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Chapter I 

Introduction 

A woman is an adult human being. Before adulthood, a woman is called a 
girl (daughter child or teenager). 
               Usually, a woman has two X chromosomes and is able to 
conceive and have children from puberty to menopause. The female reproductive system 
separates the body structure of women from the male anatomy including ovaries, 
fallopian tubes, uterus, vagina, andvulva.Adult women have wider pelvis, wider waist, 
and breasts are larger than adult males. The hair content in the female face and other 
parts of the body is much lower, the body fat builds up more, and is on average stressed 
and less muscular than men.Women's health differs from that of men in many unique 
ways.Women's health is an example of population health, where health is defined by the 
World Healt Organization as "a state of complete physical, mental and social well-being 
and not  merely the absence of disease or infirmity". Often treated as simply women's 
reproductive health, many groups argue for a broader definition pertaining to the overall 
health of women, better expressed as "The health of women" 

1.1 Women's health definations and Scope: 

                          Women's experience of health and disease differ from those of men, due to 
unique biological, social and behavioral conditions. Biological differences vary from 
phenotypes to the cellular biology, and manifest unique risks for the development of ill 
health.[1] The World Health Organization (WHO) defines health as "a state of complete 
physical, mental and social well-being and not merely the absence of disease or infirmity". 
Women's health is an example of population health,  

 

the health of a specific defined population. 

 

                           Women's health has been described as "a patchwork quilt with 
gaps".Although many of the issues around women's health relate to their reproductive 
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health, including maternal and child health, genital health and breast health, and 
endocrine (hormonal) health, including menstruation, birth control and menopause, a 
broader understanding of women's health to include all aspects of the health of women 
has been urged, replacing "Women's Health" with "The Health of Women".The WHO 
considers that an undue emphasis on reproductive health has been a major barrier to 
ensuring access to good quality health care for all women.[1] Conditions that affect both 
men and women, such as cardiovascular disease, osteoporosis, also manifest differently in 
women.[6] Women's health issues also include medical situations in which women face 
problems not directly related to their biology, such as gender-differentiated access to 
medical treatment and other socioeconomic factors. Women's health is of particular 
concern due to widespread discrimination against women in the world, leaving them 
disadvantaged. 

                            A number of health and medical research advocates, such as the Society 
for Women's Health Research in the United States, support this broader definition, rather 
than merely issues specific to human female anatomy to include areas where biological 
sex differences between women and men exist. Women also need health care more and 
access the health care system more than do men. While part of this is due to their 
reproductive and sexual health needs, they also have more chronic non-reproductive 
health issues such as cardiovascular disease, cancer, mental illness, diabetes and 
osteoporosis. Another important perspective is realising that events across the entire life 
cycle (or life-course), from in utero to aging effect the growth, development and health  

 

of women. The life course perspective is one of the key strategies of the World Health 
Organization. 

 

    1.2 Women's Health Objectives: 

                             To ensure that women are adequately informed about the benefits of 
Sexual and Reproductive health for themselves, their partners and families and actively 
participate in and access Sexual and Reproductive health services: 
                                 *Provide information on contraception, safe sexual practices and offer 
HIV counseling and testing to all sexually active women. 
                                *Educating women on frequent health issues related to their 
reproductive system. e.g. fibroids, cancer, breasts, cervix, uterus and ovaries. 
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To sensitize women towards key aspects of women’s health, not only    reproductive 
health but health in its entirety: 
   Educating women to be more health aware and grounded in their own 
health responsibilities as well as their family. 
 

                           *Highlighting the need for women to be monitored for hypertension and 
Diabetes mellitus.To ensure prevention, early screening and treatment of cancer of the 
reproductive organs: 
 

                          * Promote prevention, early screening and treatment of breast and cervical 
cancer. 
 

 

                                *Provide information, education and counseling on all reproductive tract 
cancers in all health facilities.  

To reduce the incidence of Sexually Transmitted Infections: 
                              *Integration of STI and HIV, AIDS prevention and treatment into all 
Sexual and Reproductive health. 
                              *Emphasize the voluntary HIV testing and counseling. 

The Government of Guyana in responding to these health challenges has put in place the 
National Health Sector Strategy 2013-2020, which has four clear goals: 
                     - Equity in distribution of health knowledge, opportunities and services    

                      -Consumer-oriented services: people focused and user friendly. 
                 - High quality services (and good value for money) 
                 - Accountable providers and government 
 

The Government of Guyana addresses the identified five strategic 
priorities: 
        1.Strengthening health systems governance, organization and  

management based on primary health care approach. 
       2.Addressing the social and environmental determinants for improved 
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health outcomes. 
 

         3. Reducing the burden of diseases. 
 

        4. Enhancing family and community health. 
 

5. Leadership and management for results. 

  1.3History of the Women's Health Movement in the 20th century:  

                          The Women's Health Movement (WHM) emerged during the 1960s and the 
1970s with the primary goal to improve health care for all women. Despite setbacks in the 
area of reproductive rights during the 1980s, the WHM made significant gains in women's 
health at the federal policy level during the 1980s and 1990s. The WHM became a 
powerful political force. The achievements of the movement in improving women's health 
during the 20th century were numerous and significant 

1.4 Global women's health--a global perspective:  

                             The burden of disease and public health issues affecting  

girls and women throughout their lives is significantly greater in resource-poor settings. 
These women and girls suffer from high rates of maternal mortality, obstetric fistulas, 
female genital cutting, HIV/AIDS, malaria in pregnancy, and cervical cancer. Although the 
Millennium Development Goals (MDGs) are being met in some nations, the majority of 
the goals will not be reached by 2015. In addition, insufficient attention is given to non-
communicable and chronic diseases such as diabetes, hypertension, hypercholesterolemia, 
cardiovascular diseases, stroke,obesity, and chronic respiratory diseases. A life-course 
approach that includes improvements in earlier-life factors such as diet and exercise is 
necessary to improve women's long-term health outcomes. Innovative diagnostic tools 
and treatment strategies along with cost-effective health service  

 

delivery systems are needed to make a significant impact on women's and girls' health 
worldwide. 
 

1.5 Women's health in India: 
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                      Women's health in India can be examined in terms of multiple indicators, 
which vary by geography, socioeconomic standing and culture.To adequately improve the 
health of women in India multiple dimensions of wellbeing must be analysed in relation 
to global health averages and also in comparison to men in India. Health is an important 
factor that contributes to human wellbeing and economic growth.Currently, women in 
India face a multitude of health problems, which ultimately affect the aggregate 
economy's output. Addressing the gender,class or ethnic disparities that exist in 
healthcare and improving the health outcomes can contribute to economic gain through 
the creation of quality human capital and increased levels of savings and investment. 

1.6 Problems with India's healthcare system: 

                       At the turn of the 21st century India's health care system is strained in terms 
of the number of healthcare professionals including doctors and nurses. The health care 

system is also highly concentrated in urban areas. This results in many individuals in rural 
areas seeking care from unqualified providers with varying results. It has also been found 
that many individuals who claim to be physicians actually lack formal training. Nearly 25 
percent of physicians classified as allopathic (mainstream medical) providers actually had 

no medical training; this phenomenon varies geographically. Women are negatively 
affected by the geographic bias within implementation of the current healthcare system 
in India. Of all health workers in the country, nearly two thirds are men. This especially 

affects rural areas where it has been found that out of all  

 

doctors, only 6 percent are women. This translates into approximately 0.5 female 
allopathic physicians per 10,000 individuals in rural areas.A disparity in access to maternal 
care between rural and urban populations is one of the ramifications of a highly 
concentrated urban medical system.[17] According to Government of India National 
Family Health Survey (NFHS II, 1998–1999) the maternal mortality in rural areas is 
approximately 132 percent the number of maternal mortality in urban areas. The Indian 
government has taken steps to alleviate some of the current gender inequalities. In 1992, 
the government of India established the National Commission for Women. The 
commission was meant to address many of the inequalities women face, specifically 
rape,family and guardianship. However, the slow pace of change in the judicial system 
and the aforementioned cultural norms have prevented the full adoption of policies 
meant to promote equality between men and women. In 2005 India enacted the National 
Rural Health Mission (NRHM). Some of its primary goals were to reduce infant mortality 
and also the maternal mortality ratio. Additionally, the NHRM aimed to create universal 
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access to public health services and alsobalance the gender ratio. However, a 2011 
research study conducted by Nair and Panda found that although  

India was able to improve somemeasures of maternal health since the  

enactment of the NHRM in 2005,the country was still far behind most emerging 
economies. 
1.7Something about women's health in Assam: 
                                 Empowering women is an effective strategy for socioeconomic and 
political development of the modern society, in which, women's health is one of the basic 
components. Better health care facilities provided to women have been considered as an 
important way to empower women in several ways.The women in the State belong to 
various socioeconomic backgrounds. Rural Assam is heterogeneous,  

 

where; problems vary depending on the variation in ecological setup. Women from rural 
areas, by and large experience poorer health and have less access to health care facilities 
than that of the urban women. Recently, the Government of Assam has decided to 
implement the 17 Sustainable Development Goals (SDG’s), as adopted by the United 
Nations General Assembly, which will provide greater impact on the health, happiness, 
prosperity and well being of each and every citizen of Assam. Obviously, the goals cover 
many of the issues of women health and overall empowerment in the State. 

1.8 Objective of the study: 
                     1) Discuss about Women's Health. 
                      2)Discussion on whether women are health conscious. 
                      3)Discuss whether they are aware of women's health 
        schemes. 
 

1.9 Importance Of Women’s Health: 
                             Women represent the cornerstone of a family’s overall health, ensuring 
they have access to quality care also can lead to improved health for children and 
families.The health of families and communities are no doubt, tied to the health of 
women. Theillness or death of a woman has serious and far-reaching consequences for 
the health of her children, family and the community too. Today, women’s health is taking 
on a higherposition in society as people have come to realize that while women have 
many of the same diseases as men, their symptoms and treatments may not always be 
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identical.One famous slogan, “Healthy Women, Healthy World”, embodies the fact that as 
custodians of family health, women play a critical role in maintaining the  

 

health and overall well-being of her communities. However, because of the many roles 
women play, they too often arefocused on the health care of their spouse or children, 
while neglecting their own needs.Because of this, it is important that women take the 
time to maintain good health for themselves as well. In fact, a number of illnesses that 
affect women can actually be prevented with proper woman’s care as a priority. 

1.10 Schemes Related to Women's Health: 
1. Pradhan Mantri Matritva Vandana Yojan: 
                            Maternity benefits programme, introduced in the year, 2010 and 
implemented by Ministry of Women and Child Development. It is a conditional transfer 
scheme for both pregnant and lactating women of 19 years of age and above for 1st live 
births. This scheme provides, conditions for safe delivery, Child care and good nutrition. 
Also, the scheme covers the wage loss suffered by these women during child birth. 
2. Pradhan Mantri Surakshit Matritva Abhiyan: 
           This scheme aims to provide free antenatal services and required treatment to 
pregnant women in their pregnancy period of 3-6 months living in under-served, semi-
urban, poor and rural areas. On 9th of every month checkups will take place at the 
medical centres, government and private hospitals and private clinics. Free of cost tests 
will include blood pressure, sugar level, weight, haemoglobin test, blood test and 
screening. 
 

3  Sanitease: 

                Union Ministry of Youth Affairs and Sports had launched this scheme under 
its social development activity “ Swachhagraha” to promote women’s health and 
hygiene. This scheme aims to create awareness and provide logistics on sanitary 
napkins  
 
forwomen and girls, especially in rural and urban schools. 

4. Janani Suraksha Yojana: 
                     This is 100 % Government of India funded Programme, through National 
Health Mission. The main objective of this scheme is to motivate all BPL, SC and ST 
Pregnant Women to deliver in health Institutions, to reduce maternal and infant deaths. 
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In this programme, pregnant women of BPL, SC & ST who deliver in health institutions in 
rural areas are provided Rs 700 cash incentives, in urban areas; Rs 600 and if they deliver 
through C-Section in private institutions are provided Rs 1500. If the said category 
Pregnant Women deliver at their homes, they are also provided Rs 500 cash incentives to 
meet their post-delivery wage loss. 
 

5.Menstrual Hygiene Scheme: 

                   This programme for promotion of Menstrual Hygiene combines health 
education for adolescent girls, providing a regular supply of sanitary napkins and enabling 
other sanitation measures such as access to water and toilets in schools and in the 
community through convergence with other programmes. 
 

 

 

 

 

 

Chapter ll  

Review of related literature  

                         Women’s health research is the study of health across a  woman’s lifespan 
in order to preserve wellness and to prevent, diagnose, and treat disease. It includes all 
health conditions for which women and men experience differences in risk, presentation, 
and treatment response,as well as health issues specific to women, such as pregnancy and 
menopause . 

       Women’s health research considers both sex and gender differences and how these 
differences affect disease risk, pathophysiology, symptoms,  diagnosis, and treatment. 

   * In 1991, the National Heart, Lung, and Blood Institute, part of NIH, launched the 
Women's Health Initiative (WHI) to understand better how these diseases affect post-
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menopausal women and to reduce the number of women who develop and die from 
these diseases. 

*Monica Das Gupta(1996):This study examines women's health problems over the life-
cycle of Indian women, from childhood through the productive and reproductive years to 
old age. A major focus is on reproductive health problems in the context of the 
disadvantaged position of women. It also looks at gender bias against female children and 
the position of older women and widows in their social environment. 
*Lora Bex Lempert (2009):This review of the literature on current women's health 
problems clarifies the conditions and updates the current understanding of women's 
health within the context of medical and social research. The negative health effects of 
traditional socialization and women's secondary status within the society is confirmed. 
The conditions of women's health are presented through chronological life stages:  

 

pre-pubescence, puberty, young womanhood, reproduction, middle age, and aging. Also 
discussed are those women's health problems reflecting both internal and external abuse 

*Manjulata Chhillar (2010) in her article The Changing Dimensions of Indian Women's 
Exploitation pointedout that even after so many years of independence, there has not 
been much change in the society towards women.Even today, carelessness is taken 
regarding the health and well being of women.' 

*Melba Sheila D'Souza, Subrahmanya Nairy Karkada... Ramesh 
Venkatesaperumal(2013):This study is on women’s well-being and reproductive health 
status among married women in mining communities in India.  

   *Meera Mishra told in her study that most of the women have low weight and height 
and thereis anemia in them. As a result, she gives birth to weak children and herself 
becomes avictim of malnutrition.(2016) 

    *Shubhankar Banerjee'told in his study that despite social development, there are 
croresof women in India who are compelled to be malnourished due to their many social, 
economic, mentaldisabilities.(2018) 

    *Issues and Concerns of Women’s Health in India: A Case Study of Cachar, Assam 
(Joyashri Dey,Chathapuram , Subhabrata Dutta): This article discusses women patients’ 
level of awareness of health services and health-seeking behaviour. (  2020) 
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*Amita N. Vyas, PhD, MHS(2021):Women's Health Issues (WHI) is a peerreviewed, 
bimonthly, multidisciplinary journal that publishes research and review manuscripts 
related to women's health care and policy. As the official journal of the Jacobs Institute of 
Women's Health, it is dedicated to improving the health and health care of all women 
throughout the lifespan and in diverse communities. The journal seeks to inform health  

 

services researchers, health care and public health professionals, social scientists, 
policymakers, and others concerned with women's health. It has a particular focus on 
women's issues in the context of the U.S. health care delivery system and policymaking 
processes, and it publishes both original research and commentaries. 
 

 

 
 
 
 

 

 

 

 

Chapter lll 
Methodology and  

Procedures 

Methodology is an important part of research. It is a way to systemically solve the 
research problem. The researcher selected the variables which are useful, selected 
appropriate tool for the data collection by reviewing the cited studies. This chapter 
discusses about how the research was carried out, what research design was selected, 
what methods were adopted for sample selection, what tools were used for data 
collection and so on. 
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                  There are various methods which can be applied in the field of educational 
research. Selection of the suitable methods depends particularly on the nature of the 
problem under study. For study descriptive survey method was found more suitable as 
this method of research can be used to deal with behavioral aspects and solution of a 
practical problem which are the major concerns of this study. 
 

2.1 Population: 
                       The population of the study comprises the women of Amguri town , Sivasagar. 

2.2 Sample: 
                     To collect data on women's health, women from Amguri town, 
Sivsagar were selected using purposive random sampling method. 
 

 

 

2.3 Method of collecting data: 
                        Both primary and secondary data were chosen to collect the data that were 
used in analyzing the research study. For primary data collection I went to the homes of 
women in Amguri town and interviewed them on women's health and the secondary data 
were gathered through Journals, articles, internet and other published materials. 

2.4 Questionnaire design: 
                         The questionnaire is designed to be brief, simple andclear, covering the 
relevant aspects of the women's health. The questionnaire is shortened as much as 
possible and given a logical and sequential structure that so that the respondent can 
easily see what the questionnaire is about and follow its themes as they develope. 
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Chapter lV 
Analysis and interpretation of data 

1) Educational qualification of the Women  
T
a
b
l
e
 
1 
S
ource: Field study 
It is see that 20% Women are Below HSLC,20% HSLC,30%HS,20% BA 

and 10% MA. So, we can conclude that the majority of the women are HS pass. 

2) Are the women married/Unmarried : 
T
a
b
l
e

 2 
Source: Field study 

Respondents  1st 2nd 3rd 4th 5th 6th 7th 8th 9th 10th Total  % 

Below HSLC   ✓      ✓   2 20% 

HSLC ✓     ✓     2 20% 

HS    ✓   ✓   ✓ 3 30% 

BA   ✓  ✓      2 20% 

MA         ✓  1 10% 

Respondents  1st 2nd 3rd 4th 5th 6th 7th 8th 9th 10th Total  % 

Married  ✓ ✓ ✓ ✓ ✓  ✓  ✓ ✓ 8 80% 

Unmarried       ✓  ✓   2 20% 
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             It is see that 80% women are married and 20% unmarried.So,we can conclude that 
majority of the women are married and minority women are unmarried. 

3)Are the women with long-term illness: 

Table -3 
Respondents  1st 2nd 3rd 4th 5th 6th 7th 8th 9th 10th Total  % 

Yes    ✓   ✓   ✓  3 30% 

No ✓ ✓  ✓ ✓  ✓ ✓  ✓ 7 70% 

Source: Field study 

       It is see that 30% women are long term illness and 70% women no longer term 
illness.So we conclude that the majority of the women no longer term illness. 

 

4)Using women during menstruation: 
Table 4 

Respondents  1st 2nd 3rd 4th 5th 6th 7th 8th 9th 10th Total  % 

Cloth   ✓    ✓    ✓ 3 30% 

Pad ✓  ✓ ✓ ✓  ✓ ✓ ✓  7 70% 

                 Source: Field study                  

     It is see that 30% women use clothes and 70%women use pad.So,we conclude that 
Nowadays, most women are using pads instead of clothes. 
 
 

 

             5)Women suffering from problems during their menstrual periods: 

Table 5 

Respondents  1st 2nd 3rd 4th 5th 6th 7th 8th 9th 10th Total  % 

Yes  ✓  ✓  ✓    ✓ 4 40% 

No ✓  ✓  ✓  ✓ ✓ ✓  6 60% 

                Source: Field study                          
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        It is see that 40% women suffering from problems during their menstrual periods and 
60% women have no problems during menstruation.The women who are suffering are 
suffering from unbearable abdominal pain, back pain etc.So,we conclude that majority 
women have no problems during menstruation and minority women suffering from 
problems during their menstrual periods. 
 

 

 

    6) Irregular menstrual problems in women: 
Table -6 

Respondents  1st 2nd 3rd 4th 5th 6th 7th 8th 9th 10th Total  % 

Yes  ✓    ✓   ✓  3 30% 

No ✓  ✓ ✓ ✓  ✓ ✓  ✓ 7 70% 

         Source: Field study 

         It is see that 30% women are suffering from irregular menstruation and 70% women 
are not suffering from irregular menstruation. 
 

 

 

 

7)Taking care of eating habits:       

Table -7 
Respondents  1st 2nd 3rd 4th 5th 6th 7th 8th 9th 10th Total  % 

Yes ✓ ✓ ✓  ✓ ✓ ✓ ✓  ✓ 8 80% 

No    ✓     ✓  2 20% 

Source: Field study              
   It is see that 80% women take care of their eating habits but 20% women are not 
able to take care of their eating habits for various reasons.That women respondents 
that after feeding everyone in the family, sometimes there is little to eat for 
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yourself,They do not have time to take care of their meals due to the pressure of 
household chore. 

Analysis of the subjective questions in the interview schedule  

1) Many women received better medical care during pregnancy and very few did 
not.Those who received women responded that they received medicines, 
injections , etc. services. 

2) Women who used clothes during menstruation responded that they washed 
them thoroughly and dried them in the sun and women who used pads 
responded that they changed their pads 3,4 times a day. 

3) Women responds that they are not addicted to narcotics. 

           4)All women responded that they bathe daily and wash their clothes  thoroughly 
with soap. 

        5)Women responded that they wash their hands well with soap before eating. 

      6)Women responded that they wash their hands thoroughly with soap after defecation. 
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Chapter IV 
Major findings of the study 

  Major findings of the study are as follows- 

 Studies have shown that the majority of the women in Amguri town are HSLC pass. 
Majority of the women are married and minority women are   unmarried. 

              Many women received better medical care during pregnancy and very few did 
not.Those who received women responded that they received medicines, injections , etc. 
services. 

                 There are women with chronic illnesses but few.There are more women without 
chronic illnesses.Women who responded to have chronic diseases- gastric,joint pain etc. 
               Women are now using pads instead of clothes during their menstrual periods. 
Very few women use clothes . In addition, respondents that Women who used clothes 
during menstruation responded that they washed them thoroughly and dried them in the 
sun and women who use pads change them 3 or 4 times a day. 
              women who have problems during their periods.They are abdominal pain,back 
pain etc.Very few women have irregular menstrual periods. 
               Usually in a household, the mother takes care of her children as well as her 
husband and other members of his family to the best of her ability. However, in many 
cases, they become indifferent to their own affairs. In a prosperous family, there are no 
problems with food and clothing, but the woman often does not mention minor 
illnesses.but studies have shown that nowadays women  are  take care of their eating 
habits. 
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No women were found to be addicted to drugs through interviewe. 

            All women responded that they bathe daily,wash their clothes  thoroughly with 
soap, they wash their hands well with soap before eating,they wash their hands 
thoroughly with soap after defecation. 

                In the end it turned out that the rules and regulations of the old society are 
changing. The rules and regulations for women have changed.Women are doing yoga, 
exercise etc. to keep themselves healthy, taking care of their eating habits. In short, 
women are now advancing in many fields. They are working equally with men. 

Chapter V 

Conclusion 

                       Woman’ is a beautiful word,a beautiful feeling word which means 
girl,woman,woman,woman etc The word woman seems to include everything Women 
can be someone's daughter, someone's wife, someone's wife, someone's sister, 
someone's mother, etc The term woman is even vaster, which can only be compared to 
the infinite sky That is why women are called 'half the sky'.Whether a country is at peace 
or in trouble, much depends on the women of that country. As women are a symbol of 
creation, they are also a symbol of destruction. The Taj Mahal was built for women, the 
Divine Comedy was created for women, the golden Lanka was burnt to ashes for women, 
the city of Troy was destroyed for women. 
 

                       Good health is such a personal and social feeling in which awoman feels 
active, creative, intelligent and capable, in which the ability to heal the wounds of her 
body is retained, in which her various abilities and abilities get due respect. In which she 
has the right to choose and can boldly express herself and come wherever she wants. 
When a woman is healthy, she is happy. He has so much power and strength that he can 
do his daily work - he can fulfill his many roles in the family and society and can make 
satisfactory relations with others. In other words, it means that a woman's health affects 
every aspect of her life, yet for many years "health care for women" meant nothing more 
than maternal health services provided during pregnancy and childbirth. Used to be. 
These services are necessary but they only address the role of mothers of women. 
Women's health and other related needs are given less importance than men's, except 
their ability to bear children. Women's health is not only dependent on physiological 
methods, but also poverty,  
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daily activities and family responsibilities play a big role in this. The lack of social and 
economic strength is having the biggest impact on the  health of the girls who have been 
facing various difficulties for many years. Especially in developing countries, it has become 
very difficult for women to get the much needed basic health care. The real effect of such 
adversity can be seen more clearly from the biggest impact on the health of the girls who 
have been facing various difficulties for many years. Especially in developing countries, it 
has become very difficult for women to get the much needed basic health care. The real 
effect of such adversity can be seen more clearly from the proportional assessment of 
gender in today's society. 
 

                          Women's reproductive health and pregnancy health are very complex and 
require completely different procedures. Significant risks include maternal mortality, 
pregnancy and childbirth. 

                                     Any woman needs good food for her daily work, prevention of 
diseases and safe and healthy delivery. But still, in the world, women face the most from 
malnutrition than any other health problem. This can lead to exhaustion, weakness, 
incapacitation and ill health. 

 

                            There are many reasons for starvation and not being able to eat good food. 
The most important of these is poverty. In some parts of the world, the right of wealth 
and wealth there is with a few few people. They grow sugarcane and tobacco instead of 
food crops because they earn more. Poor people cultivate a small piece of land taken on 
loan while the owners of that land grab a large part of the crop. 

 

                             The poverty line is most adversely affected by women.  

 

This is because no matter how little there is to eat, women get the least amount of food. 
Women eat only when men and children have eaten, that is, they eat last. Therefore, 
there can be no solution to the problem of hunger and malnutrition unless there is a 
equitable distribution of land and other resources and women do not get equal status 
with men. 
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Despite all this, there are many things that people can follow to get better food, even for 
less money. They can increase their power by eating nutritious food as much as possible. 
And when people are full, they can focus on the needs of their family and community and 
work to bring about change in them.                      

                             Some tips to stay healthy are: 

1)Stop smoking. Doing so will greatly reduce your chances of developing lung and heart 
disease. 

2) Stay on top of your annual wellness checks*. This habit can increase the chances of 
early detection of disease or chronic conditions, which in turn increases your chances of 

doing something about any health problems you develop. 
3) Don’t skimp on sleep. Besides fighting the signs of aging, regular sleep promotes mental 

alertness and helps keep your stress levels in check. 
 

4) Avoid the sun during 10 a.m. and 2 p.m. When you do have to be outside, wear a 
broad-spectrum sunscreen with a SPF of 30 or higher. 
5)See your doctor every year. Even if you are feeling fine, regular wellness checks and 
health screenings can increase your chances of early detection of problems. 
 

 

6) Make physical activity an important part of your life. Even if you only have time for 20 
minutes of exercise a day, a lifelong habit of regular activity benefits your healthy heart 
and helps you stay on top of your weight and your stress levels. 
 

7) Make good nutrition a priority. Avoid crash diets or overindulgence in favor of a 
realistic diet that features plenty of fruits and vegetables. 
 

                        The International Day of Women's Health is observed to raise awareness 
about women's health and well-being, particularly in relation to themes such as sexual 

and reproductive health and rights. 
 

                   International Day of Women's Health, also known as International Day of 
Action for Women's Health, is dedicated to women raising awareness about their right to 
health. Every year on May 28, women and health organisations worldwide commemorate 
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this unique day. The International Day of Women's Health was established in 1987, and 
the South African government acknowledged it in the same year. 

 

                      Even now, many years after this special day was declared, the issue of 
women's health is a significant concern. As a result, thisone-of-a-kind day is one of the 
most effective ways to raise awareness and educate women about the importance of 
their physical and mental health. Women must be educated on sexual and reproductive 
health and rights throughout the world (SRHR). 

 

             When a woman is healthy, she is happy. She feels herself active, creative, 
intelligent and capable. He has so much power and strength to do his daily work: to fulfill 
his many roles in the family and society and to make satisfactory relations with others. In 
other words, it means that a woman's health affects every aspect of her life, yet for many 
years "health care for women" meant nothing more than maternal health services 
provided during pregnancy and childbirth. It has been that these services are necessary 
but they only take care of the role of women, mother. Women's health and other related 
needs are given less importance than men's, except their ability to bear children. 
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(c)Appendix  

           

(১)     : ________________________________________________ 

 

(২)বয়স:_____________________________________________ 

 

(৩) ঠিকনা :______________________________________________________________ 

 

(৪)শিক্ষাগত অৰ্হতা: MA             BA              HS             HSLC             Below HSLC  

 

(৫) বিবাহিত নে অবিবাহিত :   Married                    Unmarried                  

 

(৬)যদি বিবাহিত সতি-সন্ততিকিমান?________________________________ 

 

(৭)গৰ্ভকালীন সময়ত উন্নত চিকি সা সেৱা পাইছিলনে? হয়/ নহয ়

 

(৮)যদি হয় কি কি 
পাইছিল?________________________________________________________________ 

________________________________________________________________________ 

 

(৯)আপু                                               ? 

   / নহয় 
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(১০)যদি হয় কি ৰোগত ভুগি 
আছে?__________________________________________________________________ 

________________________________________________________________________ 

 

(১১)                       ?  য়/   য় 

 

(১২) যদি নাই কৰা 
কিয়?___________________________________________________________________ 

 

________________________________________________________________________ 

 

(১৩) আপুনি মাহেকীয়া সময়ত কি ব্যৱহাৰ কৰে? কাপোৰ/পেড 

 

(১৪)যদি কাপোৰ ব্যৱহাৰ কৰা হয় ভালদৰে ধুই  পৰিস্কাৰ কৰি ৰদত শুকুৱাৰব্যৱস্থা 
কৰেনে?  হয়/ নহয ়

 

(১৫)যদি  পেডব্যৱহাৰ কৰে দিনটো কেইবাৰসলাই ? __________________________ 

_________________________________________________ 

 

(১৬)মাহেকীয়া সময়ত কিবা সমস্যাত ভুগিব লগা হয় নেকি? হয়/নহয় 

 

 

 

(১৭)যদি হয় কিহৰ সমস্যাত ভুগিব লগা 
হয়?____________________________________________________________ 
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____________________________________________________________ 

 

 

(১৮) আপোনাৰ মাহেকীয়া অনিয়মীয়া হয়নেকি? হয/়নহয ়

 

(১৯)সময়মতে আপুনি নিজৰ খোৱা বোৱাৰ যত্ন  লয়নে? হয/়নহয ়

 

(২০) নিচাযুক্ত দ্ৰব্যৰ সেৱনৰ প্ৰতি আপোনাৰ আসক্তি আছে নেকি? হয়/নহয় 

 

(২১)আপুনি নিতৌ গা ধুৱেনে? হয়/নহয ়

 

(২২)কাপোৰ -কানি চাবোনেৰেভালদৰে পৰিস্কাৰ কৰি ধুৱেনে? হয়/ নহয় 

 

(২৩)গা-ধুৱাৰপিছত একেযোৰকাপোৰকেপিন্ধা অভ্যাস আছে নেকি?হয়/নহয ়

 

(২৪)আহাৰ খোৱাৰ আগত ভালদৰে চাবোনেৰেহাত ধুৱেনে? হয়/নহয় 

 

(২৫)শৌচ কৰি চাবোনেৰেভালদৰে হাত ধুৱেনে?হয়/নহয় 
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