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Introduction 

Reproductive Health Definition 

 Reproductive health is defined as a state of physical, mental and social wellbeing in 

all matters relating to the reproductive system, at all stages of life. Good reproductive health 

implies that people are able to have a satisfying and safe sex life, the capability to reproduce 

and the freedom to decide if, when and how often to do so. Men and women should be 

informed about and have access to safe, effective, affordable and acceptable methods of 

family planning of their choice, and the right to appropriate health care services that enable 

women to safely go through pregnancy and child birth. 

           Of the 150 million women who become pregnant each year, the World Health 

Organization (WHO) estimates that half a million die from pregnancy related causes. Another 

estimated 62 million suffer long-lasting debilitating effects, referred to as morbidity. All these 

Women lack what is increasingly being considered a basic human right. Reproductive health, 

WHO defines reproductive health not just as the absence of disease or disability, but "a 

condition in which the reproductive process is accomplished in a state of complete physical, 

mental, and social well-being”. 

 Fertility regulation, properly spaced births, limiting the number of births, and delaying 

the first birth until physical maturity is a primary aspect of this board vision. But other factors 

are considered as well, such as prevention of Sexually Transmitted Diseases (STDs), 

consequences of an unwanted pregnancy, Reproductive Tract Infections (RTIs), infertility, 

adolescent sexuality, child survival, and safe motherhood. 

 Morbidity among women in developing countries often results from complications 

during pregnancy and child birth related to hemorrhage, unsafe abortion, infection, 

hypertensive disorders, and obstructed labour, it also results from life-threatening diseases 

including AIDS, Malaria, and vital hepatitis that are worsened by the physical demands of 

pregnancy. Unsafe abortion alone kills as many as 200,000 women each year, 99 percent of 

them in developing countries. Although it is illegal in most countries, many women resort to 

abortion because they do not have access to contraceptive methods that would prevent 

pregnancy. In other cases, the method fails. 
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 The Safe Motherhood Initiative - a partnership of the World Bank, WHO, United 

Nations Population Fund (UNFPA) had agencies from more than 45 countries. It aim to cut 

the number of material deaths and illness in half by 2000 by improving access to safe 

pregnancy - related services, including family planning and in some countries safe abortion. 

But since the initiative began in 1987, women's risk of dying from pregnancy and 

childbirth has dropped by 5 percent. Even now, of all deaths among women of reproductive 

age in developing countries well over one-quarter are pregnancy-related. Why, activists ask, 

is pregnancy still is so risky? 

 Nafis Sadik, executive Director of UNFPA, explains that "for too many women, 

choice and opportunity are largely unknown experiences. They are consigned to a life 

determined by tradition, and by decisions made by others, most of whom are men. 

 Florence Manguyu, President of the Medical Women's International Association in 

Kenya has elaborated on this point "No man is going to die I cancer of the cervix" she said, 

"No man will die from pregnancy, and no man faces the risks of an illegal abortion. We, as 

women, have a monopoly on that; and is not it unfortunate that one of the beauties of being a 

women too after means tragedy’s " 

 Women are beginning to realize that they must speak up for themselves. women‘s 

demand for more control over their own lives is becoming stronger as they become involved 

in preparations for the 1994 United Nations International Conference on Population and 

Development (ICPD). It demands, among their things, women have access to quality 

reproductive health care, including wide contraceptive choices, pregnancy care, safe abortion, 

and prevention and treatment of sexually transmitted diseases. 

 Health and development agencies around the world have begun to recognize that 

women's reproductive health begins even before a girl's birth. It starts with proper nutrition 

and health care for mothers, valuing infant girls, education for young girls comprehensive 

health care, including safe contraception - for women in their reproductive years, attention to 

the impact of women's occupational activities, and care for aging women. It depends on 

proper nutrition at all stage of women's life, and general improvement in the economic and 

social status of women in all societies. 

 

 REPRODUCTIVE HEALTH - PRIORITY AREAS AND COMPONENTS 

The International Conference on Population and Development (ICPD), 1994 defined 

reproductive health as a state of complete physical, mental, and social Wellbeing and not 
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merely the absence of disease or infirmity, in all matters relating to the reproductive system. 

Reproductive health, therefore, implies that people are able to have a satisfying and safe sex 

life and they have the capability to reproduce and the freedom to decide if when, and how 

often to do so. 

Reproductive Health has three main priority areas (WHO, 1995) 

l. Family planning 

2. Prevention of maternal and newborn deaths and disabilities. 

3. Prevention and management of sexually transmitted. 

 Other dimensions of reproductive health are harmful traditional practices such as 

female genital mutilation, rape, domestic violence, forced prostitution and human trafficking, 

infertility, malnutrition and human osteoporosis, uterine prolapse, and reproductive tract 

infections and cancers. 

 For many of the world's people, reproductive health remains poor because of factors 

such as inadequate levels quality or inaccessible reproductive health information and 

services; high prevalence of risky sexual behaviour and the limited choices many women and 

girls have in their lives. Adolescents are particularly vulnerable to reproductive ill-health 

because they lack information and asses to relevant services. Older women and men also 

have specific reproductive and sexual health concerns that often are inadequately addressed. 

Components of Reproductive Health and Reproductive health Care 

 Women's health, safe motherhood (including safe and human management of 

unwanted pregnancy and abortion and women's development) 

 Child health, child survival and child development. 

 Adolescence, sexuality development, adolescence education and adolescent health 

care. 

 Effective family planning ensuring free reproductive choice, gender equality and 

greater male participation. 

 Prevention and management of infertility and other reproductive disorders. 

 

REPRODUCTIVE HEALTH - THREE DIMENSIONS 

 Reproductive health, according to the UN, is a state of compete physical, mental and 

social wellbeing and not merely the absence of disease or in firmity, in all matters relating to 

the reproductive system and to its functions and processes (UN, 1994). This definition falls 

short of comprehensive perspectives and reproductive health because it provides only a slight 
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modification of WHO'S definition of health. In addition, it is too general and does not focus 

on essential specific aspects of reproductive health. - 

 Following WHO'S definition of reproductive health, GAO Ersheng (1997) wrote 

"Reproductive health is a term that is much used but frequently ill-defined. Most experts 

would agree that the three key dimensions are as follows: 

 People have the ability, the information and the means to bear children and to regulate 

their fertility safely they choose. 

 Women go through pregnancy and child birth safely and have the best chance of 

having a healthy child. 

 People's sexual relationship are not overshadowed by the danger of contracting 

disease. 

 It is encouraging to see that GAO Ersheng gives a balanced view of disease to be 

prevented in both sexes. It is a step forward beyond the narrow conceptualization of 

reproductive health. 

 The preceding perspectives on reproductive health comprehensively covers 

reproductive health of women during their adult and married life. The problem of 

reproductive health of both married and yet to be married women is very important relevant 

both in the developed countries because of the prevalence of child marriages and premarital 

sex and in the developing countries because of the existence of early and child marriages 

among them. 

 The latest WHO literature on reproductive health (WHO, 1998) read as follows “It 

refers to a spectrum of conditions, events and processes throughout life ranging from healthy 

sexual development, physical comfort and closeness and the joys of child bearing to avert 

disease and death. Profoundly life affirming and life-threatening conditions make up 

reproductive health. Perhaps more than with any other health condition, the social, 

psychological and physiological factors are inter-related in reproductive health, which WHO 

views as crucial to overall health". 

 

REPRODUCTIVE HEALTH PROFILE - FAMILY PLANNING 

 Family planning is meant for couples to plan number of children they would like to 

have and also the timing. It is scientific designing system of the parents to realize maximum 

health, wealth and happiness from the individual family and also from the social point of 

view. 
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 Family planning is the conscious control of fertility on the part of couple living in a 

stable sexual union. Normally implies an attempt to control both the number and number or 

timing of births. 

 Even though the adoption or non-adoption of family planning methods depends on the 

decisions of the couple, the decisions are determined by socio- economic, cultural and 

psychological factors. Hence, in the present study data on contraceptive behaviour in relation 

with some of the socio-economic, psychological factors are collected. 

 

ABORTION 

 Abortion refers to premature termination of pregnancy. It can be on account of natural 

reasons or can be induced artificially. The artificially included abortion is considered as a 

birth control method during post-conception period. Abortions are permitted in most of the 

countries on medical,  eugenic and ethical consideration. Medical termination of pregnancy is 

made legal in India in the year 1971. Abortions are permitted, in our country when the 

continuation of pregnancy is liking to cause any of the following: 

 Danger to the life of the pregnant women.  

 Grave physical or mental injury to the pregnant women 

 Likelihood of the child being born with physical and mental abnormalities. 

 The pregnancy can be terminated under humanitarian and social grounds also when 

the pregnancy is caused by rape or incest, or when the pregnancy is caused by a 

failure of contraceptive methods. 

 

REVIEW OF LITERATURE 

 Recently women's health was looked at in the context of reproduction, hence the 

Government policies were highly issue based and centered around women's reproductive 

abilities. Women's disproportionate poverty, low social status and reproductive roles expose 

them to high health risks resulting in needles and largely preventable deaths and misery. 

Many of the health problems that affect women of reproductive age their newborns and older 

omen begin in childhood and adolescence. It is also being recognized that the better health of 

women is in itself a considerable step in development since they are responsible not only for 

their own health but for that of their children, families and communities and of future 

generation. A few studies have been conducted in this area of "Reproductive health pertinent 

to the present research have been reviewed and presented hereunder.  
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 Chhabra and Suhasini Sarat (1997) conducted a study on "Reproductive Health Care 

Seekers Reasons for admission to tertiary level health care facility in moral central India" 

1120 women were selected as sample for the study. The study was conducted in the 

Department of Obstetrics and Gynecology of Mahatma Gandhi Institute of Medical Sciences, 

Sevagram, a Neuromanaged Rural Medical Institute in Central India. The findings of the 

study, most obvious reasons for seeking admission to tertiary level health care facility were 

mainly economical referral, famous health facilities and expert doctors irrespective of the 

nature of the case, locality, age, etc. The data reveal that poor and illiterates preferred to go to 

the tertiary health care. Institute simply because of economical reasons, medicines was not a 

perfect science of an abstract art. It was based on knowledge, experience and skills achieved 

by a doctor which their uses to ameliorate the misery of the ailing community with full 

sympathy and holistic approach.  

 Ghana (1998) conducted a study on "Examining Awareness of Reproductive Health 

Issues among Youth", the study was conducted by 250 youth aged 12-24 in each of three 

regional capital towns where new youth centres are planned. Interview on PPAG was used in 

this study. The objective of the study several areas where attitudes and social norms of 

Ghana's youth may be substantial barriers to their reproductive health. The findings revealed 

that to improve the instruments that will be used in the larger Volta Region project in 1997. 

Sex is and violence towards women respondents scored relatively high on a sexism scale. No 

significant differences between male and female responses. Sexual intercourse more than half 

of the respondents claim to have had sexual intercourse, with an noticeable differences by age 

group less than 10 per cent youth aged 12 to 15, about 40 per cent of those aged 16 to 17 and 

almost 75 per cent aged 18 and over claim to have ever had sex pregnancy only 18 per cent of 

the sample correctly indicate. Contraceptives almost all claim knowledge of ways to avoid 

pregnancy. STI / HIV / AIDS virtually all know of diseases one can get through sexual 

intercourse. 

 Honduras (1998) reported by "Community volunteers successfully refer women to 

reproductive health services". The study was conducted by monitoring the number of women 

contacted the number of referrals made and kept and the effectiveness of referrals. The 

objective of this study to make accurate referrals for needed preventive health and family 

planning services. The findings revealed that approximately 85 per cent of all contacts 

resulted in appropriate referral behaviour by the volunteers. 43% were "hits" or "correct". 

Another 42% were correct rejections.  
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 A review of all the above studies show that while a number of research surveys were 

undertaken one or two experts of reproductive health, comprehensive micro level surveys 

covering all the aspects of reproductive health are very few in number. As such the present 

study "Reproductive Health Issues and Properties" was undertaken. 

 

METHODOLOGY AND PROFILE ARE FIELD AREA 

An extensive review of the literature on different dimensions of the women and their 

reproductive health in the preceding chapter points out the need for the women to know about 

their reproductive health. The present study, therefore, is a modest attempt in this direction. 

This chapter describes the methodology adopted for the study.  

 Methodology consists of obtaining, information through empirical observations. 

Methodology makes a study more scientific and realistic. It is followed in carrying out the 

study.  

 

OBJECTIVES  

 The main objective of the present study was to analyse the reproductive health among 

the Yanadi women of K.V.B. Puram Mandal area in chittoor District. The following are the 

specific objectives of the study.  

1. To study socio-economic profile of the Yanadi of K.V.B. Puram Mandal. 

2. To determine the reproductive health status of the women in K.V.B. Puram Mandal.  

3. To examine the factors affecting the reproductive health of women.  

4. To study marriage pattern and age at marriage.  

5. To examine the family planning usages of the women in K.V.B. Puram Mandal. 

6. To examine levels of knowledge of Yanadi women regarding various reproductive 

health problems.  

7. To study the age at marriage of Yanadi women in K.V.B. Puram Mandal.  

 

SAMPLING  

 K.V.B. Puram Mandal area consists of 29 panchayats. There are about 200 Yanadi 

households in the area. Of these 70 households were selected to be included in the sample. 

The wives of the heads of households were the units for the purpose of data collection. Thus, 

the total sample for the present study consisted of 70 Yanadi women in K.V.B. Puram 
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Mandal area, selected from Rajulakandriga, Rayapedu, S.L Puram, Vagathur villages in the 

field area.  

 

DATA COLLECTION  

 In any scientific investigation certain tools and techniques area are adopted depending 

on the type of research undertaken for the purpose. The following tools and techniques are 

adopted: the main tool for collection of primary data was through the interview schedule 

consisting of both the structured and the unstructured questions. This was used to interview, 

the respondents relevant to the study. Friendly dialogue and exchange of views and ideas 

also, elicited insights about various issues relating to the reproductive health. The interview 

schedule administered to respondents includes questions relating to socio-economic and 

demographic variables, some attitudinaffy questions relating to reproductive health, etc. 

 After the field work was completed all the schedules were scrutinized and edired 

carefully. The data was classified into meaningful categories so as to bring out their essential 

patterns. The tabulation of data was done in order to generate the required tables on different 

variables according to the requirements of our analysis.  

 

PROFILE OF FIELD AREA  

Meaning of Field Work  

        Census and Sample surveys and field studies of life situations and communities involve 

field work for collection of data. Initial field work is done for protesting tools for data 

collection, such as observation schedule or interview schedule and measurement scales, main 

field work is launched after tools are ready for use.  

Nature of Field Work  

Field work requires proper planning and administration. It consists of several 

activities  

1. Selection and training of investigators.  

2. Planning field work logistics.  

3. Selections of the geographical are where the study is to be conducted or e community 

to be studies, as the case may be. 

4. Locating and securing sampling frames and selection of sample units in the case of a 

sample survey.  

5. Preparation of lists of names and address of the selected respondents.  
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6. Field operation for data collection by observation.  

7. Field and administration.  

 

FIELD PROFILE  

 The fieldwork for the present study was conducted for ten days in K.V.B. Puram 

Mandal. K.V.B. Puram is located about 25 Km from Srikalahasthi in the Srikalahasthi - 

Pichatur route. This area has already three industries running successfully. The sub soils are 

suited for undertaking construction activity in a large scale.  

 

ABOUT THE FIELD AREA  

 K.V.B. Puram mandal is located in Pitchatur and Sri Kalahasti road in Chittoor 

district. The K.V.B. Puram is 85 K.M. away from Tirupati. K.V.B. Puram mandal has 29 

panchayaties. Population of K.V.B. Puram is 39,432. The high way road which connects 

Tirupati at Sri Kalahasti goes through this mandal.  

Boundaries and Topography  

 The K.V.B. Puram is bound on the North by Sri Kalahasti town, South by Pitchatur 

mandal, and West by Nagalapuram mandal and East by Hills of Nagari. The K.V.B. Puram 

mandal has an extent of 38,953 Hectares. 

 

CLIMATE  

 K.V.B. Puram mandal has a hot climate, the summer being especially severe. The 

year is divided into four seasons. The summer season from March to May is followed by the 

South-West monsoon season which extends till the end of September. October and November 

constitute the retreating monsoon. The period from December of February is the north east 

monsoon season.  

 

HEALTH FACILITIES  

 There are Primary Health Centre, People's clinic and CRDS hospital in K.V.B. Puram 

mandal.  

TRANSPORT FACILITIES  

 Autos, jeeps and buses are the main source of transport between Sri Kalahasti and 

Pitchatur. But some of the villages in K.V.B. Puram haveno road and transport facilities 
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namely Katrapalli, 011uru, Vagalturu and S.L. Puram, the only way to reach these villages is 

by walk in the Forest and Hills. 

 

POPULATION AND LITERACY  

 K.V.B. Puram mandal has 39,432 people. The male population is19,897 and female 

population is 19,535. 18,210 people are literates in K.V.B. Puram mandal. The male literacy 

is 11,113 and female literacy is 7,097. In the mandal, a majority of the population belong to 

Schedule Tribes . There are 1,28,085 people belonging to this caste. 

Caste Composition  

 K.V.B. Puram mandal has people belonging to different castes and doing different 

professions. In this village, there are Naidus, Reddys, Balija Kumarri, Yadavas, Schedule 

Cast and Schedule Tribes etc.  

 They are 1,500 families different caste or living in this K.V.B Puram Mandalam. The 

Reddes are consists 500 houses, following by the Balajas consisting of 250 house. The 

service caste like Dobi and Harijans living out Skarites of the mandal constituted 50 house. 

The yanadies are consists of 300 houses.  

 The Muthalrasi caste people in the mandal, Land lards of the mandal. These people 

also agriculturalists. Dobi (Whaerman) Barber's, Yanadis and Goldsmiths living in the 

mandal of K.V.B Puram.  

Occupation of the Castes  

Reddy:  

 Reddy is the dominant caste in this village. The people of this caste perform 

cultivation. Their economic condition is better than the other castes. Agriculture is the main 

occupation of Reddes.  

Naidu : 

 Naidu is also one of the major castes in this village. The people of this caste are also 

performing cultivation and some are land holders. 

 There are some sub-divisions among Naidu caste i.e., Kamma Naidu and Balija 

Naidu. Business and Agriculture are the occupation of Naidus.  

Kummari  

 People of this caste are pot-makers and Industrial laborers.  
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Yadavas  

 The occupation of the Yadavas is breading cows and sheep. But as they do not 

possess any cattle wealth they work as labourers.  

S.T  

Scheduled Tribes form a major part of the population in this mandal. They is agriculture 

laborers and Industrial laborers.  

S.C 

  Scheduled Castes also form a large part of the population in this mandal. They are 

cobblers, agriculture laborers and Industrial laborers. This village almost all people depend 

on agriculture. They have work almost throughout year. Their daily income is Rs. 40/- to Rs. 

80/- The chief crops of this village are Sugar cane, Ground nuts, Paddy and Ragi etc.. Sai 

Baba, Sri Ram, Hanuman temples and a Church are there in the village.  

 

Land Utilization  

 The Land Utilization pattern in the K.V.B. Puram mandal as per 2008-09. Agriculture 

Census is follows: 

Geographical Area 38,953 Hectares  

 Forest 21,141 Hectares  

 Barren and Uncultivable Land : 3,683 Hectares  

 Land put to nonagricultural use : 4,714 Hectares Industries  

Industries  
Sl.No Name of the Factory Investment Nature of Work No. of 

Employee 
1. Vijya Sai Textiles 1.00 Cores Cotton Yarn Male:60 

Female :20 
2. Sudarshan Overseas Ltd. 12.00 Cores Fruits and Vegetables 

Juices 
Male:490 

 

Education  
Sl.No Name of the 

School/Hostel 
No.of 
Schools/Hostesl

No. 
Teachers/Workers 

No. 
Students  

Male Female Boys Girls 
1. M.P.Schools 61 88 45 1,401 1,371
2. Govt.Hospital 2 2 - 168 - 
3. Anganvadi 

Centers 
40 - 40 1,650 1,200

 
Houses  
 In K.V.B. Puram mandal almost all houses are huts. There are a few pucca houses 

established under the Welfare schemes of government of Andhra Pradesh namely Indiramma 
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Housing Scheme and CRDS. Electricity facility is there. There is not much drinking water 

facility. 

 

DATA ANALYSIS 
Age: 
 Table-1 shows age-wise distribution of the respondents. 26 percent of the respondents 

were in the age groups of 15-24 years. 30 percent of the respondents were in the age group of 

25-34 years whereas 12 per cent were in the age groups of 35-44.10 per cent of the 

respondents were in the age group of 45-54 years. The mean age of the respondents was 

about years. 

Table-1: Age-wise distribution of respondents 
Age in years Frequency Percentage

15-24 18 26 
25-34 30 43 
35-44 12 17 
45-54 10 14 
Total 70 100 

 
Education 
 
 Table -2 shows that educational level among the respondents. A majority of the 

respondents are illiterate (52-85 per cent). 35.71 percent of the respondents studied up to 5th 

standard. Studied 10 per cent of the respondents studied up to Xth  class.1.44 per cent of the 

respondents studied upto intermediate. 

 
Table -2 : Education level among respondents 

Education level Frequency Percentage
Illiterates  37 52.85 
I-V class 25 35.71 
VI-X class 7 10 
Inter 1 1.44 
Total  70 100 

 
Occupation: 
 
 Table – 3 shows that occupational level among the respondents. Majority of the 

respondents are laborers, i.e., 62.88 per cent 27.14 percent of the respondents are in 

agriculture, only 4.28 per cent of the respondents are in business and 1.43 per cent of the 

respondents are teachers, another 4.30 per cent of the respondents are housewives. 
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Table -3 : Occupational level among the respondents 
 

Occupational level Frequency Percentage
Agricultural labour 44 62.85 
Agriculture 19 27.14 
Business 3 4.28 
Teachers 1 1.43 
Housewives 3 4.30 
total 70 100 

 
Annual income 
 Income is yet another important indicator of socio-economic status. 
 Table -4 shows that majority of 62 per cent of the respondents an annual income 

below Rs.10,000/-. 28 per cent of the respondents have an income between Rs.11,000/- and 

15,000/-. 8 per cent have an annual income between 16,000/-to20,000/- and 2 per cent of the 

respondents have an annual income between Rs.21,000/- and 30,000/- 

Table – 4 : Annual Income 

Annual Income (Rs.) Frequency Percentage

Rs.5,000 -10,000 43 62 

Rs.11,000 -15,000 20 28 

Rs.16,000 -20,000 6 8 

Rs.21,000 -30,000 1 2 

Total  70 100 

 

Number of children 
 
 Table – 5 shows that 40 per cent of the respondents had only one child. 47 per cent of 

the respondents had two children and 13 per cent of the respondents had three children. 

 
Table -5: number of children having respondents 

 
No.of children Frequency Percentage

0 Nil - 
1 28 40 
2 33 47 
3 9 13 

Total 70 100 
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Number of persons in the family  
 Table -6 shows that 10 per cent of the respondents had two persons in the family.31 

per cent of the respondents had three persons in their family and 37 per cent of the 

respondents has four persons in their family. 17 per cent of the respondents had five persons 

in their family and 5 per cent of the respondents had 6 persons in their family.  

Table -6 Number of persons in the family 
Number of persons Frequency Percentage

2 7 10 
3 22 31 
4 26 37 
5 12 17 
6 13 5 

Total 70 100 
 
Educational status of the children 
 Table -7 shows that educational status of the children only 31 percent of the male and 

3 per cent of the females children are in primary school,39 and 28 per cent of the male and 

female children respectively are in upper primary and 17 and 33 per cent of the male and 

female children respectively are in secondary school and 13 per cent of the male and 6 per 

cent of the female children are in college. 

Table -7: Educational status of children 
 

Educational Status Frequency Percentage 

Male Female Male Female 
Primary(I-IV) 7 6 31 33 
Upper Primary(V-VII) 9 8 39 28 
Secondary (VII-X) 4 6 17 33 
College (Inter - Degree) 3 1 13 6 
Total  23 18 100 100 

 
Type of house 
 Table -8 shows the type of houses. 36 per cent of the respondents are living in huts, 3 

per cent of the respondents are living in semi-pucca house, and 61 per cent of the respondents 

are living in pucca house. Majority of the respondents are living in pucca houses. 

 
Table -8: Type of houses 

Type of Houses Frequency Percentage
Huts 25 36 
Semi-pucca 2 3 
Pucca 43 61 
Total  70 100 

 
 



JOURNAL OF INTERNATIONAL ACADEMIC RESEARCH FOR MULTIDISCIPLINARY 
Impact Factor 2.417, ISSN: 2320-5083, Volume 4, Issue 6, July 2016 

 

316 
www.jiarm.com 

Rent/Own House 
 Table – 9 shows that, a majority of the respondents, i.e., percent of the respondents 94 

per cent have own houses and remaining 6 per cent are living in rental houses. 

Table -9 :Own or Rented House 
House Frequency Percentage
Own 66 94 
Rent 4 6 
Total 70 100 

 
Age at marriage 
 Table -10 shows that 50 per cent of the respondents have married between the ages of 

14-18 years, another 46 per cent of respondents have married between the age of the 19-22 

years and only 4 per cent of the respondents have married between the ages of 23-27 years. 

Majority of the respondents have married in between the age of 14-189 years. 

Table -10: Age at marriage 

Age at Marriage Frequency Percentage
14-18 38 50 
19-22 32 46 
23-27 3 4 

 
Type of marriage 
 Table -11 shows the type of marriage of the respondents. Majority of the respondents 

i.e., 96 per cent had arranged marriages. Only 4 percent has love marriages. 

 

Table -11  Type of marriage of the respondents 
Type of marriage Frequency Percentage
Arraged marriage 67 96 
Love marriage 3 4 
Eloped marriage - - 
Total 70 100 

Decision making 
 Table -12 shows that in 50 per cent of the households, husband makes the decisions. 

In 6 per cent of the households, the wife makes the decisions. In 31 per cent of cases both and 

13 per cent households father-in-law makes decisions. Majority of the families said that 

husband is the decision maker in the family. 

Table -12: Decision making 
Owner Frequency Percentage
Husband 35 50 
Wife 4 6 
Both 22 31 
Father-in-law 9 13 
Total 70 100 
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Desire to have one more child 
Table -13 shows that 26 per cent of the respondents are interested having one more 

child 74 per cent are not interested in having any more children. Majority of the respondents. 

Table-13: Desirous of having one more child 

Owner Frequency Percentage
Yes  13 26 
No 52 74 
Total 70 100 

 
Right age at marriage for girls  
 Table-14 shows the respondent’s opinion about right age at marriage. 34 per cent of 

the respondents express that the right age at marriage is after maturity. 20 per cent of the 

respondents felt that girls should marry after 21 years and 17.5 per cent said that they should 

marry after getting job. 

Table-14 Right age at marriage for girls 
Right age at marriage Frequency Percentage
After mature 24 34 
21 years 14 20 
After job 12 17.5 
It get best proposal 20 28.5
Total 70 100 

 
Health problems in pregnancy 
 Table -15 shows that only 4 per cent consult a qualified doctor during pregnancy. 40 

per cent consult A N M, 20 per cent of the respondents consult RMP doctor in the pregnancy 

period, and 36 per cent did not consult any doctor in this period. They had home treatment. 

Table -15 Health problems in pregnancy 
Consulted doctor Frequency Percentage
ANM 28 40 
RMP 14 20 
MBBS 3 4 
Home Treatment 25 36 
Total 70 100 

 
 
Health problems in pregnancy 
 Table -16 shows that occurrence of health problems in the pregnancy period. Majority 

of the respondents are in good health condition in pregnancy period. 7 per cent face the 

problem of underweight and 7 per cent were facing anaemia problem and 11 per cent B.P 

problem in the pregnancy period. 
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Table -16: Health problems in pregnancy 
 

Problems Frequency Percentage
Underweight 5 7 
Anaemia 5 7 
B.P 8 11 
Health 52 74 
Total 70 100 

 
Abortion 
 Table -17 shows that, out of 70 women, 7 had abortion out of the six, 3 had medical 

termination of pregnancy while 4 had spontaneous abortion. 

Table-17:Abortion 
Abortion Frequency Percentage
MTP 3 4 
Spontaneous 4 6 
No abortion 63 90 
Total 70 100 

 
Spacing between children 
 Table -18 shows that 32 per cent had one child only. 34 per cent had spacing of one 

years, 23 per cent of a spacing of 1-2years, 4 per cent had a spacing of 2-3 years and 8 

percent had a spacing of 3-6 years.  

Table-18: Spacing between children 
Spacing Frequency Percentage
1 years 24 34 
1-2 years 16 23 
2-3 years 3 4 
3-4 years 3 4 
4-6 years 2 3 
Having one 22 32 
Total 70 100 

Weight checkup 
 Table-19 shows that 51.5 percent had weight checkups during pregnancy while 48.5 

percent did not have weight checkups. 

Table-19: Weight checkup 
Yes/No Frequency Percentage
Yes 36 51.5 
No 34 48.5 
Total 70 100 

 
T.T. injection  

Table-20 shows that 70 percent did not have any TT shots during pregnancy. The 

remaining 33 percent had TT Shots. 
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Table-20: T.T. injection 
T.T.Injection taken Frequency Percentage
2 times 14 20 
3 times 9 13 
Not taken 47 67 
Total 70 100 

 
Normal or caesarian delivery 
 Table -21 shows that 71.5 per cent respondents delivered normally 28.5 per cent of 

the respondents had their babies by caesarian 

Table-21:Normal or caesarian delivery 
Type of delivery Frequency Percentage
General 50 71.5 
Caesarian 20 28.5 
Total 70 100 

 
Place of delivery 
 Table -22 clearly shows that, majority of the respondents i.e57 per  cent went to the 

hospital for deliveries for their babies: 43 per cent of the information’s had delivery in their 

homes. 

Table-22: Place of delivery 
Place of delivery Frequency Percentage
Home 30 43 
Hospital 40 57 
Total 70 100 

 
Breast feeding 
 Table -23 shows that 50 per cent had breast fed their babies on the first day itself. 29 

per cent on the 2nd day and 21 per cent on the 3rd day. 

Table -23 breast feeding 
Breast feeding Frequency Percentage
1st day 35 50 
2nd day 20 29 
3rd day 15 21 
Total  70 100 

 
Supplementary Diet during pregnancy 
Table -24 shows that majority of the information i.e., 90 per cent did not have any 
supplementary diet during pregnancy and only 10 per cent had supplementary diet. 
 

Table -24: Supplementary Diet during pregnancy 
YES/NO Frequency Percentage
Yes 7 10 
No 63 90 
Total  70 100 
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Knowledge of family planning 
 
 Table -25 shows that 72 per cent of the respondents know about the family planning 

methods, remaining 28 per cent did not have knowledge about family planning. 

Table -25 : The respondents know about the family planning 
YES/NO Frequency Percentage
Yes 50 72 
No 20 28 
Total  70 100 

 
Use of family planning methods 

Table -26 shows that 64 per cent had used at least one family planning method while 

36 per cent of the respondents did not use any family planning method. 

Table -26 use of family planning methods 

 Frequency Percentage
Used  45 64 
Not used 25 36 
Total  70 100 

 
Attitude towards family planning 
  Table -27 shows that 57 per cent of the information had a favourable attitude towards 

family planning and 26 per cent of the respondents did not favour family planning. 

Table -27 :Attitude towards family planning 
Attitude towards family planning Frequency Percentage 
Favourable  40 57 
Unfavourable  18 26 
Doubtful 12 17 
Total 70 100 

 
Family Planning 
 
 Table -28 indicates that 86 per cent of the respondents had a good opinion about 

family planning. Only 14 per cent of the respondent’s opinion about family planning is not 

good. 

Type -28: Family Planning 
Respondent opinion Frequency Percentage
Good  60 89 
Not good  10 14 
Total  70 100 

 
Currently pregnant  
 Table -29 shows that only 4 per cent of the respondents were pregnant at the time of 

investigation and 96 per cent of the respondents were not pregnant at that time. 
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Table-29: Currently Pregnant 
Pregnant now Frequency Percentage
Yes 3 4 
No 67 96 
Total  70 100 

 
Source of knowledge about family planning 
  Table -30 shows that 28.5 per cent had learnt about family planning through 

newspapers,,36 per cent through pamphlet or poster and only 35 per cent through TV or 

Radio 

Table-30: Source of knowledge about family planning 
 

Source Frequency Percentage 
Radio 15 21.5 
T.V 10 14 
Newspaper/Magazines/Books 20 28.5 
Slogans/Pamphlet/Posters 25 36 
Total  70 100 

 
SUMMARY AND CONCLUSIONS  
 Of the 150.million women who become pregnant each year. The World Health 

Organization (WHO) estimates that half a million die from pregnancy related causes.  

 WHO defines reproductive health not just as the absence of diseases or disability, but 

as "a condition in which the reproductive process. is accomplished in a state of complete 

physical, mental and social wellbeing".  

 Health and development agencies around the world have began to recognize that 

women's reproductive health begins even before a girl's birth. It starts with proper nutrition 

and health care for mothers, valuing infant girls. Education for young girls, comprehensive 

health care including safe contraception. It depends on proper nutrition at all stages of 

women’s life and general improvement in the economic and social status of women in all 

societies.  

 The specific objectives of the present’s investigation are to study the socio-economic 

background and age at marriage, knowledge of various reproductive health problems, and 

knowledge of about family planning methods, breast feeding, and also proper nutrition during 

pregnancy period, among the Yanadis in K.V.B. Puram Mandal area in Chittoor District. 

 K.V.B Puram madnal consists of 3 panchayats-Rajula Kandriga,S.L.Puram, Raipedu, 

Bodi Reddy Kandriga etc., some of these villages, 1 selected these village to study the 

‘Reproductive Health Among Yanadi Women’. 
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 In the above mentioned villages, there are about 90 yanadi households. Of these 70 

households were selected to be included in the sample. Thus the total sample for the present 

study consisted of 70 yanadi women in K.V.B. Puram mandal area. 

 Data was collected through an interview schedule covering all the objectives of the 

study. 

 The following are some of the important conclusion of the present investigation. 

 A majority of the respondents were in age group of 25-34 years, followed by 26 

percent of the respondents who were below 24 years of age. 

 A majority of the respondents (52 per cent) were illiterate, and 35.71 per cent of the 

respondents studied up to V-X. majority of the respondents i.e., 63 per cent were agricultural 

labour. In the families of the informants, the average annual income is below Rs.10,000. 40 

per cent of the respondents had only one child and 47 per cent of the respondents had two 

children. 

 About 61 per cent of the respondents were living in pucca houses and majority of the 

respondents had own houses i.e.94 per cent. The age at marriage was between 19-22 years. 

Majority of the respondents i.e., 96 per cent had arranged marriage. Only 4 per cent had love 

marriage. In a majority of the families husband is the decision makers.   

 Over 70 per cent of the respondents did not take T.T shots during the pregnancy 

period. 

 Most of the informants had their deliveries at hospitals, only 43 per cent had their 

deliveries at their homes. A majority of the respondents breastfed their babies on the first day. 

All of the respondents breastfed their babies by the third day. A large majority did not have 

any supplementary food during pregnancy. 71 per cent of the respondents had normal 

deliveries. 

 Nearly 83 per cent of the respondents look general food during the pregnancy period. 

Majority of the respondents cited tubectomy as the permanent female method available for 

not having any more children. A quarter of the respondents did not use any methods of family 

planning. 

 At the time of data collection, only 2 respondents were pregnant. Majority of the 

respondents had knowledge about family planning methods through 

magazines/newspapers/books. 64 per cent of the respondents were favourable towards family 

planning. Their opinion is that family planning is a good programme. 
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 Reproductive health and family planning programmes are usually a major component 

of national population policies and strategies, and information, education and communication 

activities provide strong programme support. Primary aim information, education and 

communication activities should be to motivate policy makers, programmes managers, 

service providers and communities to translate into action the concept of reproductive health, 

including family planning. 

 Population education is another common strategy adopted by government as part of 

their population policies. It usually covers such topics as population dynamics, pregnancy and 

family planning, family life, sex education and more recently, new ways of looking at gender 

issues, HIV/AIDS and sexually transmitted disease. 

 The training of educators and student peer in educational and counseling activities 

should focus on techniques dealing with problem solving, and basic education, as well as 

sexual and reproductive health needs.   

 

BIBLIOGRAPHY  

1. Chhabra S and Suhasini Saraf, (1997), “Reproductive health care seekers reasons for 
admission to tertiary level health care facility in rural central India”, Health and 
Population Perspective and Issues, Page No.80-88. 

2. Evasius K.Bauni and Benobonyo Jarabi,(2000), “Family Planning and Sexual 
Behaviour in Benobonyo Jarabi the Era of HIV/AIDS ”,Studies in Family Planning 
,Vol.31,No.1,Page No.69-80. 

3. GAO Ersheng and Iqbal Shah,(1997), “Reproductive Health Research :Progress and 
Policy Implications”. In: Progress of Social Science Research on Reproductive 
Health, Shangui, China, Population Publishing House, Page No.1-8. 

4. Jacobson Jodi,L.,(2000), “Transforming Family Planning Programmes towards a 
Frame Work for Advancing the Reproductive Rights Agenda”, “Reproductive Health 
Matters”,Vol.8,No.15,Page No.21-32. 

5. Jajeebhoy,Shireen,(1995), “What US Reproductive Health? Reproductive Health 
Needs in India”,Voices,Vol.III,No.2. 

6. Mehta.S,(1998), “Reproductive Sexual and Reproductive Health Behaviour among 
Adolescents”, Theme Paper prepared for U.N. Population Fund, New Delhi, India. 

7. Mexico Guatemala,(1998), “Increasing the use of Reproductive Health Services”, 
Population Council, Page No.1-3. 

8. Tietze.C.,(1975), “Induced Abortion, Hand Book Report on Population, Family 
Planning”,No.14, Second Editioin,p.75 

9. WHO,(1996), “Sexual and Reproductive Health Research Priorities of WHO”,1998-
2003. 

10. UNFPA,(1996), “Better Reproductive Health for All”, The Role of obstetricians and 
Gynecologists. 



JOURNAL OF INTERNATIONAL ACADEMIC RESEARCH FOR MULTIDISCIPLINARY 
Impact Factor 2.417, ISSN: 2320-5083, Volume 4, Issue 6, July 2016 

 

324 
www.jiarm.com 

11. Agarwala, S.N,(1965), “Effects of Rise in Female Age at Marriage on Birth Rate in 
India” in preceedings of the World Population Conference,1965, New York, United 
Nations. 

12. Handuras,(1998), “Community Volunteers Successfully refer women to Reproductive 
Health Services: Reproductive Health Services”, pp. 1-20. 

13. Ghana,(1998), “Examining Awareness of Reproductive Health Issue among Youth”, 
Reproductive Health Issues. 

 

 


