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ABSTRACT 

Background: Reproductive health, a crucial aspect of general health is of significant importance for human 

development especially for women particularly during the reproductive years. In developing countries, reproductive 

morbidity commonly affects the quality of women’s lives. This form of ill health has largely been ignored by the policy 

makers, health planners as well as researchers. The reproductive morbidity includes the obstetric and gynaecological 

conditions of ill health related to the reproductive process during and outside the childbearing episodes. The obstetric 

morbidity encompasses the conditions during pregnancy, delivery and postpartum period and gynaecological 

morbidity includes the conditions outside pregnancy- related events. Women in their reproductive years prioritise the 

health of children, husband and other family members over their own. In a typical Indian society, the health problems 

of women are often neglected, more so the gynaecological problems. Lack of awareness about various gynaecological 

problems, economic and social barriers, delay the early diagnosis of the gynaecological problems. Methodology: A 

Quantitative research approach and a cross-sectional research design was selected to assess the prevalence of 

gynaecological problems, to explore the treatment seeking behaviour among married women residing in  selected  

areas of  Dera Bassi in the district of Mohali of Punjab. The data was collected from 100 married women by using 

structured interview schedule.Result: Result reveals that of 100 married women, 87% were having gynaecological 

problems and 13% of the married women were not having gynaecological problems; and out of the 87% married 

women who had gynaecological problems, 55% were taking some kind of  treatment and 45% of them were not 

taking any treatment. Out of 48% married women who were  taking any kind of treatment, 58.3% were taking 

allopathic treatment, 16.6% chose home remedies, 14.5% were taking homeopathic, 10.4% were taking ayurvedic 

treatment  and 6.25%  resorted to faith healers. A Significant association was found between gynaecological 

problems and demographic variables like   age,  religion, mode of recent delivery, place of recent delivery, person 

conducting the recent of delivery, any specific family planning method used and any family history of gynaecological 

problems. 
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INTRODUCTION 

Reproductive health has been defined by the World Health Organisation as a state of complete physical, mental and 

social wellbeing and not merely the absence of disease or infirmity, in all matters related to the reproductive system 

and to its function and process. 

Reproductive health, a crucial aspect of general health is of significant importance for human development especially 

for women particularly during the reproductive years. Although most reproductive health problems arise during the 

reproductive years, in old age - general health continues to reflect earlier reproductive life events. Failure to deal with 

reproductive health problems in terms of obstetric or gynaecological disorders at any stage in life sets the scene for 

subsequent health problems. Gynaecological Problems are those which are related to female genital tract, such as 

uterine prolapse, reproductive tract infection, dysmenorrhoea, vaginal bleeding, abnormal whitish discharge etc.
4 

Sometimes these are not perceived as serious problems; yet very often, women with gynaecological morbidity such 

as vaginal discharge and infertility face serious social consequences in terms of marital disharmony, exclusion from 

social and religious life.
 

Health or treatment seeking behaviour has been defined as “any action or inaction undertaken by individuals who 

perceive themselves to have a health problem or to be ill for the purpose of finding an appropriate remedy.”
 

Generally women with reproductive morbidity do not seek treatment due to existing taboos and inhibitions regarding 

sexual and reproductive health. They hesitate to discuss about the reproductive problem especially, due to shame 

and embarrassment. Even if they seek treatment, a majority of women seek healthcare from quacks or unqualified 

practitioners, for their health. Untreated infection may lead not only to pelvic inflammatory disease, ectopic 

pregnancy, infertility and cervical cancer, but also to foetal loss, health problem of the new born and increased the 

risk of human immune deficiency virus infection. In addition to health consequences, women experience social 

consequences in terms of emotional distress related to gynaecological morbidity.  

According to World Health Organisation, reproductive ill health accounts for 36.6% of the total disease burden among 

women aged 15 to 45 years at global level. In India, though there are not many studies on women's reproductive 

morbidity in terms of gynaecological diseases, the available data indicate high prevalence, in comparison to other 

developing and its neighbouring countries. 
 
Almost 39% of currently married women in India report at least one 

reproductive health problem related to vaginal discharge, urination or intercourse. 

The researcher has observed that gynaecological morbidity is a common problem among married women and 

represents serious threat to their health and well-being. The exact prevalence, however, often is not known since 

women either do not consider that significant health problem or else are reluctant to talk about them. Illiteracy, 

ignorance, gender discrimination, and poor social status further compound the problem and thus the research felt a 

need to conduct a study on gynaecological problems and treatment seeking behaviour among married women. 
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RESEARCH PROBLEM  

A Cross-sectional Study on Gynaecological Problems and Treatment Seeking Behaviour among Married Women 

residing in selected areas of  Dera Bassi, District Mohali, Punjab. 

OBJECTIVES 

 To assess the prevalence of gynaecological problems among married women.  

 To explore the treatment seeking behaviour regarding gynaecological problems among married women.  

 To find association between gynaecological problems and treatment seeking behaviour among married women and 

their selected demographic variables.  

DELIMITATIONS 

The study was limited to married women who were ― 

 willing to participate in the study 

 present at the time of data collection 

MATERIALS AND METHODS 

Research Approach: Quantitative Research Approach 

Research design: Cross-sectional Research Design  

Research Setting: Issapur and Adarsh Nagar areas of Dera Bassi, in the district of Mohali in Punjab 

Target Population: All the married women between the age group of 18-45 years residing in selected areas of Dera 

Bassi, in the district of Mohali in Punjab 

Sampling Technique: Convenience Sampling Techniques 

Sample Size: 100 married women 

Tool for Data Collection 

Section – A:  Socio-demographic profile, reproductive aspect of women 

Section – B:  Structured   interview schedule to assess the prevalence of gynaecological problems and treatment 

seeking behaviour among married women. 

Analysis and Description: Descriptive and Inferential statistics. 
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RESULT 

Table – 1: 

Frequency and percentage distribution of socio-demographic profile of gynaecological problems among married 

women 

Characteristics n Percentage (%) 

Age (in years) 

18 – 24 33 33.0 

25 – 31 38 38.0 

32 – 38 13 13.0 

39 – 45 16 16.0 

Educational status of subject 

Illiterate 25 25.0 

Primary 23 23.0 

Middle 5 5.0 

Secondary 15 15.0 

Senior secondary 20 20.0 

Graduate and above 12 12.0 

Education of husband 

Illiterate 12 12.0 

Primary 15 15.0 

Middle 16 16.0 

Secondary 10 10.0 

Senior secondary 25 25.0 

Graduate & above 22 22.0 

Occupation of subject 

Government job 11 11.0 

Private job 5 5.0 

Daily wager 13 13.0 

Self employed 10 10.0 

Home maker 61 61.0 

Occupation of husband 

Govt. job 16 16.0 

Pvt. Job 20 20.0 

Daily wager 35 35.0 

Self employed 17 17.0 

Unemployed 12 12.0 

Family income per month 

(In Rs.) 

< 5000 29 29.0 

5001 – 10000 44 44.0 

10001 – 15000 19 19.0 

>15000 8 8.0 

Religion 

Hindu 37 37.0 

Muslim 25 25.0 

Sikh 35 35.0 

Christian 3 3.0 
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Table – 2: 

Frequency and Percentage distribution of reproductive aspects of gynaecological problem among married women  

                                                                                                                     N=100 

Characteristics n 
Percentage  

(%) 

Age at marriage  

(in years) 

≤ 18 12 12.0 

19 – 21 44 44.0 

22 – 24 31 31.0 

> 24 13 13.0 

Duration of married life  

(in years) 

0 – 2 32 32.0 

3 – 5 23 23.0 

6 – 8 16 16.0 

> 9 29 29.0 

Number of pregnancies 

0 27 27.0 

1 27 27.0 

2 and above 46 46.0 

Mode of recent delivery 

Not applicable  27 27.0 

Normal vaginal delivery 51 51.0 

Operative delivery 

(Caesarean section) 
22 22.0 

Frequency and percentage distribution of prevalence of gynaecological problems and treatment seeking behaviour 

among married women 

Gynaecological 

problem 

Number 
affected 

Treatment 
taken 

Forms of treatment 

(f) (%) 
  Allopathy Ayurvedic Homoeopathy 

Home 
remedy 

Faith 
healers 

(f) (%) (f) (%) (f) (%) (f) (%) (f) (%) (f) (%) 

Amenorrhea 13 13 4 30.7 0 0 3 75.0 1 25.0 0 0 0 0 

Dysmenorrhoea 17 17 12 70.5 5 41.6 1 8.3 1 8.3 5 25.0 0 0 

Metrorrhagia 10 10 5 50.0 3 60.0 0 0 0 0 1 20.0 1 20 

Menorrhagia 4 4 4 100.0 3 75.0 0 0 1 25.0 0 0 0 0 

Polymenorrhoea 5 5 3 60.0 3 100.0 0 0 0 0 0 0 0 0 

Hypomenorrhoea 8 8 5 62.5 4 80.0 1 20.0 0 0 0 0 0 0 

Oligomenorrhoea 7 7 3 42.8 3 100.0 0 0 0 0 0 0 0 0 

Leucorrhoea 22 22 10 45.4 5 50.0 0 0 3 30.0 2 20.0 0 0 

Vaginitis 6 6 3 50.0 2 66.6 0 0 0 0 1 33.3 0 0 

Mastitis 5 5 4 80.0 2 50.0 0 0 0 0 1 25.0 1 25 

Breast lump 6 6 2 33.3 1 50.0 0 0 0 0 1 50.0 0 0 

Glactorrhoea 4 4 3 75.0 2 66.6 0 0 0 0 1 33.3 0 0 

Uterine prolapsed 8 8 5 62.5 3 60.0 0 0 1 20.0 0 0 1 20 
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CONCLUSION 

 The findings revealed that vast majority of the married women had gynaecological problems. 

 More than half of the married women took treatment for their gynaecological problems of which majority of 

women took allopathic treatment. 

 Significant association was found between gynaecological problems like amenorrhea, dysmenorrhea, 

metrorrhagia, menorrhagia, polymenorrhoea, oligomenorrhoea, leucorhoea, vaginitis, breast lump, uterine 

prolapsed, and demographic variables such as, age, religion, mode of recent delivery, place of recent delivery, 

person conducting the recent of delivery, any specific family planning method used and any family history of 

gynaecological problems.  

 There was a significant association between treatment seeking behaviour regarding gynaecological problems and 

demographic variables like, education of subject, education of husband, monthly family income and any past 

history of gynaecological problems.  
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