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ABSTRACT 



(19)setting, Thiruvallur. 


Aim and objective: To assess the reproductive health problems among migrant women population 
 in  temporary  settlement  area. Methodology: Non  experimental  descriptive  research  design  was 
 adopted  to  assess  the  reproductive  health  problems  among  migrant  women  population  at 
 Pinjivakkam,  Thiruvallur  District.  100  migrant  women  who  satisfied  the  inclusion  criteria  were 
 selected  by  non-  probability  convenient  sampling  technique  and  the  data  were  collected  using 
 Structured  interview  schedule. Results: The  finding  of  study  revealed  there  productive  health 
 problems  among  migrant  women  such  as  menstrual  irregularity  (52%),  reproductive  tract  infection 
 (47%),  urinary  incontinence  (57%)  anemia(83%)  and  breast  problems(43%)  was  identified. 


Conclusion: The  researcher  identified  the  various  reproductive  health  problems  among  migrant 
 women.  The  study  findings  revealed  that  the  selected  risk  factors  shows  statistically  significant  of 
 odds  ratio.  The  researcher  recommended  that  mass  awareness  and  screening  programme  can  be 
 initiated to reduce the magnitude of reproductive health problems among migrant women. 


Keywords: migrant  women population, reproductive health problems, precipitating factors 


INTRODUCTION 



A  woman  is  an  epitome  of  love,  sacrifice  and  possesses  the  ability  to  nurture  life,  which makes her the most powerful and strongest being in the world. Woman is worshipped  next  to  God  in  our  cultural  perspective  because,  woman  is  the  one  who  gives  birth  to  generations and bear live offspring. The organs and structures of female reproductive system  give  the  woman  the  ability  to  produce  a  new  life.  Since  the  female  reproductive  system  plays an important role throughout the life of a woman. 



Reproductive  health  is  an  important  aspect  of  women’s  life  which  functions  at  all 

stages of life. It implies that people should be responsible, satisfying and give importance to 

reproductive  health.  Although  women  health  issues  have  attained  higher  international 

visibility  and  renewed  programs  have  enabled  women  to  lead  healthier  lives,  significant 

gender-based  health  disparities  remain  in  many  countries,  particularly  the  migrant  women 

population. The migrant women population is a group of people move from place to another 

frequently  for  their  survival.  They  vary  due  to  social,  economic  and  political  reasons.  The 



(20)
selling beaded ornaments to survive. With limited access to education or employment, high  illiteracy  rates  and  increasing  poverty  levels  are  making  health  improvements  for  women  exceedingly  difficult.  Health-related  challenges  basic  health  care,  family  planning  and  obstetric services are essential for women yet they remain unavailable to millions. Because  of poor environmental conditions, low socio-economic status and lack of awareness; migrant  women are more prone to get affected when comparing to normal reproductive age women. 



This affects the health of the migrant women and prevents them from utilization of  health services leading to various issues most commonly the reproductive health problems. 



Hence the investigator was interested in identifying the reproductive health problems and its  precipitating factors among migrant woman. 


OBJECTIVES 



1.  To assess the reproductive health problems among migrant woman population. 



2.  To identify the precipitating factors for reproductive health problems among migrant  women population. 


METHODOLOGY 



A  Non-experimental  descriptive  research  design  was  adopted  to  assess  the  reproductive  health  problems  among  migrant  woman  at  selected  setting,  Thiruvallur.  The  sample  size  consisted  of  100migrant  women  who  fulfilled  the  inclusion  and  exclusion  criteria who were selected through non probability purposive sampling technique.The study  was  conducted  at  migrant’s  temporary  settlement  area  at  Pinjivakkam,  Thiruvallur  district  which covers about 500 migrant populations among 232 were migrant women between the  age group of 15-44 years. 



The  tool  consisted  of  2  parts,  demographic  variables  and  structured  interview 

schedule to assess the reproductive health problems. 
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The  study  findings  revealed  that  migrant  women  experienced  reproductive  health  problems  such  as  menstrual  irregularity  (52%),  reproductive  tract  infection  (47%),  urinary  incontinence (56%), anaemia (85%) and breast problems (43%) was identified. Precipitating  factors for each problem was identified. Women in the age group of (35-39) years, (40-44)  years,  who  were  Christians,  who  had  6-7  days  duration  of  menstruation,  with  20  years  of  duration  of  marital  life,  first  child  birth  in  the  age  of  18-21  years  and  history  of  legal  abortion  had  menstrual  irregularities.  Women  between  (30-34)  years  of  age,  using  waste  cloth  during  menstruation  with  the  history  of  legal  abortion,  having  coitus  more  than  5  times/week, using temporary contraceptive devices had reproductive tract infection. Women  between (40-44) years of age had irregular menstrual cycle (abnormal heavy bleeding), who  experienced  more  than  20  years  of  marital  life  with  practice  of  coitus  more  than  5  times/week  has  urinary  incontinence.  Women  between  (30-34)  years  (25-29)  years  of  age,  belonging  to  Hindu  religion,  who  follows  bland  diet  during  menstruation  as  a  cultural  practice  had  anemia.  Women  between  the  age  (25-29)  years,  skilled  worker  (selling  beads),with  history  of  regular  menstrual  cycle  (31-35),in  the    duration  of  (6-7)  days  of  menstruation, first child birth in the age of (18-21), history of abortion, who had coitus more  than 5 times/week,  using contraceptive measures temporary had breast problems. 


IMPLICATIONS 



The  Nurse  midwives  have  a  vital  role  to  play  in  improving  the  reproductive  health 

outcome. The researcher will utilize the research findings of the study, to plan regular and 

periodical  health  screening  in  the  migrant  areas  through  the  community  health  centers  at 

Pinjivakkam.  The  Nurse  Educator  has  the  role  in  incorporating  the  evidence  based 

guidelines into the nursing curriculum for improving the reproductive health among migrant 

population.  The  Nurse  Administrator  should  collaborate  with  the  Government  and  Non-

Governmental organizations to create policies and conduct awareness campaign programme 

among  migrant  women.  The  Nurse  Researcher  Should  publishes  the  findings  of  the  study 

through paper/poster presentation in conferences, seminars and workshops. 
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The investigator identified various reproductive health problems and its precipitating 

factors  among  migrant  women.  The  study  findings  serve  as  a  core  value  to  device 

appropriate nursing and health care services through which the reproductive health problems 

can be reduced and to promote wellbeing and transformation in the human related life style 

among migrant women. 
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CHAPTER –  1



INTRODUCTION 
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INTRODUCTION 


Women’s health is considered as the fundamental human right and a worldwide 
 social quality of life. A healthy woman is an asset to the society and they are the basic 
 foundation of a society and its wealth. Around the globe, women plays very crucial role 
 in  the  family,  community,  and  Nation  as  whole,  are  starting  from  child  birth,  to 
 performing everyday activities. A woman's health is her total well-being, not determined 
 solely by biological factors and reproduction, but also by effects of work load, nutrition, 
 stress,  war  and  migration. Some  health  challenges  affect  men  and  women  but,  these 
 changes have a greater or different impact on women, as they require responses that are 
 tailored  specifically  to  women’s  needs.  Women’s  health  matters  not  only  to  women 
 themselves and it’s also to the entire world. 


Although Women's health issues have attained higher international visibility and 
 renewed programs have enabled women to lead healthier lives, significant gender-based 
 health  disparities  remain  in  many  countries.  With  limited  access  to  education  or 
 employment,  high  illiteracy  rates  and  increasing  poverty  levels  are  making  health 
 improvements  for  women  exceedingly  difficult.  Health-related  challenges  are  basic 
 health  care,  family  planning  and  obstetric  services  are  essential  for  women  yet  they 
 remain  unavailable  to  millions.  Gender-equitable  approaches  to  health  are  needed  to 
 enable women's full participation in the planning and delivery of health services. 


Hence the women need to focus health particularly in   reproductive health, as it 
 became  universal  concern,  and  is  of  special  importance  for  women  particularly  during 
 reproductive years. 


According  to  International  Conference  Population  Development(ICPD) 
Reproductive health is a state of complete physical, mental and social well-being and not 
merely  an  absence  of  reproductive  diseases  or  infirmity,  in  all  matters  relating  to  the 
reproductive system and to its functions and processes. Therefore, the women’s right is 
to  be  informed  of  and  to  have  access  to  safe,  effective,  affordable  and  acceptable 
methods of reproductive health of their choice, and the right to access appropriate health 
care  services  that  will  enable  women  free  from  diseases.  Women  in  higher  income 



(25)countries  have  lower  levels  of  mortality  and  burden  of  disease  than  those  who  live  in 
 lower income countries. So the women who are living in very low socio economic status 
 without having any facilities are prone to get more reproductive health problems. 


In  the  21st  century  urbanization,  globalization  are  the  new  trends,  despite  which 
 the  migrant  community  does  not  in  pace  with  it.  Among  migrant  population  who  is 
 called by Narikuravar, originally belong to the indigenous tribes, the main occupation of 
 the  people  is  hunting  and  selling  beaded  ornaments.  The  major  issues  of  migrants  in 
 India is determined by backwardness in terms of ideas of development, isolation , living 
 in inaccessible areas and their shifting cultivation, so the migrant women have significant 
 unique  health  needs,  concerns  and  challenges,  due  to  poverty  and  illiteracy.  In 
 particularly they are more prone to get reproductive health problems.  


Common  reproductive  health  problems  affecting  women  includes  menstrual 
 irregularity,  endometriosis,  uterine  fibroids,  gynaecology  cancer,  polycystic  ovarian 
 cancer,  unsafe  abortion,  sexual  transmitted  diseases,  sexual  violence  and  infertility. 


Because of poor environment, low socio-economic status and lack of awareness migrant 
 women  are  more  prone  to  get  affected  when  comparing  to  normal  reproductive  age 
 women. 


Hence health care professionals must provide health care to these migrant women 
 focusing  on  sexual  health  concerns  and  problems,  contraceptive  use  and  utilisation  of 
 other reproductive health services. As a solution, nurses must involve in early detection 
 and  screening  to  prevent  reproductive  health  problems  among  the  migrant  women.  In 
 addition  to  routine  medical  care,  counselling  and  education  related  to  sexual  and 
 reproductive family health is also required. 


1.1.1 BACKGROUND OF THE STUDY 


Reproductive  health  is  a  universal  concern,  but  is  of  special  importance  for 
women  particularly  during  the  reproductive  years.  Although  most  reproductive  health 
problems  arise  during  their  productive  years,  in  old  age  general  health  continues  to 
reflect and crucial during adolescence and adulthood. Reproductive health problems can 
be  harmful  to  overall  health  and  emotional  well-being  and  can  make  it  hard  to  enjoy  a 
sexual relationship. Fortunately, many reproductive health problems can be prevented or 



(26)corrected  if  identified  or  screened  early.  So  the  reproductive  health  is  the  first  and 
 foremost  health  care  need  of  women.  (Economic  and  Social  Commission  for  Asia  and 
 Pacific 2009)


  Despite  some  progress,  considerable  challenges  continue  to  exist  in  the  area  of 
 the sexual  and reproductive health. Reproductive health problems are the leading cause 
 of  women’s  ill  health  and  death  worldwide.  Death  and  disability  due  to  sexual  and 
 reproductive health accounted for 18 per cent of the total disease burden globally and 32 
 per cent of the disease burden among women of reproductive age (Economic and Social 
 Commission for Asia and Pacific 2014).In the other hand, maternal conditions were the 
 second  most  leading  causes  of  death  among  women.  More  than  99  percent  of  the 
 estimated 536,000 maternal deaths occur every year in the developing world. Every year, 
 about  10  million  women  endure  life-threatening  complications  during  pregnancy  and 
 childbirth.  Globally,  a  woman  affected  by  HIV/AIDS  is  plunged  further  into  poverty, 
 early  and  unwanted  childbearing,  other  sexually  transmitted  infections,  and  deaths 
 account  for  a  significant  proportion  of  the  burden  of  illness  experienced  by  women 
 especially  the  migrant  women  population  who  were  in  the  remote  areas  and  have  very 
 low-income status. 


In  general,  remote  areas  do  not  have  access  to  affordable  health  care  services. 


The barriers that prevent migrant women from utilising reproductive health care services 
 are similar to those found in general health services.  Additional hurdles include lack of 
 knowledge, embarrassment, fear and discomfort, lack of motivation from a regular health 
 care  provider  and  inability  to  provide  continuity  of  services  when  patients  are  on  the 
 move. 


In  the  21st  century,  majority  of  the  population  from  Europe  found  that  migrant 
 women  continue  to  have  reproductive  health  problems  and  extreme  poverty  which  will 
 be 10 times bigger than of the surrounding populations  


Globally,  there  are  1  million  migrants  in  France,  800,000  in  Sprain,  300,000  in 
great Britain, more than 300,000 in Greece, Europe is now about 10 million. (National 
population policy). 



(27)As  per  2011  census  in  India,  the  total  migrant  population  is  about  10.43  crore, 
 constituting 8.6% of the total population. 89.97% of them live in rural areas and 10.03% 


in urban areas. Sex ratio is about 940 females/1000 males. 


Table 1.1.1 State level estimation of migrant populations 


S.No  Population  No of population(in hundred 


1  Tamilnadu  15,000 


2  Karnataka  10.000 


3  Maharastra  8000 


4  Andrapradesh  5000 


5  Chennai       4000 


6  Thiruvallur  500 


Source: WHO, 2011 Census


Recent studies suggest that in India the migrant women are at risk of reproductive 
 health problems such as unhealthy sexual practices, menstrual irregularity, poor personal 
 hygiene, menstrual hygiene, unsafe abortion, family planning methods. 


In Global scenario of migrants stated in 2013, the incidence rate of Reproductive 
 tract infection was25%, and in National level it was 15%. Among that the incidence rate 
 of Leucorrhea was 18%, bacterial vaginosis 5.9%, candidiasis 6.1%; Unsafe abortion in 
 the  same  year  was  86%  and  the  Infertility  rate  was  10-15%.  Menstrual  irregularity  in 
 India was 20%, in Tamilnadu 28%, and particularly in Chennai 18%. In Tamilnadu, the 
 incidence  rate  of  urinary  incontinence  was  25%  and  it  was  commonly  seen  in  women 
 with high parity and anemia was 40-45 %.(Center for disease control 2011). 


According to Tamas Berezkel and R. IM Dunbar, (2013),in their cross sectional 
 community  surveyassessed  the  reproductive  health  issues  and  significantly  determined 
 that  frequency  of  abortion,  sex  ratio  at  birth,    duration  of  breast  feeding  and  length  of 
 education were the frequent issues among the migrant women. 


According to World Health Organization (WHO) each country should take action 
on migrant sensitive health policies and practices to promote migrant health. 



(28)1.2 NEED AND SIGNIFICANCE OF THE STUDY


Women  are  an  epitome  of  love,  sacrifice  and  possess  the  ability  to  nurture  life, 
 which  makes  her  the  most  powerful  and  strongest  being.  This  is  especially  true  for 
 migrant  women,  women  in  refugee  camps,  whose  reproductive  health  needs,  are  often 
 overlooked.  Reproductive  health  affects  the  broader  context  of  migrant  women, 
 including  their  economic  circumstances,  education,  employment,  living  conditions  and 
 family  environment,  social  and  gender  relationships,  and  the  traditional  and  legal 
 structures within which they live.   


  Bandana  Sachdev  (2014)  Conducted  a  cross  sectional  study  to  assess  the 
 vulnerability  of  reproductive  health  problem  among  1113  migrant  married  woman  at 
 Rajasthan by using convenient sampling technique.The findings of the study showed that 
 reproductive  tract  infection,  menstrual  problems  and  anemia  are  the  common 
 reproductive  health  problemssignificant  association  of  risk  factors  such  as  low  socio 
 economic  status,  poor  personal  hygiene  and  poor  educationwith  reproductive  health 
 problems 


Sanitasharma  (2011)  also  insisted  that  reproductive  health  should  also  address 
 issues  such  as  harmful  sexual  practices,  unwanted  pregnancy,  unsafe  abortion, 
 reproductive  tract  infections  including  sexually  transmitted  diseases,  HIV/AIDS, 
 infertility, malnutrition, anemia, and reproductive tract cancers. 


George,  Rohan  Patel  et,al  (2014)conducted  a  cross  sectional  study,  assessed  the 
 prevalence  of  reproductive  health  problems  among  migrant  women  between  the  age 
 group of 15-44 years. The findings revealed that migrant women are vulnerable to  poor 
 reproductive health due to lack of awareness.  The study also extended that 73% of the 
 unmarried women and 42% of the married women had menstrual irregularity, prevalence 
 of poor nutritional status, higher levels of morbidity and mortality and low utilization of 
 health services among migrants. 


Geetha  Mani  et  al,  (2013)  Fred  Hutchinson  et  al,  (2014),  conducted  a    cross- 
sectional  descriptive  study  to  assess  the  reproductive  tract  infection  among  migrant 
women of age group 18-45 years in rural area, using random sampling teachnique. The 
study  found  that  extreme  poverty  and  neglect  over  generations    lead  to  poor  state  of 



(29)health and nutrition. The study revealed that most of the women experienced symptoms 
 of  reproductive tract infection such as itching, lower abdominal pain 


WHO developed a report on the health of the migrants, which was discussed by 
 the sixty-first world health assembly in May 2011.The resolution asks member states for 
 migrants sensitive health policies and practices and request the WHO to promote migrant 
 health  in  collaboration  with  other  relevant  organizations,  encourage  inter  regional  and 
 international  co-operation  to  promote  the  exchange  of  information  among  its  members 
 with particular attention to strengthen the health care system of the migrants. The United 
 Nations Millennium Development Goals (MDG’s) Goal 5 is to improve maternal health by 2015, 
 with the ultimate aim to prevent the reproductive health problems. 


There  is  a  need  to  provide  appropriate  services  to  the  people  and  it  should  be 
 accessible  and  must  include  information,  education,  counselling,  prevention,  detection 
 and management of health problems and, rehabilitation. Develop and implement policies 
 that recognize and insist on the respect of the rights of women. 


On  the  other  side  the  WHO  was  working  on  additional  indicators  for  global 
 monitoring  in  reproductive  health,  including  incidence  and  prevalence  of  sexually 
 transmitted  diseases,  prevalence  of  reproductive  health,    nature  of  obstetric  and 
 gynaecological  morbidities,  quality  of  family  planning  services  and  the  quality  of 
 maternal health services. 


The project COMIRES (COmmunity Migrant RESearch) from the Department of 
 Obstetrics and  Gynecology  at  the  University  Hospitals  of  Geneva  conducted  a  study  to 
 assess  the  lack  of  utilization  of  reproductive  health  services  among  the  migrant 
 communities.  Community-Based  Participatory  Research  (CBPR)  was  also  done  that 
 focuses on inequalities of migrant women reproductive health. They revealed that these 
 people  are  hesitant  to  adhere  medical  treatment  instead  opting  for  traditional  medicine 
 leading to further health hazards.   


From  the  literature  reviewed,  the  researcher  identified  that  the  prevalence  of 
reproductive  health  problems  were  highly  significant  among  migrant  women  inspite  of 
various  health  services  available.  The  researcher  found  that  the  migrant  woman  lacks 



(30)adequate  health  concern  about  their  reproductive  health  problems  because  of  their 
 hesitancy and lack of awareness. This became the motivation for the researcher to assess 
 the reproductive health status of migrant women and to explore the various precipitating 
 factors  for  reproductive  health  problems  to  occur.  Thereby,  focusing  on  improving  the 
 migrant women’s health so as to improve the women’s health of the whole nation. 


1.3STATEMENT OF THE PROBLEM 


A  descriptive  study  to  assess  the  reproductive  health  problems  among  migrant 
 women population at selected setting, Thiruvallur. 


1.4OBJECTIVES 


1. To assess the reproductive health problems among migrant women population. 


2. To identify the precipitating factors for reproductive health problems among 
 migrant women population. 


1.5 OPERATIONAL DEFINITIONS 
 1.5.1 Reproductive health problems 


  It refers to the changes in the reproductive health status of migrant women which 
 includes  reproductive  tract  infection,  menstrual  irregularities,  anaemia,  urinary 
 incontinence and breast problems. 


1.5.2 Migrant women population 


    It refers the gypsy women in the reproductive age group of 15-44 years who are 
 residing in the temporary settlement areas in Thiruvallur District. 


1.6 ASSUMPTION
   


Migrant women may have one or more reproductive health problems. 


1.7 RESEARCH HYPOTHESIS 


RH:  There  are  significant  precipitating  factors  for  reproductive  health  problems  of 
 migrant women population at p<0.05. 


1.8 DELIMITATION 


The study was delimited to a period of 4 weeks. 



(31)1.9CONCEPTUAL FRAMEWORK 


A conceptual framework or model to interrelated concepts gathered together in a 
 rational  scheme  by  virtue  of  their  relevance  to  a  common  theme  that  proposes  a 
 framework for conducting research. 


The  investigator  adopted  the  conceptual  framework  based  on Betty  Newman’s 
 System  Model,  which  was  used  to  identify  the  precipitating  factors  for  reproductive 
 health  problems.  The  dynamic  interaction  between  person  and  their  environment  was 
 clearly depicted in the model. 


Basic Core Structure 


Determines  includes  physiological,  developmental,  spiritual  factors  and  socio 
 cultural factors which are distinct to each individual were explained under the basic core 
 structure. This component of the model also discusses the response to the stressors by the 
 individual and aids them to cope up with these stressors. 


The  core  structure  of  the  model  represents  married  migrant  women  who  are 
 having the reproductive health problems between the age group 15-44 years. 


Stressor 


Stressors  are  factors  or  a  stimulus  that  disrupts  or  manipulate  the  body’s 
 equilibrium. 


The  migrant  women  may  or  may  not  be  exposed  dietary  factors,  menstrual 
 factors, personal hygiene factors and sexual factors
.


Line of resistance 


Line  of  resistance  is  a  broken  line,  which  acts  only  when  the  normal  line  of 
 defence could not cope up with the stressor leading to alteration in normal health pattern. 


The line of resistances helps to facilitate coping and overcome the stressors which affects 
the individual. 



(32)The  line  of  resistance  of  this  model  indicates  migrant  women  with  all  or  some 
 exhibiting certain precipitating factors for reproductive health problems. 


Normal line of defence 


It  operates  in  consistence  with  a  state  of  wellness.  It  is  the  response  of  woman 
 when exposed to any stressors. The normal line of defence is considered as the essential 
 element of health in the health continuum. 


In this the migrant women normal line of defence is they seek health care support 
 regularly through Primary health centre. 


Flexible line of defence 


Flexible  line  of  defence  involves  the  body’s  coping  mechanism  which  helps  to 
 overcome  the  stressor/stressful  situations  thereby  assist  in  achieving  a  state  of 
 equilibrium in the woman’s system. 


In this the migrant women is unable to manage the stressors and hence developed 
 the reproductive health problems. 


Degree of action 


The  end  result  of  stressors  and  coping  mechanism  adopted  by  the  line  of 
 resistance  is  termed  as  the  degree  of  reaction.  Depending  on  the  woman’s  reaction 
 towards and degree of reaction, the result may be positive or negative. 


The  migrant  women  exhibit  the  sign  and  symptoms  for  reproductive  health 
 problems which are assessed by using structured interview schedule.  


Secondary prevention 


Secondary prevention the investigators aim at eliminating the factors which have 
 resulted in alteration health. 


Identify  the  precipitating  factors  for  reproductive  health  problems  such  as 
menstrual irregularity, reproductive tract infection, urinary incontinence, anaemia, breast 
problems. 



(33)Through  this  the  investigator  developed  the  assessment  criteria  for  regular 
 screening of reproductive health problems of migrant women. Screening of the migrant 
 women by using the structures interview schedule. Migrant women who didn’t have the 
 reproductive  health  problems  were  reinforced  towards  maintenance  of  reproductive 
 health through health education. 


Tertiary prevention 


Tertiary prevention focuses on rehabilitation, thus in strengthening woman’s core 
 structure  after  being  exposed  to  stressors  and  experiencing  ill  effects  of  it.  Its  central 
 purpose is to prevent reproductive health problems. 


Migrant  women  who  had  reproductive  health  problems  referred  the  women  to 
 tertiary care hospital. 


It  is  therefore  evident  that  this conceptual  framework  based  on  Betty  Neuman’s 
 System model is appropriate for this study. The study provided to be perfect guidance for 
 logical  framework  development  of  the  study  which  enhanced  the  investigator  to  design 
 the outline for the study by giving related phenomena and concepts for migrant women. 


It  also  helped  the  investigator  to  blend  various  components  of  the  theory  into  different 
aspects  of  nursing  practice  throughout  the  study,  thus  enabling  to  identify  the 
precipitating factors for reproductive health problems among migrant women 



(34)NORMAL LINE OF 
 DEFENSE 


Regular follow up through 
 PHC 


Developing the assessment criteria for 
 regular screening of reproductive health 


problems of migrant women 


DEGREE OF REACTION 


Migrant women exhibits the sign and symptoms of  
 reproductive health which is assessed by structured 


interview schedule. 


FLEXIBLE LINE 
 OF DEFENCE 
 The migrant women’s 


may or may not be 
 able to adjust with 


stressors 


CONTEXT: 


Migrant Temporary settlement area, 
 Pinjivakkam, Thiruvallur  District. 


Exhibiting certain 
 precipitating factors for 


reproductive health  
 problems 


•  Menstrual factors 


•  Personal hygiene factors 


•  Sexual factors 



       Fig.1.9.1: CONCEPTUAL FRAMEWORK BASED ON BETTY NEWMAN’S SYSTEM MODEL 



INVESTIGATOR 


Migrant women who 
 had reproductive 


health problems 


Migrant women who didn’t have the 
 reproductive  health  problems,  were 
 reinforced  towards  maintenance  of 
 reproductive of health through health 
 education. 


SECONDARY PREVENTION 
 Identify the precipitating factors for 
 Reproductive health problems such as 


•  Menstrual irregularity 


•  Reproductive tract infection 


•  Urinary incontinence 


•  Anemia 


•  Breast problems 


Screening of migrant women by using the 
 structures interview schedule 


TERITARY PREVENTION 
 Referred the women to tertiary 


care hospital 


BASIC CORE 
STRUCTURE 
Health Status of 
migrant women 



(35)1.10OUTLINE OF THE REPORT 


Chapter 1:  Deals with the background of the study, need for the study, statement of the 
 problem, objectives, conceptual framework and delimitations. 


Chapter 2:  Contains review of literature 


Chapter 3:  Presents of methodology of the study and plan for data analysis 
 Chapter 4:  Focuses on the data analysis and data interpretation 


Chapter 5:  Enumerates the discussion of the study 


Chapter 6:  Gives the summary, conclusions, implications, recommendations and 
 limitations. 


The study report ends with selected references and appendices. 
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REVIEW OF LITERATURE 


This  chapter  focuses  on  literature  review,  which  helps  to  lay  the  context  and 
 foundation for this study. Literature review refers to a “written summary of evidence on 
 a research problem”. Polit and Beck (2012). 


Review of literature is a systematic and logical arrangement of information that is 
 carefully selected from scientific writings. It is essential aspects of scientific research and 
 entails the systematic identification, reflection, critical analysis and reporting of existing 
 information in relation to the problem of interest. 


The literature review was collected from various sources such as primary sources: 


from research reports, conferences manuals, and theses, secondary sources: reviews from 
 the  internet,  national  and  international  journal  articles  and  tertiary  sources  from 
 obstetrical  and  gynaecological  nursing,  community  health  nursing  and  medical  books. 


The  ultimate  purpose  of  a  good  review  of  literature  in  this  study  is  to  obtain 
 comprehensive  knowledge  and  in-depth  information  about  the  reproductive  health 
 problems  and  various  updated  sources  and  organize  them  scientifically  within  the 
 framework of current research project. 


The  review  of  literature  was  done  using  the  keywords  such  as  reproductive 
 health, procreative health, risk factors, migrant women population, gypsy women, sexual 
 health, prevalence of reproductive health problems, reproductive tract infection, anaemia, 
 urinary  incontinence,  risk  factors  of  breast  problems  etc.  A  systematic  literature  review 
 of  articles  dating  from  2010  to  2016  was  incorporated  from  standard  database  such  as 
 Cochrane  library,  Cumulative  Index  to  Nursing  and  Allied  Health  (CINHAL),  Google 
 scholar,  Medical  Literature  Analysis  and  Retrieval  (MEDLINE),  PubMed  and  other 
 unpublished studies from dissertations. 


It  includes  qualitative  studies,  observational  studies,  experimental  studies  like 
true experimental (pre and post-test) quasi experimental,comparative studies, descriptive 
studies, prospective and retrospective studies.  



(38)Collectively  100  studies  were  searched  out  of  which  65  relevant  and  updated 
 studies  were  utilized  to  support  the  current  topic.  Among  the  selected  and  updated 
 studies,  38  were  international  and  32  were  Indian  reviews  which  includes  31Nursing 
 reviews. 


ORGANIZATION OF REVIEW OF LITERATURE 


For the purpose of logical and systematic sequence the chapter is divided into the 
 following two sections: 


SECTION  2.1: Critical reviews related to reproductive health problems among general 
 women population. 


SECTION  2.2: Critical  reviews  related  to  prevalence  of  reproductive  health  problems 
 among migrant women population       


SECTION  2.3:  Critical  and  scientific  reviews  related  to  precipitating  factors  and 
 prevention  of  reproductive  health  problems  among  general  and  migrant  women 
 population 


SECTION  2.1:  CRITICAL  REVIEWS  RELATED  TO  REPRODUCTIVE 
 HEALTH PROBLEMS AMONG GENERAL WOMEN POPULATION. 


A  few  researchers  (John,  Fibrose,  Rajesh  2011;  Prana,  Arithiya  and  Hemilda 
 2011; Ancy, 2013)found in their cross sectional survey that higher parity women, lack of 
 awareness,  poor  hygiene  had  led  to  problems  such  as  anaemia,  leucorrhoea,  urinary 
 problems and genital prolapse. In addition, all the above mentioned factors also resulted 
 in postpartum haemorrhage, prolonged labour, obstructed labour, perineal tear and breast 
 disorders. These studies identified two key factors low socio-economic status and lack of 
 education as a cause for reproductive health problems namely anaemia and leucorrhoea. 


Several  retrospective  studies  conducted  by  (Lale  soy,  2011;  Pallavi Lal,  2012; 


Royjohnson,  Rohan,  2013)  identified  that  gynaecological  and  psychosocial  factors  are 
 strongly associated with chronic pelvic pain which greatly affects the reproductive health 
 of females. 


Indian Researchers (Sandhya .P, 2010; Sharddha.A,  Bharti.B. M, Morgan; Ribbu 
2011;  Amrose  et  al,  2011)  also  have  supplemented  their  findings  to  the  above  factors 
stating that low socio economic status along with the environmental conditions like slum 
will also influence reproductive health which is predominantly due to poor utilization of 



(39)the reproductive and child health services provided by the government, lack of awareness 
 regarding  birth  spacing  and  very  low  use  of  contraceptives.  Likewise,  education 
 regarding breast self-examination and proper follow up is necessary to prevent and also 
 considered  a  early  treatment  for  women  in  child  bearing  age  who  were  prone  to  get 
 fibroadenoma, fibroadenosis, breast abscess, sebaceous cyst, duct papilloma, lipoma and 
 galactoceleetc. 


A  couple  of  researchers  (Melani  ,2010  ;Savitha  B  Guptha  et  al  ,2011)  reported 
 that women in  developing countries at reproductive age group  are high risk of vaginal 
 discharge,  itching,  genital  ulcer  disease,  lower  abdominal  pain  usually  being  treated 
 freely in a PHC. In particularly, leucorrhoea and poor personal hygiene. Peters J,Cooper 
 C(2012) conducted a comparative study  found that the prevalence of vaginal discharge 
 increased in rural then urban age group of women is 15-44years and had curdy discharge. 


Most  of  the  studies  Ahmed  M,  Noor  Mohamed,  Bhaskarrao,  (2011)  Mukesh, 
 Lalitha,  (2012)  reported  that  leucorrhoea  common  problem  found  in  lower 
 socioeconomic status and married with high parity at a very young age. By using a saline 
 wet  preparation,  the  results  revealed  that  increased  rates  of  test  being  positive  for 
 C.trachomatisand  N.gonorrhoea,  proving  the  presence  of  both  bacterial  vaginosis  and 
 leucorrhoea  being  associated  with  an  increased  risk  of  cervical  infection.  Ebseba, 
 Rabega.K et al (2012) conducted a survey in three villages of Haryana and Panchkula for 
 the  prevalence  of  excessive  vaginal  discharge  among  married  women  due  to  heat, 
 melting  of  bones, sexual  promiscuity  as  the  main  health  effects  to  weakness,  backache, 
 and poor vision. A cross sectional study was done by Shaokang Z, Anan S (2013)among 
 83,000  women  with  child  bearing  age  in  Boston,  USA  to  assess  the  risk  factors  for 
 leucorrhoea.  The  results  showed  that  17%  of  the  sample  reported  to  have  leucorrhea, 
 25% of the total sample were identified to have sexually transmitted disease, 12%  of  the 
 sample  were  suffering  from  bacterial  infections.  Interestingly,  another  finding  of  the 
 study  revealed  that  50%  of  the  sample  were  diagnosed  to  have  anemia,  20%  of  the 
 samples were in the menopausal period. 


Numerous  studies  (Parashar,  BP,  2010;  Gupdha  AK  2011;  Bhardwaj,  2012) 
revealed  that  marriage  and  child  bearing  at  a  young  age,  high  parity,  poor  access  to 
medical  facilities    are  considered  to  be  the  most  important  factors  leading  to  high 



(40)prevalence  rate  in  association  to  the  life  style  of  women  in  community.  The  results 
 revealed that the common problems were cystocele, uterine prolapsed, rectocele, cervical 
 erosion,  inflammation,  urinary  incontinence  and  dyspareunia  was  found  to  be  evident. 


Fredrick  2011;  Wesley  .l  2012;  Kasthuri,2013)conducted  a  community  based  cross-
 sectional  studies  reporting  that  urinary  incontinence  prevalence  was  found  significantly 
 more in married females as compared to unmarried  in reproductive age group women in 
 an  urban  communities.  Urinary  incontinence  was  present  more  in  married  than  in 
 unmarried women, women of lower socioeconomic status and with high parity.  


Researchers  (Brunner,  2011;  Clara,  2012)  found  that  adolescents  are  vulnerable 
 to  reproductive  health  problems.  The  findings  revealed  that  there  is  an  increase  in 
 adolescent  sexual  activity,  coupled  with  high  rates  of  unplanned  pregnancies,  early 
 childbearing and the transmission of sexually transmitted infections, including HIV. 


Van  Cleemput  P,  Parry  G,  et  al  (2011)  conducted    a  cross    sectional    study  
 regarding    prevalence  of  RTIs  and    sexually  Transmitted    Diseases  were more  between 
 the  age  group  of  15-45  years.  The  study  result  showed  that  a  total  of  400women  were 
 interviewed and 235 of them were found to be suffering from RTIs giving a prevalence 
 of  51.9%.The  trend  in  relation  to  age  showed  maximum  prevalence  in  the  25-34years 
 which was statistically significant. The same cross-sectional study was done by Lazar B; 


Joseph; R, God fray;(2012)  in Christian medial college to assess the women often suffer 
 silently  with  reproductive  tract  infections  which  revealed  that  fifty-three  percent  of 
 women reported gynecologic symptoms, 38% had laboratory findings of RTIs and 14% 


had  clinically  diagnosed  pelvic  inflammatory  disease  or  cervicitis  and  they  were  from 
 low  social  status   especially  young  women,  which  indirectly  has a  significant  influence 
 on their low rates of treatment for these conditions.


Cambriya, Elegant  Y, et al (2013) conducted an experimental study by assessing 
 the  prevalence  of  vulvovaginitis  in  order  to  take  the  appropriate  therapeutic  and 
 preventive measures for leucorrhoea and  vaginal diseases.  By using a fresh wet mount 
 examination, organgeacridine and giemsa stains for trichomonas and culture.  Only in 57 
 women  of  total  samples  with  vulvovaginitis,  the  causative  agents  were  demonstrated. 


Candidiasis  was  present  in  84.2%  and  T.vaginalis  in  14%  was  detected,  and  symptoms 



(41)they  had  like  vulvarpruritis  and  leucorrhoea  was  observed  in  significant  number  of 
 patients with vulvo vaginal candidiasis.  


A  huge  number  of  studies  (Rubia  A,  Ambrose  2011;  Sofia,  2012;  S.  Altuwaijri, 
 2012; Hentrypaul  J  Rimple,  2012;  Abdul  2013)  identified  that  pregnant  women  are  at 
 risk to develop vaginal candida infection during the third trimester due to a vaginal yeast 
 colonization.  The  studies  also  revealed  that  for  emergency  purpose  they  were  treated 
 locally with antimycotic vaginal globules and crème for 5 to 7 days which alleviates the 
 clinical symptoms. 


Series  of  researchers  (Victor  R  Thomas  2011,  Meera  2012,  Linsa  2012,  Raimy 
 Jacob, 2013) conducted a retrospective study and found that prevalence of anemia more 
 common  in  adolescents  than  in  pregnant  women.  Anemia  was  diagnosed  by  estimating 
 the  hemoglobin  concentration  in  the  blood,  using  indirect  cyanmethemoglobin  method. 


The survey data showed that nearly 85% of pregnant women and 90% of adolescent girls 
 were mostly anemic. While, Finlay Jonah 2012, Martina, Masilamani, (2013) conducted 
 descriptive studies that adolescents girls are vulnerable to anemia in rural area by using 
 check  list  and  hemoglobin  estimation  was  done  through  cyanmethglobin  method.  The 
 result shown that nearly half the population were having anemia. 


N.  Karout  2010;  S.M.  Hawai  (2010)  conducted  a  quasi-experimental  study  to 
 determine  the  prevalence  and  pattern  of  menstrual  symptoms  among  reproductive  age 
 women. The findings revealed that the most common menstrual disorders were irregular 
 frequency  of  menstruation  (80.7%),  premenstrual  syndrome  (54.0%),  irregular  duration 
 of  menstruation  (43.8%),  dysmenorrhoea  (38.1%),  polymenorrhoea  (37.5%)  and 
 oligomenorrhoea  (19.3%).Similarly,  a  prospective  study    by  (Mary  Catherin  .B,  2010; 


Kasthuri , et al ,2011; Karun T, Anil .E , et al ,2010 ;A , Kishore M , et,al 2012)  showed 
 that the adolescents girls are vulnerable to menstrual disorders especially, students with 
 dysmenorrheal and  oligomenorrhoea.  Further  Loreta,P,  Rinu,et  al  (2013)  identified  that 
 there  is a  rapid increase in  the  prevalence  of  other  menstrual  disorders  like  irregularity, 
 prolonged menstrual bleeding, heavy menstrual bleeding and PCOD.  


      Series  of  researchers  (Samuel  Shapiro  2010;  Arthur  Schatzkin,  Julie  R.  Palmer 
2010; Lynnrosenberg  2011; Davidkaufman  et  al  2012;Lynn  Rosenberg  2012;  Helmrich



(42)et,al 2013) conducted explorative studies to evaluate risk factors for breast cancer among 
 women  in  various  hospitals .The  risk  of  breast cancer  increased  with  increasing  age  at 
 first  birth  and  late  age  at  menarche  was  associated  with  a  risk  among  premenopausal 
 women and postmenopausal women. Among premenopausal women, the risk was higher 
 for those who were obese yet there was no evidence of a trend with increasing body mass 
 index.  


A  chain  of  retrospective  studies  by  (Italo  G.  Rimy  Jose,  et  al  2009;  Jay  H. 


Lubin, Patricia  E.  Burns  2010, William  J.  Blot  2013)  found  that    the  risk  of  breast 
 problems  in    breast  cancer,  the  family  history  of  breast  cancer  may  raise  colorectal 
 cancer  risk  having  a  1st  relative  with  breast  cancer  may  slightly  risk.  Moreover,  The 
 Indian Council of Medical Research exploited that the incidence of breast cancer is high 
 among Indian females in  the metropolitan cities and it is estimated that one in every 22 
 Indian  female  are  at  a  risk  to  develop  breast  cancer  during  their  lifetime.  In  addition, 
 survey  revealed  that  60%  of  the  patients  belonged  to  the  age  group  of  25-45  with  Goa 
 paying large account on urban lifestyle associated with high affluence and late marriages.


SECTION  2.2:  CRITICAL  REVIEW  RELATED  TO  PREVALENCE  OF 
 REPRODUCTIVE  HEALTH  PROBLEMS  AMONG  MIGRANT  WOMEN 
 POPULATION       


Van  Cleemputp  (2010);  Parry  G,  (2012)  conducted  a  descriptive  studies 
 whofound  that  migrant women  vulnerable  to develop a  reproductive  health  problems  in 
 England  rural  community  with  their  major  problems  being  Leucorrhoea,  menstrual 
 irregularity, breast problems, and anemia. An identical study by Holy J, Rogers A, et al; 


(2012)  explored  in  that  prevalence  of  reproductive  health  problems  among  Ghumantoo 
 nomadic  tribes  of  Rajasthan  state  in  India,  to  study  the  prevalence  rate  of  various 
 diseases.  The  study  involved  about  1286  participants.  Information  regarding  various 
 diseases  among  the  study  population  was  obtained  through  questionnaires.  Results 
 showed that the prevalence of anemia and Leucorrhoea were maximum among them. 


Bandana  Sachdev,  et  al  (2014)  observed  that  the  perception    regarding  various 
reproductive  health  issues  among  the  1113  nomadic  populations  in  select  districts  of 
Jhunjhunu,  Rajasthan.  The  data  was  obtained  through  semi  structured  questionnaires 
.The  findings  reveals  that  the  nomad  tribal  environment  and  sense  of  community  with 



(43)which  its  associated  strong  social  networks  are  identified  as  key  determinants  for 
 common  perception  in  all  reproductive  health  issues,  and  they  have  recommended  to 
 increase  the  priorities  for  reproductive  health  care,  greater  effort  and  resources  are 
 required to increase their awareness and change the attitude towards reproductive health 
 issues.  


Danhualin,  Xiaoyi  Fang(2011),  Mao  Rong,  Jingwang  (2012)  conducted a  cross-
 sectional studies which reported  that migrant population had significantly poorer health 
 status    than  the  general  women  and  also  the  main  factor  is  low  socio  economic  status. 


According to King Wong, Fengna, Lonchang, (2012) in their descriptive study  to know 
 the    attitudes  among  reproductive  health  problems  among  rural,  China  found    that 
 migrant  women  negatively  adopt  and  non-migrant  women  positively  adopt  family 
 planning  and  reproductive  health  attitudes  and  behaviour  in  their  rural  communities  of 
 origin.  


Milsom  I , Ekelund  P (2010), Molander  U  (2011), Arvidsson  L et  al  (2013)  
 found  in  their  descriptive  studies  the  prevalence  of  urinary  incontinence  among 
 reproductive  age  group    migrant  women  influence  the  age,  parity,  oral  contraception, 
 hysterectomy  and  menopause  on  the  prevalence  of  urinary  incontinence  in  women, 
 likewise that the normal delivery women had more incidence than caesarean section. 


An  Indian  research  by  the  Community  Health  Department  (2011)  conducted  a 
survey  regarding  prevalence  of  reproductive  health  problems  among  migrant  in  Kerala, 
and  they  found  prevalence  of  reproductive  tract  infection  49%,  menstrual  irregularity 
36% and  infertility  15%. Many  researchers  (Regina  G.  Zieglar,2010; Robert  N.  Hoover 
2011;  Malcolm  C.  Pike,  2011)conducted  a  retrospective  studies  to  assess  the  risk  of 
breast  problems  among  migrant  women.  The  study  reported  that  result  of  the  family 
history  of  breast  cancer  may  raise  breast  problem  in  gypsy.  A  duo  of  researches 
(Morrone  A  2010;Piombol  L,  Scardella  P,  et  al,  2011)  explored  that  the  prevalence  of 
anemia  and  the  iron  status  of  migrant  women  in  Tamilnadu.  The  laboratory  screening 
was  done  to  821  migrant  women  which  concluded  that  90%  of  migrant  women  had 
anemia. 



(44)SECTION  2.3:  CRITICAL  AND  SCIENTIFIC  REVIEWS  RELATED  TO 
 PRECIPITATING  FACTOR  AND  PREVENTION  OF  REPRODUCTIVE 
 HEALTH  PROBLEMS  AMONG  GENERAL  AND  MIGRANT  WOMEN 
 POPULATION 


Lack  of  knowledge,  attitude,  and  practices  in  reproductive  health  will  lead  to 
 reproductive  health  issue  among  the  adolescents,  as  identified  by  Kibert.  Moessur, 
 (2011) Health teaching  programme was considered the only remedial action to  alleviate 
 the future problems and  access to health services. The same was given due importance 
 by  Nicole  M.;  Bellows, Ben;  W.Bellows;  and  Charlotte(2013)  in  a  study  conducted  by 
 them  that  the  reproductive  health  programs  will  help  to  increase  the  health  care 
 utilization,  improves  the  quality  of  care  and  reduces  the  reproductive  health  problems. 


The  findings  was  also  supported  by  Neelammann,  Rajina,  Renold,  et  al  2010;  Francis, 
 Obare  2012;    who  explored  that  education  program  will  increase  their  knowledge  and 
 promote  reproductive  health  including  menstrual  hygiene,  personal  hygiene  etc 
 especially    among  adolescent  girls  who  are  at  higher  risk  of  reproductive  health 
 problems. Alison M. Spitz et al, (2013) describes that increasing awareness inturn helps 
 in  preventing  reproductive  health  problems  can  be  achieved  by  regular  screening  and 
 evaluation. 


A  handful  of  researches  (Therese  Hesketh  2010;  Ye  Xue  Jun,  et  al  2010; 


Becker.H,  Benye  t.al,  2012;  Charlotte  Warren,  Michel  2013) explored  that  adolescents 
 girls  are  vulnerable    risk  to  poor  reproductive  health  due  to  lack  of  awareness  about 
 reproductive  health  due  to  low  life  skills.  The  problem  reported  mostly  95%  being 
 menstrual  morbidity  and  others  had  symptoms  suggestive  of  reproductive  urinary  tract 
 infection.  Adolescents  girls  need  to  initiate  community-level  life  skill  education,  sex 
 education  and  change  the  health  behaviour.  According  to  Brunner, 
 clara,(2012),adolescents  are  vulnerable  to  reproductive  health  problems.  The  findings 
 revealed that increase in adolescent sexual activity, coupled with high rates of unplanned 
 pregnancies,  early  childbearing  and  the  transmission  of  sexually  transmitted  infections, 
 including  HIV.  So  they  need  sex  education,  awareness  about  healthy  life  style. 


Nonetheless, Irwin.B,  Kwis.l.r,  Alwin  (2011)  department  of  Epidemiology,  Institute  of 
Basic  Medical  Sciences,  Beijing  proved  that  the  influence  of  sociodemographic 
characteristics,  knowledge,  hygienic  practices,  attitudes,  and  behaviors  related  to 
premarital and extramarital sex, and abortion of RTI symptoms was high, indicating the 



(45)need for health education. The study identified that they had premarital sex, having sex 
 during menstruation, belonging to an ethnic minority, among married women. 


Certain  studies  (Thudy2012;  Sunitha,  Latha  .A,  et  al  2013)  assessed  prevalence 
 of  menstrual  disorders  among  adolescent  girls  in  Singapore,  due  to  increased  BMI. 


23.1%  reported  having  irregular  cycles.  Oligomenorrhea  was  the  most  frequently 
 reported  problem  (15.3%),  and  polymenorrhea  was  much  less  prevalent  (2.0%).  With 
 increasing body mass index (BMI), there was a significant increase in the prevalence of 
 oligomenorrhea,  whereas  polymenorrhea  was  more  prevalent  in  the  girls  with  a  low 
 BMI. Owing to it appropriate health education measures  to be put into place to prevent 
 this trend. 


 A  multiple  researchers  (Sadhna  Singh,  2012;  Teresa  Cue,  et  al  2011; 


Longchangxg,  Kirbaann,  et  al  2012;  Loreta  ,P,  Rinu,  et  al  2013)  conducted  descriptive 
 studies  to  assess  the  reproductive  health  status  and  menstrual  hygiene  practices  among 
 married  migrant  women  population  Rajasthan  and  among  adolescents  in  Rewa  India 
 respectively.  They  revealed  that  need  to  improve  facilities  due  to  lack  of  accessibility, 
 affordability and acceptability and lack of knowledge among young migrants.   


Wang  Feng , Ping  Ren, Zhan  Shaokang and Shen  Anan,  (2013);  Frank,  Ghan, 
 Vanghan,  (2013)    conducted  a  cross-sectional  study  to  assess  the  reproductive  health 
 status,  knowledge,  and  access  to  health  care  among  female  migrants  in  shanghai, 
 china.     Results  of  this  study  show  a  relatively  low  level  of  self-reported  reproductive 
 health  problems  among  female  migrants,  coupled  with  a  relatively  high  level  of 
 ignorance in knowledge related to STD. This study also finds ample evidence that female 
 migrants,  access  to  urban  health  care  is  limited  by  a  number  of  institutional  barriers  to 
 utilize health services. 


Tamasbereczke  Rim  Dunbaret.al  (2013)  evaluated  the  knowledge  and  its 
association  with  the  socioeconomic  and  demographic  profile  among  150  gypsy  women 
of  Jammu  region.  Most  of  them  had  lack  of  knowledge  about  the  reproductive  health 
problems  and  recommended  that  there  is  an  urgent  need  to  upgrade  the  reproductive 
health  standard  of  women.  Koumans,  Emilia  (2010)  undertook  a  retrospective  study  to 
assess reproductive health and to provide an up to date report regarding the health status 
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