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INTRODUCTION

Gadchiroli 1s a remote distrct in central India, where we run 2 non-gov-
ernmental organization called SEARCH (Society for Bdecation, Action
Research i Community Health). An esrlier study in this region indicated
that gynaecologies] dicesses impose o huge marbidity load on poot women
(Bang, cr.al., 198%). Since then, SEARCH bas ticé o develop s prog-
ramme for repraductive health care. Thrpugh women's group meeeings
and coltural fathas (moving “thestres'), an steempt has been made to ereate
gwareriess and moerest in i5swes like reproducove tract infectsons (R 7T1s) and
other gymaecological diseases, unwanted pregnancics and sbortion. ado.
leseent health, sex education and reduction of childbood mortality. In 58
villagen, SEARCH has trained community-based health worken like
nurees and TBAs (Traditional Birch Artendanis) to educaze about, diag-
nose, and trear BT s

in the study of gynaccological morbidity, we found that 2% of village
womel had at least one gynsceological disease, halfl of which were RTIs.
Haowever, only 7.8% of the waren lad ever sought and received medical
care for these problems. From our informal migractions with local womien,
it Became clear that their syarein of beliefs sud practices in telation 1o RTls
only marginally overlaps with th= modern blomedizal systean. Thus, we
became interested in understanding their viewpeim to improve service
delivery snd utilizstion ameng runl women.
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When 30 men and 32 women were asked to freely list all women's health
problems they could think of, 95% mentioned white discharge 23 the most
important and common problem. One woman s2id, “like every tree has
flowers, every woman has white discharge.” In kecping with this percep-
tion, the gynaec study had found that 75% of the women examined had
white discharge associated with biomedically recognized infections (Table
1). Thus, this study focuses on white discharge, which is both an important
concern for local women and 2 major indicator of RTls.

Table 1, Diagnosis of Women with White Discharge (n = 414)

Dingnosin " Pereentape
Dacrerial Vaginitia pill 651.23
Cervicitis 155 37 4e
Candids Vaginitis 145 34
Pelvic Inflammatcey Disesse m nn
Cervical Erosion L u0
Trichomonas Vaginit s n 17.15
Endocer vecitia L3 177
- Vagmitis of snknown origin D 5.5
Sendls Vaginicis 1 €10

METHODS

The study was conducted in two phases.

1. In 1986-82, as part of the original gynaec study, one of the authors, 3
female gynaccologist, and a trained social worker, vsed a structured
questionnaire 1o record perceptions of 654 rural women on white dis-
charge.

2. In 1989-90, the same gynaccologist and trained social worker collected
perceptions of women and men in the village 2nd SEARCH clinic on

© white discharge using the following ethnographic methods:

a) Four focus group discussions (15 in cach group) were conducted
during women's mectings.

b) One focus group discussion was conducted with 20 TBAs.

¢) Individual depth interviews (n = 22 informants, mainly TBAs).
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d) In-depth mterviews of couples, where the wife had white discharge
(n = 20 couples).
¢) Open-ended structured interviews (n= 65 women).
While most interviewees were Hindus and tnibals, some Mushms (o= 10}
were included to understand the role of religion in beliefs and prescribed
behaviour during white discharge.

RESULTS

Local Terminology for White Discharge

Interviews and Focus Group discussions revealed twelve different terms
for 'white discharge’ used in the area: pandbara pani, padar jave, kapada jone,
dag lagave, pradar or pardar, angawar jene, dhai jave, dhain, khalai or kiarei,
dhupani, pair, parma, The variety of terms indicates the perceived impor-
tance of this problem.

Women classified discharge into five main types, cach with distinet
characteristics and diffecent significance. These are ranked in order of sen-
ousness. This intricate classification indicates significant Jocal observation
and thinking an white discharge. Women base their classification of white
discharge on the following factors:

3) The colour, consistency and the smell of the discharge,

b) Gender of the person with white discharge,

¢) Presence or absence in urine,

d) Perceived cause of white discharge, and

) Severity of white discharge,

White discharge is whitish, yellawish and in sdvanced stages, reddish in
colour. In somc, it looks like "ash water.” Profuse white discharge is some-
times called “white menstruation.’ Some have it in spurts, 3-4 times daily.
Thin or thick and sticky, it's smell can sometimes be very foul,

The 5 mair types of white discharge are:

1. Khalai {or kltarai): which is the mildest and most common varicty, man-
ifested as a thin white discharge with minimal smell and staining of
underclothes. The women believe that it generally occurs due to weak-
ness.

2. Pandhara pani (" white discharge™): which is whitish in colour but more
in amount. It too wets underclothmg and the white stains that it leaves,
remain even after washing. So underclothes become starched and sinell
bad.

Pandhara Pani: maybe thin, like nce water (hence also called dhupani or
dlmwani meaning “rice-water™). When the underclothes are washed, the










































