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Abstract
A comparative study to assess the Health Seeking Behavior Patterns (HSBP) of women of reproductive age group
was conducted in central India. The main Objective of the study was to assess the knowledge, practice and attitude of
women regarding health, and the socio-economic factors influencing their HSBP. A comparison was made in Health
Seeking Behavior Patterns of women residing in rural areas and urban slums. Adopting a non- experimental,
descriptive design, the study was conducted in five districts of Madhya Pradesh. A total of 500 subjects were selected
50 each from rural area and urban slums of the selected districts. Self- structured interview schedule was administered
to obtain data. The data were presented in tables and graphs and analyzed using descriptive and inferential statistical
methods.
The study revealed that literacy of the women was highest at primary education level 118 (47.2%) in urban slums and
126 (50.4%) in rural areas. Most of the families both in urban slums as well as in the rural areas were 39.6% and 38%
respectively had 3-4 children. Most of the women, both in urban slums 110 (44%) as well as in rural areas 95/250 (38%)
were married between the age of 16-18 years. Knowledge scores were higher in rural areas (71%) as compared to
urban slums (61%). Practice scores were almost similar for both rural area and urban slums 46.8% and 47.6% for rural
area and urban slums respectively. Attitude towards health was high 201(80.4%) in rural and 211(84.4%) in urban
slums. Lack of autonomy was one of the major factors restricting women's availing of health care for themselves.
The women have positive attitude towards health, their knowledge scores were also fairly good, but the health
practices scores were found to be the lowest. There is a need to explore the reasons and find strategies to improve the
health practices of women in order to improve their health.
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