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ABSTRACT

The presenb~study investigated the commonly reported
gynecological mefbidities by reproductive age women in some/urban
areas of soutl’western Nigeria.  Specifically the study attempted to
determine the “proportion of the reproductive age women surveyed
reporled the syimptoms associated with obstetrics and gynecological
morbidit-the perceived causes of such obsletrics and gynecological
morbidity Sin the women, whether such women sought treatment or
consultation for specific symptoms. and in what kind of health facilities. ,
The Ex post faclo research design was adopted in the study. The
subjects  used for the study were randomly selected from four health
faciiies located n the Ibadan metropolis, south western Nigena. The
findings from the study revealed that 91% of the respondents have had
cause (o report thewr  problem to enner qovernment hospital, pnimary
health cenler, private hospital, a sub-center or traditional hospital, Also,

CUU Uwakwr, OA Adeyenn, J L alags, OA Moronkola A Onibokun & A ODgoandican (1998)



-y
F e

55% of the respondents had their medium of information about health
programmes through the radio, while the remaining 45% had been
adequately informed about health programmes through the other media

claimed that they have menstrual disorders of heavy or light irregular
bleeding, painful menstruation or spotting between periods, while 79.6%
claimed to have anaemia indicated by feeling excessively weak, tired or
breathless during household activities. Some 60.4% of the respondents
claimed to have lower reproductive tract infections while 30.7% stated
that tney have acute pelvic inflammatery disease, which is the lower
abdomen pain or vagina discharge with fever. Also, zbout 58.4% was
the parcentage of women who sought treatment or consultation -for
specific symptems in the private hospital while the rest used the network
of health centers and sub-centers available in their areas under the
primary health care system. The implications of these findings were
highlighted and discussed.
INTROD JCTION
As in most areas of medicne, a careful history and physical
gxamination form the basis for patient evaluation and clinical
management in obstetrics and gyneclogy A complete histary must be
- recarded at the time of pre-pregnancy evaluation or at the initial antenatal
visit. Several detailed standardized fcrms are available for recording the
pertinient aspects of antenatal history, but this does rot negate the need
for a detailed chronologic history taken personally by the physician who
will ba caring for the patient. While taking the history, major-Gpportunities
arise to provide counselling and explanations that serve to establish close *
rapport and to allay apprehensions. Generally, there is paucity of
information about obstetric and gynecological morbidity in Nigeria. Most
studies are based on information from clinics or hospitals, but because
a large proportion of women typically do not visit such facilities, results
do not reflect the true magnitude of the problem. In addition, the
statistics provide information only on biomedical causes, investigations
of ‘social, economic, demographic, @nd behavioural determinants.
~ Perhaps, the only dimension of women's reproductive health that has
been thoroughly investigated by means of large representative surveys
- Is fertility regulation and the avoidance of unplanned pregnancy (Fortney
and Kiragu, 1995, Moronkold, 1996). Whereas women are the main
respondents in surveys on fertility and family planning, effectve ways of
~Jathering information abeut their health have not, until ‘recently been
2xplored. ' : :
' In fact, one can'pesit that our ignorance of the causes and extént
of reproductive heaith prgbiems in the centemporary werld is abysmal,
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harmful cultu@l practices (Sai and Nassim, 19
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deprivation and

i £ iculart r ted (Akingba, and
Deaths from illegal abortion are pagticularly under reporte (Akingba

Gbajumo, 1970, Onemokge, 19g41» Maternal mortality is estimated to

i mong women of
e the first or second mest important cause of death among

roduc _
::e};t of their deaths { Rosenfeild and Maine, 1985, The Alan Guttmacher

Institute, 1998). Many:women survive ;_Jregnancy and childbirth bUttw':-:
serious physicaliimpairments or infec_hczns_?hat may lead g: lI_::n]alg End
health problems.and frequently ‘to infertility . (Schulz, Schuite ;Ed
8erman. 1992, The Alan Guttmacrer Institute, 1998). It was report

at a time that some three hundred young women in @ month were treatsd

for repair’ of vesico-vaginal fistulae in one gylnecc_zicgy clinic‘ in the
fnorthern part of Nigeria, while those on the waiting list were said to be

as'many as one thousand (Sai and Nassim, 1989). Theé majonty of the ..

women so disabled are cast out by their husbands, with no support and

often turn to prostitution or eventually die a slow, difficult but ;eﬂg[n

death.

pregnancy itself, pre-existing morbidity is oﬂe_n exacerbated by pregnancy.
or leads to severe consequences that otherwise mught not have occurred.

For. instance anemia could lead to hemorrhagic complications In -

oregnancy. Most infectious diseases are _mcré common or more serto:.rsi
.n pregnancy. Malaria, typhoid and infectious hepatitis are more harmfu
for pregr.ant women than for the general popglahon (Sai and Nasslrm.
1 989). In the same vein the effects of dla_beles and c_ard:ova_sc; ar,
kidney iand Lung diseases are usually exacerbated by pregnancy. _vzn
with such sobering data, indicators of maternal mqundl:ty have yet to be
- articulsted and no systematic attempt at classification_has been made.
" Concerted - efforts are  therefore needed ' to provide such - useful

information to health planners and care pr__cv'ider:s 'so that appropriate ‘

strategies can be designed to bring about an improvement and ultimataly_*
enhance cptlmum_'maternal ‘health From this premise therefcre. the

—

present study investigated ~the ‘commonly. reported gynecological

morbidities by reproductive age women in some urban areas of south
western-Nigeria. Patterns of the health-seeking behaviors with relation
to reprcdi’jctive"’health-_reiated morbidities of the respondents were also

investigated. hat
“baseline data for systematized: health intervention.

RESEARCH QUESTIONS

-
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tive age in the least developed countries. It accounts for 25 per .

It is anticipated that such data would provide ample*

Apart from chronic morbidity caused by badly managed
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On the premise of th

wall as the information bas:

research questions were posed ¢ .
1 What percenlage of the reg
reported the sympicms ssociated
gynecclogical morbidity?
2. What are the perceived causes/symptoms of obstetrics and
gynecological morbidity in the wemen sampled for the study?
3. \What percentage of the reproductive age women surveyed
sought treatment or corsultation for specific symptoms?
4. What proportion of the respondsnts sought treatment in

convecticnal hospitzis/clinics compared with unorthodax

medicare facilities?

RESEARCH METHODOLOGY

Research Design

The Ex post facto research design was adopted in the present
study. With this design, a systematic inquiry on the commonly reported
gynecological morbidities by renroductive age women in some urban
areas of south western Nigeria was implemented without any direct
intervention on the outcome variables.

Subjects -
y The purposive sampling technique was adopted In this study, with
sample drawn f-om the following four locations in the Ibadan area,

southwestern Nig:ria:

1. State Hospital Adzoyo, Ibadan;

2. University Collega Teaching Hospital, Ibadan;

3. Association for Reproductive and Family Health Agodi G.R.A.
Ibadan,

4 Ibadan North East Heaith Center Iwo Road Ibadan.

A total of 182 female subjects: of reproductive age raindcmly
selected from the above health facilities was recruited for the study.
Demographic characteristics reflect that the age range of the cohort was
between 18-35 years and equal proportion of Christians and Muslims with
varying levels of educational attainment

Instrumentation

The Ibadan Gynecologieal Morbidity Inventory was used for the |

generation of data. This instrumént which was developed by the
research team was adapted from that of Zurayk et al (1995).

The instrument consisted of 53 items eliciting demographic data, (locale
of domicile, age and highest educational qualification), as well as
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RESULTS
Table 1: Age of Respondents- - ...
mem | ouestien, | Betow | 2025 | 2630 | 3135 | 35YRS | TOTAL
20¥RS YRS YRS
1 AGE 5 £5 100 15 7 182

Tablé™t, shows ‘hat 5 of the respondents representing 2.7% wei = below
age of 20 years, 55 representing 30% were 20-25 years of aje, 100
representing 54.95 were aged ?6-30 years, 15 representing 8.2 % were
aged 31-25 while 7 representing 3.8% were above 35 years of i ge.

- Table 2 Medium of Information about Health Educatian

ITEM CUESTICH TELEVIZILA VILED AL MALRLNE CLPHEHP TeTa,

1 Al uu adeguately L] 1% o i} ’ 182

st v aban
Dl b prugrainmes
Aterunaggh fle 1o Buwes)

aal o

From Table 2, out of the total respondents of 182, 50 representing 27 5%
were aware of health programmes on television while 15 representing
~ 8.2% out of respondents had ther level of awareness of health
. programmes by watching video tapes. 10 respondents representing 55%
had their medi.m of information about health programmes through radio
relayed programmes, 10 respondents representing 5.49% read about
health programmes in magazines while the remaining 7 respondents
representing 3.84% get information through workshop and seminar held

on health programmes.
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Tabie 3 Symptoms of Gynecological Morbidity Reported by
Subjects '
- : |
TEM STATEMENT YES NG 1GTAL |
1 Do you have complaints on the iollewing 145 {B0%} 36 (123% 182
symploms assoctad with menstual disorders?
heavy or light imegutar bleeding, panful
menstrualicn or spotling betwasn pancds
2 Lower reproductive tract infectians, White or 110 {80.4%) 72 (29 6%} 182
coloured discharge from the vagina with bad
edour, ilching or irmtation
3 Acule palvic inflammatery dis=: » lower abdomen 55 (20.7%]) 12r,169.3%) 182
pain or vaginal discharge with 1ever
4 Anaemia Feelng excessively weak lired of 145 (79 5) 37 (20.4%, 182
breathless dunng normal household aciviies
5 Hemarrhoids: Pain of bleeding while passing 24 (1B 6%) 148 (81.4%) 182
sools
6. Innary iract infectcns dunng the menths pnor 10 35119.2%) - 147 (BO.8%) 182
w2 nternaw, abnormal frequency of wmiauon
uming sensaton while passing unne
¥ \'rolapse Fesling of something mass sweiling 27 (14 8%) 155 (85 2%) 182
oming fram the yaging cf leakage of unna wnen
Loughing or sncexng
a8 Fistula: Constant leaking of faeces or unne from 15(8.2%) 167 (91.84%) 182
ihe vagina
4 Intertility. inability 1o become gregnant despile 2L (13 7%} 157 (85.3%) 182
attemnpts
10. Dysparsunia: Pain dunng niercowse 472 1%) 178 (97 9%) 182
TOTAL 857 {32 8%) 1223(57 2%) 1220

As cbserved in table 3, item 1, 146 out of the 182 respondents
presenting 80.2% claimed that'they have menstrual disorders,
characterized by heavy or light“ifregular bleeding, painful menstruation
or spotting between periods. While 36 representing 19.8% indicated that
they do not usually have menstrual disorders. Initem 2, 110 out of 182
respondents representing 60.4% claimed to have lower reproductive tract
infections while 72 representing 39.6% claimed not to have any such
ailment. ltem 3/0of tabie '8 showed that 56 out of 182 respondents
reprasenting 30.7% claimed they have acute pelvic inflammatory disease
that is lower abdomen pain or vaginal discharge with fever, but 126
representing 69.3% claimed not to have the disease. :

Table 3vitem 4 shows that 145 out of 182 respondents
representing\79.6% claimed to have anaemia that is, feeling exc.ssively

CBU Uwakwe, OA Adeyemi J Falaye A Moronkola A Critckun & A Oguncran 11598)

weak hired © .
respondents represen in
the 182 respondents in tabie Bmitem 5, only 34 ref
claimed to have hemerrheid, 2t isipain or bleeding while passing stoal,
while 148 out of 182 respendents represeniing 81.3% clzimed not to
havé any such health prodiem; ltem 7 of table 3 shows that 155 of the
respondents representing 8512% claimed to have the problem of prolapse
that is, having feeling 2 of something (a mass swelling) coming from the
vagina orleakage of urine when coughing or sneezing while 27
representing14.8% claimed not to have such complaint. Item 8 on the
table shows that 15 out of 182 Téspondents-representing 8.2% have the
problem of leaking faeces or urine from the vagina which is medically
called fistula while 167 representing 91.8% indicated that they have Aot
had anything of such. Item 9 on the same table shows that out of 182
respondents who were aware of the existence of infertility, only 25
représenting 13.7% claimed to be infertile since marriage while 157
respondents representing 86.3% claimed to be fertile. Surprisingly, only
an insignificant 2.1% revealed experiencing dyspareun & which is painful
intercourse. A relatively prevalent reproductive nealth morbidity among
women in sub-Saharan Africa, the sensitive nature of the issue may have

r breathiess during hgussiieig.a=tivitl
g

20.4%, cléimed not o

accoynted for the rather low reporting documented here.

Type and place of mecical consultation

Table 4:

Symptoms Associated Percentage of Women Wno Souyht Treatment of Censultation for Specific

with Symptoms and the Type and Place of Treatrsent or Consultation
Government | Pnmary | Health Private Traditional | Total
hospitals Health Sub- hospitals and Other

Centers Certers
Menstrual Disorders 29.2 35 6.2 58.4 23 100
Lower reproductive 29.0 3.8 25 €2.8 1.8 100
~=|| tractinfectons . '

Acute pelvic 382 2.1 0.0 8.5 3.2 100

inflammatory disease )

Anzemia 278 a7 2.7 64.5 . 15 100

Hemorrhoids 143 36 , 0.0 75.0 1 100

Urinary tract infections 26.1 87 0.0 56.5 87 100

Prolapse s 00 0.0 62.5 c0 100

Fistula 0.0 0.0 0.0 £0.00 20.0 100

Infertility 0.0 0o 0.0 100.00 0.0 100

C.B. J. Uwakwe, O.A Adeyem, J. Falays, O A Moronkola A Afbakun & A Ogundiran (1828)




As shown in table 4 zpproximaiely one third of the women
surveyed in this study reported current sympioms suggestive of at least
one tyoe of reproductive merbidity. With the exceaption of infertility, the

b b -r
n are

proportions who had sought trealment or medical consuliatior
surprisingly constant, ranging only from 43 percent to 55 percent for all
other conditions.  Again, interpretation may not be wholly representative
hers because successfully treated episcdes will not be represented as
the abnormality or severity of their symptoms. Nevertheless the findings

indicate that a large proportion of women consider their symptoms to the -
sufficiently serious to warrant medical treatment. - A clear majority of .

those women who had sought treatment used private sources of medical

care, while typically about 30% had used the services available at
gcverhment hospitals. A lower proportion used the network of heath
centers and sub-centers available in their areas under the primary health
care system. Further analysis of the determinants of repcried symptoms -

and their consultant or treatment is limited to the four main symptoms
categories, those associated with menstrual disorders, lower reg roductive
tract infection, acute pelvic inflammatory disease and anaesmia.

RESEARCH QUESTIONS ANSWERED

The data generated and analyzed in this study was designed to >
permit the successful appraisal of the research questions postulated in
this research. The confirmation or refutal of the research questions

would assist in drawing inferences and deductions ‘e basis on which
vital conclusions about the research objectives could-beyreaghed.

Research Question || What percentage of reproductive age women
surveyed reported the symptoms associated with obstetrics and

gynecological morbidity? The results show that the sample across the |

diffierent health care facilities surveyed reported divergent range of

symptoms of marbidity. Reference to Table 4 shows that 97% response
was received from government hospital reporting the symptoms the such |

morbidity, while 80% response was received from patients attending

primary heaith centers $o also 90% response came from private medical |
practitioners. The above findings were adequate to affirmatively answer §

the first research question,

Research Question II: The second research question posits that what

are the perceived causesi§ymptoms of obstetrics and gynecclogical
morbidity in the wormen sampled for the study? As abserved from table
3, the symptomé of/gynecological morbidity and the percentage of
women reporting each symptom is shown, also the percentage of each
symptom as indicated by the women is also pressnted; (menstrual

disorders:. 80%, reproductive tract infections: 60.4%, acute pelvic |

inflammatory. disease 30.7%, anemia: 79%, hemorrhoids: 18.6%, urinary

N
.
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wract infections 19%, prolapse: 14 SPdigtu®: 8.2%, infertility: 13.7%
dyspareunia: 2.1%. The asscciaigd sWgptoms of the condition seem (o
pe common among the wafep with a cumulative 31.8% of the
resoondents indicating having“gge form of genealogical morbidity or the

other. as compared wilfl 8Z2%,who claim not to have any such
problems. This is indicative of the fact that the prevalence is quite
cansiderable among theycoRert. ‘ _

Research Questicn lll; WThis research question inquires on what
parcentage of the régrodiictive age women surveyed sought treatment or
consultation er specific symptoms? Table 4 shows the percentage of
women who sought treatment and-the-place where such health-seeking
behaviour ‘was made. It was observed that 58.4% reported the
symptotns, of imenstrual disorder to private doctors while only 3.5%
reportad/Same to primary heaith centers. It does seem that the women
weré.mere favourably disposed to seeking treatment in the private
hospitals perhaps for the proinptness, the personalized service and
possibly the privacy that is sharacteristic of such health facilities
ifrespective of the prohibitive cist. The result also shows that a good
proportion of the respondents sc:ught treatment in government hospitals
probably because such infirmar es strike a balance between relatively
good quality service and cost ef‘ectiveness.

Research Question IV: The fourth research question attempted to
ascertain what proportion of the respondents sought treatment in
conventional hospitals/clinics compared with unorthodox or traditional
medicare facilities? Reference to table 4 shows the pattern of health-
seeking behaviours among the subjects. The findings show that most of
the respondents prefer conventional/orthodox medical facilities vis a vis
traditional or quasi modern medical centers like chemists or pharmacists
(97.3% of menstrual disorder patients, 98.1% of lower reproductive tract
inféction patients and 98.5% of anemia patients among others). It is
encouraging that such health-seeking behaviours are prevalent among
the cohort. ;

DISCUSSION OF THE FINDINGS ;

This study revealed that there is a considerable high prevalence
of gynecological morbidity among reproductive age women surveyed in
urban Nigeria. Menstrual disorders seem to be a dominant prablem in
this cohort. In most cultural contexts, women due to a wide range of
attitudinal reasons, are generally reluctant” to subject themselves to
gynecological examination, particularly when they have no apparent
symptoms of disease. Evidence from research on reproductive morbidity
indicates that refusal rate is considerably high, even when examination
is limited to symptomatic women (Trebouk et al, 1994, Adler al 1996).

ik
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\lost women refu d to declare the iU Y o
nave. This high refusa! rate introduce srers a - ‘"'5 pe-dBwed tfem to be severe. The
bigs, and in such circumstances, comparisons © _ 2 s ract ﬁ‘_ect-;'\ d\woran Ras been -:C-!..".:Id ‘cl b;
cusstionnaires with the results of clinical examinaticn and medica! tests <ocietal factors, These ‘?.;c':‘-_.r:*.:-::".a?_::.-"v of biomedical, be'.“eav‘r:;r::l a".-:
are difficult 10 synchronize and interpret. Traditionally doctors have § promptly m:‘=.":o 'rusj infectionss 8t diagnosed early and ‘;ﬂa‘;;
depended to 2 large extent on a patient's nistory for reaching appropriate % fertility and’“‘;o;‘f‘t‘_"‘;ﬁ”" agsefiousiigng term threat to womatis h;a:tu'n“
diagnosis.  But presently ~ reliance is essentially dependent ON & conditions &a“ gw“f', Thesurvival'and health of infants born s ;helsel
sophisticated labaratory tesis requiring expensive instruments that can . ff 3 e serlously, compromised and such infections
Until simple, inexpensive and ersely affect the overallfhealth of the subjects. wonsL R

in the present stud ignifi

_ ! y, a significant porti

- a sig proportion of

wi?r? loevfri:nwh'te or coloured vagiria discharge. Wthh s Oﬁenﬂ;esssafnp!e
prdbinm_;rjﬁgl{f?dli‘gwe tract.infections as well as with no diagnocf:aijd
or tre;tmént fEc!;r tr?estgep:;gzi:}sreﬁﬂoar'tm%n@fptbms e consul:aa;ic;

y : & : jority of such consul it
sg:ie medical nractitioners. This may be due to extremitp?r?:zc\:lvere i
hardsmesi;;ecl:\]_ally_on_such matters. Even with the prevailing eyc:l?;ne_n
proportiin Of|%|$r:a, it was pleasantly surprising to discover that a g:z
L8t coes SZ ﬁsfhc”;de”ts preferred p:ivate haalth care to p%blic
- 2 at subjects in this —
T on ' cohort are striking a
orvate g;%?g;lhepe;l;zt;aereiﬁnderoh_ibitive cost that is cha}'acte?'iaslzg Cci‘
igeria.  lMost bli ] i

Pt : public predo
%I-equipngt ::-énebgdr;eaith centers, except a few teachingpnosp?:;T: nat:i
(1992) referred y run (eprt_esentative of what Adekunle and Ladi

o B ed to as fragile infrastructure. It is obvious that SL.leE
sl o re aversive enough to discourage most patients with the h‘ch

nce of preference for pivate health facilities -

only be performed in clinical settings.
accurate creening procedures are developed that can be used in field !
situgtions, the contribution of clinical examination and laboratory tests for |

detecting reproductive morbidity ameng representative samples will

remain limited. ._
Health care facility records are valuable because they indicate -

what services 2re being sought and by whom. However, they are mueh |
less suitable for estimating the magnitude of reproductlvé health ;
problems because a large proportion of women having such problems do -‘
not visit these facilities, even though. the correspondence petween self
reports and clinical diagnosis is far from exact. The relevance of |
symptoms reported by women is in no doubt because the recognition of
a disorder, its perceived causes, and feared outcome, rather than @
sophisticated medical diagnosis, determines 2 patient’s reaction and
trearment seeking behaviour. Certainly some conditions and infections °
are symptomatic of exist in so early a3 stage that the patients do not ;
recognize them. Equally conditions arn<e that are: psychosomalic in origin
or that medical professiona!s. do not rezognize But if women seek care
for imaginary illnesses and are willing to pay for it, medical 1ustiﬁcation;
is found for such care. As a measure of potential demand for services,
self-reperted symptoms of morbidity are, therefore more applicable than,
clinical diagnosis. Health education” may increase in the long run the
consistency between an individually determined and medically
determined need.
Approximately two third ofthe wom=n in this study reported the
symptoms suggestive of at least one kind of gynecoiogicai merbidity.
The exclusion of otherwamen without young children may have acted t
depress this estimate. Nevertheless, the results indicate 2 high
prevalence of pefceived iliness or disorder. While no information was
collected on the severity» of the report problems, the finding that abou
half of those reporting symptoms had sought treat.{'nent clearly suggest
that the majority” of symptoms Were not regarded as minor O
inconsequential. Approximalew eighty percent of young women reporte '
menstrual problems. Menstruation is. of course a normal occurrence an
an integral part of women's lives. Presumabl

RECOMMENDATIONS AND IMPLICATIONS FOR ¢
.2 SEPRODUCTIVI:E HEALTH CARE
P ook rerec;c_:mnjenqanqns emerge from the present study
S o d aching 1mphc_atlons for reproductive health care il"i
i ednlsli w: eveloping nations. There is need for increased
e ] omen _to be more assertive in terms cf their heaith-
i s :rg obtainable througn exposure to the media and to
ccmmunity el nB heal_th education programmes especially at the
i e o ;e ;r availing thgmgelves of such heaith enlightenment
bt ha ing from pericdicals and ladies' magzizines, women
s ?a!th-seekmg behaviours and promptly re;')ort an
il ?t:cted and treated, would otherwise dl-egenerate ‘mty
Cultivatic?n ?roblems.‘ .
T oo releo the habits of personal hygiene, self- care and
[Df o hygiene\;:nc‘;z ;ob?;eo?r:;;r; stuﬂf. Consistent maintenance
J n
infections that are prevalent in the poore% neatpi}t;i?eo? ‘?\;O‘E}Eﬁgun?ﬁc
5 e
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incdices of personal hygiere
uncerwear, using goad s

e - P ab=lale] ! e £
washing and changing clothes

the hands after defecation bef

In addition to regular checkups at health facilities, women can
also monitor their own health. Health education that teaches women how
to care for themselves and how to recognize danger signs is critical
especially in places where access to good medical care is limited.

Furthermore, occasional iaboratory testing shouid be encouraged
especially if the women are resident in piaces where health facilities
have the necessary equipment and supplies. Laboratory testing may
include blood tests for sexually transmitted disease infections including
HIV. It may also include a complete blood count to lock for early
detaction of anaemia. Any problems found during the history, physical
examination or laboratory testing should |be followed up as soon as
possible in 2 proper medical center. ll '
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