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Reproductive health, Women’s health is the foundation of society’s health. Preserving and improving women’s
Tribal women, food health is not only a basic human right, but it is also essential for the bealth of all nations.
habits, Agariya tribe Reproductive bealth has become one of the major issues today because of the fact that population

control policies are being enforced through women’s bodies as they are seen as the cause and
solution for population growth and alarmingly increasingly the problem of HIV and AIDS
in India. The main purpose of this study was to understand the nature of various sexual and
reproductive health issues like knowledge and perception, and bealth services available to, and
accessed by tribal women in Korba District of Chhattisgarh. It was clear from the study that
most of the tribal women bave poor knowledge about reproductive bealth as well as they were
unaware of its importance. Education on human sexuality with all the aspects, prevention,
and treatment of STDs and AIDS is a direct necessity among tribal women to help them
reduce high-risk bebavior to seck proper treatment for treatable ailments.

Introduction

Reproductive health is a crucial part of general health and a central feature of human development.
It is a reflection of health during childhood and crucial during adolescence and adulthood, sets and
stage for health beyond the reproductive years for both women and men, and affects the health of the
next generation (Raman & Rani Usha 2014). At the International Conference on Population and
Development (ICPD) in Cairo in 1994, a consensus was reached on a new agenda for population and
development. The ICPD was a triumph for those seeking an end to the great debate that had plagued
the population field since the first World Population Conference at Bucharest in 1974; a debate between
advocates of development who believed that development is the best contraceptive and, therefore,
a necessary precondition to sustained fertility decline and those who asserted that family planning
services must be implemented to meet the high demand for fertility control which they believed existed.

Soon after the Cairo conference, the Government of India set in motion a process to translate the
ICPD Programme of Action within the national context. In November 1994, a joint mission of the
Government of India and the World Bank was set up to undertake a sectorial review. In 1995, the
World Bank submitted a report entitled ‘India’s Family Welfare Program: Toward a Reproductive and
Child Health Approach’ to the Government of India (World Bank 1995).
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Methods and Materials

The main purpose of this study was to understand the nature of various sexual and reproductive
health issues like knowledge and perception, health services available to, and accessed by tribal women
in Korba District of Chhattisgarh. In view of this the researcher has adopted mixed method of study
i.e., exploratory and descriptive study design. Descriptive study designs usually are field studies in the
natural setting that provide the least control over variables and the data collected can either contribute to
development of theory or in explaining phenomena from the perspective of the persons being studied.
In this Study, thorough this study design, the researcher analyzed quantitative data to get reflection
about the tribal women’s socio- economic status as well as the prevalence of various reproductive health
problems and their treatment seeking behavior.

The study required primary as well as secondary data. The primary was data collected from the
selected respondents, as well as from the organizations on various aspects which will fulfill the different
objectives of the study. The personal interview method had been adopted for collection of primary data
on well-designed questionnaires. Secondary data had been collected from various published government
and non-government sources. A total number of 25 households purposively selected for the study. The
primary data pertaining to the year 2021-2022 in the study area. The data had been collected through
well prepared interview schedule for study. Data were collected from the selected respondents. To
convert the data into meaningful findings frequency and percentage statistical tools were used.

Result and Discussion
Food habits and dietary pattern of the respondent

The food and dietary pattern of the respondent presented in Table no. 1 It can be seen from the table
that 8% of the total respondent intakes milk or milk products on daily basis, 12% intakes weekly,8%
intakes monthly.24% of the respondent intakes cereals on daily basis, 36% intakes weekly and fortnightly,
4% intakes monthly. 92% of the respondent intakes rice on daily basis, and 8% of the respondents intakes
rice weekly. Pulse and Vegetables intakes on daily basis. 84% of the respondent intake meat and meat
products weekly, 12% intakes fortnightly, and 4% intakes monthly.

Reproductive Health Profile

Reproductive Health Profile of the respondents presented in table no. 2 It can be seen from the
table that only 56% respondents had knowledge about reproductive health. 32% respondents were 15
year at menarche, 24% were 14 years, 20% were 13 years, 20% were 12 year and 4% were 16 years old at
menarche. The restriction imposed during menstruation were not allowed to touch water, enter the
pooja room and not allowed to do any household work. Out of total respondents 72% received antenatal
care from ANM/Nurse/LHV. 20% respondents received antenatal care at home by ANM, remaining
8% were received alternate care by doctor. 68% respondents received 3 or more antenatal check-up, 20%
received only one antenatal check-up and 12% received 2 antenatal check-ups. 72% respondents had
Government health facility as a source of antenatal check-up, 24% received Antenatal check-up at home
and 4% received Private health facility. 60% respondents had two or more tetanus injection and 40%
had one tetanus injection. 84% Received and consumed IFA tablets / syrup at least three months, 20%
consumed one IFA per day and 4% received but did not consume IFA tablets. 80% respondents went
to Health institution for delivery and 20% had delivery at home. Each 40-40% delivery was assisted
by doctor and ANM/Nurse/LHV respectively and 20 % delivery were assisted by untrained dai. Out
of total respondent 72% never had miscarriage or induced or voluntary abortion at home. 16% had
miscarriage and 12% had induced or voluntary abortion.

56% of the total respondent were aware about their reproductive health out of which 8% respondent
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had a very good reproductive health and 48% respondent had a good reproductive health. 76% of the
total respondent experience before menstruation such as uncomfortable, calf muscle pain, weakness,
backache, lower abdominal pain, tiredness and 24% of the total respondent had no problem before
menstruation. The type of first feed to new born was colostrum. The reason for have an abortion
in pregnancy was failure of the means of family planning / accidental pregnancy. Out of 12% of the
respondent only 4% respondent had health issue and went to community health center for consultation
/ treatment by doctor and ANM / Nurse / LHV.

Conclusion

Reproductive health is a broader term which includes maternal health, child care, reproductive
system, and reproductive processes. Only 56% of the total respondents had knowledge about
reproductive health. 72% received antenatal care from ANM/Nurse/LHV. 20% respondents received
antenatal care at home by ANM, remaining 8% were received alternate care by doctor. 60% respondents
had two or more tetanus injection and 40% had one tetanus injection. 80% of the total respondents
went to Health institution for delivery and 20% had delivery at home. Each 40-40% delivery was assisted
by doctor and ANM/Nurse/LHV respectively and 20 % delivery were assisted by untrained dai. 56% of
the total respondent were aware about their reproductive health out of which 8% respondent had a very
good reproductive health and 48% respondent had a good reproductive health.

It was clear from the study that most of the tribal women has poor knowledge about reproductive
health as well as they were unaware of its importance. Women and reproduction are synonyms. Female
stands for the survival of any species. Tribal communities are on the verge of extinction due to various
reasons so, it becomes more important for tribes to have healthy women, because only women are
endowed with power of ‘Reproduction’ and reproduction undoubtedly one of the ways to sustain the
‘tribe” and ‘identity.’
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Tables
Table 1 Food habits and dietary pattern of the respondent:

S.N. Food items Daily Weekly Fortnightly | Monthly Never
1 | Milkand milk products | 2(8.00) | 0(0.00) 3(12.00) | 28.00) | 1872.00)

2 Cereals 6(24.00) | 9(36.00) | 9(36.00) | 0(0.00) | 1(4.00)
3 Rice 23(92.00) | 2(8.00) 0(0.00) | 0(0.00) | 0(0.00)
4 Pulses 25(100) | 0(0.00) 0(0.00) | 0(0.00) | 0(0.00)
5 Vegetables 25(100) | 0(0.00) 0(0.00) | 0(0.00) | 0(0.00)
6 Meat and meat products | 0(0.00) | 21(84.00) 3(12.00) 1(4.00) 0(0.00)
Table 2 Reproductive Health Profile:

S.N. Particulars Frequency Percentage
1. Knowledge about reproductive health 14 56.00
2. Age at Menarche

12 years S 20.00
13 years S 20.00
14 years 6 24.00
15 years 8 32.00
16 years 1 4.00
3. Receive antenatal care by
At home by ANM 5 20.00
ANM / Nurse / LHV 18 72.00
Doctor 2 8.00
4, Frequency of receiving antenatal care
Any one antenatal check-up 5 20.00
2 antenatal check-up 3 12.00
3 or more antenatal check-up 17 68.00
5. Source of antenatal check-up
Antenatal check-up at home 6 24.00
Government health facility 18 72.00
Private health facility 1 4.00
6. Frequency of getting tetanus injection
One 10 40.00
Two or more 15 60.00
7. Consumption of Iron Folic acid (IFA) during pregnancy
Received but not consumed 1 4.00
Consumed one IFA per day 3 12.00
Received and consumed IFA tablets / syrup at least three months 21 84.00
8. Place of delivery
Health institution 20 80.00
Home S 20.00
9. The delivery is assisted by
Doctor 10 40.00
ANM / Nurse / LHV 10 40.00
Untrained dai 5 20.00
10. Ever had
Miscarriage 4 16.00
Induced / voluntary abortion 3 12.00
Never had 18 72.00




