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Introduction   

Health or care seeking behaviour has been defined as any action undertaken by 

individuals who perceive themselves to have a health problem or to be ill for the purpose of 

finding an appropriate remedy (Ward, H., 1997).Health seeking behaviour is preceded by a 

decision making process that is further governed by individual and /or household behaviour, 

community norms and expectations as well as provider related characteristics and behaviour. 

Typically a health care seeking model will involve recognition of symptoms, perceived nature of 

illness, followed initially by appropriate home care and monitoring. This may necessitate seeking 

care at the health facility, medication and compliance. Treatment failure may require an 

alternative care provider. Thus client based factors, provider-based factors caretaker perceptions; 

social and demographic factors, cost, social networks and biological signs and symptoms work 

synergistically to produce a pattern of health seeking behaviour(Ryan, G.W ,1998). What is then 

observed is a sequential behaviour pattern often drawing from re-definition of illness and a 

multiplicity of treatment sources,client perspectives  on cost, availability and quality  of those 

services that are drawn into the decision making process(Woods, C,et al. 1973, Young, 

I.C,1981).Ultimately the client-provider encounter is recognised as playing a major role in health 

seeking behaviour ( Olenja,J 2003). 

The concept of studying health seeking behaviours has evolved with the course of time 

and has ultimately become a tool for understanding how people employ the health care systems 

in their respective socio-cultural, economic, political and demographic circumstances. 

Biomedical knowledge alone cannot guarantee better health. Health practitioners, managers and 

policy makers ought to reflect on social determinants while delivering services, designing health 

promotion interventions and developing policies. To build a responsive health system, the only 

way to expect improved health outcomes ( Babar T. Shaikh  ).Researchers have long been 

interested in what facilitates the use of health services, and what influences people to behave 

there is a strong need to understand the health seeking behaviours on the demand side and that is 

differently in relation to their health. There has been a plethora of studies addressing particular 

aspects of this debate, carried out in many different countries. They can simplistically be divided 

in to two types, which roughly correspond with a division identified by Tipping and Segall 

(1995). Firstly there are studies which emphasise the „end point‟ (utilisation of the formal 

system, or health care seeking behaviour); secondly, there are those which emphasise the 

„process‟ (illness response, or health seeking behaviour). Generally studies focussed specifically 

on the act of seeking „health care‟ as defined officially in a particular context and also focused on 

the decision to engage with a particular medical channel which is influenced by a variety of 

socio-economic variables, sex, age, the social status of women, the type of illness, access to 

services and perceived quality of the service (Tipping and Segall, 1995).In mapping out the 
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factors behind such patterns, there are two broad trends. Firstly there are studies which categorise 

the types of barriers or determinants which lie between patients and services. In this approach, 

there are as many categorisations and variations in terminology as there are studies, but they tend 

to fall under the divisions of geographical, social, economic, cultural and organisational factors. 

Secondly, there are studies that attempt to categorise the type of processes or pathways at work. 

Bedri (2004) develops a pathways to care model in her exploration of abnormal vaginal 

discharge in Sudan (Sara MacKian ). 
 

Health seeking behaviour clearly varies for Health seeking behaviour is not just a one off 

isolated event. It is part and parcel of a person‟s, a family‟s or a community‟s identity, which is 

the result of an evolving mix of social, personal, cultural and experiential factors. The process of 

responding to „illness‟ or seeking care involves multiple steps (Uzma et al, 1999), and can rarely 

be translated into a simple one off choice or act, or be explained by a single model of health 

seeking behaviour. Rahman (2000) demonstrates that a woman‟s decision to attend a particular 

health care facility is the composite result of personal need, social forces, the actions of health 

care providers, the location of services, the unofficial practices of doctors, and in some contexts 

has very little to do with physical facilities at a particular service point. The complexity of such 

findings is rarely traced in detail, and is usually disaggregated, losing all sense of the actual 

reality. Thus what seems to be missing in much of the literature around health seeking behaviour 

is a sense of how that process of „seeking‟ extends over time, space and the health system in 

complex ways, and cannot be picked out as something intrinsic to the individual and their social, 

economic or cultural circumstances alone for the same individuals or communities 

when faced with different illnesses.  

  

A framework of social capital places the emphasis on social structures, interactions and 

systems, and allows us to explore the implications of findings on individual health   behaviour 

more meaningfully. As a framework it can also be useful for understanding  health systems; 

firstly in exploring the way in which health systems operate themselves, the social capital within 

participating organisations, and secondly in terms of the relationship between local health 

systems and the population, the interface. Both of these needs to be addressed.  

 

Reproductive and child health (RCH) ensures “people having the ability to reproduce and 

regulate their fertility, women able to go through their pregnancy and child birth safely, the 

outcome of pregnancies is successful in terms of maternal and child survival and we”. RCH 

programmes provide services for safe motherhood , one theme,aiming the reduction in maternal 

ll-being, and couples able to have sexual relations, free of fear of pregnancy and of contracting 

disease morbidity and mortality among women in reproductive years (15-49 years) of life. They 

concern to provision of adequate and competent care during antenatal (pregnancy period before 

birth ), intranatal (during the delivery time), postnatal (after child birth, usually up to 6 weeks), 

pre-conceptual and inter-conceptual periods (between two pregnancies) including 
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contraception,RTI/STI and HIV/AIDS.  

  

Prompt reproductive health-seeking is critical for appropriate management and for this 

reason, understanding the determinants of reproductive  health seeking behaviour becomes 

critical in the bid to provide client oriented services. Hence this paper examines the treatment 

seeking behaviour for reproductive health problems  in a broader socio-cultural and economic 

context under the approach of .study which emphasise the „end point‟ (utilisation of the formal 

system, or health care seeking behaviour) among Scheduled Caste (SC) and non-SC in Tamil 

Nadu State.  

 
Objectives 

 To assess the socio-economic and demographic characteristics of SC/ST and non-SC/ST 

Hindu women  in 15-49 years 

 To assess the reproductive health problems experienced by SC/ST and non-SC/ST Hindu 

women in 15-49 years 

 To analyse the associated factors with treatment seeking behavior of SC/ST in 

comparison with non-SC/ST Hindu women. 

 To suggest policy recommodations 

 

Review of literature 

Married women 16-22 aged in rural Tamil Nadu had high prevalence of RTI (18 percent) 

and two-thirds had not taken treatment .Absence of female provider in the nearby care 

centre,lack of privacy,distance from home, cost and pertioption, perception that symptom of RTI 

is normal and their low social status are the reasons for not taking the treatment (Jasmin Helen et 

al,2005). 

In Tamil Nadu,as per RCH-RHS(Rapid Household Survey) 1 and 2,1998-99 data,more 

than one-third affected women did not take any treatment for obstetric 

morbidity(pregnncy,deliveryand post-delivery complications).Most of them had taken treatment 

from private medical sector.Women with high education,high standard of living,any pregnancy 

wastage,and full ANC check-up are more likely to seek care for pregnncy complication . Women 

with high education, older women, full ANC check-up andANM visit within two weeks of 

delivery are more likely to seek treatment for post-delivery complication (Ramesh et al.2006). 

  In India 39.2 percent of women in15-49 years experienced any problems related to 

RTI/STI  as per NFHS-2 data and almost two-thirds of them sought treatment.Residence,age at 
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marriage,standard of living,education,caste and exposure to mass media are significantly 

associated with RTI/STI  problem (Joseph Durai Selvam,2006). 

In Mnipur,as per RCH-RHS 1,1998-99 data,56 percent of women who had RTI/STI did 

not seek treatment for their problem.27.5 percent of them sought treatment from doctors.Source 

of drinking water , type of house,women‟s education,previous use of health care, association 

with other symptoms,and prevalence ofmultiple number of  RTI/STI  problems sinificantly 

infuenced the treatment seeking behaviour (Hemanta Meitei.M,2006). 

Gulati T S. C,and others (2009) highlights  net effects of selected socio-economic, 

demographic and cultural factors on the prevalence and treatment-seeking behaviour for 

reproductive morbidity in India based on National Family Health Survey, 1998–1999 (NFHS-

2).The prevalence of RTIs in India is quite high (40 per cent) and the treatment-seeking is 

extremely low (33 per cent). Usage of female sterilization and Intra-Uterine Device (IUD) 

significantly compounds the reproductive morbidity in India, possibly because of negligence in 

post-operative or post-insertion care. Women suffering from abdominal pain or intercourse-

related complications have a higher likelihood of seeking treatment for RTIs (Gulati T S. C, et al. 

2009). 

A study conducted in three rural districts of Tamil Nadu (Ramanujam et al, 2014) reveals 

that  out of 966 women in 15-44 who experienced any reproductive health problems (Menstrual 

disorder, RTI/STI, Pelvic inflammatory disease, Dyspareunia, Prolapse of Uterus, Urinary 

problem and Anaemia) during the last three months prior to the survey, 70 percent of women had 

taken treatment. Majority (96 percent) of the women went either to Government hospital or to 

private hospital for treatment. High cost of treatment and not affordability, husbands not 

permitting for treatment,and  non- faith in treatment are the reasons for non-treatment. 

In Kerela  36.85 percent of 540 women of 15 to 45 in Vakkom Panchayat  self-reported 

gynecological morbidities and 55.3 percent of them sought treatment (Anitha Abraham et 

al,2004 ). Age group of women (below 30yrs), age at menarche below 13 years and presence of 

thyroid hormone disorders were found to be significantly (p<0.05) related to menstrual diseases 

(25 percent). 

In rural area of Kancheepuram district, Tamil Nadu 33.3 percent of 520 married women 

aged 18-45 years had RTI/STI  in the past 12 months in 2011and 51.45percent of them sought 

health care. The health care seeking behaviour showed significant association with age group of 

women, religion, occupational status, type of family and socioeconomic status (Mani, G et al 

2013). 

In Bihar, as per DLHS 2002 data almost two-fifths of married adolescents 15-19 aged 

had at least one pregnancy problem and 40 percent sought treatment.Education of couples does 

not have much impact on treatment for the problem (Rajiv Rajan et al,2006).Out of 60 women in 
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15-49 in a village of Punjab,45 percent reported RTI and 82 percent had satisfactory health 

seeking behavior. Only income is significantly associated with health seeking behavior (Mamta 

et,al 2014). In Hubli district of Karnataka State, out of 265 women who had symtom of RTI/STI 

,55.09 percent sought treatment (Sangeetha. S et al,2012).  

Shagun Sabarwal and K. G. Santhya  (2012) analysed the data from 2,742 married and 

2,108 unmarried women aged 15–24 who reported at least one symptom of RTI in the past three 

months drawn from a survey of youth in India in 2006–2008. About two-fifths of married and 

one-third of unmarried women had sought treatment from formal medical providers for their RTI 

symptoms. While married women‟s experience of intimate partner violence was negatively 

associated with seeking treatment from a formal provider (odds ratio, 0.8), their perceived access 

to sexual and reproductive health services and their awareness of STI symptoms were positively 

associated with such treatment (1.3–1.4). Both married and unmarried women were more likely 

to seek treatment from private than from public providers, and two indicators of women‟s 

autonomy were positively correlated with using private providers (1.6–2.8).  

Most of the studies cited above high lighted the treatment seeking behavior for RTI/STI 

problem.Only few studies covered more than one type of reproductive health problems .However 

the findings  on treatment seeking behavior for all the types of reproductive health problems is 

not available. 

  The District Level Household Survey-3 conducted in 28 States and 6 Union Territories of 

India during 2007-08 (IIPS, 2010) is the main source for review of treatment seeking behavior 

for all the types of reproductive health problem of women in India .The National report provides 

the treatment  seeking behavior for most of the reproductive health problems of women in India 

with large sample size. 

 

Women had sought treatment for the complication of last pregnancy ended with live birth 

or still birth during 3 years preceding the survey is at 55.3 percent in India. It varies from 30 

percent in Uttarakhand to 91 percent in Lakshadeep.It is 67.3 percent for Tamilnadu.Treatment 

for post-delivery complicaion is at 57.7 percent for India and 74.1 percent for Tamilnadu.It 

varies from 30.9 percent in Sikkim to 92.1 percent in Chandigarh. 

Treatment for problem while using contraceptive method of female sterilisation (68.8 

percent), IUD(61.1 percent) and Oral Pill (33.3 percent) is available at all India level but not 

available by State and caste.Treatment for menstrual problem is not available by State and caste 

in the National report. Treatment for RTI/STI complicaion is at 40.7 percent for India and 46.9 

percent for Tamilnadu.It varies from 29.9 percent in Uttarakhand to 67.3 percent in Punjab. 

Treatment of infertility problem is 80.1 percent for India and 74 percent for Tamilnadu. It 

varies from 63.0 percent in Chhattisgarh to 93 percent in Delhi.It is not available for caste. 
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HIV/AIDS test is done for10.5 percent of women for India and 19.9 percent for Tamilnadu. It 

varies from 0.7 percent in Megalaya to 37 percent in Goa.This estimate is not available by caste. 

There is a gape in the knowledge in treatment seeking behavior of certain type of 

reproductive health problem and also by socio-ecomic and demographic characteristics of 

women particularly caste and for each State in India. To fillup these gapes and analyze the 

treatment seeking behavior of reproductive health problem between SC and non-SC women of 

Hindu, the present investigation has been taken up.The comparison of SC and non-SC women in 

the combined total women of all the religion is not appropriate as the treatment seeking behavior 

of SC is different across the religious groups.Hence the major religious group Hindu is 

considered for analyzing the treatment seeking behavior of SC, socially excluded group with that 

of  non-SC women. 

Methodology 

 Source of Data  

      The data collected through District Level Household Survey-3 in Tamil Nadu, 2007-2008 is 

used. 23,667 Hindu women consists of  SC/ST  and non-SC/ST in 15-49 years are considered for 

the analysis.  

Variables  

Dedendent variable 

The treatment sought for the reproductive health problems experienced related to 

pregnancy, post natal, infertility, RTI/STI, menstruation, use of contraception and HIV/AIDS test 

(preventive and proactive measure) is considered. 

 A composite index for treatment sought for these problems is developed and categorized 

into four groups: no treatment, low, medium and high level in the scale of treatment.   

Independent variables  

Age of woman, age at marriage for woman , marital duration, education of women and 

their spouse, residence, and wealth index.  

Combining household amenities, assets and durables, a wealth index is computed at the 

national level and divided into quintiles. The principle of factor loading to amenities, assets and 

durables derived by factor analysis is used for the computation of the wealth index. Households 

are categorized from the poorest to the richest groups corresponding to the lowest to the highest 

quintiles  (IIPS,2010 ).  

 

Method of analysis 
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A composite index of treatment sought is developed by giving score „1‟ for treatment and 

„ 0‟ for non- treatment for each of the reproductive health problems  and added the total score by 

cosidering equal weightage to each of the reproductive health problems.Then this  score is 

categorised into four groups as no treatment, low (score=1), medium (score=2)and high (score=3 

to 6) level of treatment seaking behavior.   

Bi-variate analysis for characteristic of women and treatment sought with application of 

Chi-square test of significance and Logistic Regression analysis are carried out separately for 

SC/ST , non- SC/ST and total Hindu women. Then comparison of treatment seaking behavior 

between SC/ST and non- SC/ST is made.The dependent variable, sought treatment, is 

categorised in to two groups which are less than and more than median value of treatment score 

in the Logistic Regression analysis. 

 RESULTS 

Background characteristics of Hindu women 

Table- 1 shows the background characteristics of  women.The proportion of SC/ST 

women is higher  than Non- SC/ST women in 15-24 years and It is higher for Non- SC/ST 

women than SC/ST in 25 and above years.Early age at marriage of less than 18 years is  more 

among SC/ST compared to Non- SC/ST women.The ditribution of women by marital duration 

differs between SC/ST and Non- SC/ST women indicating higher proportion of Non- SC/ST 

women than SC/ST in less than five years of marital duration and this patern is reversed for 

marital duration  of 15 and more years.Literacy level is higher among non- SC/ST than 

SC/ST.More Non –literates among SC/ST and 10 and above years of schooling among non-

SC/ST is observed compared to their respective counterparts.The same patern is observed for the 

husband‟s education. More SC/ST women in rural compared to Non- SC/ST and more Non- 

SC/ST women in urban compred to SC/ST women is found. 

Regarding wealth index of household, a higher proportion of SC/ST women (69.3 

percent) is living in households with poorest/second/middle level of wealh index whereas 58.8 

percent of Non- SC/ST women are living in households with fourth and richest wealth index 

quintiles. 

The analysis shows the differences in socio-economic and demographic characteristics of 

women between SC/ST and Non- SC/ST .This suggests the need for control for the effect of 

these variables while analysing the treatment seeking behavior between SC/ST and Non- SC/ST 

women. 

Reproductive health problem of women and treatment 

Reproductive problems of women in 15-49 years in Tamil Nadu and their treatment 

behavior are presented in Table-2. Women experienced health problem during the last pregnancy 
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in 48.2 percent, postnatal problem in 18.6 percent, infertility in 6.7 percent, RTI/STI problem in 

6.9 percent, menstruation problem in 13.7 percent and problems while using contraceptive 

method at survey in 7.8 percent. Among women who experienced  these health problems, 66.5 

percent sought treatment for pregnancy problem, 73.1 percent for postnatal problem, 74.1 

percent for infertility problem , 54.6 percent for RTI/STI problem , 21.4 percent for menstruation 

problem, and 72.4percent for problem while using contraceptive method.Women  undergone  

HIV/AIDS test in 18 percent either to confirm HIV/AIDS and take treatment or proactively for 

prevention of spread  of HIV/AIDS.Treatment seeking behavior is  found  to be more for 

infertility problem (74.1 percent) followed by postnatal problem (73.1 percent), problem while 

using contraceptive method (72.4percent) pregnancy problem (66.5 percent), RTI/STI problem 

(54.6 percent ), and  menstruation problem ( 21.4 percent ).The behavior for HIV/AIDS test is at 

very low level of18 percent.  

Treatment seeking behavior of both SC and ST is less than that of non-SC/ST for 

pregnancy, menstruaion  and contraceptive problems. In the case of SC women, it is less than 

non-SC/ST women for postnatal problem and RTI/STI problem. Treatment for infertility and 

HIV/AIDS test are the same for SC and non-SC/ST women.Generally treatment seeking 

behavior is more for non-SC/ST women in more number of types of reproductive health 

problems compared to SC/ST women. 

Comparison of SC and ST women shows that   treatment seeking behavior of SC is less 

than ST for menstrution problem, RTI/STI and infertility problems, and same for both SC and ST 

for postnatal problem and contraception problem. It is more for SC than ST women for pregnancy 

problem and HIV/AIDS test. Treatment seeking behavior of ST is better than SC  women in three 

types of reproductive health problem .It is better for SC than ST women for  one type of health 

problem and same for two types of reproductive health problems.Generally ST women are in 

advantage position in treatment seeking  behavior compared to SC women.  

Treatment sought index 

Treatment has not been taken for any of the reproductive health problems in 29.5 percent 

(Table 3).Treatment taken is at low level in 36.9 percent, medium in 22.1 percent and high in 

11.6 percent. Treatment seeking is significantly (p<0.01) associted with the caste of Hindu 

women.Either not taking treatment or low level of treatment is more among SC/ST women 

compared to non- SC/ST women.On the otherhand higher proportion of non- SC/ST women than 

SC/ST women has taken either medium or high level of treatment .Caste of women differentiated 

the reproductive health seeking behavior. 

Factors associated with reproductive health seeking behavior 

Table -4 shows the association between background variables of women and treatment 

sought for their reproductive health problems.All the background variables: age of woman, age 
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at marriage of woman,marital duration, education of woman and her husband, residence and 

wealth index are significantly (p<0.01) associated with treatment sought for reproductive health 

problems within each of SC/ST women, non- SC/ST women and total women except in the case 

of residence for SC/ST women.  

Age of woman and marital duration are negatively associated with  the treatment  sought 

for reproductive health problems implying that women in 15-24 years and women with marital 

duraion of under five years are more likely to go for treatment compared to their respective 

counterparts.Whereas age at marriage, education of woman and her husband  and wealth index 

are positively associated with the treatment  sought for reproductive health problems.Women of  

Non- SC/ST  in urban area are more likely to go for treatment compared to women in rural area. 

Non- SC/ST women  are more likely to sought treatment compared to SC/ST women. 

Logistic Regression analysis 

Bi-varite analysis shows that all the socio-economic and demographic variables under 

consideration execpt residence are significantly associated with treatment sought for  

reproductive health problems as seen in Table-4.But the Logistic Regression analysis shows the 

different results as the effect of other variables is controlled. 

Among SC/ST women, marital duration, education of woman and husband and wealth 

index are significantly (p<0.01) associated with the treatment sought for reproductive health 

problems. Women with marital duraion of under five years (one time more than that of women 

with 15 or more years), women and their husband with 10 are more years of schooling (1.94 for 

women and 1.44 for husband times more than that of illiterates),and women living in household 

with richest wealth index(1.9   times more than that of poorest ) are more likely to  sought 

treatment. 

Among non-SC/ST women, age at marriage, marital duration, education of woman and 

her husband and  wealth index are significantly (p<0.01) associated with the treatment  sought 

for reproductive health problems. Women married in 19-21 years (1.2 times more than that of 

women married at less than 18 years), women with marital duraion of under five years (one time 

more than that of women with 15 or more years), women and their husband with 10 are more 

years of schooling (2.71 and 1.6 times more than that of illiterates), and women living in 

household with richest wealth index (1.49 times more than that of poorest) are more likely to 

sought treatment. 

Among total women, marital duration, education of woman and her husband  and wealth 

index are significantly (p<0.01) associated with the treatment  sought for reproductive health 

problems. Women  with marital duraion of under five years ( one time more than that of women 

with 15 or more years), women and their husband with 10 are more years of schooling(2.4 and 

1.45 times more than that of illiterates), and women living in household with richest wealth 
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index(1.63 times more than that of poorest) are more likely to  sought treatment.There is no 

significant differrence in treatment seeking behavior between SC/ST and non-SC/ST women 

which implies that caste factor has not influenced the exclusion in treatment seeking behavior for 

reproductive health problem. Significant differrence in treatment seeking behavior between rual 

and urban areas is not found. Health care delivery system, accessibility to health care 

(accessibility to any government health facility is at 61.8 percent in Tamil Nadu,IIPS, 2010), 

awareness and utilisation of health care in Tamil Nadu are responsible for the non-significant 

differrence in reproductive health seeking behavior between SC/ST and non-SC/ST women and 

also between women living in rual and urban areas.  

Summary 

Treatment seeking behavior of Hindu women is  found  to be more for infertility problem 

(74.1 percent) followed by postnatal problem (73.1 percent), problem while using contraceptive 

method (72.4percent) pregnancy problem (66.5 percent), RTI/STI problem (54.6 percent ), and  

menstruation problem ( 21.4 percent ).The behavior for HIV/AIDS test is at very low level of18 

percent. Generally treatment seeking behavior is more for non-SC/ST women in more number of 

types of reproductive health problems compared to SC/ST women. ST women are in advantage 

position in treatment seeking behavior compared to SC women. Either not taking treatment or 

low level of treatment is more among SC/ST women compared to non- SC/ST women.  

All the background variables: age of woman, age at marriage of woman,marital duration, 

education of woman and her husband, residence and wealth index are significantly (p<0.01) 

associated with treatment sought for reproductive health problems within each of SC/ST women, 

non- SC/ST women and total women except in the case of residence for SC/ST women.  

Logistic Regression analysis indicates that there is no significant differrence in treatment 

seeking behavior between SC/ST and non-SC/ST women which implies that Sheduled Caste 

factor has not influenced the exclusion in treatment seeking behavior for reproductive health 

problem. Marital duration, education of woman and her husband and wealth index are 

significantly (p<0.01) associated with the treatment sought for reproductive health problems. 

Women with marital duraion of under five years, women and their husband with 10 are more 

years of schooling and women living in household with richest wealth indexare more likely to 

sought treatment. 

Results implies that health care delivery system, accessibility to health care, awareness 

and utilisation of health care in Tamil Nadu are responsible for the non-significant differrence in 

reproductive health seeking behavior between SC/ST and non-SC/ST women.  
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Policy recommendation 

The treatment seeking behavior for all the reproductive health problems particularly for 

pregnancy problem, RTI/STI problem, menstruation problem and HIV/AIDS test which are less 

than 67 percent and also less among SC/ST  compared to non-SC/ST women needs to be 

improved.  

Women in marital duraion of more than five years , illiterate women and their husband , 

and women living in household with less than richest wealth index needs to be targetted for 

further improvement in treatment seeking behavior for reproductive health problems among both 

SC/ST  and non-SC/ST women in Tamil Nadu. 

 

 Table 1.  Background characteristics of  Hindu women 

 

Background 

Variable of Hindu 

Women 

SC/ST Women Non- SC/ST women         Total 

Number Percent  Number Percent Number Percent 

Age (years)       

15 – 24 597 25.6 1239 21.3 1836 22.5 

25 – 34 963 41.3 2484 42.7 3447 42.3 

35 & above 771 33.1 2100 36.1 2871 35.2 

Age at marriage        

Below 18 years 1824 55.2 2432 41.8 3716 45.6 

19-21        years 715 30.7 1937 33.3 2652 32.52 

Above 21  years 328 14.1 1454 25.0 1782 21.9 

Marital duration 

 
 

     

 

0-4yr 

 
535 23.0 

 

1352 

 

 

36.8 

 

 

1887 

 

23.2 

5-9yr 542 23.3 1357 23.3 1899 23.3 

10-14yr 387 16.6 973 16.7 1360 16.7 

15+yr 862 37.1 2141 23.2 3003 36.9 

Education of  

woman  
   

   

Non literate 793 34.0 
1164 

 

20.0 1957 24.0 

< 5 years 257 11.0 
579 

 

9.9 836 10.3 

5-9  years 848 36.4 
2311 

 

39.7 3159 38.7 
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10+  years 432 18.5 1769 30.4 2201 27.0 

Husband’s 

Education 
   

   

Non literate 512 22.0 724 12.4   

< 5  years 260 11.2 501 8.6 761 9.3 

5-9  years 922 39.6 2455 42.2 3377 41.4 

10+  years 628 27.0 2119 36.4 2747 33.7 

Residence        

Rural 1767 75.8 3467 59.5 5234 64.2 

Urban 564 24.2 2355 
40.5 2919 35.8 

Wealth index 

quintiles 
   

   

Poorest 173 7.4 210 

3.6 383 

 

 

4.7 

Second 471 20.2 
1531 

 

9.5 1022 

  

12.5 

Middle 971 41.7 
1639 

 

28.2 2610 32.0 

Fourth 555 23.8 
1891 

 

32.5 2446 30.0 

Richest 160 6.9% 
551 

  

26.3 1691  20.7 

All 2331 --- 5823 --- 8154 --- 
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 Table 2. Experience of reproductive health problems and sought treatment by caste of    

                Hindu women 

        Reproductive health problems Caste of Hidu Women 

SC 

 

ST Non-

SC/ST 

Total  

Number of women in 15-49 years 6486 309 16843 23667 

Pregnant women( last pregnancy ) 1674 80 3951 5705 

Pregnancy problem experienced 759 31 1960 2753 

Percent of Pregnancy problem 

experienced  

45.3 38.8 49.6 48.2 

Saught treatment for Pregnancy problem  486 15 1328 1830 

Percent of treatment for Pregnancy 

problem  

63.9 48.4 67.8 66.5 

Post natal problem experienced 310 9 739 1058 

Percent of Post natal problem experienced  18.5 11.1 18.7 18.6 

Treatment of Post natal problem 212 6 554 773 

Percent of Post natal problem treated 68.8 75.0 74.9 73.1 

Contraceptive method used at survey 3915 176 10234 14325 

Problem while using Contraceptive method 340 10 773 1123 

Percent of Contraceptive Problem  8.7 5.7 7.6 7.8 

Treatment of Contraceptive Problem  240 7 566 813 

Percent of Treating Contraceptive 

Problem 

70.6 70.0 73.2 72.4 

Infertility experienced 419 18 1152 1593 

Percent of Infertility experienced  6.5 5.8 6.8 6.7 

Treated Infertility 283 16 878 1181 

Percent of Infertility treated 67.5 88.9 67.2  74.1  

Menstruation problem experienced  863 38 2334 3235 

Percent of Menstruation problem 

experienced 

13.3 12.3 13.3 13.7 

Treated Menstruation problem 117 7 567 691 

Percent of Treated Menstruation problem 13.6 18.4 25.4 21.4 

RTI/STI problem experienced 450 15 1152 1624 

 Percent of RTI/STI problem experienced 6.9 4.9 6.8 6.9 

Treated RTI/STI problem 220 9 654 886 

Percent of Treated RTI/STI problem  48.8 60.0 56.8 54.6 

HIV/AIDS tested  1165 52 3035 4258 

Percent of HIV/AIDS tested  18.0 16.8 18.0 18.0 
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Table 3. Treatment sought  Index by caste of Hindus 

Caste of Hindus Treatment sought  Index Total 

No 

Treatment 

Low Medium High 

 SC/ST         

Number 

793 865 452 219 2329 

Percent 34.0 37.1 19.4 9.4 100.0 

      

Non-

SC/ST 

 Number . 1610 2141 1349 723 5823 

Percent 27.6 36.8 23.2 12.4 100.0 

      

Total  Number . 2403 3006 1801 942 8152 

Percent 29.5 36.9 22.1 11.6 100.0 

      

Chi-Square=      46.891,   p=.000 

 

Table 4. .Association between background variable of women and treatment seeking          

behavior 

Background Variable 

of Hindu Women 

SC/ST Women  Non- SC/ST women  Total Hindu 

women 

 

Chi-squaire 

value 

Signifi

cance  

p value 

Associat-

ion* 

Chi-

squaire 

value 

Signific

ance  

p value 

Associa

t-ion* 

Chi-

squaire 

value 

Signifi

cance  

p value 

Associ

at-ion* 

Age  
242.465 .000 Negative 702.744 .000 Negativ

e 

912.59 .000 Negati

ve 

Age at Marriage  
90.772 .000 Positive 242.399 .000 Positive 355.46 .000 Positiv

e 

Marital duration 371.394 
.000 Negative 1153.285 .000 Negativ

e 

1504.27 .000 Negati

ve 

Education of woman  270.602 
.000 Positive 816.588 .000 Positive 1114.81 .000 Positiv

e 

Husband„s Education 160.358 
.000 Positive 413.888 .000 Positive 592.96 .000 Positiv

e 

Residence 7.462 

.059 Urban > 

Rural 

65.516 .000 Urban > 

Rural 

86.18 .000 Urban 

> 

Rural 

Wealth index 

quintiles 
76.551 

.000 Positive 333.857 .000 Positive 442.84 .000 Positiv
e 

Caste -- 

-- --  -- -- -- 46.89 .000 Non-

SC/ST

>SC/S
T 
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Note: *Proportion of high level of treatment seeking behavior across the categories of each 

background variable is considered to decide positive or negative direction.    

Table 5. Results of    Logistic Regression on treatment sought for reproductive problems of 

women in 15-49 years. 

Background 
Variable of Hindu 
Women and its 
category 

SC/ST Women Non-SC/ST women Total 

B Signifi 
Cance 
level 

Exp(B) B Signifi 
cance 
level 

Exp(B) B Signifi 
cance 
level  

Exp(B) 

Age (years) 
 

.888 
  

.670 
  

.612 
 

15 – 24 (R)   
  

  
 

  

25 - 34 .058 .720 
1.060  

.031 .670 1.032 .052 .552 1.053 

35 & above .149 .629 1.161 -.071 .762 .931 -.027 .861 .973 

Age at marriage  

 

.672  

 

.045  

 
. 

.096 
 

Below 18(R)   
 

      

 19-21 .028 .815 1.029 .189 .015 1.208 .141 .030 1.151 

above 21 .157 .383 1.170 .092 .377 1.096 .098 .274 1.102 

Marital 

duration 
 .000 

 

 .000   .000 . 

0-4yr (R) 
  .        

5-9yr -.288 .750 .750 -.286 .002 .751 -.289 .749 .641 

10-14yr -.939 .391 .391 -1.152 .000 .316 -1.096 .334 .271 

15+yr -1.941 .143 .143 -1.915 .000 .147 -1.913 .148 .109 

Education of  

woman  
 .001   .000   .000  

Non- literate (R)      
 

  
 

< 5 years .024 .000 1.025 .431 .002 1.538 .283 .013 1.327 

5-9  years .235 .052 1.264 .359 .001 1.432 .293 .001 1.340 

10+  years .663 .825 1.940 .997 .000 2.711 .873 .000 2.393 

Husband’s 

Education 
 .052    .012 

 

 .014  

Non literate (R)  .        

< 5  years .046 .825 1.048 .446 .006 1.561 .277 .029 1.319 

5-9  years -.001 .994 .999 .432 .001 1.541 .250 .011 1.284 

10+  years .366 .038 1.442 .468 .001 1.596 .372 .001 1.451 

Residence           

Rural (R)          
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Urban .021 . 859  1.022 .019 .788 1.019 .021 .729 1.021 

Wealth index 

quintiles 
 .0.025   

 

.000  
 

 .000  

Poorest (R)     
  

 
  

Second .069 .761 1.072 -.231 .271 .794 -.085 .579 .918 

Middle .048 .823 1.049 -.190 .319 .827 -.085 .549 .918 

Fourth -.062 .789 .940 -.093 .630 .911 -.030 .835 .970 

Richest .629 .027 1.876 .396 .051 1.485 .490 .002 1.633 

Cste          

SC/ST (R ) --- --- --- --- --- ---    

Non- SC/ST ---. --- --- --- --- --- .098 .116 1.103 

  

Constant 
-.654 .009 .520 -.784 .000 .457 -.767 .000 .464 

   
  Note:  B- Beta coefficient,   Exp(B) – Odds Ratio 
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