Why Women Hide Them

Rural Women’s Viewpoints on Reproductive Tract Infections
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Gadchiroliisaremote
district of Maharashtra,
where we runasmall non-
governmental organi-| _ =
sation called Search.|
Four years ago, through |—
a community based
study, we discovered that
gynaccological diseases
were a major cause of
iliness among the village
women, already bur-
dened with poverty and
oppression. Since then
we have tried to develop
a programme [or repro-
ductive health care.
‘Through women's group
meetings and cultural

perceived impaortance, 95
percent put white dis-
charge as the most impor-
tant and common prob-
lem. One woman said,
“Like every tree has flow-
ers, every woman has
white discharge, Except
: thatit's not soothing likea

o, |Nower.” In the study of

we found that 75 percent
° |of women examined had
white discharge. 1 have
chosen (o focus only on
women's views on while
discharge as the major
manifestation of RTL

Jathas, an atiempt has been made 1o
create awareness and inlerest among
them regarding issues like Reproduc-
tive Tract Infections (RTIs) and other
gynaecological diseases, unwanted
pregnancies and abortion, adolescent
healih, sex education and reduction of
childhood mortality. In an arca of 58
villages, we have trained community-
based health workers like nurses and
Traditional Birih Aliendanis (TBAs)
to diagnose and treat RTIs apart from
giving related health education.

Sex and reproductive life is a very
private and secret matler in Indian
society. These illiterate rurnl women
have honowsed us by sharing with us
their private lives,

Through our community based
study of gynaccological discases, we

found that 92 percent of women inter-
viewed and examined in the two study
villages had gynaecological diseases,

half of which were RTIs. Only 7.8

percent of these women had ever re-

ceived medical care for gynac-

cological problems. Women had their

own world of belicfs and prctices inf
relation to RT1s. They had only mar-

ginalinteraction with the medical care

system.

RTls cover a very broad ficld cn-
compassing many aspects of repro-
ductive life. Women do not have any
medicalised concept like RTI. This is
anabstract concept for them. The real-
ity for them is what they experience
and suffer. When 30 men and 32
women were asked 1o list women's
healih problems in the onder of their

These views were
unravelled during four group discus-
sions with 60 women, interviews with
couples, inlerviews with 22 key infor-
manis, especially TBAs, open ended
interviews of 65 women, and from the
perceptions of the 654 women exam-
ined and interviewed in our previous

Twelve synonyms are frequently
used in our area fo describe white
discharge. This shows how important
# 1ole it plays in the lives of women,
White discharge is experienced as
clothes getling wet or stained or
siarched or passing white sticky dis-
charge during urination or
defaccation, or by smell. A few
women suid, “One [eels as if bubbles

“RA Bang rial, Lancet, January 14. 1969,
pas,
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arc coming oul.” The profuse dig-
charge Is somelimes called “white
menstruation”, One TBA conlided
thal she goes around in (he village,
and waiches the honging linen of
women, From ihe stning, she can de-
lermine who has while discharge,
White discharge is also diagnosed if a
winimiii b feeling wenk for ay reason
of if the urine collected in a container
shiws while sedimeni ai ihe botiom,

Women have their own clissifics-
o of white discharge into live cu-
egories, each with distinel chorscier
istics and different significance. Thiere
is a hicrarchy of seriousncss among
them. Owme called pair, which means
oo stained discharge, iz supposed
o e most serious and an omen of
death. This intricste classification
shows thal the village people have
closely observed mmd Uought hied
about white discharge.

The peivetved cuuse of whiis dis-
charge iv heat bursting out from insjde
thie body. This heal may be caused by
8 woman having an inherently delec-
thve constitution, or #t may enter the
boady through intercourss with an al-
coholic or promiscuous husbond. On
nolicing white discharge, women of-
iy conclude that their lasbosds s
have slepl with lruhmr WM O
visiled bhar khano B -
(haunted  house), |}
which means the red-
light area. If the hus-
b does nol have o |
problem, the woman
is supposed lo have
caught it from o pres
marital o extrmmnri-
tal relationship. Con-
sumipiion of food sup-
posed (o be hot is also |
gaid io cause or aggr- ||
vaoile this heat, Unfor-
tunatcly, most of the
nutritionally rich foods
such as milk, cream,
epgs. meal are sup- HS

[posed o be hid and hence are avidded
by alresdy milnourished women, 1t is
diflicult 1o s2y whether (hig is 0 cul-
tral conspiracy fo keop women awiy
from nuiritious food or o consointion
bocause (hey can't alford 1o est theze
costly foods anyway. Twenly five per-
cent ol women, mosily ihise who have
used Femade methods of contraception
(specially IUD and tubeciomy), sid
il thiese methods resuli in whiie dis-
charge. Wenkmess due (o nny cowse i
alsoguppreed iocmse wlilicdisclurge,
When ihere I8 profound weakness o
swapana vikar, thatis, drenmsof sexoal
intercourse, or when the whiie dis-
¢harge becomes chronic and does not
respoad (o treatiment, Lhen ii is attrib-
oied fo witchcrall or black mngic,

The siie of origin of whie dis.
clarge is belivved 1o e somewhere in
ihe pelvis bat independent of thewlers,
One TRA even sid thal there i o
separnie sac (Bladder) for while dis-
charge.

Doctor's Perceptions versus
Women's Perceptions
When we lirst discussed amuog
ourselves studying gynoecological
diseases in muml women, § guesl pio-
Fessor of gynpe-obsictrics ol John
Hopkins Urdumbt;r remaicked Ul i

ity based study vindicated the per-

wins not 8 problem worlh studying
becouse in his view, “Women oy
continue 1o pass white discharge bul
hew does it maibeeT 1 i mn inoe s
symplom like nasal discharge!™ i
how do ruml women feel aboul this
symplenT The perceplions of this ex-
p:;:lﬂdmn[mﬁuﬁunmm
i ects of white discharge wre
diametrically opposed. Our commu-

coptiong of the village wonmen. In ile
original gynoccological snnly, 654
vemmen wers dked “1s white dischupe
& disease?™ and 004 percent of women
replied "Yes, it i a discase and qubie a
serious disesse.” Women belicve that
ihis is a chronic disease which doing
encrgy and blood from the body aml
lends 1o severe weakness and ulii-
mately’ denil, Women described 29
types of ill effecis. The more lmpor-
tanl nmong these were weakness,
anxicty, and guill feeling, pain, loss of
libkdo, dyspaeundn snd genital dis-
comfon.

A woman corres ko he clinle. Dask
her, “Whai is the problem?” She an-
swers: "Wenkness”, When, | ask her,
*Dn you have while discharge?” She
almos alwiys seys “Yes ™. (95 perceni
of women with white discharge come
mﬂmﬂnl of “weakness™.) The
pereefived
relationstp between
white discharge amd
wenkness is 50 close
U Uy e waed In-
lerchangeably, This
be probably for two
|| reasons. Wooien
siroigly believe B
whiie  discharge
drains oll body en-
ergy ond lesds 1o
weankness (kawtjoor,
ashukipang), This
beliel is moted in ihe
plullosesphy of Ayur-
wod —the ancien life
science of India,

u
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which emphotically stales thnt scmen
is concentrated encrgy und its loss in
mien lends o incipacitaling weakness,
Loss of white dischurge [rom a
m‘:hﬂrhmhhu:

M‘Inhnl'hmlllm
passing term — it is physical, menal

is genenally perceived by most doc-
tors or health professionals. There is
another reason for the symplom of
while dschnrge being inlerpreied as
weakness. A woman ofien has a pro-
fuund sense of guilt and shame when
she has white discharge. The woman
hersell, her husband, and village
community all may conclude that she
had an extramariial relationship. The
husband scolds. “bhosadichi,
konasobar niatl aren mhanun asa
fhala” (Y ou woman with large vagina,
you must have slepl with someone
else.) If (he hushand develops the
symptom [irstand the wile later, then
Ihe woman is supposed 1o have con-
tracted it from her husbamd. But this
hﬂ#mmuhﬁn
sign that the wornan"s husband is ot
sntislied wilh her amd hence his in-
terest is wandering, Thus, white dis-
m.hﬂmlmmm;ﬂn

s

While distharpe is ollen accom-
punied by 0 loss of lbido (" akarshan
kamd hote” — nttmetlon becomes
less), discomfort d dyspureunia,
feeling of shame, guilt and anxiety.
‘Together with weakness these all re-
sult in a distorbed sexual and marital
relationship, A woman pleads with
her husband not o have sex with her
eliber becnuse she docs not have the
destre or becawse she believes thal
her husband would contrci the dis-
ese and would also become weak by
having sex with hier, But the husband
usually becomes [urious and abuses
ther by saying sumething like "Tide
ki keli? mistta sopu rahaiyasarhi

. & Endocervicilisin

‘aeen khaaryasarhd P (Did | marry you
only 10 feed you nod rest?) or “He ko
sanpale ramad! Dekh fayeg! tabyei, ab

to chnhivel”™ (Bloody woman whil
nonsense are you speaking? 1 shall

see nboul my health laler on. Right

now, | want sex.) Women complibn,
*Men don't want fo spare us nsingle
night, They are very arrogant 1

Ome THA and ber daughier-in-
lnw complained that the daugher-in-
mmmwmdm
and bui hor hosband
would nol listert. The mother re-
quested ber son o avold sex with his
wife but the son Aatly telused and
retoried o bis mother, whoisa widow,
“Tunihi novhaio ba kéla? Ate mala
sizngaie rand? Tule sahi bhetala for
mee bee rasack ralmbay ! (Dldn’t you
have sex with my father? Now, slnce
you don’t get it, you want 1o deprive
me also?)
‘White Discharge nnd RTIs

The community based sudy of
gnnccological diseases in rural
women shawed that oul of 353 women
examived, 418, (hat |8, 74.86 percent
tead white discharge.
In these 414 women, we found,
= Cervienl erosiom B2
» Cervicitis in 155(37%)
ST0IR)
w Pelvic Inflammatory

Dlscases in E33(20%)

= Bacieral vaginitls in -~ 254(61%)
» Candida vaginitis in ~ 1550(37%)
o Trichmonas vaginiiis in - TH1T%)
» Senile vaginitis in 17(4'%)
& Vaginitis (unknown origin) 24 5%}

When the question W hen should
1 wortan with white discharge seek

treatment?” was asked in the group

wnd individunl inferviews, ol the re-
spondents suid thnl white disclhorpe
should he ireated immedinely as soon
os il appears becnnse i ned trealed, i
progresses mpidly. mnd may lead o
serbuus complications and oltimuely
death. Bul from owr gyniecological
study. we noted that anly 7.8 perceni

of women had gone 1o the modern
medigal gare system for ireaiment of
gynaccological diseases. How do we
explain this? Non-availability of doc-
tors in rural nreas, culiural inhibithons
in consuliing male dociors (or
eynaccological diseases, lack of fime,
maney and contribule o a
very how ol women seekng
medical care. But the major obstacle
I the reluctance nl‘mu 1o il
lummm Thias
in our siudy, 7486
percent of women were found 1o have
- white discharge but only 125, that i,

mmmu
mmmﬂmmw
the gynaecologist, When :
questions were asked why did these
women hide thelr complaint of white
discharge? Over half (601 percent)
of these women said that they felt oo
shy to tell the docior ag they hought
I might suspect their chastity; 25 per-
cent of the women said that, a5 o
dicton, IMIMWHHW-
sell,and 13 percent sakd [should have
myselfl nssumed it as most of the
women have this problem,
Why Women Hide It
Hecause of s perceived link with
promiscuity, women iy o hide il
Sometimes “Sota fodat nahin® —the
< woman does not disclose It bersell.
Oibier woemen in the fmmily, when they
nirlice (he siing oo clolbes while
washing. repont it 1o her mother-in-
Taw. Wi don't eastly disclose he
compling of while disciurge 10 oither
women 10 Ity b prevent [he news
spreading throughout the whole vil-

The Wernrchy of sources of care is
a5 follows. Hime remeios are invir-
aldy tried flrst oo the advice of an old
:ﬂuhﬂdmulmm
cumes vali — fhe

ihere are sexpal Hnin and !hu
eleeplessness along with while dis-
charge. thenit is supposod to be coused
by witchenifiof black magic and hence
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