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Abstract 

Background: Gynecological Morbidity is defined as any condition, disease or dysfunction of 

the reproductive system, which is not related to pregnancy, abortion or childbirth but it may 

be related to sexual behavior. Reproductive health problems are leading cause  of women’s 

ill health & death worldwide which  constitutes about one third of total disease  burden 

among women of reproductive age  groups in developing countries.  

 

Objectives� i)To estimate the prevalence of Reproductive morbidity among females of 

urban slum (ii) To assess the health care seeking behavior of urban slum females  in relation 

to   reproductive morbidity .  

 

Materials and Methods: In a  descriptive cross sectional study design, 410 mothers were 

studied. The period of study was one year starting from August 2012. The primary tool for 

data collection was a pre-designed and pretested interview schedule has been used. Data 

analysis was done by using SPSS version 17.0  software. Chi-square test was used to test 

associations between categorical variables.  

 

Results: Approximately forty percent of the women suggestive of gynaecological problem. 

Most common problem were abnormal vaginal discharge (94.0%).Among the women who 

reported any gynaecological problems, less than half of the women sought treatment. 

Private hospitals (48.6%) were more preferred place of treatment, followed by government 

hospitals (28.9%) for gynaecological problems. Women who had reported gynaecological or 

menstrual problems also cited lack of money as one of the major reason, followed by lack of 

knowledge about the health facilities. Conclusions: The study reveals that reproductive 

morbidity is a common problem in slum areas. It is strongly recommended that doctors and 

service providers may be reoriented to a syndromic approach so as to deliver a speedy, 

accurate and affordable treatment for reproductive morbidities. 

 

Key words : Urban slums, Reproductive morbidity , Health care seeking behaviour 

 Introduction  
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Gynecological Morbidity is defined as any condition, disease or dysfunction of the 

reproductive system, which is not related to pregnancy, abortion or childbirth but it may be 

related to sexual behavior.1 

It is not perceived as  a serious problem very often even though  women with gynecological 

morbidity  like vaginal discharge & infertility face serious social  consequences in terms of 

marital disharmony,  exclusion from social & religious life.2 Certain  untreated conditions like 

RTI, can cause  pregnancy related complications, congenital  infections, infertility, chronic 

pain &  significantly increase the risk of acquiring Pelvic Inflammatory Disease & HIV.3 

Reproductive health problems are leading cause  of women’s ill health & death worldwide 

which  constitutes about one third of total disease  burden among women of reproductive 

age  groups in developing countries.4  It result in 250  million years of reproductive life loss 

each year  worldwide & reduce the overall productivity of  women by as much as 20 % . 

Addressing gynecological morbidity is a complex process as women either don’t consider it a 

significant health problem or hesitate to talk on it & other determinants like illiteracy, poor 

social status further complicates the problem & reduces reporting of cases & delayed 

treatment which ultimately increases the prevalence.5 

Till the time, at least peripheral laboratory tests could routinely be incorporated at 

peripheral health facilities, the diagnosis and treatment of RTIs / STIs has to rely up on the 

symptomatology. Although, some studies have shown variability in correlation of self-

reported versus clinical examination and laboratory tests, but resource poor countries have 

endorsed the syndromic approach for treatment of RTI/STI. 

 

Objectives:  

i) To estimate the prevalence of Reproductive morbidity among females of urban slum  

ii) To assess the health care seeking behavior of urban slum females  in relation to 

reproductive morbidity . 

 

Materials and method  

It was Descriptive Cross-sectional study. It  was conducted in urban slums of lucknow.the 

study period was one year starting from august 2012.Participants were married women 

(non-pregnant& non-lactating) in reproductive age group (15-45 yrs) residing in urban 

slums.The total sample size was 410.This study was part of M.D thesis and sample size was 

calculated using prevalence of anaemia (56%) among (non-pregnant)6. WHO 30 Cluster 

sampling technique, was used to select the representative population of urban slums of 

Lucknow city.  The schedule was pretested on a sample of thirty women of reproductive age 

group in slums which were not included in main study. Necessary modifications were done 

to overcome the difficulties encountered in pretesting.  

The study was approved by the ethical review board of king George medical university prior 

to the study. Written informed consent was obtained from the individual before they were 

included in the study .Data analysis was done by using SPSS version 17.0  software Chi-

square test was used to test associations between categorical variables , p values less than 

0.05 were considered as statistically significant for  tests of association. 
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Results  

The mean age of married women was 29.7 ±6.5 years.Two third women belonged to 

scheduled caste (66%).  The average family size was found to be 5.2.  

More than half of women were illiterate(55.4%). Majority (79.5%) of the women were 

housewives. Husbands of one third of the women were illiterate, Most (82.4 %) of the 

women belonged to socio-economic class IV. (Table -1) 

Approximately forty percent of the women were suggestive of gynecological problem. Most 

common problem were abnormal vaginal discharge (94.0%), followed by  itching in vulval 

region (74.2%). about one fourth of the women in the study suffered from menstrual 

related problems. Most commonly symptom was dysmenorrhoea (37.9%) followed by 

metrorrhagia (25.0%) .Among 209 current contraceptive users, only (5.3%) women reported  

any symptoms related to use of contraceptive. Majority (90.9%) of the contraceptive users 

complained of heavy bleeding per vaginum. (Table-2) 

 

Table 1: Distribution of females by their biosocial characteristics  (N=410) 

Variable n % 

Current Age 

( years) 

15-24 89 21.7 

25-34 200 48.8 

35-45 121 29.5 

Marital status 
Currently  married 390 95.1 

Widow/divorce 20 4.9 

Religion 
Hindu 334 81.5 

Muslim 76 18.5 

Caste 

General 40 9.8 

OBC 100 24.4 

SC/ST 270 65.9 

Type of family 
Nuclear 293 71.5 

Joint 117 28.5 

Women’s Education 

Illiterate 227 55.4 

Up to middle 101 24.6 

More than middle 83 20.2 

Women’s 

Occupation 

Housewife 326 79.5 

Unskilled worker 61 14.9 

Semi -skilled /skilled  23 5.6 

Education of 

husband 

Illiterate 142 36.4 

Up to middle 124 29.4 

More than middle 133 34.0 

Family size 
1-4 176 42.9 

>4          234 57.1 

Socioeconomic 

status 

II(Middle) 16 3.9 

III(Lower middle) 42 10.2 

IV(Upper lower) 338 82.4 

V(Lower) 14 3.4 
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Among the women who reported any gynecological problems, less than half of the women 

sought treatment. Private hospitals (48.6%) were more preferred place of treatment, 

followed by government hospitals (28.9%) for gynecological problems. Regarding 

menstruation related problems, out of 108 women who reported symptoms related to it 

less than sixty percent women sought treatment for their problems. More than half of them 

opted treatment from government health facilities. All of the women who suffered from any 

contraceptive related morbidity sought treatment from the health facilities. (Table-3) 

Women who had reported gynecological or menstrual problems also cited lack of money as 

one of the major reason, followed by lack of knowledge about the health facilities.  In 

women, suffering from gynecological problems, “Shame” was another important reason for 

not seeking treatment.    

 

Table 2: Distribution of females by their self reported reproductive morbidity (N=410) 

Variable n % 

 Gynaecological problems in last 

six month 

Yes 167 40.7 

No 243 59.3 

Gynaecological  problems *                                     

(n=167 

 

 

Abnormal vaginal discharge 157 94.0 

Vulval itching 124 74.2 

Lower abdominal pain 56 33.5 

Burning sensation during 

micturition 
37 22.1 

Increase frequency of micturition 35 20.9 

Vaginal discharge with fever 19 11.3 

Inability to become pregnant 

despite attempts 
13 7.7 

Pain /bleeding during coitus 3 1.8 

 Menstrual related problems 
Yes 108 26.3 

No 302 73.7 

Type of  problems                                                             

(n=108) 

Dysmenorrhoea 41 37.9 

Metorrhagia 27 25.0 

Oligomenorrhoea 14 12.9 

Menorrhagia 9 8.3 

Polymenorrhoea 8 7.4 

Amenorrhoea 7 6.5 

Hypomenorrhoea 2 1.9 

Contraceptive related morbidity 

in last six month        N= 209 

Yes 22 5.3 

No 187 45.6 

Type of problem                                                                   

(n=22) 

Bleeding 20 90.9 

Vaginal Discharge 1 4.54 

Lower abdominal pain 1 4.54 

 

The highest percentage with any reproductive morbidity  was found in the  women of age 

group of  25-34 yrs (53.2%).  Prevalence of reproductive morbidity was more in illiterate 
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women in comparison to women educated up to graduate and above but on bivariate 

analysis, no significant relationship was found between level of education and reproductive 

morbidity.  

Prevalence of reproductive morbidity was found more in low socioeconomic class (64.3%) 

(Table-4) 

  Discussion   

 Two third women belonged to scheduled caste and about one-fourth women belonged to 

OBC caste. Similar finding was observed in a study conducted in Urban Slums Of Bhavnagar 

City 7 that out of 750 women of reproductive age 62.9% were from scheduled caste. 

Approximately forty percent of the women in the study reported one or more current 

symptoms suggestive of gynecological problems preceding six months of the survey .Most 

common problems cited were abnormal vaginal discharge (94.0%),followed by  itching in 

vulval region (74.2%), Similar finding was observed in a study conducted in a city of Iran8 

that Reproductive tract infection (RTIs) prevalence was 37.6%. 

 

Table 3: Health Seeking Behaviour  of Females for their  Reproductive Morbidity 

Variable Gynecological 

morbidity 

   (n=167) 

Menstrual 

disorder 

  (n=108) 

Contraceptive 

morbidity 

(n=22) 

General 

morbidity 

  (n=213) 

   No.  (%)   No.    (%) No.   (%)   No.  (%) 

Treatment taken  

Yes 76 (45.5) 63 (58.3) 22 (100.0) 185(86.8) 

No 91  (54.5) 45 (41.7) 0 28(13.1) 

Place of treatment ( n =76) (n =63) ( n =22) ( n =185) 

Govt. Health Facility 22(28.9) 37(58.7) 13(59.0) 25(13.5) 

Private. Health 

Facility 
37(48.6) 17(26.9) 9(40.9) 63(34.0) 

Indigenous system 

of medicine 
5(6.5) 2(3.1) 0 2(1.0) 

Medical store 2(2.6) 15(23.8) 0 38(20.5) 

Quacks 10(13.1) 2(3.1) 0 56(30.2) 

Home remedies 0 15(23.8) 0 01(0.5) 

Reasons for not 

seeking treatment (n=91) (n=45) (n=0) (n=28) 

Financial problem 43(47.3) 22(48.8) 0 23(82.1) 

Lack of knowledge 

about health facility 
21(23.0) 12(26.9) 0 2(7.1) 

No one to 

accompany /facility 

timing not 

convenient 

10(11.0) 9(20.0) 0 3(10.7) 

Due to shame 17(18.7) 2(4.4) 0 0 
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 Preceding six months to survey, about one fourth of the women in the study suffered from 

menstrual related problems. Most commonly reported symptom was dysmenorrhoea 

(37.9%) followed by metrorrhagia (25.0%) . Similar finding was observed in a study 

conducted in a city of Iran8 that menstrual dysfunction were with a prevalence of 30.1%. 

Similar finding was observed in a study conducted in Urban Slums Of Bhavnagar City 7 

showed that menstrual problems were (26.0%). 

Among 209 current contraceptive users , only( 5.3% ) women reported  any symptoms 

related to use of contraceptive . Majority (90.9%) of the contraceptive users complained of 

heavy bleeding per vaginum. Similar finding was observed in a study conducted in Urban 

Slums in India9 showed that the majority of women had not experienced health problems 

after contraceptive use. 

Among the women who reported any gynecological problems, less than half of the women 

sought treatment. Private hospitals (48.6%) were more preferred place of treatment, 

followed by government hospitals (28.9%) for gynecological problems. Regarding 

menstruation related problems, out of 108 women who reported symptoms related to it 

less than sixty percent women sought treatment for their problems. More than half of them 

opted treatment from government health facilities followed by private hospitals (26.9%). All 

of the women who suffered from any contraceptive related morbidity sought treatment 

from the health facilities. 

Table 4: Association between biosocial characteristics of females with reproductive 

morbidity 

 

Variable 

Reproductive Morbidity         Total    

        ( n=410) 

 

P value     Yes (n=237)       No (n=173) 

No.   (%) No.    (%) No.    (%) 

Current Age (yrs)  

 

   0.11 
15-24 47[52.8] (19.8) 42[47.2](24.)  89(21.7) 

25-34  126[63.0] (53.2) 76[37.0](42.8) 200(48.8) 

35-45 64[52.9](27.0) 57[47.1](32.9) 121(29.5) 

Caste  

    0.45 General 22[55.0](9.3) 19[45.0](10.4) 40(9.8) 

OBC 53[53.0](22.4) 47[47.0](27.2) 100(24.4) 

SC 162[60.0](68.4) 115[40.0](62.4) 270(65.9) 

Type of family  

    0.88 Nuclear 163[55.6](71.2) 130[44.4](71.8) 293(71.5) 

Joint 66[56.4](28.8) 51[43.6](28.2) 117(28.5) 

Education of women  

 

    0.92 
Illiterate 132[58.1](55.7) 95[41.9](54.9) 227(55.4) 

Up to 8th 60[59.4](25.3) 41[40.6](23.7) 101(24.6) 

Up to 12th 34[55.7](14.3) 27[44.3](15.6) 61(14.9) 

Graduate/above 11[52.4](4.6) 10[47.6](5.8) 21(5.1) 

Socioeconomic status  

 

   0.96 
II 9[56.3](3.8) 7[43.8](4.0) 16(3.9) 

II 24[57.1](10.1) 18[42.9](10.4) 42(10.2) 

IV 195[57.7](82.3) 143[42.3](82.7) 338(82.4) 

V 9[64.3](3.8) 5[35.7](2.9) 14(3.4) 
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Regarding reasons for not seeking treatment for their general health problems, the major 

reason cited by the women was financial problem (82.1%), followed by lack of knowledge 

about (7.1%).  

Similar finding was observed in a study conducted in slums of Rajkot City, Gujarat 10 that 

reasons for not seeking care the majority of respondents stated that “treatment was not 

necessary” (87%). Others cited financial constraints (28%). 

There was not statistically significant association between Socioeconomic status, education 

and reproductive morbidity. Similar finding was observed in a study conducted in Urban 

Slums Of Bhavnagar City 7 that  there was not statistically significant association between 

Socioeconomic status, education & gynaecological morbidities. 

 

Prevalence of reproductive morbidity was more in illiterate women .Prevalence of 

reproductive morbidity was found more in low socioeconomic class  

 

Conclusion 

More than half of women were illiterate. Approximately (40%) of the women suggestive of 

gynecological problem. Most common problem were abnormal vaginal discharge ,followed 

by  itching in vulval region. about one fourth of the women in the study suffered from 

menstrual related problems. Most commonly symptom was dysmenorrhoea followed by 

metrorrhagia. Among 209 current contraceptive users, only few were reported  any 

symptoms related to use of contraceptive. Majority of the contraceptive users complained 

of heavy bleeding per vaginum. Among the women who reported any gynecological 

problems, less than half of the women sought treatment. Regarding menstruation related 

problems, out of 108 women who reported symptoms related to it less than sixty percent 

women sought treatment for their problems. only (25-50% )of  the  women  preferred 

government hospitals for gynecological  and menstrual related problems. Women who had 

reported gynecological or menstrual problems also cited lack of money as one of the major 

reason, followed by lack of knowledge about the health facilities. 
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