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Abstract: Health seeking behaviour among married women of reproductive age group in a rural area was
studied by community based cross sectional method. In a sample of 270 women 72.6% reported taken treatment
for their perceived symptoms.Socio-demographic factors like literacy of women, joint family system were
significantly associated with the treatment seeking behaviour (p<0.005).Most of the treatment seekers preferred
private health facility (44.4%) and the most common reason (48.50%) reported by the non treatment group was
that the symptoms were not affecting their routine activity. More focus on educating the women, increasing their
awareness towards health and highlighting the facilities and schemes in government health sectors will fill the
gaps in health seeking behaviour.
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I.  Introduction

The health of women is a key component for determining the progress in meeting the nation’s health
and development goals. The women health is focused in many programmes and policies of the government like
national health policy, national population policy, millennium development goals ,reproductive and child health
programme etc[1].1f the women is healthy her family is also healthy. One of the indicator that will reflect the
health status of women is by determining their health seeking behaviour. Health seeking behaviour refers to
those activities undertaken by individuals in response to symptom experience[2] .Exploring the health seeking
behaviour is significant in determining cure and mortality rates, and also for planning and providing need based
healthcare services to the target population.

According to 2011census of India 69% of population reside in rural areas and among them women
constitute about 48% [3]. There is always some diversity in the healthcare needs, utilization and availability of
services between the rural and urban areas. Under the national rural health mission (2005) there have been
concerted efforts to make women healthcare services accessible and accountable. Literature review shows that
there still exist a gap between the available services and health seeking behaviour among women. According to
the district level household and facility survey(DLHS-3) only 51% of women in reproductive age group(15-45
years) had sought care for their health problems[4].Socio-demographic factors, ignorance, fear, perceived
quality of service has been found to influence the treatment seeking behaviour[5] .This study was conducted in
the context of knowing the current trend in health seeking behaviour among married women of reproductive age
group and also as there are not many studies done in rural area.

Il. Aims and objectives
1.To study the pattern of health seeking behaviour among married women of reproductive age group(15-45
years)
2.To analyse the factors that influence the health seeking behaviour among the study group

I11. Methodology

The study is a cross sectional descriptive type, conducted over a period of two months in the rural field
practice areas of the medical college. The sample size was determined based on a prevalence of 46.2% of
treatment seeking behavior reported in a similar setting study[6 ].Allowing an error of 15% on the prevalence a
minimum sample size of 198 was derived. It was decided to survey a sample of 270 women. The sampling
method adopted was a WHO cluster type and convenient sampling methods. Thirty subjects each were selected
from nine sub centre areas to get a sample of 270 subjects. Married women in reproductive age group (15-45
years) were included in the study, while those who were suffering from chronic diseases and menopausal
women were excluded from the study.
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A pretested structured questionnaire was used to collect the necessary data. After getting informed
consent from the participants, information regarding the behaviour adopted in response to perceived symptoms
for common ailments or gynecological or reproductive system problems within a period of six months preceding
the survey were recorded. Common symptoms were cold, cough, fever, headache, tiredness, injuries, neck pain,
joint pain, gastric pain. The gynecological or reproductive symptoms enquired were based on as in syndromic
approach criteria [7, 8] . Socioeconomic status of the study group was determined using modified B.G.Prasad
classification [9]

Data was entered in Microsoft excel 2007 and analysed using Epi info 7 software. Data is expressed in
percentages and comparison analysis was done using chi square and Z statistical tests.

IV. Results And Analysis
The mean age of the study group is 28.6( S.D 5.53) years and the minimum age was 20 years and
maximum age was 41 years .Out of 270 women who took part in the survey 196( 72.6%)sought treatment and
74(27.4%) did not sought any treatment for their perceived symptoms.
Socio-demographic factors were analysed to find its association with the health seeking behavior (table
1). Literacy level of women (p<0.0078), type of family (p<0.0004), religion (p<0.0054),and pregnancy (p<0.03)
showed significant association. Factors like age, occupation, socioeconomic status, parity and distance of health
facility from residence of women, is not significantly associated with treatment seeking behaviour (p>0.05) in
the present study.

Table 1. Socio- demographic factors and health seeking in study group.

S.No Variables Sought Not Sought | Total P
Treatment(N=196) | Treatment(N=74) | (N=270) Value'
1 Age Group(In
Years) 64(71.1%) 26(28.9%) 90 (33.3%)
20To 25 98(70%) 42(30%) 140(51.9%) | 0.159
26 To 35 34(85%) 6 (15%) 40 (14.8%)
35To 45
2 Education
Illiterate 29(55.7%) 23(44.3%) 52(19.2%)
School Level 108(75%) 36(25%) 144(53.3%) | 0.0078"
Graduate 59 (79.7%) 15(20.3%) 74(27.5%)
3 Occupation
Employed 44(73.3%) 16(26.7%) 60(22.2%) 0.88
Unemployed 152(72.3%) 58(27.7%) 210(77.3%)
4 Type Of Family
Nuclear 108(65.06%) 58(34.94%) 166(61.5%) | 0.0004"
Joint 88(84.6%) 16(15.4%) 104(38.5%)
5 Socioeconomic
Status 20(68.9%) 9(31.1%) 29(10.7%)
Class Upper 86(67.7%) 41(32.3%) 127(47%) 0.133
Class Middle 90(78.9%) 24(21.1%) 114(42.3%)
Class Lower
6 Religion
Hindu 176(75.8%) 56(24.2%) 232(86%) 0.002"
Others 20(52.6%) 18(47.4%) 38(14%)
7 Children
1 82(69.5%) 36(30.5%) 118(43.7%) | 0.314
2 Or More 114(75%) 38(25%) 152(56.3%)
8 Distance Of
Nearest Health
Facility(In Km) 100(73.5%) 36(26.5%) 136(50.4%) | 0.728
3 Or Less 96 (71.6%) 38(28.4%) 134(49.6%)
4 Or More
9 Antenatal
Yes 36(85.7%) 6(14.3%) 42(15.6%) | 0.038"
No 160(70.1%) 68(29.9%) 228(84.4%)

+Chi square test, *significance level 0.05

Table. 2 represent the preferred choice of health facility approached for types of symptoms perceived
by the participants. Among the women who sought treatment, 116(61%) had symptoms of common ailments
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and 80(41%) reported perceiving symptoms related to gynecological or reproductive system disorders. The
pattern observed is 44.4%women preferred private health facility,31.2 % Government sector and 12.7 % from
pharmacies, home remedies, traditional healing and alternate medicine respectively. The women who sought
care with local trained health worker showed significant association with the symptoms reported (p<0.037)
.There was no association for private, government and other modes of care taken and the type of perceived
symptoms (p>0.05).

Table.2 Preferred choice of treatment and type of perceived symptoms.

Healthcare Type Symptoms  Of | Symptoms Of | Total P Value
Common Gynecological Or | (N=196)
Ailments Reproductive
(N=116) Problems (N=80)
Government Hospital 41(35.34%) 20 (25%) 61(31.2%) | 0.123
Private Hospital/Doctor 52(44.8%) 35 (43.7%) 87(44.4%) | 0.88
Trained Area Health | 9 (7.754%) 14(17.5%) 23(11.7%) | 0.037"
Worker
Others 14(12.06%) 11 (13.75%) 25(12.7%) | 0.779
(Home Remedies,
Pharmacy, Traditional
Methods)

1Z test ,*significance level 0.05
In exploring the reasons among non treatment group,48.5% reported that the symptoms did not affect
their routine activity,30.2% had family work and time constraints,10.8% were not aware of the health facility to
visit,6.7% told financial reasons, and 3.8% expressed fear of health examination(Fig.1)

Fig .1. Reasons for not seeking treatment for perceived symptoms
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V. Discussion

The present study reveals that the 72.6% of married reproductive age group women approached some
treatment form, whereas 27.4% did not. Treatment seeking is higher when compared to previous studies which
shows in the range from 51% to 55 %[10,11] .This can be attributed to increase in awareness among women,
apart from geographical variations .Literacy level of women is significantly associated with the health seeking
behaviour in this study. More the women is educated more is the treatment seeking behaviour. Similar findings
were reported in other studies [12,13]. High literacy in women means more of information on health,
development and disease prevention. The study shows that women from joint family seek treatment than those
from nuclear families. This correlates with a study done in Tamil Nadu [11].The reason may be the support in
family work and advice of other women members to enable the subject to seek care. Joint family still is a
common tradition in rural areas. Women belonging to Hindu religion had more treatment seeking behaviour
when compared to women of other religion. In the present study women of other religion constituted only
14%.This study also finds that ante natal women sought treatment more than others, which is a positive
approach, as it will promote safe delivery. In a study conducted in rural Karnataka also reports significant
antenatal women sought treatment for their morbidity [14].Other aspects like age, social status, occupation,
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parity, distance of health facility does not influence the healthcare seeking behaviour of the subjects in this
study. Another study also reported that distance of health facility had no significance for taking treatment among
rural women [15].

The most preferred choice of treatment among the study group was private health
facility(44.3%),followed by government sector(31.2%).Several other studies have also reported that majority of
women sought treatment in private health facility[10,11,13,].1t indicates that in spite of free service and facilities
available at government health centre’s ,women have their own preferences. Also about 14% of participants
chose other modes like pharmacy, home remedies, traditional healers which are unqualified ways. Women with
perceived symptoms of gynecological or reproductive tract disorders went to local trained health workers than
women reporting common symptoms which is statistically significant (p<0.010).Factors like privacy, familiarity
and feeling free for clearing their doubts might be the reason behind this finding.

Most women (48.5%) who had not sought treatment reported that the symptoms they perceived were
not interfering in their routine activity. Similar finding was reported in a study done at Chennai [6]. Thus it
implies that these women are not aware of the benefits of early treatment. As the present study was a community
based approach, it may not avoid the reporting bias for self perceived symptoms by the participants.

VI. Conclusion & recommendation

The health seeking behaviour of women in rural area is satisfactory, as more than two-third of the study
group has sought some treatment. The need for educating the girl child should be focused, which will probably
give good results in future. The women should be made aware of the facilities and services available at
government sector and also informed on the ill effects in getting treated in other unqualified ways. Capacity
building of local health workers to counsel and refer the women with reproductive tract and gynecological
symptoms at the appropriate time has to be enhanced. Periodic educational sessions should be conducted for
women to stress the benefits of seeking early treatment.
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