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ABSTRACT
Background: Reproductive Tract Infections (RTIs) including Sexually Transmitted Infections (STIs) are ‘silent’
epidemics and are recognized as public health problem and rank second as the cause of healthy life lost among
women of reproductive age after maternal morbidity and mortality in developing countries. Development and use of
IEC material along with active participation by the community ensures delivery of appropriate information and
knowledge to people which in turn empowers them to make informed decisions about their health.
Methods: This was a ‘Multi-centric action research demonstration study’ to empower and engage the Self Help
Groups (SHGs) women by creating awareness and sustaining interest through lesson plans in the IEC material
regarding prioritized problem, required interventions and their access for syndromic recognition of the RTI/STIs. As
an intervention, series of workshops were conducted with the help of pre-developed IEC material. 400 households
(200 from each intervention and control sites) of SHG women were interviewed for baseline and endline each.
Results: Intervention was found effective in the form of a significant improvement in the level of awareness about
RTI/STI, correct knowledge about white discharge, capability to identify the symptoms of RTI/STI and health
seeking behavior of the respondents.
Conclusion: This study provides experience of the feasibility, efficacy and impact of health education interventions
and point out that cost-effective strategies for prevention of RTI/STI are needed through information, education, and
behavior change.
Keywords: Health education, Health seeking behavior, IEC material, RTI/STI, Self help group (SHG)

INTRODUCTION
Reproductive Tract Infections (RTIs) including Sexually
Transmitted Infections (STIs) are ‘silent’ epidemics and
are recognized as public health problem and rank second
as the cause of healthy life lost among women of
reproductive age after maternal morbidity and mortality
in developing countries.1,2 The constant badgering due to
reproductive ill health gives a subliminal message to

women that they are physically vulnerable and inferior.
Thus, there is strong need to evaluate psychosocial
dynamics of community-based programs and empower
and engage the women, which can have an impact on this
staggering burden of reproductive ill-health and disease.
It is hypothesized that if the women are given an
intervention regarding the prevention of RTI/STIs at the
beginning of their sexual life then there might be a long
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term impact on reduction in incidence and prevalence of
RTI/STIs. However, in a conservative society like India,
talking about sex, RTI/STIs and other gynecological
problems of women is a taboo. Across all strata of the
society, these issues are not discussed with the girls
before marriage.3,4 Even teachers and parents hesitate in
talking sexual health issues with the young girls and
boys. So in a country like India it would be difficult to
intervene before marriage. Besides that, a ‘culture of
silence’ prevails that inhibits women from revealing their
private problems to others due to various social factors
associated with RTI/STDs. Thus, creating awareness
about the problem and its management could be an
important step to change healthcare-seeking behavior.5
Realizing it, this research work with a specially designed
preventive intervention was formulated to study the
impact on knowledge, attitude and practices regarding
RTI/STI among Self Help Groups (SHGs) women.
Sustained behavioural change is a long-drawn process.
Communication strategies at the community level may
have great role to influence the change in knowledge,
attitude and practices to prompt people to seek health
consultation. Information, Education and Communication
(IEC) tools are integrated into public health programs as
a means to bring about changes in attitudes, perceptions
and behavior of people in the community. Development
and use of IEC material along with active participation by
the community ensures delivery of appropriate
information and knowledge to people which in turn
empowers them to make informed decisions about their
health. IEC involves building social networks and
communicating the information through appropriate
channels and methods in a manner that is culturally
accepted by the community. Health care workers in rural
areas act as change agents and are trained to
communicate the information contained in these materials
to the community.
With this background the present study was designed
with the objective to empower and engage the SHG
women against RTI/STI with the use of IEC strategy so
that they can act as change agents for other women in the
community.
METHODS
The data used for this paper has been taken from the
original study which was a ‘Multi-centric action research
demonstration study’ to sensitize, mobilize and engage
women through the SHGs, to take care of their
reproductive health, including cervical cancer, and act as
change agents for other women in the community. The
study was conducted for a period of one and half year
(from May 2012 to October 2013). Initial three months
was preparatory phase which was utilized for extensive
literature search, designing and finalization of interview
schedules, baseline data collection in the form of
Household Surveys (HHS) and FGDs and development
of IEC material. Next one year was intervention phase in

which series of workshops were conducted with the help
of pre-developed IEC material to increase the awareness
of SHGs members. Last three months were utilized for
end line survey by means of HHS and FGDs, data
analysis and write up work.
Overall this multi-centric study was spread over five
districts in 3 states namely Karnataka, Rajasthan and
Chattisgarh. The Kolar district in Karnataka was the
primary intervention site. From Kolar district an
intervention taluk (Bangarpet) was selected from eleven
taluks of Kolar District by simple random sampling. To
establish an adequate counterfactual, a nearby taluk
(Malur) with similar geographical, climatic, development
and health indicators was selected as control by adopting
purposive sampling. In both these taluks, quantitative
evaluation using household surveys and qualitative
evaluation with FGDs were done at baseline and end line.
As an intervention, a total of fifteen workshops, each
consisting three days, targeting 75 SHGS were conducted
in Bangarpet taluk. Overall the sensitization was done
with the help of local NGOs working in intervention
sites. In Dharwad, Koppala, Jaipur and Raipur districts
only qualitative evaluation using FGDs were done, and
only two workshops, each consisting three days, were
conducted. Only quantitative data analysis of intervention
district of Karnataka has been included in the present
article.
Sample size
As per the literature search and by assuming the
minimum prevalence (50%) for awareness about RTI/STI
among SHG women and considering 10% permissible
level of error in the estimated prevalence, the sample size
was calculated using the formula n = z2pq/L2. Thus the
total sample size was “n= (1.96)2x50x50/(5)2 = 384.16.
This was rounded up and fixed to 400. Eventually, 400
households (200 from Bangarpet and 200 from Malur) of
SHG women were interviewed for baseline and endline
each.
Selection of households
There are 3 Community Mobelization Research Centres
(CMRCs) in Bangarpet taluk (Kamsamudra, Topanahalli
and Buddikotte) and 2 CMRCs in Malur taluk
(Thoralakki and Dinnahalli). From each CMRC, 6
villages were selected by simple random sampling
method. Thus a total of 30 villages were selected for the
study. In the selected villages total enumeration of SHG
women was done to prepare a sampling frame. The
required study subjects for each taluk were selected
adopting Probability Proportion to Size (PPS) sampling
technique. In order to get required study subjects, simple
random sampling was done.
Data thus generated was analyzed using SPSS v16.0.
Appropriate tables and graphs were generated and Chisquare test was applied to draw inferences. The statistical

International Journal of Research in Medical Sciences | March 2015 | Vol 3 | Issue 3

Page 681

Gupta MK et al. Int J Res Med Sci. 2015 Mar;3(3):680-687

significance was computed using the chi-square test for
proportions and a ‘P value’ of <0.05 and <0.01 were
taken as significant and highly significant, respectively.
RESULTS
Table 1 presents the socio-economic and demographic
profile of the respondents in Malur and Bangarapet taluks
in Kolar district during baseline and end line surveys. The
total number of households covered during baseline
survey was 397 (200 in Malur and 197 in Bangarapet)
and end line survey was 401 (197 in Malur and 204 in
Bangarapet). It is evident from the table that the mean
age of the respondents during baseline survey and end
line survey was 31.4 years (SD=6.7) and 32.7 years
(SD=7.3), respectively. There was no significant

variation in the mean age of the respondents in Malur and
Bangarapet taluks. More than 95 percent of the
respondents in both the taluks were currently married.
More than 60 percent of the respondents in Malur and
around three fourth of the respondents in Bangarapet
taluk were having nuclear family. A vast majority of the
respondents were Hindus. With regard to caste of the
respondents, more than 35 percent of the respondents
belong to scheduled caste or scheduled tribes and more
than one fourth belong to Other Backward Castes (OBC)
in both the taluks. More than 90 percent of the
respondents have a ration card. It is to be noted here that
majority of the respondents in both Malur and Bangarapet
taluks belong to either Below Poverty Line (BPL) or
extremely BPL category.

Table 1: Socio-economic and demographic profile of the respondents.

Characteristics
Age
Less than 25 years
25-29 years
30-34 years
35-39 years
40 years and above
Mean age

Baseline
Malur
% (N)

Bangarapet
% (N)

End line
Malur
% (N)

Bangarapet
% (N)

14.5
29.0
18.5
21.5
16.5
31.5
SD=6.9

13.7
23.4
22.3
26.9
13.7
31.4
SD=6.5

12.8
25.6
14.9
24.6
22.1
32.8
SD=7.5

9.8
24.5
17.6
27.9
20.1
32.6
SD=7.1

Marital status
Married
99.0
95.9
97.0
94.1
Others
1.0
4.1
3.0
5.9
Type of family
Nuclear family
68.1
74.1
61.1
73.4
Joint/third generation 31.9
25.9
39
26.6
Religion
Hindu
95.5
94.4
96.4
97.5
Others
4.5
5.6
3.6
2.5
Caste
SC/ST
36.9
35.4
39.6
36.3
OBC
25.8
28.7
26.9
31.9
Others
37.4
35.9
33.5
31.9
Has ration card
Yes
94.0
92.9
93.9
97.1
No
6.0
7.1
6.1
2.5
Economic status*
BPL/extreme BPL
87.2
97.3
98.9
99.5
APL
10.6
2.2
1.1
0.0
Don’t know
2.1
0.5
0.0
0.5
100 (200) 100 (197)
100 (197) 100 (204)
Total
Note: *the proportion has been calculated out of those who have ration card
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Table 2 shows the distribution of the respondents based
on their reported awareness about RTI and STI. During
baseline survey, the proportion of respondents having
awareness about RTI/STI was very low than expected
(~30%) which was almost similar for both Malur and
Bangarapet. The major sources of information on
RTI/STI among respondents in the study area were
doctors followed by health workers, televisions, radio,
relatives/friends,
cinema,
husband
and
newspapers/books/magazines. The planned intervention
could make a significant (P <0.01) difference in
awareness level of respondents about the RTI/STI in both
intervention and control taluks, and the corresponding
percentages during endline survey were 99 percent and
25.9 percent, respectively. Out of 99 percent of SHG
women in intervention taluk, who could make aware
about RTI/STI, around 90 percent reported information
transmission through IIHMR training, as the major source
of information about RTI/STI along with other sources
which were explained them during workshop sessions.

During baseline survey, around 77.7 percent of the
respondents in Bangarapet taluk reported that white
discharge can be seen only among women and 64.5
percent reported that this is normal phenomenon among
women, whereas the corresponding percentage for Malur
were 64.0 percent and 72.5 percent, respectively.
However, during endline survey, 98.0 percent of the
respondents in Bangarapet reported that white discharge
can be seen among both men and women and as much as
90.5 percent reported that this is not a normal
phenomenon for women. While a persistent level of
knowledge was found in Malur taluk. Similarly, the
awareness level of white discharge abnormality increased
in nearly 10% respondents of Bangarapet during end line
survey, which was not at all aware during baseline
survey. This clearly indicates the effectiveness of the
intervention conducted in Bangarapet.

Table 2: Distribution of the respondents based on their Knowledge about RTI/STI.

Characteristics

Baseline
Malur Bengarapet
N=200 N=197
%
%

Awareness about any RTI/STI
Yes
29.0
30.5
Source of information about RTI/STI*
Radio
17.2
25.0
Television
33.3
51.7
Cinema
21.1
25.0
Newspapers/books/magazines 19.3
16.7
Doctor
50.0
51.7
Health workers
38.6
48.3
Husband
22.8
23.3
Relatives/friends
42.1
30.0
IHMR training
0.0
0.0
Others
0.0
0.0
White discharge can be seen among
Men only
0.5
1.0
Women only
64.0
77.7
Both men and women
7.0
9.1
Don’t know
28.5
12.2
White discharge normal among women
Yes
72.5
64.5
No
2.0
24.9
Don’t know
25.5
10.7

P value

Endline
Malur Bengarapet
N=197 N=204
%
%

P value

0.751

25.9

99.0

<0.01

33.3
66.0
44.0
41.7
77.6
75.5
14.6
18.4
0.0
25.5

21.3
75.2
2.0
11.4
43.6
24.8
5.0
1.5
90.1
4.5

<0.01

2.6
75.0
0.5
21.9

1.5
0.5
98.0
0.0

<0.01

<0.01

72.6
6.1
21.3

11.3
88.7
0.0

<0.01

Note: *the proportion has been calculated out of those who have awareness about any RTI/STI

Table 3 shows the prevalence of RTI/STI among the
respondents. In baseline survey nearly 17 percent of the
respondents in Bangarapet reported that they had
abnormal vaginal discharge during the last three months

preceding the survey, while the corresponding proportion
during end line survey was decreased to nearly 13
percent. The most common reported RTI/STI symptoms
during both baseline as well as end line survey were pain
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in lower abdomen not related to menses and low
backache. As much as 25.9 percent respondents in
Bangarapet and 16.5 percent respondents in Malur had
reported any symptom of RTI/STI in last six months
preceding the survey. This figure was found slightly
increased (28.9%) during endline survey in Bangarpet,
which may be due to increment in capability to identify

the symptoms of RTI/STI which were taught during
intervention workshops viz. itching or irritation,
boils/ulcers/warts around vulva, pain in lower abdomen
not related to menses, pain during urination or defecation,
swelling in the groin, painful blister like lesions in and
around vagina, low backache, pain during sexual activity,
and spotting after sexual intercourse.

Table 3: Prevalence of RTI/STI among respondents.
Baseline
Malur Bengarapet Total
Characteristics
P value
N=200 N=197
N=397
%
%
%
Any abnormal vaginal discharge (last three months)
Yes
9.5
16.8
13.1
0.032
Had any symptoms of RTI/STI (last 6 months)
Yes
16.5
25.9
21.2
0.022

Table 4 gives information about the treatment seeking
behavior of SHG women for RTI/STI. About 63 percent
of the respondents in Malur and 77.7 percent of the
respondents in Bangarapet during baseline survey were
aware that abnormal white discharge can be treated while
the corresponding percentage during end line survey was
67.5 percent and 99.5 percent, respectively. It is to be
noted here that through intervention 14.2 percent of
respondents had improved their knowledge about
treatment of abnormal vaginal discharge, who were not at
all aware about any treatment modality for the same
during baseline survey. During baseline survey there was
no significant difference in Malur and Bangarpet taluk in
health seeking behavior of respondents regarding
RTI/STI. While a significant (P <0.01) improvement was

Endline
Malur Bengarapet
N=197 N=204
%
%

Total
N=401
%

8.7

13.2

11.0

0.145

14.9

28.9

21.9

0.001

P value

observed in health seeking behavior of SHG women from
Bangarpet taluk. This may be a reason for decrease in
cases of abnormal vaginal discharge in intervention taluk
(as shown in Table 3). Similarly, there was a significant
(P <0.01) increment in the proportion of respondents who
discussed with their husband about RTI/STI in
Bangarapet during end line survey. In regard to the
treatment received by partner (husband), it was
interesting to found that during baseline survey only one
fifth of the respondents in both Malur and Bangarapet
reported that their partner was also receiving treatment
for RTI/STI. After intervention, this figure was almost
same for Malur, while it was found increased to more
than 80 percent for Bangarpet taluk.

Table 4: Distribution of respondents according to treatment seeking behavior for RTI/STI.
Baseline
End line
Malur Bengarapet
Malur
Characteristics
P value
N=200 N=197
N=197
%
%
%
Awareness about treatment of abnormal white discharge
Can be treated
63.0
77.7
67.5
Cannot be treated 14.5
8.1
0.006
10.2
Don't know
22.5
14.2
22.3
Seeking help for the problem*
Yes
60.6
57.7
0.790
55.2
Discussed with husband*
Yes
66.7
53.8
0.242
55.2
Whether husband also got treatment*
Yes
21.2
19.2
0.824
17.2

Bengarapet
N=204
%

P value

99.5
0.5
0.0

<0.01

91.4

<0.01

91.4

<0.01

81.0

<0.01

Note: * indicates that the proportion was calculated out of those who had any symptoms
of RTI/STI in last 6 months
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It was noted that in Bangarpet 12.5% of husbands’ of
respondents’ believed on traditional healers for seeking
treatment, this figure was reduced to 2% after
intervention and they have shifted to either public or
private health facilities for the treatment (Figure 1).

Figure 1: Place where husband got treatment in
Bangarpet**.
**Indicates that the proportion was calculated out of those who
reported their husband got treatment

DISCUSSION
Due to the stigma attached to the acquisition of
reproductive and sexually transmitted infections these
problems go unnoticed. In traditional rural settings areaspecific health-communication approaches, which is the
systematic attempt to positively influence the health
practices of large populations need to be tested to
influence reproductive health behaviour. The present
study has attempted to empower and engage the SHG
women by creating awareness and sustaining interest
through specialty designed area specific IEC material for
RTI/STIs.
In this study the awareness about RTI/STI was very poor
compared to findings of Bhawsar RD et al (2005) 6.
However, other studies conducted within and outside
India have also reported poor knowledge about RTI/STI
among women.7-12 The major sources of information on
RTI/STI among respondents in the study area were
doctors followed by interaction with health workers and
Televisions. While the predominant sources of
information for women in rural area of Ambala district of
Haryana were Television followed by interactions with
health workers and reading wall posters.13 During
baseline survey, around seven out of ten respondents
reported that white discharge can be seen only among
women and this is normal phenomenon among women,
In the present study nearly one out of five respondents
had reported any symptom of RTI/STI in last six months
preceding the survey which is supported by finding of
various studies6,14-16 regarding the period prevalence of
RTI/STI in rural areas. Dissimilar findings were observed
in the study of Bhandari MN et al. (2010)17 and
Balamurugan SS (2012)18 as the prevalence of
reproductive morbidity in their study sample was 57%
and 40%, respectively. The finding of present study is
again dissimilar to previous studies conducted in other
parts of India19-25 and other developing countries.26 The

most common reported RTI/STI symptoms in the present
study during both baseline as well as end line survey
were pain in lower abdomen not related to menses and
low backache. Pain in lower abdomen was also reported
as second most common symptoms by Singh A et al.
(2012)14 and Sharma S et al. (2009)22 and third most
common symptoms by Balamurugan SS et al. (2012).18
The prevalence of RTIs/STIs in the present study was
found slightly increased during endline survey in
intervention Taluk, which may be due to increment in
capability to identify the symptoms of RTI/STI which
were taught during intervention workshops. Similar kind
of increment in cases with symptoms of RTI has been
reported during initial phase of intervention in the form
of health education by Singh S (2010).27
Nearly seven out of ten respondents were aware about
curability of RTIs/STIs, though one out of five did not
know about the curability of these infections. Similar
findings were observed by Bhawsar RD et al. (2005).6
The important finding in this study is that nearly 60%
women were seeking help for their problems which was
very low compared to findings of Singh A et al. (2012)14
but quite higher than the findings of various other
studies.17,28 Similar to other studies14 the government
health care facilities were found as most preferred place
for seeking treatment of RTI/STI. The proportion of
women seeking health care was found increased in
intervention taluk after interventional efforts. Similar
findings were reported by Singh S (2010).27 The overall
increment in knowledge score about RTIs/STIs has been
documented by Aggarwal AK (2004)13 through
interventional efforts. In the present study only one fifth
of the respondents reported that their partner was also
receiving treatment for RTI/STI. This finding is
supported by the findings of the study conducted by
Hegde SK (2013)7 which demonstrated that only 22% of
the women knew that partner also needs to be treated in
case of a RTI.
In summary, this study provides experience of the
feasibility, efficacy and impact of health education
interventions on the knowledge attitude and practices
about RTI/STIs and treatment-seeking behaviour of SHG
women in a rural setting of south India. This study will
serve as a reference for researchers interested in the field
of RTI/STI epidemiology, who may in future take up
similar studies to compare and highlight the performance
of Reproductive and child health (RCH) programme over
the years in combating those problems. In view of the
above results it is recommended that we need to have
cost-effective strategies for prevention of STI/RTI,
through information, education, and behavior change.
ACKNOWLEDGEMENTS
The authors of the study are grateful to Indian Council of
Medical Research (ICMR) and all the SHGs women who
participated in this study.

International Journal of Research in Medical Sciences | March 2015 | Vol 3 | Issue 3

Page 685

Gupta MK et al. Int J Res Med Sci. 2015 Mar;3(3):680-687

Funding: The study was funded by Indian Council of
Medical Research (ICMR) to Institute of Health
Management Research (IIHMR), Bangalore, India
Conflict of interest: None declared
Ethical approval: The study was approved by ethics
review committee of Karnataka Institute of Medical
Sciences (KIMS), Hubli, Karnataka
REFERENCES
1.

National AIDS Control Organization, MOHFW,
Govt. of India. National guidelines on prevention,
management and control of reproductive tractinfections including sexually transmitted infections,
November
2006.
Available
at:
http://www.naco.gov.in/upload/STI%20RTI%20ser
vices/National_Guidelines_on_PMC_of_RTI_Inclu
ding_STI%201.pdf. Accessed 13 January 2014.
2. Dixon-Mueller R. Wasserheit J. The culture of
silence: reproductive tract infections among women
in the third world. In: Dixon-Mueller R. Wasserheit
J, eds. A Study. New York: International Women’s
Health Coalition; 1991.
3. Alaudin M, Maclaren L. Reaching newlywed and
married adolescent. In: Alaudin M, Maclaren L, eds.
Focus: Focus on Young Adults. Washington, DC:
Pathfinder International; July 1999: 1-7.
4. George A. Newly married adolescent women:
Experiences from case studies in urban India. In:
Bott S, Jejeebhoy S, Shah I, Puri C, eds. Towards
Adulthood: Exploring the Sexual and Reproductive
Health of Adolescents in South Asia. Geneva:
WHO; Santhya; 2003:67-72.
5. Graeff JA, Elder JP, Booth EM. The ABCs of
behavior. In: Graeff JA, Elder JP, Booth EM, eds.
Communication for Health and Behavior Change: a
Developing Country Perspective. 1st ed. San
Francisco: Jossey-Bass Publishers; 1993: 19-36.
6. Bhawsar RD, Singh JP, Khanna A. Determinants of
RTIs/STIs among women in Punjab and their health
seeking behaviour. J Fam Welfare. 2005;51(1):11.
7. Hegde SK, Agrawal T, Ramesh N, Sugara M,
Joseph PM, Singh S, et al. Reproductive tract
infections among women in a peri-urban under
privileged area in Bangalore, India: knowledge,
prevalence, and treatment seeking behavior. Ann
Trop Med Public Health. 2013;6:215-20.
8. Kosambiya JK, Desai VK, Bhardwaj P, Chakraborty
T. RTI/STI prevalence among urban and rural
women of Surat: a community-based study. Indian J
Sex Transm Dis. 2009;30:89-93.
9. Li C, Han HR, Lee JE, Lee M, Kim MT.
Knowledge, behaviour and prevalence of
reproductive tract infections: a descriptive study on
rural women in Hunchun, China. Asian Nurs Res
(Korean Soc Nurs Sci). 2010;4:122-2.
10. Meitei HM, Latashori K, Gopal KS. Awareness and
prevalence of reproductive tract infection in north
eastern states of India. Health Popul Persp Issues.
2005;28:132-45.

11. Dawn A, Biswas R. Reproductive tract infection:
An experience in rural West Bengal. Indian J Public
Health. 2005;49:102-3.
12. Lan PT, Lundborg CS, Mogren I, Phuc HD, Chuc
NT. Lack of knowledge about sexually transmitted
infections among women in North rural Vietnam.
BMC Infect Dis. 2009;9:85.
13. Aggarwal AK, Duggal M. Knowledge of men and
women about reproductive tract infections and
AIDS in a rural area of north India: impact of a
community-based intervention. J Health Popul Nutr.
2004;22(4):413-9.
14. Singh A, Mahmood SE, Pandey S, Pandey A. A
comparative study of health care seeking behaviour
of women of reproductive age for sexually
transmitted diseases/reproductive tract infections in
the rural and urban areas of Bareilly district. Natl J
Community Med. 2012;3(1):25-30.
15. Thakur JS, Swami HM, Bhatia SPS. Efficacy of
syndromic approachin management of reproductive
tract infections and associated difficulties in a rural
area of Chandigarh. Indian J Community Med.
2002;27:110-3.
16. Jindal N, Aggarwal A, Gill P, Sabharwal B,
Sheevani BB. Community-based study of
reproductive tract infections, including sexually
transmitted infections, among the rural population
of Punjab, India. Indian J Community Med.
2009;34:359-61.
17. Bhandari MN, Kannan BD. Untreated reproductive
morbidities among ever married women of slums of
Rajkot city, Gujarat: the roles of class, distance,
provider attitudes, and perceived quality of care. J
Urban Health. 2010;87(2):254-63.
18. Balamurugan SS, Bendigeri ND. Community-based
study of reproductive tract infections among women
of the reproductive age group in the urban health
training centre area in Hubli, Karnataka. Indian J
Community Med. 2012;37:34-8.
19. Rathore M, Vyas L, Bhardwaj AK. Prevalence of
reproductive tract infections amongst ever married
women and sociocultural factors associated with it. J
Indian Med Assoc. 2007;105(2):74-8.
20. Bang RA, Bang AT, Batule M, Choudhary Y,
Sarmukkada S, Tole O. High prevalence of
gynecological diseases in rural Indian women.
Lancet. 1989;8:85-8.
21. Aggarwal AK, Kumar R, Gupta V, Sharma M.
Community based study of reproductive tract
infections among ever married women of
reproductive age in a rural area of Haryana, India. J
Commun Dis. 1999;31(4):223-8.
22. Sharma S, Gupta BP. The prevalence of
reproductive tract infections and sexually
transmitted diseases among married women in the
reproductive age group in a rural area. Indian J
Community Med. 2009;34:62-4.
23. Nandan D, Misra SK, Sharma A, Jain M. Estimation
of prevalence of RTIs/STDs among women of

International Journal of Research in Medical Sciences | March 2015 | Vol 3 | Issue 3

Page 686

Gupta MK et al. Int J Res Med Sci. 2015 Mar;3(3):680-687

reproductive age group in District. Agra J Med.
2002;37:110-3.
24. Pant B, Singh JV, Bhatnagar M, Garg SK, Chopra
H, Bajpai SK. Social correlates in reproductive tract
infections among married women in rural area of
Meerut. Indian J Community Med. 2008;33:52-3.
25. Mehul T. Parmar, Harsha M. Solanki, Vibha V.
Gosalia. A study of prevalence of Sexually
Transmitted Infections & response to syndromic
treatment among married women of reproductive
age group in rural area of Parol primary health
centre under thane district. Global J Med Public
Health. 2013;2(2):1-8.
26. Passey M, Mgnoe CS, Lupiva S, Tiwara S, Lupiva
T, Alpres MP. Screening for sexually transtimmed
dieases in rural women in Papua New Guinea: are
WHO therapeutic algrorithms appropriate for case

detection? Bull world Health Organ. 1998;76:40111.
27. Singh S, Chaturvedi S, Kumar A, Kannan AT.
Impact of health education and condom distribution
on incidence of RTI/STI among the newly married
urban poor women in Delhi. J Commun Dis.
2010;42(1):53-61.
28. Srivastava L. Reproductive tract infections among
women of rural community in Mewat, India. J
Health Manag. 2010;12(4):519-38.
DOI: 10.5455/2320-6012.ijrms20150329
Cite this article as: Gupta MK, Reshmi RS, Kumar D,
Visengrawala F. Empowerment and engagement of SHGs
against RTI/STI in Karnataka, India: an interventional
study. Int J Res Med Sci 2015;3:680-7.

International Journal of Research in Medical Sciences | March 2015 | Vol 3 | Issue 3

Page 687

