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Abstract

Background: Although RTI/STI affect both women and men but women are more susceptible to infection and
are less likely to seek treatment than men. It is the second cause of healthy life lost among women of
reproductive age after maternal morbidity and mortality in developing countries.

Objectives: To find and compare the prevalence of RTI/STI and its association with sociodemographic variable
and to identify the treatment seeking behaviour of reproductive age group married women in Rural and Urban
Slum areas.

Methodology: A community based Cross-sectional study was done in rural area of RHTC and urban slum area
of UHTC under Department of Community Medicine, Jhalawar Medical College, and Rajasthan. Multistage
Stratified Random Sampling technique was used. Total 750 subjects were selected, 375 from rural area and 375
from urban slum area.

Results: Out of 750 participants maximum were belonging to 25-34 year age group. Point-prevalence of
RTI/STI in Urban slum area (22.4%) was more than rural area (17.9%). Per vaginal discharge was the most
common symptom in women of both Rural (92.2%) and Urban slum area (90.0%). 70% of the study participant
sought treatment out of which 96% were compliant. Majority of women took treatment at government hospital
(62%).

Conclusion: Prevalence of RTI/STI in this study was found less but and treatment seeking behaviour was good
but it was not as per NACO guideline of syndromic management.

Keywords: RTI/STI, Syndromic Approach, Reproductive Age Group, Point-Prevalence.
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Introduction

during natural events in their life such as
menstruation, pregnancy and childbirth due to the
inherent physiological characteristics of the female

Reproductive tract infections (RTI) including
sexually transmitted infections (STI) are the huge
public health problem and rank second as the cause

of healthy life lost among reproductive age group
of women after maternal morbidity and mortality in
developing countries. [1]

Reproductive tract infection is a broad term that
includes sexually transmitted infections as well as
other infections of the reproductive tract that are
not transmitted through sexual intercourse. STI
refers to the way of transmission whereas RTI
refers to the site where the infections develop.
Reproductive tracts infections (RTI) and their
complications are among the most important causes
of illness and death for women in poor and
developing regions of the world. Women in the
reproductive age group are at risk of RTI/STI
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reproductive  tract. The problem is more
pronounced in developing countries where women
often have to deal with unwanted pregnancies,
unsafe abortions, and problems arising from poor
contraception practices, different sociocultural
norms and lack of economic independence, which
further reduce their capacity to protect themselves
from RTI/STL. [2]

Although STI affect both women and men but
women are more susceptible to infection and are
less likely to seek treatment than men. The
potential complications of untreated RTI are more
serious in women and infections can be transmitted
to the offspring of pregnant women as well. [3]
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Moreover, the women are not aware of the
symptoms of RTI/STI. Most of the symptoms of
RTI/STI are so common among them that they
ignore these and usually do not seek treatment for
them, as they believe that these discomforts are an
inevitable part of womanhood and they must
endure them. This is mainly because of lack of
knowledge among these women that these
symptoms and their complications have morbidities
like infertility and other pregnancy related
complications and congenital infections to
offspring. Estimated 8-10% of Chlamydia and 8—
20% of gonorrhoea infections progress to PID. 10—
23% of women with chlamydia and 15% with
gonorrhoea develop upper genital tract infection
after unsafe abortion. 6—10 times greater risk of
ectopic pregnancy in women who have had PID.
Human papilloma virus greatly increases the risk of
cervical cancer, a leading cause of cancer death in
women. [2] Even if the latter is known, unless the
woman is suffering from alarming symptoms, they
refuse to seek health care due to economic and time
constrains. They are also too shy to reveal their
problems so the fear of social consequences often
take priority over fear of health consequences,
make the infected women reluctant to inform their
partners of their symptoms. [4]

Between the years 2016-2017, the National AIDS
Control Organization (NACO) covered 3.99
million episodes of sexually transmitted infections
and reproductive tract infections. [5]

WHO has recommended a ‘syndromic case
management’ (SCM) of reproductive tract
infections since 1990, which is based on symptoms
and clinical signs. Through this approach, a health
worker can diagnose reproductive infections
without using laboratory support at the most
peripheral level, and accordingly prescribe the pre-
packaged colour coded RTI/STI drug kits or advise
referral of the patient. [6] SCM achieves high cure
rates because it provides immediate treatment on
the first visit at little or no laboratory cost.

Women as a part of society need to be healthy. But
reproductive tract infections (RTI) are one of the
most prevalent health morbidities among women
and after District Level Health Survey-3, no any
government information is available about
prevalence of RTI/STI in Jhalawar district.
Prevalence rates of RTI for a particular
geographical area need to be assessed so as to help
the health administrators in providing better
services for their treatment and control.

With the above-mentioned background, the present
study was undertaken to find out prevalence of
Reproductive Tract Infections which are Sexually
Transmitted and treatment seeking behaviour
among the reproductive age group (15-49 years)
married women, the association between socio-
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demographic variable and comparison among Rural
(RHTC) and Urban slum field practice areas
(UHTC), under the Department of Community
Medicine, Jhalawar Medical College, Jhalawar and
provide treatment to the cases of RTI/STI as per
syndromic case management (SCM) guidelines of
NACO.

Methodology:

This was a community based cross-sectional study,
carried out in rural area of RHTC, Mandawar and
urban slum area of UHTC, Jhalrapatan under
Department of Community Medicine, Jhalawar
Medical college, Rajasthan after approval from
institutional ethical committee. Study period was
from October 2018 to March 2019. Multistage
Stratified Random Sampling technique was used.
Total 750 subjects were selected, 375 from rural
area and 375 from urban slum area by house-to-
house visit.

Married women of age group 15-49 years who are
living with her husband since previous six months
and gave written consent were included and
unmarried girls or women and married women who
are not living with her husband and who didn’t
gave the written consent were excluded from study.

Desired numbers of subjects were collected by
lottery method from sampling frame which were
made by probability proportional to population size
sampling method from seven villages of seven
subcentres of RHTC area and eight slum wards of
UHTC areas. For the recording of data a
predesigned, pretested, and  semi-structured
schedule was prepared, and after pilot study it was
used to take the personal interview of eligible
women. Descriptive statistics was performed to
present the data in tables and figures. Statistical
test, chi-square test was applied for finding
appropriate inference of the study. Flow charts of
RTI/STI given by NACO [7] were used for the
syndromic management of women who were found
suffering with RTI/STI.

Results

In this study point-prevalence of RTI/STI was
found 20.3%. There is no significant association
seen between RTI/STI and area of residence
(p=0.121). Point-prevalence in urban slum area
(22.4%) was more than rural area (17.9%).

Table 1: Shows that P/V discharge is found equally
more in women of rural (92.5%) and urban slum
area (92.8%). Highly significant association is seen
between Itching and area of residence (p<0.0001).
Itching is present, in more than double of women,
in Urban slum area (61.9%) than rural area
(23.8%).

Lower Abdominal Pain is found more in Urban
slum area (23.8%) than rural area (13.4%). Highly
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significant association seen between Low backache
and area of residence (p=0.005). Low backache is
more in urban slum area (14.2%) than rural area
(1.4%). Painful micturition is more in urban slum
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area (8.3%) than rural area (4.4%) Boil or painful
coitus is present only in single woman in urban
slum area. Painful blister and swelling in groin
region were not found in any women.

Table 1: Point - Prevalence of various symptoms of RTI/STI in Rural and Urban slum area

Variables Residence Test of significance
Rural (n=67) | Urban slum (n=84) | Total (n=151)
N n % n n % n n %
P/V Discharge Yes | 62 92.5 78 92.8 140 92.1 ¥*=0.006
No |5 7.4 6 7.1 11 7.2 p=0.938
Itching Yes | 16 23.8 52 61.9 68 45.0 =21.77
No |51 76.1 32 38.0 83 54.9 p<0.0001*
Boil/Ulcer/ Wart Yes | O 0.0 1 1.1 1 0.6 v*=0.803
No | 67 100 83 98.8 150 99.3 p=0.370
Painful blister Yes | 0 0.0 0 0.0 0 0.0 -
No | 67 100 84 100 151 100
LAP* Yes | 9 13.4 20 23.8 29 19.2 ¥*=2.586
No | 58 86.5 64 76.1 122 80.8 p=0.107
Low Backache Yes | 1 1.4 12 14.2 13 8.6 ¥*=17.753
No | 66 98.5 72 85.7 138 91.3 p=0.005*
Painful micturition Yes | 3 4.4 7 83 10 6.6 ¥*=0.896
No | 64 95.5 77 91.6 141 93.3 p=0.343
Painful coitus Yes | 0 0.0 1 1.1 1 0.6 v*=0.803
No | 67 100 83 98.8 150 99.3 p=0.3701
Swelling in Groin region | Yes | 0 0.0 0 0.0 0 0.0 -
No | 67 100 84 100 151 100

# Lower abdominal pain * statistically significant

Table 2: Association of RTI/STI to socio-demographic factors of participants in rural area
Variables Rural Test of
Presence of RTI/STI significance
Yes (77) No (298) Total (375)
n n % n n% | n n %
Age group 15-24 14 17.3 67 82.7 81 21.6 ¥*=9.583
(years) 25-34 45 27.8 117 72.2 162 | 43.2 p=0.008*
35-49 18 13.6 114 86.3 132 | 35.2
Education [lliterate 41 17.4 195 82.6 236 | 629 ¥*=7.597
Primary 23 31.9 49 68.1 72 19.2 p=0.179
Middle 8 20.0 32 80.0 |40 10.7
Secondary 1 25.0 3 75.0 1.1
Sr. Secondary 2 14.3 12 85.7 14 3.7
Graduate & Above 2 22.2 7 77.8 24
Modified BG | Class I 0 0.0 3 100 3 0.8 ¥*=2.129
Prasad Class II 5 20.8 19 79.8 |24 6.4 p=0.712
classification | Class III 19 17.4 90 82.6 109 | (29.1)
(monthly PCI) | Class IV 44 21.6 160 | 784 | 204 | (54.4)
Class V 9 25.7 26 74.3 35 9.3)

*Statistically significant

Table: 2 Showing that there is highly significant
association found between age group and presence
of RTI/STI (p=0.008) in rural area. RTI/STI is
more common in women of 25-34 year age group.
RTI/STIs are more in women educated upto
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primary level. Women belong to class V according
to modified BG Prasad classification, have more
RTI/STI. Presence of RTI/STI doesn’t have
significant  association = with  education or
socioeconomic status of women of rural area.
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Table 3: Association of RTI/STI to sociodemographic factors of participants in urban slum area

Variables Presence of RTI/STI Test of
Yes (100) No (275) Total (375) significance
n n% |n n % n n %
Age group 15-24 22 22.9 74 77.1 96 25.6 x2=0.937
(years) 25-34 42 28.2 107 71.8 149 39.7 p=0.626
35-49 36 27.7 94 72.3 130 34.7
Education Illiterate 51 28.0 131 72.0 182 48.5 x2=0.636
Primary 21 25.6 61 74.4 82 21.9 p=0.986
Middle 18 254 53 74.6 71 18.9
Secondary 2 28.6 5 71.4 7 1.9
Sr. Secondary 5 21.7 18 78.3 23 6.1
Graduate & above 3 30.0 7 70.0 10 2.6
Modified BG | Class I 1 333 2 66.7 3 0.8 x2=2.585
Prasad Class II 3 16.7 15 83.3 18 4.8 p=0.630
classification Class II1 25 26.3 70 73.7 95 25.3
(monthly PCI) Class IV 61 29.0 149 71.0 210 56.0
Class V 10 20.4 39 79.6 49 13.1

In urban slum area no significant association was found of RTI/STI with the age group, education or
socioeconomic status of women. According to percentage RTI/STI is slightly more common in 25-34 year age
group (28.2%), women educated up to graduate and above (30%) and in women belongs to class I according to
BG Prasad classification (33.3%).

Table 4: Treatment seeking behaviour of women suffering with RTI/STI in Rural and Urban slum area

Variables Residence Test of
Rural Urban slum | Total Significance
n n% | n n% | n n%
Sought Yes 53 68.8 | 71 71.0 | 124 70.0 ¥*=0.098
Treatment No 24 31.1 [ 29 290 |53 30.0 p=0.754
Total 77 100 100 100 177 100
Compliance Yes 49 924 |71 100 120 96.7 ¥*=5.537
of treatment No 4 7.5 0 0.0 4 3.2 p=0.018*
Total 53 100 71 100 124 100
Relief of | Complete 11 20.7 | 16 22,5 |27 21.7 ¥*=0.404
symptoms Incomplete 34 64.1 | 41 577 |75 60.4 p=0.817
No relief 8 150 |14 19.7 122 17.7
Total 53 100 71 100 124 100

*Statistically significant

In this study no significant association found
between women sought treatment and area of
residence (p=0.754).

Out of total 177 women who have RTI/STI 70.0%
sought treatment which was more in urban slum
area (71%) than rural area (68.8%). There is high
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significant association seen in compliance of
treatment and area of residence (p=0.018).

Compliance of treatment is 100% in urban slum
area compare to 92.4% in rural area. Out of the
women who sought treatment only 21.7% got
complete relief of symptoms.
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Figure 1: Place of seeking Treatment of women having RTI/STI

Maximum of women who have RTI/STI took
treatment at government hospital (62%), followed
by local quack (24.1%), private hospital (14.5%),
pharmacy shop (4%) and home remedy (1.6%).
Treatment taken from government hospital is
comparatively more in urban slum area (69%) than
rural area (52.8%) and taken from private hospital
is thrice more in rural area.

Discussion

A majority of women especially living in rural area
and slum areas of the country continue to suffer
from RTI. Women because of their shorter
reproductive tract are at risk of contacting RTI. The
problem of RTI/STI morbidity in women is largely
due to ignorance, low level of awareness regarding
sexual and reproductive health and other social
factors like low female literacy, cultural factors and
taboos.

In some of the other cases despite of availability of
health services, symptomatic women bears silence
because of shyness and social stigma. Some of the
reasons for refusing to attend the clinic are
socioeconomic factors and fear of internal check—
up. RTI/STI if left untreated or there is delay in
treatment can lead to complications like pelvic
inflammatory disease (PID), infertility, ectopic
pregnancy, pregnancy wastage, puerperal sepsis
and cervical cancer. [8]

More than half of the women (55.7%) were
illiterate, which is more than NFHS-4 data of
Jhalawar (50.1%). [9] This finding is because of the
Rural and Urban slum residence of study
population. Similar observation were found in
studies by Haldar A. et al,(10) Khargekar Vandana
C. et al. [11] Illiteracy is more in Rural area
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(62.9%) than Urban slum area (48.5%) similarly
observed in Panda BC et al. [6]

According to Modified BG Prasad classification,
more than half of participants belong to
socioeconomicclass IV (55.2%) (Rural-54.4%,
Urban slum-56%) which was similar with other
studies by KhargekarVandana C. et al, [11] Singh
S.etal. [12]

In this study, point-prevalence of urban slum area
(22.4%) is more than rural area (17.9%) but lower
than other studies of slum area by Dasgupta
Aparajita et al in Kolkatta (43.3%) [4] And by
Mangla M Bote et al in Mumbai (50%). [13] This
dissimilarity of slum areas may be due to there
were more unfavourable environmental conditions
in Kolkata and Mumbai than this study slum area.

The most common and equally distributed
presentation among women of Rural and Urban
slum areas was vaginal discharge which was the
most common symptoms in many other studies.
[13,14] However, studies conducted in Balmiki
Basti slum of Delhi and Dharavi slum of Mumbai
revealed lower abdominal pain as the most
common symptom. [15,16] Itching and low
backache were significantly high in Urban slum
area than Rural area (p<0.05).

In present study, 70.0% of women who had
RTI/STI sought treatment which was little more in
urban slum area (71%) than rural area (68.8%).
Findings of present study were comparative to
studies in Jaipur by Shikha Singh et. al (32.5%)
[12] In Delhi by Verma A. et al (45.6%), [13] in
Hoogly by Amrita Samanta etal (50%), [17]
Shailendra K.B. Hegde et.al (60%). [18] The
reason of more treatment seeking behaviour in this
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studt was that there is one female Gynaecologist
and two female medical officers are available at
UHTC and one lady medical officer is available at
RHTC of that area. Dissimilarity was seen in study
by Verma A. et al [13] reported high (73%)
treatment seeking behaviour that may be due to
study area was urban in that study.

Women of both Rural (52.8%) and urban slum area
(69%) sought the treatment mainly from
government hospitals. Likewise seen in studies by
B Sri Devi et al (76.7%) [19] and by Amrita
Samanta et al (47%). [17] This finding differs from
study done by Verma A. et al, [13] Shailendra K.B.
Hegde et al, [18] in which respectively 70%, 69%
consulted private practitioner.

Conclusion:

In current study, prevalence of RTI/STI was found
less as compared to previous District Level Health
Survey-3 (2007-08) of Jhalawar (37.3%) [17] but
still it is quite high (23.7%). Frequency of RTI/STI
was found significantly higher among urban slum
women then rural. Per vaginal white discharge was
the most common reported symptom of RTI/STI in
both areas. Itching over vulva and Low backache
were more prevalent in urban slum area. RTI/STI
was commonly found in 25-34 years age group
women of both areas which coincide with the
period of maximum sexual and reproductive
activity in this age. Treatment seeking behaviour is
good in women but it was not as per guideline of
syndromic management of NACO. Hence complete
relief of symptoms was very less and it may lead to
treatment failure or drug resistance in future.

Recommendations

The treatment based on “syndromic approach”
should be strictly followed. The availability of the
RTI/STI treatment kits (by NACO) should be
ensured upto the primary health care level.

Limitations of study

By “Syndromic approach” we were failed to
diagnose the asymptomatic infections of RTI/STI
in women and clinical examination and laboratory
investigations are not possible in house to house
visit.
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