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Abstract:

Introduction: Reproductive Tract Infections (RTls) and Sexually transmitted infections (STIs) continue to be
a major public health problem and affecting women's health. Objectives: To estimate the prevalence of RTIs/STls
among married women aged 18-49 years in rural areas and to determine the factors associated with these
conditions. Method: A community-based cross-sectional study was carried out among 308 eligible married
women aged 18-49 years in rural areas in District Sonipat, Haryana using the WHO-Syndromic Approach for
diagnosis of RTIs/STls. Results: The mean age of study subjects in our study was 32.1 years (SD = + 8.3 years) with a
range from 18 to 49 years. The overall RTIs/STls prevalence was 49.3%. The most frequent symptom was vaginal
discharge (55.3%) followed by pain during micturition (34.2%), dyspareunia (26.9%), pain lower abdomen (24.3%)
and vulval itching (16.4%). RTI/STI symptoms were found significantly more among women who had history of any
chronic disease, who had irregular menstrual cycles, used cloths as sanitary pads and among those whose
husbands were substance users. Conclusion: This study revealed a high prevalence (49.3%) of RTIs/STls.
Awareness about symptoms of RTIs, menstrual and personnel hygiene, raising literacy level of women, drive
against use of addictive substances etc. by husbands is needed for control and prevention of RTls. Primary health
care services in respect of reproductive health should be strengthened and raising awareness among women
about reproductive health issues through suitable communication strategies in order to bring about a positive
behavior change for effective control of STls.
Key Words: Reproductive Tract Infection, Risk Factor, Sexually Transmitted Infection.

Introduction:

Reproductive Tract Infections (RTIs) affecting the
reproductive tract can be endogenous infections
(resulting from the organisms normally existing in the
vagina), iatrogenic infections (resulting from
abortions, insertion of IUD, child birth, and so on), and
sexually transmitted infections (STIs)." Despite the
medical ability to cure RTIs/STls, these continue to be
a major health problem worldwide. The STIs spread
from one person to another by sexual contact and can
cause pain, infertility and even death if not treated
timely and have a profound impact on sexual and
reproductive health. More than one million STls are
acquired every day. In 2016, World Health
Organization (WHO) estimated 376 million new

infections with one of four STls: chlamydia (127
million), gonorrhoea (87 million), syphilis (6.3 million)
and trichomoniasis (156 million).””

In India, around 6% of the adult population has one
or more STls/RTls which amounts to the occurrence of
about 30-35 million episodes of STIs/RTls every year."
The prevalence of self-reported RTI symptoms among
Indian women has been found to be 11-18% in
nationally representative studies.*® The RTIs have
become a silent epidemic that devastates women's
lives. These include post-abortal and puerperal sepsis,
ectopic pregnancy, fetal and perinatal death, and
infertility; it also increases the risk of acquiring and
transmitting human immunodeficiency virus (HIV)
infection, chronic lower abdominal pain, emotional
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distress, social rejection of women. Some of the RTls
act as precursors for cancer cervix as reported in
different studies, and thus may require prompt
treatment.” The factors that contribute directly or
indirectly to the high incidence of RTIs/STIs include
urbanization, unemployment, poverty, illiteracy, no
use of sanitary pad and large number of people in
sexually active age group.”

The global STI strategy, endorsed by the World
Health Assembly in 2016 aims to end STls as a public
health threat by 2030.” Thus, appropriate RTIs/STls
diagnosis and treatment is crucial to prevent the
transmission and sequelae of untreated infection. In
resource-constrained settings, etiological diagnosis of
STIs remains difficult due to limited access to
laboratory diagnostics to guide appropriate
treatment." To improve diagnosis and treatment,
syndromic case management was introduced by WHO
in 1984 and continues to be used as the standard of
care by many countries, especially resource-
constrained ones."” Syndromic management is based
ontheidentification of consistent groups of symptoms
and easily recognized signs and treatment that will
deal with most, or the most serious, organisms
responsible for producing the syndrome."” The aim of
STI/RTI syndromic approach is to identify the
syndrome correctly and manage them accordingly.
This is important because mixed infections occur
frequently in STI/RTL." Besides, syndromic
management of STI/RTI can effectively treat cases in
settings with limited or no laboratory facilities.

More than 30 different bacteria, viruses and
parasites are known to be transmitted through sexual
contact.” But, such microbiological spectrum of STls
is not of much practical importance due to lack of
facilities to establish the same in rural areas. Hence,
syndromic approach is more feasible practically.
Eventually, in this background, the present study was
planned.

Objectives:

e To estimate the prevalence of RTIs/STls among
married women aged 18-49 years in rural areas of
Sonipat District.

e To determine the factors associated with these
conditions among the study subjects.

Method:

Study settings: This Community-based cross-sectional

study was conducted from July to October 2019 in
Khanpur Kalan village having 14 Anganwadi centres
(AWCs) under Primary Health Centre (PHC), Khanpur
Kalan, which is a rural field practice area of
Department of Community Medicine, Bhagat Phool
Singh Government Medical College for Women,
Khanpur Kalan. Health workers and Anganwadi
workers supported this study in contacting and
motivating the study population.

Study population: Married women of 18-49 years age
group of the area were the participants. From all the
Anganwadi centres, names and addresses of all
eligible study participants were noted from the survey
register maintained by respective health workers and
Anganwadi workers. The population of Khanpur Kalan
village is 10334 with 1722 Households.

Inclusion criteria- Married women of age group of 18-
49 years resident of Khanpur village and were willing
to participateinthe study.

Exclusion criteria- Pregnant female, women of age less
than 18 years, more than 49 years, women with severe
diseases and mental illness were excluded from the
study.

Sample size: Taking the prevalence (p) of STIs by 23%
among women aged 18-49 years in Haryana (National
Family Health Survey-4, 2015-16), 5% absolute
precision (L), a 95% confidence level (Z) using the
formula n = [(Z2 * p * q) / L?], where g=1-p. The
estimated sample size was 272. Expecting 10% non-
response rate, the total number of study participants
was 308.

Sampling Methodology: Stratified random sampling
method was adopted. First of all, total enumeration
and enlisting of married women aged 18 to 49 years
was prepared for each of all 14 AWCs of village
Khanpur Kalan. These lists served as sampling frame
for each AWC. Then, by simple random sampling, 22
participants were selected from each of the sampling
frame of each AWC and thus a total sample of 14 x 22
=308 was taken. If the selected participant came in
exclusion criteria, then women preceding in sampling
frame was selected. If that too came in exclusion, then
succeeding women was selected for study.

Data collection: Before data collection, every
respondent was explained about the objectives,
procedures and confidentiality of the information
obtained from them and informed consent was
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obtained from all participants. A pretested semi-
structured schedule was used to interview the women
about their socio-demographic, irregularity of periods
(if variation beyond normal range of 21-35 days),
reproductive history, history of any chronic diseases
like diabetes, cancer, cardiovascular diseases;
substance use like alcohol, tobacco, psychoactive
drugs; current and past RTlI symptoms. The syndromes
related to RTI as recommended by Government of
India, Ministry of Health and Family Welfare, for
management of RTIs/STDs were considered.
Respondents were asked about their main occupation
and categorized as housewife, skilled (jobs that
required training), semi-skilled (jobs that required
some training), and unskilled worker (jobs that did not
require training). Respondent was also asked about
their husband’s occupation and categorized as above
except the category as housewife. However, in
husband occupation, extra groups were added for
those who were professional (white collar), semi-
professional (jobs required post-high school
education) and unemployed irrespective of education
level. Social class was determined using modified BG
Prasad Socio-economic Classification according to the
All India consumer price index (AICPI) of October
2019."
Data management and analysis: Using statistical
software R, version 3.6.2, the analyses were done. The
descriptive statistics was computed and the results
were described in terms of mean and standard
deviation for continuous variables and for categorical
variables data was presented in form of frequency and
proportion. Chi Square test and Crude Odds Ratio
(COR) with 95% Confidence Interval (Cl) and P value
were calculated. Next, bivariate logistic regression
was performed and variables with p < 0.25 were
transported to multivariable logistic regression to
identify the significant factors associated with RTIs
and STIs among participants. To conclude, Adjusted
Odds Ratio (AOR) with 95% CI was calculated and P-
value <0.05 was considered statistically significant.
Ethical consideration

Due permission was obtained from the
institutional ethics committee. Informed verbal
consent from the participants was obtained after
explaining the purpose and procedure of the study.
Results:

A total of 308 women were interviewed for

collection of data. The mean age of study subjects in
our study was 32.1 years (SD =+ 8.3 years) with arange
from 18 to 49 years. About half 152 (49.3%) of the
study subjects had at least one or more symptoms of
RTI/STI. The most frequent symptoms among them
were vaginal discharge (55.3 %) followed by pain
during micturition (34.2%), dyspareunia (26.9%),
lower abdominal pain (24.3%) and vulval itching
(16.4%). The least common symptoms were perianal
pain (5.3%), inguinal swelling and genital ulcer (3.3%)
each (Table 1).

Table 1: Symptom wise distribution of symptomatic

study subjects (n = 152)

Symptoms* Frequency | Percentage
Pain during urination 52 34.2
Vaginal discharge 84 55.3
Pain in lower abdomen 37 243
Inguinal swelling 5 33
Vulval itching 25 16.4
Perianal pain 8 53
Pain during sexual 41 26.9
intercourse
Anal discharge 0 0
Genital ulcer 5 33

*Multiple response question (each percentage
taken out of 152)

Table 2 shows the socio-demographic
characteristics and their association with RTIs/STls
among the participants. The symptoms of RTIs/STls
were maximum in the extreme age groups, but the
association of age with RTI/STI symptoms was
statistically insignificant. The prevalence of RTIs/STls
symptoms was 54.2% in Schedule Caste (SC) which
declined to 48.1% in Other Backward Class (OBC) and
to 47.8% in Others category, but this decline was not
significant. Almost half of the study subjects with two
or more living children had symptoms of RTIs/STls.
The prevalence of RTls/STls in women with one child
was 43.1% and in women with no living children was
42.3%. The unskilled workers and housewives had
insignificantly more symptoms of RTIs/STIs as
compared to semi-skilled and skilled workers. The
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Table 2: Socio demographic characteristics and their association with RTIs/STIls among the study subjects

Characteristics Symptoms of RTIs/STIs Total(n=308) Statistical tests
Present (n=152) Absent (n=156)
No. (%) No. (%)
Age group (years) 5(62.5) 3(37.5) 8(2.6) x2=2.16,
<20 64 (45.7) 76 (54.3) 140 (45.4) df=3,
20-29 43 (49.4) 44 (50.6) 87 (28.3) p=0.540
30-39 40 (54.8) 33 (45.2) 73 (23.7)
40-49
Category 39 (54.2) 33 (45.8) 72 (23.4) x2=0.87,
Scheduled Caste 25 (48.1) 27 (51.9) 52 (16.9) df =2,
Other Backward Class 88 (47.8) 96 (52.2) 184 (59.7) p =0.646
Others
Parity 11 (42.3) 15 (57.7) 26 (8.4) X2=2.43,
Nil 31(43.1) 41 (56.9) 72 (23.4) df=3
One 70(52.2) 64 (47.8) 134 (43.5) p=0.488
Two 40 (52.6) 36 (47.4) 76 (24.7)
Three or more
Occupation 138 (50.4) 136 (49.6) 274 (88.9) X2=7.71,
Housewife 8 (57.6) 6(42.9) 14 (4.5) df=3,
Unskilled 1(16.7) 5(83.3) 6(1.9) p=0.103
Semi-skilled 5(35.7) 9 (64.3) 14 (4.5)
Skilled and others
Socio-economic status 2 (28.6) 5(71.4) 7 (2.3) X2=2.42,
Upper 119 (48.6) 126 (51.4) 245 (79.5) df=3,
Upper middle 27 (54.0) 23 (46.0) 50 (16.3) p=0.490
Lower middle 4 (66.7) 2 (33.3) 6(1.9)
Upper lower
Literacy 11 (52.4) 10 (47.6) 21 (6.8) X2=22.05,
Illiterate 16 (76.2) 5(23.8) 21 (6.8) df=4,
Primary school 28 (68.3) 13 (31.7) 41 (13.3) p=0.001
Middle school 80 (48.2) 86 (51.8) 166 (53.9)
High school 17 (28.8) 42 (71.2) 59 (19.2)
10+2 and above
Type of family 52 (43.7) 67 (56.3) 119 (38.6) X2=2.47,
Nuclear 100 (52.9) 89 (47.1) 189 (61.4) df=1,
Joint p=0.115

joint family were having RTIs/STls, while it was in
43.7% subjects of nuclear family.

In Table 3, findings show the risk factors and their
associations with RTls/STls among the study subjects.

symptoms of RTIs/STIs were more in subjects with
primary and middle school education which
decreased significantly as the educational status
increased. More than half (52.9%) of the subjects of
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Table 3: Risk factors and their associations with RTIs/STIs among the study subjects

Characteristics Symptoms of RTIs/STls Total Statistical tests
(n=308)
Present Absent
(n=152) (n=156)
No (%) No (%)
History of chronic disease 27 (69.2) 12 (30.8) 39 (12.7) x2=7.06, df=1,
Present 125 (46.5) 144 (53.5) 269 (87.3) p=0.008
Absent
Regularity of periods 106 (41.7) 148 (58.3) 254 (82.5)
Regular 46 (85.2) 8(14.8) 54 (17.5) ¥x2=33.63, df=1,
Irregular p=0.001
Use of sanitary pad 92 (41.6) 129 (58.9) 221 (71.8)
Yes 60 (69.0) 27 (31.0) 87 (28.2) x2=18.63, df=1,
No (clothes) p=0.001
History of abortion 25 (54.3) 21 (45.7) 46 (14.9) ¥x2=0.54, df=1,
Yes 127 (48.5) 135 (51.5) 262 (85.1) p=0.462
No
Place of delivery 80 (45.5) 96 (54.5) 176 (57.1) x2=4.4, df=2,
Institutional 61 (57.5) 45 (42.5) 106 (34.4) p=0.1
Home 11 (42.3) 15 (57.7) 26 (8.5)
No delivery
Occupation of husband 8(72.7) 3(27.3) 11 (3.6)
Unemployed 27 (54.0) 23 (46.0) 50 (16.2) x2=13.78, df=4,
Unskilled worker 82 (55.8) 65 (44.2) 147 (47.7) p=0.008
Semi-skilled worker 24 (36.9) 41 (63.1) 65 (21.1)
Skilled worker 11 (31.4) 24 (66.6) 35(11.4)
Semi-professional & professional
Previous history of RTI 31(72.1) 12 (27.9) 43 (13.9)
Yes 121 (45.7) 144 (54.3) 265 (86.1) ¥x2=10.34, df=1,
No p=0.001
Substance use by husband 91 (53.8) 75 (44.4) 169 (54.9) x2=5.89, df=1,
Yes 61 (43.8) 81(58.3) 139 (45.1) p=0.01
No

There existed statistically significant higher symptoms
(69.2%) of RTIs/STIs in women with history of any
chronic disease as compared to 46.5% in those who
had no history. There was higher prevalence (85.2%)
of RTIs/STIs in women with irregular periods as
comparedto (41.7%) in those who had regular periods
(p=0.001). It was observed that the practice of using
ordinary cloth during menstruation significantly

associated to higher prevalence of RTI among study
subjects. Maximum prevalence of RTIs/STIs was seen
in subject with history of abortion (54.3%). There was
statistically insignificant difference in prevalence of
RTls/STls among study subjects with history of home
deliveries (57.5%) in comparison to institutional
deliveries (45.5 %). Prevalence of RTIs/STIs was
highest (72.75%) in those women whose husbands
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Table 4: Determinants of RTI/STI among study subjects (n=308)

Characteristics Symptoms of RTIs/STIs Unadjusted P value Adjusted OR
Present Absent OR (95%Cl) (95%Cl) P value
(n=152) (n=156)
No (%) No (%)
Occupation
Housewife 138 (50.4) 136 (49.6) | 1.82(0.59-5.59) | 0.29 1.06 (0.28-3.89) | 0.93
Unskilled 8(57.6) 6 (42.9) 2.40(0.52-10.9) | 0.25 1.51(0.23-9.74 | 0.65
Semi-skilled 1(16.7) 5(83.3) 0.36 (0.03-4.00) | 0.40 0.26 (0.02-3.42) | 0.30
Skilled and others 5(35.7) 9 (64.3) 1 1
Literacy
Illiterate 11 (52.4) 10 (47.6) 2.71(0.97-7.57) | 0.056 1.58 (0.28-4.71) 0.83
Primary school 16 (76.2) 5(23.8) 7.90 (2.50-25.0) | 0.001 |3.69(0.88-15.42)| 0.07
Middle school 28 (68,3) 13 (31.7) 5.32(2.2312.6) | 0.001 |3.56(1.17-10.87)| 0.02
High school 80 (48.2) 86 (51.8) |2.29(1.21-4.36) | 0.01 | 1.99(0.91-4.38) | 0.08
10+2 and above 17 (28.8) 42 (71.2) 1 1
Type of family
Joint 100 (52.9) 89 (47.1) 1.44 (0.91-2.29) 0.11 1.59 (0.88-2.88) 0.12
Nuclear 52 (43.7) 67 (56.3) 1 1
History of chronic disease
Present 27(69.2) 12 (30.8) 2.59 (1.26-5.3) 0.01 1.02 (0.87-4.6) 0.10
Absent 125 (46.5) 144 (53.5) 1 1
Regularity of periods
Irregular 46 (85.2) 8 (14.8) 8.02 (3.63- 0.001 |7.48(3.24-17.26) | 0.001
17.71)
Use of sanitary pad
No (clothes) 60 (69.0) 27(31.0) |3.11(1.83-5.27) | 0.001 | 1.96(0.98-3.92) | 0.05
Yes 92 (41.6) 129 (58.9) 1 1
Place of delivery
Institutional 80 (45.5) 96 (54.5) | 1.13(0.49-2.61) | 0.76 | 0.86(0.29-2.55) | 0.79
Home 61 (57.5) 45(42.5) | 1.84(0.77-4.40) | 0.16 0.87 (0.46-1.66) | 0.68
No delivery 11 (42.3) 15 (57.7) 1 1
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Occupation of husband
Unemployed 8(72.7) 3(27.3) 5.81(1.29-26.2) | 0.02 |2.92(0.52-16.14)| 0.22
Unskilled worker 27 (54.0) 23(46.0) |2.56(1.03-6.33) | 0.04 | 0.76(0.23-2.49) | 0.65
Semi-skilled worker 82 (55.8) 65(44.2) | 2.75(1.25-6.03) | 0.01 1.26 (0.48-3.32) | 0.63
Skilled worker 24 (36.9) 41(63.1) | 1.27(0.53-3.03) | 0.58 0.97 (0.34-2.70) | 0.95
Semi-professional 11 (31.4) 24 (66.6) 1 1
/professional
Previous history of RTI
Yes 31(72.1) 12 (27.9) |3.07(1.51-6.24) | 0.002 | 3.05(1.36-684) | 0.007
No 121 (45.7) 144 (54.3) 1 1
Substance use by husband
Yes 91 (53.8) 75 (44.4) | 1.61(1.03-2.53) | 0.038 | 1.47(0.85-2.54) | 0.16
No 61 (438) 81 (58.3) 1 1

were unemployed followed by semi-skilled (55.8%)
and unskilled laborer (54.0%). More than one third
women also suffered with RTIs/STIs whose husbands
were skilled workers and lowest prevalence (31.4%)
was in those who were semi-professional or
professional. The differences were statistically
significant. Women who had previous history of
RTIs/STIs had a significantly higher prevalence of
RTIs/STls than those who did not (53.8%% vs. 45.7%).
There was higher prevalence of (53.8%) RTIs/STls
among women whose husbands were substance users
in comparison to 43.8% whose husbands were non-
user (p=0.01).

Table 4 shows bivariable and multivariable logistic
regression analyses. The Odds of RTIs/STls was 1.06,
1.51 and 0.26 times among women who were
housewife, unskilled, semi-skilled as compare to those
who were skilled workers (AOR =1.06, Cl: 0.28 —3.89),
(AOR =1.51, CI: 0.23-9.74) and (AOR = 0.26, CI: 0.02—
3.42) respectively. This was found insignificant. While
comparing the subjects having education level of
senior secondary school, the odds of RTIs/STIs was
almost two times higher (AOR=1.99; CI=0.91-4.38) in
high school subjects, almost 3.56 times higher
(AOR=3.56; CI=3.304-12.763) in subjects having
middle school education and 3.69 times higher
(AOR=3.69; Cl=3.304-12.763) in subjects having
primary school education. The subjects belonging to

joint family had 1.59 times higher odds (AOR=1.59;
Cl=0.88-2.88) of RTIs/STls as compared to that of
nuclear family. Subjects who were having irregular
periods had about seven and half times higher odds
(AOR=7.48; Cl=3.24-17.26) for RTIs/STIs as compared
to those having regular periods. The odds of RTls/STls
in subjects using cloths as sanitary pads was two times
greater (AOR=1.96; CI=0.98-3.92) of those who were
practicing sanitary pads. The Odds of having RTIs/STls
in women who had place of delivery home were 0.87
times and 0.86 times lower than the odds of mothers
who never delivered respectively (AOR =0.87, Cl: 0.46
-1.66) and (AOR = 0.86, Cl: 0.29-2.55) respectively.
Compared to subjects whose husbands were engaged
in professional and semi-professional group, the odds
of RTIs/STIs was 1.26 times in semi-skilled laborer
group (AOR=1.26; CI=0.48-3.32) to 1.59 times higher
in unemployed group (AOR=2.92; CI=0.52-16.14). The
odds of having RTls/STIs was 0.97 times and 0.76 times
lower in subjects whose husband were skilled workers
and unskilled worker (AOR=0.97; CI=0.34-2.70) and
(AOR=0.76; CI=0.23-2.49) respectively. The Odds of
RTIs/STls in women who reported past history of RTI
was 3.05 times greater than Odds of participants who
did not report past history of RTI (AOR =3.05, Cl: 1.36-
6.84).
Discussion:

The current study intended to find the prevalence
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of self-reported RTIs/STIs and factor associated with
RTI/STI among married females of reproductive age
group in rural area of Haryana, India. In the present
study the prevalence of symptoms suggestive of
RTI/STI was found to be 49.3%. Comparative finding
has been reported in studies conducted in North India
(44%)." A study done in Himachal Pradesh reported
nearly half of the women having RTI symptoms."® A
lower prevalence of RTI symptoms has been reported
in studies conducted in Punjab (17%) and Tamil Nadu
(8.8%)."7" It is near about with the prevalence of
country as a whole (40%)." High prevalence of RTI
symptoms in our study can possibly be attributed to
the low awareness about the disease symptoms,
inadequate treatment-seeking behaviour, hiding
symptoms from family members and friends; it might
be due to difference in characteristics of study
population and study area. Another probable cause
may be because of over reporting based on syndromic
approach. Previous literature has highlighted the
importance of using the laboratory diagnosis for
RTIs/STls and found that the syndromic approach
reported higher results than laboratory diagnosis
approach.”*" However, self-reporting of RTI/STI
symptoms is also important as it entails one to seek
medical treatment early. Seeking early treatment for
RTI/STI symptoms will increase women's chances of
being diagnosed early and reduced complications.

This study revealed that distribution of symptoms
suggestive of RTI/STI reported by married women
were vaginal discharge (55.3 %), pain during
micturition (34.2%), dyspareunia (26.9%), pain lower
abdomen (24.3%) and vulval itching (16.4%). The least
common symptoms were perineal pain, genital ulcers,
inguinal swelling and no complain of anal discharge
was there. Other Indian studies have reported the
commonest symptom of RTIs/STIs to be vaginal
discharge, followed by lower abdominal pain.”* A
study in Kaski district of Nepal has reported identical
symptoms, that is, vaginal discharge, lower abdominal
pain, low backache, vaginal itching and pain during
urination, and painful intercourse.”

The symptoms of RTI/STI were maximum in the
extreme age groups, but the association of age and
RTI/STI symptoms was not statistically significant.
Bhawsar et al. also found the prevalence of RTls/STls
amongwomen in Punjab highestin the 15-19 years old

and lowest in those aged 30 and above.” In early age
prevalence of RTI/STI symptoms may be high as early
sexual activities can cause trauma which further prone
to infection. The other reason for the higher
prevalence of symptoms suggestive of STI/RTIfound in
those below 20 years in this study may be because of a
small sample size, there being only 5 women in this
category in the sample studied. In late age, high
prevalence might be related to increase duration of
sexual exposure. The higher prevalence of the
symptoms found in those living in joint families are in
line with the findings of Sri Devi and Swarnalatha™
and may be because women in joint families generally
have less privacy and decision-making power,
affecting their treatment-seeking opportunities. In
the present study housewives and unskilled workers
were having more STI/RTI symptoms as compared to
semi-skilled and skilled workers. The finding was
consistent with the study done by Sri Devi and
Swarnalatha.” The study showed that with increasing
number of children prevalence of RTI/STI also
increased and supported by other studies.” However,
contrary to our study, Bhawsar et al*® found the
prevalence to be highest in those with no children.
Significantly the present study revealed that RTI/STI
symptoms were more in illiterate or literate up to
primary as compared to literate up to 10+2 and above
and supported by other studies.”** Education accords
the individual the opportunity to access health
information and choice and also result in increased
accessto prompt and effective treatment for RTI/STI.
It was also observed in this study that the practice
of using ordinary cloth during menstruation is
significantly associated with higher prevalence of
RTI/STI. Similar to this finding, a study has reported
higher prevalence of the symptoms in those women
using cloth during menstruation.”””*** A probable
cause may be the, use of dirty cloth, improper washing
and non-drying of soaked clothes in sunlight due to
privacy issues, or may not change the cloth timely.
Most of the females in rural area have perception as
observed during interaction with them that menstrual
blood is dirty so they use any discarded cloth in house
for this purpose. This practice may increase the
chance of infection. In the present study, those with
history of any chronic disease (Diabetes, cancer,
cardiovascular disease) had more RTI/STI symptoms.
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This might be due to poor or compromised immunity
of the participants because of the chronic diseases.
The respondents of the present study had higher
prevalence of RTI/STI symptoms who had irregular
menstrual cycles (statistically significant) and who had
home delivery (statistically insignificant). The
explanation for this may be that irregular menstrual
cycles may be associated with other co-morbidities of
reproductive tract or women may not be able to
ensure menstrual hygiene because of irregularity of
menstruation. For home deliveries, the reason may be
failure to follow the practices of safe delivery to ensure
sterile conditions. This study also indicated that study
participants who had previous history of RTI/STI and
those whose husband were using substance (alcohol,
smoking, psychoactive drugs) were significantly
associated to higher prevalence of RTI among them.
This suggested that either because of lack of
awareness or other such reasons, they were not able
to maintain menstrual hygiene or their partners may
be infected with STIs due to multiple risk behaviours.
Active partner tracking is lacking especially in rural
area. Individual using substances are at higher risk of
contracting STDs/HIV as under the influence of
drugs/alcohol are more likely to engage in high risk
sexual behaviour and from them disease can be
transmitted to their partners.

Conclusion:

In this study, a high prevalence of RTIs/STIs (49.3%)
based on the syndromic approach, has been found.
The most common symptoms reported by the women
were vaginal discharge, pain during micturition,
dyspareunia, pain lower abdomen and valval itching.
In the present study the low literacy level, presence of
chronic disease, irregular menstrual cycles, use of
discarded cloth during menstruation, history of
RTIs/STls in the past and use of addictive substances
by husband were significantly associated risk factors
for high prevalence of RTls.

Recommendations:

Literacy/education level of women needs to be
raised to decrease the problem of RTI/STIs as the
prevalence among educated participants was
significantly less. Training and education session need
to be carried out to identify the early symptoms of RTI.
Awareness about marriage and pregnancy after 20
years of age, sex education, delivery at health

institution by health personnel, menstrual and
personnel hygiene, and use of the condom are needed
for prevention of RTIs. Primary health care services
need to be strengthened in respect of reproductive
health, and awareness about reproductive health
issues should be raised through suitable

communication strategies in order to bring about a

positive behavior change to control the problem of

RTIs/STls.
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