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SUMMARY 

The Research and Evaluation DMsion of BRAe conducted a pilot study in Trishal and 

Shamvugmj thanas of Mymensingh disnict to assess the koowledge of rural manied~omen and 

female health workers on health including anaemia and iron St.'PPleme:ntatidn. BF_l..C's 

Reproductive Health and Disease Control (R..'t.ffiC) programme is in operation in the above 

mentioned ~. 

Focus 2!'OUD a;.scussions (fGDs)·~ith the OI"e2IlaIlt women :moned in the RHDC uro~annne and - '" ~ ... - .-
in-depth InIe:"'.iews with the "jj1"~e he31t.l]. vcluntee:'S (Shc:s:hya Sheb:k:s) were conducted. The 

qualitative data were analysed and inIerpreted using ethnographic techniques. 

It was ~vealed from the study that the rw-al women perceived health as a state of wen-b~.ng which 

was commonly defined as the physical ability to e:u normal meals :md perform ~. to &y .. 
acti\.ities. \Yide mobility \\ithoU[ :my physic:U pain as weTI as the ability to sleep wen were ll.so 

identified as m.ljor detellIliIunts of good he.llth. ~IQst of !he respondents including the female 

health workers did not take mild or moderate ~1I1ptoms such as weakness. heacbcbe and mild 

abdominal p:rin into account as health problems requiring medical attention. Inability to move. 

werk or sle~p due to physic.u disccmfcrt cf v:uicus kinds were referred (0 as the sign of bad 

he:alth. A list of common dis.:~::s of women im:luding lo~J.l tenn.s md ~ures as per-.;eived by th~ 

womm w~n: idc:nrifie:u during th~ FGD s~ssions. 

The rur:U women's knowledge: on maemia and iron medication including its side effects W:lS :Uso 

iliscuss~J. It is re\~:1lc:d from th~ stuJy that most of the: womc:n wen: JW:u-e of :m:lemia including 

soml: of its ~Ju.s~s. R"'''Pe~lle~1 ..:hilJ binh. inade:quate' food intake during pn.'gI1ancy and lact.ltion. 

po\,c:rty. di~l:l dr:1h;i~nt in vitamins. and wonn i:n1.~stations \\,'~re id..:nri.t1~d as the nlZljor caus;:s 0{ 

hdng an'h:mi~. Th~ pregn.m( ''''omen we:re idc:ntilicd as th~ WOrlit ,,;~tims of ~ma~mi3. The: mQ~' 
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lnunon symptoms of ~emia reported by m<ljority of the respondents were: inadequate strength 

L legs and mns, vertigo, weakness and dizziness, and pale appearance in eyes and f~e. ),!any 

:spondenlS could mention the name of some foods rich in iron such as small fish. meat egg, fruit~ 

t)at13n~ papaya, olive), squash, leafy vegetablC8: etc. Tubewell water was also identified a.c; a good 

ouree of iron to prevent 3.ILleIDia. Iron tablet was very mueh known to the women because of it" 
" ~ 

ientical brown colour as a means of treating anaemia. ),1any of the respondents were willing to 

ake iron tablets. However, some women were found to be reluctant to take iron tabjets due to the 

ide etf~ts they had beMd or experienced. The commonly mentioned side-effects were: 

;onstipatioIL bLlck stoo~ loose motion. nausea. vomiting, abdomin.u discomfort and bad smell of 

he table!. 

The resoondents were ruso asked whether the"\' were williru! to mve blood bv firuzer orickinlz for .. ~ .. - - .. _ .... -
naemog1obin estimation. It was found that all the women participated in the FGDs ~.er: v..illing to 

partii.i:pate in such an acmity. They thoug.lJt that tlt.rough fulger pricking they would be able to 

know wh<lt was going on in rhci:r body \\ithout my cost which would help to tlk~ necessary . 
~ur.ui\ie measures. )'Iost of th.: ~-pondents particul.1rly th.: younger ones preferred this to be don~ 

at hom.: because it would save their time and etton and the male partners would not mind. A tew 

respondents :uso preferred this to be done by a female he3.1th worker to mainuin 'purdah' 

( sl!dusicn). 
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li'iTRODUCTION 

BRAe" one of the largest Non-GovenunenbI Organization (NGOs) in the world working in 

more dwt 40,000 villages of Bangladesh with the landless poor households. BRAe aims to 

empower the I1lI'al poor and to alleviate poverty through integrated rural development involving 

income gmcrati~ credit, enterprise development, health and education. Health and. mnrition. 

particularl-j of women and children, have been a central concern of BRAe. BRAe,-' along wuh 

other development interventions, has been providing health and family planning sen.i~ through 

the Reproductive Health and Disease Control (RHDC) Programme (previously kno~-n as 

Wom~'~ Health and Development Programme) since Juty 1991. As of December 1995, the 

prOgI'::nme COYers 10 million people in 62 tharus thrcU!,3!loU! t.~e country (HPD. BRA.C 1995). 

The Plffi'C programme provides health and related sen-ices to the pregnant women through the 

C(]Inroh.:t:iIy-based ante-natal c~ centres (.-\...'iCC). The rural health volunteers (Silasthya 

shebf:7.zi together ~ith the prograII'.me staffhelp the community to run the A .. -"';CCs. The .~"CCs 

prO\1e: ante and post-nata.l and ocher health care servic~ induding health and nutrition education 

to tho: pr:gn.mt 3!ld bctating mothers. Iron tablets are distribwed to all the mothers st:lrring from 

the siII:b month of pregnancy to one month post-parrum. Each mother is prescribed to take two 

t:l~k!! ~e:lch tlblet cont:rins 200 ~1g ferrous tiuner:lte :md ::!OO pg folic acid) per ~'. The t.1blets 

~ Qmzouted through the: commWlity hasc:d A .. "'\CCs om:~ in c!'\.'ery month in 'a plastic cont:Unc!f 

~ ciclurge. 

OBJECTIVE 

1bis ~. :rims to assess the knowledge of the RIIDC progr:unme p:u1icipants on the concepts of 

hc:al!!!. iIIn~~ arl6lanU ;md iron mc:ilic:ltion. It ~so :rims to c!:\~lore the: commonly occWTt:'d 

JiS\!~'S :unong \vomcn :1m! Jdolc:sc.:n[ girls in the rural conununitics including local namc:s and . 
~~ ilf tn=almc:nl. 
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METHODS 
Eight "illagcs of Trishal and Shambhuganj Thanas of ~lym,,~ingh district were randomly 

selected. Data were conected through in-depth interviews and focus group discussions (FGDs). 

We conducted 4 FGDs (7-9 women per FGD) and 14 in-depth interviews Mth the RHDC 

prognmUllC participants. A total of 42 SUbjCCtt;1 20 pregnant and 22 lactating moth~ participated 
. ~~ 

in this study. .I\ge of the respondents ranged from 16 to· 45 years. Out of 42 ~otlters, 37 

belonged to BRAe target group eTG)l and about half of the mothers did not know ho~,,· to read or 

write. Table 1 shows some general characterstics of the srudy population. 

Table 1. General characteristics of the respondents 

! Characteristics or the respondents 
i Me ivcars I: 
; -l~:W -

2~5 

: Status relats:d to child birth: 
Second trimester 
Third trimester 

. Lactatiruz: but not m-emant 
; Household "land holding "( dec.): 

Kobnd 
<50 
>50 

I Level of education: 
i Can not read or v."rite 
I Cbss l-~ 
i Class 6.,. 
Husband's occupation: 

Smoall tr3der 
Fmner 
DilYbboura 
Riksha puller 
Skilled ~bQurer 
Service 

1 H0usahold land ~wn~rs~:p ,SO da~. and ~: 
:n",nIl31 1.3!.:-,)ul:' .:n: lo?::\.::t: :0\.' d.Jy':: p~r Y"=3!.'. 

. -~ ..... -1----·" _ . . ...... . 
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i 15 
. 13 

: 18 
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19 
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18 
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13 
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~1:ljor issues discussed in the FGDs and in-depth interviews: 

• knowledge on health; 

• connnon dise3ses including their loc.ll name~ and types of treatment; 

• knowledge on anaemia; 

- knowledge on iron supplementation including side effects; and 

- attitude towards finger priclcing for blood haemogiobin estimation. 

Definition of health 

The respondents defined health as a state of ~ell-being- of an individual. )...Iajority· of the 

respondents categorised a he61lthy person as being ~ from diseases, ment61l an.:rieties md 

capable of doing d.1y to day WOrA-. Ability to eat regular &':15 ;rnd to perfonn dail}' a~tivities were . 
considen:d as the IIl3jor ch3r:u;teristics of being in good health. According to most of th~ 

respondenrs • "A person who is able to eat and work is a healthy person." 

All of thl;! respondents emphasiz~d th~ ability to take C~ of different body Ofg;L'1S such as hJ.ir. 

t~~ui., skin, etc. as indications of being in good he:1lth. One would not be abl.: to uke care of 

hcr;hiIru;df properi)' if sihe do nOl t~d well. According to some respondents. "Health is a state 

,,·hich ~nnits an individual to tnkl' care of differl'nt organs. .. 

'Taking can: of organs' was commonly usc:d basic~y as a prc:\.-y of bdng de:m by taking bath anJ 

~ombing hair n:gulady . 

. Th~ rc:sp\)nd~n(s dassiri~d hc:aJlh in two ways: a) good hc:.uth; and b) h'ld hc:a1th. 

". 



Good I,talll, 

The following dcfinitions of good health (Malo shasthya) were cited by the rcspondent.tt during 

the FGDs and in-dcptl) interviews: 

- body and mind without sicknes." 

• capable to wmk md to canyout hiu"d work, 

- free from diseases, 

- good looking/appearance, 

- having good appetite, and 

- can manage to eat relatively expen.....rv-e/good foods (bha/o khabar). 

BadhelliJh . 
Mereut definitions of bad health (kharap shasihya) as reported by the respondents are foilo~ing: 

- body is alW3YS sick and thin (less weight comp:rred to height and age)~ 

- restricted mo'vement or in..Wility to work or move~ 

- attacked by diseases velY frequenU!-, 

- abdomen loaded v.ith ~o~ 

- women with shutika (characterised by thinness and weakness) as wen as having shan 
• 

«1 year) birth SP&lcin~ and 

• poor appearance. 

Commonly occurred s)mptoms in female 

The: ~spondents wc:re asked about diff!:mlt typ~ of s)mpcoms from which they suff~ most 

fu:quc:ntl)" Through discussio~ they were:: able: to ~ome:·up with a list of S)mptoms induding 

their l~ names and types of treatment (Annc:.'\'Ul"e I), The most frequently occWl'Cd ~mptom in 

:ldolc:scc:nt girls was lower abdominal p3in tor which supernatural treatment followed by modern 

mc:Jication were sought. The pn:gxunt womc:n. in most c3Ses, suffc:rcd from vomiting. rulUSC:3. 

h\!aJa~h~. vc.:nigo, d.i.ainess, anJ nightblinJnf."SS. It was intc:rc:sting to obsc:rvc: m.lt the: mothc:l's 

- ~\lulJ mention anac:mi.a 3S one: of the: Jisc:ast:s the:y were:: sufii:llng trom. The: women JiJ n,,' sc:c:m 

to sed.: any treatment tor nighlblinJnc:ss. Also, they JiJ not know the: causc:s of ni...~thlinJnc:~ in 
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Symptoms of anaemia 

Momy symptom~ of an:1cmi:1 were reported during the FGD!'I. PhysicaJ weakne~!J wa., identified as 

the major symptom .. According to the respondents, "An anaemic woman alway!S gets too weak 

to work." 

lruldequate strength in legs and arms~ vertigo: decre&lSed health status, weakness and di¢tess: pale 

looking, etc. were mentioned as the common s:-mptoms of ilrulemm by most of the respondents. 

Local name of iron tablet 

"Bon'" popularly stands for ~b!e!: in Bangladeshi I1lI':U commu.TJities. Some local ~ for iron 

mblets were reponed by t.~i! ~-pondents based on its identical bro~n ~olour. 5"~h as, maiui.a 

ranger bon, vitamin boli iron i.1:.:mlln boD. rokIo hoibar bon. koiij:1 ranger bor..., and khoeri ronger 

bori. 

"Vhy do the mothers take iron tablets? 

The general opinion for iron suppiementation was to maintain a good health. acquire more physical 

strength, 3Ild to rem.1in free from dL~:lSes. Other re:lSons :lS reported by the respond:nts were to 

improve nuuitiorul surus: ensur: :1 he.llthy b:1by, strengthen digestion ability and to protect from 

anaemia. The volunury tema1~ h~alIh workers :lS wen as th~ \. illage dO\:rors encourJge pregnant 

women to take iron t:1blers reguUr'iy tv improve health. A small numbc:r v1' the respon~""t1ts did not 

know the re:lSons of taking !.'"On t:lblets :lS they never discussed its t-enefici~ etfects with the 

heJ.1th workers or ndghbours. 

Knowledge on iron t.lblt't Suppll~mcntation 

Iron tablets \vere commonly l~ci\'~d :IS :l mc:1I1S to increase physi~:u strength of:m indi\id\U.l 

p:lt1i~ubrfy of ;1 pn:b'l\;mt woman. .,...\ t;lbJet to gl'lU'rolll' physic.ll st~ngthM W:l$ a ~onunonly 

JgI'Ced statc:nic:tlC of .ill Ule ~p"nJC:llts. All prt:gn;mt ;mJ b~tating m"theno ;utenJ.:J th~ FGDs 

were L'lking iron tablets !oItMrin~ tr.llll rhe: si.xth month \If pl'c:gn~m~y whclhc:r the mothcl'!ol wen: 

<' 
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pregnant womt.'Il. The symptoms occurred within 7 days p05t-panum were classified at.; 'i)mptomc; 

in post-p:1rtUm women. According to the mothers, lower abdominal pain, general we.1kness, 

anaemia and shutika were the most frequently occurred disorders during that period. Anaemia was 

identified a'i the most conunonJy occurred disease for a lacuting mother. The mothers defined 

Jr.:l..""IIlia as being weak and h.wing pale eyes as learned from the progranune staff. 

Knowledge on anaemia 

Tne respondents were asked if t.'ey knew anaemia inciu.ciing its causes and harmful effects. It ~vas 

noticed that the term anaemia was familiar to most of them which they had learned directly from 

the BR.~C health workers or relatives and neighhours. ).!ost respondents were aware of some 

yery common causes or :maen:ila. A 'few or them COUlC !lot mennon any cause o1-bemg aIlaennc. 

Tnc;y have idc;ntified the pregnant and 1acratiD~ moth~rs .:.s tile worsr 'Victims of anaemia b~c~e of 

their inadequaxe :food intake compared to requlremenL The main causes of anaemia sured by the 

I":Spondents were as tallows: 

inadequate food intake dur..ng pregnancy and !.Jc~tion. 

long temt food deficiency in :l hous.:hold, 

loss of blood due to ~hild b~ 

diets deficient in "i~ 

lack of fruits in the diet 

inadeqwte blood volwne. 

p~s;:nc: of \Vonn in th~ abliomt:n, and 

lXulnuuiuon. 

A.:;;ording to most respondents, the pregnant and l:1ct:lting mothers were the worst surl'm:rs of 

anac:mia ~el:ausc:the:y m:c:dc:d Noo,l to support the: foc:t31 growth and child ~irth. They furthc:r 

r,:p\)l'r.:d thaI mc:n. 'ldolcscc:nts and drild,rc:n .uso mi~t sutl-':r from anaemia whc:n L;.:ir JiC:1 

bl:~an\e lc:ss than UtI.! rt:4uircmc:nt or. a~l:oriling to te\\" ,,1' them .. if thl.! Jic:t did nut ~,>n[.:li.n .lJ.:qLUt.: 

"il~\(nin. The l't:spondc:nls d'l.'1siti~d iron ;\s ~\ !-ind of "it.ullin. The si~k ;l.O; well OlS lh~ l'h)or p~l'sons 

.;()uld alSt') !"Ie: the: "i~rim~ of anaemia a~ rc:ponc:d hy ~t'\me re~I'Ondenl!\. 

-r 
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3n.1c:.-nUC Of not. The iron supplementation, as informed by the programme, continu(;s until :­

months pos[-partum irn;spective of the level of anacmi.1. A f;;w of thl! r;;spOndl.:nl'i did not know 

whethc:r the suppic:ment.1tion had to be continued even after delivery or not. As reported, the 

moth=rs did not know much about iron medication before being involved in the programme. 

)'Lmy of them r::ported, "BRAe's apa (female field staff) taught the benefit') of iron 

supplementation". 

Sha')tirya shabikas (SSs) and the Gram (v1l1zge) COIIUlUn:: members encouraged the respond::lts 

to U:~! :ron tablets fer maintlirJr.g good heJ.!th duf ... 11g pr!Z""'..a.'1cy .lnd lactation. In addition, the 
. .., . .. '." . . d . • 

r~sponu~ were aiSO aG\.iSea tu ear more irOn-fiCn zucc.s :e ;t!ven! JJ.1.J.e!!":J.a llrJ!1g pregrumcy. ~ 

was re·.~i;!d from the FGDs thaI the pregrumt J.D.d iacr.lrin~ mothers wer: very much motivard :.: 

mainUlI! good health and to deliver a healthy bab~' rbroP~h taking iron tablets reglJlar~·. :\.5' 

resuit. 6:y took iron tablets regularly for their own inr~. ~t was :lIsa :~orted thar 38 of the .!: 

ro r.aie one tabiet we: lunch. me pr:lctice WJ.:) tv rak.: rW0 :.Wiets mer .:iinner. However. furth;:: 

inv~riQ:1tions rna'\' b~ needed to ~~"'Olore how !Ji the momers were hon~t in reoortinl! about th~ - .. - - . -
regcl.:..--i:ies of iron tablet inr.Jk:. Elderly women had seme superstitions (ceuld net mennc:! 

prQP~:~Y what W~ it :ill about), \"ith whil.:h t.'1.:y Jiscour:lg:::! pr::gn:lI1t .l."i.d lactating moth.:rs froU'. 

t.1king iron ubh:t.s. It \V.lS fOWld that miO respundent.s tauk iron ublets e'\"ery altenure d.ly. 

bc~aus\! they thought thaI their t~rus would become bigger \vhich \-vould create difficulties during 

deli\"~·. Four \-vomen :lttendc::d the FGD s~sions nc:ver rook iron r.Jbiets due to fC::lf of siJ~ 

dfc;;ts. Th..:y kamr JJ::!out thl! side-dfccts from their nei~ht-curs :lI1d rcbtives. 

Dkra ry source' 0 f iron 

Th~ r~punde:nrs bdil:vr:J [hat rhe: nuuitluU:i t0uJs. in :!.cn.:ra1. \\~1'1: ch~ ridl suurc;:s of if 1..'11. T!:,: 

tish). mC:!lI. egg. tmlk. ti1.1ils I h:m:ma, papaya. olin:). squ:lsh. IC.';lt'· vegetahle (Spin:ldt kiJ~hll 

'h.I~. ~'W!l slt .. ~). h:nril. :lnd rubt: .. \ .... dl \Var~r. 
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Side effects of iron supplementation and related problems 

~!ost of the: respond~ts h:ld c:~perience in ~king iron tablets as prescribed by BP~~.C!i health 

programme:. It 'was asked whether they had experienced any side effects cue to iron 

supplementation. It was revealed from the dis...··ussions that majority of the women did not have 

any major complain of the side:: effects due to regular intake of iron tablets. The most common 

~ide-dfectc; mentioned by the re-;pondent~ were black stool and constipation ~illch ~~i did not 

p~c:ive as major health probkms. A few respondents strongly complai.'"1ed about th: sice eife::s 

:,uch as bad smell followed by ano!";xla and vomiting for which they h2.d to stop takirZ :.ron tabl;~ 

compjerely. The sicie effects reported by the respondents are black SLOOi. constipatior:. d.iarrhc~a 

loose mouon, nausea';omitiI}g., ~tric discomfort, and bad smell of iron tablet. 

Attitude towards finger pricking 

Fmger pricking., particularly amcr:g !.~e rur.1 t;'\'ome!l at the BR.-\C A.'(CCs. though! :c be a very 

;;,-,~:n."" ;,:;:u~ Th~ "l .... n""'nti,...,.,., 7\'"'' !h:,>r !!-.~ """...,n1 ....... mjO'bt not 1:1-e t ..... ":l,~:'1"""'t ~l-t.. ~ '!l"~1'''''; __ ._ ... _ .... _ \,or. _ .. __ ....... 1~ ___ • __ ~ __ ... ,,... ..... ~.:..~ _ ... .IJ..l\.. _ ____ ~- __ ..... __ .. U\- 1~ 

::t!~:lu.se of various disbelieves ~'1J superstitions attached to .finger pricking and bloGi It was 

re\'ealed from the FGDs and in-d..""?th i:ntervi~ws wt the rur.ll women were ~ij]jp~ to ;:~cipale in 

blood examination for haemoglobin concentration because they believed that it wouhi let them 

know l'i1at was happc:ning in the body ~ithom cost. Furthcnnore~ according to the::l. it would 

help the health workers to have ~!~.:: underst.:l.nding on health status of the mothers \\'hi~h would 

in rum b\.ilit.1te to pro\.idc b~tter medical C3fe. 
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The tollowing opinions on tinger pricking were made by different categories of respond"'nr:; 

Juring the FGDs: 

Pregnant mothers: 

"Why would we not give blood for examination as long as we know there is some problem in 

it?" 

"We are very much ~ilJing to donate blood for examination but it is easier if you can do it at 

our house. We find it a bit difficult to visit a health centre." 

Lactoting mothers: 

"We ha,,-e no objection to participate in blood e:I.alIlination because we do not have to pay for 

that_-

"Blood collection at the health center is much better beC!luse we all c:m participate at the 

same time." ~L.l~uting lVOIIUIl residing near .a health c.:ntr.:) 

Elderh' u"Omen: . . 
"We haYf no problem in ghing blood for e:mmination. but it is preferable to do it through 

home Yisits in C".lSe of young married women." 

"Ail of us are wiJling to donate blood if it is for ex:unination purpose." 

"Blood examination is very beneficial for us and we all are willing to participate.-

2~O 



DISCUSSION A1'il) CONCLUSION 

Women in Bangladesh particularly in the poor rural households are in urgent need of medical carc. 

)..1atemal mortality rate is still one of the highest (6 per 1,000 livebirths) in the world. Improving 

tIUtemal and child health has been given priority by many national development programmes 

implemented by both the government ~nd XGOs. Since 1992, BRAe h.1s been implementing a 

comprehensive community based health programme in rural areas to improve maternal and child 

health. AnIe - and post - naw care, immunization and family planning are the major wmponenrs 

of this programme. Apart from health services. the recipients also receive other de-."elopment 

inputs of BR.AC such :lS credit~ tr.rirJng lnd non - fo~ primary education. Ther::fcre. it is 

impcr~"'lr for th~ policy pl~1.Il.:rs and irnpl~;;!Iltors of th~ BR.~C health programm;: to ha've 

adeqiUte information in relation to knowledg.: of the programme participants on h.:alth. .md illness. 

The information is also needed for the researchers to design and implem~I rese:lrch~s in relation 

to women' s health and related probiems. 

_~ong \\ith healt.'l s.:nices: the prog::r.mmuue pro"ides he:uth and nutrition educ;ltion to th~ 

~ommuni[y on a continuous basis through th~ \'ilJ.il~~ health volWlt~~rs. The study reveJis that th~ 

m3:.iQ[i~' of the respondents could define health \ .... hkh is perhaps an impact of the long tellI1 

presc:nce of the BRAe RHDC progr:unmc in that :u-ea. General well-being of 3I1 indi"idu.:Jl W3S 

idt:ntified lS om: of the: indii.:~tors of good heJ.lth wrich is very simibr to the "110 c1a.ssifi;:ation of 

hc.::llth. FurL"tennore, the impOn.:L'~~ vf m.:ntJ.l hl!a1th was :uso identified as .m irnport.mr factor of 

b~ing in good health. It was quite inren:sting to observe that e4icl anphasis was put by th~ 

momel"S to bolh physical and mental well-being to ensun: good health of an inJividual. Physical 

lbility to cat .ldcqu:lte food h~c; :uso identified as :1 strong determinant of good hc3lth. .-\ t:.e.:,lthy 

p..:rson. :J~~o~'ding !QJhc.: . .respo.nd~nts.. should be abk to mo\'c.:. work or eat aJ~quate1y \\ithout JIlY 
~-- - --.-.-.-----~-----~---------.-- . - --~ .. -.- ...... -- - .-. -_.-- ... _--.----. 

physk;ll g~ .~_~!J1 distur~anc~, JIlJ shouM hI! fr;:~ fi'om Jis~ases. Rl!sui~tiuns in nOntlal. mol'ility -.... .-.... ---. --- .. -- .. ---.-.... --.. -.. ~- .... - .. -.. --_ ... -.. ...... - .... -
" 1)(' olhe:r re:gular :1~ti\iries due to the: pn:sen\,;c: of one or mon: :;ymplOms was ~onsid.:n:d ~ a SIal.: 

of l''',l hc:~l1th, Tr:'''irionaU~' che nlrai ~()n\lnuniry does not rec1.:ognisc: mild - 10 - mo\lc:r;U,-' 

'1~mrr('lm~ such as he~d:ache, a~l('lminal rain • .smaU wound, etc. that need mc:dkal care. 
, \ 
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The: study findings re-contirm that mild -to - mo<k."Tate symptoms in most instances were not 

recognised as h,aJth problem. This particular issue: need~ to be addressed. Attention must be 

given on how t~ change people' s current attitude regarding he~lth care seeking beh;n,iour. The 

health work;rs yet to educate the community about the imporunce of seeking medical c~e as early 

as possible to get treatment on time and reduce the cost of treatment. 

The respondents could properly classuy the stages of a \voman' S reproductive life indicating 

:mother important impact of the PEDe programme on women' s knot'.iedge on reproductive 

heaith i .. ~ch!ili.'1g the ~"1lporr.mce· of c.i.ff.:renr stages of women' s life cycle. Local te~m for e~.;h 

symptom was found to exist in th~ community whi~h is more mc.lIringful !O tile vv·omen. The S.ll:i.e 

woman 50ughr dinerenr types or' il"eaunenr rangiD£ from rrugic healer La modem medical c~e 

depending on the nature and severity of symptoms. This needs funher attention. 

It WJS ver:; .:m.:our:lging to obs~r .. e th;lt S)mptorns. causes anG tre:lUntmts of anaemia were mann 

to most of the: respona::ms inc.ii,arir.g another positive: impact of BR.-\Cs health initiltives. Th~ 

lNomen were aiso aware or the rich sources of dietary iron including the iron tablets. A t~w 

women cornpbined :lbout side dle-.:ts of iron tablet " .... hich they h3d e~1'erienced e:rrlier. It 

contr.lJkts \.\ith the finJings of ocher studies done nit.ii:n JIld outside the .:ountry mrntioning rhe 

sid.: c:ITi!.:rs of conventional iron suppl~m~ntJtion Jur.&Ilg pregnam;y. This may be due to chJt rh~ 

puur rurJl womm ofi.:n have dis~:lS~s \vruch they \voulJ ll~ to be trell~d \\ith iron bbkts. If 

might be because: the mothers were too gentle to report the side: etfec[S to the: rese:;m;he:rs. The: 

mothers ~dic'\'e iron t:lblets .l.~ :l source of 'strength JIld .lddirion:ll enefg\·'. 

funhl'r in-Jl'Ptl1 resc-arch shoulJ b~ done to explor~ the n;lCUl'l' of siJe-dli:ct5 of the iron 

supph:mc:nt;lUon prog.r;unmc Cor pregnant \vomt:n mJ ~so to s~t: the.: imp.l.;t of the.: siJe.:-dlcct" un 

~()mpli;Ull'e of iron t;lhlct tnt.\"e. 
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