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ABSTRACT 

Research question:  Women suffer silently with reproductive morbidity and the prevalence 

of these morbidities in eastern states of India has been hindered by low participation rates 

in treatment seeking and little known about the reproductive morbidities among currently 

married women. Thus this study is consequential to assess the selected reproductive 

morbidity and treatment seeking behavior of currently married women in eastern states of 

India.  

 

Data and methodology: DLHS 2007-08 has been used to understand the prevalence of 

selected morbidity pattern and treatment seeking behavior among currently married 

women (15-49years) in India. Bivariate and Multivariate analysis has been carried out.  

 

Results and Conclusion: This study reveals that women from rural background are more 

suffering from menstruation and reproductive tract infections. Women’s education, religion, 

age at marriage has a significant impact on reproductive morbidity. Socioeconomic and 

behavioral differences in treatment seeking behavior in eastern states of India stay more in 

reproductive problems among women.  

 

KEY WORDS: [Reproductive morbidity, Menstruation and Reproductive Tract Infection, 

Behavioral differences, treatment seeking] 
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INTRODUCTION  

The magnitude of women’s reproductive health problems in India is immense. It was also 

recognized that women suffer silently from a large number of reproductive illness, which 

were termed as the silent emergency. This understanding lead to women’s health 

researchers and activists focusing more on women’s health, especially in the field of 

reproductive health. Many women suffer from reproductive morbidity such as reproductive 

tract infections, menstruation etc. RTIs often cause discomfort and lost economic 

productivity. According to WHO estimates, reproductive ill health accounts for 33% of the 

total disease burden in women as compared to 12.3% for males. Despite this significant 

figure, in many South-Asian countries the magnitude of reproductive morbidity has not 

been adequately defined. 
(1, 2)

 Reproductive morbidity in general, is an outcome of not just 

biological factors but of women’s poverty, powerlessness and lack of control over resources 

as well. Malnutrition, infection, early and repeated childbearing and high fertility also play 

an important role in poor maternal health conditions in India. Also, the global emergence of 

sexually transmitted infections has bought attention to women’s reproductive and sexual 

health. Women’s reproductive and sexual health had for decades been a neglected area of 

international research.
 (3)

 Reproductive issues feature more prominently in policy and 

programme development of government and non-governmental organizations. 
(4)

 Concern 

with sexual and reproductive health gained momentum with the International Conference 

on Population and Development (ICPD, 1994). Programme of action articulated the need to 

meet the reproductive health requirements of Individuals. In the context of India, the 

impetus to bringing these and related issues in to the public domain began with a 

community based epidemiological study of gynecological morbidity in Maharashtra.
(5)

 

According to WHO (1995) over one third of all healthy life lost among adults women is due 

to reproductive health problems. They often deal with unwanted pregnancy; suffer due to 

unsafe abortion, problem arising out of contraception, risk of RTI and STI including HIV 

infections. 

 

Prevalence of reproductive tract infections is detrained by number of factors. A study 

conducted in Ahmednagar and Maharashtra shows that the married adolescent girls often 

went untreated in case of menstrual problem and RTI. 
(6)

 In India, married women are 

reluctant to seek medical treatment because of lack of privacy, lack of a female doctor at 

the health facility, the cost of treatment and their subordinate social status.
(7)

 This reluctant 

exacerbated when symptoms are embarrassing, as they are with RTIs, especially among 

adolescents. A "culture of silence" shrouds gynecologic morbidity throughout India and 

elsewhere. Furthermore, women, more so than men, tend to regard RTI symptoms as 

normal discomfort and therefore often do not seek treatment. The study highlights net 

effects of selected socioeconomic and demographic factors on the prevalence and 

treatment seeking behavior for selected reproductive health problems (RTI/STIs and 

menstruation) among women (15-49years) in eastern states of India. 

There is paucity of evidence base about various dimensions of reproductive morbidity. 

Given the common prevalence of the reproductive morbidity, it necessary to understand 

and identify the underlying correlates. Therefore the present study focuses upon the 

eastern states of India. Reproductive morbidity is high in those states. So, it is important to 

look at the problems of reproductive morbidity and identifies its demographic and socio-

economic determinants in the above states of India. The present study focuses on the 
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selected morbidity pattern and treatment seeking behaviors among the women (15-

49years) of eastern states of India. 

 

MATERIALS AND METHODS 

The present study used the data collected for District Level Household and Facility Survey 

2007-08 to understand the prevalence of selected morbidity pattern and their treatment 

seeking behavior among currently married women (15-49years) in India. For the present 

study only currently married women (15-49years) of eastern states likes Bihar, West Bengal, 

Jharkhand and Orissa (according to NFHS-3) of India are analyzed. Bi-variate and 

Multivariate analysis have been carried out for this study. 

Multivariate and Bivariate analysis was applied to examine the effects of various 

socioeconomic and demographic factors on the morbidity pattern and treatment seeking 

behavior among currently married women. Binary logistic regression is useful in a situation 

when dependent variable is in dichotomous form. Formula applied for binary logistic is as 

follows: 

 

ln ((Pi / (1-Pi)) = b0 + b1x1 + b2x2+ b3x3+……..+ bixi 

Where,  Pi = Probability of occurrences of outcome variable, 

 b0 = Intercept, 

 b1, b2, b3…bi  is the regression coefficient of x1, x2, and x3..… xi respectively. 

 

RESULTS 

Result shows that the women’s reproductive morbidity differs by different socioeconomic 

and demographic factors. Table I shows the socioeconomic and demographic profile of the 

women (15-49 years) among the eastern states of India. Here the women of rural 

background suffer more from menstrual problem and also from RTI/STI problems than the 

women of urban area. The women belongs to Muslims religion suffer more in both 

menstrual (28.2) and RTI/STI (24.2) problems than Hindu and others religions. The 

reproductive morbidity is high among the women belonging to the scheduled castes and 

also the other castes of eastern states of India. Education has also a positive impact of 

reproductive morbidity. Age at marriage have also a positive impact on the women’s 

reproductive problems. The women belonging to the middle wealth quintile family 

experience much from the menstrual and reproductive tract infection. 
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Table I: Percentage distribution of selected Reproductive Morbidity problems among 

women of eastern states of India by background characteristics. 

Background characteristics 
Reproductive Morbidity 

Menstruation Problem RTI/STI Problem 

Types of Residence 

 

  

Rural 23.6 19.5 

Urban 20.8 17.2 

Religion 

  Hindu  22.4 18.3 

Muslims 28.2 24.2 

Others 20.4 19.3 

Caste 

  Schedule Caste 25.3 19.8 

schedule Tribe 17.7 14.7 

Other Backward Castes 21.9 19.1 

Others 25.4 20.8 

Education  

  No Education 22.5 18.8 

<10 years 24.4 20.2 

>10 years 18.3 14.3 

Age at marriage 

  Below 18 years 24.0 20.1 

19-30 years 19.9 15.5 

>30 years 28.9 15 .8 

Age of women 

  <25 years 24.1 17.9 

25-20 years 21.5 19.4 

>30 years 24.4 19.5 

Wealth quintile 

  Poor 23.1 18.8 

Middle 25.1 21.6 

Rich 21.4 17.9 

 

 

In table II (a) shows the prevalence of different menstruation problems of eastern states of 

India. Around eight percent of women of Bihar have suffered from the problems of no 

periods. Among the eastern states of India 74 percent of women of Jharkhand experienced 

the pain full period. Irregular periods is high (37 percent) among the women of Orissa. 

Internal menstrual bleeding is also high (8.2 percent) in Orissa. But the blood clots/excessive 

bleeding is high (17 percent) in Bihar. Table II (b) discuss that the prevalence of reproductive 

tract infection related problems in the eastern states of India. The women from West Bengal 

suffered more from reproductive health problems. The problem of ulcer around vulva is 

high in Jharkhand that is around 3 percent. 
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Table II(a) : Prevalence of different Menstruation related problems in eastern states of 

India. 

Menstruation related problems (N) 
Eastern State of India 

Bihar West Bengal Jharkhand Orissa 

No periods 7.7 4.5 7.4 5.8 

Pain full periods 63.2 55.7 73.9 25.7 

Frequent or short periods 9.1 6.0 8.9 13.1 

Irregular periods 20.4 30.5 19.3 36.9 

Prolonged bleeding 9.9 7.5 8.0 8.7 

Inter-menstrual bleeding 7.5 2.6 3.5 8.2 

Blood clots/excessive bleeding 17.0 16.3 11.4 5.4 

 

Table II(b) : Prevalence of different RTI/STI related problems in eastern states of India. 

RTI/STI related problems 
Eastern State of India 

Bihar West Bengal Jharkhand Orissa 

Itching or irritation over vulva 4.5 10.7 5.0 3.4 

Boils/Ulcers/Warts around vulva 2.1 2.3 2.7 0.9 

Pain in lower abdomen not related to menses 7.0 9.7 7.0 2.6 

Pain during urination or defecation 4.2 5.0 3.7 1.5 

Swelling in the groin 1.2 1.5 0.7 0.5 

Pain full blister like lesions in and around vagina 0.7 0. 4 0.8 0.3 

Low backache 15.3 15.2 14.1 5.0 

Pain during sexual intercourse 3.6 4.5 3.8 0.9 

Spotting after sexual intercourse 0.7 0.4 1.0 0.2 

 

 

Table III show the type of treatment seeking behavior among the four eastern states of 

India. About 57 percent of women of Orissa sought treatment from the Govt. facilities, 

whereas in Bihar only 13 percent women go for treatment in Govt. facilities. In Bihar 70.3 

percent women go to private facilities and 11 percent of women of West Bengal go to Ayush 

centre for treatment of menstrual problems. Religious or faith healing (25 percent) is strong 

in Bihar whereas in Jharkhand the religious or faith healing is only 18 percent. Here 31 

percent of women from Orissa seek treatment from government hospital for RTI/STI related 

problems. The treatment seeking to the PHC is high in Orissa that is around 17 percent. 

Treatment sought from the private hospital or clinic is high in Jharkhand is 63 percent. The 

treatment from home remedy is high in Orissa (5 percent) where in West Bengal that is only 

1 percent. The treatment from traditional healer is conquered highly in Orissa. Treatment 

from others places is high in West Bengal. 
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Table III: Types of treatment seeking behavior of Reproductive morbidity among the eastern 

states of India. 

Treatment of Reproductive 

Morbidity  

Eastern State of India 

Bihar West Bengal Jharkhand Orissa 

Treatment of menstruation 

problems 

Govt Allopathic 

 

 

12.9 

 

 

21.6 

 

 

20.0 

 

 

56.2 

Private Allopathic 70.3 43.7 53.4 24.4 

Ayush 5.1 10.2 1.5 4.8 

Herbalist/Traditional Healer 29.9 38.0 46.1 32.0 

Religious/Faith Healing 24.7 21.2 17.9 23.1 

Others 2.5 6.0 2.4 3.5 

Treatment of RTI/STI problems 

   

  

Government 

   

  

Hospital 5.2 8.8 14.8 30.3 

Dispensary 0.8 0.4 0.7 0.8 

UHC/UPHUFWC 0.1 0.2 0.4 0.6 

CHC/Rural Hospital 0.4 6.1 0.5 14.7 

PHC 3.1 3.5 6.1 16.6 

Sub centre 0.4 2.3 1.3 1.8 

VCTC/ICTC 0.0 0.0 0.1 0.1 

RTI/STI Clinic 0.1 0.0 0.0 0.1 

Ayush Hospital/Clinic 0.6 0.9 1.2 1.5 

Other Public Medical sector 0.3 0.5 0.4 0.5 

NGO/Trust Hospital/Clinic 0.1 0.2 0.3 0.8 

Private 

   

  

Hospital/Clinic 55.6 38.0 62.4 24.0 

RTI/STI Clinic 1.9 0.9 2.5 0.7 

Ayush Hospital/Clinic 4.7 10.3 3.4 1.8 

Other Private Medical sector 2.0 0.8 1.3 1.4 

Out reach/MPC Camp in village 0.5 0.0 0.2 0.1 

Chemist/Medical Shop 17.9 3.8 1.5 8.3 

Home Remedy 3.4 1.0 3.9 4.8 

Traditional Healer 2.6 3.4 1.9 4.4 

Other 15.7 27.6 8.5 5.1 

 

Results obtained from multivariate binary logistic regression analysis have been placed in 

table IV (a) to see the odds ratio of the menstrual problems and RTI/STI problems. 

Regression analysis was carried out separately for menstruation related problems and 

RTI/STI related problems. Women residing in urban area are about 13% and 12 % less likely 

to have menstruation problems and RTI respectively that of rural area. Chances of 

menstruation problems and RTI are higher for Muslims and Others religion compared to 

Hindu religion. Women with less than 10 years of education have experiencing higher 

menstruation problems and RTI/STI problems than the women of above 10 years of 

education. Women’s age at marriage between 19-30 years have 18 percent lower chances 

of menstrual problem and 26 percent are less likely to having RTI/STI problems. Household 

wealth quintile has a significant impact on the reproductive morbidity. 
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Table IV(a): Result of Binary logistic regression analysis of Menstruation problems and RTI 

problems by background characteristics. 

Background characteristics 

Menstruation 

problems RTI/STI Problems 

EXP (B) EXP (B) 

Types of Residence   

Rural®   

Urban 0.876** 0.86** 

Religion   

Hindu®   

Muslims 1.25** 1.317** 

Others 1.241** 1.602** 

Caste   

Schedule Caste®   

schedule Tribe 0.611** 0.614** 

Other Backward Castes 0.821** 0.93** 

Others 1.013 1.038 

Education    

No Education®   

<10 years 1.14** 1.109** 

>10 years 0.935* 0.868** 

Age at marriage   

Below 18 years®   

19-30 years 0.823** 0.747** 

>30 years 1.428* 0.813 

Age of women   

<25 years®   

25-20 years 0.906** 1.165** 

>30 years 1.064* 1.156** 

Wealth quintile   

Poor®   

Middle 1.033 1.132** 

Rich 0.908** 1.002 

Note: Level of significance **p<0.001;*p<0.05; ®= Reference category. 

Table IV (b) reveals the treatment seeking behavior of women in eastern states of India. 

Results from binary logistic regression shows that women of urban area have higher 

treatment seeking behavior in case of menstrual problem than the women of rural area. 

Muslims and other religion received treatment 16 percent and 43 percent respectively from 

RTI/STI problems than the Hindu religion. Women with less than 10 years of schooling are 

49 percent and 45 percent less likely to receive any type of treatment respectively in both 

the cases compared to women with more than 10 years of schooling. Women with higher 

age group received more treatment compare to lower age group women. Women with 

middle household wealth index are 34 percent less likely to receive treatment for 

menstruation problems. But the women belong to richer family are 16 percent less likely to 

received treatment for menstrual problems. However in case of RTI/STI problems the 

women with middle wealth quintile household are 38 percent less like to go for a treatment 
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whereas the women with rich household background are 20 percent less likely to go for the 

treatment.   

 

Table IV (b): Result of Binary logistic regression analysis showing the treatment seeking 

behavior of Menstruations problems and RTI/STI problems by background characteristics. 

Background characteristics 
Menstruation problems RTI/STI Problems 

EXP (B) EXP (B) 

Types of Residence 

 

  

Rural® 

 

  

Urban 1.08 0.873** 

Religion 

 

  

Hindu ® 

 

  

Muslims 0.99 1.161* 

Others 1.22 1.438** 

Caste 

 

  

Schedule Caste® 

 

  

schedule Tribe 0.689** 0.96 

Other Backward Castes 0.418** 0.582** 

Others 0.827* 0.945* 

Education  

 

  

No Education® 

 

  

<10 years 0.517** 0.558** 

>10 years 0.642** 0.774** 

Age at marriage 

 

  

Below 18 years® 

 

  

19-30 years 4.64** 1.841* 

>30 years 3.322** 1.40 

Age of women 

 

  

<25 years® 

 

  

25-20 years 0.582** 0.445** 

>30 years 0.99 0.692** 

Wealth quintile 

 

  

Poor® 

 

  

Middle 0.662** 0.621** 

Rich 0.841** 0.805** 

Note: Level of significance **p<0.001;*p<0.05; ®= Reference category. 

 

 

DISCUSSIONS  

Reproductive morbidity is an important health problem among women. The present study 

determines that women from rural background are more suffer from menstruation and 

reproductive tract infections than urban area. A type of residence is a significant factor of 

reproductive morbidity. Household wealth quintile and women marring bellow 18 years has 

a positive impact on reproductive morbidity. Similar studies have shown that lack of 

menstrual and personal hygiene is also found to be associated with RTI’s. In the study of 

adolescent girls in Rajasthan it is found that large proportions of girls were not aware of 

menstruations when they first experienced it.
 (8)

 Another studies has shown that the 

association between pelvic inflammatory diseases women and husband extramarital sexual 
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relation has been well documented and there are also socio-economic and cultural 

determinants of RTI/STI’s studies have shown strong association between women’s 

livelihood, work and their reproductive health.
(9)

 Use of contraception especially, IUD, 

female sterilization and abortion procedures also increases risk of RTI/STI.
(10)

 Also obstetric 

experiences of women and certain routine procedures during gynecological examination 

may lead to contracting RTI/STI’s. The present study reveals that Muslims religions are 

significantly experiences higher menstruation problems and reproductive tract infections. 

The women with scheduled castes background are more experience in both the cases. 

Education has a positive impact on reproductive morbidity. In case of behavioral 

performance of treatment seeking behavior maximum women use the clothes to prevent 

the menstruation, which is not hygienic for women’s health. Most of the women went to 

government hospital for the treatment.   

 

CONCLUSIONS 

Study on reproductive morbidity is itself a neglected area in the field of research and 

exploration. Also, the reproductive health and status of women in the developing countries, 

like India, needs and requires a lot of attention. This study indicates that prevalence of 

reproductive morbidity, including menstrual problem and RTI is very common among the 

rural women of eastern states of India. This will definitely become a burning issue and a 

matter of discussion among the policy makers. Also there is a need to develop interpersonal 

communication among the women in the eastern states of India.  
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