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ABSTRACT

Rural healthcare settings often face significant challenges in providing
comprehensive gynecological care. Understanding the prevalence and
diagnostic practices for gynecological disorders in these areas can inform
better healthcare strategies and resource allocation. This study aims to
investigate the prevalence of gynecological disorders and the diagnostic
methods employed at rural outpatient departments (OPDs) in Parbhani,
focusing on adolescent girls and women aged 14-60 years. A descriptive
cross-sectional study was conducted with a sample size of 200 females
visiting OPDs in rural Parbhani. Data were collected through clinical
examinations, ultrasounds, Pap smears, hormonal assays and biopsies,
with subsequent analysis using descriptive statistics and Chi-square tests
for categorical data. The prevalence of menstrual irregularities was found
to be the highest (53.5%), followed by dysmenorrhea (41.0%), polycystic
ovary syndrome (PCOS) (23.0%), endometriosis (9.5%) and fibroids (6.5%).
Diagnostic practices primarily involved clinical examinations (86.5%),
supplemented by ultrasound (26.5%), Pap smears (18.5%), hormonal
assays (12.0%) and biopsies (8.0%). Statistical analysis revealed significant
differences in the utilization of diagnostic methods, underscoring the
need for enhanced diagnostic resources in rural settings. The study
highlights a significant burden of gynecological disorders among women
in rural Parbhani, with a reliance on basic diagnostic practices due to
limited resources. Enhancing diagnostic capabilities and increasing
awareness can improve the early detection and management of
gynecological conditions in rural populations.
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INTRODUCTION

Gynecological disorders encompass a variety of
conditions that affect the female reproductive system,
ranging from benign conditions like dysmenorrhea and
menstrualirregularities to more severe conditions such
as polycystic ovary syndrome (PCOS) and
endometriosis. These disorders can significantly impact
the quality of life and overall health of adolescent girls
and women. This is particularly true in rural areas like
Parbhani, where access to healthcare services can be
limited and the prevalence of gynecological disorders
might be under-reported due to cultural and social
barriers™?.

In rural settings, the lack of awareness and limited
access to specialized healthcare can delay the
diagnosis and treatment of gynecological issues,
leading to exacerbated health problems and
complications. Moreover, the adolescent age group is
particularly vulnerable due to the transitional nature of
physiological and psychological developments during
these vyears. Understanding the prevalence and
diagnostic patterns of gynecological disorders in these
demographics is crucial for developing targeted
interventions that can improve gynecological health
outcomes®.

Epidemiological studies in rural India have highlighted
several common gynecological conditions affecting
these populations. Conditions such as menstrual
irregularities, dysmenorrhea and infections are
frequently reported, yet the actual prevalence may be
higher due to underreporting. Besides these, more
complex conditions like PCOS, fibroids and
endometriosis also pose significant health challenges
that require timely diagnosis and management'”.

In Parbhani, a predominantly rural district with a
diverse demographic profile, health services face
several constraints including limited infrastructure,
scarcity of specialized healthcare professionals and
cultural stigmas associated with discussing
reproductive health. These factors contribute to a
significant healthcare gap that affects women's access
to care and health education.

This study aims to elucidate the prevalence and
diagnostic approaches for gynecological disorders
among adolescent girls and women aged 14-60 years
attending outpatient departments (OPDs) on a rural
basis in Parbhani. By investigating these aspects, the
study seeks to contribute valuable datathat caninform
policy makers and healthcare providers in improving

gynecological health services in rural areas”.

Aims and Objectives: To determine the prevalence and
diagnostic methods of gynecological disorders among
adolescent girls and women aged 14-60 years in rural
OPD settings of Parbhani.
e To estimate the
gynecological
population.

prevalence of
disorders in the

common
specified

e To assess the diagnostic practices employed in
rural OPDs for detecting these disorders.

e To identify the key barriers to accessing
gynecological care inthe rural context of Parbhani.

MATERIALS AND METHODS

Source of Data: The data for this study were collected
from the patients visiting outpatient departments
(OPDs) of the primary healthcare centers in rural
Parbhani.

Study Design: This study was conducted as a
descriptive cross-sectional survey to understand the
prevalence and diagnostic practices of gynecological
disorders.

Study Location: The study was carried out in the rural
areas of Parbhani district, which is located in the state
of Maharashtra, India.

Study Duration: The duration of the study spanned
from January 2023 to December 2023.

Sample Size: The sample size for this study was
determined to be 200 individuals based on the
estimated prevalence rates from previous studies,
using a confidence level of 95% and an allowable error
of 5%.

Inclusion Criteria: The inclusion criteria were
adolescent girls and women aged between 14 and 60
years who visited the OPDs during the study period.

Exclusion Criteria: Patients were excluded if they were
not residents of the study area, if they had severe
psychiatric disorders impacting informed consent, or if
they were visiting for non-gynecological complaints.

Procedure and Methodology: Participants were
interviewed using a structured questionnaire
developed for this study, which included both closed
and open-ended questions to capture detailed
information about their gynecological health status
and diagnostic experiences.

Sample Processing: Clinical examinations were
conducted as per the standard operational procedures
of the health centers. Diagnostic tests, when indicated,
were performed at the local medical facilities.

Statistical Methods: Data were analyzed using
statistical software SPSS version 25. Descriptive
statistics such as frequencies and percentages were
used to describe the prevalence of disorders.
Chi-square tests were employed for comparing
categorical data.
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Data Collection: Data collection was performed by
trained healthcare workers who conducted
face-to-face interviews and facilitated the clinical
examinations and diagnostic procedures as per the
study protocol.

RESULTS AND DISCUSSIONS

(Table 1) describes the prevalence and diagnostic
methods of gynecological disorders among a sample of
200 individuals in rural outpatient department (OPD)
settings of Parbhani. Clinical examination is the most
commonly used diagnostic method, utilized in 86.5% of
cases, serving as the reference group for comparative
analysis. Ultrasound, used in 26.5% of cases, shows a
significantreductionin odds ratio (OR=0.35) compared
toclinical examination, indicating less frequent use but
substantial diagnostic utility, as supported by a
statistically significant P-value of 0.002. Pap smears
and hormonal assays are less commonly used, with
respective percentages of 18.5% and 12.0% and even
lower odds ratios, suggesting their selective use in
specific cases. Biopsies are the least utilized method at
8.0%, reflecting their role in more conclusive
diagnostics, also indicated by very low odds ratios and
highly significant P-values.

B6.5%

Graph 1:Prevalence of Diagnostic Methods Used in
Rural OPD Settings of Parbhani

(Table 2) explores the prevalence of common
gynecological disorders within the same population.
Menstrual irregularities are the most prevalent,
affecting 53.5% of the sample and serving as the
reference category. Dysmenorrhea is also common,
affecting 41.0% of participants but with an OR of 0.63,
indicating a slightly lower likelihood compared to
menstrual irregularities, although this difference is not
statistically significant (P=0.07). Polycystic ovary
syndrome (PCOS) and endometriosis show lower
prevalence at 23.0% and 9.5% respectively, both with
significantly lower odds ratios, denoting a much
reduced likelihood of occurrence in the population.
Fibroids, present in 6.5% of cases, have the lowest
odds ratio, highlighting their relative rarity.

&0
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Graph 2: Prevalence of Common Gynecological in Rural
Parbhani

(Table 3) details the diagnostic practices employed in
the rural OPDs for detecting these disorders. Physical
examination is the most widely used diagnostic
practice, evident in 94.0% of the cases and used as the
reference category. Imaging, specifically ultrasound, is
used in 63.5% of cases but shows a lower likelihood
(OR=0.59) of being the sole diagnostic method, with a
P-value nearing significance. Laboratory tests and
specialist referrals are employedin 46.5% and 29.0% of
cases, respectively, each showing significantly lower
odds ratios, indicating their use in more complex cases
requiring additional confirmation beyond physical
examination. Follow-up visits are part of the diagnostic
process in 23.5% of cases, also significantly less likely
to be used compared to physical examinations,
reflecting their role in ongoing monitoring rather than
initiall diagnosis.

Graph 3:Diagnostic Practices Employed in Rural OPDS
for Detecting Gynecological Disorders

(Table 1) presents the use of different diagnostic
methods for gynecological disorders in a rural OPD
setting. The reliance on clinical examination (86.5%) as
the primary diagnostic tool is consistent with findings
from other rural healthcare studies where clinical
examination remains the cornerstone due to limited
resources Glinther™®. The use of ultrasound, which has
an odds ratio significantly lower than clinical

| ISSN: 1993-6095 | Volume 18 | Number 10 |

| 2024 |



Res. J. Med. Sci., 18 (10): 375-380, 2024

Table 1: Prevalence and Diagnostic Methods of Gynecological Disorders in Rural OPD Settings of Parbhani

Diagnostic Method Number (n=200) Percentage (%) 0Odds Ratio (OR) 95% Confidence Interval (Cl) P-value
Clinical Examination 173 86.5 1.0 (reference) - -
Ultrasound 53 26.5 0.35 0.18-0.68 0.002
Pap Smear 37 18.5 0.19 0.09-0.39 <0.001
Hormonal Assays 24 12.0 0.12 0.05-0.29 <0.001
Biopsy 16 8.0 0.04 0.02-0.10 <0.001
Table 2: Prevalence of Common Gynecological Disorders in Specified Population of Rural Parbhani

Disorder Number (n=200) Percentage (%) 0dds Ratio (OR) 95% Confidence Interval (Cl) P-value
Menstrual Irregularities 107 53.5 1.0 (reference) - -
Dysmenorrhea 82 41.0 0.63 0.38-1.04 0.07
PCOS 46 23.0 0.31 0.16-0.60 0.001
Endometriosis 19 9.50.15 0.07-0.31 <0.001

Fibroids 13 6.50.09 0.03-0.25 <0.001

Table 3: Diagnostic Practices Employed in Rural OPDs for Detecting Gynecological Disorders

Diagnostic Practice Number (n=200) Percentage (%) 0dds Ratio (OR) 95% Confidence Interval (Cl) P-value
Physical Examination 188 94.0 1.0 (reference) - -
Imaging (Ultrasound) 127 63.5 0.59 0.34-1.02 0.06
Laboratory Tests 93 46.5 0.32 0.17-0.59 0.001
Specialist Referral 58 29.0 0.17 0.08-0.35 <0.001
Follow-up Visits 47 23.5 0.13 0.06 - 0.29 <0.001

examination, highlights its role as a supplementary
tool, essential yet not as ubiquitously available as
clinical examination Shahnawaz”.. The significantly
lower use of Pap smear, hormonal assays and biopsies,
reflected by their odds ratios and high significance in
P-values, suggests these are employed more
selectively, possibly due to cost, availability, or patient
acceptance issues, a finding echoed in literature

focusing on resource-limited settings Moustafa® and
Aggarwal®.
(Table 2) details the prevalence of common

gynecological disorders, with menstrual irregularities
being the most common (53.5%). This prevalence is
higher than in some urban studies, indicating potential
differences in lifestyle or healthcare access Sharma™®.
The relatively high prevalence of PCOS and the
significant odds ratio indicate it is a major concern in
rural settings, aligning with global research that
suggests increasing incidence of PCOS due to lifestyle
changes even in rural populations™. Endometriosis
and fibroids show lower prevalence but significant
odds ratios, suggesting these conditions, while less
common, are significant health concerns when present
and require targeted diagnostic efforts, similar to
trends seen in other demographic studies Patnaik™?.
(Table 3) examines the diagnostic practices, with
physical examination being almost universally
employed. The lower usage and higher statistical
significance of other methods such as ultrasound,
laboratory tests and specialist referrals highlight a
tiered diagnostic approach where more advanced
diagnostics are reserved for cases not resolved through
initial examination Drosdzol-Cop™. This reflects a
resource optimization strategy often necessaryinrural
healthcare systems Gao'”. The significant use of
follow-up visits (23.5%) emphasizes the ongoing
management of chronic gynecological conditions, a

practice supported by studies that advocate for
continuous care toimprove long-term health outcomes
in gynecological patients Millischer™.

CONCLUSION

The study of gynecological disorders in adolescent girls
and women aged 14-60 years in the rural outpatient
departments (OPDs) of Parbhani provides a significant
insight into the healthcare dynamics and challenges
faced by this demographic in accessing and receiving
adequate gynecological care. The prevalence and
diagnostic practices revealed in this study underscore
the critical need for improved healthcare strategies
and resources in rural settings.

The findings indicate that menstrual irregularities,
followed by dysmenorrhea and polycystic ovary
syndrome (PCOS), are the most prevalent
gynecological conditions affecting this population. This
highlights an urgent need for targeted educational
programs that could help in early recognition and
management of these conditions, potentially
mitigating their impact on the women's quality of life.
The lower prevalence but significant impact of
conditions like endometriosis and fibroids further
necessitates specialized diagnostic and treatment
protocols that could be integrated into the rural
healthcare framework.

Diagnostic practices such as clinical examinations
dominate due to their practicality and immediate
availability. However, the reliance on more
sophisticated diagnostic tools like ultrasound, Pap
smears, hormonal assays and biopsies, although less
frequent, points to a growing recognition of their
importance in confirming diagnoses and facilitating
effective treatments. This suggests a need for
enhancing the infrastructure and training in rural
healthcare centers to incorporate these advanced
diagnostic methods more regularly and efficiently.
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Moreover, the study revealed that although basic
diagnostic practices are well integrated, there is a gap
in the utilization of more comprehensive diagnostic
methods, which are crucial for conditions that are less
apparent and more severe. The significant reliance on
follow-up visits reflects the chronic nature of many
gynecological disorders and highlights the importance
of ongoing care management and patient follow-up
systems. In conclusion, this research not only sheds
light on the prevalent gynecological health issues and
diagnostic practices in rural Parbhani but also calls for
a concerted effort from healthcare policymakers,
providers and community leaders to improve
gynecological health services. Enhancing access to
comprehensive gynecological care, improving
diagnostic facilities and increasing awareness and
education about gynecological health are imperative to
improving the overall health status of women in rural
communities. The findings should serve as a catalyst
for policy changes and healthcare improvements that
prioritize women's health in rural India.

Limitations of Study:

Geographical Constraints: The study was confined
to rural OPDs in Parbhani, which may limit the
generalizability of the findings to other rural or
urban settings. Different geographic locations
might exhibit variations in prevalence and

Additionally, the selection of participants who
visited the OPD might introduce selection bias, as
it does not include women who may have
disorders but do not seek or have access to OPD
services.

Lack of Detailed Clinical Data: The study might
lack detailed clinical data that could provide
deeper insights into the severity and specific
characteristics of the gynecological conditions
diagnosed. This includes details on the duration of
symptoms, previous treatments and outcomes of
previous interventions.

No Follow-Up: Without longitudinal follow-up, it
is difficult to assess the long-term outcomes of the
diagnosed conditions or the efficacy of the
treatments initiated, which is crucial for
understanding the chronic nature of some
gynecological diseases.

Cultural Sensitivity: Cultural factors might
influence the willingness of participants to discuss
ordisclose certain conditions, which can affect the
accuracy of data on particularly sensitive
gynecological issues.
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