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Abstract 

Background: Reproductive tract infections (RTIs) are a major public health problem in 

developing countries. In India community based studies have shown the prevalence of RTIs 

as ranging from 39-84%.  

 

Objectives: To document the prevalence and knowledge, attitude and practices regarding 

RTI in women in reproductive age group in tribal females of Himachal Pradesh, India.  

 

Methods: A health camp was conducted in 2011 in a district of Himachal Pradesh. All 

women in their reproductive age group giving consent to participate were interviewed by a 

pre- designed pre-tested semi- structured interview schedule.  

 

Result: Out of the 150 respondents, 13.6% of the women reported they had some 

symptoms of RTI at the time of visit. Only 39.3 % women had ever heard of RTIs; of these 

women around 60% women knew correctly that RTIs affect the genital tract and that they 

are mostly sexually transmitted. Regarding treatment of RTIs/STIs, only 30% women said 

that both partners should be treated.  

 

Conclusion:. The study revealed a lack of awareness regarding reproductive tract infections 

coupled with presence of RTIs amongst the study participants. Health education and 

community mobilization is needed in areas like these which are neglected due to 

geographical barriers and unfavourable climate. 

 

Key words: Tribal women, Reproductive tract infection, Prevalence, Awareness, North 

India, RTI 

 

Introduction 

Reproductive tract infection (RTIs) is a broader term which encompasses diseases caused by 

sexual contact, iatrogenic pelvic infections and endogenous infections. Sexually transmitted 

infections (STIs) remain the most common of RTIs studied [1]. According to 2005 WHO 

estimates, 448 million new cases of curable STIs (syphilis, gonorrhoea, chlamydia and 

trichomoniasis) occur annually in adults aged 15-49 years worldwide [2]. RTIs that are not 

sexually transmitted would be more common. In India, incidence of STIs has been found to 

be around 5%. [3] In India community based studies have shown the prevalence of these 
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infections to range from 39-84% [4.5]. RTIs have been largely ignored because of a 

widespread notion that they seldom result in severe morbidity or mortality and the 

assumptions that their diagnosis and treatment is expensive. Social taboos also persist 

within the society for example, RTIs occur in only sexually promiscuous adults and thus they 

do not affect the general population [6].  

 

Women are the most affected from such infections since the disease may often go 

unnoticed in them and also they often neglect their health issues, coupled with various 

factors that affect their decision making process [7]. Apart from social factors, the health 

seeking behaviour of women might also reflect the level of their awareness regarding RTIs 

and many studies in the past have revealed this awareness to be low [8.9]. Although many 

studies have been undertaken to assess RTIs/STIs in women, only few studies have tried to 

reach out to tribal and remote areas.  Consequently, the current study was planned in 

women of Keylong district of Himachal Pradesh, with the aim to document the prevalence of 

reproductive tract infections and study their knowledge, attitude and practices regarding 

RTI.  

 

Methodology 

Study area: This study was conducted in Keylong, It is the administrative centre of district 

Laul-spitti. It lies 126 km to the north of Manali and 120 km from the Indo-Tibetan 

border[10].  It is located at an altitude of 3,080 m (10,100 ft) and cut off from the outside 

world from October-end to mid-May due to heavy snowfall at Rohtang Pass that closes the 

pass during the winter [10].  

 

Study Population: The population of Keylong is about 2000, according to Census 2011 [11]. 

The sampling frame included all the women in the reproductive age group (15-45 years) 

who were residents of Keylong valley and had consented to participate.  

 

Sample size and data collection: A health camp was organised at the district hospital in 

Keylong. The population was sensitized a priori by health workers and people were 

motivated to come and get free health checkups during the camp. The doctors provided 

both curative as well as preventive services to all the residents attending the health camp. 

The camp lasted for 4 days during which all women visiting the camp irrespective of their 

complaints but giving written consent to participate were subjected to a pre tested 

interview schedule.  

 

The interview schedule contained information pertaining to socio-demographic profile and 

reproductive health profile of the subjects. The women were questioned regarding the 

knowledge about various family planning methods, age at marriage and awareness of 

reproductive tract infections including HIV. Women were inquired about past or present 

history of RTIs and related symptoms. Diagnosis was made according to the standard 

guidelines of WHO on syndromic management of sexually transmitted diseases reproduced 

in India by National AIDS Control Organization (NACO) [12.13]. Any women found to present 

with symptoms and signs of reproductive tract infections was given treatment as per 

syndromic management guidelines. Data was collected by trained medical practitioners 

(MB, AM). 
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Statistical analysis: The data was entered in Microsoft excel 2010 and analysis was done 

SPSS version 16. Primary outcomes were the knowledge regarding the RTIs and the 

prevalence of RTIs in women of reproductive age group.  Data was expressed as percentages 

with 95% confidence interval or mean with standard deviation. Appropriate tests of 

significance were applied wherever applicable. 

 

Ethical clearance: The study was conducted in compliance with ‘Ethical Principles for 

Medical Research Involving Human Subjects’ of the Helsinki Declaration. Departmental 

ethical clearance from Department of Community Medicine, Maulana Azad Medical College, 

New Delhi was obtained before starting the study. Confidentiality of each participant was 

ensured, and any possible ethical concerns were discussed prior to starting the survey. The 

researchers shared their identity and contact details with the participants and encouraged 

them to contact in case of any issues concerning their participation in the study. 

 

Results:  

Of the total 442 residents who attended the health camp, 187 were women of reproductive 

age group of which 150 consented for inclusion in the study.  

 
Table 1. Socio-demographic characteristics of the study females (N=150) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Factors under study No. Of women 

with RTI 

No. Of women 

without RTI 

Total (%) 

N= 150 

Age group (years) 

≤19 

20-29 

30-39 

40-49 

≥50 

 

0 

10 

11 

0 

0 

 

9 

55 

27 

23 

15 

 

9(6) 

65(43.3) 

38(25.3) 

23(15.3) 

15(10) 

Marital status 

Unmarried 

Married 

Divorced/widowed/separated 

 

1 

20 

0 

 

24 

101 

4 

 

25(16.7) 

121(80.7) 

4(2.7) 

Education status 

None 

Primary 

Middle 

High 

Graduate and above 

 

0 

5 

4 

10 

2 

 

8 

41 

22 

31 

27 

 

8(5.3) 

46(30.7) 

26(17.3) 

41(27.3) 

29(19.4) 

Occupation 

Unemployed 

Farming 

Shop owner 

others 

 

7 

13 

0 

1 

 

52 

66 

9 

2 

 

59(39.3) 

79(52.7) 

9(6.0) 

3(2.0) 

Contraceptive use 

None 

IUCDs 

Condoms 

Tubectomy 

Vasectomy 

Others* 

 

15 

0 

3 

1 

0 

2 

 

94 

4 

18 

5 

2 

6 

 

109(72.7) 

4(2.7) 

21(14) 

6(4) 

2(1.3) 

8(5.3) 
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*Includes oral contraceptive pills and standard days method 

Socio-demographic profile: The women participating in the study were mostly in the age 

group of 20-30 years (mean 32±10.3 years; range 18-62years). The predominant occupation 

was farming; almost 52.7% women were involved in farming (Table 1). Four-fifth of the 

women were married (80.1%). Most of the women, i.e. 49.7% had 1–2 live births, whereas, 

23.6% had 3–4 live births and 26.6% were without any children. 

 

Contraceptive and obstetric profile: Overall 72.7% women did not practice any kind of 

contraception, whereas in 14% women the partners used condoms (Table 1). 5.3% reported 

undergoing permanent sterilization and another 5.3% women used either Oral 

contraceptive pills (OCPs) or standard days method (SDM).  

 

Prevalence of RTIs in women: Around one-fifth (22.7%) women said they suffered from at 

least one of the symptoms of RTI/STI in the past one month. The symptoms reported were 

vaginal discharge, pain lower abdomen, pain lower back, genital ulcers or swellings. This 

finding was seen more in the older age groups (p> 0.05).  A total of 14% women reported 

RTIs at the time of visit. The predominant complaints were pain lower abdomen and back 

followed by vaginal discharge (Fig-1). 

Reported health care seeking behavior: 40% women said they would visit a health care 

facility while another 40% said that they would only seek advice from the local elderly 

women as there were no female doctors present at the hospital. Majority of the 

respondents revealed that the lack of proper hygiene and sanitation practices (47.6%) and 

inability to seek care from a lady doctor were main reasons (51%) to delay care seeking.  

Figure 1. Predominant Reproductive tract symptoms reported by the study females  
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Awareness regarding reproductive tract infections: Only 39.3% women had heard of 

sexually tract infections. Around 65% women described RTI/STIs as vaginal discharge, 31.1% 

women said they were disease of weak pelvic bones and occurs as the age of a woman 

increases. 4.1% women said they were some sort of infection of birth canal. The 

respondents were also asked about how RTIs were transmitted in women. 67% women 

were unable to comment on how RTIs can be transmitted. Of those who could, 70.1% 

believed it spread via sexual route; and 22.4% believed it spreads during childbirth and 8.9% 

believed it spread due to poor genital hygiene.  

 

Only 14.2% women believed that treatment of sexual partner is also equally important for 

complete treatment of RTIs. The source of information regarding reproductive tract 

infections/sexually transmitted infections was health worker in 52% cases, followed by elder 

female family member in 27% cases and the rest got information from radio/television.   

 

Discussion 

Reproductive tract infections are of major public health concern among the sexually active 

but ironically are seldom reported due to the social taboos associated with them and the 

fact that most of the RTIs are asymptomatic. There is a lack of sizable literature among tribal 

women in India and this study was an attempt to bridge that existing gap.  The prevalence of 

RTIs in women participating in the current study was found to be 14% which is higher than 

the study conducted in the tribal women of Madhya Pradesh, where the prevalence was 

found to be 7.8% [14]. In a study conducted in North eastern districts of India, the prevalence 

of RTI ranged from approximately 2% to almost 50% [15]. In the present study, less than half 

of the participants had heard of RTIs which is slightly lower than the all India average of 44% 

in women [16]. Our study showed a poor level of awareness with regard to knowledge about 

the symptoms of STI and treatment as well as protective measures against RTIs. This reflects 

major deficits in knowledge in these women.  

 

These observations imply that strengthening awareness through health education and 

behaviour change communication are immensely important among tribal women. Ensuring 

availability of treatment services even at the hard to reach hilly regions and community 

mobilization is also required. Training of primary health care medical and paramedical 

personnel in syndromic management and counselling the patient on preventive measures 

and partner referral are of paramount importance. Involvement of men in the reproductive 

health issues of women can also prove to be an innovative strategy and thus program and 

policy makers should explore this area of intervention. 

 

This study was a camp based approach and thus its generalizability might be questionable. 

The women who didn’t attend the camp may be having poor knowledge or health seeking 

behaviour and thus their absence might have led to falsely low prevalence. The prevalence 

of RTIs was assessed based on the syndromic management guidelines issued by WHO only 

rather than laboratory diagnosis of these infections. However, these guidelines are useful in 

diagnosing RTIs in resource poor settings and places where trained laboratory personnel are 

unavailable and thus could be applicable in this study area. Another limitation is that 

although the knowledge regarding RTIs was assessed, whether women transformed this 

knowledge into practice was not assessed.  
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Conclusion(s) 

The study revealed a high load of reproductive tract infections in the area. Intense measures 

are required to make people aware of the symptoms, mode of spread and importance of 

prompt treatment seeking. Special care is needed in areas which are neglected due to 

geographical barriers and unfavourable climate. 
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