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Introduction

Adolescent girls constitute one fifth of the femplgpulation in the world. Generally this
group is considered healthy and has not been gadeguate attention in health
programmes. The reason is age specific mortaligpmparatively low in this age group
as compared to others. In countries like India, lest@nt girls face serious health
problem due to socio-economic, environmental comast and gender discrimination.
These factors make them more vulnerable to heigkk.rA vast majority of girls in India

are suffering from either general or reproductiverioidities. If these are not treated
early, they could lead to various disabilities amhsequently affect their valuable lives.
Adolescent girls will become mothers in the subsefu5 — 10 years and these
morbidities may affect the well being of future geations. The present study is an
attempt to assess the health needs of rural pa@mi, cadolescent girls who are more
vulnerable to health risks.

Review of literature

There are various studies in India that explaintilgd prevalence of morbidity among
adolescents. The highlights of selected studiessfellows.

Joseph et al study on “General and reproductivéithe& adolescent girls in rural south
India” observed that the most frequently cited theatomplaints were fatigue,
palpitations, frequent headaches, backaches andmabal pain. Over 20 percent
suffered from joint pains, loss of weight, poor eff@ and recurrent respiratory
problems. Those with higher educational statusfeagr health complaints.

Jawaharlal Nehru Institute of post graduate medichication and research (JIPMER)
study in Tamilnadu on “Puberty rituals” (2001) slemlvthe association between
menstrual hygiene with reproductive tract infecsiolm another community based survey
on “Dysmenorrhoea in adolescent girls in a rurabasf Delhi” (1997) covered 300 girls

aged 11-18 years. The study reflected that 70.8%irtd experienced dysmenorrhoea.
The mean day of menstrual flow was significantlyretated with painful menstruation.

One more study in rural Tamil Nadu (2000) assegsestalence of reproductive tract
infections among married adolescents; out of 415meam interviewed 265 (59%)
reported had one or more gynecological problems arig 35 percent of the women
accessed treatment, with the majority accessimtitivaal or unqualified practitioners.

Organization and settings

Rural Women’s Social Education Centre (RUWSEC) isgiassroots women’s
organization in Tamil Nadu, India. The organisatioas been working for women’s



health and well being through women's empowermiggesits inception on 1981. The
organisation carries out a wide spectrum of adtisitowards meeting the goal.

RUWSEC has been providing technical support tordi@O’S working on similar issues in the
region. RUWSEC has been providing support to an NG@ma Pengal lyakkam (GPI) towards
developing a community-based reproductive healtbgymmme. Theorganization works with
women in Sithamoor block of Madhuranthakam talukahchipuram District of Tamil Nadu.

As part of this project, a base-line household symwas completed to assess the health needs of
the population within the context of their soci@eomic situationThis paper is based on the
household health survey of unmarried adolescelst gir

Methodology and objectives

The study covered a complete house-to-house sufvaypmarried adolescent girls (11-
18 years) in the 13 villages of Chunampet pancha&aitamur Union, Madhuranthakam
block Kanchipuram district.

The field investigators for the survey were then{ggeam' leaders of Grama Pengal
lyakkam who were residing in the hamlets covergdhe survey. All of them were

women, mostly in their late teens and early 20€l had a maximum of 7 years of
schooling.

The study was conducted in the month of Decemb@02The main objective of the
study was to explore health needs of adolescelst ine specific objectives were:

* To document menstrual practices and patterns; mestygiene of girls who had
attained puberty between the ages of 11-18 yrs.

» To assess general and reproductive health statadabéscent girls and to explore
social economic demographic determinants of health.

* To assess care seeking behavior of adolescenthdwrreproductive and general
iliness.

Study area and Population

According to 2001 census of India, Tamil Nadu s $ixth largest state in India in terms
of population (62.1 million). The population degsi 478 persons per square kilometer
and the state has become one of the more urbastiatx$ in the country. The state crude
birth and death rates has decreased considerabhgdif71-98 and the current birth and
death rated were 19.2 and 8.5 respectively. TamadilNis one of the more advanced
states in the country vis-a-vis literacy. The higy rate of population aged seven and
above was 73 percent in 2001 and the male & fettalacy rates were 82 percent and
65 percent respectively (NFHS-I1)

There were 1490 households in the study area, avplopulation of 6800 (June 2000).
The average household size was 4.56 persons. dlhdluseholds belonged to the dalit



(Scheduled) caste. Almost all households were Hin@md only 10 households were
Christians. Sixty per cent of the households owlaed but the size of the land owned
was very small.

The Overwhelming majority (86%) of the household®d in mud huts with thatched
roofs, most of which have mud floors with a smadirqgentage of cemented floors.
Ninety-four per cent of the houses had one or wams. In 70 percent of the households
cooking was done in the living area, and there wasseparate kitchen. Although
firewood was the main cooking fuel used, only 1B8gqent of houses had smoke outlets.

Although all hamlets were electrified, i.e. theydheectric streetlights, 30 per cent of the
households did not have electricity connectionstiieir houses. The public tap was the
single most important source of drinking water $ypgnd other domestic purposes.
Ninety percent of households depended on publiems&turces. Modern toilet facilities

were almost totally absent in the study area. @mblve households had a toilet within

the house. The others used the fields, open wasitelad backyards.

In more than three -fourths of the households, tvethed outside the house, at public
wells. Likewise in 43 per cent of the householdsn&a bathed at wells and ponds where
cattle were cleaned, and clothes washed.



Findings from the study

A. Characteristics of the Study Participants:
The study covered 391 adolescent girls in the agepgl1-18 years. The following table
summaries socio economic characteristics of théeadent girls. Higher proportion (29
percent) of girls was in the ages of 13 and 14sjaaarly half of the girls were in early
adolescence (11-14) and the other half in theddt@escence (15 —18 yrs). The mean age
of the girls was 14.56 years.

Table no. 2.1

D

Socio Economic characteristics of thadolescen
girls
1.Age
No. Of
Age group adolescent girl FEEEIIED,
11-12 85 21.74
13-14 113 28.9
15-16 93 23.79
17 -18 100 25.58
2.Religion
Hindu 386 98.72
Christian 5 1.28
3.0Occupation
Working 130 33.25
Not working 261 66.75
4.Literacy
Had schooling 347 88.75
Had no single
Years of schooling a4 11.25
5.Landowing status
Land owning 260 66.5
Landless 131 33.5
6. Menarche
Had attained puberty 263 67.26
Had not attained 128 32.74
Total 391 100.00

All but five were Hindus and all belonged to thelitt community. Four- fifths of the
girls lived in nuclear families. Overwhelming majgrof girls (89%) had attended
school; of 347 literate girls 264 (68%) were in@ahonly 83 girls were school dropouts.



Among the dropouts, majority were primary and meddthool level dropouts. Among

the girls who were not attending school, 79 peraesrte working and 21 percent were
not. Household chores and other work for daily wagere the major reasons for
dropping out. Among the working girls, nearly twibirds were engaged in household
work, and 35 percent were agricultural workerstléimore than two third of the girls

were from households that owned land but the sizéne land was very small. About

67.26 percent of the girls interviewed had reaaghedarche.

B. Menstrual Health and Hygiene
Menstrual pattern

Two hundred and sixty three [263] of the 391 adwmes girls interviewed (67 percent)
had attained puberty. Half of the girls had stamsshstruating at the age of 13 and 14
years and one fourth of the girls before they reddhe age of thirteen. The mean age at
menarche was 13.48 years.

Overwhelming majority (84 percent) of girls had 3&ys of menstrual flow, 13 percent
had more than 5 days bleeding and only three pehaehtwo days flow. About two third
of girls reported that they had normal bleeding 2hgercent had scanty bleeding.

Three out of four girls reported that they had gutar menstrual cycle (28 — 30 days) and
62 out of 263 girls had irregular cycles. Among kager, many reported that their cycle
was not predictable, shorter cycles in some maautigslonger in others.

Menstrual tension and stress

About 61 percent of girls felt tired during periodsd 22 percent felt nauseous. About
two fifth of the girls felt tense, anxious and angiuring their periods. This was also
highlighted in Singh and et al study on “Adolescgmls’ anxieties” in India, that 10.33
percent of girls had menstrual tensions. Thereaal@ge number of traditional beliefs
and restrictions around menstruation in Indiahis study an overwhelming majority (84
percent) ate regular food during menstruation ahgelrcent of girls (43 out of 263 girls)
avoided eating certain types of food. For examsyeets/jaggery, groundnut and non-
vegetarian food, mainly fresh& dry fish. It is miled that consuming fish during periods
could result in bad/foul odour. Sweets and groutslmeere avoided because they were
believed to cause excessive bleeding.

87 percent of girls stated that they carried onhwiteir daily routine (household
activities) during menstruation. About 34 girls werot able to; 22 of them felt tired and
had severe pain during menstruation. Twelve gitéged that their families imposed
restrictions and they were not allowed to do hoakkbhores.

Menstrual Hygiene

An overwhelming majority of girls said that theytha every day during menses. About
14 girls bathed on the second day and about threeb@athed only on the final day of



periods. One out of four girls bathed in riverkes and ponds during menstruation. All
respondents used old clothes and undergarmentgaals™ for protection. No one used
modern sanitary napkins. Nearly one third (32 patjcef the girls used panties without
any additional cloth for protection. These pantiese washed and reused which was less
hygienic if they were not washed properly. Reprdihactract infections may be caused
due to the bathing and sanitary protection prastieeorded here.

C. Reproductive Morbidity

The prevalence of reproductive morbidities was \legh among the study group; about
82 percent of girls reported having had at least @productive health problem during
the survey. The mean number of problems reported \R&b. Prevalence of

dysmenorrhoea, severe backache during menstruamonwhite discharge were the
major morbidities reported.

Nature of self reported reproductive morbidity

Prevalence of reproductive morbidity

82.51

3.80
19.01
17.49

41.44

66.54

Type of morbidity
=

34.60

26.62
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B Menstrual irregularities O Bleeding problems
ODysmenorrhoea OBach ache in menstruation
H Itches and sores in genital area O White dischare

H Breast pain in mensus OTotal

Dysmenorrhoea is a common gynecological complaihich is highly prevalent in rural
poor adolescents. A study conducted among adoltssoerural areas of Delhi found that
the prevalence of dysmenorrhoea was 71 percemhidrstudy two-third of the girls had
dysmenorrhoea and it accounted for one third oihtbebidity reported. Severe backache
during menstruation was the second highest repamedbidity. There have been a
number of studies in India and abroad that fourat thmenstrual irregularities were



common among adolescent girls. More than one thiirdirls (91/263) in the study had
scanty/ excessive bleeding (56 had scanty and 8%keessive bleeding problems) and
about one fourth had irregular cycles. One fiftithad# girls had white discharge problems
and 17.5 percent had itches and sores in the angas.

Only 10 percent of the morbidities were of recengio (current month). Thirty-five
percent had experienced the problems for 6- 12 Insomhd another 36 percent for more
than a year. Two fifth of these girls were in tlgeeaf 17 or 18 years and slightly more
than one fourth (26 percent) was below 15 yearagd. Dysmenorrhoea was highly
reported by girls in late adolescence (15-18 yedilsg incidence of severe backache and
scanty bleeding was higher among early adolescéhis14 years). Menstrual
irregularities and skin diseases were prevalemtszscall age groups.

Social economic correlates of reproductive morbidiyt

There was no significant relationship observed betwage and reproductive morbidity.
But there was a negative association between agmeatrche and morbidity, i.e.
prevalence of morbidity increased with age at memar The prevalence was slightly
high among illiterates and Hindus than Christiang Ithis relationship was not
statistically significant.



Table no. 2.2

Prevalence of reproductive Morbidity cross classified with selected variables
1.Age

Had one o No Chi-square
R e more illnes % illness e veEl | B va?ue
11-12 4 80.00 1 20.00 5 1.90 0.8750
13-14 60 8451 11 15.49| 71 |27.00 N Sig
15-16 70 79.55( 18 20.45( 88 |[33.46 '
17 - 18 83 83.84| 16 16.16| 99 |37.64
2.Religion
Hindu 216 82.76 | 45 17.24| 261 |99.24 1.4759
Christian 1 50.00 1 50.00 2 0.76 N.Sig
3.Literacy
Literate 188 82.1 41 17.9 | 229 |[87.07 0.2098
llliterate 29 85.29 5 14.71| 34 |12.93 N.Sig
4.0ccupation
Working 99 84.62| 18 15.38| 117 |44.49 0.6477

Not working 118 80.82| 28 19.18 | 146 |55.51 N.Sig

5.Landowing status

Land owned 148 82.68 31 17.32| 179 | 68.06 0.0115

Landless 69 82.14| 15 1786 84 |[31.94 N.Sig
6. Family Type
Nuclear 174 |82.86| 36 17.14| 210 |79.85 0.0873
Joint 43 81.13| 10 18.87| 53 [20.15 N.Sig
7. Household Size
2-4 43 76.79| 13 |23.21| 56 |21.29 2 0653
5-7 155 84.70| 28 15.30 183 | 69.58 N.Sig
8 + 19 79.17 5 20.83| 24 | 9.13
8. Age at menarche
11-12 59 89.39 7 10.61 66 |25.10 59298
13-14 107 | 79.85| 27 | 20.15| 134 |50.95 N.Sig
15-16 51 80.95| 12 19.05( 63 |23.95
9. Bathing place
Home 158 80.61| 38 19.39( 196 | 74.52 1.919
Out side 59 88.06 8 11.94| 67 |25.48 “b”
10. Type of Menstrual cloth used
Old cloth 143 80.34| 35 19.66( 178 | 67.68 12 558
Panties only| 74 89.16 9 10.84| 83 | 3156 éig
Two in skirts 0 0.00 2 100.00] 2 0.76
TOTAL 217 8251 46 | 17.49| 263 [100.0Q

Note: N.Sig — Not Significant; “a” — Significant @ 0.20elvel; Sig-Significant @
0.05 level.




There was significant association between bathilagepand type of pad used with
reproductive morbidity. The rate was 10 percenthérgamong girls who used
undergarments for sanitary protection than girlsowsed old cloth. Similarly, girls
bathing in rivers, lakes and ponds had higher nditres than the others. The association
between the two variables was statistically truberéfore some of the reproductive
morbidities were the outcome of poor personal hygierhis could be easily avoided
through health education.

Treatment seeking behaviour

The care seeking behaviour for reproductive motpiias very low; less than one out of
five girls (19 percent) had accessed treatmentheir iliness. (About 50 percent went to
government health centers and 41 percent to priefates/ doctors and the remaining
used home-based remedies). It was clearly foundddue seeking was fairly high for
white discharge and very low for menstrual irregtiks and skin diseases.

Reasons for not accessing treatment for reproductive morbidity

Others

Poverty

it was necessary

Afraid or felt shy

‘Did not think it was necessary’ was the single mosmmon reason for not seeking
treatment, ‘poverty’ was the cause reported bp@&tent and nearly one fourth said they
‘were afraid or felt shy’ to go for treatment.



Table no. 2.3

Adolescent girls care seeking behaviour for Reproductive morbidity by
selected variables
1.Age
Had Not Chi-square
Age group Taken i Taken i el i va(lque
11-12 1 |11.11] 8 88.89 9 1.63 15.9029
13- 14 25 | 18.25| 112 | 81.75 137 24.86 Sig
15-16 19 | 10.38| 164 | 89.62 183 33.21
17 - 18 57 | 25.68 | 165 | 74.32 222 40.29
2.Religion
Hindu 102 | 18.58 | 447 | 81.42 549 99.64 0.456
Christian 0 0.00 2 100.00 2 0.36 N.sig
3.Literacy
Literate 79 | 16.81| 391 | 83.19 470 85.30 | 6.1489
llliterate 23 28.4 | 58 71.6 81 14.70 Sig
4.0ccupation
Working 51 | 20.16 [ 202 | 79.84 253 45.92 | 0.8405
Not working 51 17.11| 247 | 82.89 298 54.08 N.Sig
5.Landowing Status
Land owned 65 | 17.38| 309 | 82.62 374 67.88 | 0.9892
Landless 37 | 20.90( 140 | 79.10 177 32.12 N.Sig
6. Family Type
Nuclear 80 | 18.18| 360 | 81.82 440 79.85 0.1577
Joint 22 19.82| 89 80.18 111 20.15 N.Sig
TOTAL 102 | 18.51| 449 | 81.49 | 551* | 100.00
Note: **217 girls reported 551 morbidities; in casemultiple problems son
had taken treatment for one and not for the ot&er, total morbidity was taker).

It is observed from the table that care-seekingabelur was slightly high among age
attained, illiterate and working girls. These gigsovided economic support to their
family and therefore had better access to healt Gde other group (girls in school and
those who were not employed) was economically dégenon their families and their
health needs were not attended to adequately.

D. General Health Status

Three hundred and ninety one adolescent girls \aeked questions related to general
health problems. About 40 percent reported havadjdne or more general iliness on the
day of the survey. The mean number of morbiditiessgrl was 1.62 (157 girls had 254
iliness).



Table no 2.4

Nature of self reported morbidity
General morbidity N.O'Of % Prevalance
episode Rate
Head Ache 40 15.75 10.23
Fever 30 11.81 7.67
Cold/Cough 65 25.59 16.62
Oral Disease 25 9.84 6.39
Body Pain 46 18.11 11.76
Stomach Problem 32 12.60 8.18
Anemia 3 1.18 0.77
Wheezing 4 1.57 1.02
Urinary Retention 4 1.57 1.02
Others 5 1.97 1.28
Total 254 100.00 40.15

Common ailments like cold, cough, fever and headagbre the major illness reported
and these three problems were the cause of halhefreported morbidities. The

prevalence of cold and headache was 16.62 and i€sp@&ctively. About 7.67 percent of
the girls surveyed had non-specific fever and arotpercent had digestive problems.
The same type of trend was observed in a study @@@0) conducted in Tamil Nadu

(Christian Medical College - Vellore)

Body pain and backache are illnesses that are pnegalent among the elderly. But here
12 percent of the girls reported that they hadeha®blems. This may be because of
poverty and related low nutritional status of girighis area.

Among the girls in the age group of 17-18 yearghér proportion of morbidity was
reported. Fever, cold and cough were slightly highesarly adolescents; whereas joint
and body pain was highly reported among the latelesdents. Two third of the
morbidities were recent episodes and around otie \ftere experienced for more than
three months (mainly aches and pains).



Table no. 2.5

General health status of adolescent girls
1.Age
Had one No Chi-
Age group ormore, % ilness % Total % square
illness value
11-12 28 32.94 57 67.06 85 21.74
13-14 50 44.25 63 55.75 113 28.90 | 6.9904
15-16 31 33.33 62 66.67 93 23.79 | N.Sig
17-18 48 48.00 52 52.00 100 25.58
2.Religion
Hindu 154 | 39.90 232 60.10 386 98.72 | 0.8302
Christian 3 60.00 2 40.00 5 1.28 | N.Sig
3.0ccupation
Working 50 38.46 80 61.54 130 33.25 | 0.232
Not working 107 41 154 59 261 66.75 | N.Sig
4 Literacy
Literate 132 | 38.04 215 61.96 347 88.75 | 5.7297
llliterate 25 56.82 19 43.18 44 11.25 Sig
5.Landowing status
Land own 100 | 38.46 160 61.54 260 66.50 | 0.9244
Landless 57 43.51 74 56.49 131 33.50 | N.Sig
6. Maturity
Age attained 109 | 41.44 154 58.56 263 67.26 | 0.5576
Not attained 48 37.50 80 62.50 128 32.74 | N.Sig
Total 157 40.15 234 59.85 391 | 100.00
Note: N.Sig — Not Significant; Sig- Significant @ 0.05 ldve

The prevalence of general morbidity increased gk and it was high among illiterate
than literates. The association between the two stasstically proved to be true. The
morbidity was slightly higher among Christians, amgairls who had attained puberty;
were unemployed and girls who were from land-owrhingseholds than among Hindus,
employed and girls from land less households.

Treatment seeking behaviour for general health prolem:

Among the 254 girls who had reported morbiditiel/&2 percent (133 girls) had sought
treatment for their problems. Among those who hecessed treatment, 45 percent had
done so at government hospitals, twenty-three péeraeprivate clinics and around 16
percent received treatment from the Village Hedlilrse or through self-medication.
Home-based remedies/ self-medication was mostlyfdeer, cold and headache. The
care seeking behaviour was fairly high for commidmess and digestive problems and
low for body aches and oral diseases. Poverty Wwasmain reason for not seeking
treatment. About 77 percent said that they ‘did thatk it was necessary’ and this was
the second most common reason for not seekingriest



Table no. 2.6

Treatment seeking behaviour for general morbidity
1.Age

Had Not Chi-square
Age group [Taken (% Taken [% Total (% value
11-12 30 [62.50 [18 37.50 48 18.90 [3.7461
13- 14 40 5405 B4 4595 [14 oz [VSI€
15 - 16 19 14318 |25 56.82 |44 17.32
17 - 18 44 50.00 (44 50.00 88 34.65
2.Religion
Hindu 131 [52.40 [119  |47.60 [250  [98.43 [0.0091
Christan |2 |50.00 ]2 50.00 4 157 |\-Si€
3.Literacy
Literate 112 |52.58 101  |47.42 213 |83.86 [0.0256
literate |21 |51.22 0 4878 |41 16.14 |51
4.0ccupation
\Working 36 J42.35 |49 57.65 [85 33.46  [°-131
INotworkine |97 |57.40 [72 260 [169  |66.54 [°'9
||5.Landowing status
ILand owned | 90 [54.55 [75 45.45 [165  [64.96 |0 8993
lLandless |43 4831 [46 51.69 |89 35.04 |N.Sig
||6. Family Type
Nuclea 101  }49.03 [105 50.97 [206 81.10 |1 8549
Joint 32 [66.67 |16 33.33 |48 18.90 |Sig
TOTAL 133 [52.36 [121  |47.64 [254**  [100.00

Note: N.Sig — Not Significant; Sig- Significant @ 0.05 leve
** - 157 girls had 254 morbidities.

While analyzing care-seeking behavior by selectadables we found that girls who

were employed and girls who came from joint famsillead sought treatment in higher
proportion than others. This was statistically fdurue but there was relation observed
between education and health care sought.

E. General and reproductive health status of girls who have attained puberty

Overwhelming majority (87 percent) of girls who hatthined puberty had any one of the
morbidities at the time of survey (reproductive general or both). 46 percent had
reproductive morbidity, 5 percent had general glhand 37 percent had both general and
reproductive illness. The prevalence of morbidigreased with age of the girls. Literacy
had a significant association with morbidities; agditerates one third (34 percent) and



among illiterate girls, a little more than half (§#&rcent) reported both general and
reproductive morbidities.

Table no. 2.7
Health status of adolescent girls cross classifiedth selected variables
Variables Had One or More Problem
Both Had No
1AgeGroup |RM| % |GM | % | RM | % |Problem| 7 |TO®!| %
and GM
11-12 2140.00 O |0.00 2 40.00 1 20.00 5 1.90
13-14 33/46.48 3 |4.23| 27 (38.03 8 11.27 71 |27.00
15-16 46|52.27 5 |5.68| 24 (27.294 13 |14.77 88 |33.46
17 - 18 40(140.40 5 |5.05| 43 (4343 11 |11.113 99 |37.64
2. Religion
Hindu 120{45.98 12 |(4.60| 96 |36.7§ 33 |12.64 261 |99.24
Christian 15000 1 |(50.00 O 0.00 0 0.00| 2 0.76
3. Literacy Status
Literate 11048.03 12 |5.24| 78 |34.06 29 |12.66 229 |87.07
llliterate 1113235 1 |294| 18 (5294 4 11.76 34 |12.93
4. Occupational Status
Working 61(52.14 5 |4.27| 38 (3248 13 |11.11 117 |44.49
Not Working 60|41.1 8 |548] 58 (39.73 20 |13.70 146 |55.51
5. Land Owning Status
Land Own 83(46.37 9 |5.03] 65 |[36.31 22 |12.29 179 |68.06
Land less 3845.24 4 476 31 |36.90 11 |13.1Q 84 |31.94
6. Bathing Place During Menstruation
Home 85(43.37 12 |6.12| 73 |37.24 26 |13.27 196 |74.52
Out Side 36|53.73 1 [1.49| 23 [34.33 7 10.45 67 |25.48
7. Age at Menarche
11-12 2914394 2 |3.03] 30 (4545 5 7.58| 66 |25.10
13-14 72|53.73 4 |299| 35 (26.12 23 |17.16 134 |50.95
15- 16 20131.758 7 |11.11 31 (4921 5 7.94| 63 |23.95
TOTAL 121 (46.01 13 | 494/ 96 |36.50 33 |[12.5% 263 |100.00
Note: RM — Reproductive Morbidity; GM — General Mor bidity

The prevalence of reproductive morbidity was higlenong working girls; general
morbidity was slightly higher among girls who didtrwork. There was no noticeable
difference observed in morbidity by landowning ssatThe overall morbidity was higher
among girls who bathed outside home. The relatipnisatween reproductive morbidity
and bathing place was clearly seen in the study.



Main findings of the study

The prevalence of reproductive morbidity was vaghtamong the girls who participated
in this study; 82 percent of girls who had attaipetberty had one or more gynecological
problems. Dysmenorrhoea and menstrual irregulantiere highly reported. There was a
close relationship observed between menstrual hggaad reproductive morbidity. Girls
who bathed in rivers, lakes and ponds reportedenigiorbidities. The treatment seeking
behaviour for reproductive iliness was very lowDid not think it was necessary’, ‘felt
shy and was afraid’ and ‘poverty’ were the readonsiot seeking treatment. There were
belief about food habits and restrictions obserdeding menstruation in the study
population.

Two fifth of the girls in the study had general hiegproblems on the day of the survey;
cold, cough, fever and headache were the maj@s#les reported. The treatment seeking
behaviour for general ililness was comparativelydyaaround fifty percent of the girls
had undergone treatment for these illnesses. It apgarent that adolescent girls had
some reservations in seeking treatment for reprodgudiness even though they had it
for long time.

Overwhelming majority (87 percent) of adolescemisgn the survey had any one of the
morbidities, reproductive or general or both attihee of survey. Around 46 percent had
reproductive morbidities, while 5 percent had gahand 37 percent had both general
and reproductive morbidities.

Conclusion

The overall findings indicate that the gqirls suffered the health
consequences of their socio-economic status, poor personal hygiene and lack
of nutrition. Improving awareness about self-care practices and care seeking
behaviour may prevent the reproductive morbidities that were the outcome
of poor personal hygiene. In addition tfo awareness there is an urgent need
for accessible health services for adolescent girls in rural areas.
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