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Summary: To estimate prevalence and risk factors of symptoms related to the diseases of reproductive 

tracts, 600 ever-married women of 15-44 years were interviewed by a female social worker in four vil­

lages of Haryana state. Prevalence of reported symptoms were: excessive vaginal discharge 18.2%, 

menstrual disorders 28.5%, pain while passing urine 3.8%, 'something' coming out from vagina 5.3%, 

lower abdominal pain 17.7%, and low backache 38.5%. 

Logistic regression analysis revealed significantly higher odds ratio for menstrual disorde1·s (0R=2.1 ), 

vaginal discharge (1.7), pain in lower abdomen (2.2) and backache (2.0) among contraceptive users. Odds 

ratio wue significantly higher for pain, while passing urine among women of lower socioeconomic status. 

The odds ratio was highe1· for lower abdominal pain among respondents aged 25 years or more, whereas 

it was lower among women of higher parity. Odds 1·atio was higher for menstrual disorders among those 

who had an abo1·tion. Odds ratio were higher for pain in lower abdomen, low backache, and 'something' 

coming out of vagina among those who had history of stillbirth. 

Prevalence of symptoms 1·elated to reproductive tract diseases is high among rural women of northern 

Haryana. The association between reproductive morbidity and contraception needs further study. 

Introduction the community. This study aimed at finding out the preva­

lence and potential risk factors of symptoms related to 

Information on the magnitude of reproductive health prob- reproductive morbidity. 

lems is scarce in India. Though clinical and laboratory 

examination provides the best assessment of reproduc­

tive disease conditions, application of these methods in 

the community is difficult and expensive. Moreover, the 

low participation rate of women in such studies in devel­

oping countries is another problem. 

Questionnaires that are designed to seek information on 

symptoms is another alt ernative which has been tried in 

child health surveys. Self-report of women about the 

symptoms related to the reproductive tracts is an indica­

tor of their need for care. Therefore, this information 

can be used in planning reproductive health services in 
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Material and methods 

This study was ca1Tied out in four villages of Raipur Com­

munity Development Block of district Ambala, Haryana, 

One of the selected villages had a primary health centre, 

another had a sub-health centre, and two villages were 

without any health facility. All ever-marri ed women aged 

15-44 years were included in the study from three small er 

villages whereas from the sub-health centre village, which 

was larger, a systematic random sample was done to se­

lect every second eligible woman. Thus, 600 respond­

ents were interviewed by a female social worker using a 



r 

I V ... 

structured interview schedule. 

The interview schedule consisted of questions on demo­

graphi c, social, economic, past obstetrical history, contra­

cepti on, and current morbidity. The following direct ques-

ti ons on symptoms related to reproductive morbidity were 

percentage distribution of symptoms according to the 

characteristics of women is presented in Table II. 

Table I 

Self-reported symptoms related to reproductive 

tract diseases. 

asked: excessive vaginal discharge, whether foul smell- Symptoms No.(%) 

ing, blood stained, or with itching; menstrual disorders-

delayed. early, shortened, prolonged, excessive bleeding, 

scanty, pain during or before periods; pain while passing 

urine; pain in lower part of belly ; pain in lower part of 

back; and 'something' coming out of vagina. 

The prevalence of symptoms was analysed according to 

the socioeconomic status, age, parity, hi story of stillbirths, 

abortions, and use of contracepti ves. Education, occupa­

tion and income were used to compute the socioeconomic 

score. Socioeconomic status was ranked into two cat­

egori es. i. e. low and high. Those who had scored below 

or equal to the mean score were included in the low so­

cioeconomic status. Chi-square was applied to test the 

diffe rences in the prevalence of symptoms among vari­

ous groups. Logi stic regression analysis was performed 

to estimate the association of each of the variables men­

tioned above with the symptoms reported by women. 

Results 

Of the 600 women surveyed, 92% were Hindu, 6% were 

Muslim. 2% were Sikh, and 21% belonged to scheduled 

castes. Forty-nine per cent of the respondents and 72% 

of their husbands were literate. Forty per cent had nu­

clear family . Majorit y (93%) were housewives. Occu­

pation of husbands was labour in 40%, agriculture in 16%, 

and service in 25%. The source of drinking water was 

the well for 41 %, the tap for 35% and the hand pump for 

35%. Only 15% had latrines. 

This study revealed hi gh prevalence of symptoms asso­

ciated w ith reproducti ve morbidity (Table I). Sixty-one 

per cent women hac! been suffering from these symp­

toms. with an average of 2 symptoms per woman. The 
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Excessive vaginal discharge 

Blood stained 

Foul smelling 

With itching 

Blood stained with itching 

Foul smell with itching 

Pain while passing urine 

'Something' coming out of vagina 

Pain in lower abdomen 

Pain in lower back 

Menstrual disorders 

Irregular 

Pain during menstruation 

Excess bleeding 

Irregular and painful 

Irregular and excess bleeding 

Painful and excess bleeding 

Irregular, painful, excess bleeding 

Scanty 

prolonged 

Not applicable* 

109 ( 18.2) 

13 

64 

11 

2 

19 

23(3.8) 

32 (5.3) 

106(1 7.7) 

231 (38.5) 

138 (28.5) 

55 

21 

15 

6 

8 

3 

4 

19 

7 

11 6 

* Who hac! menopause I amenorrhoea. 

Logistic regression analysis results are shown in Table 

III. Odds ratio for reported symptoms of menstrual dis­

orders, vaginal discharge, pain in lower abdomen. and 

backache were significantly hi gher among contraceptive 

users compared to non-users. Odds ratio for pain whil e 

passing urine was three times higher in women belonging 

to lower socioeconomic status (p<0.05). Oclcls ratio for 

the symptom of lower abdominal pain was signifi cantl y 

higher among women agee! more than 25 years. whereas 

it was significantly lower among women of hi gher parity 



Table II 

Percentage distribution of symptoms related to reproductive tract diseases according to the 

characteristics of women 

Characteristics No. Menstrual Excessive 

disorders vaginal 

discharge 

Socioeconomic Status 

Low 291 23.9* 17.2 

High 309 32.9 19.1 

Age in years 

15-24 182 18.5** 18.1 

25-34 269 32.2 20.8 

35-44 144 31.1 13.9 

Parity 

0-1 150 22.3 18.7 

2-3 264 29.5 19.7 

4+ 186 31.2 15.6 

Abortion 

No 499 24.3* 17.0 

Yes 101 48.8 23.8 

Still birth 

No 553 28.4 17.4 

Yes 47 29.4 27.7 

Contraception 

No 263 20.1 *** 15.6 

Yes 337 33.9 20.2 

p value* <0.05 **<0.0 I *** <0.001 

(I+). Odds ratio for symptoms related to menstrual dis­

orders were significantly higher among those who had 

abortion. The odds ratio for pain in lower abdomen, low 

backache. and �·�~�o�m�e�t�h�i�n�g�'� coming out of vagina were 

significantly higher among those who had stillbirth. 

Discussion 

The survey revealed that 61% women were suffering 

from symptoms associated with reproductive morbidity. 

Bang et al ( 1989) from Gadchiroli (Maharashtra) reported 
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Pain Something' Pain in Low 

while coming lower back 

passmg out of abdomen ache 

urine vagma 

5.5* 5.8 18.2 40.2 

2.3 4.9 17.2 36.9 

3.8 1.1 ** 12.1* 28.0*** 

3.3 5.9 18.6 42.0 

4.9 9.0 22.2 43.1 

3.3 0.7** 16.7 24.7*** 

4.9 6.4 16.7 40.5 

2.7 7.5 19.9 46.8 

3.8 4.6 17.6 37.7 

4.0 8.9 17.8 42.6 

3.8 4.5**'' 16.6* 35.8*** 

4.3 14.9 29.8 70.2 

3.0 2.7** 12.9*** 28.1 *** 

4.5 7.4 21.4 46.6 

that 55% women above 13 years had gynaecological com­

plaints. However, clinical examination showed that �9�2�~ �·� 

of them were suffering from gynaecological disorders. 

Whereas, in a study from Bangladesh, 22% of women 

surveyed reported symptoms of reproductive infections. 

and of the symptomatic women examined 68% had clini­

cal or laboratory evidence of infection (Wasserheit et al 

1989). In a study from Giza (Zurayk et al 1995), wom­

en's report of vaginal discharge had a sensitivity of 91 %, 

specificity of 61%, and positive predictive value of 8MiC . 

Sensitivity for severe prolapse was 50Cfo, specificity was 
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Table HI 

Logistic �r�e�g�r�e�s�. �~ �i �o �n� analysis of symptoms related ttJ reproductive tract diseases according to the 

characteristics of women 

Characteristics Menstrual Excessive Pain 'Something' Pain in Low 

d:sorders vaginal while commg lower back 

discharge passirg out of abdomen ache 

u·:me 
Socioeconomic status 

Low 0.9 0.95 30* 

Age in years 

15-24@ 

25-34 1.9 I " .L 0.7 

35-44 L8 0.7 1.3 

Parity 

0-1@ 

2-3 0.6 0.7 1.1 

4+ 0.5 0.6 0.4 

Abortion 

Yes I .9"** 1.2 1.1 

Still binhs 

�Y�e�~� 1.0 2.0 0.9 

Contraception 

Yes 2.1 ** 1.7* 1.9 

@ Keference categories. 

p v.tlue * <0.05 ** <0.01 *** <0.001 

76%, and positive predictive value was found to be 66%. 

The symptoms reported by women, therefore, may not 

correspond to the medical diagnosis. However, self-re­

ports of symptoms about the reproductive health prob­

�l�e�m�~� is an indicator of the need for services among vari­

ous groups of population and therefore, is useful in plan­

ning reproductive health care services in the community. 

Significantly higher reports of symptoms of reproductive 

�i�l�l�n�e�~�s� among contraceptive users is of serious concern. 

Others have also reported a similar association 

(Wasserheit et al 1989; Bhatia and Cleland 1995). Con­

traceptive methods are perceived by the women to be 

the ·cause' of their symptoms related to reproductive 
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vagma 

1.2 1.1 1.1 

2.8 2.2* 1.2 

3.8 2.6* 1.0 

3.5 0.4* 1.2 

3.0 0.4* 1.4 

1.3 0.9 1.0 

2.9* 2.3* 4.2*** 

1.7 2.2*** 2.0*** 

tracts. Although most doctors think that these complaints 

are psychological in nature since the reported symptoms 

appear to be vague such as pain in abdomen and back it 

is also possible that these women are suffering from 

chronic infection. Less than optimal aseptic conditions in 

family planning camps could be responsible for �t�h�i�~�.� We 

could not investigate the sexual behaviot:r of women, i .c. 

number of sexual pm1ners. Therefore. the association 

between laboratory confirmed reproductive morbidity and 

contraception should be studied further after taking into 

consideration the sexual behaviour of the couple. Asso­

ciation of reproductive morbidity with occurrence of still­

birth, abortion. age. and parity could be due to the �c�o�m�p�~�I�-



cati ons associated w ith del ivery. Relati on of pain whil e 

passing urine with socio-economic status may refl ect more 

chances of infecti on among women of lower socioeco­

nomic status due to unsatisfactory personal hygiene. 

It is concluded that the prevalence of symptoms related 

to reproductiv e tract di seases is quite high among rural 

women of northern Haryana. Rural health services should 

give more attention to the preventi on and treatment of 

diseases related to reproducti ve. tracts. For management 

of vaginal discharge,,syndromic approach could be used 

in situati ons where complete laboratory di agnosis is not 

possibl e (Kumar et al 1997). 
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