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Preface 

 

 

 Prior to the Cairo Conference in 1994 and Beyond Beijing in 1995, health of women in 

general and reproductive health in particular remained largely an unexplored area owing 

to the low priority attached to it. In India different studies have confirmed that the 

achievement of good sexual and reproductive health may be inhibited by structural 

factors such as poverty and malnutrition, early marriage and inadequate educational and 

health systems. Likewise in a typical patriarchal setting as in Manipur, in spite of the 

several attempts by the government to uplift the status of women through different 

projects seems not reaching the expected outcome as the society and the culture with 

their unscientific beliefs and rituals are creating an atmosphere that is not encouraging 

these changes to reach its desired outcome. Hence, the main objectives of this study are 

to explore the perception of women about their reproductive health, to enquire about the 

use of contraceptive methods, husband-wife communication on reproduction, to enquire 

about the status of women reproductive health and to find out the correlation between 

socio-economic background and reproductive health of women. 

The study was organized into a number of chapters each dealing with a particular aspect 

of the research undertaken. The first chapter is comprised of the introduction, statement 

of the problem, theoretical framework and review of literature, objectives, methodology, 

and significance of the study. 

The second chapter deals particularly with the study areas. The health services and 

infrastructures in the state, district and the study areas are highlighted in the chapter. 

The third Chapter provided information regarding socio economic background of the 

respondents, which is here measured in term of their age-group, marital status, religion, 

type of family, number of family members, language known, educational qualification 

of the respondents and the father/spouse of the respondents, occupation of the 

respondents and the father/spouse of the respondents, type of house, household 



consumption pattern, cultivated land, quantity of land, type of land ownership, monthly 

household income. 

The fourth Chapter studied the status of health awareness of the respondents with 

particular reference to reproductive health.  

The fifth Chapter focused on the status of reproductive health of the respondents with 

particular reference to menarche, prenatal and postnatal health behavior, quality family 

planning services, safe motherhood: prenatal, safe delivery and post natal care, status of 

prevention and treatment of infertility, status of abortion, status of reproductive tract 

infections, including sexually transmitted infections and status of harmful social 

practices related to sexuality and reproduction 

The sixth chapter highlights the correlation between socio economic background and 

reproductive health of the respondents 

The seventh chapter shows the major findings and conclusion of the study.  
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Maibee    Local dais 
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