
 1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Volume 13 (2), 2011 
  

A Comparative study of Reproductive Health among 

Working Women and Housewives in Rewa municipal 

area 

 

Sahu Divya 

SS Kushwah
 

 

 

www.ijmch.org  
 

INDIAN JOURNAL OF 

MATERNAL AND CHILD 

HEALTH 
To assess and compare the reproductive health of working women and housewives.  



INDIAN JOURNAL OF MATERNAL AND CHILD HEALTH,2011   APR – JUN;13(2) 

 

 2 

 

A Comparative study of Reproductive Health among Working Women and 

Housewives in Rewa municipal area 

Sahu Divya,* SS Kushwah**
 

*Assistant Professor, Pt. JNM Medical College, Raipur; **Dean, SS Medical College, Rewa. 

Correspondence: Dr Divya Sahu 

Email:  drdivyasahu@sify.com 

 

ABSTRACT 

Research Question: To assess and compare the reproductive health of working women and 

housewives.  

Material and methods: a cross-sectional study done on women of reproductive age group 

(15-49 years) who were selected from the study area by simple random sampling technique.  

Results: Marriage below 18 years of age was seen in one-fourth working women & half of 

the housewives. Teenage pregnancy among illiterate housewives was 63.6% as compared 

16.6% illiterate working women. About 2/3
rd

 pregnancies in both the study groups were 

planned pregnancies & 1/3
rd

 was unplanned. 43.1% working women & 27.8% housewives 

received Full ANC care during their immediate pregnancy.  About one-third working women 

& half of the housewives had history of gynecological problems. Conclusion: The status of 

the women can be improved by women empowerment. 

 

Key Words: Education, working, service utilization. 
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INTRODUCTION 

Reproductive health addresses the reproductive processes, functions, and systems at all 

stages of life. According to WHO, women bear greatest burden of reproductive health 

problems. They are at the risk of complication from pregnancy to child birth; they deal with 

unwanted pregnancy, suffer the complication of unsafe abortions, bear most of the burden 

of contraception and are exposed to contracting STI’s throughout their life. The status of 

women in India has undergone considerable change but the problems continue to remain 

unchanged. However in the present changing society the women can be housewives or 

working women. 

 

MATERIAL AND METHODOLOGY  

The study design used was observational (cross-sectional).The study units were housewives 

and working women of organized sector in the reproductive age group (15-49 years). The 

study was done for a period of 1 year. Simple random sampling technique (without 

replacement) has been adopted for the data collection from the study area. The size of the 

sample has been drawn at 95% confidence limit and with the help of WHO publication 

‘Sample Size Determination’ (1995). According to above criteria, the size of sample is 210 for 

each defined group. The sample has been drawn from the population of each group on 

random basis. The required data was collected in pre-designed pre-tested proforma. The 

housewives were interviewed by house to house visit while working women were 

interviewed at their working place. In the study, working place included schools, hospital, 

nagar nigam, collectorate, banks, etc. All the data collected was entered in excel and 

analysis was done using pivot tables and probability was calculated. 

 

RESULTS AND DISCUSSION 

Demographic profile: A total of 422 women of reproductive age group (15-45 years) were 

included in the study. Out of which 210 were working women & 212 were housewives.  

Majority of the working women (96.5%) were of age between 25-49 years while almost 

same percent of housewives were in younger age group (i.e.20-44 years). Approximately 

97% working women and 90% housewives were literate while the rest were illiterate. 

According to Modified Kuppuswamy classification majority of working women & housewives 

belong to class II (58.6% & 68.9% respectively). Majority of the working women (88.1%) & 

housewives (91.5%) were Hindus. Only 4 Sikh housewives & 8 Christian working women 

were found. 

Reproductive behavior: Marriage is almost universal in India. In the study group of 422 

women, 150 (35.5%) women were married below 18 years and contribution by housewives 

was 66.6%. Majority of working women (61.9%) were married between 18-25 years while 

only 45.2% of housewives were married in the same age. Teenage pregnancy was found in 

66 (15.6%) women out of the total 422 women.  Teenage pregnancy among illiterate 

housewives was 63.6% as compared 16.6% illiterate working women. Beside this 10 % & 

15% increase in the age at first conception and age at first baby respectively beyond 25 

years among working women in comparison to their housewives counterparts. This increase 
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may be on account of acquisition of higher education or role in decision making. Our 

findings are similar to NFHS-2, median age at first cohabitation with husband for M.P.is 15 

years and for India is 17 years. According to RCH survey, more than 51% of the females 

below 18 years are married in M.P.
(1) 

Table I: Distribution of women according to outcome of all pregnancies 

Outcome of all pregnancies Working women Housewives 

 Number % Number % 

Total conceptions 582  614
#
  

� Live births 485  540  

Living children 462 95.2% 490 90.7% 

h/o child loss 18 3.7% 48 8.8% 

Stillbirths 05 1.0% 02 0.4% 

� Pregnancy loss as 94 16.1% 70 11.4% 

MTP 52 55.3% 12 17.1% 

Abortions 42 44.7% 58 82.8% 

� Were  pregnant 03  06  

(
#
Two females had twin pregnancies) 

 

Table II: Distribution of women according to maternity care services utilized during their 

last pregnancy 

Maternity care services Working women (N=210) Housewives (N=212) 

 Number % Number % 

Not yet conceived  06   04  

Women registered n=204 191 93.6% n=208 196 94.2% 

First trimester registration n=191 177 92.7% n=196 166 84.7% 

Full ANC n=204 88 43.1% n=208 58 27.8% 

Institutional deliveries n=204 176 86.2% n=208 192 92.3% 

Domiciliary deliveries n=204 28 13.7% n=208 16 7.6% 

By trained personnel n=28 17 60.7% n=16 02 12.5% 

 

Pregnancy should be a conscious decision of the couple and it has to be a planned one. 

Unplanned pregnancy is one that occurred when the women used a contraceptive method 
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or when she did not desire to become pregnant but did not use a method. About 2/3
rd

 

pregnancies in both the study groups were planned pregnancies & 1/3
rd

 was unplanned. The 

unplanned pregnancies among working women were 5% more than housewives. This might 

be because they have to devote more time over their external duties. Hence they find less 

time to think over their reproductive needs including planning of pregnancy. As a result a 

higher proportion of pregnancy loss was observed among working women (16.1% of total 

conceptions) which was mostly due to MTP (55.5%). While 11.4% pregnancy loss in 

housewives was mainly due to abortions (82.8% of total pregnancies loss in housewives). 

This shows that the working women are informed about the available MTP services (table I).  

In the similar study by Tripathy and Pattnaik (2001)
(2)

 observed that MTP was used as a 

method of contraception. 

 Safe motherhood: Early registration of pregnancy was more in working women (92.7%) in 

comparison to housewives (84.7%). Private hospital & clinic was preferred place of 

registration. 43.1% working women & 27.8% housewives received Full ANC care during their 

immediate pregnancy. Utilization of these services show that working women are much 

more conscious about the utilization of the safe motherhood services in comparison to 

housewives.(table II) NFHS-2 (M.P.) reveals that the percentage of pregnant Females that 

received ANC registration in MP is 61% and average is 65.1% and the percentage that 

availed early registration ( within 1
st

 trimester) was 20.7%.
(1)

 Also institutional deliveries in 

housewives (92.3%) was more in comparison to working women (86.3%). In-spite of higher 

percentage of domiciliary deliveries among working women, the deliveries were mostly 

(60.7%) conducted by trained personnel. While domiciliary deliveries by untrained 

personnel were 87.5% in housewives. According to WHO’s World Health Statistic-2010, 

births attended by skilled health personnel for India is 47%.
(3)

 Increased percentage of 

institutional deliveries in our study was because the study was done in urban area and the 

study includes working women & higher educated housewives. 

Out of 422 women, 297 (70.4%) women had ever used contraceptive while 256 (60.6%) 

women were currently using one or other contraceptives. Working women in the ever used 

contraceptive group were slightly higher (51.5%) than their housewives counterparts 

(48.5%). But in the currently using contraceptive group, slightly higher percentage of 

housewives (52.3%) was observed in comparison to working women (47.7%). Our findings 

are slightly less than the national figure of 56.3%.
(3)

 Among both the groups condom was the 

most popular spacing method while Tubectomy was the most preferred terminal method of 

contraception. Vasectomy was seen only among working group. Maximum (53.5%) 

acceptance for tubectomy among working women was when they had only 1 male child. 

While the same (47.5%) were seen among housewives when they had 2 male child. The 

overall finding is that early acceptance of sterilization   was observed in working group. 

Contraceptive acceptance was seen on mutual agreement between both the partners. In 

contrast to our study Malhotra et al (2002)
(4)

 in their study observed that opposition from 

family especially husband an important factor for non-use of contraceptive.  

Gynecological morbidity: About one-third working women & half of the housewives had 

history of gynecological problems. Vaginal discharge was the most common symptom (56% 

in working women &  48% in housewives) followed by backache (33.8% working & 44.4% 

housewives) and  vulval itching (30.8% working women & 33.3% housewives). 60% working 

women & 64.8% housewives had taken the treatment. 
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CONCLUSION 

Reproductive health is attainable if strategies  and approaches are based on the under lying 

principles of human rights and gender equity, and response to peoples need.   

 

RECOMMENDATIONS 

1. Women must be empowered so that she is able to avail the existing services without life 

threatening complications. 

2. Similar type of other research studies should be done so that additional information can 

be gained. This will enhance in selecting   suitable intervention at the community level by 

the Government. 
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