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ABSTRACT 

Objective: To study the sexual behavior of tribal married men, and the knowledge and 

prevalence of STDs and HIV/AIDS. 

Settings and Design: Cross-sectional study was conducted in 20 tribal villages belonging to 4 

revenue mandals of Vizianagaram district, Andhra Pradesh. 

Material and methods: Data were collected from 280 married tribal men age ranges 

between 20-35 years through in-depth interview method from Vizianagaram District of 

Andhra Pradesh.  

Statistical Analysis: The statistical tools employed for analysis were percentages and is by 

following SPSS-11 version. 

Results: Reproductive health problems such as discharge from urethra (12.1%), genital sores 

(34.3%), difficulty in urination (22.5%) were present among tribal married men. Genital 

sores are more common and greater among tribal men those who are in the age group of 

21-30 years. The condom usage level is very low and both adults and youth are ignorant 

about safe sex. Premarital and extramarital relationships are also very much a reality among 

the present tribes as reported by them. About 87.0 per cent of men were aware of HIV/AIDs 

and 64.0 per cent have the knowledge of having single sex partner as key preventive 

method of STIs and HIV/AIDs. Only 11.6% were aware about the usage of condom and is 

considered as one of the important preventive methods.  

Conclusion: Most of the men lack the knowledge about sexually transmitted infections, 

which pose a serious health problem. Adolescents have poor perception levels about safe 

sex. 

 

Key Words: Sexual behavior, tribal married men, premarital sex, extramarital sex, 

knowledge about HIV/AIDS 
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INTRODUCTION 

Several studies conducted on Indian adolescents have found that many adolescents 

particularly males are sexually active and are likely to indulge in unsafe sexual activities 

making them vulnerable to STD's including HIV infection.
(1)

 Sexuality may be classified into 

two types: ability to impregnate their wives and indulging in premarital and extramarital 

sex. The first one roughly equals to male sexual performance or visible male fertility and the 

second one to sexual behaviour or sexuality. Most of the scholars consider pre and 

extramarital sex and presence of certain sexually transmitted diseases as sexuality. 

In recent years a growing body of literature on HIV/AIDS and sexual behavior has tried to 

understand the high risk sexual behavior of truckers,
(2,3)

 commercial sex workers
(2)

 and their 

clients,
(3)

 students,
(4,5)

 Intravenous Drug Users
(6)

 and primarily those who live in urban 

areas.
(7)

 However, very little is done to enhance our understanding of sexual and 

reproductive behavior of the adolescents and youth
(8)

 and especially those from the rural 

population.
(9)

 Whatever is known about youth/men, comes largely from the studies in urban 

areas. Close to half the new infections are in the younger age group of 16-29 years
(10)

 and 

many of them do not necessarily belong to high-risk behavior category. Very limited/few 

studies were conducted/available on this problem among tribal communities. 

 

MATERIAL AND METHODS 

Tribal areas of Vizianagaram district, Andhra Pradesh have been chosen for the present 

study. Multi stage random sampling design was followed and the first stage sampling unit is 

Vizianagaram district and the second stage sampling units are the tribal mandals. Out of 8 

scheduled tribal mandals, 4 tribal mandals have been selected at random. Further, from 

each mandal, 5 villages (both roadside and interior regions) were identified and thus 20 

villages were considered in the sample design. From each village, about 14-15 married men 

(in the age group of 20-35) were selected at random. Thus, a total of 280 married men were 

selected to conduct the in-depth interviews.    

The tribes covered under the study are Manne Dora, Bagata, Gadaba, Valmiki, Mooka Dora, 

Nooka Dora, Konda Dora, Jathapu, Khond and Savara. Along with their demographic profile, 

the aspects relating to sexual knowledge i.e., about safe sex, knowledge of STIs and 

HIV/AIDs, pre and extra-marital sexual relations were enquired at length during the survey. 

 

RESULTS: 

The mean age of the study respondents is 26.45±3.04years. Mean family income of these 

tribal people is found to be Rs.1600.71± 428.63.  

In the present study population 51.4% of men are suffering from one or more than one 

sexual health problems; whereas 48.6% are free from these health problems. Several self 

reported reproductive health problems of men have been considered and presented in 

Table I. The most prevalent sexual (reproductive) problems are urethral discharge, genital 

sores, painful urination, pus discharge, and groin swelling reported in the present study. The 

persons suffering from urethral discharge are 12.4%, 34.3% of men are having genital sores, 

22.5% are facing difficulty while urination, in 3.9% of men pus was noticed in urination and 

testis/groin swelling was reported in 25.4% of men. Majority of men have experienced the 
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health problems, mostly before marriage- 8.2% urinated with difficulty, 24.6% have suffered 

with genital sores, 3.5% reported the discharge of pus in urine and 13.5% reported the 

condition of swelling at groin or in testis. Whereas significant number of people presently 

(at the time of survey) is suffering from pain (15.0%) and difficulty in urination (17.1%), but 

these problems are very less noticed before marriage (Table I). 

Table I: Distribution of Respondents according to age in relation to certain reproductive 

problems 

 

In most of the tribal communities pre-marital and extra-marital sex relations are acceptable 

within their tribe. In the present study, more than half of the respondents (51.%) in the 

present investigation had premarital sex and about 29.6% of men accepted that they have 

extramarital sex relations. The men who are having pre-marital (47.1%) and extra-marital 

(17.1%) sex relations are mostly confined to single partner. Further, it is evident from the 

present study that men are more active sexually in the age group of 21-30 years. Some of 

the men accepted that they have paid to the women in terms of kind (food grains, foul etc.,) 

for having sex during pre and post marital periods. Usually tribes men does not like to reveal 

about the paid sex because it has very low value in their communities. Usage of condoms 

during sex is very less prevalent in the present study area.  

Peoples’ knowledge about HIV/AIDS and STI’s helps to take rational and responsible 

decisions regarding their sexual behavior. In this study, respondents were asked to identify 

sources of knowledge about HIV/AIDS and STI’s, mode of transmission and prevention of 

these sex related diseases.  

The awareness of HIV/AIDs of respondents has been presented in Table II. Majority of men 

(86.9%) were aware of HIV/AIDs, in their view the community level meetings play a 

significant role in making awareness about the sexually transmitted diseases among males 

Reproductive health problem Age range of respondents Total 

 

N        % 

<=20 years 

N         % 

21-30 years 

N          % 

31+years 

N         % 

Urethral Discharge -- 30     10.71 4     1.43 34   12.14 

Genital sores 2      0.71 82     29.29 12   4.29 96    34.29 

Urinary difficulty 1      0.36 51    18.21 11   3.93 63    22.50 

Painful urination  (Dysuria) -- 39    13.93 10   3.57 49   17.50 

Burning sensation 1     0.36 48    17.14 10   3.57 59    21.07 

Pus or Discharge coming out 

from Urethra 

-- 9       3.21 2     0.71 11     3.93 

Testis/Groin Swelling 1     0.36 62   22.14 7     2.50 70   25.00 
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(29.7%), while 19.3% males acquired knowledge through friends and relatives. Further, they 

expressed that the posters/wall writings (IEC material) and electronic media (radio and TV) 

also play a key role in spreading the awareness among the people with 12.2% and 16.3% 

respectively. Health workers are yet to put their efforts in creating awareness about 

HIV/AIDS, as only 9.8% of men reported that health workers are the best resourceful 

persons accessible to them. 

 

Table-II: Men’s perception about HIV/AIDS 

HIV/AIDS Number Percent 

Aware of  HIV/AIDS 

Yes 

No 

 

243 

37 

 

86.8 

13.2 

Aware of HIV/AIDS by Sources 

Radio 

TV 

News papers 

Posters/Wall writings 

Doctor 

Health worker 

School teacher 

Community meeting 

Relatives/friends 

 

60 

23 

47 

62 

8 

50 

9 

151 

98 

 

11.8 

4.5 

9.3 

12.2 

1.6 

9.8 

1.8 

29.7 

19.3 

Knowledge about  mode of transmission 

Homosexual intercourse 

Hetero sexual intercourse 

Needles/blades/ Punctures 

Mother to child 

Transfusion of infected blood 

 

14 

6 

158 

129 

104 

 

3.4 

1.5 

38.4 

31.4 

25.3 

                         *Multiple responses 

With regard to knowledge about the mode of transmission of the Human Immunodeficiency 

Virus, the results revealed that about 38.4% of men reported that the usage of un-sterilized 

needles is one of the modes of transmission of HIV/AIDS. The other ways of transmission of 

infection are - mother to child (31.4%) and through blood transfusion (25.3%). Homosexual 

and hetero sexual intercourse with infected person were reported as one of the mode of 

transmission of virus by relatively less proportion of men (4.9%). Further, the information 
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regarding the misconceptions about the mode of transmission of HIV/AIDS is also collected 

in the present study and about 42% of these people strongly believed that kissing the 

infected partner may be responsible for getting the infection and is followed by Mosquito, 

Flea or Bedbug bites (29.6%) and sharing of clothes (9.4%) and kitchen utensils (9.8%). 

When the respondents were asked about their knowledge regarding preventive measures of 

HIV/AIDS, majority of men (64.0%) reported that the safe sex is one of the preventive 

measures. The other preventive measures as expressed by them are ‘Use of Sterilized 

needles and syringes (18.2%), and ‘condoms usage in each sexual intercourse’ (11.6%). 

While a very few of them reported ‘checking blood before transfusion’ (4.1%) and avoiding 

of pregnancy (2.1%) are some of the preventive measures. (Table III) 

Table-III: Misconceptions and preventive measures about HIV/AIDS 

HIV/AIDS Number Percent 

Misconceptions about mode of transmission 

Shaking of hands 

Hugging 

Kissing 

Sharing of clothes 

Sharing of eating utensils 

Stepping on urine/stool 

Mosquito Flea or Bedbug bites 

 

5 

31 

201 

45 

47 

9 

142 

 

1.0 

6.5 

41.9 

9.4 

9.8 

1.9 

29.6 

Preventive measures 

Sex with only one partner 

Using condoms correctly 

Check blood prior to transfusion 

Sterilizing needles and syringes for injection 

Avoiding pregnancy when having pregnancy 

 

249 

45 

16 

71 

8 

 

64.0 

11.6 

4.1 

18.2 

2.1 

                        *Multiple responses 

 

 

DISCUSSION: 

The empirical findings of the study reveal that the tribal communities of Vizianagaram 

district, Andhra Pradesh are exposed to the symptoms related to the STDs although they are 

not familiar to the term like 'STDs'. A great number of them are not aware of the true causes 

for the spread of the diseases. The prevalence of Reproductive health problems such as 

discharge from urethra (12.1%), genital sores (34.3%), and difficult in urination (22.5%) were 

present among tribal married men. Genital sores are more common among tribal men those 
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who are in the age group of 21-30 years. Studies conducted in various parts India show that 

prevalence rate of STDs among tribes is 20%.
(11)

 However, such prevalence includes only self 

reported symptoms by the respondents and the statistics is not based on hospital reports. 

This reflects that a very high percentage of tribal people are having some of the other 

complications related to STDs. The source of transmission of such problems, as identified by 

the respondents, is mainly non-marital sexual relations. Premarital and extramarital 

relationships are also very much a reality in tribes of Vizianagaram district reported by tribal 

married men. However, for some, the source is the spouse, who might have got the 

problem through non-marital sex with someone else. The tribal population is exposed to 

both modern and traditional methods of treatment. But they prefer the traditional methods 

as their natural choice and go for modern methods only as the last choice. They are 

reluctant in taking specific precautions even after realization of the problem. They are not 

much aware of the dire consequences of these diseases.  

Many among them (86.9%) have heard of AIDS which is the most deadly complication in 

modern context. But most of them are unable to link the STDs with AIDS. Similar 

observations were found in NFHS-3 (84%) and RCH-2 in Vizianagaram district, (86%) Andhra 

Pradesh. Majority of the tribal married males (64.0%) reported safe sex as one of the 

preventive measure but the knowledge about use of condoms in each sexual intercourse is 

very limited (11.6%). About 70%
(12)

 and 40%
(13)

 of married men have had knowledge about 

HIV/AIDS and can be prevented by using of condoms. The permissive culture of tribal people 

and the prevalence of the premarital and extra marital sexual relations give a further 

impetus to the spread of the diseases. Premarital (51.1%) and extramarital (29.6%) 

relationships are also very much a reality in tribes of Vizianagaram district reported by tribal 

married men. According to NFHS-3, 5 in every 100 men have had 2 or more sexual partners 

in the past 12 months; among never married men aged 15-49 years who reported sexual 

intercourse in the past 12 months, 18% have had more than one partner and 94% have had 

higher risk sex. The tribal people get the infection from the commercial sex workers or other 

alien persons with whom they develop sexual contacts and transmit it to their spouses or all 

other persons with whom they have sexual contact after receiving the infection. In the 

present study, the level of condom use is very low and adult men and youth are ignorant 

about safe sex. This study corroborates the findings of other studies
 (11)

 regarding the failure 

to use condoms during sexual intercourses allows the infection to keep on spreading with 

every new sexual contact of the infected person/persons.  

 

 

CONCLUSION 

The STDs are prevalent in the study population. Premarital and extramarital relationships 

are allowed among these tribal communities and are considered to be one of the sources 

for sexually transmitted infections and in some instances the source of infection is the 

spouse and it may be transmitted through non-marital sex with someone else. The usage of 

condoms during sexual act is very minimal. Both youth and adult men are ignorant about 

safe sex practices. 
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