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ABSTRACT

WHO estimated that throughout the world approxinya®0000 women die
every year from pregnancy - related causes. Pregyarlated to death and
disabilities result not only in human suffering baiso in loss to social and
economic development as these women who die atbeirnprime of life are
responsible for the health and well being of tHamilies. Girls marry younger and
often at 15 — 16 years and start bearing childr€hough it is true in most of the
rural areas, even in urban areas women belongingabour class are also prone
to being married off early.

KEY WORDS : Maternal Mortality and Morbidity, Abortion, Nution, Environmental
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INTRODUCTION:

"Women in Health and Development" was the slogadus the health sector to
characterize the initiative launched during the Ddcade for Women (1976-1985). The
concept of the women's health and women's conioibuto development were
remarkably influenced by the ideas of Primary He&lare and Community participation
as strategies for attaining the goals of healthalbr2000 AD adopted at Alma Ata in
1977.

According to the integrationist perspective, woraeméalth was considered to
contribute towards development in two ways: Fiest,a means of ensuring biological
reproduction and the survival of children materoate and feeding, and second, as a
means of their potential participation in the depahent of health programs and services
to benefit the entire population. In both casesnen were seen as inputs, contributing to
the health of the population and the developmeth®health sector.
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The role of health in bringing about equity betwebe sexes was scarcely
touched upon during the period of integrationismuiEy between men and women was
mostly restricted to the search for equal oppotiemifor both sexes in terms of
employment and access to certain positions in gwdtin sector. The motherhood is a
women's most important role, and that raising asaadizing children as well as caring
for members of the family, is women's most effextisontribution to all aspects of
development.

FACTORS FOR MATERNAL MORTALITY AND MORBIDITY

A maternal death is defined by WHO as the death wbman while pregnant or
within 42 days of termination of pregnancy, irrestpee of the duration and the site of
pregnancy from any cause related to or aggravatdtidopregnancy or its management,
but not from incidental causes.

WHO estimated that throughout the world approxityat€)0000 women die
every year from pregnancy - related causes. A lgnggortion of these deaths are
attributable to complications of sepsis and henagehare leading cause of maternal
deaths occurs in developing countries, where a w&midetime risk of pregnancy -
related death in compounded by the greater numibgregnancies experienced by each
women as well as by social-economic conditions thiedlimited availability of material
health services.

Pregnancy related to death and disabilities rewtlonly in human suffering but
also in loss to social and economic developmethese women who die are in the prime
of life are responsible for the health and wellngepf their families. They generate
income, grow and prepare food, educate the youwarg, for children, the elderly. Beyond
the social and economic rationale for preventing burden of mortality and morbidity
has a moral imperative. Pregnancy is not a diseaskpregnancy related mortality and
morbidity are preventable with attainable, simpid aost-effective interventions.

Girls marry younger and often at 15 — 16 years asihrt bearing children.
Though it is true in most of the rural areas, eirenirban areas women belonging to
labour class are also prone to being married off/eBarly childbearing has its toll on a
woman and underdeveloped pelvis can create coniplisaduring labour that last
through life. And there are numerous other obstgiroblems that plague a too young
mother. Repeated pregnancies, coupled with thetf@tta young mother does not get
enough rest of nourishment through the years ofodeption, take their toll. Often a
young woman can succumb to her pregnancy and lh@ratvesome statistics that place
the number of deaths resulting from childbirth. éNtpregnancies come too early or too
late in women's reproductive life, when they are ¢ttosely spaced or unwanted, those
who have already pregnancies that lead to unsaieiad or to neglect of prenatal care.
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The World Health Organization estimated that astiéd® per cent of all pregnant
women require skilled obstetric care in the abseriaghich they will suffer serious and
long-term morbidities and disabilities. It is estited that 127000 women (25 per cent)
die due to hemorrhage, 76,000 (15 per cent) dusepsis 65,000 due to hypertension
disorder of pregnancy, 38,000 (8 per cent) duebstracted labour and almost 70,000
(13 per cent) due to abortion. Around 20 per cénv@men die as a result of a disease
which are aggravated by pregnancy, such as malesiadeficiency, anemia, hepatitis,
tuberculosis, heart disease.

Maternal death is the only last chapter in a stbgt starts much earlier in a
women's life. In many parts of the world, girls atbjected to discrimination in terms of
the allocation of the family resources and accedsetlth care. Where women's status is
low, then health education and emotional needsda&end place to those of men.

ABORTION :

Globally around 15% of maternal morbidity resutisni unsafe abortion, and the
proportion is high as 50 in same areas. Havingmais like having two eyes, having a
girl is like having only one eye says an old prdveand 80% of Indians still believe it to
be true. So it begins, girl foetuses, statistiegissare aborted more often. More abortions
prone to the amniocentesis test (sex determinageen in advanced stage of pregnancy.
A study by a Bombay clinic estimated that aboveOmBfmales fetuses were aborted
after sex determination text between 1978-1982dial

Unsafe abortion, i.e. the termination of pregnamerformed or treated by
untrained or unskilled persons, and its complicetiare a major direct cause of death
among women of reproductive age. The damage termathealth arises mainly from
infection, (the long term consequences of whicluides entopic pregnancy, chronic pain
and infertility) hemorrhage damage to the cervixi@rus and reaction to anaesthesia and
the drugs used to induce abortion.

In India abortions are legal but not readily avagaand many women continue to
rely on unsafe abortion, with detrimental effectsheir health. The data are not available
on account of death due to abortions.

NUTRITION :

It is estimated that about 2,150 million people suffering from iron deficiency
anaemia. About 90 per cent of all anaemia are dusoh deficiency. The high risk of
women of fertile age and pregnant women for inagrrnegative balance and iron
deficiency is respectively due to the increased meeds because of menstruation and the
substantial iron demands of pregnancy. Anaemihdsmajor contributory or sole cause
in 20 — 40 per cent of deaths. As it poses a fiv@-increase in the overall risk of
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maternal death related to pregnancy and delivemg. risk of death increase dramatically
in severe anaemia. It is important to realize 8&tere anaemia is associated with very
poor overall socio-economic and health conditiansértain countries and regions of the
developing world. As a rule malaria, other infeo8p and multiple nutritional
deficiencies, including folate and vitamin A arsakendemic in these populations, iron
deficiency, however is responsible for, or contr@susignificantly to, the majority of
anaemia cases during pregnancy. Folate deficibasyalso been documented during
pregnancy. Often leading to a combined iron foldé&ficiency anaemia, particularly
among lower socio-economic groups causing mostigate based diet aggravated by
prolonged cooking and food reheating of liquid @repions.

ENVIRONMENTAL INFLUENCE ON HEALTH

The environment in which people live has a hugtuérfce on their health. For
poor people and poor regions, it is the householdrenment that carries the greatest
risk to health. Poor households generally live aoanestic environment with high health
risks caused by poor sanitation unsafe water suppidequate garbage disposal and
drainage, which often leads to diarrhea and respiranfections. Most of the people
suffer due to lack of access to clear and plentifater and also due to lack of adequate
system for disposing of their faces. Faces depmbsitar houses contaminate drinking
water, waste water from the industry flows intoers, lakes and coastal water with a
variety of chemicals and .biological waste and@dtural produce fertilized with human
waste are all health hazards. The lack of wateplguand sanitation is the primary reason
why diseases transmitted via feces like diarrhpetp, hepatitis and intestinal parasitic
infestations.

WOMEN’S AUTONOMY :

Education, work participation and exposure to nmasdia are some of the means
by which women gain status and autonomy, both imapor aspects of their
empowerment. Information was collected in NFHSH®&m the respondents about
women’s participation in household decision-makiftgedom of movement and access
to money according to background characteristics.

On the whole, women in Tamil Nadu have greater rautoy. A higher
proportion of women in Tamil Nadu are involved iactsion making about their own
health care, have greater freedom of movement ecesa to money than among women
in Andhra Pradesh. Surprisingly, striking is tlogvllevel of freedom of movement in
Andhra Pradesh. Only 20 per cent and 15 per deambmen in Andhra Pradesh reported
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that they have complete freedom of movement thegataneed any permission to go to
the market and visit their friends or relatives.

The autonomy of women differs between differenédlcation, religion, caste,
occupation and standard of living in the two statesducation of women shows a
significant association with the freedom of movemand access to money in Andhra
Pradesh. In fact, in Tamil Nadu education of wortlem association with freedom of
movement is found to be significant. llliterate men in Andhra Pradesh and middle
school completed women in Tamil Nadu have greatdoreomy in case of decision
making about own health care. The Hindu women imdl#&a Pradesh while Christian
women in Tamil Nadu have greater autonomy. Woméo earn cash have more
autonomy than other women in the two states. Wowtsm have not worked during the
year are more likely to have access to money inhfadPradesh. In case of standard of
living, 53 per cent of women with a low standardliging and 69 per cent of women
with a high standard of living have access to maneyndhra Pradesh while it is 77 per
cent and 83 per cent respectively in Tamil Nadu.

DOMESTIC VIOLENCE : ATTITUDES AND EXPERIENCE :

There has been increasing violence against womegeneral, and domestic
violence in participation in both developed andeleping countries. Both tolerance of
and experience of domestic violence are a sigmfiterriers to the empowerment of
women, with consequences for women’s health, thealth seeking behaviour, their
adoption of a small family norm, and the healthhair children.

Women in Andhra Pradesh are most likely to aghe¢ neglecting the house or
children is accounted for 69 per cent followed hfevgoes out without telling husband
(55 per cent), husband suspects wife is unfaitfiilper cent) and wife shows disrespect
for in-laws (54 per cent) while those it each immilaNadu are 60, 51, 17 and 40 per cent
respectively. The percentage who agree with adtl@as reason is 79 and 72 for Andhra
Pradesh and Tamil Nadu.

Agreement with atleast one reason and with specdasons for wife beating
tends to decline with increasing the level of ediocain the two states. In Andhra
Pradesh the percentage of women who are with stt ¢&ee reason justifying wife beating
among illiterate women was 83 and it has declime@2 among women who completed
atleast high school education and Tamil Nadu itdexdined from 76 per cent in illiterate
women to 57 per cent among women who completeitiredthool education.

Christian women in Andhra Pradesh agree with stleae reason as well as agree
with specific reason justifying with beating tharusfim and Hindu women. In Tamil
Nadu, Hindu women and Muslim women agree with atleme reason or with specific

International Journal Of Creative Research Thoughts Volume 1, Issue.8, August 2013 Page 5




SOVEREIGNTY OF WOMEN IN THE FIELD OF HEALTH 6

reason for wife beating than Christian women. &adlso shows that women belonging
to Scheduled Tribes in Andhra Pradesh and Schedtiéeies women except husband
suspects wife is unfaithful are more tolerant dieviieating in Tamil Nadu. One possible
explanation for this may be that Scheduled Tribed &cheduled Castes have low
literacy status, superstitions beliefs and a higbpertion of them living in rural areas
than are other castes.

In Andhra Pradesh as well as in Tamil Nadu woméno Wwave not in the past 12
months are less likely than women who have workezbree with at least one reason and
also agree with specific reasons except wife shdigsi®spect to in-laws in Tamil Nadu.
In the two states, the proportion of women who agieat wife beating is justified
declines as the standard of living increases. ditfierence is wider between women with
low (84 per cent) and high (68 per cent) stand&id/img in Andhra Pradesh whereas in
Tamil Nadu it is 76 per cent and 58 per cent retbpely.

LITERACY STATUS :

Educational status of the women influences alnegsty aspect of women’s life
including her own health. The route of impact igyelear. A literate women gets
information more clearly, personally and intimatebphe can communicate her opinion to
other members of the family with more convictiomawonfidence. An educated women
is respected more than an illiterate women . Sheetter receptive to good health and
hygienic practices.

NUTRITIONAL STATUS:

Several studies have pointed out that the vasonigjof women in Andhra
Pradesh suffer from malnutrition. This was alsauigid out in NFHS-I and Il in Andhra
Pradesh (See earlier chapter). The most commolihhpablem among women is
anaemia caused by iron deficiency. Anaemia isntlagor cause of maternal mortality
and morbidity (20 to 40 percent death s are calmedédnaemia). Women in poor
households takes little food (residual of whateit &fter all members take food) in most
cases inadequate or and unbalanced food. Thigtisitucauses morbidity among
women.

AGE AT FIRST BIRTH :

Reproductive health status of women in Andhra &shdis poorer than their
counter parts even in Bihar and Uttar Pradesh. Thiprimarily because the age at
marriage and age at first birth are as low as Iblahyears respectively. They will have
a source impact of the health of the mother as waelthe child. One of the most
significant implementing factors of poor reproduethealth status of women in Andhra
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Pradesh is the age at first birth. A child givibigth to another child is unimaginable
(some girls of less than 15 years also become pregmnd deliver children in Andhra
Pradesh). Health and social policy makers shakd it up as a challenge to this serious
social problem. This is necessary for the sustééniture of healthy population.

WOMEN EMPOWERMENT- AN EMPIRICAL EVIDENCE

In the absence of appropriate measures of empaoeveyrithe commonly found
measures like education and employment are usesiraggate measures, while these
proxy measures are important and are ideally astsutiwith empowerment, they may
not capture all the aspects of the multi-dimendicnacept of empowerment. According
to Jejeebhoy (1998) three dimensions- decision mgaknobility and access to economic
resources are clearly related in all settingsspeetive of region or religion.

The National Family Health Survey collected infation on a variety of aspects
related to the status of women. In the surveyh eeomen was asked six questions to
assess their attitude towards wife beating. Theston relate to whether according to
the respondent, a husband is justified in beasivgfe for each of the following reasons,
if he suspects her of being unfaithful, if her hd&amily does not give expected money,
jewellery or other items, if she shows disrespecthier in —law, if she goes out without
telling him, if she neglects the house on child@nif she does not cook food properly.
A women’s self worth is considered as high if stuegdnot agree with any of these
reasons for justification of a husband to beaiis, other wise it is low.

In the logistic regression model, we have chosemomen’s “self worth” is
considered as the dependent variable (high and &wi) the following independent
variables — involved in decision making health cévees/No) freedom of moment
(Yes/No) control over resources (Yes/No), educati@iterate/illiterate), religion
(Hindu/Non Hindu) and standard of living (low/high)On the basis of the regression
probabilities we have estimated the proportion ofmgn not agreeing for any specific
reasons to justify the husband beating his wifé (gerth)

CONCLUSION:

Improvement in Women’s Health status increasesetheational and an employment
opportunity thereby promotes women empowermentalsib improves the health status
of the children. Maternal morbidity and mortaldgpends on reproductive health care
delivery system, nutrition, abortion facilities,vtonmental sanitation and hygiene and
more so women’s autonomy and empowerment. Inelgeession analysis, it is found

that three variables, viz., antenatal care, dageconducted at medical institutions, and
AIDs awareness of women are found to be signiflgaakplaining the variations in
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Women Empowerment Index. There are significant atiogal and socio-economic
differentials in women’s autonomy.
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