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Abstract

A survey was conducted using 139 rura married women to know awarenessof sexually transmitted diseases
(STDs) inBarahi, Chiraigaun, arurd primisein India. About one-fifth of therespondentswereawareof STD, of
whichtherewasonly onefemaewho had heard of STD. Very few peoplesought for hepfrommedica practitioners
and lessthan one-fifth of the diseased peoplefailed taking medicineregularly. Trestment cost ranged fromRs 10
t05,000. Massmedialike TV was not popular among rural people. Health workerswere effective means of
propagating knowledge and creating awareness. None of the diseased personswere using condom while 10%
of non-diseased respondents used condom. No awareness program on health was conducted in thelocality

withinayear. None of therespondentswere ableto tell whether STD’sand HIV were sameor different.
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Introduction

Sexually transmitted diseases (STDs) are magjor
cause of morbidity among men and womenwith high
incidence levels compounded by poverty, cultural
practices, and limited accessto effective diagnostic
and treatment servicesin devel oping countries. While
sub-SaharanAfricahasthehighestincidenceof STDs,
the greatest numbers of infected peoplearein South
and SoutheastAga! Theimpact of STDsindudingHIV
ondevel oping countriesisbeingincreasngly recognized
and more stress is given to women as they are
physiologicaly morereceptiveand vulnerableand have
morefrequent and seriousproblem of STD infection
to men. In South East-Asia, India has the highest
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incidenceof STDs? Therura setup accountsfor more
than 75% of thisburden conferringtotherurd illiteracy,
unsafe sexual measures, limited access to medical

facilitiesand themost significantly their unwillingness
and reluctant attitude towards seeking health service.
Hence, this study was conducted to see educational

statusand awareness of the STD among reporductive
women.

Materialsand methods

Thisstudy included 139 married women of the
reproductive age group in Barahi, Chiraigaun, India
during May-June 2005. For this, the semi-structured
guestionnaire was developed and finalized after
reviews by the experts. Concerning the social
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acceptability norms, aHedthWorker (HW) wastaken  package and results interpreted supporting with
tofadilitateinthediscussonwhileinterviewingwomen  availableliterature.

door to door and recording responsesin areadymade

proforma. Nearly, five sectorswerecoveredwithina ~ Resultsand Discussion

month and adequiate counsaling and follow upwasdone Only about one-fifth of the diseased personswere
there after. The information was coded, enteredin ~~ awareof STD (Fig- 1). It wasvery interesting to note
computer, analyzed using Microsoft Excel software  that only onefemalehad heard of STD's.

Fig-1: Awarenessof respondentsabout STD in rural areaof Barahi, Chiraigaun
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Table-1: Respondentsseekingtreatmentsin rural areaof Barahi, Chiraigaun
Cases Control Total

SN | Seekingtreatment

Freq Per cent Freg Per cent Freg Per cent

1 Yes 12 44.44 19 16.96 31 22.30
2 No 15 55.56 93 83.04 108 77.70
Total 27 100 112 100 139 100

Table- 2: Respondentschoicein receiving treatmentsin rural areaof Barahi, Chiraigaun

Cases Control Total
Freq Per cent Freq Per cent Freg Per cent

SN Professional

1 Medicd 5 41.67 6 31.58 11 3548
2 Quack 7 58.33 13 68.42 20 64.52
Total 12 100 19 100 31 100
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More than half of the diseased aswell as more
than threefourth of the control peopledid not seek
trestment for any kind of illness. VVery few, who shought
treatment, visited quacks instead of medical
practitioners(Table 1& 2).

L essthan twenty percent of the diseased peopledid
not tekemedicinesregularly (Fig-2) whiledl thecontrol
persons completed their course of treatment.

Fig-2: Treatment cour secompletion rateamongst casesand controls inrural areaof Barahi, Chiraigaun
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The expensesranged from Rs 10 to 5,000 based on
incomeand accessibility. All the casestreated by either
doctor or quack never resolved increasing the
morbidity. Out of the treated cases, only one was
subjected to advisefor partner notification and only
one husband sought for treatment. In fact, no one

m Case

m Control

Mot completed

received full adviceand no onewastoldto usebarrier
and condom promotion. It was heard from health
worker (loca) that therewereno professiona doctors
inthelocalities. Only asingle person knew about STD
(Table-3)

Table-3: Information on STD received by respondentsin rural areaof Barahi, Chiraigaun

_ Cases Control Total
SN Informations Freq Per cent Freq Per cent Freg Per cent
1 Yes 1 100 18 78.26 19 76.00
2 No - - 6 21.74 6 24.00
Total 1 100 24 100 25 100
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Only onecasg, i.e. arespondent could tell about the sources of getting information, whichwasviaTV
and HW both and could tell the mode of transmission being unsafe sex and bad sexua hygiene(Table4,5& 6).
Infact, healthworkerswere an effective meansto propagate knowledge and create awarenessamong therural
community.

Table- 4: Sourcesof information on STD perceived by respondentsin rural areaof Bar ahi, Chiraigaun

_ Cases Control Total
SN | Informations Sour ce Freq Per cent Freq Per cent Freq Per cent
1 Teevison 1 50.00 8 44.44 1 57.89
2 Hedthworker 1 50.00 10 55.56 8 42.11
Total 100 18 100 19 100

Table- 5: Information on mode of transmission received by respondentsin rural area of Barahi,
Chiraigaun

o Cases Control Total
SN| Modeof transmission Freq Per cent Freq Per cent Freg Per cent
1 Yes 1 3.70 11 9.82 12 9.35
No 26 96.30 101 90.18 127 90.65
Total 27 100 112 100 139 100

Table- 6: Unsafesex asrisk of STD perceived by respondentsin rural area of Barahi, Chiraigaun.

Cases Control Total
SN Unsef sex Freg Per cent Freg Per cent Freq Per cent
1 Yes 1 100 13 56.52 14  56.00
2 No - - 11 43.48 11  44.00
Total 1 100 24 100 25 100

Common modesof presentationwerefound to bevagina discharge and burning micturition astold by very few
of the diseased and control persons. (Table-7).

Table-7: Common modesof presentation told by respondentsin rural areaof Bar ahi, Chiraigaun.

N | nformation on sign/ Cases Contral Total
symptoms Freq Per cent Freq Per cent Freq Per cent
1 Yes 1 3.70 3 2.68 4 2.88
2 No 26 96.30 109 97.32 135 97.12
Total 27 100 112 100 139 100

None of theinfected personswere using condom asthey did not know that it could prevent STD’s, while 10%

of non-diseased respondents used condom just for spacing childbirth (Table-8).
11
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Table-8: Respondentspracticing useof condominrural areaof Barahi, Chiraigaun.

Cases Control Total
SN Condom use Freg Per cent Freq Per cent Freg Per cent
1 Yes - - 11 9.82 20 14.40
2 No 27 100 101 90.18 119 85.60
Total 27 100 112 100 139 100

Infact, it wasirony that morethan half of the casesand controls had neither seen nor heard about condom and
therewas not much of difference between casesand control (44% V s40%) groupsto haveinformation about
condom. (Fig-3).

Fig- 3: Information on condom received by respondentsin rural areaof Barahi, Chiraigaun.
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No awareness program on healthwas conducted in thelocality within ayear (Table- 9). None of therespondents
wereabletotell whether STD’sand HIV were same or different (Table- 10).

Table- 9: Respondentsrealizing need of awarenessprogram in rural areaof Barahi, Chiraigaun.

Cases Control Total
SN Condom use Freq Per cent Freg Per cent Freg Per cent
1 Yes - - - - - -
2 No 27 100 112 100 139 100
Total 27 100 112 100 139 100
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Table-10: Respondentsbelieving STD/HIV assamediseasein rural areaof Barahi, Chiraigaun

N Condom preventing Cases Contral Total
STD Freq Per cent Freq Per cent Freq Per cent
1 Yes - - 1 0.90 1 0.72
2 No - - 2 1.80 2 1.44
3 Unknown 27 100 109 97.30 136 97.84
Total 27 100 112 100 139 100
Just asinglerespondent had information on STD and its control measures and. replied that awareness program
could beeffective (Table 11).
Table- 11: Information on STD control asreceived by respondentsin rural areaof Barahi, Chiraigaun
Cases Control Total
SN STD control
Freq Per cent Freq Per cent Freq Per cent
1 Yes 1 100 11 52.17 12 48.00
2 No - - 13 47.83 13 52.00
Total 1 100 24 100 25 100
Discussion

A prevaenceof 20% wasobserved, whichwas
probably attributed to: (i) illiteracy and lack of
awarenessfor sexual hygiene; (ii) inappropriate and
unhygienic practiceslikeintra-vagina placement of
cloth, vaginal douching etc (iii) Taboos regarding
menstruation; (iv) shynessand unwilling attitude of
womento exposethesexud infections(iv) inadequate

or limited accessto health services (v) flourishing

practices of quacks and (vi) poverty cum low
socioeconomic statusof thefamily and community. It
istruethat STDs) aremgjor sourceof morbidity among
men and women in developing countries, likeIndia,

wheremgjority of theincidencesin poor communities
because of limited accessto effective diagnosticand
treatment services.t Women are physiologically more
receptiveand vul nerableto frequent and more serious
problemsof STD infection compared to men®4, which
istruein this study also. Practicing unsafe sexual
measures and reluctance towards seeking health
13

sarvicesfurther intengfiesthe problem. WHO hassstup
anew approach called syndromic management of
STDsasabetter aternative® which we could follow
onfor the betterment of these category of patients.

Conclusion

Thisstudy showed that therewasahigh prevdence
(20%) of STDsand many problems existed among
therura reproductivewomen of Barahi, Chiraigaun.
Theseincludeilliteracy among women and lack of
awarenessabout sexud hygieneintherural community,
taboos regarding menstruation in the rural socio-
culturd system, shyness, privacy and unwilling ttitude
of married womento exposetheir sexua infectionsto
family members, neighbours, poverty and low socio-
economic statusof rural community and quackskesping
professional medicineand practitionersin shadow.
Therefore, creating awarenessand providing regular
hedlth servicesamong therurd community isnecessary.
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