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ABSTRACT

A small — scale descriptive and explorative study was carried out among those who
are suffered by Uterus prolapsed to the asses the "Uterine Prolapsed and Its Impact on
the Health of Married Women of Shodashadevi VDC Achham District. The study
explores the socio-demographic characteristics, knowledge on uterine prolapsed and
access the causes the health impact of uterine prolapsed among ever married women.
The purposive sampling method was applied in selecting the respondents in this
study. Interview schedule with open and closed types both questions were used to
collect the data.

The socio-economic conditions are relatively considerable and literacy status in this
VDC is poor. Access to health facilitiesis limited. This study finds the literate women
39 percent. Similarly, the respondents who suffer from uterine prolapse belonging to
primary level of education are high (21%) than the upper level of education.
Respondents who highly (83 %) suffer from the problem of uterine prolapse are
agricultural based women as the other or non agricultural sectors. The highest number
of 64 percent respondent's shows that suffered from uterus prolapsed at the age of 40-
49 years. The number of 54 percent shows that suffered respondents Dalit caste and
lower number of respondents 46 percentage were Chetri caste. And 35 percent
respondents were got marriage at age of 15-18yeras and 16 percent were marriage at
age of below 15 year s. It was found that 74 percent respondents were first pregnancy
at the age of 15-17 years. This study shows that most of the respondent's perceptions
about the causes of uterine prolapse are in adequate post-natal care and lifting weight
load during household work. Most of the respondents were economically poor and
uneducated, so women's reproductive health is very poor and they have various health
problems. Most of the women are dominated by their husband, family and society.
Due to the lack of awareness and health service, they do not go for medical treatment,
but they usually consult with Dhmi—jhankri. They do not have practice to take care
and rest at pregnancy and after delivery as well as they don't take nutritious food. This
problem has been found deeply rooted and very severe in large part of the female
population. But some are visited heath centre or heath camp for treatment
themselves

Vi
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