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Summary 

A community based survey of 757 married women between 15 and 44 years was carried out, in which 
information on gynaecological problems was elicited and pelvic examination was conducted. 

A high prevalence of symptoms of reproductive morbidity was found. Vaginal discharge, menstrual 
symptoms, pain in abdomen and backache was significantly higher amongst the contraceptive user:,. A 
high incidence of STD was also found. RTis were higher among women who used home made pads 
during menstruation. 

:-v!orbidity associated with RTis is a common health problem among rural women. The indc'\ ol "elf 
reports of symptoms should be used in planning RCH services at the community leveL 

Introduction 

RTls pose grave threats to women's lives 
worldwide. These infections may be sexually transmitted, 
or caused by unsafe medical procedures or due to 
overgrowth of organisms that normally inhabit the 
genital tract. 

Men also suffer from RTis, especially the 
sexually transmitted diseases, but the consequences in 
women arc more severe, often causing lasting morbidity. 

This study aims at analysing the socio
demographic profile of RT!s among wonl.en in a rural 
popul,ltion �c�~�n�d� correlation with the clinical presentation 
and etiological agents. 

Material and methods: 

The study was conducted in Naubatpur block 
of Patna district, Bihar. This was a com.munity-based 
cross sectional survey of gynaecological morbidity. A 
structured in tervicw schedule was used for conducting 
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interviews during which information on the practice ot 
genital hygiene and. symptoms of gynaecological 
problems were elicited. 

A general examination followed bv pelvic 
examination was then cond uctcd. 

The sample included married women in the age 
range of 15 to 44 years. 757 women were intcrvic'vved 
and examined between March and September '98. 

Results 

96.11';{, of the women :,un·c;.ed werL' Hindu:-,. 
Only17.1'/o of the rcspondenb and 3LJ.LJ"o ot thctr 
husbands were literate. Most belonged to lo\\' socio
economic group. More than half the �w�o�m�~�n� and 67.3% 
of their husbands were agricultural labourers. 

85% had home deliveries. In 76'X, cases, the last 
delivery was conducted by an untrained birth attendant. 
(Table-I). 



Table-I 
Sociodemographic profile (n-757) 

Mean age (Years) 
Mean no. of children 

27.3 
3.6 

Literacy rate female 17.1% 
Litcracvratemale :39.9% 
Family Income (upto Rs. 1,000.00) : 67.45% 
"o having home deliveries : 85'Yo 
�"�,�c�a�s�e�~�,� last del, conducted by untrained dai.: 76'X, 

Spectrum of symptomatolQgy is shown in Table-II. 
V,1gin,1l discharge was the commonest symptom (57.9'1<,), 
others being menstrual disturbances ( 49.1% ), backache 
(21i . .f"o) cl!ld pain in lower abdomen (15.3%). 

Table II 
Presenting symptoms (n= 757) 

Symptoms Frequency(%) Av. Duration 
(months) 

1. Vaginal discharge 57.9 6 
2. Menstrual disturbances 49.1 18 
3. Backache 28.4 10 
.f . Pain in lower abdomen 15.3 7 
5. Prolapse 4.9 20 
6. Dysuria 3.8 5.5 

Some habits of personal hygiene are shown in 
Table - Ill. 92'/'o women used home made pads during 
menstruation. 34°/,, women who used home-made pads 
during menstruation had symptoms of RTI, while of 
those who used ready-made pads, only 8.3% had some 
symptoms. This difference was found to be statisticall y 
significant (p=.Ol). No association was found between 
educ,1tion of the respondents or their husbands and 
trea tnwn l seeking. 

Table-Iff 
Habits of personal hygeine (n=757) 

Clean genitali a after urination 60% 
Use of homemade pads during menstruation 92% 
Wear panty 71% 
Vaginal douching 33% 

The relation of complaints to obstetric history is 
shown in Table-IV. Vaginal discharge, menstrual 
symptoms, pain in lower abdomen and backache were 
higher among contraceptive users. The association of 

Table-IV 
Relation of complaints to Obst History 

Obst Hist Vag. Disch % 

Abl1rtJl1n 
Stillbi 1·th 
Delivery byTBA 
Contraceptive use 

27.0 
26.3 
43.1 
21.7 

Mens dist % 

46.3 
31.4 
37.2 
34.6 

reproductive morbidity with occuJTencl' ol -.till birth <llld 
abortions, points towards complications ell delivery. 

Table V shqws that cen·ical hypertrophy wa;, 
the commonest pelvic finding. Th1s reflects chronic 
infection, since most women reported <l long tinw ,1 ftcr 
onset of symptoms. 

Table-V 
Clinical findings 

Findngs 

1. Hypertrophied Cx 
2. Vaginitis 
3. Acute PID 
4. Prolapse 
5. Adnexal mass 
6. Enlarged uterus 
7. No Pathology 

Frequency 'J:, 

-±8.8 
l7..f8 
6.1 
2.1 
l.lJ 
l) 77 
[[) 

Cytologically 79'/n had inflammation while mild 
dysplasia was found in 4.8% case;,. A healthy cervi" 
was seen in 11% cases. 

As shown in Table-VI, RTI cases were lowe-.l 
in the condom users, but higher in those who used other 
methods of contraception or no method at all. 

The pathology of the f<Tl cases is shown in t,lblt· 
-VII . The prevalence of bacterial vaginos1s was found to 
be highest in the prime reproductive age group 20-2Y 
years. 

Table-VI 
Relation of contraceptive use to RTl 

Method Frequency 'Yo of RTI 

No contraceptive 
CuT 
Oral Pill 
Condom 
Ligation 

Table-VII 
Pathology of R TI cases 

Pathology 

Trichomonas 
Candida 
Syphylis 
Chlamydia 
Bacterial Vaginosis 
Others 

Pain in abd% 

16.9 
20.3 
31.7 
23.1 

Backache% 

39 
.f6 
.f 1.6 
42.3 

h2.3 
7 .f. 1 
SK.7 

8...± 
61.5 

Frequency% 

23.l.f 
30.78 

5.26 
1.6 

36.29 
3.53 

Dysuria% 

3.6 
.f.'i 

3Y 
-±.3 
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Discussion 

\\L' fOUI1d cl high prC\'aienCe Of symptomo, 
�, �l�~�~�O�L�i�a�t�c�d� w1th reproductive morbidity. 72';{, women 
-,u I tcred I rom at least one symptom, some for as long as 
one clnd halt ve<-ll'O>. In the study by Kumar & Aggarwal 
(lYYH) in rural Haryana, 61'Yo women were found 
suffering from "ymptoms associated with reproductive 
morbidity, while Bang eta! (1989) reported that 55o;,, 
\\'Omen had gynaecological complaints though on 
e:\amination the prevalence was £ound to be 92%. 

Vaginal discharge (57.9%), backache (25.4) and 
pain mlowcr clbdomen (15.3%) were corrunon presenting 
symptom". A sunilar finding has been reported by Bhatia 
and Swami (1999) from Chandigarh. Similar findings 
WL're ob,ervcd by other workers (Bang et al, 1989; Kumar 
and r\ggclrw,d 1998). This shows that RTis are a common 
L' clLIO>L' lor morbidity clmong women in developing 
countnL''>. Contrlllmeao.ureo, should aim at diagnosing 
and trcat1ng �R�T�I�~� in the community, lor success of the 
:-.Jat1onal Reproductive and Child Health Programme. 

Cen tCtltO>, vaginitis, pelvic inflammatory 
�d�i�~�e�a�o�,�c� (PID), were common clinical findings in our 
studv, ils vvell ao, in the study by Mishra eta! (1997) from 
Delhi. RTb are known to cause a number of long-term 
sequelae, important among these being infertility, ectopic 
pregnancy, clO> well as facilitating the transmission of 
AIDS. 

More than 60'1,, cases had vaginal discharge due 
to htgh trequency of mi>..ed infection including bacterial 
vagmos1s, Trichomoniasis and Chlamydia. 

Aptl' and Athwal (1999) in a study among 
women Ill urban Pune, found that education and 
treatment �~�e�e�h�.�i�n�g� did not have any association. They 
were ot tlw opinion that this showed a tendency on the 
pc1rt ot the women to neglect their own health. Swami et 
al ( 1997) found that inspite of a strong health 
infrastructure at Chandigarh, more than a third of 
-;yptomatic women did not contact health care providers 
for treatment. We found that economic pressures, lack 
of autonomy to make decisions regarding treatment 
seeking, and limited mobility contributed to lower degree 
of medical care. Common gynaecological problems can 
be managed by imparting training to grassroot level 
workers. This approach should be given serious thought 
111 the rural areas. 

Less than optimal aseptic conditions during 
deliveries conducted by traditional birth attendants may 
be responsible for the high incidence of reproductive 
illneso,. 
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The usc of contraceptive method-, i;., 11erccivcd 
by women to contribute to reproductive tr<ll t �~�'� mptonb, 
though this may also suggest chroniL lllil'Lltlln ,-\ �~�t�m�d�c�l�l� 

association has been reported by �w�a�~�-�.�e�r�l�l�l�'�l� t l'l ell (I �L�)�~�L�)� I 
from Bangladesh, by Bang et al (l <JolJ) clo. ''ell �,�1�~� Hhc1t1,1 
and Cleland (1995). 

We feel that abandonment of the barrtcr 
contraceptives in favour ofhormoflal contraceptives and 
the IUCD has deprived women of potentiall) effecti\'e 
methods of preventing RTls. 

Conclusion 

Through the major determinants ot RTI in lnd ia 
have not been investigated in detail, and it ts not clear 
what the contribution of persona I and menstru,ll hygiene 
is, th1s study has shown the association bet\\'ccn genit,ll 
hygeine and symptoms of RTI. 

Morbidity levels associ,llcd with Rei I-. lllllstitulL' 
a major health problem among rural V\ umcn. Rout I Ill' 
o,creening for RTis is necessary to mintmt/e morbidit\ 
and loss of fertility in women. 

The index of reproductive morbidity clS shown 
by self reports of symptoms should be used in planntng 
RCH services at the community level. 
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