Department Of Economics

M. Gandhi School of Economics and Commerce
ASSAM UNIVERSITY, SILCHAR

(A Central University constituted under Act X111 of 1989)
Silchar-788011, Assam, India

DECLARATION

I, Alfina Khatun Talukdar bearing Registration No. Ph.D/2008/12, dated:
27.09.2012, hereby declare that the subject matter of the thesis entitled “Health Status
and Demand for Health Care of the Rural Muslim Married Women in Cachar
District” is the record of work done by me and that the contents of this thesis did not
form the basis for award of any degree to me or to anybody else to the best of my

knowledge. The thesis has not been submitted in any other University/ Institute.

Place: Candidate’s Signature

Date:



PREFACE

Women are the wheels of a nation; they can be very effectual agents of change for
a better home, society and ultimately a better economy. Health of a nation depends on the
state of health of women. Health of families and communities are tied to the health of
women. The content of the study is mainly based on the health aspects of the rural
Muslim women. Muslims are generally described as an economically and educationally
backward community. They suffer grave deprivation in social opportunity because of
lack of education, health care and other public services and employment. Researchers
have reported higher morbidity rates among Muslim community. Though higher
morbidity rates are reported from Muslim community, no exhaustive study has been
undertaken to analyze the health status of Muslim women. Low level of understanding
about the determinants of malnutrition is one of the challenges faced in addressing the
problem of women malnutrition. The study is an attempt to understand the health status
and nutritional status and its determinants of Muslim married women in the study area
and also to find out the traditional preventive cares, which they used for health problems.
The study also focuses on the availability and accessibility of rural health infrastructure
and the demand for getting health care services of the rural stakeholder.
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