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Abstract: Background: In India, community-based studies and media reports showing a rising trend of women undergoing 

hysterectomy in the recent years. Many of them were medically treatable. This has led to the suspicion on misuse of procedure, 

liberalisation of indications and its potential ill health-effects on women. Study Objectives: To estimate the incidence of hysterectomy in 

study urban slum and urban areas, comparative study of complications in two socioeconomic groups.  Type of study: cross sectional 

community-based study. Study population: About 1000 women between 2015-2020 . Results: The overall rate for hysterectomy was 

40/1000 women aged 25-50 years. Conclusion: There was a positive correlation between income, education, socioeconomic status and 

hysterectomy rates.  Higher number of hysterectomies were performed to treat Leucorrhoea, chronic cervicitis, dysfunctional uterine bleeding and 

pelvic inflammatory diseases in low socioeconomic women and abnormal uterine bleeding in high socioeconomic women.  
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1. Introduction 
 

Hysterectomy is defined as removal of the uterus with or 

without removal of adnexa. Hysterectomy is the second most 

common surgical procedure carried out worldwide. 
[1, 2] 

(Wu 

et al., 2005) when compared to higher frequency of 

hysterectomy (10-20 %) in other countries than lower rate 

(4-6 %) in India. 
[3] 

 

In India hysterectomy, even if indicated and advised is 

postponed till children are old enough and women have a 

sense of having completed their family responsibilities. High 

tolerance threshold for complications in Indian women and 

low level of seeking medical advice have been proposed as 

the reasons for this lower rate 
[3]

. In India, Uterus is 

identified as the childbearing organ with regular monthly 

menstrual bleeding as an essence of womanhood. Similar 

feelings have been reported by menopausal women in our 

earlier studies.
[4]

 Irrespective of type and route of 

hysterectomy, it is associated with certain complications like 

hot flushes, night sweats, backache, palpitations. 
[5]

 Long-

term complications like and urinary incontinence and anal 

incontinence, vaginal dryness .
[6,7]

 Psychological effects like 

depression, anxiety, fatigue 
[8]

. Along with that, concomitant 

oophorectomy increases women’s risk to osteoporosis and 

coronary heart disease and thus possess excess mortality risk 
[8]

. Because of these health impacts of hysterectomy many 

health professionals argue for alternative treatments, and that 

hysterectomy should be resorted to only in the case of life-

threatening diseases. 
[9]

 Women must be empowered to make 

an informed decision on whether to have a hysterectomy or 

not for benign gynaecological disorders in view of above 

complications. Information on immediate outcomes of 

surgery, as well as the risk of developing disorders later in 

life should be made available to facilitate such a decision 

making. Hence present study is undertaken to gather relevant 

information to educate the patients in Indian scenario. 

 

2. Methods 
 

The study will be conducted in two urban slum areas and two 

urban areas near Tirupati. Hysterectomy cases will be 

identified and listed through door-to-door survey by a female 

multipurpose health worker and the investigator. These 

women will be interviewed by a principal investigator 

through a schedule, about the treatment they underwent, 

symptom profile and complications after operation. Informed 

consent was obtained before the interview and explained the 

purpose of the study. A pre structured schedule is used to 

assess the study subject’s socio-demographic profile, 

reproductive health profile, cause for hysterectomy, 

treatment pattern, expenditure, relief of symptoms and the 

level of complications after hysterectomy. All the collected 

data recorded in the pre-existing schedule. Socio economic 

conditions will be determined as per the guidelines of AP 

government. Data entry and analysis was done by using MS 

excel epi info 7, data was described in percentage, mean, 

standard deviation.  

 

3. Results  
 

About 400 women out of total 1000 reported, underwent 

hysterectomy. Among all, the lowest prevalence rates of 

hysterectomies which were reported in the urban areas – 

nearly 150/1000(15%) women. On the other hand, the urban 

slum area had the highest prevalence rate of hysterectomies 

248 /1000 (24.8%) women. The median age of the women 

underwent hysterectomy were 43 years in all the areas 

covered in our survey. It is important to note that many 

women were reported undergoing the surgeries at younger 

age. Almost fifty percent (50% -400) of all the women who 

got their hysterectomy done before reaching 44 years of age. 
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But there is a difference between urban slum 24.8% and 

urban 15 %.  

 

It is important to note that this paper utilized the information 

on, at what age women underwent hysterectomy. The 

implication of this is, that the proportion of young women 

undergoing hysterectomy will likely be higher with 

liberalisation of indications of hysterectomies. Age was a 

significant predictor of hysterectomy among women: the risk 

of hysterectomy increased with the increasing age. 

 

Table 1: Population distribution according to Age 
Age in 

years 

Total Female 

Population 

No underwent 

Hysterectomy 
Percentage 

25-35 200 3 1.5% 

36-45 400 200 50% 

46-55 400 195 48.5% 

 

 
 

Table 2: Socio-Economic Group -Income Per Month 
5000-10,000 125 31.25% 

11,000-20,000 160 40% 

>30,000 115 28.75% 

 

 
 

Table 3: Education 
Education Total Percentage 

Un-educated 120 30% 

10-12 class 180 45% 

Degree/PG 100 25% 

 

Table 4: Place of operation 
Hospital sector Total number Percentage 

Government 112 28% 

Private 288 72% 

 

Table 5: Post operative complications 

Complications 

High Socio-

Economic Class 

Low Socio-

Economic Class 

No % No % 

Hot flushes 50 20 40 16 

Backache 40 16 50 20 

Palpitations 20 8 26 10.4 

Vaginal dryness 30 29.6 20 8 

Dyspareunia 28 11.2 25 10 

Weight gain 60 24 40 16 

Depression 34 13.6 20 8 

Anxiety 30 29.6 10 4 

Osteoporosis/Fractures 20 8 30 12 

Loss of libido 50 20 32 12.8 

Vault prolapse 1 0.4 4 1.6 
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Consideration 

Before collection of data all the subjects were briefed, the 

purpose of the study and permission about publication was 

informed and written consent was obtained. Institutional 

Ethical committee approval has been taken.  

 

4. Discussion 
 

Nowadays unnecessary and non-indicated hysterectomies, 

particularly involving young, pre-menopausal women from 

the poor socio-economic background is becoming common 

in India. The existing research shows, poor illiterate slum 

area women are prone to hysterectomy even for routine 

gynaecological complaints, such as abdominal pain, white 

discharge, and dysmenorrhoea 
[9]

. The health care facilities 

are following their personal wish without offering 

alternatives for economic benefit. Majority of these 

hysterectomies are done at private sector .
[10] 

 

In US, for instance, there are potential alternative treatment 

options available for nearly 90% of the total 6,00,000 annual 

hysterectomy surgeries 
[11]

. Research by Desai et al. (2017) 

on hysterectomy among poor Gujarati women working in 

informal sector showed that, While many women viewed 

uterus solely for the reproductive function it served and thus 

sought hysterectomy when faced benign gynaecological 

issues that affected their day-to-day lives. 
[12]

  

 

As noted earlier, more than half (50%) of the women who 

underwent hysterectomy were less than 43 years of age in 

our study but US, mean age of hysterectomy is 50.76 years 
[13]

. Studies show that women who experience premature 

menopause (before age 40 years) or early menopause 

(between ages 40 and 45 years) have increased risk of 

increased mortality and morbidity, cardiovascular, 

neurological, and psychiatric diseases, osteoporosis, and 

other sequelae .
[14]

  

 

Women who had hysterectomy with bilateral oophorectomy 

were more likely to have low sexual desire, less likely to be 

sexually active, and more likely to be dissatisfied with their 

sexual life and partner relationships 
[15]

. In addition, we 

found that sterilized women (tubal ligation) were more likely 

to undergo hysterectomy than women who were not 

sterilized. Other studies have also shown similar association 

between sterilization and hysterectomy, as tubal ligation has 

been associated with higher risk of menstrual disorders and 

gynaecological ailments
[16]

.  

 

Our study shows women who had higher education were 

less likely to go for hysterectomy than women who had no 

education or attended school only up to primary level. On 

the other hand, women from economically better-off 

households were more likely to choose this surgical 

procedure than those from poor households. This indicates 

that women with good resources but less education are 

perhaps more prone to hysterectomy and there is need for 

better education among them on alternatives. 

 

5. Conclusion 
 

This study has attempted to analyse hysterectomy 

prevalence and its socio-economic determinants using the 

data covering urban and urban slum of Tirupati in Andhra 

Pradesh, India. Our findings revealed that age, female 

literacy, prior sterilization, socio economic status influence 

the rate of hysterectomy. In India, the research on 

hysterectomies for benign reproductive health ailments has 

to focus on health providers’ (mal)practices. Barring one 

notable exception of a study by Desai et al. (2017), a holistic 

understanding of health and socio-cultural contexts that 

guide patients’ and providers’ preferences for hysterectomy 

against alternative options is sorely lacking 
[9]

. More 

research is needed therefore to prevent the complex 

dynamics of hysterectomy in India which could be used to 

help women make more informed choices and in turn 

advance their reproductive health and choice. 
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