
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Abstract:  

Background: Sexually transmitted diseases impose an enormous burden of morbidity and mortality in developing 

countries, both directly through their impact on reproductive health and indirectly by facilitating the sexual transmission 

of HIV infection. Objectives: To study the pattern of health care seeking behavior of women with sexually transmitted 

diseases in the reproductive age group (15 - 49 yrs), attending the STD out-patient department at Government General 

Hospital, Ananthapuramu district of AP state. Materials and Methods: This is a Cross Sectional study conducted for a 

period of two months from November to December 2013. This study is conducted among the women in the age group of 

15-49 years with symptoms of sexually transmitted disease attending the sexually transmitted diseases out-patient 

department of Government General Hospital, Ananthapuramu district of Andhra pradesh. Results: Convenient sampling 

of all women who attended the sexually transmitted diseases OPD during the study period is taken. A sample of 275 

women was studied and the study was done in 3 phases. Conclusion: Awareness of the routes of transmission of 

STIs/HIV/AIDS is a crucial component of prevention of these diseases and hence the knowledge of modes of transmission 

and preventive methods need to be bridged by health education. The literacy, employment, total house hold income and 

residential area that is accessible to the health service provider are significant influential factors in early health seeking 

behaviour. 
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Introduction 
 Sexually transmitted diseases cause 

considerable morbidity, particularly in relation to the 

reproductive health of women and it is associated 

with increased transmission of HIV; hence the 

control of sexually transmitted diseases is recognized 

as a global priority
1
. Women are biologically more 

susceptible to sexually transmitted diseases than 

men, more likely to be asymptomatic and therefore 

less likely to seek medical treatment [1,2]. Health 

seeking is a dynamic process as factors like 
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recognition of symptoms, decision making, medical 

encounter, evaluation of outcomes, and re-

interpretation of illness are sequentially organized 

during an illness and hence determine the course of 

therapy [3]. It is estimated that 5 percent of adult 

population in India has STD symptoms and NACP 

III plans to cover 50 percent of those with symptoms 

— about 15 million episodes — annually by 2012 

(UNAIDS 2010) [4]. The national level convergence 

with NRHM has been strengthened over the past 2 

years and resultantly, during the financial years 2007 

– 08, 2008- 09 and 2009–10; approximately 2.6 

million, 6.7 million and 6.8 million people with STII 

infection were managed across the country 

respectively (UNAIDS 2010) [4]. Studies show that 

people with current or past STDs are 2-9 times more 

likely to get infected with HIV and the lesions caused 

by untreated ulcerative STDs such as herpes, syphilis 

and chancroid provide an easy entry for HIV [5]. 

Because the decision-making power within the 

family is unequal, women’s access to health services 

is restricted.  

 The stigma attached to visiting a STD clinic 

further discourages women from seeking treatment 

[6]. The problem of sexually transmitted diseases 

(STDs)/reproductive tract infections (RTIs) among 

women aged 15–45, and men aged 20–54, is 

increasing at an alarming rate in India, though these 

were reported in India much later than in the United 

States of America (USA) and African Countries [7]. 

International experience has shown that these 

infections increase one’s risk of contracting human 

immune deficiency virus (HIV)/ acquired immune-

deficiency Syndrome (AIDS). Indeed, a large 

number of studies suggest that STDs/RTIs treatment 

has a measurable effect on reducing HIV 

infectiousness and susceptibility at both the 

individual and general population levels [5,7]. In 

rural areas, the lack of awareness and health facilities 

in turn lead to a high incidence of STDs/RTIs. The 

prevalence of STDs/RTIs is much higher among 

women than among men, in India, but with regard to 

treatment-seeking the situation is just the opposite-

only fewer women seeking treatment, than do men 

[7].   

 Delayed seeking may partially increase the 

rate of sexually transmitted diseases among 

adolescents and health care seeking refers to the 

interval between recognition of a health problem and 

its clinical resolution and to the accompanying 

cognitive and the behavioral responses [8]. 

 Sexually transmitted diseases are becoming 

more common infectious diseases as the health 

workers at field level in the villages and the 

physicians, nurses, and other health care providers at 

urban level are uncomfortable at discussing sexual 

issues with their clients
 
[9]. Therefore many health 

care needs are not addressed, and many opportunities 

for education aimed at preventing STDs are missed. 

In the periodic health history, the health care 

provider must elicit information about sexual 

practices (vaginal, oral, or anal intercourse), sexual 

orientation (heterosexual, homosexual, or bisexual), 

sexual risk behaviours (i.e., unprotected intercourse, 

multiple sexual partners), contraceptive use 

(particularly condoms), and prior STDs. The CDC 

recommends annual HIV and hepatitis C testing for 

men who have sex with men and other men who 

have increased risk for contracting HIV [10]. 

Another important consideration at the periodic 

screening examination is the vaccinations that are to 

be recommended. Men who have sex with men 

should receive hepatitis A and hepatitis B vaccine 

[11]. Additionally, it is recommended that all 

adolescents should receive hepatitis B vaccine. 

Studies have demonstrated the significance of 

commercial sex work in the ongoing transmission of 

HIV and other sexually transmitted infections (STIs) 

in India. Clients of female sex workers (FSWs) are 

thought to be an important bridging population for 

HIV/STIs [12].  

 

Material and Methods 
 This is a cross-sectional study conducted in 

the OPD of STD/STI, of GGH, Ananthapuramu, for 

a period of two months from November 1
st 

2013 to 

December 31
st 

2013 and the women in the age group 

of 15-49 years with symptoms of sexually 

transmitted disease attending the sexually transmitted 

diseases, out-patient department of Government 

General Hospital, Ananthapuramu. A convenient 

sampling of all women who attended the sexually 

transmitted diseases OPD during the study period 

was taken and a sample of 275 women was studied. 

The study was done in 3 phases.  

 Phase I includes a) Permission: The 

permission of the Dean, Govt. Medical College, 

Ananthapuramu was first sought and obtained to 

conduct the study, b) Questionnaire development: A 

semi structured questionnaire was used. Pre testing: 

The questionnaire was pre tested in November 2013 

on 25 patients. Necessary corrections were 

incorporated and the final questionnaire developed.  

 Phase II includes a) Data Collection: Patients 

in the STD Out-patient Department were first 
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informed of the purpose of the study and their 

willingness sought. After ensuring privacy and 

developing a rapport with the individuals, details 

pertaining to the study were collected with help of 

the questionnaire.  

 Phase III includes a) Data Entry: The data 

was collected and entered in a Microsoft Excel 

Worksheet. b) Data analysis: Data was analyzed 

using Microsoft Excel and SPSS 10.0. 

 

Results: 

 Socio demographic profile of women with 

STD, their knowledge on HIV/AIDS, and health 

seeking behavior were studied in order to know more 

facts about factors influencing their health seeking 

behavior. 

 

Table 1: Demographic differences in delay in 

seeking care 

Variables Time from 

symptom onset 

to the first STI 

provider visit 

P value 

>7 days <7 

days 

Age    

15-24 30 23 Chi square = 

9.587, 3 d.f, 

p=0.029 

(S) 

25-34 23 21 

35-44 73 24 

45-49 55 26 

Residence    

Urban 68 62 Chi-square =    

18.88 with 1 d.f;   

P = 0.000 
Rural 113 32 

Education    

Illiterate 171 11 Chi-square =   

185.71 with 1 

d.f;   P = 0.000 
Literate 10 83 

Occupation    

Employed 68 80 Chi-square=    

54.36 with 1 

d.f;P = 0.000 
Unemployed 113 14 

Income    

<4000 161 70 Chi-square =    

8.61with 1 d.f;P 

= 0.003 
≥4000 20 24 

 

 

 

Table 2: Demographic differences in interval of 

delay 

Variables n Median number 

of days* 

Age   

15-24 53 48 

25-34 44 30 

35-44 97 41 

45-49 81 42 

Residence   

Urban 130 26 

Rural 145 42 

Education   

Illiterate 182 81 

Literate 93 30 

Occupation   

Employed 148 19 

Unemployed 127 61 

Income   

<4000 231 45 

≥4000 44 30 

 

Discussion: 
 Knowledge regarding reproductive health is 

very essential to reduce the maternal, infant mortality 

[13]. A study done in urban slum area of Raichur on 

health seeking behavior among muslim women states 

that treatment was not availed by 43.9% women [14]. 

 Awareness about AIDS was high among the 

women in this study (96%), more than 88% knew 

that AIDS is a preventable disease, more than 90% of 

the women know that AIDS is a sexually transmitted 

disease, 45% of the respondents in the present study 

did not know about the symptoms of STDs in women 

and 74% of the respondents do not know STD 

symptoms in men, and 75% of them knew that STDs 

can be passed on to their partners. In this study, more 

than half the patients (64%) sought treatment at a 

Government institution first, while 30% went to the 

private practitioner and 6% of them sought treatment 

from unqualified persons like pharmacists and 

quacks. Most respondents (71.4%) sought treatment 

only after 2 weeks of onset of symptoms.  

 In this study where the age of the individual 

is concerned out of 53 in the age group of 15-24, 30 

individuals sought treatment only after 7 days, out of 

44 in the age group of 25-34, 23 individuals sought 
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treatment after 7 days, out of 97 in the age group of 

35-44, 73 individuals sought treatment after 7 days 

and out of 81 in the age group of 45-49, 55 sought 

after 7 days. This reveals that as the age is increasing 

the health seeking tendency is also weakened and 

tend to opt medical service only when the suffering 

becomes intolerable. 

 The residential status of the respondents 

(Rural / Urban) influenced the time taken to seek 

treatment. The marked difference is appreciated in 

rural population where 113 individuals sought 

treatment only after 7 days, against 32 individuals 

who sought treatment before 7 days. But in urban the 

difference is narrowed in the study where 68 

individuals sought treatment after 7 days where as 62 

individuals sought treatment in less than 7 days. This 

may be due to the factors like lack of awareness, 

poor accessibility to service provider, cooperation 

from earning heads, ignorance or intentional 

negligence and shyness to seek treatment. 

 In the present study educational status of the 

individual also played a key role that among 182 

illiterate individuals 171 sought treatment only after 

7 days where as only 11 individuals sought treatment 

before 7 days, likewise out of 93 literate individuals 

83 sought treatment before 7 days that signified 

literacy helped them to understand better about the 

impact of the disease in respect with morbidity and 

mortality hence the early health seeking behaviour. 

 In this study employment of the individual 

played significant role that out of 148 employed, 80 

individuals sought treatment before 7 days against 68 

who sought after 7 days, likely out of 127 

unemployed 113 individuals sought treatment only 

after 7 days against 14 individuals who sought before 

7 days. This obviously signifies that employment 

support in driving the individuals for early seeking of 

the treatment [15]. 

 In this study where income of Rs 4000/- or 

less per month is considered, for 231 individuals 161 

sought treatment only after 7 days against 70 who 

sought treatment before 7 days. In 44 individuals 

whose income is more than Rs 4000/- pm, 24 

individuals sought treatment before 7 days against 20 

individuals who sought after 7 days. This clearly 

signifies that the economic status of the individual 

motivate the individual with moral courage to seek 

the health needs at the earliest [15]. 

 There is a significant association between 

age groups, residence, education, occupation, income 

and time from symptom onset to the first STI 

provider visit (P<0.05). 

Conclusion:  

 Health Education: Gaps in knowledge 

about STD/HIV/AIDS, modes of transmission and 

preventive methods need to be bridged by health 

education. Consistent condom use as an important 

preventive measure needs to be stressed. Women 

need to be educated on recognizing symptoms and 

seeking treatment early. Health workers are to be 

more actively involved in imparting knowledge to 

the unmet public through interpersonal 

communication. Literacy, employment, monthly 

gross income, age groups, accessible residential areas 

to health service provider and health education are 

essential factors to be addressed. Training of 

educated youth, pharmacists and unqualified medical 

practitioners who are close to the rural population 

should be given in disease recognition and prompt 

guidance. Age-appropriate sex education is to be 

introduced as early as primary level of schooling. 

The Adolescence Education Programme (AEP) is a 

key intervention to build like skills of the young 

people and help adolescents cope with negative peer 

pressure, develop positive behaviour, improve sexual 

health and prevent HIV infections. Under  

 

Limitations: 
 As the study was hospital based, 

generalization of the findings to the general 

population may not be possible. The study was done 

in a tertiary institute catering to a wide geographical 

area, and hence the findings of the study may not be 

region specific. 
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