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Abstract: Aim of this study was to assess the knowledge, perception and misconceptions about Reproductive
Tract Infections (RTI’s), Sexually Transmitted Infections (STI’s) and HIV/AIDS among young married
scheduled castes women in rural areas of Tamilnadu state in India. A community based cross-sectional study
was conducted in 28 villages selected using multistage sampling technique for selecting 605 women in the age
group of 15-24 years during July 2010-April 2011. The result reveals that only 28.4% and 37.9% of women had
knowledge of RTI’s and STI’s respectively. About 44.4% of women had the misconception that RTI’s were
communicable disease. 90.6% of women had knowledge about HIV/AIDS. About 8.8% of women reported that
HIV/AIDS could be transmitted by ‘sharing common toilet’ and other misconception was bitten by mosquitoes,
fleas or bedbugs (8%). The proportion of women in households in the high standard of living index (SLI) had
more knowledge of HIV/AIDS (77.4%) than women in low SLI (52.1%). One of the serious public health
challenges in rural areas is the less awareness regarding sexual health issues and other communicable diseases.
It concludes that women in rural area were living with very poor standard of health and less education appear
to be the main reasons for less awareness about sexual health issues. It recommends that state policy makers
should be introduced community intervention programmes to increase the awareness level regarding sexual
health issues among rural population. 
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INTRODUCTION cure for this STI and it results in death. Although much of

Sexual disease, whose mode of transmission is known more affected than others. HIV epidemics are more severe
and is largely preventable, but due to lack of knowledge in the southern half of the country and the far north-east.
and practices about sexual diseases in general population The highest HIV prevalence is found in Andhra Pradesh,
causes its rapid spread in our country. HIV/AIDS Maharashtra, Tamilnadu and Karnataka in the south; and
epidemic has emerged as one of the most serious and Manipur and Nagaland in the north-east. In the southern
enormous health problems within about two decades in states, HIV is primarily spread through hetersoexual
India [1]. Widespread ignorance, poor information and contact. Infections in the north-east are mainly found
misconceptions about the disease in society are amongst injecting drug users (IDUs) and sex workers [2].
responsible to cause in social stigma and discrimination Reproductive Tract Infections (RTIs) are being
and stigmatization. increasingly recognized as a serious global health problem

HIV/AIDS now represents a global pandemic. with impact on individual women and men, their families
Prevalence of HIV/AIDS has been on the rise for more and communities. They can have severe consequences,
than a decade and has alarming proportions in recent including infertility, ectopic pregnancy, chronic pelvic
years in India. To prevent HIV transmission, the pain, miscarriage and increased risk of HIV transmission
government has been making various efforts. There is no [3]. It has been shown that certain infections can increase

India has a low rate of infection, certain places have been
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the chances of HIV transmission. Unfortunately, MATERIALS AND METHODS
symptoms and signs of many infections may not appear
until it is too late to avoid such consequences and
damage to the reproductive organs. RTIs that are not
sexually transmitted are considered even more common.
The morbidity associated with RTIs also affects the
economic productivity and quality of life of many
individual women and men and consequently, of whole
communities [4]. 

Sexually Transmitted Infections (STIs) are now
recognized as a serious global threat to the health of
populations. Adolescents and young adults (15-24) are
the age groups at the greatest risk for acquiring STI and
3 million become infected each year [5]. These infections
and diseases can have severe consequences, especially
in women, if not treated. Refraining from sexual activity to
certain extent can prevent it and some contraceptive
devices such as condoms could be used. Because so
many STIs go undiagnosed or have no treatments
available, preventing their transmission is crucial. Risk can
be reduced through the adoption of safer behaviors by
individuals. Encouragement of these behaviors should
then be incorporated into programs and policy [6]. 

A Profile of Scheduled Castes Population in India: The
Indian caste system is a highly complex institution,
though social institutions resembling caste in one respect
or another are not difficult to find elsewhere, but caste is
an exclusively Indian phenomenon. The “Scheduled
Castes” is the legal and constitutional name collectively
given to the groups which have traditionally occupied the
lowest status in Indian society and the Hindu religion
which provides the religious and ideological basis for a
“disadvantaged” group, which was outside the caste
system and inferior to all other castes [7]. At presents, the
scheduled castes in India constitute around 16.8% of the
total population. Almost one-third of them live below
poverty line and do not have access even to the basic
needs like food, clothing and shelter and constitute major
part of our labour force and are generally engaged in petty
occupations like agriculture labour, construction work,
hawking and other low grade jobs [8]. There is a general
consensus that the health status of the scheduled castes
population is very poor and worst [9]. Under this
circumstance, the present study made an attempt to
assess the knowledge, perception and misconceptions
about Reproductive Tract Infections (RTI’s), Sexually
Transmitted Infections (STI’s) and HIV/AIDS among
young married scheduled castes women in rural areas of
Tamilnadu state in India. 

Study Area: According to 2001 census, Thiruvarur district
was the highest Scheduled Castes populated district and
also backward district in Tamilnadu state. All women were
living with their husbands and had given at least one birth
one year prior to the survey. 

Study Design: A community based cross-sectional study
was conducted in 28 villages selected using multistage
sampling technique for selecting 605 women in the age
group of 15-24 years during July 2010-April 2011.

Selection of the Blocks: Thiruvarur district had totally ten
blocks, which comprise 573 revenue villages. In the first
stage, five blocks were selected which represent the
geographical distribution of the study district. The
selected blocks were Nannilam from north, Thiruvarur
from east, Tiruturaipundi from south, Valangaiman from
west and Mannargudi from central part of the study
district.

Selection of the Villages: There were 352 revenue villages
in these selected five blocks. In the second stage, all the
villages which had 50 percent of scheduled castes
population were selected. I.e. 87 villages were selected.
For covering entire block, one third of the villages (5/6
villages) were selected from each block by simple random
sampling method. Thus, 28 villages were selected for the
research purpose. 

Selection of the Respondents: In the third stage, house
listing operation was carried out prior to the data
collection to provide the necessary frame for selecting the
households for the study. Totally 6376 houses were listed
in all the five blocks. Identification of eligible young
married women (15-24 years) in each household was the
next step in the research. There were 1164 households
with the target population (39 households had two
couples). Totally 1203 women in the age group of 15-24
were identified. 

Systematic random sampling technique was applied
for selecting 21/22 respondents from each village. In order
to take care of non-response due to various reasons, an
extra 10% of respondents were  included  in  the  sample.
i.e. 661 respondents were selected for the interview.
Totally, 605 respondents were completed the interview
and  32  respondents declined to participate interview.
The response rate of the research study was 91.5%. 
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Data Collection Tools: The respondents were assessed
using a structured interviewer administered questionnaire
which was pretested in Chidambaram Taluk near
Annamalai University, about 102 km away from Thiruvarur
district.

Data Analysis: Results were summarized and presented as
frequencies and percentages and also logistic regression
analysis was used for assessing the statistical
significance.

Ethical Approval: The syndicate review board at
Annamalai University, Tamilnadu state, India has
approved the research entitled “Reproductive and Sexual
Health status of Scheduled Castes Youth in Thiruvarur
district, Tamilnadu, India” for the degree of Doctor of
Philosophy (Ph D) in Population Studies with effect from
July 2012. 

RESULTS

Knowledge  of  RTIs,  STIs  and  HIV/AIDS:  The
Table 1 presents the percentage distribution of women
who had knowledge of an illness called Reproductive
Tract Infections (RTIs), Sexually Transmitted Infections
(STIs) and HIV/AIDS in the study area. The result shows
that more than one-fourth (28.4%) of women had
knowledge of RTIs and less than two-fifth of women had
knowledge of STIs (37.9%). It is quite interesting that
overwhelming majority of Scheduled Castes (SC) women
had knowledge about the HIV/AIDS (90.6%). It can be
concludes that a quite significant proportion of SC women
in the study area were not familiar with RTIs and STIs
issues.

Knowledge on Symptoms of RTIs: Respondents who had
knowledge of RTIs were then asked a series of questions
to ascertain the extent of their level of knowledge of RTIs
and the results are discussed in Table 2. The result
discloses the knowledge on symptoms of RTIs among the
SC population. ‘Thick white discharge’ was the most
familiar RTIs symptom known by the majority of women
(85.5%), followed by the symptom of ‘Itching/irritation
over vulva’ (76.7%). More than forty percent of the SC
women were aware that ‘Pain in lower abdomen’ was a
symptom of RTIs (44.2%). ‘Boils/ulcer around vulva’ was
identified as a symptom of RTIs by (35.5%) and (30.2%) of
women   recognized  that  ‘Pain  during  urination’  was  a

Table 1: Percentage distribution of women by Knowledge of RTIs, STIs

and HIV/AIDS 

Knowledge of RTIs, STIs 

and HIV/AIDS Frequency Percentage

Reproductive Tract Infections (RTIs)

Yes 172 28.4

No 433 71.6

Sexually Transmitted Infections (STIs)

Yes 229 37.9

No 376 62.1

HIV/AIDS

Yes 548 90.6

No 57 9.4

Total 605 100.0

Table 2: Percentage of women by Knowledge on symptoms of RTIs

(Multiple responses) 

Frequency

Knowledge on symptoms of RTIs (n=172) Percentage

Thick white discharge 147 85.5

Itching/irritation over vulva 132 76.7

Pain in lower abdomen (not related to mensus) 76 44.2

Boils /ulcer around vulva 61 35.5

Pain during urination 52 30.2

Swelling in the groin 44 25.6

symptom of RTIs and one-fourth of women accepted that
‘Swelling in the groin’ was also a symptom of RTIs
(25.6%).

Knowledge on Symptoms of STIs: Out of the 229
respondents in Table 3 who had knowledge about STIs,
around seventy one percent of women knew any one
symptom of STIs. ‘Discharge with unpleasant odor’ was
the most common STIs symptom known by the majority
of women (70.6%), followed by the symptom of ‘Frequent
and uncomfortable urination’ (42.1%). More than one
fourth of women were aware that ‘Pain during sexual
intercourse’ was a symptom of RTIs (27.6%). ‘Spotting
after sexual intercourse’ was also identified as a symptom
of STIs by (12.7%). 

Knowledge on Mode of Transmission of HIV/AIDS: The
Table 4 reveals that the knowledge of mode of
transmission of HIV/AIDS among SC women. Among
women who reported different modes of transmission of
HIV/AIDS, overwhelming majority of women reported that
sex with HIV/AIDS persons was the main mode of
transmission  of  HIV/AIDS  (92%). Other modes reported
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Table 3: Percentage of women by Knowledge on symptoms of STIs Table 6: Percentage of women by Misconception of the mode of HIV/AIDS

(Multiple responses)

Knowledge on symptoms of  STIs Frequency (n=229) Percentage

Discharge with unpleasant odor 161 70.6

Frequent and uncomfortable urination 96 42.1

Pain during sexual intercourse 63 27.6

Spotting after sexual intercourse 29 12.7

Table 4: Percentage of women by Knowledge on mode of HIV/AIDS

transmission (Multiple responses)

Mode of HIV/AIDS transmission Frequency Percentage

Sex with HIV/AIDS persons 504 92.0

Transfusion of infected blood 498 90.9

Sex with persons who have many partners 337 61.5

Sex with sex workers 331 60.4

Infected mother to child 258 47.1

Total 548 100.0

Table 5: Percentage of women by Perception on RTI’s, STI’s and

HIV/AIDS (Multiple responses)

RTIs STIs HIV/AIDS

Perception on RTI’s, ---------------- ---------------- ----------------

STI’s and HIV/AIDS No % No % No %

Curable disease 153 88.6 164 71.9 548 100.0

Preventable disease 141 82.0 146 64.0 422 77.0

Communicable disease 77 44.4 152 66.7 68 12.4

Total 172 100.0 229 100.0 548 100.0

by women were transmission through transfusion of
infected blood (90.9%), sex with persons who have many
partners (61.5%) and sex with sex workers (60.4%).
Another (47.1%) of women reported that mother to child
(if pregnancy occurs during a stage of HIV) one of the
modes of transmission. It can be concluded that majority
of SC women had accurate knowledge on mode of
transmission of HIV/AIDS and knowledge on the mother-
to-child mode was poor. 

Perception on RTI’s, STI’s and HIV/AIDS: Perception of
curability of the RTIs, STIs and HIV/AIDS among SC
women is presented in Table 5. The overwhelming
majority of women stated that RTIs was a curable disease
(88.6%). Another (82%) were aware that it was a
preventable disease and at the same time about (44.4%) of
women had the misconception that RTIs was a
communicable disease. Result discloses that little above
seventy percent of women believed that STIs could be a
curable disease (71.9%) and another two third of women
understood   that   STIs   was   a   communicable   disease

transmission (Multiple responses)

Misconception of mode 

of HIV/AIDS transmission Frequency Percentage

Sharing common toilet 48 8.8

Mosquito, flea and bedbug bits 44 8.0

Oral Kissing 26 4.7

Sharing food 22 4.0

Total 548 100.0

Table 7: Percentage of women by Source of information of RTIs, STIs and

HIV/AIDS (Multiple responses)

RTIs STIs HIV/AIDS

Sources of -------------------- ------------------- -----------------

information N % N % N %

Friends/relatives 149 86.6 186 81.6 417 76.1

School teacher 51 29.7 69 30.3 114 20.8

Television 46 26.7 64 28.1 479 87.4

Health worker 22 12.8 32 14.0 44 8.4

Husband/spouse 24 14.0 34 14.9 63 11.5

Print media 18 10.5 34 14.9 78 14.2

Total 172 100.0 229 100.0 548 100.0

(66.7%). Simultaneously, (64%) SC women strongly
believed that STIs was a preventable disease. All the
women in the study area knew that HIV/AIDS was a
communicable   disease.    And    more    than   three-
fourth of women believed that HIV/AIDS could be
preventable (77%) and also a significant proportion of
women stated that HIV/AIDS was a curable disease
(12.4%).

Misconception of the Mode of HIV/AIDS Transmission:
The Table 6 discloses that the study population was
highly knowledgeable on HIV/AIDS mode of transmission
and only very meager proportion of them had the
misconception on mode of HIV/AIDS. Around 8.8% of
women reported that HIV/AIDS could be transmitted by
‘sharing common toilet’. Other misconceptions about the
spread of HIV/AIDS were bitten by mosquitoes, fleas or
bedbugs (8%), ‘oral kissing’ (4.7%) and ‘sharing food’
(4%).

Source  of  Information  of  RTIs,  STIs and  HIV/AIDS:
The Table 7 shows that friends or relatives were by far the
most common source of information of RTIs and STIs,
reported by [86.6%] and [81.6%] respectively whereas
[87.4%] of women who had heard of HIV/AIDS by
Television. Other main sources of information of RTIs and
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Table 8: Logistic regression examining the effect of background
Characteristics on comprehensive knowledge of HIV/AIDS

Logistic Signifi-cant Odds Ratio
Variables Coeffici-ent ( ) value (p) Exp( )

Age of women
 18-20 (ref) 1.000
 21-23 .081 .008 .339
 24 years 1.336 .031 .263

 Religion
 Hindu (ref) 1.000
 Christian 9.191 . 481 . 826

 Education of women
 Illiterates (ref) 1.000
 Primary education .113 .848 1.119
 Secondary education 1.726 .000 5.617
 Higher secondary + 3.101 .000 22.22

 Occupation of Women
 Non-workers (ref) 1.000
 Agricultural labourers .729 .025 2.074
 Non-agricultural 
 labourers .142 .538 1.153

 Type of family
 Nuclear Family (ref) 1.000
 Joint family -.128 .534 .880

 Standard of living index
 Low level (ref) 1.000
 Medium level .112 .092 1.002
 High level 2.105 .006 3.901

 Age at marriage
 18 or less years (ref) 1.000
 19-20 .052 .940 1.053
 21 or more .110 .922 1.116

 Duration of marital life
 1-2 years (ref) 1.000
 3-4 years .499 .119 1.648
 5-6 years .689 .202 1.991

 Exposure to mass media in weekly
 Less frequently (ref) 1.000
 More frequently .681 .001 1.977

 Distance of health care facility
 Within 1 Km (ref) 1.000
 1-3 Km .665 .259 1.945
 3 or more .406 .337 1.501
 Constant -1.308 .106 .270

-2 log likelihood =1666.88

STIs as reported by women were school teacher and
Television. The health worker role was not much
appreciated that only small proportion of women heard
this information from health workers regarding RTIs, STIs
and HIV/AIDS. 

Logistic regression examining the effect of
background characteristics on comprehensive knowledge
of HIV/AIDS prevention and transmission: The logistic
regression analysis result in Table 8 shows that the odd
ratios (Exp (B)) indicate the effect of each of the predictor
variables on the comprehensive knowledge of HIV/AIDS
prevention and transmission, controlling other variables
included in the model. The results of the multivariate
analysis are presented in the form of regression
coefficients and odds ratio. 

Comprehensive knowledge is defined as: 1) knowing
that limiting sex partners to one uninfected faithful partner
is HIV/AIDS prevention method, 2) being aware that
HIV/AIDS can take place through infected blood, 3) being
aware that HIV/AIDS can be transmitted from a mother to
her baby and 4) rejecting the two most common
misconceptions in India-that HIV/AIDS can be
transmitted through mosquito bites and 5) sharing food.

With regard to level of knowledge on HIV/AIDS,
more than three-fifth of women (61.5%) had high
comprehensive knowledge of HIV/AIDS prevention and
transmission (stated 4/5 statements correctly) and the
remaining 38.5% of women had less knowledge of
HIV/AIDS prevention and transmission (stated 2/3
statements correctly) among SC women. The dependent
variable considered is ‘less knowledge’ which has been
coded as ‘0’ and ‘more knowledge’ coded as ‘1’. It is
noted from the logistic regression analysis that the
chance of getting knowledge was consistently improving
with the improving socio-economic and demographic
conditions of women.

It is observed in the Table 8 that age of women,
education of women, standard of living index and
exposure to mass media had statistically significant
association with comprehensive knowledge of HIV/AIDS
prevention and transmission. All other independent
variables such religion, occupation of family, type of
family, age at marriage, duration of marital life and
distance of health care facility were negatively associated
with comprehensive knowledge of HIV/AIDS prevention
and transmission. When compared with women (21-23
years), women with higher age (24 years) were less likely
to get knowledge of HIV/AIDS (OR= 0.263). The logistic
regression analysis discloses that when compared with
illiterate women, women with higher education (secondary
and above level) were more likely to get knowledge of
HIV/AIDS (OR= 22.22). It is also observed that the chance
of getting knowledge of HIV/AIDS was more among the
women living in high wealth index (OR= 3.901) than
among the women living in the medium wealth index
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(OR=1.002) with the reference category (low WI). The consciousness. Educational activities at schools should
women who were more exposed to mass media were more be increased in order to better inform the students of
likely to get knowledge of HIV/AIDS than the less these problems as it is very important to offer young
exposed women (OR= 1.977). people better and more correct information about STDs

DISCUSSION of STDs border almost half the population, thus

Prevention and control of STDs, especially among uninfected but also to minimize the risk of transmission
young population, is a low priority for most countries. [22]. Adolescents need to be educated regarding the
Lack of awareness of the problem of STDs and their health consequences of STDs including HIV/AIDS and
complications, competition for resources to control other that using condoms and other barrier methods minimize
important health problems and the reluctance of public the risk of transmission but does not provide complete
health policy makers to deal with diseases associated with protection. People were found to be more informed about
sexual behavior have all played a role in this neglect [10- HIV/AIDs than the other STDs due to media coverage
12]. The prevention of transmission of infection is at and publicity [23]. The presence of STDs may facilitate
present receiving increased attention because of the HIV transmission making people more vulnerable and
global epidemic of HIV/AIDS and the identification of prone to it [21]. Risks and complications of other STDs
several STDs as risk factors for the spread of HIV [13,14]. such as infertility, ectopic pregnancy, pelvic inflammatory
Young women are more vulnerable than men to infection disease, cervical cancer and adverse outcomes in
with an STD and to its complications (such as infertility, pregnancy such as spontaneous abortion, still birth,
cancer and inflammatory diseases). Biologically women premature birth and congenital infections were
are more susceptible to most STDs than men, partly highlighted in the educational material handed out to the
because of the greater mucosal surface exposed to a subjects [24]. Such information may impede many people
greater quantity of pathogens during sexual intercourse from conducting risky behavior [25,26]. 
[14]. Sexual diseases are common and preventable causes

In the present study reveals that, more than one- of morbidity and serious complications; thus primary
fourth (28.4%) of women had knowledge of RTIs and less prevention of STDs needs to be given high priority.
than two-fifth of women had knowledge of STIs (37.9%). Education about STDs should be given early on in
And overwhelming majority of Scheduled Castes (SC) schools to encourage premarital screenings and hence
women had knowledge about the HIV/AIDS (90.6%). The help reduce the risk of the possible expansion of infection.
variability of results in the various studies like A “KAP” Health educators should adopt this strategy. Integrated
study was carried out by Mittal et al. [15] and this study approach is strongly suggested for creating knowledge
reveals the perception of women of a urban slum in Delhi, and awareness to control the spread of STDs (including
34.3% women were aware about STDs and another study HIV and AIDS) among young people. The present study
carried out in the urban slum of Lucknow by Martolia et recommends that state policy makers should be
al. among slum dwellers and it was observed that 73.3% introduced community intervention programmes to
know about these diseases [16]. increase the awareness regarding sexual health issues

In the present study Awareness levels of RTI/STI among rural population. 
among young married scheduled castes women is still
quite low. The most important source of information REFERENCES
regarding RTIs/STDs was friends/relatives in rural areas.
Mass media, print media have been major source of 1. UNAIDS, 2010. UNAIDS report on the global AIDS
knowledge about HIV/AIDS. Many know of sexual modes epidemic.
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awareness should be raised not only to help the
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