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ABSTRACT:

WHO has defined reproductive rights to protect reproductive health.They are equal for both male and female. But when it
comes to execution, male get advantage over female unless female population is aware of them. As sexuality education is
limited to menstrual hygiene and reproductive biology, there is possibility that the young girls are ignorant. Present study
is done to assess their basic knowledge about reproductive health. Method: a self administered questionnaire was given to
group of college going girls. 130 girls voluntarily filled it. They were knowing how sex of baby is decided but could not
associated gender discrimination to female foeticide. The scientific knowledge about menstruation and menstrual hygiene
was present only in 19 and 14%. Only 20% were knowing when to visit doctor. Only 15% had knowledge about anaemia,
7% could relate missing period with pregnancy, 8% were knowing that sexual contact can cause pregnancy or STD.
Knowledge about female contraceptive was better than male contraceptives/emergency contraceptive. The concept of
premarital health check up is very poorly understood. Conclusion: Educating girls about menstrual hygiene should be
enforced along with comprehensive sexuality education in phase wise manner to both boys and girls so that they can
execute the reproductive rights
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INTRODUCTION:
Fundamental human rights were defined to bring
equality in human beings irrespective of country, race or
economic status. Further it was observed that women are
vulnerable than men so to protect them from
exploitation, women rights came in to existence. When
family is considered as a unit of society, there are
reproductive rights to protect both, male and female
from injustice and exploitation. (1,2) WHO has
identified four basic reproductive rights as

1. Right to control reproductive function

2. Right to make free reproductive choices without

force
3. Right to access education about reproduction
4. Right of protection from gender bias practices

Although India has legalized abortion under certain
conditions and is first country to have national program
for promotion of contraception, women and girls are not
enjoying benefits to it’s fullest. The decision making
power is still in hand of male in majority of
cases.(3)Because of male domination in reproductive life
in INDIA and many other countries it is observed that
the decisions like when to have children, how many, is

decided by male partner but to execute these decisions,
female has to use contraception or has to undergo MTP
or repeated childbirths. Even it is imbibed on minds of
female that lead for sexual contact is to be taken by male
partner, female should agree to their wish.(4) So first
two rights are executed by male, while their female
counterparts are not able to do so and are vulnerable.
About third one, the education about reproduction is
mainly focused on females and is limited to menstrual
hygiene which does not necessarily empower her about
decision making in reproduction. In a scoping review of
studies related with puberty and menstrual knowledge
amongst young adolescents, it was found that most
studies are about school going girls. Boys and out of
school girls rarely included. Commonest source of
information is mother, who herself may not possess
adequate knowledge. The lack of information or
incomplete/inaccurate information adversely affects
reproductive health. There is lack of uniformity in
knowledge given because of sociocultural difference
about acceptable and appropriate knowledge. (5,6)
Males are almost kept out of such education (7)They are
ignorant about scientific knowledge and are still
privileged to take decisions(8). Battle against female
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foeticide is the proof that gender biased practices are
existing in society. (9)It is observed that in spite of more
crucial role in reproduction than men, women are most
of the times ignorant about their role, responsibilities
and rights in reproduction or they are supressed by male
counterpart. There is under utilization of medical
facilities for reproductive health issues because of poor
information, lack of power of decision making and
attitude(10) which in turn affects reproductive health of
couple. Gender biased practices can be reduced only
when one is aware of them. Main focus should be
increasing awareness of all stake holders and making
health services accessible. First step towards this
empowerment is to know present status of their
knowledge about issues related with reproduction as it
varies depending on part of country and education. So
that focused and culturally appropriate efforts can be
done to uplift them.

SUBJECTS AND METHODS:
It was a cross sectional observational study

Figure 1- Solution to stop female foeticide

Study Population: 130 Female students studying in
law college.

After permission from principle of college, a open ended
questioner was given to them with understanding that it
is voluntary to answer. The findings were analysed as
correct answer, partially correct, wrong or no answer.
Based on the findings, a tailored session on reproductive
health and rights was taken to improve their knowledge
and ensure healthy attitude.

RESULTS:

In our study, for basic knowledge about chromosomes,
more than 50% were aware what is difference in male
and female chromosomes. While for Knowledge about
How sex of the baby is decided, majority were aware
that sex of the baby depends on male contribution in
fertilization(74%). When questioned about Reason for
tendency of female foeticide only 31% could relate male
dominance with tendency of female foeticide.

45%

Response to question on possible solution to
female feticide

solution -
17%
H Correct

H Incorrect
M No answer

H partially correct

Only 15% could think of gender equality as solution to stop female foeticide. Most of them said stopping sonography or

very strict action against doctor

Figure 2- Reason for bleeding during menstruation

Response to question why bleeding happens
dyring mensturation?

19%

mensturation hd
M Correct
H Incorrect

22% M No answer

M partially correct

Only19% were able to answer reason for bleeding during menstruation as shedding of lining of endometrial cavity
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Figure 3- Knowledge of Menstrual hygiene

Response to question about care to be taken
during mensturation

14%

care_mensturation
17%

M Correct
M Incorrect
i No answer

M partially correct

36%

Only 14% were aware about menstrual hygiene. Out of the study population, only 21% were aware when to visit doctor in
menstrual problems and only 14% were knowing definition of anaemia.

Figure 4- Reasons for missing period

Response to reasons behind missed period

7.69%

4.62%
33.08%

missedPeriods -
M Correct

M Incorrect

H No answer

M partially correct

54.62%

Only 7% were knowing all reasons for missing period, which includes pregnancy. Commonest answer was hormonal
imbalance.

Figure 5- Implications of sexual contact before marriage

Response to implications of sex before marriage

13% 8%

beforemarriageSex ~
M Correct

M Incorrect
M No answer

Mpartially correct

68%
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Only 8% were knowing all implications including pregnancy an STD With respect to knowledge about contraception
,only 6% were aware of contraceptive in male and female, 39% were aware of methods in females and only 15% were

aware about emergency contraception.

Premarital Counselling and Testing:

Only 4% were knowing what tests are to be done and only 2% knowing reason behind the tests.

DISCUSSION:

Since 2009, topic of human reproduction is included in
school curriculum. So significant number had scientific
knowledge about role of chromosomes, what is
difference in male and female chromosomes and whose
contribution plays important part in deciding sex of
baby. Evidence supports that such education improves
knowledge(11). But this theoretical knowledge may not
be enough to ensure the awareness about reproductive
health. It is clear from the fact that in our study, only
31% could relate reason for female foeticide as male
dominance in society which leads to gender
discrimination and expects having at least one male child
is must.(12,13) Studies have shown that females even
tend to justify the sex determination and selective
abortion(9) Even though they know sex of baby depends
on male contribution in fertilization, only 15% in our
study could think of gender equality in society can stop
the crime of female feticide and blame a mother receives
when she gives birth to a girl child. The solutions
thought by them are stopping sonography or punishment
to doctor. Similar trend is observed in other studies
where basic cause of female feticide is overlooked. (14,
15, 16). In our study, only 19% were aware of scientific
reason of menstrual bleeding as shedding of endometrial
lining. This knowledge is important to normalize the
process of menstruation. Majority girls are now aware
that menstruation is physiological process in females(1)
but it is equally important to know why bleeding occurs.
Ignorance about it is main reason for myths and
misconcepts about menstruation affecting menstrual
hygiene and reproductive health. The thinking that
female body gets impure because of menstrual blood
also leads to thought that absence of menstruation makes
male body superior, base of gender
discrimination.(17,18). Many schools now a days
conduct menstrual hygiene awareness programs for girls.
Mothers also inform their daughters about menstruation
related issues. Inspite of this fact, only 14% in our study
were aware about all components of menstrual hygiene
i.e. Use of clean pads either disposable or reusable,
alternatives for pad use, disposal/ cleaning of pads,
keeping area dry and clean, taking regular bath. This
shows need for reinforcement of knowledge given in
school so that it can have positive impact on
reproductive health.(19,20). In our study, only 21%
could mention all causes of need to visit doctor about
menstrual complaints in this age. 42% missed on

frequent and heavy periods as important cause of
anaemia. This lack of knowledge leads to non utilization
of available facilities. This is the reason why studies
found that not only knowledge but use of health facilities
is also inadequate (21) This gap in knowledge indicates
need to strengthen adolescent health education, adding
information related to reproductive health at appropriate
age. Till today majority girls acquire the knowledge
from mother, who may not have the accurate and enough
knowledge, and for boys the situation is still worst
(6,18,22,).

Anaemia is major problem affecting maternal health in
spite of government initiative to irradiate it. Participation
of people is key to success of any program (23,24) We
found only 14% were aware about definition of anaemia,
these young women who are would be mothers, ( science
pc) which is alarming. Main physical causes affecting
sexual health are unwanted pregnancy with it’s after
effects and sexually transmitted diseases. Only 7% could
mention all causes of missing period including chance of
pregnancy more worrisome is 54% have not answered.
33% said cause being hormonal imbalance. Awareness
about implications of sex before marriage was also
equally low only 8%. Here also 68% had not given any
answer. This can be because of ignorance or inhibition
about the subject, both equally detrimental to
reproductive health leading to unwanted pregnancy
and/or sexually transmitted diseases as percentage of
youth engaging in premarital sex is on rise in
India.(25,26). Contraceptive awareness is a important
aspect of responsible sexual behaviour. In our study only
6% could mention names of male and female
contraceptives, 39%  mentioned only female
contraceptives and 54% have not answered. Oral
contraceptive pills and Cu-T are most common known
methods by girls (6) Awareness about emergency
contraceptive was little better, i.e. 15%, but this may
indicate tendency to unsafe sex without use of regular
contraceptive. Many studies have found that there is
unmet need of imparting knowledge, improving attitudes
about various issues related with sexual health. (25)If
knowledge about menstruation, pregnancy and related
problems is inadequate, awareness about premarital
counselling will also be low, same was finding in our
study, only 4% were aware about entity ‘premarital
counselling and testing’” and only 2% were aware why it
needs to be done. So there is long way to go to make
premarital counselling acceptable to society in spite of
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it’s usefulness mentioned by WHO. Knowledge level
about premarital testing was found low in adolescents
and youth certainly there is need for such education (27)
such educational activities will increase voluntary
participation in premarital screening program (28,29)

REFERENCES:

1)"Gender and reproductive rights". WHO.int.
Archived from the original on 26 July 20009.
Retrieved 29 August 2010.

2)United Nations Population Fund | Supporting the
Constellation of Reproductive Rights”. UNFPA.
Retrieved 17 FebrReproductive Rights for Women
in India — Legal Service Indiauary 2015.

3) Gupta, G. R. (2002). How men’s power over
women fuels the HIV epidemic. British Medical
Journal, 324, 183-184.

4)Thirunavukarasu A., Simkiss D., Developments
in reproductive health education in India, J Trop
Pediatr. 2013 Aug; 59(4):255-7.

5) Coast, E., Lattof, S.R. & Strong, J. Puberty and
menstruation knowledge among young adolescents
in low- and middle-income countries: a scoping
review. Int J Public Health 64, 293-304 (2019).

6)Vipul Tripathi, Do we need sex-education in
schools? [Cited May2019]. Available
from:http://blogs.reuters.com/india/2009/04/30/do-
we-need-sex-education-in-schools/

7)Improving the Reproductive Health of Married
and Unmarried Youth in India. Available from :
https://www.icrw.org/wp-
content/uploads/2016/10/Improving-the-
Reproductive-Health-of-Married-and
Youth-in-India.pdf

Unmarried-

8)Harshindar Kaur, Gurpal Singh Sachdeva. (2017).
A Study to assess the knowledge and Attitude about
Female Feticide among women attending outpatient
department in a tertiary care hospital Punjab. Int. J.
Curr. Res. Med. Sci. 3(5): 21-28.

9) Generating demand and community support for
sexual and reproductive health services for young
people: A review of literature and programmes,
Department of child and adolescent health and
development WHO; 2009

10)Mamulwar, Megha & Bhawalkar, Jitendra
Shyamsundar & Dhone, Anjali Babru & Pandage,
Archana  Chandrakant &  Kalkute, Jayant
Ramchandra & Chitnis, Udaykumar Bhaskar.
(2015). A study to assess the knowledge about
sexual health among male students of junior
colleges of an urban area. Medical Journal of Dr.
D.Y. Patil University. 8. 5. 10.4103/0975-
2870.148825.

11)Srivastav, Shalini Srivastav S,Kariwal P,
Kapilashrami M.C. A community based study on
Awareness  And  Perception on  Gender
Discrimination and Sex preference in rural areas of
district Bareilly in Natl J Community Med
2011;(2):273-276.. Natl J Community Med
2011;(2):273-276.. 2.

12)Kaushal A, Rana N, Sharma P, Minhas A, Singh
M. Knowledge and attitude regarding declining sex
ratio and female feticide among married females
(15-49 vyears) residing in a village in Shahpur,
Kangra, Himachal Pradesh. Indian J Soc Psychiatry
2019;35:183-7

13)Choudhary, Mamta. (2014). PERCEPTION
REGARDING FEMALE FETICIDE AMONG
FEMALES ATTENDING OUT PATIENT
DEPARTMENTS OF SELECTED HOSPITAL OF
LUDHIANA CITY. Journal of Health and Allied
Sciences NU. 04. 042-045. 10.1055/s-0040-
1703830.

14)BANSIWAL, Reeta et al. Need of premarital
care. International  Journal of  Reproduction,
Contraception, Obstetrics and Gynecology, [S.I.], v.
7,n.1, p. 257-261, Dec. 2017.

15)Jyoti Sarkar,Debaditya Das. Female foeticide is
a menace in our modern Indian society: Critical
analysis.International Journal of Law;Volume 4;
Issue 3; May 2018; Page No. 37-43.

16) 100 Women 2014: The taboo of menstruating in
India. Available from
-https://www.bbc.com/news/world-asia-29727875

17) Mittal K, Goel MK. Knowledge regarding
reproductive health among urban adolescent girls of
Haryana. Indian J Community Med 2010;35:529-30

18)Ismail S, Shajahan A, Sathyanarayana Rao T S,

IIMSCRR: November-December 2023

Page | 1150



Wylie K. Adolescent sex education in India:
Current  perspectives.  Indian J  Psychiatry
2015;57:333-7

19)Mysore Narasimha, Vranda & Rao, M.C..
(2011). Life skills education for young adolescents -
Indian experience. 37. 9-15.

20)Ray, Sabyasachi & Ghosh, Tarapada & Mondal,
Probodh & Basak, Subhadeep & Alauddin, Md &
Choudhury, Sujata & Bisai, Samiran. (2011).
Knowledge and Information on Psychological,
Physiological and Gynaecological Problems Among
Adolescent Schoolgirls of Eastern India. Ethiopian
journal of health sciences. 21. 183-9.

21) Jaideep Kumar. Need Assessment for Sex
Education amongst theUniversity Students —A Pilot
Study.Global Journal of Medicineand Public
Health;, Vol 1(2) April 2012;Page No.23-29.

22)Duko, Bereket & B, Tadesse & Gebre, Megos &
Ma, Tesfaye. (2017). Awareness of Anemia and
Associated Factors among Pregnant Women
Attending Antenatal Care, South Ethiopia. Women
& health. 06. 10.4172/2167-0420.1000409.

23)Anand, Tanu & Rahi, Manju & Sharma, Pragya
& Ingle, Gopal. (2013). Issues in Prevention of Iron
Deficiency Anemia in India. Nutrition. 30.
10.1016/j.nut.2013.11.022.

24)Kumar R, Goyal A, Singh P, Bhardwaj A, Mittal
A, Yadav SS. Knowledge Attitude and Perception
of Sex Education among School Going Adolescents

in Ambala District, Haryana, India: A Cross-
Sectional Study. J Clin Diagn Res.
2017;11(3):LC01-LCO04.
doi:10.7860/JCDR/2017/19290.9338

25)Dutt, Siddharth & Manjula, Munivenkatappa.
(2017). Sexual knowledge, attitude, behaviors and
sources of influences in Urban college youth: A
study from India. Indian journal of social
psychiatry. 33. 10.4103/0971-9962.218602.

26)Muttreja P, Singh S. Family planning in India:
The way forward. Indian J Med Res. 2018
Dec;148(Suppl):S1-S9. doi:
10.4103/ijmr.lJMR_2067_17. PMID: 30964076;
PMCID: PMC6469373.

27)Ibrahim NK, Al-Bar H, Al-Fakeeh A, Al
Ahmadi J, Qadi M, Al-Bar A, Milaat W. An
educational program about premarital screening for
unmarried female students in King Abdul-Aziz
University, Jeddah. J Infect Public Health. 2011
Mar;4(1):30-40. doi: 10.1016/j.jiph.2010.11.001.
Epub 2011 Feb 2. PMID: 21338957.

28)Wang, Peigang & Wang, Xiao & Fang, Min &
Weele, Tyler. (2013). Factors influencing the
decision to participate in medical premarital
examinations in Hubei Province, Mid-China. BMC
public health. 13. 217. 10.1186/1471-2458-13-217.

29)Puri S, Dhiman A, Bansal S. Premarital health
counseling: A must. Indian J Public Health. 2016
Oct-Dec;60(4):287-289. doi: 10.4103/0019-
557X.195860. PMID: 27976650.

IIMSCRR: November-December 2023

Page | 1151



