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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.  

It is a pleasure and great opportunity to express my profound sense of gratitude to 

all those who helped me in the completion of my thesis. Successful completion of any 

thesis depends upon expert guidance, able supervision, willing co-operation, active 

support, valuable suggestions, and personal involvement of the concerned people. This 

thesis is the outcome of accumulated effort of such guidance, supervision, co-operation, 

support and involvement of many.  
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