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Socto Demographic Protile and Clinical Evaluation of R'TTs i Rural

Women of Patna

Fomale frerd Smha Nano Gota NMishra

Sumuniary

i

Yooy based sturvey of J5 married women between 15 and Havearswascarried oat oo bt
normation on gy naccological problems was chicited and pelvic exammation was condu ted
Vhieh prevalence ot svmptoms of reproductive morbidity was tound. Vaginal discharge mcosiraad

5\

sviptoms, pasicin abdomercand backache was stgniticantly higher amongst the contracepiive oo A
Bich madence of ST awas also tound. RELS were higher among women who used home nade pod

dricine menstrtation,
PTe ot

Nonbrdity assocated with RIS s a common health problen among rural woomens The ooy
woncrtsob cemproms should be osed i plannime RCTEservices at the conmanty fos ol

Introduction miceryview s during whicivmiormanen a1

gonital h»\,«_:lcm‘ arvdd sviptoms of o wcoodon

Rils pose orave threais teowomen - ves problems were choited.
coorfdhiwrde These mtechions may be sextatly transmatted.
o By e \ NEETERY . \ - - N
or csed by ansate mediical proceduares or due to A general examination tollow et by s
crergrew th ot arganismes that normatly ihabin the e At ion W then cond i o
conttal fract
Tesample mdduded marmed wonmenm the e
, ' I'h nple i luded marmed I .
VMen also sutter trom Rils, especialbiy the - _—
range of 1o fo b vears. S wonien were o crowed

soxuallyv transmitted discases, but the consequences in ; . ,
and examined between NMarch and sepremib e s

Women arc mere severc, olten causmg lasting morbidity

P atody aomes ot analvsig the sodio Results
Aomovrap b prone o KPS amyone swomen m a rurai )
coptnation and corrclnon it the s e al presentation Vo b ot the women snnv ey e e dh
e Wl eenta ‘ Cmisy P70 o the respondonis a0 doth
husboands were iterate Nost belonaed 0 1ov oo

Viaterial and methods: cconomic group. More fhan haft the w omienand o7 2
of therr husbandas wereagriculivral labourer-.
Fhe study was conducted in Naubatpur block

of Patoa Jdistoct, Bihar, This was a community-based 857 had home debiveries, In7o 0 Cases 1hela o

delivery was conducted by an unteamed bt st

ctoss ~cchonal survey of gyvnaccological morbidityv, A
(Table =11

~tructured mtervien schedulewas used tor conducting,
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Discussion

W townd s bhigh prevalence ot svmptoms
vesosated wth reproductive morbaditve 7200 women
stedered trontat feastone svmptom, sonie tor as long as
cic and hatbyvearss Inthe study bykumar & Aggarwal
ctuvs) o maral Harvana, oo women were tound
~uttermg frontsymptoms associated with reproductive
morbidinv wiule Bang of al (1989) reported that 55
women had ovnaccological complaints though on

examuation the prevatence was found to be 927

Vagmal discharge (57970, backache (25.4) and
panvn fowerabdomen (13.3%0) were common presenting
symptoms. A similar timdimg has been reported by Bhatia
and Sswami (1999 trom Chandigarh. Similar tindings
wereobserved by otherworkers (Bang et al, 1989; Kumar
and Novarsal 19983 Thas shows that RT1s are a conumon
causc tormorbrding among women i developing
countries Control measures should aim at dragnosimyg,
ared treatme RS the conumunity | tor suceess of the
National Reproductne e and Child Health Programme.

Coerviain, vagmitls, pelvic imflammatory
discase 1PH, were common clinical findings moour
study asavellas mcthe study by NMishra et al (1997) from
Dethi, RIS are known to cause a number of long-term
~equelae, mportantamong these being intertility, ectopic
pregiancy as awell as facilitating the transmission ot

\ES

Move than o076 cases had vaginal discharge due
to el trequency of mined mrtection meluding bacterial
vaginosis. Trichomoniasts and Chlamydia,

Apte and Athwal (1999 i a study among
women mnurban Pune, tound that education and
treatment secking did not have any association. Theyv
werc o the opinton that this showed a tendeney on the
partal the women to neglect therr own health, Sswami et
A T9YT jound that mspite ot a strong health
mirastructure at Chandigarh, more than a third ot
-y plomatic women did not contact health care providers
for treatment We tound that economic pressures, fack
ot autonomy to make decisions regarding treatment
seching, and hmited mobility contributed to lower degree
ot medical care. Common gyvnaecological probiems can
be managed by mmparting training to grassroot fevel
workers: This approach should be given serious thought

i the coral arcas.

I ess than optimal aseptic conditions during
Jdehvenes conducted by traditional birth attendants mav
be responsible tor the high mcdence ot reproductive

Hiess.

126

The vse of contraceptive method - percened
byvivomen to contribute to reproductive tract sy mpiom
though this mav also suggestchrone mrecnon v ~imiioe
association has been reported by W asserficit e af o fvson
trom Bangladesh, by Bang et al t1yssy s welbas Bhato

and Cleland (1995,

We feel that abandonment ot the barrmer
contraceptives in favour of hormonab contraceplin es and
the IUCD has deprived swomen of potentially eftective
methods of preventing RTLs.

Conclusion

Through the major determimants ot R Tndua
have not been mvestigated in detarl and it s not clear
what the contribution of personaland menstruat hyvgicne
is, this study has shown the association betw cen genital

hy geme and svmptoms of R

NMorbiditv levels associated with R constiale
a major health problem amonyg raval women. Roatnn
screening for RTIs 1s necessary to muminuize morbidity
and loss of fertility in women.

[he index of reproductive morbidity as shown
Dy self reports ot symptoms should be used i plannueg,
RCH services at the community level
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