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Wo111011'n I lcnllh In l11rlh1~ · 

HEALTH CARE OF WOMEN : 

CHALLENGE FOR INDIAN SOCIETY 
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The hcalth.stntus ofwon1cn directly reflects the hcnhh nfntu:1of 

the nntion. The concept of women's hcnhh todny lrnR become n mojor 

concc111 mnong the developing countries bccnuRc of clctcriorullng 

quality of life. India hos 1nodc consi~Jeroblc progress in Hociul nnd 

econ0111ic developn1cnt in recent decades, like in1provcmcnt in life. 

expectancy, but Infant n1ortality and illiteracy dcn1onslrntcs it lugged 

behind in the in1prove1nent ofwon1cn 's health. Won1cn 's hen Ith refers 

to the branch of 1nedicinc that focuses on the trcntn1c11t and diognosi~ 

of diseases and conditions that affect a wo1nan 's physical and emotional 

we11-being. 1-Jealth is an itnportant fnctor that contributes to humnn 

wel1being and economic growth. Currently, wo1ncn in r ndia hos to 

face nmnerous health issues, which ultin1nte·1y nffcct the nggrcgatc 

econon1y's output. Addressing the gender, class or ethnic dispnritics 

that exist in healthcare and improving the heal th outco111cs cun contribute 

to cconon1ic gain through the creation of quality hun1nn capital nnd. 

increased levels of savings and invcstn1cnt. 

lnlToduction: 

The health of Indian won1en is intrinsically I inked to their statu.~ in 

society. Research on wo1ncn 's stutus hns found thnt the contributions 

Indian won1cn n1ake to fatnilics ollen nre overlooked, nnd instead .· 
tJ1eyarc viewed as econon1ic burdens. There is n strong son preference · · · 

in l~dia, as sons are expected to cure forpnrcnts ns they age. 1"his SOil ·. · 

preference, along with high dowry cosf-s for daught.crs, sonte.timcs - . 

¾ii,;~~~I~ ~ . ~ the mistreatment of daughters. Further, r ndion womcq hn~~ -/ii,i 


