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Abstract: 
Background: Reproductive morbidity remains a significant yet under-recognized contributor to poor health 
among women in developing countries. In India, ever-married women in the reproductive age group face increased 
vulnerability due to sociocultural practices, early marriage, repeated pregnancies, and limited access to quality 
reproductive healthcare. 
Objectives: To evaluate the pattern and determinants of reproductive morbidity among ever-married women aged 
15–49 years attending a tertiary care hospital in Bihar. 
Materials and Methods: A retrospective observational study was carried out at Jawaharlal Nehru Medical 
College and Hospital, Bhagalpur, Bihar, over a two-year period from January 2022 to December 2024. Medical 
records of 300 ever-married women aged 15–49 years presenting with reproductive health complaints were 
reviewed. Information regarding sociodemographic characteristics, reproductive history, and diagnosed 
morbidities was analyzed using descriptive statistics. 
Results: Reproductive morbidity was most frequently observed in women aged 25–34 years. Reproductive tract 
infections constituted the commonest diagnosis, followed by menstrual disorders, pelvic inflammatory disease, 
infertility, and uterine fibroids. Higher prevalence was noted among women with early age at marriage, higher 
parity, low educational attainment, and poor socioeconomic status. 
Conclusion: The study reveals a substantial burden of reproductive morbidity among ever-married women of 
reproductive age. Strengthening reproductive health education, early diagnosis, and accessible healthcare services 
is essential to reduce preventable morbidity. 
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Introduction

Reproductive health is an essential component of 
women’s overall health and well-being and 
encompasses physical, psychological, and social 
aspects throughout the reproductive life span [1]. 
Reproductive morbidity refers to any dysfunction or 
disorder of the reproductive system or conditions 
arising as a consequence of reproductive processes 
such as menstruation, sexual activity, pregnancy, 
childbirth, or contraception [2]. 

In many developing countries, reproductive 
morbidity continues to be inadequately addressed 
despite its high prevalence and long-term 
consequences [3]. In India, multiple sociocultural 
factors including gender inequality, limited 
decision-making autonomy, and restricted access to 

healthcare services contribute to poor reproductive 
health outcomes among women [4]. 

Ever-married women aged 15–49 years represent a 
particularly vulnerable population group, as 
marriage often marks the beginning of sustained 
exposure to reproductive health risks [5]. Early 
marriage and early initiation of childbearing, which 
remain prevalent in several regions of India, increase 
susceptibility to reproductive tract infections, 
menstrual abnormalities, anemia, infertility, and 
chronic gynecological disorders [6]. 

Numerous studies conducted in India have reported 
a high burden of reproductive morbidity among 
women of reproductive age, with reproductive tract 
infections, menstrual disorders, pelvic inflammatory 
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disease, and infertility emerging as the most 
common conditions [7,8]. These morbidities often 
remain untreated for prolonged periods due to lack 
of awareness and delayed healthcare-seeking 
behavior [9]. 

Reproductive tract infections account for a major 
share of reproductive morbidity and are closely 
linked to poor genital hygiene, limited health 
education, and inadequate access to diagnostic 
facilities [10]. If left untreated, these infections may 
lead to serious complications such as pelvic 
inflammatory disease, chronic pelvic pain, ectopic 
pregnancy, and infertility [11]. 

Menstrual disorders also contribute significantly to 
reproductive morbidity and frequently result in 
anemia, fatigue, and reduced quality of life [12]. 
Many women normalize menstrual irregularities and 
seek medical attention only when symptoms 
interfere with daily functioning [13]. 

Socioeconomic status and educational attainment 
play a crucial role in shaping reproductive health 
outcomes. Women with lower educational levels 
and limited financial resources are more likely to 
experience delayed diagnosis and inadequate 
treatment [14]. Rural residence and poor availability 
of healthcare infrastructure further exacerbate these 
challenges [15]. 

Bihar continues to face significant reproductive 
health challenges, including early marriage, high 
fertility rates, and limited access to specialized 
gynecological services [16]. Hospital-based studies 
from such settings offer valuable insights into the 
pattern of reproductive morbidity and healthcare 
utilization [17]. 

Retrospective review of hospital records provides a 
practical approach for understanding disease 
patterns in resource-constrained settings [18]. The 
present study was therefore undertaken to assess the 
spectrum of reproductive morbidity among ever-
married women aged 15–49 years attending a 
tertiary care hospital in Bhagalpur, Bihar. 

Materials and Methods 

Study design: Retrospective observational study. 

Study setting: Jawaharlal Nehru Medical College 
and Hospital, Bhagalpur, Bihar. 

Study duration: January 2022 to December 2024. 

Study population: Ever-married women aged 15–
49 years attending the gynecology outpatient 
department or admitted with reproductive health 
complaints. 

Sample size: 300 women. 

Inclusion criteria: 

• Ever-married women aged 15–49 years 
• Diagnosed with one or more reproductive 

morbidities 
• Availability of complete medical records 

Exclusion criteria: 

• Unmarried women 
• Women above 49 years of age 
• Incomplete or illegible records 

Data collection: Data were collected from hospital 
records using a structured proforma documenting 
age, residence, education, socioeconomic status, 
parity, age at marriage, presenting symptoms, and 
final diagnosis. 

Statistical analysis: Data were analyzed using 
descriptive statistics and expressed as frequencies 
and percentages. 

Results 

Among the 300 women included in the study, the 
majority were aged 25–34 years, followed by those 
aged 35–44 years. Most women belonged to rural 
areas and lower socioeconomic strata, with a 
significant proportion having married at an early age 
and having higher parity. 

Reproductive tract infections were the most 
frequently diagnosed morbidity. Menstrual 
disorders, pelvic inflammatory disease, infertility, 
uterine fibroids, ovarian cysts, and anemia 
associated with gynecological conditions were also 
commonly observed. A smaller number of women 
were diagnosed with endometriosis and 
gynecological malignancies. 

Reproductive morbidity was more prevalent among 
women with lower educational status, early age at 
marriage, and higher parity. 

The age-wise distribution of the study participants is 
presented in Table 1. Most women belonged to the 
25–34 years age group.

 
Table 1: Age-wise distribution of study participants 

Age Group (years) Number (n=300) Percentage (%) 
15–24 78 26.0 
25–34 132 44.0 
35–49 90 30.0 

The distribution of reproductive morbidity among 
the participants is summarized in Table 2 and 

illustrated in Figure 1. Reproductive tract infections 
were the most common morbidity observed.
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Table 2: Distribution of reproductive morbidity patterns 

Type of morbidity Number Percentage (%) 
Reproductive tract infections 168 56.0 
Menstrual disorders 72 24.0 
Infertility 36 12.0 
Others 24 8.0 

 

 
Figure 1: Bar chart showing distribution of reproductive morbidities 

 
Discussion 

The present study demonstrates a considerable 
burden of reproductive morbidity among ever-
married women aged 15–49 years attending a 
tertiary care hospital in Bihar. The findings reflect 
ongoing gaps in reproductive health awareness and 
access to preventive and curative services. 

Women aged 25–34 years accounted for the highest 
proportion of morbidity, corresponding to peak 
reproductive activity. Similar age-related trends 
have been documented in earlier Indian studies [19]. 

Reproductive tract infections emerged as the most 
common morbidity, consistent with findings from 
other hospital-based studies across India [20]. 
Sociocultural stigma and reluctance to discuss 
reproductive health issues often delay treatment, 
resulting in chronic infection and complications 
[21]. 

Menstrual disorders constituted a significant 
proportion of cases and were frequently associated 
with anemia. Previous studies have also identified 
menstrual abnormalities as an important contributor 
to reproductive morbidity and reduced quality of life 
[22]. 

Pelvic inflammatory disease and infertility observed 
in this study likely represent long-term 
consequences of untreated reproductive tract 

infections. Infertility, in particular, has profound 
psychological and social implications in Indian 
society [23]. 

Early marriage and high parity were strongly 
associated with increased reproductive morbidity. 
Early exposure to sexual activity and repeated 
pregnancies increase vulnerability to infections and 
chronic gynecological disorders, as reported by 
earlier studies [24]. 

Educational status emerged as a key determinant of 
reproductive morbidity. Women with limited 
education were more likely to present with advanced 
disease, highlighting the role of education in 
promoting awareness and timely healthcare 
utilization [25]. 

Although hospital-based retrospective studies have 
limitations in terms of generalizability, they provide 
important insights into disease patterns and 
healthcare needs. The findings emphasize the need 
for strengthening primary reproductive healthcare 
services, community-based education, and early 
diagnostic interventions. 

Conclusion 

Reproductive morbidity remains a significant health 
concern among ever-married women aged 15–49 
years in Bihar. Most of the identified conditions are 
preventable or manageable if detected early. 
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Focused efforts to improve reproductive health 
education, promote early healthcare-seeking 
behaviour, and enhance access to quality services 
are essential to reduce morbidity and improve 
women’s health outcomes 
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