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Abstract— Reproductive health are having large burden on 

the society. Reproductive health has been a great concern for 

every woman and man. It is a crucial part of general health 

and a central feature of human development.  

Objective: The study was conducted to determine the 

knowledge and practice about reproductive health among 

respondent. Methods: A community-based descriptive study 

was conducted among  340 respondents 170 male and 170 

female from different houses in rural population of Allahabad 

from February to March 2018 systematic random sampling 

method was adopted to choose the respondents, that is 

married in reproductive age group(15-49 years) residing in 

the study area. The data were collected using a pretested 

semi-structured interview schedule, through the house to 

house visits.  

Results: A majority 118 (34.7%) of said that preferred 

marriage age for girls less than 15 years and 134 (39.5%) 

preferred marriage age for boys more than 20 years; 132 

(38.8%) said that preferred age for child bearing is 20 years; 

163(47.9%) respondents said gap between 2 child as 2 years; 

233(65.5%) respondents know about condom; 216 (63.5 %) 

having knowledge about institution for abortion; 180(52.9%) 

respondents do not know about RTI/STD; 99(58.20%) female 

respondents were using clean cloth used and discard.  

Conclusion: The study reveals that knowledge and practice 

about reproductive health awareness was limited among rural 

population in Allahabad. 
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I. INTRODUCTION 

Reproductive and ill sexual health accounts for 20% of the 

global burden of ill-health for women and 14% for men. [1] 

Reproductive health has been a great concern for every 

woman and man. It is a crucial part of general health and a 

central feature of human development. Reproductive ill-

health has been an apprehension to many stakeholders as 

maternal mortality and morbidity are very high in developing 

countries. [2] If current levels of child marriages hold, 14.2 

million girls annually or 39000 daily will marry too young. 

Furthermore, of the 140 million girls who will marry before 

they are 18, 50 million will be under the age of 15 years.[3] 

Since 2001, child marriage rates in India have fallen another 

46%, reaching an overall nationwide average 7% child 

marriage rates by 2009. Rural rates of child marriages were 

three times higher than urban India.[4]  Contraceptive usage 

has been rising gradually in India. In 1970, 13% of married 

women used modern contraceptive methods, which rose to 

35% by 1997 and 48% by 2009.[5] Adolescent girls face a 

number of sexual and reproductive health challenges STIs, 

HIV and pregnancy. About 13 million adolescent girls (under 

20) give birth every year.  An estimated 21 million girls aged 

15 to 19 years and 2 million girls aged less than 15 years 

become pregnant in developing regions.[6] Complications 

from those pregnancies and childbirth are a leading cause of 

death for those young mothers. Many suffer the consequences 

of unsafe abortion. For every 1,000 girls aged 15 to 19, there 

were 76 adolescent births in India.[7] It is estimated that 15.6 

million abortions take place in India every year. A significant 

proportion of these are expected to be unsafe.  Unsafe 

abortion is the third largest cause of maternal mortality 

leading to death of 10 women each day and thousands more 

facing morbidities. There is a need to strengthen women's 

access to CAC services and preventing deaths and disabilities 

faced by them. The last large-scale study on induced abortion 

in India was conducted in 2002 as part of the Abortion 

Assessment Project. The studies as part of this project 

estimated 6.4 million abortions annually in India. [8] The 

awareness of any RTI/STD symptoms is poor among married 

adolescent women in rural area (24%) than in urban area 

because of less education.[9] 

II. OBJECTIVE 

The study was conducted to determine the knowledge and 

practice about reproductive health among respondent. 

III. MATERIALS & METHODS 

A. Study Type & Setting 

The community-based, descriptive study was conducted in 

the rural area of Allahabad during a 2-month period from 

February to March 2018. 

B. Study Population 

The study populations were married male and female of 6 

village of chaka block of Allahabad. 

C. Sampling 

The sample size was calculated using the formula [10] N= 

Z2Pq/d2, taking a proportion of prevalence of RTI in the rural     

population as 33.3%, [11] sample size for this study was 340 

(male 170 and female 170) of reproductive age group (15-49 

years) residing in villages chak imam ali, dandi, chak rana 

tiwari, naini dadari, dabhaon and chak garibdas in Allahabad 

district. Thus 58 samples were taken from each village by 

random sampling method. 

1) Data Collection Tools & Techniques 

 Interview schedule was prepared after pre-testing. 

 A pre-structure questionnaire was used to obtain the data 

from the respondents. 

2) Data Analysis 

The collected data was compiled, coded and analyzed by IBM 

SPSS (Version 20; SPSS Inc., Chicago). 

3) Ethical Considerations 

The study participants were explained about the purpose of 

the study and informed consent was taken. 
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IV. RESULTS 

A. Demographic Profile of Subjects 

Total of 340 subjects were enrolled in the study out of which 

1/3 of the subjects (33.20%) were from age group 29-35years 

followed by (28.80%) from age group 22-28 years, (20.60%) 

in age group 36-42 years, (14.50%) from age group 43-49 

years whereas remaining (2.90%) were from age group of 15-

21.as per education, about 1/3 of the subjects 28.20% had 

studied up to higher secondary ,followed by illiterate 

(27.10%), were as primary school (18.20%) ,just literate 

(12.10 %)and merely (14.40%) respondents were graduates. 

Caste wise most of the subjects (48%) were SC/ST, followed 

by OBC (34.60%), and General (17.40%).  Religion wise 

approximately (97.40%) of the respondents were Hindu 

whereas (2.60%) were Muslims. Occupation wise majority 

(33.20%) of the respondents were unemployed, followed by 

farmer (24.10%), business man (21.50%) and manual 

labourers (21.20%). Majority (46.80%) of the respondents 

were Rs.10000 to Rs.15000 income. House structure wise 

majority (53.20%) of the respondents having semi pakka 

house, followed by cemented house (30.00%) and kachcha 

house (16.50%). (Table 1) 

Variables n(%) 

Gender 

Male 170 (50%) 

Female 170 (50%) 

Age(in years) 

15-21 10(2.90%) 

22-28 98(28.80%) 

29-35 113(33.2%) 

36-42 70(20.60%) 

43-49 49(14.50%) 

Education 

Illiterate 92(27.10%) 

Just literate 41(12.10%) 

Primary School 62(18.20%) 

Higher Secondary 96(28.20%) 

Graduates 49(14.40%) 

Caste  

General 59(17.40%) 

OBC 118(34.60%) 

SC/ ST 163(48.00%) 

Religion 

Hindu 331(97.40%) 

Muslim 9(2.60%) 

Occupation 

Farmer 82(24.10%) 

Manual Labourers 72(21.20%) 

Business 73(21.50%) 

Unemployed 113(33.20%) 

Income (Rs) 

<5000 112(32.90%) 

10000-15000 156(46.80%) 

15000-20000 59(17.40%) 

>20000 10(2.90%) 

House structure 

Kachcha 56(16.50%) 

Cemented 103(30.30%) 

Semi Pucca 181(53.20%) 

Table 1: Frequency Distribution of Subjects as Per Socio-

Demographic Profile (N=340) 

B. Knowledge & Practice of Subjects 

Table 2 shows the details regarding respondent’s knowledge 

and practice of reproductive health. Though 118 (34.70%) 

respondents said that preferred marriage age for girls less than 

15 years of age group and for boys (39.50%) of respondents 

said that marriage age of boys more than 20 years age group. 

Though 132(38.80%) of the subjects said that preferred age 

for child bearing is 20 years. Though 163(47.90) of the 

respondents knowledge about gap between 2 child as 2 years, 

followed by 1 year 128(37.70%), 3 years 47(13.80%) and 

others 2(.60%). The majority 233(65.50%) of the respondents 

knew about condom and 49(14.4%) respondents not having 

knowledge about contraceptives. Through 216(63.50%) of 

the respondents having knowledge about institution for 

abortion in government hospitals, followed by private 

hospital 71(20.90%), clinic 41(12.10%) and other 12(3.50% 

) respectively. The 180(52.90%) of respondents do not know 

about RTI/STD and 160(47.10%) respondents were reported 

having knowledge about RTI/STD. Majority of 99(58.20%) 

female respondents were using clean cloth used and discard 

during menstruation, 37(21.80%) using sanitary pad, 

29(17.00%) respondents using clean cloth washed and sundry 

and 5(13.00%) of female respondents using cotton 

homemade pad during menstruation. 

Variables n(%) 

Marriage age for girls  

<15 118(34.70%) 

< 18 105(30.90%) 

<20 105(30.90%) 

>20 12(3.50%) 

Marriage age for boy  

< 18 94(27.60%) 

<20 112(32.90%) 

>20 134(39.50%) 

Age for child bearing(years)  

16 14(14.10%) 

18 57(16.80%) 

20 132(38.80%) 

25 129(37.90%) 

>25 8(2.40%) 

Gap between two children (in years)  

a) 1 128(37.70%) 

b) 2 163(47.90%) 

c) 3 47(13.80%) 

>3 2(.60%) 

Contraceptives  

Not aware contraceptives 49(14.40%) 

Oral pills 60(17.64%) 

Copper T 104(30.58%) 

Tubectomy 30(8.80%) 

Vasectomy 3(3.00%) 

Condom 233(65.50%) 

Appropriate institution for abortion  

Government. Hospital 216(63.50%) 

Private hospital 71(20.90%) 
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Clinic 41(12.10%) 

Other 12(3.50%) 

Knowledge regarding RTI/STD  

a) YES (47.10%) 

b) NO (52.90%) 

Material used during menstruation  

Sanitary pad 37(21.80%) 

Cotton homemade pad 5(13.00%) 

Clean cloth used and discard 99(58.20%) 

Clean cloth washed and sundry 29(17.00%) 

Table 2: Frequency Distribution of Subjects as Per 

Knowledge and Practice Profile (N=340) 

V. DISCUSSION 

A total of 340 respondents were selected in 6 village of 

Allahabad. A pre-tested interview schedule was presented to 

the selected respondents. The data collected were analysed as 

per objectives. The findings are summarized. The study 

shows that majority of the male (39.4%) and female (34.7%) 

respondents agrees that appropriate time for marriage is less 

than 15 years for girls and more than 20 years for boys, report 

of Census of India (2001) Which found (47%) of Indian girls 

get married before they are 18 years age. Another study found 

(9.5%) of boys get married before 15-19 years and (35.7%) 

girls get married same age in India. It was revealed from the 

present study that majority of the respondents among male 

and female agrees that 20 years is the appropriate time for 

bearing first child which is similar study conducted by 

Raychel Ellis Schwartz (2012), Kansal et .al. (2017). 

 It was found that near half of male and female 

respondents agrees that 2 years is ideal gap between two 

children. Which is similar study conducted by Haque et.al. 

(2015) show that (36%) rural women had knowledge of birth 

spacing. The present study shows that most of the 

respondents were unaware regarding birth spacing. It was 

revealed from this study (85.6%) of respondents had 

knowledge about contraceptives. Knowledge about 

contraceptive is different in different caste. It is high in 

graduated and less knowledge on this topic among illiterate, 

which is similar to the study conducted by Haque et.al. 

(2015). 

 It was revealed from present study that majority 

(63.5%) of respondents had knowledge about institution for 

abortion as government hospital because they prefer 

government hospital due to less family income. Which 

similar to the study conducted by Sedgh (2016) (55%) of the 

abortions from 2010 to 2014 were safe or performed by a 

trained health worker using WHO recommended method 

appropriate to pregnancy during. This study has pointed out 

majority of respondents (52.9%) of respondents were not 

knowing about RTI/STD, Which is not similar study 

conducted by GK et.al.(2015) in which (68.93%) women had 

same knowledge regarding RTI/STI. 

 The study revealed that majority of the respondents 

used clean cloth and only few females used sanitary pad. It 

was different according educational status majority 58.2% of 

respondents responded that using clean cloth used and discard 

during menstruation, followed by sanitary pad (21.8%), clean 

cloth washed and sundry (17%) and cotton homemade pad 

(13%) which is similar study conducted by Kamini 

et.al.(2014) which shows that 49.6%of women were using 

sanitary pads available commercially while 35.4% were using 

fresh pieces of cloth during each period,15.1% of them were 

reusing old cloth .another study by Balaurugan et.al.(2017) 

52% used cloth during menstruation and 35% women used 

sanitary pad during menstruation. 

VI. CONCLUSIONS 

The present study shows that reproductive health among rural 

population of Allahabad. Almost of respondents were from 

Hindu religions. Majority of male and female both were in 

the same opinion of appropriate time for the first child in 20 

years and gap between 2 children should be 2 years. The 

knowledge about contraceptives was high among the 

respondents. Majority respondents knew about the condom 

and contraceptive prevents the pregnancy. Majority 

respondent know government hospital is the places for the 

abortion, only few respondents reported private hospital and 

clinic. More than half respondents do not know about mode 

of transmission of HIV and knowledge regarding RTI and 

STD disease. Study concludes maximum female respondents 

used cloth during menstruation and few of them used sanitary 

pad. Based on the finding and revealed hypothesis of the 

present study, it may be concluded that the knowledge and 

practice about reproductive health awareness were limited 

among rural population in Allahabad. 

VII. RECOMMENDATIONS 

Based on the overall findings the following recommendation 

are suggested for policy making and program managers in 

order to promote reproductive health awareness among the  

rural population of Allahabad. Health education should be 

promoted through rural population education and extension 

programmes among rural population in rural and urban areas 

to create awareness on reproductive health consequence of 

pre-marital sex as well as to prevent complication of 

reproductive and sexual health risks. 
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