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Abstract 

Reproductive health plays a very important role in women’s life. In developing countries 

women of child bearing age group suffers ill health because of lack of awareness 

regarding reproductive health. Women in developing countries not only discriminated 

from educational rights but also discriminated in other areas especially health. The 

realization of reproductive health among women can empower them in the society. 

Reproductive health and right services are important for girls and women to have healthy 

lives. The objective of the present study was to access data regarding reproductive health 

knowledge among women living in the slums of Jammu city. The paper has also 

attempted to investigate and analyze reproductive health of women living in slums in 

terms of various factors like education, age at marriage, number of children etc. For the 

present paper the data was collected through both primary and secondary sources. From 

the data collected during field work it was observed that knowledge regarding 

reproductive health was inadequate among women respondents living in slums of Jammu 

city. 
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Introduction 

According to World Health Organization, one third of the world’s urban population lives in slums. The reason for 

increase of slum population in urban areas is migration of people from rural area to urban area. The migration of 

people from rural to urban has resulted in overcrowding, lack of waste disposal, poor housing, lack of basic 

facilities, poor sanitation etc. The people living in slums experience prevalent social isolation and are often 

illiterate and have lack of skills to develop and improve their living conditions. Thus, the overall condition of 

people living in slums has resulted in various health related problems like malnutrition, delivery related 

complications, sexually transmitted diseases, skin infections etc. In particular, the health of women living in slums 

is very poor because they live in poor conditions and are vulnerable to many reproductive health issues.  
 

For a long time, health planners, development experts and government priority- setters saw women primarily 

through the prism of their reproductive role. Solutions to women’s health needs tended to emphasize the 

expansion and improvement of maternal and child health systems. Over the past decade the vision of woman has 

broadened. It has gone from that of a person with a reproductive role to that of a person with reproductive rights 

among many other human rights. Reproductive includes: the right to safe motherhood, the right to plan one’s 

family, the right to assistance in preventing and overcoming infertility, the right to full and timely knowledge 

about all aspects of reproductive health and sexuality. The last point is especially important for young women so 

they can learn about and exercise their reproductive rights and safeguard their own reproductive health.  
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Nowhere in human history have men and women been treated equally or given the same status. Despite their 

desire for equality, women have not been able to live lives on par with men. However, women in ancient India, 

particularly during the Vedic period, had much better positions than women in older times. During the medieval 

era, women were subjected to a form of subjection, but their position improved during the Period of British rule 

and after independence. Today, Indian women are almost on par with men in terms of status. All of their political, 

economic, educational, and other obstructions have been legally removed. Despite of all this woman are still 

deprived of health benefits and are facing with reproductive health issues because of lack of knowledge and 

awareness. 
 

Women’s reproductive health is a broad topic. Women’s reproductive health problems and their right to 

reproductive health were brought to the World’s attention during the UN Decade for Women, at the Mexico 

Population Conference in 1984 and at the Nairobi Conference on women at the end of the decade (Smyke, 1991). 
 

Women’s health has been ignored by women itself. Women have their own reasons to ignore their health. due to 

heavy work at home, not finding free time to go to health centres; lack of proper medical facilities to test the 

health or ill-health of the mother and child, particularly in primary health centres; inability to walk a long distance 

to reach a well-equipped health centre due to lack of transportation; non-availability of female doctors in the 

nearby health centres. They suffer from various health problems from which men folk are free. Due to biological 

capability women have to undergo process of child- bearing, delivering, nursing, child- caring or rearing. 

Sometimes use of contraceptives, abortion, miscarriages have an adverse effect on the health of women.  
 

Pregnancy and unsafe abortion are the leading causes of death among women of reproductive age in many 

countries. A study of one district in Bangladesh indicated that 46 percent of all deaths among women in their 

childbearing years were associated with pregnancy. Similar surveys found pregnancy related complications 

responsible for 54 percent of deaths among women of reproductive age in Paraguay, 38 percent in Peru, 25 

percent in the Philippines and 37 percent in one region of Egypt. A deadly combination of high birth rates and 

little or no access to contraception, safe abortion and maternal care lies behind these numbers. Pregnancy related 

illnesses far outnumber pregnancy- related deaths, but they often go unreported and so garner less attention- 

despite their serious impact on women (Jacobson, 1991). Due to biological reasons, women in the society suffer 

more when compared to men. Menstruation, pregnancy, childbirth, lactation, child rearing, and menopause, as 

well as their various complications are the reasons that women are dominated in the society. Women are 

considered weaker in terms of physical strength thus are at risk of sexual assault and abuse.  
 

Symke (1991) has argued that women die during childbirth because of below given reasons: 
 

▪ They received no prenatal care 

▪ They have too many children 

▪ They were afraid to go to hospital 

▪ They could not afford transportation 

▪ They did not know their condition was dangerous but could be treated 

▪ They were afraid to use contraception 

▪ They were malnourished as little girls 

▪ There is no blood available at the health facility 

▪ The untrained traditional birth attendant thought she could handle the complication 

▪ They live too far from a hospital which can provide emergency care 

▪ They seek illicit abortions to end unwanted pregnancies 
 

The poor nutritional status of Indian girls and women is part of a vicious cycle that is especially harmful to 

women during pregnancy and their infants. Malnourished women are more prone to give birth to low-birth-

weight babies, and if the underweight baby survives, she will likely remain malnourished throughout her infancy, 

youth, and adulthood.  
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Objectives of the study 

The study has been conducted with the objectives that have focused on the concept of reproductive health. The 

following specific objectives were undertaken in the present study: 

▪ To study the socio- economic status (age, income, education, age at marriage etc) of women living in 

slums of Jammu city. 

▪ To analyze the various factors that affects the reproductive health of women living in slums of Jammu 

city. 
 

Methodology 

The present study is based on both primary and secondary data. The primary data are based on intensive field 

work carried out in Jammu city which comes under Jammu Municipal Corporation; whole of the city has been 

taken into consideration. Thus, the sample from urban was taken from city area only. Interview Schedules were 

prepared very cautiously keeping in view the objectives of the study and the universe under consideration. A 

sample is the smaller representation of a large population. In other words, a section of the population selected 

from the latter in such a way that they are representative of the universe called a sample. For the present study 50 

women respondents in the reproductive age group of 15-49 years were selected. As it was difficult to ascertain the 

exact number of women who were in the age group of 15-49 years therefore the purposive sampling was used for 

the selection of the desired respondents for the present study. 
 

Findings of the study 

In the society women have been given secondary position because of which they are deprived of so many benefits 

and show low esteem. There are many factors that affect women's health in the society. These are socio-economic 

and several other factors that have an impact on women's health. The present paper has attempted to investigate 

how these factors affect the reproductive health of women living in slums of Jammu city. Understanding the 

multiple factors that influence women's reproductive health behaviour and health care preferences requires a 

focus on socioeconomic background. The combination of an individual's educational background and economic 

background determines how he or she views health and how he or she will behave in terms of health. 

 

Table-1 Age of the Respondents 

Age No. of Respondents Percentage 

18-27 23 46 

28-37 18 36 

38-47 09 18 

Total 50 100 

 

From the above table it is evident that majority of the women respondents that is 46 percent (23 out of 50) 

respondents and 36 percent (18 out of 50) respondents belong to the age group of 18-27 and 28-37 respectively 

and 18 percent (09 out of 50) respondents were from 38-47 age group. For the present study the selection of 

women respondents has been done from different age groups so as to know the experiences of women 

respondents across the age.  

 

Table – 2 Age at Marriage 

Age at marriage (in years) No. of Respondents Percentage 

18-20 24 48 

21-23 19 38 

24-26 07 14 

Total 50 100 
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From the above table it is clear that the majority of women respondents that is 48 percent (24 out of 50) were 

married between 18- 20 age group, 38 percent (19 out of 50) respondents and 14 percent (07 out of 50) 

respondents were married between 21-23 and 24-26 age group respectively. From the table it is clear that majority 

of the women respondents were married at very young age. Some of the respondents were also married at the 

lowest age of less than 18 years which have been included in the age group of 18-20 years. It is evident from the 

above table that as soon as the girl turns 18 (that is the legal age for marriage), she is married. The findings also 

shows that marrying at a young age which is very much prevalent among a woman living in slums has a negative 

impact on women's reproductive health. Early marriage has been linked to poor reproductive health outcomes 

and it is still prevalent in society. Thus, early marriage exposed women to frequent childbearing, unplanned 

motherhood, and abortions, all of which had a negative impact on their nutritional status and health in general. It 

is important to provide adequate health care to those women who were married at early age. 

 

Table- 3 Number of children 

Number of children No. of Respondents Percentage 

One 13 26 

Two 16 32 

Three 15 30 

More than Three 06 12 

Total 50 100 

 

The table shows that 26 percent (13 out of 50) respondents had one child, 32 percent (16 out of 50) respondents 

having two children, 30 percent (15 out of 50) respondents had three children and rest 12 percent (06 out of 50) 

respondents had more than three living children. From the above table it is evident that early marriage of women 

makes them vulnerable to risky pregnancies due to peer pressure to give birth early, a lack of autonomy, and a lack 

of knowledge about reproductive health issues. Early-married women face a number of challenges when it comes 

to accessing existing health services. High fertility rate among women also affects their reproductive health. 

 

In many societies, preference for sons is a powerful tradition. Son preference has been dominant in the Indian 

society since ages. Indian culture advocates son preference. In the early times economic security of the family 

rested on the-male children. Even today the cultural and traditional practices have a greater impact on the Indian 

society. Preference of sons is pervasive in traditional and patriarchal societies4. In patriarchal societies, there is the 

preference for sons over daughters and the cultural devaluation of girls takes place which in turn makes it difficult 

for women to survive in the family and society. Thus, the society privileges the birth of a son in the family. Indian 

society is a society that idolizes sons. Sons are considered ritually and economically desirable. They are desirable 

not only to light the funeral pyres of their parents, but also to ensure continuation of the lineage and family name. 

 

The society puts so much of pressure on women to have a boy that women feel incomplete if they cannot bear a 

son. It was observed during field that after the birth of a daughter, when the woman became pregnant again, there 

were some kinds of pressure from the elders in the family to ensure that her next child was a boy. The presence of 

only female children in a family increased the desire of having son and women continue childbearing till a son is 

born. Thus, in India, the desire of having sons often influences fertility decisions and reproductive health of 

women in general.  

Table- 4 Educational Status 

Educational Status No. of Respondents Percentage 

Illiterate 29 48.33 

Literate 31 51.66 

Total 50 100 
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In the society education as an institution plays a very important role in the life of an individual. Education as an 

institution contributes towards the overall social and economic development of an individual. Under Indian 

Constitution, education is a fundamental right for children aged 6 to 14 years old. Out of 50 women respondents 

who were interviewed, 51.66 percent (31 out 50) respondents were literates and 48.33 percent (29 out 50) were 

illiterates as depicted in the above table. Atleast women with formal education can be more aware about 

reproductive health and issues. It can be observed from the above table that majority of the women respondents 

were illiterate and have low level of knowledge about reproductive health. Due to lack of education women 

respondents were more prone to reproductive health issues like pregnancy complications, abortions, miscarriages 

etc. From the field it was also observed that due to low level of education women respondents were having lack of 

awareness about birth control technologies and were also unable to take decisions about the number of children. 

When it comes to issues of health and reproductive health, education is crucial. Education plays a significant role 

in raising a person's awareness, knowledge and improving their chances to seek medical treatment. Women must 

be conscious of their health and nutrition. They must have a complete understanding of their reproductive health 

system and health care. Education-facilitated awareness and knowledge will have a significant impact on their 

wellness behaviour and attitude. 

 

Economic Status 

Economic status of women respondents is also important to take into consideration. Women's ability to achieve 

reproductive health is influenced by their economic status which is considered the most important indicators of 

social and economic status. Family income, job profile of the women respondents clearly depicts the economic 

status of the individual or household. As per the family income of the women respondents’ majority of the 

women respondent’s husbands were construction workers and some of them were working in factories, shops etc.  

 

The majority of women's work in traditional Indian society is in the home. In general, a woman is not expected to 

leave the house to work and support her family. Working women, on the other hand, are more likely to be able to 

make important decisions that are in the best interests of themselves, their children, and the family due to their 

financial independence and higher educational qualifications. From the field work it was also evident that majority 

of the women respondents were housewives and some of the women respondents were engaged as labourers or 

some other works. It is clear from the economic status of the women respondents that their standard of living is 

low because of which they are unable to seek medical treatment and take decision on their own. Furthermore, 

economic status of women respondents can improve women's values, increase their access to knowledge as a 

result of social interactions, and increase their decision-making power over various aspects of reproductive health. 

 

Table- 5 Knowledge and awareness about Reproductive Health 

Health Awareness No. of Respondents Percentage 

Yes 08 16 

No 32 64 

Total 50 100 

 

From the above table it is clear that majority that is 64 percent (32 out of 50). women respondents have low 

knowledge about reproductive health issues because of which they are reluctant to seek medical treatment if ever 

face any kind of reproductive issues. Out of 50 respondents only 08 women respondents that are only 16 percent 

of women respondents had little knowledge about reproductive health issues. From the field it was also observed 

that women respondents were unaware about health, hygiene and even contraceptive methods. They were having 

low knowledge about care during pregnancy and after pregnancy.   
 

Undergone Medical Treatment 

From the field it is evident that women living in slums who were interviewed had a variety of reproductive health 

issues, including pregnancy complications, abortion, miscarriage, delivery complications, and post-delivery 
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complications, as well as a low willingness to seek treatment. Many of the women who responded did not seek 

treatment for reproductive problems due to a lack of knowledge about reproductive health. There are two reasons 

because of which women respondents avoid to go to doctors for the consultation regarding reproductive health 

issues. Firstly, they have very simple living and are less aware of and indifferent to their health problems. 

Secondly, women respondents are very poor and often cannot afford money for reproductive health treatment. 

Only in extreme cases women respondents seek help from doctors for consultation. The women respondents 

were of the view that they do not feel any need to take doctor’s advice during and after pregnancy. This was 

because of the lack of knowledge and awareness regarding reproductive health and how to maintain good health 

for safe delivery. From the field it was observed that the majority of the women respondents' husbands make the 

decision to consult a doctor. It was also observed that the majority of women respondents were hesitant to 

discuss reproductive health issues with their husbands. 

 

Conclusion 

From the data collected it is evident that women living in slums of Jammu city have a low level of awareness 

about various reproductive health issues. The socio-economic factors, especially like the educational status, the 

level of income played significant role in the reproductive health of women respondents living in slums of Jammu 

city. Women respondents living in slums who were interviewed have been suffered from various reproductive 

health problems- pregnancy complications, abortion, miscarriage, delivery complications, post-delivery 

complications and have low treatment seeking behaviour. Due to lack of knowledge about reproductive health 

many of the women respondents’ didn’t seek treatment for reproductive problems.  Hence it becomes important 

to involve the entire community and also men should be sensitized about gender equality in all spheres. 
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