
INTRODUCTION

Development of a country is based on its community Development and women are the
root of any healthy community. Rural women constitute an overwhelming majority of women
in developing countries. They play multiple roles in a family, primarily as mothers and
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ABSTRACT
Women play multiple roles in a family, primarily as mothers and housekeepers and also equally
important roles as wage earners, agricultural producers, nutrition providers etc. They are
instrumental in the acquisition of food, its preparation, storage and distribution. Therefore
when the status of women improves in all direction like health, economic etc., the world will be
a better place, our children will have a better future and development and peace will be a better
chance. So, investigator got interested to study the awareness of women about nutrition and
common health problems and the personal hygiene of women during eating, cooking, bathing
etc. to find the main causes of health degradation of rural women. 200 rural women were selected
by purposive random sampling method from community development block of Lakhimpur district
of Assam. Questionnaire method for data collection and frequency, percentage are used for
data analysis. Results shown that rural women of Lakhimpur District have poor awareness
about nutrients, functions of food, source of food,, balance diet etc. The practice of hand
washing .is neglected by most of rural women and transferring their germs from hands to mouth
and thus becomes the victims of various diseases. The common health problems found among
rural women of Lakhimpur District are iron deficiency disease like Anaemia, iodine deficiency
diseases like Thyroid problems, calcium deficiency like Arthritis, Bone pain, Osteoporosis,
Dental carries are also more prevalent among women in rural areas of Lakhimpur district. So
there is a great need to identify local socio-cultural beliefs and practices and implement the
nutritional intervention programme aiming to improve nutritional knowledge and practices and
eventually improve the health status of the women in rural areas.
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housekeepers and also equally important roles as wage earners, agricultural producers, nutrition
providers etc. They are instrumental in the acquisition of food, its preparation, storage and
distribution. However, very often they are subjected to malnutrition and form a group highly
vulnerable to morbidity and mortality due to under nutrition. Since nutritional knowledge play
a pivotal role in contributing to human health and well-being, therefore it is of great importance
to highlight its role in women that is more prominent and of greater concern. Nutritional
knowledge and intake has a special direct effect on women’s health due to their body changes
throughout the life time from fetal development to post menopause. Many women faces
social, cultural and economic barrier to having lifelong good health. Several reasons have
been found to cause health problems. Furthermore, it has been seen that there is a strong
correlation between illiteracy and women health. Only few women access to balance diet
that includes plenty of fresh fruits, vegetables, legumes and whole grains etc.

Nutrition is an important factor in the performance of women. High levels of nutrition
knowledge and positive attitudes can result in increased performance and good health of a
woman. Therefore, nutrition is an essential component of knowledge gain by the women in
their life. Almost every process in the body involves some aspect of nutrition. Hence, knowledge
about nutrition, functions of food, sources of nutrients, nutrition, balance diet, personal hygiene
are important aspect to investigate. Lack of good health status of women contributes to
future economic disparities for mothers and their children. So it is a burning problem of the
women and the whole society. Further, women are the root of any healthy community. So
the study is based on the awareness of rural women about their health and nutrition to find
out the main causes of health degradation of rural women with the following objectives :

Objectives :
1. To  study  the nutritional related knowledge among rural women
2. To find out the common health problems of rural women.
3. To assess the personal hygiene among rural women.

METHODOLOGY
Since the study is related to rural women living in the Lakhimpur district, the universe of

the study constitutes all the rural women aged 25-50 years under Lakhimpur Development
Block. The Lakhimpur Development Block covers eight (8) Goan Panchayats with a total
number of one hundred twenty nine (129) Villages. Five (5) Villages from each Gram
Panchayat constitutes total forty (40) villages will be randomly selected. From this forty (40)
villages, five (5) women from each villages are selected by purposive random sampling
method as a sample for the study made the total number of two hundred (200) women will
be the respondents for the present investigation to study the nutritional related knowledge,
assessing personal hygiene and common health problems associated with them.

The information was gathered with the help of questionnaire cum interview technique.
Various questions related to awareness about nutrition, functions of food, source of food,
common health problems of rural women, personal hygiene of women etc. were included in
the questionnaire. The collected data were tabulated and analyzed to calculate frequency
and percentage.
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RESULTSAND DISCUSSION
General information of the respondents was shown in the Fig. 1. Two hundred

respondents were selected in the age group of 25-50 years. All women were married and
their family size on average was five. The women belonged to agricultural family with 64 %
of landholding and 36% were landless agricultural labourers working on other’s land. The
educational level of the respondents showed that very few were illiterate (4.5%) followed
by primary school level (46.5%) and secondary school level (49%). The finding are represents
in the following ways.

Fig. 1 : General Information Back ground

 Nutritional related knowledge made a great impact on the health status of the women.
Following data received from the respondents about the awareness of Nutrition.

The Table 1 shows that only 19.5% women were aware about different nutritional term
like under nutrition, over nutrition, malnutrition etc. 28.5% women were aware about nutrients
i.e. carbohydrates, protein, vitamin, mineral etc that are present in the food. 31.5% women

Table1 : Awareness about nutrition
Sr. No. Awareness about nutrition Frequency Percentage

1. Knowledge about nutritional term 39 19.5%

2. Knowledge about nutrients 57 28.5%

3. Knowledge about food groups 63 31.5%

4. Knowledge about balance diet 41 20.5%
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were aware about basic five food groups, few women i.e. 20.5% knew about balance diet
which is provided by locally available food material.

The above Table 2 shows that 25.5% women were aware about energy giving food and
body building food. They knew that fat and carbohydrate are rich source of energy and
protein is a body building food. 20.5% women were aware about vitamins and minerals are
protective food. 17% of women knew about the fiber diet. But they were not aware about
the role of fibre diet in our body. Only 11.5% women knew that milk is a complete food.

Table 2 : Awareness about functions of food
Sr. No. Awareness about functions of food Frequency Percentage

1. Energy giving food 51 25.5%

2. Body building food 51 25.5%

3. Protective food 41 20.5%

4. Fiber  food 34 17%

5. Complete food 23 11.5%

Table 3 shows that 28.5% women were aware about sources of carbohydrate. They
aware rice, wheat, corn are rich sources of carbohydrate. 21.5% women are aware about
nuts, fish, meat, milk and milk product are rich sources of protein. Only 24% women were
aware about fresh fruits, green vegetables are the good sources of vitamins and minerals.
26% women were aware about ghee, butter and oil are the sources of fats.

Table 3 : Awareness about sources of nutrients
Sr. No. Awareness about source of nutrients Frequency Percentage

1. Sources of carbohydrate 57 28.5%

2. Sources of protein 43 21.5%

3. Sources of vitamin and mineral 48 24%

4. Sources of fats 52 26%

Common health problems among respondents:
The investigator further investigate some of the common health problem that are exits

among respondents and found that iron deficiency disease like Anaemia, iodine deficiency
diseases like Thyroid problems, calcium deficiency like Arthritis, Bone pain, Osteoporosis,
Dental carries etc are more prevalent among women in rural areas of Lakhimpur district.
Following table represents these common health problems.

Form the Table 4 it has been found above that there were various health problems

Table 4 : Common health problems of rural women
Sr. No. Health problems Frequency Percentage

1. Anaemia 78 39%

2. Thyroid problems 14 7%

3. Back pain 71 35.5%

4. Osteoporosis 1 5%

5. Dental carries 15 7.5%

6. Digestion problems 21 10.5%
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among rural women in Lakhimpur district. Among them highest 39% women were suffered
from anaemia during the study period. They told that they checked their haemoglobin level
when they required. 7% women complained about thyroid problems. 35.5% women suffered
from Back Pain where as one respondents found having Osteoporosis. 7.5% respondents
suffered from Dental carries and 10.5% respondents told that they had digestive problems
like frequently they suffered from gastritis, diarrhoea, dysentery etc.

Personal hygiene variable among respondents:
Personal hygiene is one of the most important factors of health related diseases. The

investigator interviewed and observed each respondent about the personal hygiene variables
such as brushing of teeth, washing hand before eating, washing hand before cooking, washing
hand after defecation, and daily bath etc. Following table shows the personal hygiene of
sample respondents.

The Table 5 shows that only 7.5% respondents brushes teeth two times per day. 43%
women washed their hand before cooking and eating, 51% respondents does not washed
their hands with soaps after defecation and 100% women takes bath regularly.

Table 5: Personal hygiene among respondents
Sr.
No.

Personal hygiene variables Yes
Frequency (%)

No
Frequency (%)

Total

1. Brushes teeth ( 2 times per day) 15 (7.5 %) 185 (92.5) 200

2. Washing hand before cooking 86 (43%) 114 (57%) 200

3. Wash hand before eating 89 (44.5%) 111 (55.5%) 200

4. Wash hand with soap and water after defecation 98 (49%) 102 (51%) 200

5. Daily bathing 200 (100.0) 0 200

Conclusion :
Nutritional knowledge has a significant positive effect on health status of women. Since

healthy women can fulfil the multiple roles of having healthy children, income generation,
ensuring the nutrition of the family members etc. Sound knowledge about good nutrition,
balance diet can affect the health and nutritional status of the whole family. In the study it
has been seen that very few women are aware about nutrients, functions of food, and
sources of nutrients. If mother have the good knowledge of nutrition, she will plan the diet
for the family properly, which will reflected on the health status of the whole family. Further
the practice of hand washing is often neglected by most of the rural women folk and
transferring the germs from hand to mouth and thus becomes the victim of various diseases.
So, it is obvious that good knowledge about adequate and well balanced diet usually result in
good dietary practices. The study underlines the need for nutrition interventions.

Recommendations
– Identify the local socio-cultural beliefs and practices and implement nutritional

intervention programme aiming to improve nutritional knowledge and practices and thereby
improve the health status of the women in rural areas.

– Identify the local nutrition problems through different sources like national health
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statistics.
– Prioritize the nutrition issues that are most likely to be resolved through education of

rural women.
– Identify women’s dietary practices that are underlying the nutrition problems so that

solution can be made that are more practical.
– Identify individual-level determinants of lacking nutrition-related knowledge and

attitudes of rural women and solution should be made accordingly.
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