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Abstract

Women are facing several health hazards that have an adverse
effect on them and their offspring. In this article, the potential
health risk factors and repercussions in women are evaluated
so that sustenance of well-being is maintained and appropriate
strategic interventions are made at critical stages such as at
childhood, adolescence and pregnancy. Weakened and restricted
access to public health system for low socio-economic status
women and unregulated growth of the private sector in healthcare
is leading to a near-total eclipse of availability and accessibility of
universal and comprehensive healthcare.
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Introduction

The journey of womanhood is wonderful yet complex. Right
from being a child to a teenager and later a woman, the female
body undergoes innumerable changes. However beautiful and
significant these changes might be, there are certain underlying
causes that affect one’s physical and mental health. More
often the changes are accepted rather than making efforts to
understand and adjusting the body towards the change. Since
most females are married during adolescence [1], they do not
understand their needs and restrictions properly. Any effect on
the genotypic and phenotypic aspects of health on a woman
at any stage in life can lead to serious health complications.
Often, the lack of understanding and knowledge of these
complications by a girl leads to serious health issues, and so,
in this article we intend to enlighten everyone with certain
diseases, psychological problems and general concerns that are

associated with the different stages in the development of the
female body [2,3].

Adolescence

The major landmark of girl’s puberty is menarche, which
occurs on an average between ages 10-16 [4]. Analogous to
but distinct from changes experienced by boys, a girl’s body
undergoes gradual changes during puberty. Puberty is the
process of physical changes by which a child’s body matures
into an adult body capable of sexual reproduction to enable
fertilisation. Signals from the brain to the gonads (ovaries or
testes) for the release of hormones, such as the Gonadotropin-
releasing hormone (GnRH) that precede Luteinising hormone
(LH) and Follicle-stimulating hormone (FSH), initiates the
physical changes. These hormones stimulate effective changes
on several functions associated with sexual development
such as transformative growth of bones, muscle, skin, hair
and sexual organs, with height and weight being the visible
factors that change rapidly at the onset of puberty, and later,
become slow in the adult body. There are various problems
that can occur at puberty. Serious health complications arise
when there are many deviations from a normal development.
These deviations can arise due to environmental or genetic
factors and include issues such as hormonal imbalance, skin
outbreaks, no development of sexual characters, complete
absence or delay in initiation of menses / amenorrhea etc. [5].

Early onset of menarche and increased prevalence of
obesity-related menstrual disorders are attributed to an
increase in the rate of childhood obesity around the world.
Exposure to environmental toxins, namely hormonally active
endocrine disruptors result in increased rates of menstrual and
reproductive disorders in endemic areas. Thyroid hormones
are one class of hormones that are essential for normal growth,
sexual development and reproductive function. During puberty,
changes in thyroid functions and an increase in thyroid volume
occur as an adaptation to body and sexual development. A short
period of overactive thyroid (hyperthyroidism) seems not to
have major negative effects [6]. But people with underactive
thyroid  (Hypothyroidism-Hashimotos  hypothyroidism)
might feel depressed and sluggish, might gain weight, even
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with the right diet and exercise. Adolescents suffer since this
affects negatively on sexual development, creates difficulty in
concentrating and leads to skin and hair problems. Diagnosis
is easily done with the help of blood tests and treatment
usually involves measures to restore thyroid levels, known
as thyroid replacement therapy. Long term stress may cause
many deleterious consequences leading to various endocrine
disorders of the thyroid gland, anxiety, psychological disorders,
sexual dysfunction and several hormone-related disorders [7].

Miillerian agenesis, the absence of uterus, is one such
disorder and is the aetiology in 15% of cases of primary
amenorrhea [8]. In Miillerian agenesis, while the female (46
XX) enters menarche, develops secondary sexual characters at
the right age, the vagina can eventually shorten and ultimately
close, leading to painful intercourse. This leads to complete
absence or partial absence of cervix, uterus and vagina. No
proper treatment has been found for Miillerian agenesis, but
pregnancy can be attained by IVF techniques and surrogacy.
Primary amenorrhea is a condition when menstruation is
not initiated even at the age of 16 and no secondary sexual
characters such as breast development have been observed by
the age of 13. This usually occurs because of genetic or anatomic
abnormalities. Females with abnormal sex chromosomes (XO-
hypogonadotrophic hypogonadism-Turner’s syndrome or XY)
are the ones to be affected. Secondary amenorrhea results in
withdrawal in periods after a certain period of menses. The
symptoms are the duration of cycle being longer than 35 days.
Premature ovarian failure due to abnormal karyotype is the
genetic causes of secondary amenorrhea [9].

It is often not understood by the girl as to why such changes
are happening and therefore, proper education regarding the
changes and management must be provided for easy shift over
and adjustment to the change. A girl is under pressure to be
accepted within the norms while not being capable of accepting
the changes in her body and state of mind. At this age, proper
guidance can only be provided by the mother or a close relative as
it becomes very important to understand oneself at this age [10].

Early adulthood

Today women have a lot on their minds. Apart from personal
understanding of health and diseases, the main issue is women
are hesitant about revealing their problems. At the reproductive
age, a woman should be able to openly discuss any health
problems with her family and doctor. It is usually difficult to
reveal problems to clinicians which makes openness towards
healthcare services more important. Also, there is strong
correlation between illiteracy and women’s health [11]. Women
in rural and most of the urban parts of India do not clearly
understand the concept of contraception due to it being a taboo
to share information about, because of which they are prone to
attain a sexually transmitted disease [12,13].

Current generations pressing issue is infertility. Stress,
bad food habits (fat foods cooked in oils with high levels of

trans-fat) leading to obesity, too much or too less exercise,
constant exposure to indoor pollutant, chemicals at work place,
industrial pollutant, cigarette smoke, radiations and pollution
affects a person’s reproductive system, be it a man or woman
[14]. The pollutants are particularly dangerous, and for women
on coming in contact with them, either through breathing or
skin contact, can lead to long-term damage. Infertility being
asymptomatic in nature, one can keep a tab on their menstrual
cycle. A cycle too long (35 days) or too short (21 days), absent
or irregular must be checked with a doctor, especially if one is
between 30-40 years of age. There are many causes for infertility
such as damaged fallopian tubes, hormonal (overactive or
underactive thyroid gland), uterine, cervical and ovulation
disorders (premature ovarian failure and PCOS) [15].

PCOS is a major problem in most women who are likely to
conceive. The genes for PCOS can be inherited from either the
mother or father, with family history of PCOS or women with
irregular periods is known [16-18]. Cysts in the ovaries can lead
to hormonal imbalancei.e., release of more male hormones such
as androgens, causing acne and growth of facial hair along with
arrest of ovulation. Though the cysts are not harmful, they may
create irregular periods and problems during pregnancy and if
not treated, may cause complex diseases. There is no particular
cure for PCOS but, hormone capsules can be taken to balance
their levels and a healthy lifestyle can help avoid infertility and
miscarriages. Fortunately, science of treating infertility has
progressed and treatments can be done by laparoscopy, artificial
insemination, in vitro fertilization, etc. [19].

During pregnancy, it becomes crucial that the body receives
sufficient amounts of vitamins, iron, calcium and minerals. For
proper guidance in this subject, on which most of the women
are not well-informed, being open to the doctor and asking
any doubts and questions will help in better progression of this
phase. Such a facility is difficult to obtain in rural environment.
Good amount of energy, nutritional intakes, exercises and
proper breathing are necessary to avoid miscarriages. Any
pregnancy can be classified into low risk or high risk pregnancy
and healthcare services are required for both, but, there are
not many services that help women to manage a high risk
pregnancy. Various genetic links and biological markers have
been identified to be associated with pregnancy. Thyroid
auto-antibodies serve as markers for at-risk pregnancies [20].
Presence of thyroid auto antibodies reflects a generalized
activation of the immune system and a generally heightened
autoimmune reactivity against the feto-placental unit. Women
with thyroid auto antibodies could have a more generalized
immune imbalance. Higher the amount of thyroid in the blood,
higher is the risk of pregnancy loss [21]. There are a few studies
showing that thyroxine treatment may be effective in reducing
the number of miscarriages when given during the early stages
of pregnancy [22].

Miscarriages are caused due to external as well as internal
problems. Lupus anticoagulant [23] was among the first
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autoimmune disorders to be recorded as a reason for recurrent
abortions [24,25]. Among other autoimmune disorders is the
Antiphospholipid syndrome, which is defined by the presence of
at least one clinical manifestation (venous/arterial thrombosis
or obstetric complications) and antiphospholipid antibodies,
that recognise negatively charged plasma proteins, and include
anti-cardiolipin, anti-p-2 glycoprotein and lupus anticoagulant
antibodies, etc. [24]. Aneuploidy may also be a cause of a
random spontaneous as well as recurrent pregnancy loss and
is more common with advanced reproductive age reflecting
decreased germ cell quality. Thrombophilia (factor V Leiden
and prothrombin G20210A mutation), decreased maternal
immune tolerance towards the foetus, paternal sharing of HLA
genes, reduced ovarian reserve, being in a stressful atmosphere
can all lead to repeated abortions [26]. Recurrent miscarriage in
itself is associated with development of coronary artery disease
and an increased risk of ovarian cancers at later stages [27].

Women with a history of recurrent miscarriage are at risk
of developing preeclampsia in subsequent pregnancy [28].
A high blood pressure and high amount of protein in urine
during pregnancy are the symptoms of preeclampsia. Chronic
hypertension, prior history of preeclampsia, family history
of preeclampsia, advanced maternal age (>35 years), obesity,
antiphospholipid antibody syndrome, multiple gestation,
having donated a kidney, sub-clinical hypothyroidism or
thyroid antibodies are all the factors that can cause preeclampsia
[29]. Also, the presence of anti-thyroid antibodies may react
against the structures of the placenta or fertilized egg and cause
problems in embryo implantation [30,31].

Pregnancy induced hypertension is different from
preeclampsia because there are no proteins in urine. Having a
blood pressure is higher than 140/90 measured on two separate
occasions, more than 6 hours apart, without the presence of
protein in the urine and diagnosed after 20 weeks of gestation
is a symptom of gestational hypertension [32].

Women with bad obstetric history (BOH) present
antiphospholipid antibodies, hypertension, malpresentation,
cervical incompetence, preterm deliveries and caesarean
section. Mothers with BOH are four times likely to deliver a low
birth weight baby [33]. Age, obesity and high parity have been
shown to be independent risk factors for RPL and stillbirth [34].

Maternal mortality is the most common form of death in
developing countries [35,36]. In addition, numerous women in
most parts of India have closely spaced births that also increase
the health risk for the mothers. Death due to pregnancy
problems are mostly because the underlying issue often goes
unnoticed [37].

Late adulthood-pre menopause

Gaining weight, breasts become sore and lumpy, loss of sex
drive, changed skin texture, mood swings and irregular periods
are few signs of pre menopause and are caused by hormone
imbalances (excess of the hormone estrogen and deficiency of

the hormone progesterone), prolonged physical or emotional
stress, carbohydrate rich food and frequent exposure to
pollutants. Menstrual cycles may lengthen or shorten or even
not release an egg (ovulate). Menopause-like symptoms, such as
hot flashes, sleep problems and vaginal dryness may also occur.
Most of the women in pre-menopause have decreased bone
density leading to brittle bones, vulnerable to fractures. Female
body specific health issues are topped by breast cancer, cervical
cancer and ovarian cancer. Symptoms for such diseases are
observable and one must know what signs are to be looked out
for. For breast cancer, swelling up of one breast or presence of
lumps in breasts; for cervical cancer it can be spotting of blood
irregularly and pain in abdomen are a few red flags [38,39].

More often than not, women tend to disregard such
symptoms as temporary or related to periods. Also, women
pose a greater risk for developing diabetes, hypertension and
thyroid problems in this decade. At this stage is becomes
imperative to visit a gynaecologist regularly and not forego any
symptoms [40,41].

Menopause

This stage is majorly characterised by complete cessation
of the predictable menstrual cyclicity of the woman that
progresses with aging. There is a steady decline in the number of
ovarian follicles, the amount of ovarian hormones and fertility.
As there is a decrease in endocrine function of the ovaries, a
condition known as ovarian insufficiency arises. The mean age
of menopause occurring is 51 years [42-44] and depends on
difference of geography, race/ethnicity, socio-economic status,
menstrual and reproductive history, body mass index and
genetics. The classic symptoms are hot flashes and night sweats,
menstrual disorders, muscular and joint pains, sleep disorders
[45,46], psychological changes and sweating [47].

Menopause is a highly debated subject when it comes to
relating it with chronic diseases like cancers, osteoporosis and
heart conditions [48]. Decreased libido, genital inflammation
and painful sexual intercourse, usually leading to avoidance of
sex completely can be seen in approximately 60% of patients
[49]. Women who suffer with depression earlier have a five-fold
higher risk of developing depression during the pre- and peri-
menopausal stage itself. Not only this, factors such as living in
urban areas, low socio-economic status and illiteracy also add
to the development of depression. Muscle and joint pain worsen
during menopause since there is a decrease in bone mineral
density [50]. Severe bone loss is associated with the decrease in
synthesis of estrogen, which is an important in pathogenesis of
osteoporosis. Hypoestrogenism helps in the destructive action
of osteoclasts and inhibitory action of osteoblasts, which all
lead to osteoporosis [51].

In many such ways, being at menopause causes a lot of
stress on mind and body. But irrespective of race or socio-
demographic factors, every woman suffers from these ailments
and hence, attention must be drawn towards improving
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medical healthcare and making professional assistance
available. Hormone replacement therapy (HRT) and Estrogen
Replacement therapy has large benefits in prevention of heart
and bone diseases and is commonly undergone by women to
cope up with the changing conditions. Anti-depressants at low
doses could be administered to manage the hot-flashes, which
is helpful in a few cases since some women are not able to take
estrogen due to allergic reactions or other health conditions.
Being open about the frequency and intensity of hot-flashes
with the doctor can allow for prescription of the right kind of
medicine that you can take. Treatment for osteoporosis with
the help of medications to strengthen your bones can also be
followed [52].

Post-menopause

In post-menopausal stage, the most common reason for
women not being able to give much importance to their physical
state is the psychological state. Due to the advancement of
menopause, a woman tends towards depression and undergoes
various psychological problems. These lead to serious problems
such as insomnia or sleep apnea, where a person stops breathing
repeatedly during the night causing awakenings, a condition
which is linked to increase in risk of heart attacks and strokes.
There is also a severe decline in estrogen production at this
stage, which is a major risk factor for heart diseases caused in
women, cerebral ischemia and neurodegenerative disorders
like dementia and Alzheimer’s [53]. Other issues that occur are
presbycusis (loss of hearing), osteoporosis and osteoarthritis [52].

Hypertension, diabetes, breast cancer and cervical cancer
are the most common diseases faced by women in age group.
Diabetes, a common problem of this age group, must be
checked for in every three months, in case the person is non-
diabetic. A diabetic patient must take care of their diet, have
proper amount of exercise, and most importantly be aware of
the long term complication such as diabetic nephropathy and
retinopathy, gangrene, heart problems, etc. Any injury must be
taken care of immediately as it takes longer than usual to heal
in case of diabetes [54,55].

Ageing results in deficiency of calcium and loosening of
muscles for which a woman must focus on physical activity
which can be gained by regular exercises. Also a balanced diet
having the vital minerals and vitamins is of utmost importance
as body requirements keep changing to cope with the changes.
A good amount of sleep of at least 6-8 hours is important so as
to not disturb the biological rhythm. Maintenance of hygiene
and having a proper diet which includes rich source of vitamins,
proteins and essential minerals is a key to coping up with body’s
changes [56].

Conclusion

A woman’s body is always on duty and she must take care of
what is happening intrinsic and extrinsic. No matter how far
science has advanced, prevention is always better than cure.
And as it’s said, a healthy mind, a healthy body can allow a

woman to make her mark in the world. Clinical assessment
along with a healthy lifestyle and routine check-ups are crucial
at every stage of women’s development.
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