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ABSTRACT: This study explores the interplay between lifestyle factors and reproductive ability among women
residing in urban and rural areas. With increasing concerns over declining fertility rates and the influence of modern
living, the research aimed to examine whether significant differences exist in reproductive health outcomes between
urban and rural women.
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I. INTRODUCTION

Women’s reproductive health is a complex and multifaceted aspect of overall well-being, influenced by a range of
biological, environmental and lifestyle-related factors. In recent years, increasing attention has been given to the role of
lifestyle behaviors—such as physical activity, dietary habits, sleep patterns, stress levels and substance use—in
determining hormonal balance and reproductive health outcomes in women of reproductive age. Hormonal health plays
a crucial role in regulating various reproductive processes, including the menstrual cycle, fertility and pregnancy.
Disturbances in hormonal levels can lead to a variety of reproductive issues, such as irregular periods, polycystic ovary
syndrome (PCOS), infertility and pregnancy complications. Modern lifestyle patterns, characterized by high levels of
psychological stress, poor sleep hygiene, sedentary behavior and increased consumption of processed foods and
harmful substances, have been associated with disruptions in endocrine functioning. These disruptions may further
contribute to menstrual irregularities, hormonal imbalances and reduced fertility. At the same time, the availability and
utilization of healthcare services, awareness of reproductive health issues and cultural attitudes toward women’s health
may vary based on geographic location—especially between rural and urban populations—potentially influencing
reproductive health outcomes. In view of this, this study seeks to compare reproductive health indicators between rural
and urban women.

II. RESEARCH METHODOLOGY

The research was done based on primary and secondary data. The population of the study contained female subjects
within the region of Ajmer city. The method for data collection was sample survey and questionnaire. Researcher did
not study the whole population but only studied the samples drawn from the population. The study-specific
questionnaire was designed for women in such a way that it included questions both about their lifestyles and their
menses to establish a connection between both of them. The questionnaire covered questions on lifestyle factors such as
fat-rich diets, caffeine intake, anxiety/depression caused due to hormonal imbalance and correlate them to delayed child
bearing, sexual behavior. Based on the findings, the final questionnaire was designed. The obtained data was analyzed
using various statistical techniques. The study hypothesized that there is a difference between reproduction ability of
Urban and Rural Women.

Area of the Study: Ajmer District was selected as the study area.
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Fig 1: Map of Study Area
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Data Collection: The study utilized both primary and secondary sources of data. Primary data was collected directly
through fieldwork involving 150 women participants from Ajmer city. A structured questionnaire was formulated in
consultation with patients and experienced medical professionals. This customized questionnaire focused on gathering
information related to women's lifestyle habits and menstrual patterns to explore potential links between the two. It
included questions on various lifestyle aspects such as consumption of high-fat foods, caffeine usage, and experiences
of anxiety or depression associated with hormonal imbalances, as well as their influence on reproductive behaviors like
delayed childbearing and sexual activity. Secondary data was gathered from published literature, including academic
journals, newspapers, and magazines.

Data Analysis: For Hypothesis testing, which involved comparing reproductive health between urban and rural
women, an Independent Samples t-Test was conducted. This test evaluated whether the mean values of various
reproductive health indicators differed significantly based on place of residence. Variables such as age at menarche,
menstrual duration, cycle length, fertility difficulties, pregnancy-related complications and hormonal medication use
were compared between the two groups. Levene’s Test for Equality of Variances was first conducted to determine
which version of the t-test (equal or unequal variances assumed) was appropriate. Figure shows the Conceptual Model
for t Test.

Fig 2: Conceptual Model for t Test
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III. RESULT AND DISCUSSION

The hypothesis seeks to compare the reproductive health and ability of women residing in urban and rural areas.
Reproductive ability includes various indicators such as the age of menarche, regularity and duration of menstrual
cycles, presence of infertility or challenges in conceiving, diagnosis of conditions like Polycystic Ovary Syndrome
(PCOS), experience of hormonal imbalance symptoms, history of pregnancy-related complications or miscarriages and
the use of hormonal medications. The hypothesis is based on the assumption that lifestyle, healthcare access,
environmental conditions, nutritional habits and awareness levels differ significantly between rural and urban
populations and these differences may affect women’s reproductive health outcomes. For instance, urban women might
have greater access to healthcare services and awareness about reproductive health, while rural women may face
barriers like limited medical resources, traditional beliefs or nutritional deficiencies, which could impact their
reproductive wellness. To examine this hypothesis, the study analyzed data from both groups across a set of
reproductive health parameters using statistical methods like group statistics and independent samples t-tests. The
results showed that although slight differences exist between the two groups in terms of mean scores across various
indicators, none of these differences were statistically significant (p > 0.05). This suggests that, in the given sample,
place of residence alone does not have a strong or consistent impact on reproductive ability. The findings indicate that
reproductive health challenges are prevalent in both rural and urban women, possibly due to common influencing
factors such as lifestyle habits, stress, delayed family planning and hormonal issues. Hence, rather than geographical
location, it is the quality of health education, early diagnosis and medical care that appears to play a more critical role
in determining reproductive health outcomes.

Table 1: Group Statistics

What is your
place of
residence? N Mean Std. Deviation | Std. Error Mean
At what age did you have your first Urban 111 3.28 992 .094
menstrual cycle? Rural 39 3.21 1.031 .165
What is the duration of your Menstrual Urban 111 3.24 1.105 .105
Bleeding Rural 39 3.38 1.016 .163
What is the usual length of your menstrual Urban 111 3.54 980 .093
cycle Rural 39 3.62 935 .150
Are you actively trying to conceive but Urban 111 3.15 955 .091
experiencing challenges in conceiving? Rural 39 3.18 942 151
If experiencing infertility, for how long Urban 111 3.43 959 .091
have you been unable to conceive? Rural 39 3.51 914 .146
Have you ever experienced Pregnancy- Urban 111 3.08 1.389 132
Related Complications or Miscarriages Rural 39 3.15 1.368 219
complications?
Have you been diagnosed with Polycystic Urban 111 3.57 969 .092
Ovary Syndrome (PCOS)? Rural 39 3.62 877 .140
How often do you experience hormonal Urban 111 2.86 1.462 139
imbalance symptoms (e.g., mood swings, Rural 39 2.85 1.479 237
fatigue and irregular periods)?
Have you undergone medical tests for Urban 111 2.86 1.462 .139
hormonal imbalance (thyroid, FSH, LH, Rural 39 2.85 1.479 237
prolactin, AMH, etc.)?
Have you taken hormonal medication for Urban 111 3.59 1.030 .098
fertility or menstrual issues? Rural 39 3.31 1.280 .205
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Levene’s Test for
Equality of
Variances t-test for Equality of Means
95% Confidence
Interval of the
Sig. (2- | Mean |Std. Error Difference
F Sig. t df | tailed) |DifferenceDifference] Lower | Upper
First menstrual | Equal variances| .559 456 | 397 | 148 | .692 .074 187 -.295 443
cycle? assumed
Equal variances .390 64.434) .698 .074 .190 -.305 454
not assumed
Duration of |Equal variances| 2.223 138 | -.701 | 148 484 -.141 202 -.540 257
Menstrual assumed
Bleeding Equal variances =730 |71.888 .468 -.141 .194 -.527 245
not assumed
Length of |Equal variances| .625 431 | -.415| 148 .679 -.075 .180 -431 281
menstrual cycle assumed
Equal variances -.425169.390| .672 -.075 .176 -.426 277
not assumed
Challenges in |Equal variances| .408 524 | -.149| 148 .882 -.026 177 -.377 .324
conceiving? assumed
Equal variances -.150 |67.366| .882 -.026 .176 -.378 325
not assumed
Unable to  |Equal variances| .550 460 | -.456| 148 .649 -.080 176 -.429 .268
conceive? assumed
Equal variances -466(69.517 .642 -.080 172 -424 263
not assumed
Pregnancy- |Equal variances| .338 562 |-283| 148 | 778 -.073 258 -.582 436
Related assumed
Complications |Equal variances -.285167.479 .777 -.073 256 -.583 437
not assumed
PCOS - Equal variances| .445 506 [-272| 148 | .786 -.048 176 -.396 .300
Diagnosis assumed
Equal variances -.2851(72.934 777 -.048 168 -.382 287
not assumed
Hormonal |Equal variances| .018 .892 | .069 | 148 .945 .019 273 -.521 558
imbalance assumed
symptoms |Equal variances .068 65.887| .946 .019 274 -.529 567
not assumed
Medical tests for| Equal variances| .018 .892 | .069 | 148 .945 .019 273 -.521 558
hormonal assumed
imbalance  |Equal variances .068 65.887 .946 .019 274 -.529 .567
not assumed
Hormonal |Equal variances| 7.047 .009 |1.401| 148 .163 287 205 -.118 .692
medication assumed
Equal variances 1.263 56.246| .212 287 227 -.168 742
not assumed

To evaluate Hypothesis, which compares reproductive health indicators between rural and urban women, independent
samples t-tests were conducted across several variables, including menstrual characteristics, fertility issues, hormonal
symptoms and related medical interventions. The group statistics table showed only minor differences in mean scores
between rural and urban respondents across all variables. For instance, the average age of first menstruation was nearly
the same (Urban = 3.28, Rural = 3.21) and the length of menstrual cycle (Urban = 3.54, Rural = 3.62) and duration of
menstrual bleeding (Urban = 3.24, Rural = 3.38) also showed very little variation. Similarly, mean responses for
challenges in conceiving, pregnancy-related complications, diagnosis of PCOS and hormonal imbalance symptoms
were also closely aligned between rural and urban groups. Slightly higher mean scores were seen among urban women
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in the case of hormonal medication usage (Urban = 3.59, Rural = 3.31), indicating somewhat more engagement with
medical treatments in urban areas. However, the independent samples t-test results confirmed that none of these
observed mean differences were statistically significant. All the p-values for the t-tests were greater than .05,
suggesting that the differences between rural and urban women on all measured aspects of reproductive health were not
statistically meaningful. For example, the p-value for the difference in age of first menstruation was .692, for duration
of menstrual bleeding was .484, for menstrual cycle length was .679, for PCOS diagnosis was .786 and for hormonal
medication use was .163, indicating no significant disparity between rural and urban women in these respects. Even for
hormonal testing and symptoms of hormonal imbalance, both groups reported almost identical mean values (2.86 vs
2.85) and the p-value (.945) confirmed no significant difference.

Therefore, the hypothesis that there is a significant difference in reproductive health outcomes between rural and urban
women was not supported by the data. The statistical analysis demonstrated that, based on the variables studied,
reproductive health issues and related experiences are relatively consistent across rural and urban populations in this
sample. This could suggest either a convergence in access to information and healthcare services or that lifestyle and
physiological factors affecting reproductive health are similarly distributed regardless of residence in the studied
region.

IV. CONCLUSION

This study, which examined the difference in reproductive health between rural and urban women, the results showed
no statistically significant differences across the variables studied. The mean scores for both groups were closely
aligned in terms of age at menarche, menstrual cycle characteristics, infertility challenges, hormonal testing, PCOS
diagnosis and use of hormonal medication. These findings suggest that, at least within this sample, reproductive health
outcomes are relatively similar across rural and urban populations. This could be indicative of increasing awareness,
healthcare access or homogenization of lifestyles across geographical regions. Similarly, a cross-sectional study by
Acharya and Gowda (2017) highlighted the role of lifestyle determinants such as alcohol, tobacco use and frequency
of intercourse in influencing fertility among rural women, further validating the lifestyle-fertility link evident in our
study. Furthermore, the rejection of Hypothesis —showing no significant reproductive health difference between urban
and rural women—further indicates a shift in the traditional urban-rural health divide. This may be attributed to
improved healthcare access, growing awareness and changing social behaviors across both settings. Thus, the study
strongly reinforces the need for integrated public health strategies that promote lifestyle modification, hormonal health
education and early preventive measures. These can greatly enhance fertility outcomes and overall well-being in
women, regardless of their geographic or demographic backgrounds.

REFERENCES

1. Acharya, S., & Gowda, C. R. (2017). Lifestyle factors associated with infertility in a rural area: A cross-sectional
study. International Journal of Medical Science and Public Health, 6, 502-506.

2. Al-fahham, Ali & Qasim Mohammed, Husham. (2016). The role of FSH, LH, and Prolactin Hormones in Female
Infertility. International Journal of PharmTech Research. 6. 110-118.

3. Boixadés Anglés, Mercée & Hernandez Encuentra, Eulalia & Guillamon, Noemi & Pousada, Modesta. (2010).
Working Women’s Lifestyles and Quality of Life in the Information Society. Health care for women international.
31:552-67. 10.1080/07399331003721365.

4. Caruso, Salvatore & Agnello, Carmela & Malandrino, Chiara & Presti, Lucia & Cicero, Carla & Cianci, Stefano.
(2013). Do Hormones Influence Women’s Sex? Sexual Activity over the Menstrual Cycle. The journal of sexual
medicine. 11. 10.1111/jsm.12348.

5. Catteau, Aurore & Bach-Ngohou, Kalyane & Blin, Justine & Barriére, Paul & Fréour, Thomas & Masson, Damien.
(2019). Abnormally Elevated FSH Level in an Infertile Woman. Case Reports in Endocrinology. 2019. 1-5.
10.1155/2019/3071649.

6. Chavarro, Jorge & Rich-Edwards, Janet & Rosner, Bernard & Willett, Walter. (2007). Diet and Lifestyle in the
Prevention of  Ovulatory Disorder Infertility.  Obstetrics and  gynecology. 110.  1050-8.
10.1097/01.A0G.0000287293.25465.¢1.

7. Dhar, Shrinjana & Mondal, Kousik & Bhattacharjee, Pritha. (2023). Influence of lifestyle factors with the outcme
of menstrual disorders among adolescents and young women in West Bengal, India. Scientific Reports. 13.
10.1038/s41598-023-35858-2.

8. Naveed, Dr.Safila & Hameed, Asra. (2015). Hormonal imbalance and its causes in young females. Journal of
Innovations in Pharmaceuticals and Biological Sciences. 2: 12-16.

IJARASEM © 2025 | AnISO 9001:2008 Certified Journal | 9641



http://www.ijarasem.com/

International Journal of Advanced Research in Arts, Science, Engineering & Management (IJARASEM)

| ISSN: 2395-7852 | www.ijarasem.com | Impact Factor: 8.028 [Bimonthly, Peer Reviewed & Referred Journal|

RO

IL:J_K | Volume 12, Issue 4, July-August 2025 |

9. Odiba, Arome & Joshua, Parker & Ukegbu, Chimere & Onosakponome, Iruoghene. (2014). A Comparative Study
of the Serum Levels of FSH and LH During Follicular Phase in Secondary and Primary Infertile Women of
Reproductive Age. IOSR Journal of Dental and Medical Sciences. 13. 66-72. 10.9790/0853-13166672.

10. Omar, Om-Alsaad & Allafi, Eman & Allafi, & Khaled, Fayrouz & Ali, Marfoua Saleh. (2019). Evaluation of FSH,
LH and Prolactin Levels among Women with Unexplained Infertility in El-Beyda City. 26-30. 10.9790/264X-
0405012630.

IJARASEM © 2025 | AnISO 9001:2008 Certified Journal | 9642



http://www.ijarasem.com/

U 23

LR CA AS,3p ‘L

B 2 5 = ~ e/ S NGE 4
b “3 /A T Al5 €101 ‘A‘lo <
// o / & ‘- 2 9 2Cl4 8 78 : 18
/ ’ / ' - SR 3 e
/ . ) ¥ =Ey | ¢ ’ &
N N ;! 135: Cida K g Pi75 =gy
g 4 ' o gl e S v % o o TS Y-
. - 2 - S _ e = 7 Ci37 W IREE oY

INTERNATIONAL
STANDARD
SERIAL

NUMBER

INDIA NISCAIR

International Journal of Advanced Research in
Arts, Science, Engineering & Management
(IJARASEM)

| Mobile No: +91-9940572462 | Whatsapp: +91-9940572462 | ijarasem@gmail.com |

www.ljarasem.com



	Lifestyle and Fertility: A Study on Reproductive Ability among Urban and Rural Women

