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ABSTRACT 

Health is considered to be fundamental human right and worldwide social goal. An individual said to be healthy if he enjoys 
good health in four areas and dimensions. i.e., physical, mental, social and spiritual wellbeing.    In this study makes an attempt to 
analyses the health status of rural women, especially the level of awareness, causes of their ill health, practices of relating to the health 
status and special emphasis was given to analyses illness among rural women 14 to 44 years of age and the primary objectives of the 
study. The study was confined to women in the age group 14-44.  A major reason was confining this study was that they constitute the 
group of women who generally are subject to reproductions health related (RH) problems.  Apart from this they are the backbone of 
domestic work including fetching water and housekeeping activities. The study is based the primary data collected form 137 
respondents from Bahour Commune Pondicherry.  The district consists of 14 Panchayat villages among them it was divided into 10 
divisions. In each division 13 respondents were selected in sample random basis for the data collection. Generally, the tool life 
questionnaire, interview schedule and interview guide are employed for field mark. The investigators made use of interview schedule. 
The interview schedule consisted of two parts, the first introductory part contains the questions on the personal objectives about age, 
sex, marital status, educational qualifications monthly income etc. contains questions about rural health status of rural women. The 
investigator visited the selected household and the respondent’s residences and explained them to nature of the study. The secondary 
data have also been collected from other dissertations publications, book etc. The socio-economic condition and occupational status, 
respondent’s awareness on health condition were clearly found out and written in the form of a project report. Pondicherry region was 
purposely selected out of four regions from the Union Territory of Pondicherry. In Pondicherry region, Bahour commune was 
randomly choose out of 7 communes. When the investigators analyze the age group of the respondent it is found that majority of the 
respondents (57 percent) are females and 57 percent of the respondents are to male in Bahour Commune. An analysis of the 
“awareness of the diseased caused due to deficiency of vitamins like A, B, C, D, E “shows “majority of the respondents are not aware 
about the importance of the vitamins sand the causes of the diseased like night blindness, beriberi, scurvy, rickets and muscle ailments 
due to deficiency of vitamins’ it is found that majority of the people from the study area are experiencing the diseases like muscle 
ailments and anemia.  In response to our enquiry about the consultation of specialist for special diseases, majority of the respondents 
do not consult specialist for special diseases.  Hence many have prolonged skin diseases. Finally, regarding consequences of sanitary 
facilitate 69 percent the respondents are not aware of the importance on sanitary facilities. 31 percent of the respondents are not aware 
of the importance on sanitary facilities.  From this investigator infer that most of the respondents are aware about the importance of 
sanitary facilities. 
 
INTRODUCTION 
      An ideal situation for any society is to protect person, from the cradle to the grave against pain and suffering caused by 
sickness.  Health is considered to be fundamental human right and worldwide social goal. An individual said to be healthy if he enjoys 
good health in four areas and dimensions. i.e., physical, mental, social and spiritual wellbeing the concept of health and the 
understanding of the term health varies from the urban to rural community, literate to illiterate society and etc., Which has some 
relationship with their culture. 
 
HEALTHL PROBLEMS IN INDIA 

Whereas 80% of our population live in our villages only 20% of doctors choose to work there.  As such the average of one 
doctor for a population of 5,100 is deceptive because there are many tracks in the countryside where the doctor population ratio is as 
low as 1:50,000.  In India as in other Asian countries, both the Birth Rate and the Death Rate were high till the end of the II World 
War.   

 
DOCTRINES OF AYURVEDA 

The doctrine of Ayurveda is based on Darshanas, which encompass physical, chemicals, biological and spiritual sciences. 
Ayurveda developed into eight specialized branches-internal medicine, pediatrics, psychological medicine, otorhinolarngology 
ophthalmology. 
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HEALTH CARE SYSTEM OF THE RURAL  
There is an unjust and uneven distribution of health care.The health of the people cannot be seen in isolation.  The problems 

of diseases, malnutrition, high infant mortality, psychological oppression and the waste of human potential and resources are all linked 
socio-economic reality.  

 
KNOWLODGE OF SOCIO-ECONOMIC AND CULTURAL BACKGROUND OF THE SOCIETY AND RURAL HEALTH: 
     In rural community health programmers after not much attention is paid to an analysis of the deeper causes of poverty and ill 
health.  It is quite possible far ever illiterate, trained health workers are quite capable of reaching critical understanding of the 
functioning of the society. 
 
CHARACTERISTICS OF INDICATORS OF HEALTH 
        Health is multidimensional and each dimension is influences by numerous factors, some known and many unknown. This 
means we must measure health multidimensionality.  
 
REVIEW OF LITERATURE 
G. Santhana Kumar, N.T. Krishnan in their book ‘Ecology Environment and pollution states about the public health and sanitation, 
science and art of1.Preventing disease, 2. Prolonging life and 3. Promoting health and efficiency through organized community effort, 
for a)the sanitation of the environment (b) control of communicable disease (c) the educational individual in personnel hygiene on the 
organization of medical and nursing services for the early diagnosis and preventive treatment of disease and development of social 
machinery to insure very one a standard of living adequate for maintenance of health. Since more than 80 percent of Indian population 
lives in rural areas the sanitation of urban areas is also poor where the infrastructure for public health is also work mainly due to social 
and economic factors. 
 

In the ‘Kerala Sociologist in the article ‘Socio-Economic Determinants’ of under-nutrition in children’ Y.S.Sivan and 
C.R.Soman said that they have also said that socio-economic determinants like father’s income and occupation, mother’s illiteracy, 
cultural factors, food, belief poverty, lack of education, ignorance, type of family income, possessions etc., are determinants of 
malnutrition. 

 
Mustard’s introduction to PUBLIC HEALTH (1968) discussed about the tools of the health such as the concepts nature and scope of 
public health programmes where the environmental sanitation, as one of the significant measures become a prominent part of public 
health programmes.  The other important programmes are medical care and health education.  This health education includes the 
awareness of community mental health, acute communicable disease venereal and chronic diseases, maternal and child health and the 
health of the child in schools and nurseries.  
 
Om Prakash Sharma, (2000), explain that majority of communicable water-borne diseases such as diarrhea, amoebic dysentery, 
typhoid, cholera and infective hepatitis affecting the health of the people are due to inadequate environmental sanitation and lack of 
safe-drinking water.  In his field study he finds most of the respondents are infected by diseases are due to unhealthy environment, 
unhygienic habits and unprotected water supply. He also states that most of the infections vector borne disease such as Malaria, 
schitosomasis and sleeping sickness are spread due to unsanitary living conditions occurred in the society.  
 
RESEARCH METHODOLOGY 

In this study makes an attempt to analyses the health status of rural women, especially the level of awareness, causes of their 
ill health, practices of relating to the health status and special emphasis was given to analyses illness among rural women 14 to 44 
years of age. 

 
The following are the primary objectives of the study. 

1. To study the Socio-economic background and their attitude towards affordability in treatment of their sickness or disease in 
both preventive and curative measures for good health of the rural women. 

2. To study the extent of awareness of the respondents with regard to their health status and the causes of the disease.  
3. To assess the attitudes of the respondents towards health-related programs (with the aim of assessing the accessibility, 

adequacy, benefits and sustenance.  
4. To ascertain the select characteristics of women also tend to become ill for three days are more than the last 3 months. 
5. To tabulate the nature of illness that women suffer from during the reference period and especially to obtain details. 
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a) Nature of illness 
b) Duration of illness  
c) Treatment seeking behavior  
d) Outcome of the treatment  

 
6. In the above context, to ascertain the health service available to women as when they become ill and in relation to the facilities 

available and utilized by the women who become ill from time to time.  
 

     The study was confined to women in the age group 14-44.  A major reason was confining this study was that they constitute 
the group of women who generally are subject to reproductions health related (RH) problems.  Apart from this they are the backbone 
of domestic work including fetching water and housekeeping activities. 
 
HYPOTHESIS 

1. Higher the motivational level greater the degree of health status.  
2. Greater the official co-operation and participation of women greater the health status. .  
3. Higher the educational level greater the degree of health status.  
4. Higher the exposure of the greater the decree of health status.  

 
SELECTION OF SAMPLES 
      The study is based the primary data collected form 137 respondents from Bahour Commune Pondicherry.  The district 
consists of 14 Panchayat villages among them it was divided into 10 divisions. In each division 13 respondents were selected in 
sample random basis for the data collection.  
 
TOOLS OF DATA COLLECTION  
     Generally, the tool life questionnaire, interview schedule and interview guide are employed for field mark. The investigators 
made use of interview schedule. The interview schedule consisted of two parts, the first introductory part contains the questions on the 
personal objectives about age, sex, marital status, educational qualifications monthly income etc. contains questions about rural health 
status of rural women.  
 
DATA COLLECTION 
  The investigator visited the selected household and the respondent’s residences and explained them to nature of the study. 
 
      The secondary data have also been collected from other dissertations publications, book etc. 
 
DATA ANALYSIS 
        The socio-economic condition and occupational status, respondent’s awareness on health condition were clearly found out 
and written in the form of a project report.  
 
Selection of Study Area 
            Pondicherry region was purposely selected out of four regions from the Union Territory of Pondicherry. In Pondicherry 
region, Bahour commune was randomly choose out of 7 communes 
 
ANALYSIS AND INTERPRETATION 

The investigator attempts to analyse the health status among the rural people.  
 

Table -1 DISTRIBUTION OF FRESPONDENTS ON THE BASIS OF THE AGE 
Sl.No Age Groups Respondents Percentage 

1 14-24 28 20 
2 25-34 56 41 
3 35-44 53 39 
Total 137 100 
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  The majority of the respondents fall in the age group between 25-34 years followed by 35-44 years.  Age of a human is 
considered to be one of the important factors responsible where No. of the illness attack more or less in the context of rural human 
health status.  
 

Table -2 DISTRIBUTION SHOWING THE AWARENESS TOWARDS BALANCED DIET OF THE SAMPLE 
RESPONDENTS 

 
 
 
 
                        
 
Source: Primary Data. 
 
       The table 2 shows that 35 percent of the respondents have the awareness of balanced diet.  65 percent of the respondents are 
not aware of the balanced diet.  From this investigator infers that lack of awareness among the respondents causes more diseases.  
 
Table -3 DISTRIBUTION TABLE FOLLOWING THE AWARENESS OF DISEASES CAUSED DUE TO DEFICIENCY OF 

VITAMINES. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Source: Primary Data. 
 

The table 3 reveals that 28 percent of respondents not aware about the night blindness due to the lack of vitamins A and the 
remaining 72 percent are aware. 71 percent of respondents not aware about the Beriberi, the remaining 29 percent are aware it is 
caused by the deficiency vitamins B, 68 percent of the respondents not aware about the survey due to lack of vitamin C, and remaining 
19 percent are aware, 80 percent of the respondent not aware about the rickets due to the lack of vitamin D and the remaining 20 
percent are aware.  81 percent of the respondents not aware about the muscle ailments due to the lack of vitamins E and the remaining 
19 percent are aware.  Majority of the respondents of study area not aware about the vitamin deficiency caused in diseases. 

 
FINDINGS CONCLUSIONS SUGGESTIONS AND RECOMMENDATIONS 
FINDINGS 
      When the investigators analyze the age group of the respondent it is found that majority of the respondents (57 percent) are 
females and 57 percent of the respondents are to male in Bahour Commune. 
 
 

Sl.No Awareness towards   No. of Respondents Percentage 
   1 Aware       48        35 
   2 Not aware       89         41 
                         Total      137        100 

Sl. No Vitamins Diseases Respondents 
Aware 

% Respondents 
No Aware 

% Total No. or 
Respondents 

Total 
percentage 

1 A Night 
Blindness 

99 72% 38 28% 137 100 

2 B Beriberi 41 29% 96 71% 137 100 
3 C Scurvy 35 32% 102 68% 137 100 
4 D Rickets 28 20% 109 80% 137 100 
5 E Muscle 

Ailments 
26 19% 111 81% 137 100 

Sl. No Vitamins Diseases Respondents 
Aware 

% Respondents 
No Aware 

% Total No. or 
Respondents 

Total 
percentage 

1 A Night 
Blindness 

99 72% 38 28% 137 100 

2 B Beriberi 41 29% 96 71% 137 100 
3 C Scurvy 35 32% 102 68% 137 100 
4 D Rickets 28 20% 109 80% 137 100 
5 E Muscle 

Ailments 
26 19% 111 81% 137 100 
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CONCLUSIONS 
      In conclusion, to meet the ultimate health needs, orderly economic growth is crucial, but in the meantime, a great deal can be 
alleviated suffering and improve the quality of life, even though fractionally, by a participative program. This step-by-step approach 
may prove to be only the practical method under the prevailing economic and literacy circumstances in our country.  We must not 
forget that unless benefits of growth those whose need is greatest social justice will not be done.  Another significant step is an 
adequate planning must be part of the enterprise and observers of the process.  Planners must take in to account other group with 
interest that parallel their own and must recognize that mutual efforts carefully studies applied have greater potential for success.    
 
      An analysis of the “awareness of the diseased caused due to deficiency of vitamins like A, B, C, D, E “shows “majority of the 
respondents are not aware about the importance of the vitamins sand the causes of the diseased like night blindness, beriberi, scurvy, 
rickets and muscle ailments due to deficiency of vitamins’ it is found that majority of the people from the study area are experiencing 
the diseases like muscle ailments and anemia. 
 
       In response to our enquiry about the consultation of specialist for special diseases, majority of the respondents do not consult 
specialist for special diseases.  Hence many have prolonged skin diseases. 
 
      Finally, regarding consequences of sanitary facilitate 69 percent the respondents are not aware of the importance on sanitary 
facilities. 31 percent of the respondents are not aware of the importance on sanitary facilities.  From this investigator infer that most of 
the respondents are aware about the importance of sanitary facilities. 
 
SUGGESTIONS 
.      The major immediate needs of the underprivileged class of our rural population these can be summarized as follows,  

1. Adequate food. 
2. Clean drinking water to all people 
3. Adequate community sanitation.  
4. Health and nutrition education schools.  
5. Immunization, education, motivation and facilities.  
6. Special nutritional and health care of pregnant mothers and the under five children. 
7. Creation of awareness of multifaceted benefits of small families.  
8. Availability of essential drugs at all rural dispensaries.  
9. Information in each village about various referral centers.   
 

    RECOMMENDATIONS 
  The important recommendations proposed towards the above identifies needs which may be rectifies in the future for 
providing good health services in general especially to the rural poor. 
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