

Housejob 

Service 

Wage 
earner 

Stude-nt+ 
Housejob 

Total 

of 

visit 
place 
death 

•1 
-1.0 

•1 
.7 

related 

2 
5.4 

lift Tract. 
weight 

"- 3 
·100. 0 

"1-1 79 
•1l.-3 8·1. 4 

·1 
·100. 0 

·1 34 
2.7 9 ·1. 9 

2 
·100.0 

·12 ·1·19 
8.6 85.0 

-· 3 
3. -l 

3 
2. ·1 

rrrother & 
child to 
out 

2 
2. ·1 

2 
-1.4 

go 

-------------------------------------------------------------------J-

As refer to tabl-e· no. 35, wage l a·bou-r women .observe-d 

less -such practices as compared to the house•...,iv_es .. lrJhile 

the-y only observ-e food related practices i.e. 5-.4~t.~ an-d 2.7'.%. 

did not lift weight. Housewives ·1·1.3/. did no"t lift weig_ht, 

10/. had food r-elat~d practices,3.1/. observed all pr- a c t i c e s • 

Thus labourer women only observed food related 

practices .. 
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Table No. 36 

Traditions related to Pregna-ncy 
as reported by Illit~rate/Lit~ra~e Women 

Caste Not to 
visit 
place 

of deatt', 

Food Don~t No 
related. lift Tract. 

weig-ht 

All Pract. Not allow 
-mother & 
child to go 
out 

.Illiterate 

Ed-ucated 

Total 1 
.7 

1 
"1..8 

3 
2. •1 

6 
·10. 5 

6 
7-.2 

·12 
8.6 

46 
80.7 

73 
88.0 

·1+9 
85.0 

-1 

l.8 

~ 
'---

2 . .4-

3 
2. 1 

Education wise ·as refer to table no.36, more educated 

~omen observed such practices as compared to the illiterate. 

As 88/. illiterate women do not ·observe such practices as 

compared to the 80.7/. educated women. 

Di ff i cu 1 ties during Pregnan-cy 

·out of -14·0, 6·1 (43.6/.) wonH:>n hec.d n·o pr.oblems, 11 (7.9"1.) 

expe-rienced abdorr,inal pain durinr;:~ pre•]nancy, -14 10::• had. 

bleeding, <7~·1/.) ha-d ab-ortion_, 27 (19.3/.} had not 

e>:perienced .pre•::~nancy, five (3.5/.) e :-: p e r i en c_ e d 

vomitting pregnan-cy, f·iv-e (3.6/.) e ~<peri e-n c-ed 

abdominal pain, weakness and vomittin9. at the time of 

pregnancy, three <2.·1/.) had abnormal position of fo-etus, 

three <2.1/.) had pr~term/babies, while one exprience blood 

pressure problem during pregnancy. 
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Tule •· ~ 

Diffimltie llrillf Jlrt) =ry fKM 11J U... -~~illt te 
fifferat Slti...u..ic: ~let-in 

--------- -----------------------------
Category A'bdoainal Bleeding Abortion No N.A. JJoait ting Abdominal Abnor.al Preler• B.P. 

pain Probh• during pain+weak- position babies during 
Preg. ness+voiRi-t. f_octus Preg_. 

Rich 1 2 3 6 4 1 1 1 
5.3 10.5 15A8 31.6 21-.1 5.3 5_.3 5.3 

Ne-t u rich 2 3 2 t5 4 1 3 ~ 1 
a.-s 9..-1 6.5- 4!.4 12.9 3.2 9.7 3.2 

Po.o:r 8 5 4 27 f7 2 2 1~ 

11.9- 7.5 6--:0 40.3 - 25.4 3.0 1.5 3~0 1.5 

Very peor 4 13 2 2 
17.4 4.3 56.3 8.7 8.7 4.3 

---------------------------------------------------------------------------------------------------------------
Total 11 14 10 61 27 5 5 3 3 1 

7.9 10.0 7.1 43.6 19.3 3.6 3.6 2.1 2.1 .7 
----------------------------------------------------------

Among- rich category of women l5.8% had abortion, ·10. S'l. 

' blee-d-in·~ during pregnancy and 5.3~~ each had ab-dominal pain, 

weakne-s-s, vorrritting and ab-n--ermal position o-f foetus-. -Amon9 

not so rich category 9.7/. each had ab-ortion, abdom_in-al pain, 

wea-k n_e s s a-nd v o m-i t t in g , 6 • 5% had abo r t i on , abdominal pain 

and 3.2Z had vomitting during pregnancy and preterm babies. 

AfTt-o:n g poor category 11.9/. h-ad abdominal pain, 7. 5/. lta-d 

~ble-edin-g 6/. abor-tion and 3'/. e--ach had: vomLtti--n:•.l durin•] 

pregnacy and abnormal foetus position arid ·1. 5/. each had 

preterm _babies and abdominal pain weakn~ss. and vomit tin•.;! 

fe~-ling-. Among very poor cate•_;Jory ·17.4/. tlad ble.eding du-ring 
r 

pregnancy, 8.7% vomitting.4.3% each had ~reterm babies and 
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abaortion. Thus, the of problem was more due to bleeding and 

abdominal pain during pr•gnancy i.e~ ·1 0-/. and 7.9% 

respectively. Abdominal pain i-s highest among po·or cat.egory 

·t·L9'Y., while bleeding was among very poor .• 

-----------~--

Cat~ory 

8C 

Others 

Total 

Abd.oainal 
pain· 

1 
6.7 

1 
5.3 

Ta:lile Ia. 38 

DilfiolltiH laud .ftr-ill! PRJ~aacy -~rich 
"-en -of di fltrat. Caste 

---------------------------------------------------
Bl~:i-nq 

1 
25.0 

6.7 

2 
10.5 

Abortion No N.A. 

3 
20.0 

3 
15.8 

1'rotdu 

2 
50.0 

4 3 
26.7 20.~ 

6 4 
31.6 21.1 

Abdo1ina1 
pain:+weak­
ness+vuit. 

1 
6.7 

"A·bno-rmal B. P. 
p-Diition during 
foetus Pri!g. 

1 
6.7 6.7 

1 
5.3 

. . 1 

5.3 
t 
5.3 

' ---------------------------------------------------

As r e f e r t o tab 1 e n o-. 3-8 , '5 0"7. ...,, om-en f r om b a c -k w a r d c as t e 

belonging to the rich category reported nn problems, 2"""/ 

ble·ed.ing during preg·nacy, whi-le w.o:m:en from other caste 26. 7/. 

had no problems, 20% had abortion, 6~7% had bleeding, 6.7% 

abdominal pain, 6. 7% ·t.ad· a-bdomi-na 1 ·pain, weakne-ss & 

vomittin•;:J, 6.7% reported abnormal- position of- fo-etus-; 6. TX. 

blood pressure during pregnancy. More varied probLems 

reported by other caste women. 
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T~le No. 39 

DiffimltiH 4ur:iJ~t PrfjMtCJ B RpMtfd Jty 
Educated/Illiterate .._. ef Rich Sed~l:--ic Status 

-----------------------------------------------------------------
Categorf -AW.oainal Bleeding Aberction No N.A. Abdominal Abnor.al -B.P. 

pain Problem pain+weak- position, during 
nesi+vomit. foetus Pre g. 

----------
Edl!cateJI 1 2 3 4 1 1 

l.T 7.7 15_.4 23.1 30.8 I. 7 7.7 

Illiterate :1 1 3 1 
16.7 16.7 50.0 16.7 

-------------------------------------------------------------------------
Tota:J · 1 

5.3 
2 

10.5 
------------- ---

3 
15 .• 8 

6 
31.6 

4 
21.1 5-.3 

1 
5.3 

1 
5.3 

As referred to table no.39, 37.5% housewives belongin~ 

to rich ca~egory had reported on pregnancy related problems 

18.8% reported abotion, 12.5% bleeding, 6.3% stomach ache, 

6.3~ vomitting stomach ache and weakn€ss, 6.3% abnormal 

foetus position and 6.3% blood-pressure p r o b 1 em d u r i n 9 

p-re•;:Jnancy. So m-ore than 50% housew-ives of r,ich SES faced 

on~ o~ another problems in during pregnancy. 

Amon9 educated wom-en wo are mo-re in no: of ric-h cate•Jory 

mainly complaint of abortion i.e.15.4% but among the 

illite-rates ·1(:1. r1. each had the complaints of abortion, 

b1Ee4ing and a~n~~mal ~~etHs position. 
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Tabn No. 40 

Dlflialties -facfll nrift! Pr~cy as reperlft 'J 
net.-·w-f'io SKi.-£..-ic Stat.s ~ wl..Pwtt te .ifferftl taste tr•P 

--------------------------------------------------
Categetr-y Abdaina-1 Bleeding Abortion No N.A. Vnitting Stuacb- Preter111 

pain ProblK- during atbe+weak- babies 
Pregn. ness+voait. 

sc 1 1 1 
33.3 33.3 33.3 

BC 2 7 J_ 

11.3- 50.0 21.4 7.1 7~1 

-Others 2' 1 2 7 2 
14.3 7.1 14.3 50-Jr 14.3 

---------------------------------------------------------------------------
Total 2 3 2 15 4 3 

6.5 "9.7 6.5 48.4 12.9 3.2 9.7 3.2 
-----------------------------------------------------------------

As referred to t~ble no.40, among SC women from not-so-

rich category 33.3% had no such pregnancy related pro b 1 ·ems , 

33.3/. had abdo_minal pain, weakness and vomitting. 501. 

Backwar~ Caste wDmsn had no ~rab1ems 7 14.3/. had -bleedin~ 

during pregnancy, 7.1% had vomittirrg during pregnancy, 7. ·11. 

had While other caste women ·14. 3% had 

abdominal pain, weakness & vomitting, 14.3% had abortions, 

7.11. had bleeding? iOI. had no problems. Backward caste and 

ot.her ca.ste w-omen rep•er~--ed more problems as compa.red to the 

sched-ul-e -caste women'of not so -rich cate•Jory. 
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Tule No. 41 

DiffimltiH •rint Pntuacy as repertH by 
not-so-rich Socio-Econ .. i~ Stitus Nolen doing different jobs 

----------------------------------------------------------------
Category Staacb Bleeding Abortion No N.A. Voai Uing Sto.ach- Pretera 

ache Problea du,ring ache+weak- babies 
Pregn. ·ness+veit. 

---------
-Hous-ewife 2 3 2 14 4 3 1 

6.7 10..0 6.7 46..7 13.3 3.3 10.0 3~.3 

fare worker 
100.0 

--------------------------------- ----~------------------------------

TotaJ 2 3 ~ 15 4 1 3 1 
6.5 9.7 6.5 45.4 12.9 3.2 9.7 3 .. 2 

Ref·erred to table no. 4·1, ·101. housewives report-ed 

bleeding ~uring pregnancy, 10'%. each vomitting, abdominal 

pain and weakness, 6~7'%. had abdominal pain, 6.7'%. had 

abortionr 3.3'%. had vomitting. 3.3'%. had preterm baby. 

worker reported no problem. 

Category-

TBH •• -42 

Diffimltm fiKH &riJI! ~f by YI&CilW/llliterak 
_.,._._ af Mt-w-1'idl S.ci.-Ec.-ic Slates Cale9ery 

Abd.olll i rra 1 
pain 

Bl-eeding Abortion No N.-A. 
Pr-oble111 

Vo111i-thng Abdominal 
during pain+weak-
Pregn. ness+vo~it. 

PreteT-JT,_ 
babie-s-

------------------------------------.:----------------------------------. , 
-Educated 2 10- 2 2 

5.3 5~3 10.5 52 ... 6 1fl.5 10.5 5.3 

Far11 ·worker 1 2 5 2 1 1 
8.3 1.6.7 41.7 16.7 8.3 8.3 

--------------------------------------------------------------------------------------------' > 

Iota~ Z 3 2 15 4 3 
r 6.5 9.7 6.5 48.4 12.9 3.2 9.7 3.2 

----1---------------------------------------~---------------------------~-------~------------
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As re-fe-r to table no.42, 10.5% literate women r~por~ed 

10.5% abdominal pain, weakness and vomitting, 

52.6% had no problems, -5.3% had only abdominal pain, 5.3% 

had bl~eding, 5.3% had ~reterm babies. While ·t6. 7/. 

i 11-i te rate re_ported bleeding .8.3% had abdominal pain, 8.3-X 

had vo:rrritting ·during pregnancy, 8.3% h.ad abdomi-nal pain, 

w-eak~ss -and: ve-mi t t i ng. Th-u--s illite-ra-t-e- w~:1J1€n r-e:port"e-d to 

have b-leeding. w-hile educated wo,me-n -re_ported abo-rtion and 

o~h-e-r cemp.li:ca-ti:ons. 

T aJill! No-. 43 

Dilfic:alti6 *rUt-~~ ,.,_.tM 
by JN10f ~cio-£con011i-c ~tas WOIII!R ef difful!nt Castl! group 

Category Stoaach Bleeding Abortion No N.A. V011itting Stoaach:- Abnor111al Preter11 
ache Problea during ache+weak- foetus babifS 

Pregn. ness+vo~tit. position ______ _,_,_ ___ --------------------------------------
sc 3 2 6 4 2 

17.6 11.8 35.3 23.5 11.8 

~oc -4 3 19 12_ 1 
9.5 7.1 2.4 15.2 28.6 2.4 2.4 2.4 

Others f 2 2 1 1 
12.5 25.0 12.5 25.0 12 .. 5 12.5 

Tota-l 8 5 4 27 17 2 1 z 
11.9 7.5 6.0 40.3 -25.~ :LD 1.5 3.0 1.5 

-------- -------------------------------------------------------

In table no. 43, amonq 17.6% Schedule Caste women 
- i 

reported abdominal pairr during. pregnancy~ -J-1. 8% each 

abnor.ma:l foetus position an:d abort~on. Among backward caste 
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• 

9.5% women had abdominal pain, 7;1% bleeding 2.4% abortion, 

2.4% v~mitting during pregnancy, 2.4% abdominal _ pai-n, 

weakness and vomitting, 2.4% had preterm babies. Among 

other- ca--ste, ·r2.5% had abdominal pain, ·12.5/. abortion.,. ·12.5% 

had v.omi tting during pregnancy, 25% had b1eeding during 

preg-nancy. 

Category 

Student 

'Housewife 

Wage earner 

Student + 
House job 

To:tal 

In 

compared 

Abdominal 
pain 

7 
15.6 

1 
5.3 

8 
1L9 

tul-. 1111 •. 44-

Dilfi~\iK faM-wiiiJ_~ ~-,..,. 
Secirlcllllflltic Status -w.etl ifmtl.Ncin 4ifferm\_ Ocmppati011 

Bleeding Abortion No N.A. VU~Aitling AbdOiflinal Abnormal 

3 
6.7 

z 
10.5 

5 
7.'5 

8.9 

4 
b.O 

Proble• during pai-n+weak- foetus 

17 
37.8 

9 
47.4 

50.-0 

27 
40.3_ 

Pregn1 ness+v0111i t. position 

100.0 

9 2 
20.0 4A 

6 
J1.6 

.50.0 

17 2 
-25.4 J •. O 

1 
2.2 

1.5 

2 
11.8 

2.2 

1 
5:3 

2 
3.0 

Pre ten 
babies 

2.2 

1 
1.5 

table no. 44, 37.8% house-wives had no p-roblem as 

to 47.4% wa•.::~e-Iabouret· hacl no problems, 

housewives had abdominal pain as compared te 5.3% wage 

labourer reported, 8.9% abe~tion reported by housewives, 

6 . 7% b I e e d i n g d u r i 'n g pre g nan c y r e p e r t ed by t trce-m as compared 
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to 10.5% wage labourers rep6rted so. 4.4% housewive5 had 

v om i t t i n g d:U r _i n g pregnancy, 2.2% had abnormal f.oetus 

-
position, 2.2% had preterm babies. 5.3%- wage labourer 

reported abnormal foetus pos.ition. Thus housewives had 

prob-lems of abdominal pain mostely while more. wage labourers-

had bleeding during pregna-ncy. 

Category Abdominal 
pain 

Tahl~ Mo.. 45 

li ffiatti-.s 4ur1nt l'r~cy -facei-~ 
Ellrc.ateUilliter.te ._. .r l'ler Sec.ie"£t..ic ~tu ~tet&rJ 

Bleeding -Abort.ion No N.A. Vo•i tting Abd-omina I Abnoraal 
Problem during_ -pain+weak- foetus 

Pregn. .ness+vomi t. position 
-

Pre term 
babies 

------------------------------------------------------------------------------
Education 

Illiterate 

rata I 

As 

43. 2~1. 

2 
8.7 

b 
13.6 

0 
t1.9 

2 
8.7 

3 
b.S 

s 
7.5 

1 
4.3 

3 
b.B 

4 
6.0 

a 
34.8 

19 
43.2 

27 
40 • .3 

7 1 
30.4 4.3 

10 1 
22.7 2.3 

17 2 
25.4 3.0 

1 
4.3 

1.5 

1 
4.3 

1 
2.3 

2 
3.0 

t-abLe no.45, 34.8:-~ literate wNrreP as compared 

illiter-ate wo-men reported no pt-oblerrrs, 

1 
2.3 

1.5 

to 

illiterate w-omoen, l1>ad a.bdomina1 pai-n as compar-e-d 8. 7% 

educated women 6.8% among illiterate women had bleeding as 

c mrq:.-a r e d t o 8 • 7'7.- l i t era t e -- T t:r u s o y e r a 1 1 m o.r- e p r o b 1 ems like 

abd-ominal pain along with ~eakness, vomittin•J 

pregnancy abnormal position of foetus were r-epor-ted by 

literate women than illiterate women. w-r-, i 1 e abo r t i on , 

abdominal ·pain were m.ore amon•;, the illiterate women. 
' 
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Category 

Edw:ated 

Illitera-te 

Table No. 46 

Diffi-culties <during Pregnancy among Educated/Illiterate 
\.loa~en of Very Poor Socio-Economic ~at-egory 

Ble-e-ding Abort ion No N.A. 
Prob 1-em. 

•1 ·1 
50.0 50.0 

4 ·t ·12 ·1 
"19.0 4.8- "57. ·1 4.8 

-Vomitting 
diJr in g 
Pregn. 

2 
9.5 

Stomach-ache 
+weakne-ss+ 
vomitting 

·1 
4 • .a 

--------------~---------------------------------·--------·----------,----------------

Total 

Am-onoJ 

category 

reported 

probl errrs. 

•l 
4.3 

13 
56.8~ 

2 
8.7 

2 
8-.7 

very poor SES cate9ory housewives of very 

reported to have bleeding during_ pregnancy, 

1 
4.3 

poor 

•16. 71. 

to -have. preterm- ba-bies. Wh i 1 e 33. 3""1. had no 

-t·L8'l. wage-l.abourer women t=.-ad ·bleeding durin9 

1 abo-u r e·r wom-e-n r e po rt:e-d abortion. Thus, wage labourer won~n 

re-ported various kinds .o·f pl'"oblem.s related to th_e pre•Jnan cy 

like abortion, vomitting during preg~ancy. While housewives 

reporte-d more pt-oblems than w-ag--e ea-t·ner .w-omen. In ta:.l:..le n-o. 

46 educated women of very poor ca-tegory.57. ·11. illiterate 

wom-en bad- ne p-roblems wbile -19%. reported ·bleedin•_l, ~ 9.5/. 

vomitting during pregnancy, 4.8/. abortion 4.81. abdpmin.al 

pain, weakness and vomittin9~ Thus, problems like 

during _pregnan.cy, vomitting reported by illiterate very poor 
I 
r 

women. 
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-case Study 

"Kusum an e>:pecting mother of age ·17 years belonging to 
Harijan caste and very poor category living with her 
husband and mother~in-1aw in a mixed i.e. Kaccha & 
Pucca. ·kind of house. Durin-g the time of interview trer 
mother-in-law did not want h~r in~~rview but wanted 
h~rself te get interviewed. As according to her she 
knew better than her daughter-in-law. Researcher 
s.t..a.rted .informal discussi-o-n with m-other-:-in-law and 
tried to know their living c~nrlition-s and livlihood and 
proble-m-s fa.ce.d by women aA:d throu9h that rapport was 
also d-eve-loped win·, ttra,t ......-otrten. So s·he tol.d -r-esearche-r 
about Lhe non-availability of work to them as labour in 
the villa~-e is call-ed from outside s.·tate. This has led 
to their further poverty. Researcher also managed to 
talk to Kusu-m who wa~s at first reluct-ant to -give the 
intervie-w but latel'" sta·rted r-evealing her condit·ions 
and told that she had abdo"minal pain durin·~ pregnancy. 
On enquiring about the treatment she replied that no 
treatment ~a~ taken. While discussing this with mother­
in-law it was found that she considered this as the 
e>:cuse on part of her da-ughter-in-law to avoid 
hpusehold work due to wh(ch, she has to do it alone 
while she was o~d. She said that s-he calLed dai for her 
examina~ion but found everythin9 ri9ht. So Rer 
daughter-in-law does not have any actual problem. The 
interview with Kusum was interrupted as her elder 
brother-in-law entered the house. She stopped talkina 

' - -.and run off to other room and d1d not reply after that. 
On talkin9 about consultin·~ ANM. The mother-in-law 
replied that she wou}d expect some fees which is 
unaffordable for them to pay, move over the daughter­
in--law w:as not having a-ny serious p-robLems. Contino-u<; 
visit te the house found the sa.rrte conditions· of 1-<usum. 

Thus negativ-e socio-cu.l·tural condit-ions like Purdah 
system and dom.inatio-n of m-o"ther-in-law and pove-rty 
conditions wh_ich pre-vent the proper care and treatment 
of pregnant mother. As she had no check ups afte~ 

detection of pre9naRcy and . not even after having 
com:pli-catio.n-s. The·se c.on-ditio-ns forc.e.:d her to live in 
the p-at he-t i c co'J1d tit i e-ns. 

Treatment s•ought for Pregnancy related probl~-ms 

Out of 140 women, 10 took treatment from ANM 

I 
pregnancy related problems, one fro~ PHC, three from Dhurala 
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RMP, 3 from RMP at KKR, ·15 reported to t.ake tcreatme.nt from 

-tr~ined p-ractitioner at KKR, t'NO ._rep'Orted to consult civil 

hospital, 5 take no tr~atment, 12 reported to consul~ dai, 

.t.hree to taoke treatment from tradi tiona! J:~r-a-ctitioner, 58 

did- not face problem, 6 took pre-caution and have r-emedy, 25 

r-ep.orted to take treat-ment frorri civil hospital and trained 

-1=~-racti toners four taken treatm-ent fr·om ·ANM and trained 

pra-ctitio-ner:,.o.n.e from PHC and RMP-at Dhurala, four- ffo-rrt ANI'-1 

and dai, on-€ fr-om RffP· a-t KKR and· traditio:nal pr-acti-tioncer-, 5 

reported to take t,.-eatment fi'"OiTt tl'"ad.itiona-1 p ,. a c t i t i o.n e ,. , 

ANM and dai, two repo,.-ted to take no. measur-e or- tr-eatment 

for their- pFoblem. 

T~le Me. 47 

IINsares tillbll fer tie trH-a..t ef ~ nWel . 
.,..Was ., ._. llei-PIIt te fifferat SKiri:~c stat.s Cit~ 

tategory ANt: PHC Dhurala RHP at GP at Ci-vi-l ·No Treat- D.ai TP N.A. 

Rich 

Not-so- 2 
ri~h 6.5 
Poor 6 

9.0 
V!ry poor 2 1 

8 • .7 4.3 

Total 10 1 
7.1 .7 

RHP city city ttos:p. ~ent 

2 
3.0 
1 
4.3 

3 
2.1 

1 
1.5 
2 
.8.7 

3 
2.1 

4 
21.1 
7 

22.6 
4 
6.0 

15 
10.7 

1 
1.5 

4.3 

2 
1.4 

3 
4 .• 5 
2. 
8.7 

5 
3.6 

'I 
47.4 
11 

3.2 35.5 
10 3 27 
14.9 4.5 40.3 

11 
4.3 47.-8 

12 3 j:8 

8.6 2.1 41.4 
------------------------------------------------------------------------------------------. . 
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Category Prac Civil IN1+ RI1P at Trad. Trad. Atfft- No teasure 
hosp.+ TPR city Dai Treatment 

--------------------
Rich 1 1 1 1 1 1 

5.3 5.3 5.3 5.3 5.3 5.3 
Not so 1 _3 2 1 -3 
rich 3.2 9.7 6.5 3.2 9.7 
Poor 2 1 4 1 

2.0 115 1.5 1.5 6.0- 1.5 
Ve-ry poor 2 

8.7" 
----------------------------. ---------------------------
Total 

Tn 

6 
4.3 

5 
3.6 

4 
2..9 .7 

-4 
2.9 

1 
.7 

5 
3.6 

2 
1.4 

·--~--------------------

table no. 47, ·arT•ong rich 2·1. t/. took treatm-ent from 

qualified practitioner at city, and ~-3~ each from civil 

r.os pi tal and qualified city practitioner, ~NM and trained 

practitioner, traditional practitioner, ANM and da.i, no 

treatment. Am-ong not so rich 22.6'l. took private specialist 

treatment in the city. 9.7'l. each from civil hospital trained 

city practitioner, traditional practitioner 6.5% each from 

ANM and specialist at city, 3.2'l. each took precau-tion,. 

consulted dai city and also tradition.=>l 

pra-ctitioner-. Amon•;J poor- 14.9% and consulted dai~ 9'l. to 

ANM, 67. from trained practitioner at city, ANM and 

each from traditional practitioner and taken no treatm~nt, 

·1.5% each from RM-P at city, .civ.il hospital a.nd tra.iRed~ -ci-·ty 

practitioner, ANM and trained city practitioner, traditional 

;practitioner and ·15'l. taken no tr-eatment, 3'l. take 

precautions. Among very poor- 8.7% each co~sult ANM, Ohurala 

R.M.P, civil hospital dai, Except wage ear-nees all other 
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maximally causult trained practitioner at city and this % is 

very low- for poor ca~egory is 6% only. 

Jule No. 48 

Treat.elil hr Prf!llillltJ rei~W- ,rftla-~ bbl -., 
·w.ea af -cliffer:ent caste 

-----------------------
Category Alff PHC Dhunla RIV at QP at Civil No Treat- Dai Trad. N.A. 

i!I1P c-ity cit·y hosp, Mnt 
---------

sc 2 2 1 3 4 12 
l.,7 ,- 7.4 7.4 3.7 3.J 1t._1 R8 44A 

BC b 1 1 5 2 8 3 34 
a.o 1.3 1-~3 6.7 1~.3 2.7 10.7 4.0 45.3" 

Others 3 1 9 12 
7.:9" 2.6 23~7 31.6 

------------------------------------------------------------------------~---------~-------
Total 10 f_ 

7.1 .7 
3 
2.1 

3 
2.1 

-----------------

15-
10.7 

2 
1.4 

12 3 58 
8.6 2.1 41.4 

------------------------------------------,-----------------------------------------
Catego-ry Prec Hoae C-i-vil IW1+ Rl'll' at Tra4. Trad. AN'!+ -No- ~~ea.su r e 

T-r-eat a en t 

sc 

BC 

others 2 
5.3 

·treat. hosp.i' GP city Dai 
~a-p 

~ 7 
j,' 

4 2 1 2 1 3 
5.3 2.7 1.3 -2.7 1.3 4.0 

3 4 2 
7.9 10.5 5.3 2.-6 

1.3 

1 
2~6 

------------------------~-------------------------------------~ 

Total 4 
2.9 

5 
3.6 

4 
2.9 

1 
.7 

4 
2.9 

1 5 
.7 3.6 

2 
1.4 

-----------------------------------------------------------------------------------------~ 

Caste wise, as refer to tabl~ no- 48, more other caste 
r 

women took treatment and thaL ton from trained prac~itioner 



or 5pecialist i.e. 23.7% from trained city practitioner as 

~ompared to 6.7% ha~ckward caste women and 3.7%~ sched,ule 

caste. While 11.1% for the pregnancy rela~ed problems as 

compare-d to ·ba-ckward caste "i.e. ·131... 

Tahl~ No.. 49 

frHIIIat. fer~l'np-qr_ al~W ~-n,aw ·Jif' 
..... a-u. .fitffrl'ltt Jk1llpiltiws 

------------------ ------------------------------------------
Category - Afft PHC Dhu·r.ala RHP·at GP~ at Civil 

RPW city -city~ hos.p_, 
-------------------------
Student 

Housejob 8 
8.2 

Service 

Wage 2 1 
earner 5.4 2.7 

Total 16 1 
7.1 .7 

2 
2.1 

1 
2.7 

3 
2.1 

2 
2.1 

2.7 

3 
Z.1 

15 
15.5 

15 
10.7 

2 
5.4 

2 
1.4 

No Treat- Dai Trad. H-.ri~ 

.ent 
-------------

-2 
2.1 

3 
8.1 

5 
3.6 

5 
100.0 

6 3 3~ 

3.1 3.1 55.1 

100.0 
6 18 

16.2 48".6 

12 3 58 
8._6 .2.1 41.4 

---------------------------------------~---------------------------------------

C.at.egory Prac Tr~a.t- Civil ANM+ RMP at Irad.& Trad. TP+ANtf No 111e~asure 

Stu!le.nt 
House job 

Service 
Wage 
earner 

Total 

-

2 
2.1 

2 
1.4 

.ment. hosp.+ GP city ANt1 Dai lre--atl!fent 

3 
3.1 

f 
2~7 

4 
2.9 

5 
5.2 

5 
3.6 

4 
4.1 

4 
2.9 

1 
1.0 

1 
.7 

4 
4.1 

4 
2.9 

1 3 
1.0 3.1 

2 
5.4 

1 5 
.7 3.6 

2 
2.1-

2 
1.4 

Occupation wise, as refer to table no. 49, more 

housewives took treatment from qualified practitioner i.e. 
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·15.5/. and from ANM 8.2%, 3.·1% from dai, 5.2% from civil 

hospital·-a·nd trained practitioner, 4.·1% from ,ANM -and trained 

p·ra-ctitioner 3.l'l. from ANM & dai. While some of the wage 

labourer did not take treatment i.e. 8.·1%, 5.47.. each from 

ANM- a·nd Givil hospital, 5.4% from tradi tiona! practitioner, 

ANN and d.ai, "16.2/. from dai. Tt1us, more wage wa-·~e labourer 

de J:t-ended o-n dai tha-n on trained pra-ct.itioner ~ 1 ike-

h o.u sew-i v-es • 

Trst.at fer Prepnq ~~~lei preW.as ~ tablt- -~ 
£8atN 1r lllitera~ U... 

-------------------------------------------------------------------------------------------
Categor'y M'1 -PHC Dhurala RPW at TPR at Civil No Tre!lt- Dai Trad. N.A. 

Rtfil city -ci-ty hosp. mt>nt 

-------------- -----------------------------------------·---
Educated -

Illiterate 

Total 

Category 

5 8 
8.8 t.8 14.0 

5 2 3 1 2 5 
6.0 1.1? 2.-4 3.6 8.4 .2.4 6.0 

10 5 
7.1 -• 7 

3 
2.1 

3 
2.1 

15 
10.7 

2 
1.4 3 •. 6 

P:ra·c Treat- Civil ANN+ RI'IP af T-read. Trad. AM1+ 
aent h{)sp.+ TPR city Dai 

GP 

24 
1.8 1.8 42.1 

11 2 34 
13.3 2.4 41.0 

12 3 58 
8.6 2.1" 41.4 

No mea suor-e 
Treatment 

---------------------------------------------------------------------------------------·--
.£ducat~ 1 1 5 4 4 1 

f.8 1.8- 8~8 7.0 T.-0 1.:8 1.8 

Illiterat~ 3 -s 
1.2 3.6 1..2 6.0 1.2 

---------------------------------------------------------. ---------------------~--
To-tal 2 4 5 4 1 4 1 5 2 

1.4 2.9 3.-6 ,z..9 .7. ~9 .7 3.6 1A- l 
---------------------------------------------~-----------------------------------------+--

\ 
i 
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In tabl~ n~.so, more educated women i.e. 14.0% consulted 

trained city practitioner as compared ta illiterat~ women who 

ITtax_imum consulted dai for their pregnancy related problems 

i.e. ·13.37.,. 8~-8% 'edu-c-ated women to ANM, 8.8% from civil 

hospita-l a-nd trained city prac-titioner and from othe--r sources 

like ANM anrl _dai -etc. Illitera-te women a-lso 60/. fro-m ANM, 6/. 

ta-king n-o t~r:ea-tme.nt, t. 27. from PHC, ·1.-2/. PHC -and v-i 11 age 

quac-k etc-. 

Place -o1' &e liY-'E!ry-
Caste,. Occupation & Education ~E. 

Maximum women have home deliveries in case of women 

belonging t_o very poor category and ma>:imum women o.f rich had 

deliveries at nursing home. 

Caste 

sc 

BC 

Oth-ers 

To t.a 1 

Table No. 51 

Place o£ Delivery as reported by Women belonging 
to different Cas~e 

Hume Hospital 
de-liv--er-y delier-y 

"20 
74. ·1 

56 
74~7 

26 
68.4 

·lQ2 
72.9 

•1 
-1.3 

3-
7.9 

4 
2.9 

N.A. Nu r- s i n •::~ H mTt e 

T 
25.9 

·17 ·1 
22..7 ·1~. 3 

6 3 
·rs. a 7;. 9 

4: 
' 2.9 

---------------------------------------·--------------r--------
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As per table no. 51, among high caste or other caste 

68.4% deliveries took pace at hom2, 7.9% at hospital and 7.9% 

at ~ursing home, among Backward caste 74.7% deliveries at 

home, "1.3% at hospital a.nd "1.3% at nursing home. While amon•.:;J 

Schedule caste all 74.t% were home deliveries. Thus, it can 

be se-en tt"l-at amon•J low caste mos-t of the deliveries took 

place a-t home w-h:Lie a,m:cmg upper o-r t.-i~g-h ca-ste house-h·o-las some 

delivereis a-ls-o took place o-utside bome i .. e. IT!a :-: i ITIUlTt 

othe-r caoste and th-en for the -b~th:W-9.1"-·.':L c'""st.-E'. 

Table No. 52 

~lace of D~livery as reported by Women involved in 
Various-- Occupation 

Ca-ste 

Student 

Housejob 

Service 

Wage 
earner 

St.udent+ 
Housejob 

Total 

Home 
delivery 

7·1 
73.2 

30 
8 ·1 • ·1 

t 
50.:0 

•102 
72.9 

Hospital -
deliery 

4 
4.-1 

4 
2.9 

N.A. 

3 
-100.0 

·18 
18.6 

1 
·100. 0 

7 
·18. 9 

·1 
50.0 

30 
2.·1. 4 

Occupation wise, as table no. 52, 
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,_ 

4 
4. 1 

4 
- 2 .. 9 
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r~ported home ~eliveries, 4.1% at the hospital and 4.1% at 

the nursing home, while wage labourers women all deliveries 

-
took place at home i.e. 8·1.1/.-. Thus it can be said that 

hGusewives were able to aff~rd their delivereis outs1de hBme 

with its e-xpanses. While wage earner women ha-d no deliveries 

o-utside t_beir homes. 

Table No& 53 

Plac-e o-f -D-eliv-e~ry as repor~~d by­
E-ducat-ed or I-lli"terate, Women-

Caste Ho-me 
delivery 

Hosp.ital 
deliery 

N.A. Nursing Home 

Educate.d 36 3 ·16 2 
63.2 5.3 28. ·1 3.5 

Illi- 66 ·f ·14 2 
terate 79.5 ·1. 2 ·16. 9 2.4 

-------------------------------------------------------------
To-tal -1-02 

72.9 
4 
2.9 

30 
2-1.4 

4 
2.9 

In t-ab.le n-o. 53, Education wise it can be se-·en that 

educated wo-men had 63.2% had home deli,.-'eries as corn.pared to 

79.5% in cas~ of illiterate women. Thus more home deliveri~~ 

were reporte~ among illiterate women. While educated also had 

it in tf1e h-os_pital and nursin•J home m.ore. 

Who ass,sted Delivery ? 

Inyes'tigator observed t h a t mD s t o f t r-, e , d e 1 i v e r i e s 

by da i. During the field work inc i.d entail y the 
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investigator came across thw delivery in the household of 

not-so- rich and foun-d that ANM was ca 1 1 e d as-s i s t t h e 

delivery. for further information, out of ·140 sample. · Amo·ng 

-s-a-mple women 73 ·C52.l5/.) deliveries were assisted by dai., 6 

from ANM~ 8 from nursing heme and hospital, 23 (16.4/.) by dai 

& ANM. 

Tahl-e No. 54 

A-ssist..an"Ce -tak_en from at -t.h'e l.i.m~ -of D-elive-ry 
by Wo-nre-n of d i f~er.ent Soc io.-E.con-omi c Sta-tus Category 

Category 

Rich 

Not so 
r-1 ch 

Poor 

Dai 

2 
·10. 5 

·13 
4•1. 9 

40 

ANM 

2 
59.7 3-.0 

Very poor ·18· 
78_. 3 

Total 73 
52. ·1 

6 
4.3 

Nurs.in9 
Home + 
Hospital 

3 
·15. 8 . 

4 
·12. 9 

·1 
·1. 5 

N.A. 

-
6 

3·1. 6 

4 
·12. 9 

•17 
25.4 

3 
·13. 0 

30 
2•1. 4 

Dai+ANM 

4 
2 ·1 . ·1 

·10 
32.3 

7 
·10. 4 

2 
8.7 

23 
•16. 4 

In ·table no. 54, Amo-ng rich cate9-ory 2·1.-J'l. deliveries 

eac"l-, assisted by. ANI'1 aRd' dai .:rnd- ANM, ·15 •. 8/. ·from qualified 

personnel -at nursing home and h-ospital and ·1-0.-5/ .. cenducte-d ·by 

for dai alone. Amon9 not so rich 41.9/. assisted by dai while 

12.9/. by qualified pers~nnel at nursin9 home anrl hospital 

32.3/. from Dai and ANM. Among poor -s9.7/. assisted by cLai, 
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while 10.4% from Dai a~d ANM, 1.5% at nursing home and 

hos~dtal, 3% from ANM. Amon~ very poor category 78.3/. 

d-eliveries conducted by Dai alone and only 8. 7% from dai and 

ANM. Thus among very J'l-oor and _po-or category IT!ost of the 

d-eliveries as,sisted by dai alone in corrtparison to rich and 

not so rich categ~ri~s where deliveries mostly assisted by 

-ANM or Dai with ANM a.nd also at ttre nur-sin'g tForr.-e-. 

Who a_s,s;isted· De-liv-e-rices acr.:oss SES Ca-ste-

Amo-ng other caste 26.3/. deliv-e-ries· cond1Jcted by dai, ·157.. 

at nursing home, 34/. from dai and ANM. 7.9% from. 

Category 

sc 

BC 

Others 

Total 

T a.b 1-e -N:e • 5.5 

Person assisted Delivery as reported by 
Women of di-ffere-nt C-aste Group 

Dai 

·17 
63.0 

46 
6•1. 3 

·10 
26.3 

73 
52. •1 

ANM 

, 
w 

4.0 

3 
7.9 

6 
4.3 

Nu r-s-i n g N • A • ' 
Hocrne + Civil 

H-ospital 

2 
2.7 

6 
·rs .o 

8 
5.7 

7 
25.9 

•17 
22.7 

6 
·ts._o 

30 
2•1.4 

Dai+ANM 

3 
1 ·1 • 1 

--r 
I 

9.-3 

·13 
34.0 

23 
·16. 4 

ANM as·.referred to table no. 55, amon·~ backward caste 

61.3% deliveries asisted by dai, 9.3% by dai as well as ANM, 
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4% from ANM, 2.7% at nursing home. While among schsdule caste 

63% deliveries ·ass·isted by dai and ·1·1. ·1% by dai and ANM. 

Thus,. it can be seen that most .of J,he schedule 

depended on da.i and ver·y f~w on ANM for deliveries. While 

amon_g backward caste som.e rel.ie.d on s.pecialist services. o-f 

nu~si.n9. h-ome and ANt'J· a-1-s-~o and this has incr.ease·d among other 

Caste .,eateg·ory WO.men W;f:tiO ·r·e1ied more on specialist S~rvices 

.of At.IM,. nursing ·heme and few depenu o.n dai in cmrrparison to 

b.ackw:ard and schedul-e caste. Thus, with upw-ard caste o·f 

women t h e r e i s mo r e r:e l a i n c e on ·s p e c i a l i s t s e r v i c e-s . 

-Category 

Studen·t 

Housejob 

Service 

Wa-•Je 
e.-arner 

Student+ 
Housejob 

Tabl-e No. 56 

Pel"s.on assisted Delivel"y as l"epol"t.ed by 
Women inv-olved in Val"ious Occupations 

Dai 

43 
44-~3 

29 
78.4 

•1 

50.0 

ANM 

6 
6 .. 2 

Nursing 
Home +'civil 

Hospital 

8 
8.2 

N.A. 

3 
·1 00.0 

18 
·18 .. 6 

·1 
·100. 0 

7 
·rB-.9 

·1 
50.0 

Dai+ANM 

22.7 

'1 
2.7 

-----------------------------------------·----------------------r-
Total 73 

52. ·t 
6 
4.3 

8 
5.7 

30 
2'1.4 

23 
l6.4 

-------------------------------------------------------------t 
I 

, r_ .. 
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Occupa~ion wise as refer to table no.56, most of the 

wage earner~women depend on dai than the housewives and very 

few of them i-.e. 2.71. only take ass-istance of ANM and Dai as 

compared to hous-ew-ive~ i.e. 22.7/. and 6.2/. from ANM. Thus 

wage e-arner WO:ITren ar_e not able t-o avail specialist assistance 

at the time· of <Le-1 ivery. 

Tabl·e No. 57 

-P-e:rs,gn assist.ed De-l iv.e,ry as reported b-y 

Category Dai 

-Educated .and Ill-iterate W:Omen 

ANM Nur-sing N ~A. 
Hom-e + c i vi 1 

Hospital 
-

Dai+ANM 

-------------------------------------------------------------
Educated 

Illi-
terate 

Total 

·rs 
26.3 

58 
69.9 

73 
52.t 

5 
8.8 

•1 
-1.2 

6 
4.3 

5 
8 .. 8 

3 
3.6 

8 
5.7 

•16 
28. ·1 

•1-4 
•16. 9 

30 
2·1. 4 

·16 
28. ·1 

7 
8.4 

23 
l6.4 

As referred to table no.57, illiterate women de~ended 

on dai i . -e. 69.9/. as compa--r-ed. to e·ducated women 26.3.7. .. 

28.·1/. educated women depend on dai as_ well as ANM while only 

8.41. i 11 i-terate, 8.8./.- educated women on ANM as com.pared to 

·1. 2'%. un-educated wo-men. 8. 81. ·edcu ca_t--e-d wo=meR reLied on nw r s ;i ng_ 

home/hospital as compared tG 3.6/. of uneducated women. · . Thus 

more educated women took specialist services at the ti1•e ·of 

delivery than. uneduccah=.•-d- ·WOiT1en. 
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Tradition. related to Child-Bi-rth 

out bf 140 sample women. 54 r~port~d not to work for 

s.ome days Just after child-birtt-,. while 53 reported not to 

work for one month or more than a month. reported to 

obs-erve n·o. pr_actice-. aTld one observed the practice of not to 

lif1. weig,,t for soThe days and~ not to work -a+Ve-r -d.eliver.y. 

Th.us. 38.61. did not work for sorr,-e days w:hile 37.9'7. no.t ·w·ork 

for one m.onth.s more than one month ·after delivery. '~4 did 

not reply i . e . ·12. 9% re-po-rted to do it according to 

suitability. 

· In table no. 58. Among rich 68.4% did not work for one 

month or more. 5.3% each not work for some days and observed 

no pr::..-ctices. Among not so rich 48.41. did n~t work for one 

month or more and 32.3/. fo-r some days while 9.7/. did no·t 

obs~rve ~a-rti<ular practice. This percentage _of observin·~ 

no such practice.s increas-e with lowet·in•;J of SES i.e. 

for poor 40.3/. of th.e:n did n.ot v.•od: for s·ome days, 3·1.3:-·: for 

one month o r m o r e • -Am.o n •.;! very p·o:or 13/. had no such 

practices. Thus. po-or start working a f·t e r some days of 

i 

d e 1 i v e_ r y u nJ. i k e : r i ch w o.·m.e n .w h o w o r k a f t e r on e m on t h m o r e • 



Table No. 58 
Traditions related to Child-Bir-th Across SES 

Category Not work for 1 month 
-some da.ys or more 

than 

Not lift- No practice· 
ment, 

Rich 

Not-so-rLch 

.Poor 

Very 
Pnor 

Total 

·t 
5.3-

·to 
S2.3 

27 
40.3 

16 
69.6 

54 
38.6 

·t3 
68.4 

"15 
48.4 

2•1 
3·1. 3 

4 
l7.4 

53 
37.9 

weigh-t 

·1 
1 .• 5 

·1 
.7 

·t 
5.3 

3 
9.7 

·tl 
•16. 4 

3 
·13. o-

•18 
·12. 9 

In table no.58, it can -be seen that most of the wa-ge 

earner women are not able to take rest for more days' after 

th-eir deliv-eriecs a.nd ha-s t-o st-art worl:::' after some days of 

delivery i.e. 69.6/. WO'ffs-en of t.his categco·ry repo-rte-d so while 

more women in hi•Jh -and midd.le S-ES cat·e·~or--y -star--ted wor--k only 

after one or-- mo-re than- on-.e mo-nths period after-- del·ivery. So 

th-eoy were able to g.et mud-. rest tJ·sa.n otht:-:r.s. 

Diff"it:ulties During "Ch--ild-B"i~rt-h 

Out of ·140 women, 5 e->:per--i-enced pr-oble-ms durin•.:J c:hi1d··-

birth while 106 had no problems, 29 had no experience of 

child-birth. 75.7/. had no problems, 3.6% found difficulties. 
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4 
21. ·1 

3 
9.7 

7 
·10. 4 

...: 

•14 
·10. 0 



Table No. 59 

Difficulties faced by Wom-en during Child-Birth 
as reported by Women of Different Socio-Economic Categories 

-----------~------------------------------------------------
Category 

Rich 

Not; so rich 

Po·or 

Very poor 

Total 

4 
6.0 

•1 
4.3 

5 
3.6 

No 
Prob-lem 

·14 
73.7 

27 
87-. -1 

45 
67.2 

20 
87.0 

·106 
75.7 

No Exper. 

5 
26.3 

4 
·12. 9 

·1 8-
26.9 

2 
8.7 

29 
20.7 

In table no. 59, a-mong r i c.h 73.71.- had no problems and 

others are not applicable, among not-so-rich also no problem 

while amon-9 poor 4 ire.6% reported to had pcrob-1 ems, and 

a·mon9 very poor i.e. 4.3% had prot.tlem-s. Thus poor and very 

poor wo-me-n had problems -related to child--birth. 

Measu-re t·o _prevent problems of Cn.i ld-Birth 

Out of 140 sample women, two reported to consult 

ANM,-o-n-e -each :f~roTT; re-qistered medical p-ractiti-oner and civil 

hospital, from traditonal practitioner at KKR, 45 

reported to con~ult dai, 41 reported no problem, 10 reported 

to consult traditional 

reported 
r 

to 1 

' 
-consult 

practitioner, ANM and PHC,one each 

civil hospital and traditional 

1sa 



practitioner and ANM and traditional practitioner. 30 

reported to consult ANM as well as dai, one con~ulted RMP in 

village and city trained practitioner, 4 repor~ed to cons~lt 

traditional healer, 1 from civil hospital and 1 from ANM and 

dai. 

Treatment for 'Child_;Birth probl~ems across socio-eco-nomi-c 
cami-i t.i-OJtS 

Category 

lUch 

Not-so-rich 

Poor 

Very poor 

Total 

As 

ctai. 

Table No. 60 

11Nsur-H taka- ~t th ti• .t lelinry 
By .,._. .t Dirf~rat Sltirlc.-ic Statas ~~ry 

2 
10.5 

2 
1.4 

RI1P 

-t 

4.3 

GP at 
city 

3 
15.8 

1 j 

.7 2.1 

Civil 
Ho~p. 

1 
1.5 

Dai NA 

6 
31.6 

6 4 
19-.4 12.9 

26 25 
38.8 37.3 

13 6 
56.5 26 .. 1 

TRAD+ 
ANM+PHC 

1 
5.3 

6 
-9 .-o 

3 
-13.0 

45 4-1 1D 
.7 32.1 29.3 7.1 

Civil hos. 
+ TP 

1 
3.2 

.7 

pe-r table no.60, ma;.:imu1T1 woriren i.e-. 

Am-on•;,~ those ma>: imum per cent4,ge of 

ANH+ 
TP 

1 
5.3 

ANM+ 
Dai 

6 
31.6 

17 
54.8 

7 
10.4 

30 
• 7 21.4 

RHP+ 
GP 

1.5 

1 
.7 

consu.J"t 

poor i . e . 

56.5'%, th-en -poor socio-econ~omic statJs i.e. 38.8/., then n-ot---

so-rich socio-economic status i.e.19:4:r.. Thus 7 ~oor depend 

I -on dai .Afte·r that ·10~4/. women depe~-d on ANM well as_ dai, 
I 
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3 
9.7 

1.5 
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among these 54.8% maximum are from not-so-rich socio-

economic status, 31.6% rich socio-economic status and then 

·10.4% i.e. poor socio-economi~ status. Thus rich mainly 

depend o.n ANM as well as d·ai or soely on sp~cialist or 

gynaecologisct as. 15 •. 8% of rich socio-eco-no·mic status on 

qualiried p-ractiti-o.n-er and -10~5% or ANN. 

Category ANI'f RI'IP GP TP 
dty 

sc 

BC 1 
1.3 1.3 
' 

Others 1 3 
2.6 7.9 

lrat.d fw Qiw-BUUI- -~Was ~ n,.,tM 
IJ U... ef Ditlerat Cast.. 

at Civil Dai NA TP Civil .has. 
Hosp. Atfi+PHC + Ir.ad. 

IW1+ IW1+ 
Trad. Dai 

-----------------------------
11 11 1 2 
40.7 40.7 3.7 7.4 

30 21 7 12 1 
1.3 40.0 28.0 9.3 16.0 .1.3 

4 9 2 1 1 16 
10.5 21.7 5.3 -2.6 2.6 42.1 

Trad+ 
M'I+Dai 

"2 
7.4 

1 
1.3 

1 
2.6 

-------------------------------------------------------------------------------------------
Total 2 1- 3 -1 45 41 10 1 -30 1 4 

1.4 .7 2.1 .7 32.1 29.3 7.1 .7 .7 21.4 .7 2.9 
---------------------------------------------------------------------------------------------------------------

A.s. refer t-o table: no.6t, more schedule caste wom~n 

c on s-u 1 t e d d a i than backward caste and lastly then other 

caste wo-men a.s 40...-7%,, 40/. and ·10.5'l. respectively while more 

o.-ther ca-ste women to.ok: s-ervices of ANM and- -dai i . e • 42. "'1"/. 

while 7.4'l. sc~edule c~ste did so. Thus other caste category 

took more treatment a~d more specialist se-rvices also taken 

by therr1. 
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.Breas·t Feedin-g 

Among 140 sample women,_ 84 replied· to. breast- fed the 

babdy after 2 or 3 day5 of delivery, 25 reported to do after 

12 hours, 31 did no~ reply. 60'l. repe!"'ted to b-reast fed the 

baby after 2 or 3 days of delivery ~~.~chil-e ·17.9/. did it after 

12 hours Df d§livery. 

Table No. 62 

Time of' Sta.rt i-n.g Breast_ Feeding am.ong 
-Wo.men . .of Different Soc i o-Eco.nomi c Statu.s Categur y 

Category 

R·i ch 

Not 50 rich 

Very poor 

Poo-r 

Total 

2 or 3 Days 

·1 ·t 
57.9 

•17 
54.8 

37 
55-.2 

-19 
8Z.6 

84 
60.0 

A f t e r ·1 2 h ou r s 

2 
·10. 5 

lO 
3-2.3 

•12 
•17. 9 

·1 
4.3 

25 
·17. 9 

N.A. 

6 
3·t.6 

-4 
·12. 9 

·18 
26.9 

3 
·13.0 

.-,.1 
~' 

22. ·1 

Amon g r i c h , 57, • 9/. b r e as t f e d t h e b a· by a f t e r 2 o r 3 days 

of de 1 i v e"r y. ·1 0. 5/. .a:fte r -12 ho_u rs _of delivery·. Am·ong not so 

rich 54.8/. did it after 2 or 3 days, 32~31. after ·12 hours. 
' 

Amon•J poor 55.2/. after 2 or 3 days, •17. 9i: after ·12 hours 

arrt-oJ;lg very poor crtegory, 82.6/. after 2 or 3 days while 

4.3/. after •12 hour~. So .m-ost of the /.age o-f women breast 
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fed after 2 or 3 days of delivery and this is specifically 

t!igh for very _poor i.e. 8E.6'l. as corr.pared to women who 

bre-ast fe-d that day only after ·12 hours high for_ no·t so 

rich. 

I-inmu-nizatio-n of Chi ld-r:en 

Out of 14.0 sam-p-le women, 70 rep! ied in favour o-f the 

immu n i z.a.t i on of t.he ir CcF1i ld ren, 38 replie-d against 

immuni~atian of theLr children, 32 did not like to res~onse 

since they were unmarried and newly married wDrrren. 

i.mmuni ze their children, did not 

immunization for their children. 

Table No. b3 

1-mmunizati on whether being do-ne among Children A:cross 
Socio-Economic Status Category 

r·mmun-i z at i o-n N.on-lrrrrr.unization N .• A. 

Hi ch 9 4 6 
47.4 21. 1 3-1. <:":J 

Not so rich 23 4 4 
74.2 ·12 .·9 ·f2~ 9 

Poor 3·1 ·17 ·19 

46.3 25 . .4 28.4 

Very poor- 7 ·13 3 
~D.4 56.5 •13.0 

50/. 

get 

-------L----------------------------------------------------
Total 70 

50.0 
38 
27. ·1 

32 
22.9 

-------r---------------------~------------------------------

r 
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Among rich 47.4/. answered positively while 2'1.1/. women 

have not immunized their children. Among not so rich 74.2% 

immunized their children while ·12.3/.. did not. ~Among poor 

46.3/. -immunized while 25.4/. did not. Among very poor only 

3'0.4/. immun i z:ed, while 56 .51. did not immunize their 

~children. So immuniz-ation coverage is w-orst arrfon·~ v.ery poor 

.afl:d ~best among_ not-so-rich and ri-ct, after that among poor • 

. -NB. r sing -wo-me-n 81~/. report-ed imm.un i z:aticrn of t.he.i r -children, 

60"/. -p r e g nan ~ , 58 .-8 7. -mot h~e r s o f two o r 3 c.h i I d r en- r e -po r t e-d 

'to 9et. imm.u-n~izatLon for their· children. 

From where got them lm~J~un i zed 

Out of 140, 71 reported to gEt their children immunize4 

from PHC, 3 from qualified practitioner,5 from ANM, 24 

reported no imrr.unization, 35 did not respond since they were 

not havin~ ~hildren, 2 report~d to g~t immunization from 

civil ho-spital. So ma>:imum children imrrtunized 

i.e. 50.7/. while 17.1% did not get immunization. 

Category 

RLch 

Not s-o 
r i ~c h 
Poor 

Very J:•OOI" 

Total 

Ia.b_l e No • 64 

Place from where ge-t l:mmun.iz.ation for 
Differ.e-Rt Soc.io-E:cono-m-i c s·ta-t-u5 cW-ame-n 

PHC GP ANM 

4 2 3 
2 ., .. , ·10. 5 ·15 .8 
25 ·1 ·1 
80.6 3.2 3.2 
3·1 
46.3 
·1 ., ., 
47.8 4.3 

3 5 
50~7 ·2. ·t 

/./ 
3.6 

No ImmiJ­
nization 

2~ 

·ro-. 5 

•14 
20.9 

8 
34.8 

24 
•17. ·t 

N.A. 

7 
3.6. 8 

4 
·12. 9 
2 ·1 
3 ·1. 3 

3 
·13 •. 0 

35 
25.0 

from, 
' 

PHC 

Civil 
Hospital 

., 
5~. 3 

., 

., . 5 

2 
l.4 

-------------------:--r~---:-- -"~------------------------------------
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In table no. 64, Among rich 2·1.·11. immunized fro-m PHC, 

·-·10~5/. from trained practitioner ·15.8/. from ANM 5.3/. from 

civi.l hospital. A_mong not so rich get 80.6'Y. immunized from 

PI:IC, 3. 27. from TRP, 3 .• 21. from ANM, amon•l poor o-n 1 y 46.3-/. 

i11ununiz.e.d from PHC a·nct ·1.5'1. from civil h.ospital, while among 

vce=r y f"D·o·r percent ,o_f non-immuni-ze-d is td •;Jttes t i.e,_._ 34. 8'1. as 

c.om:p•a:r-e.d to low i.e~ 20.-9/. and high 1-0.5/.. Whil-e amonq -whe 

i-mmunized 47~8/. f-rom PHC, 4.3/. from ANM. Thus PHC rna:-: i-mWT• 

While rich 

•;J-et immun·izatien from qualifie-d practitio-ner, ANM and civil 

hospital in c~ntrast to poor a·nd ve-ry p.oor class wh·o rarely 

get immunizerl_from ANM and no~ able to get immunization from 

qualaified practiti~ner due to poverty. Nursing mother 21.1'1. 

~.-et i mmun i-zat ion for their children from PHC, ·10. 5/. each 

fr·om trained practitioner and no i-rnrr.uniztion at a-ll, ·15. 8/. 

p-regnan.t from ANI'l, 5.3./. fr.aJT• civq hos-pital at all, each 

f rom t r a i n.e d p r a .c t i t .i on e r a-nd ANM , ITt o t h e r r e p o r·t e-d.l- y 9 4 • ·1 '%. 

fro.m PHC and ·4.TI. ft·om ANI'L Ed u c at e d 57 •. 9 '1. i m mu n i z e d their· 

child-ren f r om PHC and r e s t f r o rn o t he :r s , like ·1 • 8/. f r orr. 

trained practitioner, 3.5% from ANM and civil hospital each 

and .5.3% n-o immunization, uned.ucated -4"5.81.' from PHC,25.3/. no 

.imm-unization 2.47. frorr.- trained practitioner, 3.6% fro·m ANM • 

. 
Thus, more no. ·of educated womEn §et atcessi~le to 

servic~s tharr ~ther 

irnmun.ization from 

service. Housejob doin~ women 56.7'%. 
t 

PHC wh i 1-e ·12. 4/. no . i . t. 1'T•rnun1 za 1·on. 

16"4 

PHC 

4. ·1/. 



from ANM,3.-1/. from qualified p-ractitioner, 2.·11. from civil 

hospital·_ while wage labourer 43.2% from PHC, 29.7/. no 

immunizatio-n_, 2.7/. fr·om ANt1; Thus less immunization among 

wage lab.o.urer was fo-un-d. 

SC -rrrestly -g,e-=-t immu-nization 33.9/. from PHC; 3.7'1. fr-om 

civil ho~s:-p--rtaL RC from -5C'.k f·r o-m PHC , ·1 • 3/. f r·om TR P , 4/. -f r em 

ANM, other cacSte 6'0.5/. from- .PHC, 5.3.'1. TPR, 5.3/. from ANM~ 

Thus, U·re .among hi g·h is the percent ef 

immu.n.izat ion and mc0re i-s from PHC, -ANM and t.rain.ed 

practitiun~r i.e. from specialist. 

Traditions- relat-ed to Child R-earing 

Out of ·J40 o.nly 3 reported to. observed u.-,e trad~i tions 

or cel~bration~ regarding child-birth whi~e 137 observed no 

such practices. 97.9"1. ob~erved no traditions related to 

chilct--rearin-g while eny 2.1/. had these kinds o-f practices. 

Am-eng r i ch o-nly 5.3;~ observed some practices 

cel~hra~iens while 94.7% did not h~.ve. su G: h t r a.d i t i o-n s· . 

Among not-so-riel:. SES no·body observed, .among poor SES .o-nly 

31. observe, a-nd a-maong very poo-r: no one observed. O.f;l-1 y few 

_po-or an-d= rich oberv-ed su-ch- pr-actic-e-s. 

newly married and adol~scent r~ported no such p~actices 

' 
w h i 1 e mo t her s 3 • 5 "1. had s om e -,- e 1 a t e d p r a c t i c e s . Women o f . a g t:' 

grcOu-p ·15 to 25 yrs, 2-6 to 35 did not obs.erve such 

, only 36 to 45 yrs •J-roup reported i.e. ·t0.77. of 
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such traditions. 

Table No. 65 

Tr-ad'-i toas r-elated to _Child-Rear-ing as r-eported 
t-o be -O-b·se.rved by Edu;eated/ I 11 iter-ate Women 

Obse-rved 
Traditions 

Not Observed 
Trad-i tioAs 

Educated ·1 56 
'L.8 98.2 

Illiterate 2 8·1 
-

2.-4 97.6 
--------7-----------------·---------------------------------------
Tota-l 3 

2. ·1 
·137 
97.9 

In table no. 65, educated ·1.8~!. observe while 98.2/. did 

n-ot obser-v-e .such ·pract_ice.s. Uneducated .2.4/. o-bse_rved while 

27~6/. did not observe su~h practices. M&re uneducated 

obervvd such traditions. 

sc 

BC 

Others 

Total 

Table No. 66-

Trad-it-an-s ro·elated to ChHd-Rear i-ag_ as 9bse·r·ved 
by ~men of Different Caste 

Q-bs e-r ve-d Not obser·ved 

·1 26 
3.7 96.3 

·1 7-4 
"1.3 98.7 

·1 37 
2.6 97.4 

3 137 
2. •1 97.9 

---------------------------------------------·---------+--------
I 
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In table no. 66 Only 3.7% Sc, 1.3% BC and 2.6% other 

caste women observed such traditions. 

P-roblems related to Cbi ld-Rearing 

-Out of ·140 sampl-e wome-n, 8 repor-ted diarr-hea in 

ct.ildr-en, 24 had -fever, on-e is havin-g cold, 3 reported some 

ott.er difficulti.e.s .li·i-::-e, 44 had no pr-oble-ms in chil-d-

rearing, 3 re-ported t-o h-ave p.nen-monia, 2-6 t-.ad n~ot res~·-on-d"Et_d,. 

complaunt of vomitting in-<hildr~n. 2 of 

had cold, caugh and fever-, 8 r-eported diarr-hea, fever and 

caugh. During the ·study period 3"1.-4:;; t.ad not p-robl-ems; 

Table. Mo. 67-

,. .. leas et Qilf-leari-119 l.,rtft ., IIIMR el 
liflerat 5Kie-£~c &tt:qi_ rial 

-.-------------------
Cate.gory 

Rich 

Nor so dch 

Poor 

Very poor 

Total 

Diarrhea Fever Cold ottrer No Prot. Pnn.onia N.A. V011i-tting Chicken- F·evt>"r & Cold& 

-

6 
9.0 

2 
8.7 

8 
5.7 

5 
1b .• 1 

15 
22.4 

4 
17.4 

24 
17.1 

Di Ffi. Pox Diarrhea Cough& 

1 
'5.3 

1.5 

2 
8.7 

3 
.7 2.1 

/ 

9 
47.4 

15 
48.4 

17 
2S.!f 

3 
13.0 

44 
31.4 

6 
52 31.6 

4 
12.9 

2 14 
3~0 zo-.9 

2 
8.7 

3 26 
2.1 18.6 

1 
1,5 

.7 

1 
1:5 

1 
4.3 

2 
1.4 

5.3 

1 
3.2 

5 
7.5 

-- 2 
8.7 

9 
6.4 

Fever 

5.3 

3 
9.7 

3 
6 

4 
17.4 

J1 
7.9 

Diarrfi~·a 

Fever-&­
Cough • 

5.3 

5 
7.5 

2 
8.7 

8_ 

5.7 
---------------~-------------------------------------------------------------
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Among rich 5.3% each had cold, fever, diarrhea and 

caught, a~~ng not-so-ric~ 16.1% had f~ver, 3~2% had fever 

and diarrhea and 9 .• 7/. each had cold, cough and fever and 

d-iarrhea, £ever and cough. Amon-g po.or cate•;rory 22.4/. had 

fever, 9% diarrhea, 3/. pnemonia,1.5/. each had vomitting, 

po>: a:n-d diarr-hea cougt, and fe-ver. 7.5/. had fever 

6% cold 7 ceugh and fe~er. Arn:o n g v e r y .po0 o r 

·17.4/. e~c:~ had feve-r, cold cougti with fever, ·13/. dia.r l'"hea 

i-.e. 

7.9% and then fev-er· 

and diarrhea i.-e .• 6.4/. which is h_igh among ct-tildren of poor 

and very poor category household, i . e • 22.4%, ·17. 4/. 

res-pectively fever, 6/. and ·17 .4/. fever cold and co_ugh a-nd 

then 7.5% and B-7'1. diarrhea? fever respectiv-ely arrHJn•J -poor 

and very poo~ category. 

M-e-asur~ ·t-o -p·re-v-ent Child--Re-arin9 Pro-b-I~ems 

field •,~;~-o t· k , o u t o f 140, 4 r e po -r t e d ·t o 

cons·u It PHC, 20 10 to-ok 

treatme-nt fr·om t-rain~d practitioner at KKR, one reported to 

take no treatment, ·16 reported to consult traditonal 

' 29 had n'O. pro~bl-ecm-s, 3 tq consult 

traditio-nal practitioner, ANM-and PHC, 7 reported to take 

home remedies, 3 reportea to consult Civil 

qualified p r a c t i. t i-{) n-e r r 10 to city RMP and 

hospital and 

traditional 
t 
i 

practitioner,. 11 to PHC and RMP Dhurala,19 to RMP and city 
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qualified practitioner. Dhurala RMP and city trianed 

pr~ctitioner~ 2 consulted PHC and trained practitioner. So 

maximum -women did not_ consult RMP at Dhurala. 

Cale90r-y 

Ri<h 

Not -so ri.ch-

Poor 

V-ery poor 

Total 

Ric-h 

Table No. -68-

IINsllres ler tH TrNt.at ef prulas-re-l~W 
te Qibl-leariltf-aMII! ..._.. ef -oi-ffenet ·SES Calf_gJrifs 

f!HC ftMP .QP T:PR at No Treat- T'P No Prob. TP Home :Civil -
l<KR KKR 111en t 

1 3 
5.3 5.3 15..8 
2 3 
6.5 9.7 

3 12 4 
4.5 17.9 6.0 
1 5 2 1 
4.-3 21.7 8.7 4.3 

4 20 - 3 10 
2~9 14:.3 2.1 7.1 .7 , 

PHC + C i t y R l'lP 
RMP + l=P 

·1 
5.3 

12 
17.9 
4 

17.4 

16 
11.4 

7 
36.8 
8 

25.8 
10 
14.9 
4 

17.4 

'29 
20.7 

PHC+ RI'1P 

ANMPHC Rese-diecs Hos •. &­
T-RP at 
city 

1 
1.~ 

2 
8.7 

3 
2.1 

3 
4.5 
4 

17.4 

7 
5.0 

2 
10.5 

1 
1.5 

3 
2.1 

FH·1P +city 
PHC 
QP 

QP 

·1 2 -t 
5.3 ·10. 5 5.3 

N-ot-so--rich 2 2 4 ·10 -'-

6~5 6-. 5. ·12. 9 32.3 
P:CHJT 7 6 7 -~ 

-10.4 9 .. 0 10.4 ·1·5 
Very poor 

Total 2 10 ~1 19 ~ 
t 

~.4 7.1 7.9 13.6 1.4 ------------------------------,---------------------t--·------
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Among rich "15.8/. took treatment from qualified 

pr_act.itioneF at city, ·1'0.5/. each f-rom DhuFala RMP and city 

qualified, civil hospital and trained pfa~titioner 5.3/. each 

fFom RMP at village and city, city RMP and t.radi tional 

healer. 

Amon•J 

PHC & RMP at village, PHC and tra.ined- practitioner. 

not-so-rich cat e•Jor y 9.7/. from qualifie-d 

p-rac.ti tione-r, ·12.9/. fF·om PHC and RMP at Dhurala, 32.3/. ~from 

Dh1:1,rala -RMP and cit_y tFained pr-actitioner, 6.57. -each f,. o-m 

P-HC a-n:d city RMP a-nd t rad it i~o n:a-1 hea.l-er & RMP at 

village-. Among poor categor-y ·17 .• 9/. each fFom RMP Dhur-ala, 

Tradi-tional f."-ractitioneF, - ·10.4:..-; ea.c~, from city RMP and 

tr-ained pFactitioner,Dhu,-ala RNP and city trained 

qualified practition~-r 9/. f~om PHC and RMP Dhurala, 6/. from 

in city,. ·1.5/. .e.ach, traditional healer- city pFactitioner 

p:rac t i-t-i one-F. Amo·n-g v e r y pooT 2-1.7~~ consulted RMP at 

vtllager l7.4/. e-a-ch from tradition-a.! pr-actitioner- and home 

remedi--e-s,8 .. 7/. :each HMP a.t city and tr·aditiona.l hea.ler, ANt1 

and PHC,4.3/. froffi PHC. So rich depends on s.pecialist wJ-, i l o::· 

not so ric-·h c"Dns-ulte-d ·RM-p at village as 1,1.•ell a-s s-p_ecial ist, 

while pooF consult RMP ·at and traE!itoinal 

_p-r a c_ t i t i on e r mn_ s t 1 y and v e ,.- y p o o ,.- a-1 s o d o th-e : sam-e , v e r y f e w 

took fFo.m PHC and ANM s-ervices. 

Gynae P-roblem-s P-revailing- Ac-ro-ss Clas.ses 

Wotrren in the study sample- re~orted whi~e discharge, 
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irritation, as kind of gynaecological probl~m. 

Ma}:imum percent of •,;Jynae problems are r.epo·rted by women 

belonging to very poor socio-economic category i..e. 39. •1% 

and least by erich i~e. 2.6..31.. 

Caste wis-e, .39 • .5'1. other caste women report.ed of gynae 

j::•·r e b 1 e·m s as to 34. 71.. backwa.rd caste and 22. 2/.. 

schedule ~aste womEn. T~us maximum wumen among ~igh caste 

reported gyna-e pr!Tblems after that .in backward and la·stly by 

Both educa-ted and illitera.t.e w-orr1en are equa.lly affected 

by th~~e problems, 33.31.. educated and 3.71. iliterate wom.en 

also reported of suffering from these problems. Housewives 

36.11.. reported the gynae p~oblems while 32.1% wage labourer 

reportd the same. Thus hous_ewives- reported mor-e, of these 

proble·ms in 

Case Study 

" S h i 1 p a a n e w t y m·eo. r r i t' d .w um e n o f eoJJ e 2 5 )i r-· s b e 1 o n •;:1 i. n •;:! 

to hi•.:Jh _c_aste and l'"i.ch soclo-ecdnnH•ic c~te•::Jory lived in 
a j o i nt f a·rrt.i Ly w i t h h ·e r in 1 a w s • T1 o s t o f t h e ·t: i me 
taking rest on the bed as she ~as not feeling well. 
During interview she revealed tha~ she had been 
suffering from gynaecological problems like infecti~n 

an-d irr-egula.r .pe-riods for past many month·s. On• 
en q u r i n•;~ a b ou t t h-e t r e a-t.m en t s h~e sa i d t h a' t s h e r e f .e t- r ed · 
to dai, ANM in the villa•.:Je and had taken their 
treatment but could not get cure. After that she 
consulted a city quack and could not 9et reli.ef. Then' 
she referred to tfcte <Jyna-ecolo•.:Jist at ci·ty with o,..•hos(~_ 

treatment she got relief tempoTarily but again had the 
s~me problem and st~ also had abdomin~l p~in during! 
periods. She was looking sad and worried about her 
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conditions and she also felt bad as she could not do 
any household work due to her illness. Continous and 
inbetween visits to her h.ome witnesse_d the same 
con~itions of hers. This shuws the inadequate services 
and the inability of the needed, newly married women to 
avail these. ~ven helonging to rich so.cio-econorrtic 
categ·ory_ she was not able to afford again and again 
do c tor ' s f e e s f o r he_ r i 11 n e s· s as s he •J-e t s i n f e c ted 
quit-e a number of times. -Mo-re-ov.er-., she used to feel shy 
and odd to reveal he-r prob.lerrrS to her husband. Not 
doing work at hef inlaws ~lace was also a kind of 
i nap-.pro-pr ia-te thing for her''. 

Treatme-nt o-f G_yn-a-e Problems -Acros=s- Classes 

As -p,er -table n-o .• 69, ma_:-:irri'Uift· no. of wome-n not takin•.;t 

treatment for gynae problems belonging to very poor category 

i . e. 34.3/. while maxirr.um no. of rich took gynaecologist 

treatment i.e. 10~5%. 

Tablf_ No. lf1 

Tr&ta.at s.pt ,,.. ia ~ ef fi7Yf PrHI~ 
By .Wolen of Differrnl-SES-Background 

Category - -AN1: RMP QP at No Treat- No Prub. W Trad .&- _Oai & RMP RMP&PHC TRP& Civil ANM& 

R-ich 

Not so ri rh 

Poor 

Vuy poor 

Total 

1 
5.3 

2 
6.5 

4 
6.0 

7 
5.7 

5.3 

1 
1.5 

2 
2.1 

city Rtent 

2 
-10.5 

J.2 

1 
1.5 

4 
3.6 

6 
19.4 

18 
26.9 

7 
34.3 

31 
22.5 

·14-
73.7 

18 
58.1 

42 
62.7-

14 
60.9 

.88 
62.9 

1 7-2 

1 
4.3 

.7 

D<3i & TPR Hospital city RMP 

1 
1-5 

.7 

5.3 

1 
3.2 

·1 

4.3 

3 
2.1 

3.2 3,2 

.7 .7 

·1 
3.2 

1 
.7 



Caste wise - 15.8% women belonging to other caste did 

not take treatment a_s compared to 22.7% backward caste, and 

·14.8% schedule c-aste. While 5~3% other caste consulted 

ANM., 3.7% ~thedule caste women treatment fro-m ANM, 6.7:% 

backward women, 3.7% SC women from train~d practitione-r-, 

2.6% backward caste from trained practitioner and 7.9% other 

ca-:st.e womcen ·to-ot: t r-ea:tment frmn -qy,a-::1 t:.fi.ed 

Thus., SC wom-e.n least ava.i led ANM· and private 

p r .a c t i t Lo n,e r • 

practitioners 

com:p·a.red - to b-ackward caste .and otheT caste 

Occupation wise - as refer to table no. , most of the 

labourer women and housewives did not take tree~tment 

for gynae problem-s, i.e. 2'1.6% and ·19. 6% respectively. 

While some housewives took treatment from ANM and trained 

practitioner in comparison to very few wage labourer 

t rea tmen t from ·ANM. 

taking 

Education wis_e- most of the illiterate women do n·ot 

treatment i . e . 21.5% as compe~red to ·1 T. 5 ~~ e d u c a t e •:1 

women. w·hil-e- less illiterate women take treatm-ent fr·om AN't1 

i . e. 4.8/. as co.rnpared to educated women i.e. 7% but rrror·e 

rely on~ trad-itional practitioner than ed-ucated women. 

Reasons for not getting treatment for 

amaong , poor women is the lack of money and 

gynae 

time 

PI' ot• l ems 

for the 

same. M<;~re~over, they felt shy in approachin•} male doctor at 

-pHc. Fe~ of therrt •;JO to the PHC but 9et only pres.cript-ion of 
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the ~edicines, which they have to buy from market as PHC has 

no supply of these medicines. While not-so-rich women 

consulted ANM and get some ~edicines after ~aying her for 

the s.am-e and rich women consuit gynaecolo•;Jis-ts but cou-ld not 

continue their treatment. Tt,e mos-t of these women eith-er 

don•t ge·t treat·ment and if get that too irregular an.d m-ost 

From PRC & p·rivate·.practitioner, the measures foF 

fam.iiy planni-ng are available. 

Ma :·: i mum p-e.r-c e_n ta g.-e· of women not u.s i n g f am Ll y 

measures is in not so ric~ cat~gory i.e. 61.3% after that in 

very poor•s ca.te'Jory i.e. 47.8/. while ma:-:imum v-ery poor 

adopted th.ese measures only with ANM•s s u 9'J est ion i . e • 

39. •1/. 7 w-hile ma>:imum rich women adopt thes-e on their own 

i.e. 42. ·11.. 

Table No. 70 

Family Planning Measu-re-s. as taken by Wo.menc 
b-e longin-g_ to different Caste 

-------------------··----- ·-----·---------·-- --------------------- -·- --- ·- ..... -···- .... --
Caste ANM 

Su 9•;Je s t 
s~ome 0 t b'e t" 

advice 
Them­
selves 

I 

Not N.A. 
taken 
treatment 

-------------------------·------------------------- ·---------- .:..... __ -- --
sc 

BC 

Others 

Total 

6 
22.2 
·15 
20.0 

6 
·ts. B 

27 
·19. 3 

·1 
3.7 
·1 
·1.3 

2 
l.4 
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·12 
·16.0 
·12 
31.6 

24 
31.6 

·15 
5.5-6 
33 
44.0 
·16 
42. ·1 

64 
42. ·1 

$ 
·1~.L 5. 
·14 
18.7 

I 
4 

'lO.S· 

~J.5 
I 



As per tab1 e no. 7-0, it can be seen that hi •Jh e r the 

caste more is th~ adoption of famili planning services i . e. 

42. •1 I. ot-1-t-er cast€ women not taking these meas.ures as 

comparison to -high percentage of schedule and b.ackward 

ca-ste. W.hile high caste w-omen took these measures thems.elves 

.i.e. 31.6/. wt.ic.h i.s m-ore than ·16/. of' ba-ckward ca-ste, no o~ne 

from schedule caste tank these measures th-e-mselves and 

m-a:{imum s_-ct.edule caste topk m,e-asures with ANM' s sug-gest i o·-n -· 

Table No. 71 

Family Planning M:easures taken by Women 
doin-g different Jobs 

Caste 

qtuden.t 

Housejob 

Service 

·18 
·18. 6 

Wa·~e 9 
e-a-rner 24. 3 

Some other 
advice 

-1 
-1.0 

Student & 1 
Hous~holdjob 50.0 

Total 27 
-19.3 

Them­
selves 

20 
20.6 

-1 
·1n0.0 

3 
8. 1 

24 
t7. -1 

Not 
tal en 

46 
47.4 

18 
48 .. 6 

64 
45-.7 

N.A. 

3 
-100.0 

-12 
-12.4 

·18. q 

1 
50.0 

23 
·16.4 

Occupation wise most of the housewives and 

labo-urer do not take famiiy planning measures as refer 

i 

to 

table no.71, while more waie labour~r women adopt these with 
! 
l 
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ANM's suggestion than housewives i.e. 24.3% in comparison to 

later and 1 ess wa·~e labourer adopt these by 

them~elves i . e. 8."11.. as compare to 20.6% housewives. 

Service ~oing women repor~ed to ~dopt thes-e mea~ures- by 

h-ers e 1 f'. Thus labou-rer .women adopted tt.-ese 

m-easures with ANM advice tr.an tb£•ms·elves. 

More illiterate women reported to adopt these~ with 

ANM'-s su·~gestion i.e. 22.9% as- co'mpared to t hemse Lve s 

i . e . 9 • 6% • T hu s i l 1 i t e rat e w-orn en l e s s u s e d fa m i l y planninq 

m~asures and if us~ mostly with ANM's suggestion. 

' 

Case Study 

"Saroj a mo.ther of three small chiLdren aged 30 yrs 
belonging to poor Socio-Economic conditons. She was 
four months p-regnant as being revealed by her during 
interview very sadly. As she did not want another child 
as it was difficult for her to take care of already 
three small children as she used to remain weak and ill 
ancd was not finding herself fit to bear the burden of 
fourt~, chil~. s-h.e .wanted to get s·terliza.tion opertion 
but due to her poor health she was not able to g~t that 
an-d her h-us'band wa.cs reluct.ant to under·_~o tha.t a.-nd thu·c: 
su•,;~geste_d her to ta.J:e measures. So she sta.rted taking 
oral-pills. She stopp~d taking pills it as she had 
c OTTt p l i cat i on s 1 i k e i r reg u 1 a r ~·e r i o d s , v om i t t i n ·~ a f t e r 
takin·~ pills. Thus, she conceive-d d-ue to ho-usehold work 
could not go early for the abortion, it is only after 2 
months she went to a city practitioner for the a.bortion 
who refused to do so as it w.a_s risk for her Life. She 
also consulted staff nurse at PHC and ANM. But all of 
them s-uggested -h-er to bea·r ·th-e child. She WCI very 
worfied and somehow wanted to get rid of the child 
that she used to come tq PHC to consult ANM. 

much 
f 0 ,~ 

This r eve a 1 e-d the cond i:t i 6ns 
a poor; women 
their lives. 
family size 

who has to live 
As theyf have 

in ac co rd;an ce 
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conditio-ns but poverty and lack of adequate family 
planning m~asures prevent them from doing so. 

the 
and. 

Moreover, cultural factors like subordination to 
husbands prevent their assertion. They have to bear 
rear the children". 

Satisfact-io-n with Family Planning Mea.sur_es 

Am.oncg rich category, more percentage of women were not 

satisifie.d witb these family plannin·~ measure-s i.e. 20.3/. a.s 

co rrq:..a red to "tt.e 2"1.·1/. won.en who reported to b-e s.:rt i s.-f i ed. 

Mere bf fa-mily-

planning m-ea-sures while be1.ckward C'Cl.ste w-oa·men w-ere unhappy 

with these measures. Educated or literate women reported to 

be happy with these measures as compared to the 1lliterate 

women. 

Among not so rich category. only few women i . e. 2.7/. 

reported to be satisfied with family planning measures as 

comapred to 22.67. reported to be dissatified. Mo·r e ba c ~=:wa-r-d 

.caste· -women of not so rich category were satisfied with 

f-ami 1 y pLanning measures a~ cornp~~ed to other caste. f1o t· e 

percenta•_;Je o-f house.wives reported diss-atisfction -as compare•.J 

fa-rm workers those wr~co was satisfie-d. Only illiterate 

womerr of t h i s c a t e •J o r y r e p o r t e d to be happy witt. family 

; 

planning mea~su r-e-s. Thus, housewive&, backward ward caste 

and flliter~te women reported their satisfaction with family 

plannin~ measures. 

poor socio-economic status category. very fm-crn g 
r 

perce'nta•Je 
I 

of women reported to be satisfied i.e. 10.4% 
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campared to the 31.3% women reported their dissatisfaction. 

Dnly backward caste women reported to be satisified ~hile no 

o·ther _caste or schedule caste women reported so. More 

h-ou.se--wi v e s and wage labourer w-omen reported to be 

di-s--satisfied with these m-easures. Mo-re educat.ed women-

crep-orte-d teo be satisfied as .well a-s dissatisfied as c:ompared 

t~ the illiterate with family planning measures. 

ca-ste- ·wo-men and few educated women reported t-o be satisfied 

with thes-e se-rvice-s.-

Among very poor more p e r cent a-ge i . e . 26. ·1% w·omen 

reported to be dissatisfied with family planning measures as 

compared to 21.7% reported lo be satisfied. Schedule CC!.ste 

women reported to be more satisfied with these services as 

-com~ared to the ~ackward caste and other caste women. More 

-of backward caste women r e.p-o r ted to be 

dissatisfied:_. -M-ore P·~ r c en tage of labourer women 

r e- p-o r t e- d n·1 e i r s a t i ·:; f a c t i o n a s w-e- 1 1 a s d i:s s a. t i s f a c t i o n l,i,) it h 

f arrti I y plannin-g serv1ces while hou5wives re-ported their· 

dissatisfaction. ~More percent-a9e of educated women reported 

to be satisfied as compared to the illiterate women. Thus, 

ed-uca-ted, wa.g:e lab-ol:lrer, schedule caste women reported their 

satisfacti-on with fam.ily plannin•;~ services of very poor 

socio--economic c.ate•Jory. 
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Case Study 

''Urmi la a women of 35 yrs and mother of three crd ldren 
belon•;;Jing- to poor- socio--economic conditions. 
Researcber happend to ~eet her as -she was on~ of the 
sample women•s sister-in-law and si_l~n~ly sitting in 
the corn~r she was listening to the conv~rsation. She 
laoked very weak and untidy. During informal talk~ with 
her, r·esearch-e.r c.ame to -kno-w th-at s-he t.a.s been 
sufferin-g from contin-uous watery dischar•;:~e. since Ion•;J 
time and also ·had i-nfections afte--r using copper-t along 
with that s-he ha-d problem, "a_s her- vargi·na: was n_ot at 
it s n o rma 1 .p-o-s-i t i o.n btl t c O-r:rt-e o u t a f t er t he d e 1 i v e r-y o f 
her third child. Sch-e re'ii''ealed that only onc-e she 
consul te-d ANM and sho-wn -he-r condi ti_ons but she ~coul.d 

not 
tt..e 
h.a.d 
lack 
that 

9-et aFly -m-edicine a-nd then she consul ted_ a quack in 
vi l 1 age f ro-m w-1'-'t o Itt wh-at '=. v e r me d i c i n e st._e g o t -s h e 
th~t but could not continue her tr-eatment due to 
of rr~.oney to pay for ITte-dicines. S-he t-.-erself told 
she felt shy as watery discharge lead to foul 

d1..1e to which other women do not want to talk to smell 
her. 
ill 
and 

She was a deser-ted by her- hu_s_be:md. This shows, 
women living in helpness conditions due to poverty 
pro-per heaith se-r-vices". 

Perception and Pr-oblems -of Reproductive Health 

The detailed data which has been presented earlier- in 

this chapter has projected t~e following salient fin-dings -

The petcep~ion regar-ding the r-eproductive he~l~h of the 

-wo-men was fou.nd in a. sta.te of confHsiun, m~S-!"··erc-ept.ron -3.nd 

wrong understanding. I~ was clearly found ~ha:~ the vJ o rr •. e n 

belonging to and very poor ·section, mostly 

associating ~eproductive health proble~s with their-

he.alt-h pro-b1em .an(f w-e.-re not ta.-hing p-rev-entive, promotive an.d 

creativ-e measur-es beca-use of their day--to-day work load in 

the _family and outside. They were not able to find time to 

consult a qualifier practitioner-, nor they wer-e able to get 
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access to the ins u f f i c i en t s e r vi c e s of the _ PHC • Moreove-, 

the PRC could n~t make availAble the antenatal or post natal 

s~rvices to the ~omen of these two poorer section. But it 

was very evident from the data, ins~ite of their e·conomi c 

misery and social status they had apa.p-roa{:hed practitioner 

in the crisis- or havin9 .corrr-pli-catio-ns after mustecr-ing their 

1-i t t; Le r-e s o u rc e s -wtd-:ctr -t~h'€-y had . · 

It was fownd that most of the wqmen in •;Jene-r-al iR the-

village- compla-int of weaJ::n e s,s, borl y ache-, ba.·c :k a.-c:h e and 

fatigue. A-fter discussion with medical otf~icer of PHC it 

was kn·own that most of the girls and women coming to the 

health centre or otherwise in the village w~re anemic. So 

these have all these compla*nts for which medical staff give 

iron tablets or other thin9s which were not to 

meet t.he need of these women of pov.E?rty and burden of work 

were the m-ain tw-o r e as on s be h i nd t hat • A-par 1 tro.m the 

•Jen e r a.l weakness they have a.l so perceived r e p r o d·u c t i v e 

hea.Ith p r o b 1 e m:s_ a t 1 a r •J e r e ;-: t e n t. . 1'1-ost of su ff e re•::.l. 

frem irr-egular perio-ds, abdominaJ pain du-r·in9 perio_ds o·r· non 

onset of menstruation. For these problems generally 

treatment is not sought and if taken then from ANM, in fact 

p-recautions we-re tak~n related to food te prevent~ t.h~se 

illnesses. Many women specially a.fter ster·liza.tion 

complaint o~ irregular periods. 
.. Only rew cases c en-su 1 t-ed 

PHC doctors in ~his regard. 
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There are lo(s of cases of abortion in the village and 

many women were nat able to conceive. While some wanted 

family planning measures to restrict their family size, an~ 

to· get ride 9f u-nwanted pregnancies. No abortion faci 1 i i ty 

was there- at PHC level and also not being allowed to ANM to 

do s-o. S-o mos.t of ·thes-e- women got aborted eithe-r by takin•;J 

trad-itiona-l .medicin~- ar ve.ry fe-w those· w-ho could afford g:o 

to t.h:.e ci.ty qu.ac-k o-r ~~rivate practiti-oner and civil hospital 

for the -sa-me. Thus thl"se condition-s adversely affect their 

hearth. Many of them com-plaint of bleeding· during pregnancy 

but they hardly toDk treatmEnt for that as not able to 

afford it and lack of tim-e for the same among poor. Thus, 

ta:ke precautions like not lifting w-eight or avoid 

some kinds of food ·etc. or they consult to the traditional 

p.r a c t i t i on e1'" • "Many wo:men re~·orted n.eonatal deaths and 
' 

pre-

the women cons ide.red their own 

weaJ:ness as resp-ons-ible -for that. After birth problems or 

i n f e-c t i o n s a r e h C'\- r d l y d e a: 1 t o r· t a k .e n c a t- e d u .e t e the 

re-asons. Many of the W'(;)cfTieR also corrrplaint of irritation or 

infections as gynae-probl~ms. They had watery discharge or 

infecti-ons but they rare-ly -took treatment for the s.ame and 

s om e t i me s 9 o t cu r e t_-h ems e 1-v e s . 

It was found that women are very much aware of their 

periods, pregnancy, child-birth and child-rearing prot! ems. 

But- due to poverty, lack of time and lack of mon·e y th-ey 
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hardly took treatment. Moreover, govt. has not provided 

a~equate services at village level for these women. All 

these make women'~ conditions miserable and resulted int.o 

poor reproductive health. 

On enquiring about their sat_isfaction with these 

service-s most of them wanted to have ~ bi9 hospitC~.l in the 

village to deal -with their an-d chi1dren-<s p-ro-ble:ITtS and lady 

doctors s-houl-d .also be the·re to whom them. could appr-o-C~.ch and. 

•J-e-t tr:eatment fo-r their ~··rohle-ITrS. 

r>overty .:.tnd culturC~.l fa-ctors like not discussing 

1=.-roblems with. mother-in-la.w or husb2nd as not 

suppose to expose or express their problems and ~et care for 

-min o.r porblems 1 H::e infections, a bd om ina l 

i r re•;}U lar peri o.d s etc. So it is 

s e r Lou s ness and acuteness of their preblems 

quack or ANM C~.n:d censu l t PHC but 

pain 

only 

they 

could 

p-roper t r e a t m e n t and man y Li 111 e s c o u l d n o t a f f o r d 

during 

on the 

consult 

not 

the 

treatment for their illnesses. I~ c2se of infections 

lon9 

the::,-· 

again and again su·ffe-red from -the-se (•ro.blem .. 

It was also further found that women of t'h is village 

could not relate the cause of their reproductive illnesses 

to the ·wider issues like poverty, l o""•·e-r socia-l 

illiteracy, malnutrition a.r1d traditions and customs. Very 

few educated women c~uld relate to such problems which were 

responsible for their ill-health for reproductive role in 
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family. Since the wo-men were not able to relate the larger 

issues to the reproductive health probl~rns they were seeking 

solutions in a narrow rnedicin~s and doctors.- A -very few 

educate-d women -could see the imi•lication of their low social 

status, ifliteracy and customs respon~ible f o r rn i s e r-a b 1-e 

re_pr crdu c t i ve he_a 1 th. 
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C~PTER-IV 

DISCUSSION-



The status of women in a society is a significant 

refJ.ect_ion of the level of social-justice extended to the 

women in that society, and this process is involved in a 

co-mplex set of interrel-at-e-d facto-rs_._ WomEn' s- status ts often 

described in terrrrs of income, err, p 1 o yme-n t , 

-e..du_-ca t Lon , t.~ 1 t h and f e r t i 1 i t y , as we 1 1 ·as the rol e.s she 

plays withi-n the fa-mily, community and society. It ~also 

inv.olv:es so-ci-ety•s perce..pti9n of these roles a-nd tt:.e value 

it p-1 aces upon the-m. participation in 

agriculture or indu~try~ their contribution to the family 

inco-me, household maintenance, community o r•.;~an i sC~.t ion 

deve 1 o pm·ent; and their role in the family and the bear in•_] 

and rearing of children, not only affects their health but 

is also affected by it. 

The significance of wo-m-en's reproductive. and nurturin-g 

roles for health and developm~nt as a whole 15 undeniable. 

The bio.log.ico.l i::l.nd social realities of their· maternal r o 1-e 

a-re cLosely linked to th-eir health status ,~nd are ITtaj 0 lr 

factors in .the problems they face in health, employment, 

edu cat. ion a11-d ma-r~-y other areas .• Cons.iderin•:J that the valu-e 

society atta~h-e-s to the wo-men's maternal role is o:ne of the 

crucial fac~4rs influencing the status of women, How can we 

say that· a 

need-lessly 

Migh value is attributed to a women if she 

r 
~n child birth ? If her child is born too 
i 
i 
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to survive the first weak because her nutrition was so poor 

and her w~rked load was so great during pregnancy ? if she 

is unable to breast-feed because she cannot_ devote 

or leave her job ? if she is n_ot given access to 

e~fective, safe and acceptable methods to regulate her 

ferti_l ity ? if s_he is by pass.ed by ed.u cation and 

advances and isolat_ed from th_e ma-instr-e-am of 

community act-i-on w-h-ile s-he is tr-yiE9 to p,.-ep-are her childr-e,n 

for h ~a I t h y , p r od u c t i v e 1 i v e-s i,n t h e c o mmun i t y ? iTt shor-1 

how do we assess the social value accorded to ·r -e p r g d u- c t i o n 

if women are denied the support needed t-O 

carry out these roles ? With the above perspectives on the 

status ot' women the reproductive he~lth of the wom-en wa_s 

s~udied in Dhurala village. 

The village Dhurala represents a typical Haryana 

village an·d very similar- to a typical -North-In-d:i:an vi 11 a•J e • 

·rhou•]h Ha·ryan-a is dev-elopin•] state in the ceuntr-y, its n.tral 

area is also under going lots of change. But s t i l l th-e 

_change is very slow. In this aspect the village is neither 

very developed nqr underdeveloped, Being not very close 

far aw-a-y f~om the.town the change in the village is 

•;Jradual and it is preceding towards the modernization 

n-orth Ind i a;q 
l 

village. The village also has 

variations and tfas various castes people. The overll 

process of the i people in thi~ village is found more or 
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similar to the other parts of the state. 

Village was found _to be havin•;:J distinct four class 

groups, the pe.ople living witt-, the ·background of different 

socio-economic conditions were thus categorized into four 

g r ou·ps. Such a-.s ric.h, not-s-o-rich, poor and very p·o-or. 

T·h-e pe.o.ple .belon•;:~in•;:J to -the rich and not-so--r:ic.h 

cat e-•3 o r-i e-s bad. resource-s a.n-d 1·ead an life similar to city 

peo-pl-e. poo-r 

and very poor categories had to take a lot of strenous. 

efforts and hardships to meet their both ends. Thus, the 

life style was the outcome of -their s o c i o -- e c on om i c 

conditions. This vilia~e has maximum percentage of backward 

caste households. W-hile schedule caste and ot.her caste_ were 

l ow in numb e r • S t i ll the p.ow e r s t r u c t u r e- of the v i 1 l a g:-e w,a s 

dominated by high caste who ·are supported by backward caste. 

S-o t 1-'t e s e h i ·J·h cast e con t r o l s ocd] d-ec i s ion ma k in •.:J_ 1=• r o cess <=~ l_ 

the village level and thus plays a ifuportant role irr the its 

-, 
-developme-ntal ac-tivi-ties by affectin•J its policy mak-in•.;~ and 

also at the time of programme im.pl ementat ions an8 also 

b-enefits at the cost of poor sect i.ocn s of 

t h i s v i 1 1 ag-e . 

far the women's social status concerned 

conditions of the women was found t6 be not 90od·. Women 
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have no important place in the socio-cultural mileu of the 

v ~ ll~g e_. They are not at all cunsidered a~ par with ma.l es 

but have very low status in comp~risdn to that of males. 

Inspite of their hard work inside and outside their homes 

an.d an i m p o r tan t r o 1 e as fa m i.l y su p p o r t .e r-, ·t h e y are s t i 11 

Le-a-st re-cognized b_y their famili-es and do not •;Jet support 

and- :<=are from them. Tracditions iike Purdah-sys-:terrr pr-evail-s, 

wt-!i ch plays an i m po r t a·n t role 1n discour-agin•;;J thei ,~ 

ei:iu ca t·i o-n or -e-rrrp 1 o ymen t outside or inside the village.-

Practice-s like wif~-b-eating ar-e common in the -a.nd 

women's opinion in their families is not considered. They 

ar-e rarely asked to give their opinions. 

-W-o-men a1so plays a negligible role in the village 

po-litics. Thus -not able to influence the policy or- decisions 

' in of them. They ar-e suppose to s.how sutmr is-s i v e 

b e-h av· i- o-ur in- thei-r- own as weJl as. in--law's ho-me . They 

c o u l d n o t t a k e c a. r e o f t h e i r o w.n pr-oblems. 

the_y he;_ r-d t 1-n---ou ·~ h o u t t ·h e d.::>. y and t h us f ou_nd to 

ma-lnourished bee au se. of no-n-avai labi 1 i ty of -food. and 

nutrit.ion. They hardLy get tree~tmEnt for t-hei t· minor and 

-s-o-rr.-e-t i me s m-ajor- i i l ne·s_s:e s .- No go v t. -P r O'].F amrrt~ s a,. e tt:r ere. in 

the vi 1 1 a 9 e to u p 1 i f t the 1 i v i n g co nd i t i on s · o-f these poor 

women. E:-:.cept few -women belonging to rich soc i o-e-c on-om i c 

h-ouseh-olds, other women had very miserably status in 

the village. 
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R~~roductive health of women la~~ely affected by · the 

life style in which women lives. The reproductive health 

of the women of Dhurala has been s~udied a~ter <: a t e g o-r i s i n g 

the women into four d-istinct socio-e-conomic groups .• The 

o-veral life cprocess and he.alth st.;~.tu.s has bee.n studied in 

to ana-ly-se the sociological d imen-s i on.s of 

re~rodu~tive health. 

b£•lo:rr9 in §J to rich g-r-ou-p w-as found to be 

h a v i rr g 1 e. s s- p-r o b.l e-m s , d i -f f i c u 1 t i e s i n r e p r o d u c t i v e h e a 1 t h i n 

comparison to other three gro~ps. This Mas because, the 

women were from higher caste, literate as well as had access 

to bette-r health services in the village as w-ell as in the 

nearby town. 

FlO t-s o--r i ch category. 22.77.. v..•ornen had prior 

info nr,a t.i on on one or other aspects. of 

proble·ms. Schedule cast.e w·omen 1n this ce<.teg,_or-y hc<d no such 

·information-s, o the,,. 

caste w~rnen had such information and knowledge. Tt,us more 

b.a _c k wca r d caste o~ not-so-rich category had information on 

the-se aspects. Heu.sewiv.es of t-his - - -soc1.o--econorn1c cc<.tegory-

had more information as compared to t·he farm worker 
' 

women. 

l..Jithin this socio-economic category women 

re~orted to have rno~e ~rior knowledge i.e. 24.97.. 1s compared 
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to 21.1% educated women. 

Among women from poor socio-economic group 32.9% had 

pr i_ or information on one or the other -asr:•ec t of 

reproduction. Castewise_ rrraximum percenta-ge of o·ther caste 

women i~e. 50% had prior information as compared to schedule 

ca-ste i.e. 4·1. ·1i.. and- 3·1% backward caste. Studen-ts of this 

catego_r y wh-i 1 e_ s~ud en t CU:ffr 

house job d__oe r i • e • 50% had !Tt'OTe such info-rma-tion 

h-ou-s_ewiYes i.e. 4"0/. and lastly a-monr;; w-a'Je lab-ours w-o=m.e-n m-or-e 

-educated women of poor socio-e-concrmic st-atus 

information on f-uture repro ct-u c t i ve role as compare to 

illiterate women. 

Among_ women from th-e very p-oot- category, -13.0% women 

information on one o~ other aspect of reproduction. 

•14. 3% schedule caste. Women had ~nformation on periods as 

compared to 13.4% bac~ward caste, while no oth~r caste women 

had such informa~ion. Very less labourer women had such 

information as ~ompared to housewive~ of this socio-economic 

categ:ory, -a.n-cl -1-4.3% i 11 i tera_te v.•cun~n -ha-d hnowled•_;Je on one or 

o t h e r as p e c t s o f r e p r o d-u c t i v e r o l e . 

It ha.s heen -seen that backv.:_ard caste a.n8 i 1 1 i t e-ra t e 

-women amon•J no t-s o-r i c h ca te•.::J or y w-ere me-re a-ware o-f the 

future reproductive role, In the poor SES category schedule 

caste women as compared to backward caste and schedul~ caste 

and illiterate ~om~n among laborer re-port~d to have mo·re 



information. This shows that information regarding the 

future reproductive role among low caste and illiterate 

women is more in this very poor tategory. 

The trend broadly can be seen a-cross the clas.s, caste, 

occupation and education in general. As -ma:-:imurr, no. of women 

had information on vario-us as·pects were there in rich soci-o-

.e <:·o-n o.m i c statu·s eoategory, then amon•J 

aft.er that . am,o-ng not-so-ri _ch and la-s t.l y v·ery- poor w-omen-. 

Cas.t-e wi s·e, o-t·he-T caste women h~d more inf-o rma-t i o·n i .-e • 

.39.5/. a·s co-mpared to backwC\rd caste C\-TTd schedule ca-ste i . e • 

28. •1% and 29.6/. Occupation wise more 

-
i nf orma t i o.n was found on various aspects of reproductive 

role amon9 house wives. More educated women ha-d know-Led~.;~e on 

-th-ese as compared to illiterate. Thus it can be said that 

rich socio-economic status women, high caste, housewives and , 
educa-ted' w-ome.n have more rnformatio-n on VCI r i O.U S aspects 

r·e.lated to the reprod.uction. While within the v<3_r·iou-s socio--

econ~mic categories it was found that high caste women and 

h.o-tt s~ew i v e s as we I 1 as e.du ca.t.e-d women had more i-n f o nna t i o n 

a-n-d it decreases with .lowering of caste, occupatienal status 

a-nt::~· eEkl cation. 

Regarding, p:ractices o-f ova.ri:ous traditions and cus.to-rnes 

in reproductive health, across class, cast,, occupation and 

education among women als~ these type o f ·v a r i a t i on s l.•.'as 

seen. As max~mum high caste women nbserve4 such practices 
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and it reduces with lowering of caste. Thus ~igh caste women 

observed m-o-re such practices as c~mpared to backward and 

schedule caste, women of rich socio-economic status also 

observed th-e sce traditions mD~e than that of not-so-rich, 

poor and very poor women. This ma-y be because these womeA 

could afford t u o b s e r v-e s-u c h t r ad i t i on s i n compar_i son to 

wome-n. co-uld not b=e-

o-bser-ve-d beca-use of -this poor socio-economic conditions a-nd 

t t1-e y we r e c om p e 1 1 e_d t o- w o r k o u t s i d-e t h e i r h o u s e s as we 1 1 as 

they thems-e·r..,es ha-d to perform c:~ll their h o·u s ej o b s • This 

life process made it impossible for them to observe su c.h 

-
traditions. More over they did not have sufficient food r 

thu.s, had no choice for ob~erving food related tra.di tions. 

caste women mDstly belonging to rich and n:at-so-rich 

categories were able to afford such practices. More 

st-udents, housewives observed such traditions while 

worr,en could not afford to observe food 3nd wo t-k 

related taboos during menstruations. Education 

rno-re I'i tet·ate women can a_fford thes.e practices i.e. 2S. -1, as-

compared to 17.1% illiterc:~te wBmen, who have to work 

in their daily lives. Eyuc_-a_t_ion has not played any role in 

o-bs'e rvan ce of th-e-se t·rad it ions. A.s these hc:~ve be en observed 

1n the families from th~ old times and thus posed pressure 

on you n •}e r •;;! en era t i on to : o l.:ts e r v e these . These _ are •;;~enerally 

r e 1 at e d t o f o o d a-nd- i nv o ~ v ed n o t tal: i n g s o u r f o o d d u. r i n g t h e 
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mens t r u at i o-n in order to Cl.void abdomina.l· pain and other 

problems 

observe 

related to menstruation. The women who could 

these traditions and practices did not have 

not 

any 

c o m p 1 i c a t i n s_. So. according to them th-es-e traditioAs and 

customs were meant for rich women who could afford. to follo·w 

these. 

Difficulties ·faced by wDrH'Il d-u.rin•J m.e·nstruation also 

va·rie_s from differe-nt ·socio-economic, ca-ste, .occ-up.ation and 

education categDries. 

Across ~ocio-economic categori~s maximum percentage of 

problem as repDrted was abdominal pa1n which was- reporte•:.i 

ma:-: i mum b~ women of pooF socio-econorr~c status~ The ne:-: t 

ma~:imum reported problem was irregularit~ of periods 

percentage of very poor women ha.d such problems. 

Thus ma:-: imum of poor and ver )-' socio··-

economic status women re~orted problems like abdominal pc:<in 

during periods and its irre~ularity respectively. Thus JTrO r (·:-• 

problem~ n~lated to the me~tr-u.ation fo-und· among poor wom-en. 

Schedule caste and backward caste women reported .abdominal 

pain 

caste 

as the main problems durin9 menstru-ation, wttile 

wo.men reported irre9ularity of perio-d-s as 

related to menstruation. Oc cu pat ion wise probl_em 

students m a :-: i m.u m reported abdominal pain 

me-nstrua t i on , housewives and· wage labourer wo-men 
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repo.rted irregular periods. Thus it was seen that most of 

the women belonging to poor socio-econamic category more 

reported s~ch problems, whereas housewives and students more 

reported su.ch problems as compare11 to l-abourer ~women. 

T rea tm-eR t taken frnm the diffeTent s-ources for the 

re~p~ro-ductiv~e healt;', pr-o·b~ems- affecte11 by various factors in 

the 1 i f.e of a wpJn.e.n. 

A·c ross clas~es tt:.at 

ma :-: Lmu.m p-ercenta.•Je of women belon·~ing to .very socio···-

economic cat-egory and after that not so rich and lastly poor 

SES did not take treatment. Maximum percentage of rich and 

poor soc i o-e con o.m i c status g r ou c• women consulted ANM. 

Maximum percentage of women of rich and not-so~rich category 

observed 

generally 

precautions. Thus. it can be said that poor women 

d.id not take. t rea tm en t ancl not even t~ke 

p r e -c au t i o-n s- and on l y r i c h women a v a- i 1 speci2list se·rvices 

and few po~r wo~~n a l s. o t a k e t h e h e l p C! f ANI'f i n t h i. s m a t t e ,. 

• ... •hi le nut--s-o--ri.ch wom.en • ... •et-e 2ble to afford th-e- precc;..utions 

related· to food and other matters in ~orrtrast to very poor 

women. 

It .JNas found that more sched.ule- caste- wo.men did not 

take treatment as compared to the backward antl other 

more backward ca.ste women take treatment from ANM, ·as 

compared to. other cas~e whq rely on differ-ent sources as 

well take specialist treatment. Thus, among higher the cas~e 
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more women took precautions and consult specialist, while 

among low caste l~s~ women took the treatment. 

Occu_pation .wise a-lso, more ho.usew.ives and student seek 

treatment in compa_ri son to labourers wt.o rarely took 

t rea trn~nt. Most of the h-ou-s--ewive-s and wage labourers also 

took f'rec.aqtion-s o-y:Jly-. Ttrus t-his s-how-ed th-at labourer women 

wer-e not ab1e to afford t •. e--alth services. This wa-s also~ seen 

-c:;.-_s po i.r:1=-te.d -t_y mo,. e ·educated women seek 

""treatm-ent for< mens·truation relate-d problems from AN1"1 and 

fFom other sources like tr.::~-ditionc\1 pre1ctitioner .::\nd ville1o;1e 

. 
F~MP or qua-c-k as compare-d to the few illiterF~te women. 

Thus, it was found that rich, educated and worr.en who-

work as housewives weFe more able to take treatment from ANM 

or from sp-ecialist as compared to poor OF pboF SES 

w-o m-en w h o could not affnrd s-uch serv'ices d.u_e to lock of 

money ti.me and thus _g_e-neFc:dly could n-ot take tt·ee1tm-ent. 

It WC't. S found that women obser-ve-d tra.dition~- or 

pre1ctices their· 

so£io-econornics, educational OF cultural background. 

AcFoss so.ci o-e co-nomic ca-tegories , it we1 s found that 

more women belong~ng to the rich so-cio--econorni c cc:ftego r y 

obseFved such pre1ctices while it W.::\s lee1st observed by very 

poor socio-economic status wom~n as shown in table no. 

Due to poveFty these poor women did not any choice 



exce.pt doing hard jobs and eat what ever l·ittle they get. 

Thus they could not afford to observe food or work related 

practices ever during pregnancy. It was also found that more 

h i·Jh ·c-aste women. observe-d su-ch practices c-ompared to 

backward or schedule caste as in t~ble no.34. These hiOJh 

caste women had thsse traditions mor~over due to better 

Iiving conditions the_y could· afford to 

practi-ces a:s they m-ostly bcelonging to the rich a-nd n.ot so 

-
rich socio-economic sta-tus- cate•Jory-. Mere wage ea-rne-r wom-en 

did· not observe such practices as c.ompared to ho-usewives who 

mostly obsarved such practices. As ~age laboufer women he~.d 

to work hard so they could afford not to lift weight or take 

rest and observer food related practices as some housewives 

could do so. It was also f-ound that more educated Wi)men were 

observing such traditions as compared to the illiterate. As 

-
they mostly re-mained at houses and worker· as hous,ewive·s as 

c orr,pa red. to illiterate women who work as ta-bourers. 

Be ca-use of this hard work and lifting of heavy weight rrrorP 

abortions and preterm babie~ were report~d by the poor and 

very poo·r women. 

Difficu.lties faced by wom.en durin9 pr-egne~n-cy var_y w.ith 

~heir living condition. 

A~ross the socio-economic status category, it was found 

t.ha t ma >: i mli m percentage of women having 

p r e-·::~ nan c y - - as being reported b~ very poor sac i o-e-c on on·.i -c 
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status category as depicted by table no.37, ma.:-: i murrt women 

c~mp~aining of abdominal pain 

economic status category. Thus 

belon•J to the poor 

maximu~ percentage of 

socio--

among poor and very poor sa-C i o - e c on-oJT• i c status category 

suffered from pregnancy related p~oblems. Caste wise it can 

seen that ma>:i.mu.m schedule caste .and higt• cas-te wo'men 

r-ep,orted abortion w·hile ma>:imum percent:age of .bB~ckwa.rd caste 

women r e p.o r t e-d: b 1 e e d i n g. and o t h e r p r o b 1 ems 1 U::e 

e.ctc. Educated women reported a gre-ater -rant3e of 

vomi ttin•J 

c-olT.plaints-

while m-ore i 1 Literate women had ble-edings problems and 

abnormal foc.ta.l J:tosition and a.bort.ion. Thus it can be said 

that more poor women to law socio-economic 

c o,nd it ions affected by preg-na.ncy rela.ted problems for 

e:-:ample bleedin•.;~,. abdominal pain C~.che while rich women more 

reported abortion ,as their problem. More educa.ted women 

could elaborately describ-e-d theit- prob-l·em. 

It we.<:. found that steps te<.keT1 by the wo-men to d e2 1" with 

·p r e •J.n an c .Y probl.ems also depends on their soc: in···-

e c ono·mi c and· cu_l tu raJ ba.ck g r oucnd. 

Acros-s diffe-rent socio-economic stC~.tus c;C~.te-gory it w.:>.s 

found that no women amo-n•J very poor 

c a.t e9o r_y was able to avail t-he 

soc i o--e con-om i c 

specialtst on 

s tat_u s 

priv.:>.te 

practitioner's services and this percentage ts ~lso very low 

for women belonging to poor socio-economic ~tatus cate•.;J01" y 
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as shown by table no.47, while more women belonging to not 

so r i c h a_n d- r i c h so c i o-e con om i c s t c:~ t u s c a t e •J o r y we r e a b 1 e t o 

services of private practitioner. It was also 

·fou-nd- -that women availing the services of dc:ti wes ~lso 

in p_e r c-enta9e among poor- and very po-or socio-

e conoJT1i c status categ-ory. Ma:-:i-rrrum poor women. report-ed to 

a-Rcl ve-ry 

poor categorie-s. Thus poor women were. not abl-e to c:tcvc:til the 

Sfre-cialist service--s or· taP:ing treatn:re-nt as co-rrrvar-e-d to the 

Caste wise it was found that more other caste or high 

cc:~ste women took treatment from speci-c:~list or- trc:~ined 

I 

p r i vat e- p r a c t i t i one r as c om p a r e d t o t h e ba c k-w a r d o r s c h e d u l e 

-cc:~s te women. Wh i 1-e more schedule cc:~ste women took no 

tre.atment for prer_;Jnancy r~lated problems. Thus more high 

cas-t_e woJTren took specialist trec:~tment c:~s compc:~red to th-e 

backward and sch-edule caste who could hardly take treatment 

for pregnancy related ~roblem5 as depicted by tc:~ble no. 49. 

Occupa.Li.on wise more house•J.Jives took tre-atrr.ent fro-m tt·er.ined 

city practitioner as compared to the wage labourer women who 

m o_s "t 1 y r e 1 i ~e d o n d-a i . T h u s t h e h o tt s e w i v e 5 w e r e a b 1 e t o .a v a i 1 

5-J:·-e c i-c:~ list tr'-eat-rrr-e-nt c:t-5 com-pared to the wa•_;je la-bourers who 

due to pove:rty not in a position to do so. It was a.lso found 

" thc:~t more ed~cated women took t~eatment from trained city 

r 
pr.acti tioner 

I 

and from other specialist, f rom A~ c i vi l 
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hos-pi ta.l etc. While more illiterate women rely on dai for 

:t.;:~.kin-g treatment. Thus it can be ~e-en th.;:~.t women those who 

belong to rich or not so ·rich·, high caste and 

h:o-usej~ob.s were able to .;:~.vail tH?C'I.ltl"r- services from different 

~eurces along with from the ~pecialist also. While poor like 

very poor and illiterate and belonging t~ low socio-~conomic 

s~t.atu_s -had to r-ely -on dai or village quad:: ve-ry fe:w of th.em 

w-e r e .;:~. b 1 e to get s p e c i- a 1 i s t t rea t men t . 

Traditions or practice5 in r~latio~ to the child-birth 

in-cluded w-o r k r e 1 at e d p r .;:~. c t i c e s c ou 1 d be s e en C~.mon 9 women 

across and within cl5"SS c-ategory. 

Across. socio-economic- st.;:~.tus .cate9ory as 1n table-

no.58, it could be predicted that more very p-oor women 

st~rted working early or f~w ti.;:~.ys after delivery as c~mp.;:~.red 

' t.o t he- r i c h and n o t s o r i c h s o c i o- e c on o-m i c s-t a t u s category 

women-· Who g en e r a l I y s ta-r t d o i ng w o r k a f t e r an e month 0 ,~ 

more 2\_ f te r d e l i 11 e--r y • A_s. w o rrte n be l on 9 i A 9 t o t r1 e very· 

soc i o-econ:om-i c category could not afford to take res_ t 

long more 

able to t.;:~.ke rest for long period i.e. o~~ month or more as 

co-rrrpar i s·on t-o the sch:e:dule ca_st.e a:nd ba:ckward caste-. More 

housewives as .compa-red to the wa"Je e.;:~.•rner women too-k 

for lDng time 1.e. one month or more so after delivery and 

t~bserved more pr.;:~.ctices like- not to lift w~i·Jht etc. l'-1orP 
f 

educated women took rest for a long per~od as corrtpar ed to 
\ 
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the illiterate women. Thus more ~igh caste, housewives and 

educated women were able to take rest fo~r- lqng t i rrre after 

delivery and more hig-h caste women were able to observe such 

practices. 

Across socio--econ-omic status cate'3_ories, only 6'l. p-oo·r 

socio-econo-mi-c stata-s- cat-e•J.ocry and 4.3% very poor 

repGrt•d to have diffiLulties rela~ed to the child-birt~ or 

de·l i v-e·ry. While no women .h-e·long-ing to ri-ch c:~nd n-o t - s s - r i c-h 

SES catego-ry -reported· to hav-e· any such problems a.s sh-own in 

table no. 59 • More schedule caste women 1. e. 7.4% c:~nd 

packward caste i.e. 4/. reported to have such problems while 

none from other- cc:~ste or high cc:~ste. 1'1o re housewive~-

reported to have stich problems i.e. 4~1% compared the 

wage lab6urers i.e. 2.7%. More illiterate women i . e • 4.8/. 

r.e.porte-d of h.aving su-ch .p-rob.lems as compared to the educated 

w·o:rrren i.e._ ·1.8%. Thus -more poor women <'l.S belon·~in·~- to 

and wa ·~ e--- ea. r-n e r- socia-economic status C-:3. t e g o-r- y , ~-chedule 

caste c:~nd backw-c:~rd CC'IS te, housewi.ves ~,;,; e 1 1 

laboure-rs, illiterate women repo-rted to have s-uch pr-oblems. 

I 

T r e c:~·t m e:n t f o r t t'1 e p r·o··b 1 ems r e 1 c:~ t e d t o c h i 1 d - b i r· t h c:~lso 

was th-e outcome of var<ious fa~ctors affectin9 overall lives 

of the women. 

Atross socio-ectinomic status category, it has been seen 

that m o s t o f t h e w o rr~e n be 1 on •J· i n •J to the p o o r and very poor· 
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socio-economic status category took help of dai, while women 

of rLch. ~ery ric~ category depended on ANM as well as dai 

for c t"d 1 d-b i. r t h pro b 1 e rr't s and a 1 s o m o r e take - s p e c i a 1 i s t or 

gynecolo•_;}ist t rea t·m.ent. It was found more schedule caste 

women- relie-d on dai than backward and o.ther caste women. 

·wtdle -m-o-re otf:-Jer caste women took service~s o·f ANM and dai as 

c D-Irt J:>a red to t-h-e backwar_d caste and schedule c.as te wom-en •. 

Thus bi•J-h cast-e w-omen to,ok more specialist assistance at the 

time o-f dce:.Li v .e. r y a.s- camp a r e-d t o t h e b a-c kw_a r d and sched-ule 

caste: wome-n as shown in table no.6·1. Mor-e wa-•.;~e labourer who 

mostly- depend on ANM as well as .dai. More illiter-ate women 

consulted dai, as compared to the literate women who more 

rely on s p e c .i a 1 i s t t r eat men t • Thu-s i t was s e-e n th.at poor 

women belorrging to lower and wage earner SES cat~gory wer-e 

not abLe t.o g.et ~NM's or ,specialist as:sistance as compared 

to the ri-ch women as we-ll as -hif:;jh caste an.d -e:du-cated w-o.men 

b~longing to vriviJege class were able to do so. 

Gynecological problem~ face-d by women a.lsa varied 

their so-cio-ec-o·no-rnic, cultural bach;~round as it seen, 

among wome-n belonging to the rich soci-o-economic status 

catego-ry, fe_w o-f the-m reperted of h-aN in9 9 ynec olog-i cell 

problems, only caste women of this socio-econo-mic 

reporte-d to have such pr--oblems while no backward 

caste women reported- 31.3% housewives reported to 
f 
have such 

problems while service doing women had no such ;problems. 



More illiterate women reported such problems as compared to 

the educated women. Thus more high castel house.wiv_es and 

illiterate women repor·te-d to have such problems -among rich 

socio-economic status cate-gory. 

Among not-so-rich socio-economic status c.at.e-gory 35.5/. 

worrren reported h.a v-e- ·~ yn a e co 1 o g i c a 1 -problems, it w.as 

reported by all caste w~m~n and also with more o-r _1 es·s 

similar p-ercentage 36.7/. h-ouse~;~.•.ives t·-eported to such 

p-roble-ms, more educated wo-me-n as compared to the illiterate 

women a1s-o reported to have such problems. Thus equal 

Poercentage of all the caste women, housewives and e·du cated 

women reported to have such probl.ems while less illiterate 

women reported such problems. 

Amon g' p o o r 32 • 8/. w o-rr. e-n r e p o r t e d t o h a v e s u c h pro-blems 

m~-:-: i mum p-ercentage of other caste women reported to 

su~h preblem~ ~fter that backward caste and lastly schedule 

w~men also reported to have such problems. Both educated and 

i.l 1 i t e r a.t e w o m·-e n ,. e p o r t e d a l s o t o h ,~ v e s u c h pro b-l e rrrs •.•th i l e 

-more educate-d women r:-e·porte-d such problems. 

very po Q ·r-, 39. ·1 i:. wom-en r e p.o r ted ·~ynecolo·~ical 

b-ackward caste reported of J-ra vi n g 

•,;Jynaecologi-cal prob~em;; a·s corrwared to the schedule 

and other caste. Mor~ housewives reported of gynae problems 

f 
CiS compared to the 1wa·~e labourer women 42.9~1.., illiterat<:? 
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wolTten only rep-orted to have such probLems. Thus amon-g very 

poor ~ore backward c~ste, housewives and illiterate women 

r-ep-orted to have su.ch problerr,s. Thus amon~ different socio-

e. c o n o.m i c status cat~gory women of different socio-cultural 

ba-d:: g. round a 1 1 r e'p o r ted of h a v i ng such J:lF o b 1 ems • 

A-cross s-oc io-e c o-no-m~ic 

that m a >: i rrru:m percentage of w-om-en reported of having 

•l yn a e co 1 o g i C: a 1 p.robl ems belong te the v.er y po-or soc i o--

econ-omic status cate·~·or)? and Lea.st reported by wome-n 

to the rich cate9o r y. M·a;-: imum per centa•Je of hi9h 

or other caste women repor~ed of hav~ng such problems after 

that backward caste and lastly by schedule caste. Thus more 

high caste women reported such problems. Both housewives and 

earner women equal percentage reported such p-ro b l e rrr-s 

the same was true for educated and illiterate women . 

T h u s t h e -m o r e w o m.e n r e p o r t e d s u c h p r o b l em s b-e l on •;! i n··.:;~- t o v e r:.; 

poor cate·~ory. 

This proved that various gyn~ecological problems 

as<;;ociated directly with poor socio-economic and hard life 

of maln-ourish-ed wemen. 

Tr-eatment seught for th-e g yn a.-e col o ·~ i cal pro.blems 

depends .on the socio-cultural and economic ba-ckground of 

women. As wome.n belonging to rich cate9ory mainly took 

treatrrtent from ~ynecolo9ist or specialist, after that, 

from ANM, village quack, d.a.i etc. High caste or other -ca-ste 
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women rrtainly consulted spec i al is t for the treatment of 

gynaec-ological problems. ·Ma>: imum percentage of housewives 

also consu~ted trained gynecologist or ~rivate specialist, 

aft-er that to the ·ANM, then t-o thee d-ai. village qua-ck etc. 

More edu-cated women repor-ted to. consult ANM_, gynecologist, 

dai. vir 1 a_g e q.ua c.k an~ s-p-e-.ci a 1 is t. w:~, i 1 e illiterate women 

more reported to consult village quack and also 

•JynaecologLs·L Tf·rus i11i tera-te women took more treatment 

f'rolfr village q-ua.ck than ANt'! in the ""il-le~.ge. Thus hi•;.~h cBste, .. 
housewiv.es edu ca t:ed wome-n too.k treatment from 

gynecologist~ while illi~erate women took treatment from 

village quack inspite of ANM. Thus education also play <'In 

important role in influe-ncing treatment seeking behaviour of 

women for the · g yn a e- co 1 o gi c a 1 r e 1 ate d _ pro b 1 ems • 

Amon g women be 1 on g i n·.g. t,o t he. n o t - s o.! r i c h c e~ t ego r y , m o s t 

n-ot t Cl. k e t r ea. t-m en t , few f r om s p e c i a 1 i s t , ANf1 ,. D a i , 

quack, PHC -etc. M-ore other ca.st.e· wom-en took 

•]ynaecologi cal re1ated problems and --a-1 so m-o-re from 

9ynecolo9ist as com p<?!. r e.d to the backwc:~rd cc:~ste. While 

ma:-:imum \,otome·n consulted s"pe-cia.list t'hose b-elono_;~ing to the 

schedule cc:~ste cate-9ory leas·t perce-ntage of· backward cc:~ste 

wom~n took treatment for gynae related problems. Most of the 

housewives not taking treatment as well 

wo-rker women. Maximum percentage of housewives women 



consulted ANM after that to the city private spec i a.l i s t , 

village qua~k, civil hospital, ANM, dai etc~ More housewives 

-
too'k treatment for gynae related problems. More educated 

women took treatment fo-r ·~ynae r-e-Late_d problems as compared 

to the all i tera.te wome-n. Thus, it can be said tha.t most of 

womce_n_ aoelong,in.•J t_o, not so ricb _categ-ory did not 

t r ea1.rrrent f' or g ynae r e .1 a-ted pro b 1 em,s wh i 1 e ma.:< i mum 

caste, housewives took treatment- for 

9ynae related problems- While other other caste, 

caste, illiterate women hardly took tre-atment these 

problems. As mostly women could not seek tr-ea.tment for 

socio-cultural reasons as well as due to lack of 

he a 1 t h s e r-v i c i"s a v a i 1 a b 1 e a_ t t h e · v i 1 1 a. 9 e 1 e v e 1 s • 

' Arnong- women be·lon•Jin•J to the poor soc.io-economic status 

category ma>: irrrum p e r c e-n tag e o f w orr, en d i d not take any 

treatment at the initial stage for gynae problems vefy few 

cons_u 1 ted t ra.di·t i onal practitioner, da. i, \' i 1 l e.•.:J e 

spec i.a 1 i s t . M o-r- e o t h e r ca. s t e w o:m e-n d i d n-o t take 

while ma:-: imu-m pe.rcenta'3e of high caste ~·omen consulted 

specialist after that,backward caste who tnok treatment from 

ANM, quack~ las:t 1 y schedule cast-e WOlTien ~·!-.10 

consulte-d ANM, dai arid traditional practitioner. As 
' 

the caste more ~ercentage of women did not take trea.tment 

fer •3y-naec-ological r-e\ated problems and at the some time fe~.v 
f 

of them who took trea~ment, consulted specialist. Thus hi ·~h 
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caste women were able to ·~et specialist treatment a.s 

compared to the backward caste and schedule caste. More 

percenta-ge .of ho-usewives did not take treatment as compared 

to th.e wi\•1e-1abourers while m-ore· housewives took treatm-ent 

fr-o·m ANM and trac-ined· city pract.itioner or specialist. 

ed-ucated wom-eon.-d,.Lcl n:o_t t-a-ke tree\t-ment for •Jync:\e p-roblems and 

those who took f-r.e1l"t -ANM or specialist whil-e illiterate women 

more took t r e-a-tmee-n t and mo ~- e rely on traditional 

p r a c t i t; i o n-e-r -·- Thus hi•Jh .cast·e, edu ca. ted women, and 

house.wi ves did not take treatment. This might to 

_various socio-1:ultural factors. Because of these women felt 

shy in getting treatment while poor wome~ were not g e.t tin •J 

treatment because of heavy household burden. 

very poor women ·repo~·ted to take treatment and 

' those w~o took mainly relied on traditi-onal practitioner or 

dai, also specialist and village quack. Sch~dule caste wom~n 

other c <:tcs t e women mostly did not t,::;.ke tr·eatmerrt as 

compa-red to Lhe backwat·d ca-:.te • ... .oho took trea·tment from (1N!'1,. 

villa·~e quack, specialist, traditional fH' act it ion e r , da.i, 

more housewive~ too~ treatment as c-ompared t-o the 

f?arne_r wom.en and also co-nsulted mot·e to the ANt1 city quad~ 

and tradition practitioner as compared t-o the wage l abo·u r I?,,. 

women. More percentage of educated women took treatment ·and 

· . t h a t ' t o o f r o-m s p e c i a .I i s t . 

Across socio-economic status category, it was 
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that rr.aximum perce-ntage of women not taking any tre.atrr.ent in 

tt.e initial or of 

belonging to the very poor socio-economic category while 

ma >: i mu-m per cen tag.e of women belonging to the rich socio-

-e c on o-m-i c -cat ego r y too.k treatment -from speciali-st like 

g_yn-e-c c 1 o-g-i s t s , a_s_ Ae:pi c t_e-d by ta.b 1 e no. 69. A-s r i·ch 

co-~;~ld af-foTd so "they av-ailed s-pecialist services but minimum 

to socio-cul tu-r.al facto·rs b-ecaus--e of which wom-en even 

belonging t·o- rich catego-ry fe-lt inhibite-d to te<ke t r e a t m-e n t 

far gynae r~lated problems. Maximum percentage of high caste 

women took treatment i.e. 31.9% while minimum percentage of 

s-ct,edu I e cast~ wcimen did ~o. Moreover more percenta9e of 

other caste women took specialist tr-eatment as compared to 

' low caste. More wa•Je labourer women did not take treatment 

for gynae problems as compared to the housewives, more 

housew-ives take ·treatment from ANI'1 and specialist as 

cGmDared to the wage earner women. More illiterate women did 

no1 ta-k.e tr-eatment as comp-ared to the 1 ite-rate •,.;omen. 1'1os.t 

of illiterate women relie-d on the trad-i tionc:d 

p r act_ i t i ORe r • Thu-s only thos~ wom-en who were rich could 

afford the -specie<:l.ist s-erv-ices as c-ompared to t-he p:oor wa•Je 

earn-er women who hardly took t~eatment and if taken mainly 

n:>li-ed on tra-ditional p-re<.ctitioner;. 
' 
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rich so cicr-e conomi c status category, Among 

percenta•;Je i.e. 42. 1/. to-ok. fC\mi1y pla-nni n•J measu.res by 

themselves while ve.ry few i.e. 5.3/.. adopted these with ANM's 

sugg-estion C\nd ITIC\ny did not e.ven tC\ke treatment i.e. 3·1.6/.. 

Ma>:imum p·ercenta9e of other cas.te we-men took family pla-nning 

measures by themselves, while maximum bC\ckwC\rd CC\ste w-omen 

were taken these mea-sures w·i tt:i ANM"' s sugges·tion a.nd also 

1 e s s - p-e r .cent a 9 e of these wom-en took t-hese meC\sures C\S 

com-par-ed to th-e o-ther cas-te. Tf:t.us: more h.igt", cas-te women to-ol:: 

these measures al-so themselves C\S compC\red to thi?. 

backward 

depicted 

caste who took these w·i th At'llM '-s suggestion, as 

by table no. 70. Maximum percentC\ge of women who 

we r e -h o u s e w i v e s too k f am i l y p 1 a. n n i n g me a su r e s by t h errrs.e 1 v e s 

as well C\S one service doing women. Very few of them did not 

take any family plan-ning -R"t-.eas-ur_e-s, as depicet,ed by ta.ble no. 

7-·1. More literate wom.en h_a,d t.C\ken these meC\sur-es 

compa.red t.a the illiterat-e women who less ta.ken thes.e 

mea.sures and a. l s o .t a.-k e n w i t h AN!'1 ' s s u ;_::~ 9 e s. t i o n a. s •,J,Je 11 

self in the equal _per--c-e.n.ta.ge. Thus hig.h caste, .educated and 

housewives took th.ese meC\sures themselves C\S CDIT!pC\red to the 

backw.:u-d caste, illiter.:<te -worrre·n of rich cat-e-gory. As t-he·s e 

were not able to took t.he.se by their- own but only with AN-1"1's 

's.u g g e s·t i on • High caste, -educated women were able to t-ook 

their own.decisions C\IT!ong hig~ rich cC\tegory. 

Among not-so-rich category, 19.4% women took f a.m i 1 y 

. '-. 
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ple<.nnin9 measures with ANM's suggestion and very few i .-e. 

9.7/. themselves. .Schedul-e CC\ste women of not-so-rich 

had not reported to use those services. Bec.ckwe<rd 

cC\ste use-d these with ANM's suggestion while CC\Ste 

women used these themselves as well as. with 

s u •3 •3-e--s t i o n . MDre housewives women took these meC\sures with 

f~NM .. s su9gestion, 20/. took these by themselves. 

lit.er--C\te •,J,J-om en of middle - SES C\do pt ed these 

them~elves in comparison to the illiterate who alsrr adopt~d 

these with ANt·1's SU•]ges.tion. Thus hi•Jh CC\ste, house~"'ive::: ?:r;d 

educated women of not-so-rich category ad~pt these 

t h e rrrs e l v e s a 1 s o • 

A-mon•_::! poor SES ce<.t.e·~or·y, v.•omen e<.dopted family .plann1r,,3 

me~sures themselves C\s well as with ANM's suggestion 

ver·y few with other-'s. ad<.tice. While other ce<ste a.n-d sched-ule 

caste used these with ANMYs suggestion. Maximum p e r c e n t 2 ·~ e 

uf h-o-u s e 1.;.J i ··-1 E· ::. 

these· mee<.sures themselves as com pa. r· ed to t ~i e 

ifliterate women who took these with ANM's suggestion. 

-Amon·~ 

~· e r· c e n t C\ •.::J e· of 

~·o or· 

women 

soc i o- · e con om i c ITtC! >~ 1 ITiUITi 

adopted these mea.su r··e·=· with 

suggestion i.e. 39.1% while very few by themselves 4.3% and 

a gr-eater per-centage had not taken any measures i.e. 47.B\. 

t1a;-:imum percenta•]e of schedule caste women had not tak-en 
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these measures i.e. 57.·1/.. Ma:-:imum percentage of w-omen 

be l_ong i ng to backward cast~ took ·these measures with ANM's 

su~gestion ~.e. 40/. as well as ~y themselves i.e.· 6.7/. most 

of the housewives the wage earne-r socio-

economic category adopted ~amily ~lanning me.asures with 

ANM's su.ggestion.~ More wage e-a-rn:ecr oW.'0·f!H~-n -had n-ot t.aken these 

measures, in com-parison to the ttouse·w.ives but -most o-f t hel'Tt 

als-o adopted these with ANM's s u •J-9 e s t i on very few 

t·hemse 1 ve s. Thus very poor_ less adopted family 

plannin9 measures as compared to the wDmen ~f other socio--

economic Most of the educated w-olrten of- this 

category to"ok family plannin9. measures with ANM'·s su9ge.stion 

wt.ile illiterate women aLso adopted thes.e with ANM's 

sug9estion and very few them~elves. Thus backward caste, 

illiterate and wage labourer women reported to took these 

measures themselves. While most of the educated, hi9h c~ste, 

schedule caste an-d housewives be l on g in 9 to the very ~·o or 

sociQ-economic cate9ory teak the~e with ANM's sug~estion. 

Across socio-economic category, ma~-:imum percenta·•}e of 

rich women adopted F.P. measures themselves, and very poor 

cate9ory wom-en with ANt1' s -su9gestien wtli Le not-so-ric~. SES 

women very less used these maasures. 

women maximum adopted these mea-sures, and also they 

thes~ 

women. 

by themselve_s' in comparison ·to SC an.d- Backward 
\ 

labo~~Jr women more adop~ed these 

/ 
.-r-~~~ 

-Wage witt:. 
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sugg-estion as compared to the housewives who- rna>: imum 

took these measures themsel~es. Mo,.. e -edu ca t_ed-

wo-men reported to take these meas-ures· a-nd als-o themselves as· 

compared to the illiterate women. 

It was found that most of the wom~n first br-ea·s t-fed 

th-e baby on·ly af-ter 2 or·3 days o-f their:- _deliv-eries. While 

·wom-en belonging to rich section has st.arted ·breast fe-eding 

early i.e. witttin t-fte day of delivery and just after 

child-birth. Thus these practices w-ere undergoin-9 chan9es. 

It .was also found that immunization in case of children 

amon9 poor and very poor cate9ories was low as compared to 

the rich a-nd not-so-rich. These were more dep-end on PHC an..-:! 

private ~ractitioner for their child•s iTnmun i·za.t ion while 

poor had no time and money for the some. The repl'"o-ductive 

hea-lth of various cate9ories of women of t~is village is 

bound by several socio-economic. cultural a-nd ecological 

factors and also in determined by ~he status a women enjoys 

in her family and society. It can be se-en th-at most of 

p.oo r women suffered mo·re from the reproductive 

I=' r o b l e-ms d u e to l a c k o f m on e y and t i me f o r t h e .i r treatm-ent. 

Su9gestions can be m.ade to see this S\Jc-ial r·ea.lity 

more critical ~· e r s p e c t i v e accordin•J to 

criticism. there are always social constr·a.ints on 

repr~ductive behaviour of th~ individuals it can net be free 

of these constraints this a n.etwo rk of 

~- r_ . 
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social, economics, psychological pressures are there to 

pe-rform the family roles withih the perview of these 

factors. Under rnarxis1. critiqu-e ·it was describ-ed that 

the~ries and ideologies further ~f~ected by th~ capitalist 

set up and thus could not investigaLe the social realities. 

Maxist alternative su·~ge-sted that ;reproduction should 

be unde_-rsto-o_d in str-uctural rath-er_ ttt.3.n .individu.3.1 terms. It 

said that ins pi te of u-nde-rstand:.ing r e p F o d u c t i on a-s in 

individual behaviour- base-d on market prices, choose to 

consume and pr-oduce childr-en bu~ through capitalist mode of 

~~oduction it is the complexed structured totality formed by 

the comb.inatfon of the material and 5ocial element enter 

into this biological and soci~f repr-oduction of human beings 

historically specific re1at ion of repr-oduction 
' 

inducting- r-elationship to the material and social c onEf·i t ion 

of pr-oduction and r-epr-oduction. 

It was desir-ed that Marxist ana.ly··sis <::.-hould d-efine 

r-epr-od-uction in rea 1, co-ne r--e.te te-rm-s r.e~ther then formal 

terms. As the rationality of the capitalist class in based 

01":! the pr-oblem to maximize profits, th-e r-atione~lity of 

wor-ki-ng class is on the problem of survival. Whose survive:d 

is ensur-ed by compliance with the goals o~ capitalist class 

and thus working class rationality dependent, complementary, 

der-ivative upon the ra-tionality of the capitalist class. At 
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the level of reproduction this rationality needed to be seen 

as affecting the_ repro-duction behaviour of both the class-es~ 

Thus to define reproduction in real concrete terms mean to 

en-quire into the conditions s.u r rounding the re prod:u ct ion of 

classes. 

Another c-riteria i-s that it should analyze "tas-te" o_n 

an objective rat-he--r th-an subjective basis. Acce-rdin·~ to the 

marxist analysis_ the num-ber an-d e->:tent of necessary wa.nts 

are the produ~ts of hi5t~rica1 development and thus no of 

children wante.d can thus be vie-wed a.s an in·teg.ral part of 

the historical normal elements. Thus it hc:~s been 

stressed to se_e the n-eed of children in this respect. In 

this way to see the social reality, the place of wo~en in 

the capitalist system, either s-he belongs to the worker or 

capitalist sect~on as a result of ~istorical development of 

c 1 as s r e 1 at i on s t:r i ~· i s n e e d t o s e en • A-p a r t f r om t h i s , g-ene r a 1 

issues .::~lso need to be considered. 
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SUMMARY AND CONCLUSION 
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The reproductive health of the women has been analysed 

by s-everal scholars in India and abroad ~rom various 

dimensions. But very few studies so far been published on 

th-e- .reproductive hea-l tt. of th~ w~m~n ~rom a ~olistic 

perspective ~iving emphasize on sociologi~al dimensions-. 

This study has b~e-n designed t-o a-ddres-s the sociological 

issues of the reproductive health of women in a v ~ llage 

Dhurala in Kurukshetra district of Harya-na.-

B~ing a de~eloped s~ate H•ryana ha5 been selected for 

the study. Reproductive health ~f its rural women is also 

subj.ect to b~ studied as to know their actual conditions in 

the state. K~rukshetra district has been selected as it is 

chara-cterised by maximum female agricultural population in 

the state, being a PHC villa•_le and easily communicable, it 

was select~d for t~e study. 

~::>ample for- the study was rural w,ome_n of age group ·15--45 

years. After su-rvey o_f the stratified random 

s.arr.pl-ing w.as done a-nd w-o_men of different age -•,;~roups 

-be l on •J i n •;J to different socio-economic c a t e •.lo r i e s was 

s e 1 e c t eu-. On th~ basis o~ pre-stu~y and intefview scheduled 

was prepared and tested in thE field. Thus, information on 

the various as~ects related to r.eproductive health was 

collected. 

formal and 

Apa~t from this, techniqu~s like observation, 

~ 
in r-0 nrla 1 d i s c u s s i 0 n s w i t h w 0 men r h e a 1 t h s t a f f 0 f 

I 
I 
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PHC, villagers, private practitioners. village level workers 

was .;Lone. A fieLd dairy was also maintained to record the 

observation and people responses. After that, 

data was tabulated and put in~o computer for ana-lysis. 

After -n·,.e a.nalysis, the salien-t findings of the study was 

f-ound to -be followin-g ~ 

In -:t·he village Dt.urala, it -WaS found that - 1 es_s 

desi rabi 1i ty of a. d-aughter than sons is prevalent. Pard-ah 

syst:em i-s strong in a vill-a•,;:~e a-s w-O:men and girls co-ver their 

heads infront of their relatives and als~ when going out of 

l:touses. Girls are-supposed to be submissive and not 

to e:-:p-ress their will or feelin•;rs epenly -in any matter of 

their lives. Less consideration is given to their 

by ~heir families. Except few belo~ging to ri<h and 

rich 
I 

sacio-economic cate§ory. Most of t t=,e g i r 1 s 

opinion 

not-so-----

are not 

enco-ura9e-d and •,;:~et. o~pportu-nity fo-t- studies and -very less do 

higher studie-s and. pro·fec:o,sionc:•.l course. M o s t o f t-t·, e wom-en 

w-eak and m.alno_urished as they e.at ver-y 1 e =- =-. The it 

fpod includes one or two cha:pca-ties -Witt-, ve-ry less or no 

over burden with work, they mostl~ complaint of 
I 

:b:o-d-y ach-e and h.ea-da.c h-e. 

main domain of ~he women ~nd given not much i~~ortance. 

In the restricted socio-cultural in the:me1iu of the 

9irls do not get any information t·heir 
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future .role. 

know a·hou t 

It is only thro~gh their friends, they come to 

the menstruation, marriage, child-bearing and 

rearing and also through observing others. It is considered 

undesirable and shameful to transfe-r sul:"h informations to 

·~irls as they should remain ignorant of all these matters. 

Un 1 e-ss, some severe problems faced by t~e girls and women 

related to their periods and pregnancy, they hardly discuss 

these with their parents and elders-

Generally, p-recautions related to food and work are 

observed to prevent these problems. On the acuteness of 

the these problems so~e of them are shown to the quacks in 

village but hardly get proper tre-atment for- their pr-oblems. 

Due to poverty, the poor are not able to ava i 1 the 

specialist's treatment. Those who belong to rich and not-so­

rich category consult ANM in the villa~e, from whom'they get 

t em p o r- a- r i l y r-elief blol.t coul-d not get pr-operly tt-eated. In 

this v.•a y , m-o s t o f t h e wome-n h c:~ v e l e-a t- n t t o Li- v e •.v i t h their 

p r o b l e m s a n d- d i f f i c u l t i e s . T he y a L s o f e e. l s _h y i n ,::. ~· ~· ,- o a c h i n •_::) 

male doctors at PHC and hardly •.:ret me-dicine 

reproductive health problems from PHC. Thus, most of 

th-eir 

the i t· 

problems like, abd-ominal -p-ain d-u~r-i"no~J m-ensturation, it·re!JULC:l.l'" 

per-iods, excessive-bleeding dur-ing per-iDds and pre•;~n<:.~ncy 

difficulties r-elated to child-birth r-emained untrea~ed. 

As women's st•ecial health ne-eds ar-e pr-ima-t·ily r-elated 
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to their reproductive role. The process of gestation, birth, 

b~ea~t-feeding and child nur~uring is in it~elf a healthy 

and norm-al process it is only when crucial elements in the 

environment are 1 a c k in g o r i n a dee quat e t.h-a:t tl"tis pro-cess 

b-ecomes J:tro..bl~matic and lack of ca.re- at the time have fatal 

Acppropriate ca-re durin•;] pre•,;Jnancy and child-birth 

is crucial to that of f'uture generations. Failur-e to obtain 

such- care a-mon•,;J women in Dhurala vi llag_e due to poverty and 

n.o_n-a-ccessi-bility of h-ealth services hC~.s caused not only 

death of the child and women but also the debilitating 

co-nditions such as uterine. prolapse Cl.nd tract 

infections and that has added to the already burdened 

suffering and lo.w qua-1ity of life of women for the rest of 

their lives. More over most of the deliveries are conducted 

by .t.rained d..ai and 1al so with the help of elder family 

mem-bers. While it is only amon9 ri·cb deliveries are 

conducted by ANM. Thus there is l.Cl.ck of accessibility of 

sp-eciali-sed services to th-e w~men. Malnutritiorr including 

-ane-rrd·a i"s. a. serious beal"t-h problerrt.-, esp·ecie.,Ily in wome-n 1,1.•ho 

have too many pregnancies too ~losely spaced while most of 

the wom-en we r·e founcl to be rrta l n o.u r is h·ed and ;wea-k in the 

village. A-s they hardly took fo-od pr.fFperry. Poor ·wo,rrt·en are 

not able to afford while those who could affo~d also take 

less care of their own food and did not take "veg-etables 

along with dal (Pulses) and use of mil-k is aliso less by 
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them. Genital tract infections cGu~led with poor nutrition 

was. also found and also adversely af-fected these women's 

health. More over the burden on thei-r health due to many 

pregnancies and that too w-ith less space has affected their 

he.alth badly. 

Occupational health hazards were found among women 

be lo.ng i ng to the poor an-d very p-oor secio-economic status. 

T-h e s e women w o r k o u t s i d e tt·, e i r h o m-e s i n t he-- f i e l d s o r at t h e 

co-ns-trictien sites. Many ce-mplai.n_t of swoll;en ft>et and hands 

problems after and during rice-- plantation and accidents like 

cuttin9 a.nd hand ·i nj.u r y wh i 1 e harvest cut t i n9 or 

thr-ough thrasher and cutting g-ras-s for the anim~ds. 

Incidence of snake and insect bites were also common fo ,~ 

t r-, em • In t h e s e t y p e s o f cas e s t h e, s e w o-m·e n d i d n o t g e t p r o p e r 

-m-edical a.id or treC~tment. A-s the PHC timings are limited and 

they could not spare time & money to get treatment from ANM. 

Generally they approached village R.M.P or quack and 1n case 

of sn-ake bites t.ook treatment fr·om tr·.a.di tional 

and ve.ry: -few- took tre-atment from quali-fi.ed pra-ctitioner at-

city at the time of accidents of for the swelling of feet or 

hand s ~ T h u s a l o t o f t hem had t o b:e_a.r t b e s e • s u f f e r i n g s . 

T r ad i t i_o n a l practtces a r e b-e in g o b s e rv-e d 

women si-nce old times and also has ration'ale 

t'·eproductive health problems like abdomi~al 

periods, pre9nancy. related probl-ems 
I 

s-uch[ as 
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abdominal pain, child-birth proble1T1S. These traditions and 

practic€s are related to the food and work. But these could 

only observed by women of rich and not-so-rich categary. 

While poor a-n-d very po·or women couLd not afford to do- . so. 

Th.ese practices are being told by elders of the family- to 

the- younger SJ€neration and- thus bein,•J observ-ed. 

Uncontrolled fer t i 1 it y among W1Ym·e n i n 1) h u r a 1 a v ~ 1 1 age 

was found due to ~ocio-cultural reasons which pose pressu-re 

on women to have atleast on~ or two sons and also in o rdce r 

to ensure the survival of few they have to 

children -more over due to inaccessibility of f a.rn i 1 y 

measures. n-. is bu r d en 0 f h i •J h fertility also 

negatively af~~ct tt. e i r a 1 r e a:d y p o o r h e a 1 t h and lead to 

more m~rbidity ~mong them~ It also affects the health of 

youn,ger children wh~ may still be dependent on material 

feeding and care. Couple hardly plan timing, spacing and no. 

of c h i 1 d r en d u·e to soc i o- e con om i c , c u l t u r· a 1 r· e a-sons. and due 

to l.~ck of adeq-uate health a·nd famil:,.' plannin·~ ·:;ervrces. 

Ag·e at child-bea-ring_ was c:dso fo.und to toe low as m·ost 

of the girl~ in the village ~ere married in their late teens 

or e-arly twenti-es. -Among poo:r and very poor women of 

•J roup ·17 to 20 w-er-e- found to be'ar· children an as result of 

early marriage. Thes~ als~ faced problems r e 1 a. ted to 

pregne\ncy e.•J. bleedin9 and apd-ominal pain but could not qet 

tr.ea~ment -due to ~everty an~ sometimes not even get care 
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from the~r in-laws due to burden of work and lack of 

·-and· these problems are not consid-ered as ve-ry serious. 

-Abortions both .kind-s i.e. induced and spontaneous were 

found w-idesp-re-ad in the vilLac9e- Dhurala and also among women 

o~ all sncio-economic categoriea. Du~ to non-acce~sibility 

of safe family planning measures. Cult.u-ral and economic 

r-e·asons m.easures and lack of ~hese service~ the cases of 

·a,b o r- t i on we r e t ou n d to be tr i ·~ h a-nd t h e s e ab.o r- t i on s thr-ough 

i m pr-op-er method-s fu-rther lea-d to- the .complications and 

problen:1s related to reproduc~ive-health. The after affects 

of st-erilization were ~lsfr seen in the for-m of irregular 

periods, backache, irregular per-iods and excessive bleedin•_;_t 

as r e p o r- t e d by -s o IT1 e women • I t was f o u n-d that t h e r e was 

r e s p on s i b i l_i t y on women for , fami ty planning while men 

g-enerally did not' share thi~ responsibility be~ause the fear 

of a.fte r effects which could affect their health they 

w-e r e t h e m a i n b r e-a_d w i n n e r t h e f c<JTLi l y • 

Fro-m t~e above dat~ and salient findings of the stud:>' 

the follow-in•;:~ action for ~olicy and p-r-ogrammes 

reproductive health is s~ggested society . should 

·wom-eTl as an -equal huma-n bein9s an.d must. provide special 

support to her fo-r the perf o nn-an c e & f'u 1 f i.J 1 men t of 

reprodu-ctive functions. The r·elation between health and 

sexuality should be und~rstood and taken i~t.o consideration. 

should be taken as th.e union b-etwken equal 
! 

partners 
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and both hav~ right to €njoy sex without the obligation of 

reproduction and thus have mutual respect ~nd sh.ared 

obligations. There should be no se:-: d i s c r liTt i nat i 0 n by 

family, parents aAd hea1th servic~s. He~ltl:. service should 

value a women as human being with no innat-e or social 

d i sad van t a.g e·s i n r e La t i o·n t o men • Women s h o u 1 d h ~ v e r i ·J~h t t o 

chose her rep-roductive prefere-nce· at any gi..,-en tim-e. Thus 

ther~ should b~ appropriate social, psychological conditions 

s.u ccessf.ul .pregnancy delivery & child and that 

interfere as little as possible with a women's other r-oles 

and .personal satisfaction. St-.aring of responsibility by the 

partner is a very important of this concept. 

In order to realize these conditions in the society 

some steps 1n that direction e-an be t~ken. A.s se~-: educ~tion 

should be initiated early in life and encourage deep 

r-eflection on m~le and female roles in society to reduce 

d i s c r i--m i n a t i o n a.gc:•.inst women. Education, informa.-tion and 

access to the mea . .n: for f:• r e v en t i o-n o f STDs's = h-o-u l d 

provided, starting fr9m adol~scence. Informat~on, education 

and a full range of contraceptive choice fo-r both s.e ~: es 

should be m-ade availatl~e. These sho.uld -be ac.cess to ~he 

cle~n and technically correct abor-t'iG-n of women ·o-f all a•_;)es. · 

The synthesis of n~w drugs that induce menstruation in Cc;\Se 

of delay, and safe abortion services should- be pt·ovided. Ffot-' 

'the WOITten for whom pregnancy can be physica.l, 'SeQ cia 1 
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emotional disaster, ·approach to pregnancy and d-elivery care 

should include not only mEdical but a 1 so social and 

psychological support and it should take care and respon~ to· 

wo4Tren's multiple nee·ds, taking into considerati-on th.e social 

environment and many obstacl~s to care that w~rnen's ~aily 

1 i ve-s present. Adapting PHC hours to women's schedules, 

·changing empLoyment pDlicie.s, and societ.y to take ,proper 

Fespensibility for repFo.duction, day c:are centre near to 

wom-en's wo-rk ·place. Progre.ss towards a co.rrrprehe-nsi ve 

repr-oductive health approac~ wi11 be p~ssible once s_o c i.e t y 

acknowledge t~at sexuali~y, reproduction and mot~erhood are 

not the e:-:clusive of women, but a b<'l.S i C 

responsibility of society as a whole. 
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APPENDIX I. 

SOCIO--ECONOMIC AND DEMOGRAPHIC INFORMATION OF THE HOUSEHOLD 

·1 • V i L1 a gee 

2-. House No. 

3. Name of ·the head of the farrri ly Male Female 

4. Type o f F am i 1 y 

5 • R e 1 i 9 i on . ( S pe c i f y ) 

6. C.aste sc 

7. Family Compasition -

No. of 
Family 
members 

Name - Se:-: 

ST 

A9e 

Nu.clear Joint 

Others (Specify) 

Relation-­
ship with 
the l"1ead of 
the fa.mi 1 y 

Education Occu-
pation 

Income 

-------------,--------------------------------------------------------

8. Total Income of the family 

Primary 
S.ource 

9. AcquisitioT1 of land 

Landless 
A•;~ r i cu 1 tu rat 
Labourer 

Small 
Fa rrne r 
>5 acres 
land) 

10. Acquisition of the Cattles 

C ov.•s Buffaloes 

Donkeys 

229 

Secondar-y 
Source 

t1iddle 
F arrr,e r 
(5 to 9 
acres) 

Goats 

Rich 
Farrne 1r 

( ·10 and 

Ca.me 1 

m o r e t han ·1 0 
acres) 

Horse 



11 • 0 t h e r I t em s 

·12 • Ty-pe o f Hou s e . . 
Kaccha <Specify made of : 

13. Number o.f roo-ms in the hous~ excluding kitchen 

14. Means of cnoking 

Chullah Go-bargas Plant 

1'5 •. Electricity Faci i i·ty in t'he Ho-u:s:;e : 

Yes No : 

'1=6~ Type of Water s-u-pply Tap 

We-ll Hand-pump Pond 

17. Type.of Toilet Facility 

Sewerage Septic Tank Dry Toilet 

·t8. Type of Bathing Fa:cility: 

Bathroorr~ Na Bathroom Open 

-t9·. Sanitary conditions of the Ho-us-e 

Clean Un.clean 
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LPG Gas 

Tubew-e·ll 

Open Field 

Any. other 
room in the 
House 



APPENDIX II. 

SCHEDULE 

1-. Ho·u_se No. 

2. -Name -O-f -th-e responde-nt _ 

Ho-use-wife Hou s e wi-f-e Student 
& Wa~:e- e-a:rn e r 

4. Incom:e 

5. £ducated/llliterate 

6. Are -yo-u a 

1) Adolescent girl 
2) Newly marri~d woman 
3) Pregnant ~omen 
4) Nursing mother 
5) Mot~er of one or more children 

7. - wr:.at are the health problems usually seen amon•.:.:J 
wocmen/girls? 

a) 'Minor 
b) Major 
c) Chronic 
d) Accidents 
e ) P r o b l e_m s- d u e t o C h i: l d -- B i r t h 

8 • How d_o you t r y t_o s--o l v e t h e s e p r o b l em 7 

a) Minor illnesses 
b) Maj~r illnesses 
c) Chronic 
d) Accidents 
e) P-roblems related to Ct'di-d-B-if'th 

9. What are. tt·. e ideas a-nd- know 1 edge have- yo41 
regardin•;:J future reproductive role ? 

developed 

·10. W1"1at are tt-.e health problems causecd due to m-enarche, 
pregnancy, child-birth and child-rearing ? 



11. What do you do to parvent such problems ? 

12. Do you have cus~om~. taboos and practices related to 

a) Menstu~ation 

b) Pregna-ncy 
c) Child-bir~h 

d) Chi I d--rear i n-g 

and who .pr_acti ce rRor-e/less 

l3. What -are th~ instLtuti-oAs availa=ble in your vii la_gce 
p-rovides you servi cce.s_ 't.o take care of the ~p!'"oblerrts ? 

·14. 

a ) M oct tJ ecr --i n-1-aw I -mo t hce r 
b) N.et_g-h-bour/Inde-genou.s medince man 
:c)- Da± 
d > AKIM 
e) PHC/Hospital 
f) Uualified practitioner/RMP./Nursing ho-me 

Are you satisfied with their services. 
If no - illaborate ? 

If yes why so ? 

·j5. Do you get ·attention frorrt your family member duri.ng 
your sickness ? 

a) M:o t her/Mother- in-1 e{w; gran-d- ~·a-rents 
b ) Hu s ba-nd IS i s t e r 
_c) ReEd at i v-es_ 
d ) Any others 

If no -- why ss ? 

l6. How do you -know tha .. t y:o-u are pre-gnan·t 7 

·17. After knowi-ng p--refJn.ancy what do yo-u d_o? 

·18. Did you face any com,plica·tio-ns duri-ng your .pregnan-cy_? 

19. What did you do ? 

subcentre/PHC/ 
elabaorate. 

/ 

Did you take Antenatal Check-up from 
ANM. If not then why ? Please 

2-32 



20. a> Who conducted delivery and where 
place/home delivery/insti~utional 

delivery 
? 

b) What were the problem~ and complications ? 

takes 

21~ After child-birth do y-ou do breast feedin-§, when tht~ 

child was breast fed ? Besides breast-fe--eding what are 
tb~ ~th~r ~eedings. 

22_. a) Wft.a~t are the p-ractices- for chi.l-d--re.a-:ring, 
J;~ra-ctLces an-d other probl-e-ms ? 

wea-vi-ng 

23. 

24-. 

b) Wh,-o toak-e- -care of the- chi idren. wh-en- you do 

Any death of children -in the famLl y -

a) still birth 
b) 0-1 month 
c) •1 year 
d) more than 5 yrs. 

a> What are your daily routine, ( M.o rn i ng till 

b) 
I 

Do you feel tired, if so why ? 

Whether 
why - lf 

your opin-ion in the: fe:Hnily 
y:e--s, why/how much 7 

r e-c o n g_ i s e d . 

work ? 

bed) 

If nnt 

2::6. Being educcated/unedu.c2l.ted do you find any difference 
fr.om unedacate-d/educ_ated wo-men •.:.rroup? 

27. Have yo-u accepted/pra-c-tised the f;an:d·ly .plann-tng methods. 
r f so-, Wh-e·r-eJW-l:,:o has a.d v i st-.d /H-ow ~You obta-i ne ct· ? 

28. A.re you happy with thi.s ? What a•re the. benefits ? 

29. Have 
-ha-ve 

you imrnunized your all 
received immunization ? 
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3{). ·Do you have any gnaenecological problems ? If yes what 
do you do, whom yDu have approach ? 

31_. Do you avai_l- government health- s.ervices first or 
n:on-governmeR_t servic-es. WI-ry s-o? 

32:.. -Do- you face financial constrain-t for obt.aining 
s e r v f c e s f e r you and t e r you r <:: h i 1 d -,..en 7 

other 

33-. Wha-t do yo-u suggest tu improve the t.ea 1 t h status _of th-e­
women in the vi 11-ag:ce ? 

34. -What do you t-h-ink 
yours and oth~r women 

-

about th-e ~ocial 
in the village ? 

35. How many children do you want ? 

a) Son 

b) Daughter 
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