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home remedies. Moreover, we defined those who sought 
treatment from a doctor or facility as having obtained treat-
ment from a formal provider.

Independent Variables
We collected information on respondents’ age, years of 
schooling completed, work status (“currently working” 
was defined as having worked in the last 12 months), place 
of residence (rural or urban), religion (Hindu, Muslim, oth-
er), caste* (scheduled tribe, scheduled caste, other back-
ward caste, general caste) and household economic status. 
The last variable was measured using a wealth index, com-
posed of household ownership of 16 durable goods and 
assets, as well as use of various amenities (toilet facilities, 
access to electricity, sources of drinking water and cook-
ing fuel); possible scores ranged from 0 to 54.27 Finally, be-
cause a regional pattern was observed for many measures—
for example, youth in the three northern states tended to 
be more disadvantaged than those in the other states29—we 
included residence by region, as follows: northern (Bihar, 
Jharkhand and Rajasthan), western (Maharashtra) and 
southern (Andhra Pradesh and Tamil Nadu).

We considered three indicators of women’s agency. 
Decision-making autonomy assessed whether the respon-
dent made independent decisions in her choice of friends, 
spending her own money and buying her clothes; this mea-
sure was scored dichotomously, as either “yes” to all items 
or “no” to any. Freedom of movement indicated whether 
she was permitted to visit a health facility unescorted. The 
third measure assessed whether the respondent had an 
account in a bank or post office and, if so, whether she 
managed it on her own. As a proxy for awareness of sexual 
and reproductive health matters, respondents were asked 
whether they were aware of at least one symptom of STIs.† 

To gauge their access to sexual and reproductive health 
services, we asked whether they thought they could ap-
proach a health care provider for contraceptives.

For married women, we considered two relationship 
variables. To assess spousal communication about repro-
ductive matters, we asked respondents if they had ever 
talked with their husband about whether and when to 
have children, the number of children to have and contra-
ceptive use; this was scored dichotomously, as either “yes” 
to all items or “no” to any. Marital violence was assessed 
by asking whether respondents had experienced physical 
or sexual violence at the hands of their husband in the 
preceding 12 months. 

For unmarried women, we included two variables re-
garding their family environment while growing up. Pa-
rental connectedness was assessed by asking respondents 
whether they would confide in either of their parents if 
they faced a menstrual problem; respondents aged 20 or 

they had sought treatment for the complaint, and if so, 
where they had gone the last time. Using these responses, 
we classified symptomatic women into four groups: no 
treatment, treatment from a public-sector doctor or facility, 
treatment from a private-sector doctor or facility, and treat-
ment from a traditional health care provider or reliance on 

*Scheduled tribes and scheduled castes are recognized by the govern-

ment of India as being socially disadvantaged. 

†Interviewers asked respondents whether they had heard about any in-
fections other than HIV that people could get from sexual contact, and if 
so, what were some of the symptoms. 

TABLE 1. Selected characteristics of women aged 15–24 who had experienced at 
least one symptom of a reproductive tract infection in the past three months, by 
marital status, India, 2006–2008

Characteristic Married 
(N=2,742) 

Unmarried 
(N=2,108)

Social and demographic
Age (mean) 20.9 17.8***
Yrs. of schooling completed (mean) 4.7    8.4***
Currently working 44.5 40.6*
Household wealth index (mean) 14.5 17.7***
Urban residence   9.9 14.6***
Religion

Hindu 84.9 81.3***
Muslim 10.8 10.5
Other 4.4 8.2

Caste†
Scheduled tribe 5.9 6.7*
Scheduled caste 21.1 24.7
Other backward caste 54.9 49.3
General caste 17.5 18.6

Region
Northern 54.8 27.4***
Western 19.1 26.8
Southern 26.1 45.8

Agency
Makes independent decisions on personal matters 23.3 27.2**
Free to visit health facility unescorted‡ 18.8 16.7
Has/manages bank/post office account        

Has none 90.3 84.6***
Has account but does not manage 4.1 7.6
Manages account 5.3 7.8

Awareness of symptoms
Aware of at least one STI symptom 18.0 10.1***

Perceived access 
Could approach a provider for contraceptives§ 53.2 38.4***

Marital relationship
Communicated with husband about reproductive matters 57.6 na
Experienced physical/sexual violence by husband in last 12 mos. 44.2 na

Family environment
Would confide in parent about menstrual problems na 85.7
Ever beaten by a parent since age 12†† na 32.7

*p≤.05. **p≤.01. ***p≤.001. †Missing in 21 cases. Scheduled tribes and scheduled castes are recognized 
by the government of India as being socially disadvantaged. ‡Missing in two cases. §Missing in 11 cases. 
††Missing in 33 cases. Notes: All figures are percentages unless indicated otherwise. Percentages may not 
add to 100.0 because of missing cases. na=not applicable.

TABLE 2. Percentage distribution of women who had expe-
rienced at least one symptom of a reproductive tract infec-
tion in the past three months, by treatment-seeking behav-
ior, according to marital status

Treatment Married Unmarried 

None 57.4 66.4
Public-sector provider 10.6 10.1
Private-sector provider 28.3 19.9
Traditional provider/home remedy 3.4 3.5

Total 100.0 100.0


