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Abstract 
 

The health of Indian women is intrinsically linked to their status in society. 

Indian women face most of the health problems due to discrimination. The high 

risk periods in their lives are early childhood and reproductive years. 

Inadequate and poor nutrition, non-access to primary health care, poor 

reproductive health and discrimination against girls are four major causes for 

higher female mortality and high maternal mortality rates. The practice of sex 

determination tests and subsequent induced abortion, small family size are 

added to decrease sex ratio. Sex-selective abortions are indicative of the low 

value to girls. Gender disparity in nutrition starts from infancy to adulthood. 

Girls are breastfed less in infancy. Malnutrition is an underlying cause of death 

among girls below age five. Nutritional deprivation amongst girls leads to 

improper growth and anemia. Anemia is more prevalent amongst girls, pregnant 

and lactating  women. This not only complicate childbearing and result in 

maternal and infant deaths, maternal depletion and low birth weight infants, but 

also severely affect women’s productivity and quality of life. Infertility poses a 

serious social and emotional threat to women. Women tend to seek medical help 

only if an illness is advanced, thereby reducing their chances of surviving. Many 

deliveries take place at homes, with untrained assistance, resulting to increase 

chances of infection and death. Due to low status, women are not involved in 

decision making including use of contraceptive, family size, etc. 
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INTRODUCTION 

Although efforts have been taken to improve the status of women, but the 

constitution dream of gender equality is miles away from becoming a 

reality, even today. The attention needs to be focused on the following 

issues to maintain the dignity and respect for women’s health in our 

country. 

Research on women’s status has found that the contributions Indian 

women make to families often are over looked, and instead they are 

viewed as economic burdens. There is a strong son preference in India, as 

sons are expected to care for parents as they age. This son preference, 

along with high dowry costs for daughters, sometimes results in the 

mistreatment of daughters. Further, Indian women have low levels of both 

education and formal labor force participation. 

 

They typically have little autonomy, living under the control of first their 

fathers, and then their husbands, and finally their son’s .All of these factors 

exert a negative impact on the health status of Indian women. 

Poor health has repercussions not only for women but also their families. 

Women in poor health are more likely to give birth to low weight infants. 

They also are less likely to be able to provide food and adequate care for 

their children. Finally, a woman’s health affects the household economic 

well-being, as a woman in poor health will be less productive in the labor 

force. While women in India face many serious health concerns, this 

profile focuses on only five key issues: reproductive health, violence 

against women, nutritional status, unequal treatment of girls and boys, and 

HIV/AIDS. Because of the wide variation in cultures, religions, and levels 

of development among India’s 25 states and 7 union territories, it is not 

surprising that women’s health also varies greatly from state to state. To 

give a more detailed picture, data for the major states will be presented 

whenever possible. 

 

Sex value; Sex job is an idea related with character characteristics, 

mentalities and practices of people in the general public and with social 
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jobs of ladies and men in the social and authentic setting. Fundamental 

ideas in the sex job are the ideas of womanhood and masculinity. Practices 

that are normal from ladies and men are likewise expected to be steady in 

the individual (Shechner, 2010). In contradistinction to natural sex, sex is 

formed with customs and conventions and may change over the span of 

time. In numerous social orders, ladies and men are considered as various 

people and it is acknowledged that every one of them has their own 

chances, jobs and obligations. The most clear pointer of the present 

circumstance is that numerous social orders receive the view that working 

openly spaces and legislative issues are "normally" men's work, though 

family errands and family-related extraordinary regions are "normally" 

ladies' work. All through the mankind's set of experiences, ladies and men 

have not had the option to share the world similarly and negative 

consequences of that disparity have influenced ladies the most. Ladies 

have had changing jobs relying upon the administration style of nations, 

strict convictions and customary culture all through ages because of their 

sex. In antiquated ages, ladies had a solid economic wellbeing with their 

job of battling, riding a pony, utilizing weapon and chasing alongside men 

in the general public and their parenthood job having expert in family and 

keeping the family together. 

The discrimination against the girl child is systematic and pervasive 

enough to manifest in many demographic measures for the country. For the 

country as a whole as well as its rural areas, the infant mortality rate is 

higher for females in comparison to that for males. Usually, though not 

exclusively, it is in the northern and western states that the female infant 

mortality rates are higher, a difference of ten points between the two sexes 

specific rates not being uncommon.  

CONCLUSION  

The infant mortality rate is slightly in favour of females in the urban areas 

of the country (as a whole) But then, urban India is marked by greater 

access to abortion services and unwanted girl children often get eliminated 

before birth. It has been commented in the context of women’s health that 

sustainable well-being can be brought about if strategic interventions are 

made at critical stages. The life cycle approach thus advocates strategic 

interventions in periods of early childhood, adolescence and pregnancy, 
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with programmes ranging from nutrition supplements to life skills 

education. Such interventions attempt to break the vicious 

intergenerational cycle of ill health. The vulnerability of females in India 

in the crucial periods of childhood, adolescence and childbearing is 

underscored by the country’s sex wise age specific mortality rates. From 

childhood till the mid twenties, higher proportions of women than men die 

in the country. In rural India, higher proportions of women die under thirty. 

Like most cultures across the world, Indian society has deeply entrenched 

patriarchal norms and values. Patriarchy manifests itself in both the public 

and private spheres of women’s lives in the country, determining their ‘life 

chances’ and resulting in their qualitatively inferior status in the various 

socio-economic spheres. It permeates institutions and organisations and 

works in many insidious ways to undermine women’s right to dignified 

lives. There are similarities in women’s lived experiences due to such 

gendered existences. However, in a vast and socio culturally 

heterogeneous country like India, women’s multiple and often special 

needs are played out on a variegated terrain of age, caste, class and region 

resulting in a complexity of experiences. Traditional bases of social 

stratification such as caste and class reproduce themselves in women’s 

lived experiences as also do rural-urban and regional disparities. New 

needs emerge as women progress through the life cycle. Talking about 

women’s health and access to healthcare in such a complex setup thus 

poses a challenge. The attention needs to be focused on the following 

issues to maintain the dignity and respect for women’s health in our 

country. 
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