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ABSTRACT 
A quasi-experimental study was conducted on prevention of sexually transmitted infections among the rural college students in 

Matlab(North), Chandpur. The study period was from April 2012 to June 2012. The objective of the study was to conduct an 

educational intervention and evaluate the level of knowledge on prevention of sexually transmitted infections (STIs) among the 

rural college students. Total respondents were 106, who were selected purposively. A baseline survey was done by using a pre-

tested structured questionnaire through face to face interview. An educational intervention programme was done through group 

discussion which arranged in 9(nine) sessions comprising of 12 students in a group. Flipchart, poster and pictures were used as 

teaching aids. After 2 weeks post intervention data were collected using the same questionnaire. The study found that out of 106 

respondents, the mean age of respondents was 17.08; (SD =  1.114) years, 56.6% were male and only 0.9% were married. Mean 

monthly family income was Tk. 6476.42; (SD =  4831.140). Before intervention 25.5% respondents stated books as the source 

of getting information about STIs, after intervention it was 97.5%. Before intervention 57(53.8%) respondents mentioned unsafe 

sex as the spread of STIs, but it increased to 92.5% after intervention. In this study, regarding risks of STIs, before intervention 

33(31.2%) mentioned not use condom during sexual activity. After intervention it was 87(82.1%) and only 10(8.4%) mentioned 

commercial sex workers, 40.6% respondents mentioned Ulceration of genitalia as the sign and symptoms of STIs before 

intervention but it increased to 94.5% after intervention. Before intervention good knowledge were 2.8% of respondents but it 

increased to 74.5% after intervention. Before intervention 31(29.2%) respondents mentioned STIs could be prevented by use 

condom during sexual activity but after intervention it was 93(87.7%) of total respondents. Relationship between the knowledge 

on prevention of STIs among the college students in pre and post intervention scoring was compared by Pearson’s Chi square test 

which was P>0.001. The relationship was statistically significant. It shows that the short term educational intervention can 

increase the knowledge on prevention of STIs among the college students in a rural community.  
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Introduction 
Over the last two decades, health education intervention has established as effective method for providing 

health knowledge and achieving individual behavior change. The central concern of health education can 

help the people to prevent various infectious diseases like sexually transmitted diseases. Sexually 

transmitted infections (STIs) are called venereal diseases also. The word ‘Venereal’ was derived from 

‘Venus’ the goddess of love and beauty in Roman mythology1. It is called STDs or STIs- Sexually 

transmitted infections (STIs) that can be transferred from one person to another through sexual contact.2 

 

Sexually transmitted infections (STIs), including HIV infection, are prominent emerging infectious diseases. 

Changes in human behavior, ecology, population growth, demographic transition, rural to urban migration 

and war and attendant socio-cultural disruption have all contributed to the epidemic increases in STDs. 

STDs can be categorized as those gonorrhea, chlamydial infection, syphilis, chancroid, donovanosis, 

trichomoniasis are curable and all viral STDs are not yet curable. Reasons for aggressive STDs control 

efforts include high STDs incidence worldwide.3 

Sexually transmitted infections (STIs) are infections whose primary route of transmission is through sexual 

contact and bodily fluid exchange. STIs can be caused mainly by bacteria, viruses or parasites with protozoa 

(single celled microscopic organism), and represent a major public health concern in today’s society. They 

are among the most common forms of illness, with far reaching social and economic consequences, 

particularly in the developing world. STIs cause considerable reproductive morbidity and poor health 

outcomes, including pelvic inflammatory disease (PID), infertility, ectopic pregnancy, neonatal disorders, 
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cervical cancer, and even death. In addition to the physical impact of the diseases, there is also significant 

“psychological morbidity” and depression caused to patients, together with social problems arising from 

stigmatizations. For a variety of behavioral, biological, and cultural reasons, sexually active adolescents 15–

19 years old and young adults 20–24 years old are at higher risk for acquiring STIs. For some STIs, 

adolescent women may have a natural, physiological susceptibility to infection. The disproportionate rate of 

STIs among adolescents demonstrates other barriers to necessary health services. These barriers include lack 

of insurance or ability to pay, lack of transportation, a feeling of awareness in facilities designed for adults, 

and questions about confidentiality. According to estimates, 15- 24 year-olds acquire approximately half of 

all new STIs while only representing a quarter of the ever sexually active population. HIV/AIDS is a human 

development problem fueled by poverty, the inequality of presence of other STDS. As a result the socio-

cultural, economic as well as health determinants of the transmission of HIV/AIDS & STD must be 

addresses in formulating a national policy for HIV/AIDS and STD related issued, the need arises to 

incorporate the above as policy concerns as part of an action strategy for future programes.6 

 

The HIV prevalence among the general public is not fully known, currently available surveillance data only 

covers high risk groups this ambiguity is partly because voluntary and confidential counseling and testing 

(VCT) services are not widely available in Bangladesh.7 Prevention should be a key element in the national 

response to HIV. One of the four key priorities of the UNICEF and UNAIDS global unite for children, unite 

against AIDS campaign preventing infection among adolescents and young people is especially pertinent in 

Bangladesh. Young adults need and have the right to access comprehensive information about in STIs. 

HIV/AIDS prevention and positive living and to make informed decisions about sex and sexuality. This 
study will help identify the level of knowledge about STIs and HIV/AIDS which will help the young adults 

to prevent and control the spread of STDs and HIV/AIDS.7-8 

 

Global Situation 
In 1990, WHO estimated that in that year there were over 250 million new cases of sexually transmitted 

diseases. Recently there has been an increase in publications on STDs prevalence in developing countries in 

Africa, Asia, Latin America and the Caribbean. Using the information from other sources such as official 

STDs, prevalence estimates from industrialized countries and WHO archival information from country-

specific reports, prevalence rates of gonorrhoea, chlamydia infection, syphilis and trichomoniasis were 

estimated by sex and by (UN standard) region.4 Regional adult prevalence for 1995 was calculated using 

mid-year population estimates of adults 15-49 years of age. Because of a lack of published and archival 

information on chancroid, no estimates of this disease using this methodology could be made. Likewise, 

estimates were not made for the viral STDs such as herpes, human papilloma virus and hepatitis B. There 

were approximately 12 million new cases of syphilis among adults worldwide. With the greatest number of 

cases occurring in South and South-East Asia followed by sub-Saharan Africa and 62 million new cases of 

gonorrhoea among adults worldwide, with the greatest number in South and South-East Asia followed, as 

for syphilis, by sub-Saharan Africa. In1995, it is estimated approximately 89 million new adult Chlamydia 

infections worldwide, again with the greatest number in South and South-East Asia followed, as for syphilis 

and gonorrhoea, by sub-Saharan Africa. During 1995 it was approximately 170 million new cases of 

trichomoniasis among adults worldwide, with the greatest numbers in developing countries and higher 

prevalence and incidence rates than for any other STDs in both developing and industrialized countries. In 

other regions, such as Eastern Europe and Central Asia, the incidence of STDs is increasing. In Estonia, 

Latvia, Lithuania, and Russia, for example- reported gonorrhoea has increased since 1991. However, in 

neighboring Poland, reported gonorrhoea has declined.29-33 
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Bangladesh Situation 

The overall prevalence rate of Neiseria gonorrhoeae, Chlamydia trachomatis, Trichomonas vaginalis, and 

Treopnema pallidum infection was 0.5%, 1.9%, 2.0%, and 2.9% respectively. Overall, 35% of the women 

had antibodies to hepatitis-B core antigen, 0.9% had Hepatitis-C Virus and 12% Herpes Simplex Virus-2 

infection. Risk factors for gonorrhoea, Chlamydia trachomatis infection were a husband not living at home 

or suspected of being unfaithful. HSV-2 infection was associated with the same risk factors and with a 

polygamous marriage. The prevalence of HSV-2 infection among women “at risk” was 23%. HIV infection 

was not diagnosed. Repeated serological examination indicated that only 32% of women with serological 

evidence of syphilis had active disease. The sero-incidences of HBV, HCV, and HSV-2 were 0.03, 0.007, 

and 0.009 per person year. Sero-conversion for syphilis was not observed. The Government of Bangladesh 

has received funds from the Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM) under Round 

6 entitled “HIV Prevention and Control among High-Risk Population and Vulnerable Young people in 

Bangladesh” and selected Save the Children “National AIDS monitoring and Evaluation Framework and 

Operational Plan” National Strategic Plan for HIV/AIDS 2004-2010” that are providing directions to 

implement HIV/AIDS programs.9-10. 

 

This study will form a basis to equip people with right information and knowledge. This may be helpful for 

developing appropriate education strategies, materials and messages to inform and educate people and act as 

a guide for the prevention of STIs in our country. 

 

Objective 
General Objective: To conduct an educational intervention and evaluate the level of knowledge on 

prevention of sexually transmitted infections (STIs) among the rural college students. 

 

Specific Objectives 

1. To assess the level of knowledge about the name of Sexually Transmitted Infections (STIs) among 

the respondents. 

2. To assess the level of knowledge about the Cardinal signs and symptoms of Sexually Transmitted 

Infections (STIs) of the respondents  

3. To assess the level of knowledge on mode of transmission of Sexually Transmitted Infections (STIs) 

of the respondents. 

4. To assess the level of knowledge on prevention of Sexually Transmitted Infections (STIs) of the 

respondents. 

5. To compare the level of knowledge on Sexually Transmitted Infections (STIs) before and after 

educational intervention among the respondents. 

6. To assess socio-demographic condition of the respondents. 

 

Methodology 
Study design: It was an educational intervention study of pre-test and post-test design. In this study design 

the outcome was obtained by comparing pre-intervention and post-intervention level of knowledge on 

prevention of STIs of the respondents. 

 

Study place: The study place of the research work was Nischintapur Degree College, Matlab (North), 

Chandpur. The study place was selected purposively. 

 

Study period: The study was conducted from1st April 2012 to June 2012. 

 

Study population: The students of higher secondary school in a rural college.  
 

Selection Criteria 

 

Inclusion criteria 

(a) The students irrespective of sex and religion 

(b) The students of higher secondary school certificate 

(c) Voluntary participation 
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(d) Able to communicate with researchers 

 

Exclusion criteria: 

   (a) The students who were not the students of higher secondary school certificate. 

 

Sample size: Statistically the following formula was used to calculate the sample size                                                     
  

                   z2 pq               p (1-p)                                                                                                

          n = -------    or        ---------  

                      d2                                 d2 

Where, 

n= asking sample size 

z= level of confidence or level of significance 

d= Standard error 

p= the proportion in the population possessing the characteristic of interest 

 

The ‘p’ is the proportion among students having knowledge about prevention of STIs, which was evidently 

unknown. Since p=0.5 in the formula yields the maximum value of ‘n’ and the sample was yield at least the 

designed accurateness. A 95% confidence interval (z = 1.96) with 0.05 standard error (d = 0.05) was to be 

desired in this study. Convenient sampling technique was used to get sample. There were 106 sample was 

taken for this study.  

 

Research tools: Based on the objectives, contents and variables of the study; tools were selected and 

developed. A structure questionnaire was prepared initially which was pre-tested before finalization and 

changes was made for easy understanding. Extensive literatures were reviewed before the development of 

tools for data collection. The questionnaire seemed to be the most appropriate tools for data collection for 

the students. 

 

Pre-testing of tools: Pre-testing was conducted at Kalipur School and College, Matlab, Chandpur, 

Bangladesh. The main purpose of pre-testing to know the feasibility of tools; assess the adequacy of the 

measuring instrument and to detect problems related to its design. After the pre-testing, all necessary 

changes and modifications were done as required. 

 

Data collection procedures: Before starting data collection; I personally introduced with the Principal of 

the college and explain the purpose of the study and approval from the concerned authority. Verbal consent 

also maintained before taking interview to the respondents. The answers were not  uttered to the respondents 

before taking interview. Data were collected through pre-tested questionnaire by researcher himself. 

Data processing and Statistical Analysis: After collection of data, all filled questionnaire were checked 

for completeness and accuracy of data by the investigator himself. Data were compiled, analyzed, coded and 

verified for consistency before handed by using computer-based software.  A software package of SPSS 

(version 17.0: Inc., Chicago, IL, USA) was used to analyze the data. Descriptive statistics was used for all 

variables. Values were   expressed as percentage and mean. 

 

Results 

In total number of 106 respondents in college, students of rural area were interviewed to assess their 

knowledge about on prevention of STIs. They were interviewed with a specific pre-designed, pre-tested 

questionnaire, and some information were gathered by document review. After health educational 

intervention to the respondent’s posttest are taken from them. Collected data were cleaned edited and 

analyzed with the help of software SPSS windows version 17. The analyzed data have been presented in this 

chapter through tables and appropriate graphs. The results of the study have been described as follows:  
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Table-1: Distribution of students by age (n=106) 

Age group Frequency Percent 

 16 years 29 27.4 

17-18 years 73 68.9 

>18 years 4 3.8 

Total 106 100.0 

Mean = 17.08; (SD =  1.114) 

 

Table-1 shows that out of 106 respondents most of them was 17-18 years old, they were 73 (68.9%). Rest of 

them 27.4% were less than 16 and  3.8 % were more 18 years of age. It was also revealed that mean age of 

respondents was 17.08; (SD =  1.114) years. 

 

Figure-1. Distribution of students by sex (n=106) 

43.4

56.6

Male

Female

 
 

Figure-1 represents the sex distribution of the college students, out of 106 students highest of 56.6 percent 

were male and 43.4 percent were female. 

 

Figure-2: Distribution of students by marital status (n=106) 

99.1

0.9

Unmarried

Married

 
Figure-2 shows that 99.1 percentage were unmarried and only .9 % were married. 
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Table-2: Distribution of students by religion (n=106) 

Religion Frequency Percent 

Islam 100 94.3 

Hindu 6 5.7 

Total 106 100.0 

 

Table-2 Shows the most of the respondent were Muslim. It is about 100  that are 94.3 percent. Only 6 was 

Hindu that is 5.7%. 

 

Figure-3: Distribution of respondents by their father’s occupation (n=106) 
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Figure-3, Most of the respondent’s father were farmer (58.5%) Only 1.9% were day labour. Service, 

business and others were 21.7%, 15.1% and 2.8 % respectively. 

 

Table-3: Distribution of students by monthly family income (n=106) 

Monthly family income Taka Frequency Percent 

Taka  4000 33 31.1 

Taka 4001-8000 48 45.3 

Taka 8001-12000 17 16.0 

Taka >12000 8 7.5 

Total 106 100.0 

 

Mean = 6476.42; (SD =  4831.140) 

 

Table-3 shows that  among the respondents, most of the respondents 45.3% were monthly family income of 

Taka 4001-8000, followed by   31.1% were in family income less than Taka 4000, 16.0% were monthly 

family income of Taka 8001-12000 and only 7.5% were in family income Taka >12000 respectively. Their 

Mean family income of respondents was taka 6476.42; (SD 9828.793). 
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Figure-4: Distribution of the students by source of information regarding STIs n=106 
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The above bar diagram shows the distribution of various sources of getting information about STIs. Before 

intervention 32.1% of respondent stated multiple correct answers as the source of getting information about 

STIs. This was followed by Books 25.5%, TV 23.6%, Health worker 8.5%, friends 4.7%, Sign board 2.8% 

and News paper 2.7% only. Whereas after intervention multiple correct answers have given 97.5%.  

 

Table 4: Distribution of the students by knowledge on common name of STIs (n=106) 

Name of STIs. 
Pre-Intervention Post-Intervention 

P value 
No. % No. % 

Syphilis 0 0.0 5 4.7  

Gonorrhoea 0 0.0 3 2.8  

Hepatitis-B 4 3.8 0 0.0  

AIDS 90 84.9 8 7.5 0.001 

Multiple Answer 12 11.3 90 84.9  

Total 106 100.0 106 100.0  

 

Table-4, shows that before intervention out of 106 respondents 90 (84.9%) mentioned name of HIV/AIDS, 

12 (11.13%) mentioned multiple name and 4 respondents mentioned the name of Hepatitis-B. After 

intervention multiple names was increased dramatically. It was 90 (84.9%) followed by 7.5% respondents 

mentioned the name of AIDS, Syphilis 4.7%, and Gonorrhoea 2.8%. 

 

Table-5. Distribution of the students by knowledge on spread the STIs (n=106) 

Spread the STIs 
Pre-Intervention Post-Intervention 

P value 
No. % No. % 

Through anal sex 0 0.0 0 0.0 

0.001 

Sex with multiple partners 24 22.6 6 5.6 

Unsafe sex 57 53.8 2 1.9 

Though contaminated blood transfusion 4 3.8 2 1.9 

Through oral sex 0 0.0 0 0.0 

Multiple Answer 2 19.8 96 90.6 

Total 106 100.0 106 100.0  

 

Above table shows that before intervention out of 106 respondents, 21 (19.8%) given multiple correct 

answers, 57 (53.8%) mentioned Unsafe sex, 24 (22.6%) mentioned Sex with multiple partners, 4 (3.8%) 
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mentioned though contaminated blood transfusion. After intervention most of the respondents gave multiple 

correct answers. It was 96 (90.6%) of total respondents.6(5.6%) mentioned Sex with multiple partners and  

only 2(1.9%) respondents mentioned the spread of STIs through unsafe sex. 

 

Table-6. Distribution of the students by knowledge on risk for STIs (n=106 ) 

Risk for STIs 
Pre-Intervention Post-Intervention 

P value 
No. % No. % 

Commercial sex worker 10 9.4 10 9.4  

I.V drug user 21 19.8 4 3.8  

Homosexuality 5 4.7 1 0.9 0.001 

Not respect social & religions rules 24 22.6 2 1.9  

Not use condom during sexual 

activity 

33 31.2 2 1.9  

Multiple Answer 13 12.3 87 82.1  

Total 106 100.0 106 100.0  

 

Above table shows that before intervention out of 106 respondents 33 (31.2%) mentioned not use condom 

during sexual activity, 24 (22.6%) mentioned Not respect social & religions rules, 21 (19.8%) mentioned 

I.V drug user, 13 (12.3%) given multiple correct answers, 10 (8.4%) mentioned Commercial sex worker, 

and 5 (4.7%) mentioned Homosexuality. After intervention most of the respondents gave multiple correct 

answers. It was 87 (82.1%) of total respondents and 10 (8.4%) mentioned Commercial sex worker. 

 

Table-7. Distribution of the students by knowledge on symptoms of STIs (n=106) 

Symptoms of STIs 
Pre-Intervention Post-Intervention 

P value 
No. % No. % 

Ulceration of genitalia 43 40.6 6 5.8  

Discharge of pus per urethra with 

foul smelling 

21 19.7 1 0.9  

Frequency of urine 4 3.8 1 0.9 0.001 

Pruritis of genitalia 15 14.2 3 2.8  

Lower abdominal pain 11 10.4 1 0.9  

Multiple Answer 12 11.3 94 88.7  

Total 106 100.0 106 100.0  

 

Table-7, shows that before intervention out of 106 respondents 43(40.6%) mentioned ulceration of genitalia, 

21 (19.7%) mentioned discharge of pus per urethra with foul smelling, 15(14.2%) mentioned pruritis of 

genitalia, 11 (10.4%) mentioned lower abdominal pain and 4(3.8) respondents mentioned Frequency of 

urine. After intervention most of the respondents gave multiple correct answers. It was 94(88.7%) of total 

respondents.  
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Table-8. Distribution of the students by knowledge the complications of STIs (n=106) 

Complications of STIs 
Pre-Intervention Post-Intervention 

P value 
No. % No. % 

Infertility 12 11.3 6 5.7  

Stricture of urethra 23 21.7 2 1.9  

PID 14 13.2 2 1.9  

Acute Arthritis 6 5.7 0 0.0 0.001 

Uterus Cancer 42 39.6 2 1.9  

Multiple Answer 9 8.5 94 88.7  

Total 106 100.0 106 100.0  

 

Table-8 shows that, before intervention 39.6% respondents mentioned Uterus Cancer. This was followed by 

21.7% mentioned Stricture of urethra, 13.2% respondents mentioned PID, 11.3% respondents mentioned 

infertility and 8.5% has given all correct answers on the complications STIs. Only 5.7% respondents 

mentioned Acute Arthritis. Whereas after intervention the highest respondents gave their opinion on all 

diseases, that were 88.7%. 
 

 

Table-9: Distribution of the students by knowledge on prevention of STIs (n=106) 

Prevention of STIs 
Pre-Intervention Post-Intervention 

P value 
No. % No. % 

Use condom during sexual activity 31 29.2 6 5.7  

Screening of blood before transfusion 6 5.7 1 0.9  

Use of disposable syringe and needle 29 27.4 2 1.9  

Respect social & religions rules 20 18.9 2 1.9 0.001 

Confidence between husband and wife 0 0.0 2 1.9  

Multiple Answer 20 18.9 93 87.7  

Total 106 100 106 100.0  

 

Above table that before intervention 31 (29.2%) respondents mentioned STIs could be prevented by use 

condom during sexual activity, Followed by 29 (27.4%) respondents mentioned use of disposable syringe 

and needle, 20 (18.9%) respondents mentioned respect social & religions rules. But after intervention most 

of the respondents has given multiple correct answers on prevention of STIs. That was 93 (87.7%) of total 

respondents. 

 

Table-10: Distribution of the students by knowledge about treatment place for STIs (n=106) 

Treatment of STIs 
Pre-Intervention Post-Intervention 

P value 
No % No % 

Ayurvedic Hospital 2 1.9 0 0.0  

Community Clinic 6 5.7 2 1.9  

Upazilla Health Complex 38 35.8 1 0.9  

Homeopathic Hospital 6 5.7 5 4.7 0.001 

Infectious Disease Hospital 42 39.6 2 1.9  

Multiple Answer 12 11.3 96 90.6  

Total 106 100.0 106 100.0  

 

Above table shows that before intervention out of 106 respondents 42 (39.6%) mentioned Infectious Disease 

Hospital, and 38 (35.8%) mentioned Upazilla Health Complex. After intervention it was 96 (90.6%) both of 

total respondents and none mentioned Ayurvedic Hospital.  
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Table-11: Distribution of the students by knowledge on effect of STI in the body (n=106) 

Effect of STI in the body 
Pre-Intervention Post-Intervention 

P value 
No. % No. % 

Discharge pus or blood from genitalia 19 17.9 1 0.9  

Uterus Cancer 29 27.4 2 1.9  

Late Syphilis 1 0.9 1 0.9  

Abortion 0 0.0 2 1.9 0.001 

Even Death 41 38.7 2 1.9  

Multiple Answer 16 15.1 98 92.5  

Total 106 100.0 106 100.0  

 

Table-11 shows that before intervention out of 106 respondents 41(38.7%) mentioned even death, followed 

by 29 (27.4%) mentioned uterus Cancer, 19 (17.9%) mentioned discharge pus or blood from genitalia. After 

intervention 98 (92.5%) respondents gave multiple correct answers and 2 (1.9%) respondents mentioned 

abortion, uterus Cancer and even death.  

 

Table-12: Distribution of students by level of knowledge on before intervention (n=106) 

Level of knowledge Frequency Percent 

Poor Knowledge 83 78.3 

Average Knowledge 20 18.9 

Good Knowledge 3 2.8 

Total 106 100.0 

Mean = 22.27; (SD =  3.23) 
 

Above table shows that before intervention 78.3% respondents had poor knowledge, 18.9% had average 

knowledge and only 2.8% respondent had good knowledge. Mean knowledge of respondents were 22.27; 

(SD =  3.23) 

 

Table-13: Distribution of level of knowledge of the respondents after Intervention (n=106) 

Level of knowledge Frequency Percent 

Poor Knowledge 4 3.8 

Average Knowledge 23 21.7 

Good Knowledge 79 74.5 

Total 106 100.0 

Mean = 22.78; (SD =  3.26) 
 

Above table shows that after intervention 3.8% respondents had poor knowledge, 21.7% had average 

knowledge and 74.5% respondent had good knowledge. Mean knowledge of respondents were 22.78; (SD = 

 3.26) 
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Table-14: Distribution of respondents by the comparison knowledge on pre & post intervention 

(n=106) 

Knowledge on pre & 

post intervention 

Pre-Intervention Post-Intervention 
Total 

No. % No. % 

Poor Knowledge 83 78.3 4 3.8 87(82.1%) 

Average Knowledge 20 18.9 23 21.7 43(40.6%) 

Good Knowledge 3 2.8 79 74.5 82(77.3%) 

Total 106 100.0 106 100.0 212(100%) 

 2 = 159.219; P value = <0.001 
 

Table-14, Relationship between the knowledge on prevention of STIs among the college students in pre and 

post intervention and their knowledge scoring was compared by Pearson’s Chi square test in which the ‘P’ 

<0.001 than the expected value that is 0.05. So the relationship is statistically significant. There is strong 

association between the knowledge about prevention of STIs and pre & post intervention. 

 

Discussion 
This study was carried out in College Students Rural Area of Bangladesh knowledge on educational 

intervention on prevention of sexually transmitted infections pre and post intervention. The study area 

consists of rural college of Chandpur district. The purpose of the study was to identity the knowledge related 

to pre & post intervention. The study population was the College Students having HSC level. The study 

focused the Socio demographic Characteristic of the students, determinants of their knowledge pre & post 

intervention. 

 
Sexually transmitted infections are responsible for many mortality, morbidity and loss of productivity and 

money. Further HIV/AIDS becomes as a development crisis affecting all the sectors. Lack of knowledge 

about mode of transmission preventive measures treatment facilities and source of information may result in 

occurrence of different types of STDs including HIV/AIDS epidemic, a great public health problem that 

may go beyond our resources. 

 

In this study table-1 majority of students 73 (68.9%) were in the age between 17-18 years, they were rest of 

them 27.4% were less than 16 and 3.8% were more 18 years of age. It was also revealed that mean age of 

respondents was17.08 with (SD =  1.114) years. 

 

Figure-1 represents the sex distribution of the college students, out of 106 students highest of 56.6 percent 

were male and 43.6 percent were female. Figure-2 shows that 99.1% respondents were unmarried and only 

0.9 % were married. Table-2 Shows the most of the respondent were Muslim. It is about 100 that are 94.3%. 

Only 6 was Hindu that is 5.7%. Figure-3, Most of the respondent’s father was farmer 58.5%. Only 1.9% was 

day labour. Service, business, and others were 21.7%, 15.1% and 2.8 % respectively. 

 

Among the respondents, most of the respondents 45.3% were monthly family income of Taka 4001-8000, 

31.1% were in family income less than Taka 4000, followed by 16.0%  were monthly family income of 

Taka 8001-12000 and only 7.5% were in family income Taka >12000 respectively. Their Mean family 

income of respondents was 6476.42; (SD 9828.793).  
 

The bar diagram 4 shows the distribution of various sources of getting information about STIs. Before 

intervention 32.1% of respondent stated multiple correct answers as the source of getting information about 

STIs. This was followed by This was followed by Books 25.5%, TV 23.6%,  Health worker 8.5%, friends 

4.7%, Sign board 2.8% and News paper 2.7% only. Whereas after intervention 97.5% all correct answers 

and only 2.5% mentioned friends. 

 

Nibedita Karmaker(2003)34 study found that 71.1% respondents mentioned the name of gonorrhoea in 

before intervention. Her study also revealed that 86.7% respondents mentioned the name of gonorrhea on 

the contrary, knowledge on syphilis as higher than my study. On the other hand it was found that after 

intervention 98% respondents mentioned HIV/AIDS is sexually transmitted diseases. 

http://www.jetir.org/
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But in this study before intervention out of 106 respondents 90 (84.9%) mentioned name of HIV/AIDS, 12 

(11.13%) mentioned multiple correct name and 4 respondents mentioned the name of Hepatitis-B. After 

intervention multiple names was increased dramatically. It was 90 (84.9%) followed by 7.5% respondents 

mentioned the name of AIDS, Syphilis 4.7% and Gonorrhoea 2.8%. 

 

Regarding mode of transmission before intervention out of 106 respondents 57 (53.8%) mentioned Unsafe 

sex, 24 (22.6%) mentioned Sex with multiple partners 21 (19.8%) given multiple correct answers and 4 

(3.8%) mentioned though contaminated blood transfusion.  After intervention most of the respondents gave 

multiple correct answers. It was 96 (90.6%) of total respondents, 6 (5.6%) mentioned sex with multiple 

partners and only 2 (1.9%) respondents mentioned the spread of STIs through contaminated blood 

transfusion and Unsafe sex. 

 

It was expressed that before intervention out of 106 respondents, 33 (31.2%) mentioned not use condom 

during sexual activity, 24 (22.6%) mentioned not respect social & religions rules, 21 (19.8%) mentioned I.V 

drug user, 13 (12.3%) given multiple correct answers, 10 (8.4%) mentioned Commercial sex worker and 5 

(4.7%) mentioned homosexuality. After intervention most of the respondents gave multiple correct answers. 

It was 87 (82.1%) of total respondents. 10 (8.4%) mentioned Commercial sex worker,4 (3.8%) respondents 

mentioned I.V drug user and 2 (1.9%) respondents mentioned not use condom during sexual activity and not 

respect social & religions rules both. Only 1 (0.9%) respondent mentioned homosexuality. The persons who 

did not use condom during sexual activity and not respect social & religions rules had most risk to STIs. 

 

Another study, ICDDRB conducted a number of operations research (OR) studies to support the 

implementation of GFATM project activities, and to inform the development of national policy and 

programs for the prevention of HIV/AIDS among young people aged 10 to 24.It found that, approximately 

half of the youth had their first sexual exposure before the age of 18, with female sex workers the single 

most common sex partners in such exposures. Youth clients reported to have had vaginal, oral and anal sex 

with the sex workers, and condoms were used in approximately half of the vaginal sex acts. More than 20% 

of youth reported STI symptoms in the last year, and of them, only 15% visited qualified physicians. One in 

every tenth youth had an STI, and more than half of the youths perceived themselves at risk for STI and 

HIV. Although the youths had good knowledge about STI/ HIV, misconceptions regarding transmission and 

prevention were high. Clients have been identified as a bridging population for the HIV/AIDS epidemic 

Bangladesh. Around half of them visit FSWs at least once in a month. They have high rates of STI and low 

STI care-seeking behaviour. Although they have knowledge about HIV/AIDS, their condom use is low. 

Youth friendly health services need to be strengthened to offer STI management and STI/HIV counseling 

services targeted to youth. Appropriate strategies for intervention among young clients of sex workers need 

to be implemented. Different strategies targeting both female sex workers and clients need to be tested. For 

these types of combined strategies, the involvement of gatekeepers (particularly hotel management) is 

essential.16 

 

Table-7 shows that before intervention out of 106 respondents 43(40.6%) mentioned ulceration of genitalia, 

21 (19.7%) mentioned discharge of pus per urethra with foul smelling, 15 (14.2%) mentioned pruritis of 

genitalia, 12 (11.3%) give multiple correct answers as the common symptoms of STIs. 11 (10.4%) 

mentioned lower abdominal pain and 4 (3.8%) respondents mentioned frequency of urine. After intervention 

most of the respondents gave multiple correct answers. It was 94 (88.7%) of total respondents. 3 (2.8%) 

respondents mentioned pruritis of genitalia and 1 (.9%) respondent mentioned discharge of pus per urethra 

with foul smelling, lower abdominal pain  and ulceration of genitalia respectively. Bahadur B.S (Phudong) 

2005.43 study found that out of 97 respondents 88.7% mentioned foul smelling from genitalia as common 

sign and symptoms of STDs in female. 

In this study, Table-8 shows that, before intervention 42 (39.6%) respondents mentioned Uterus Cancer. 

This was followed by 23 (21.7%) mentioned stricture of urethra, 14 (13.2%) respondents mentioned PID, 12 

(11.3%) respondents mentioned infertility and 9 (8.5%) has given all correct answers on the complications 

of STIs. Only 6 (5.7%) respondents mentioned acute arthritis. Whereas after intervention the highest 

respondents gave their opinion on all diseases, that were 94 (88.7%) and none mentioned acute arthritis. 

http://www.jetir.org/
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Regarding prevention of STIs before intervention 31 (29.2%) respondents mentioned STIs could be 

prevented by use condom during sexual activity, followed by 29 (27.4%) respondents mentioned use of 

disposable syringe and needle, 20 (18.9%) respondents mentioned  respect social & religions rules and 

multiple correct answers and 6 (5.7%) respondents mentioned  screening of blood before transfusion. But 

after intervention most of the respondents has given multiple correct answers on prevention of STIs. That 

was 93 (87.7%) of total respondents. Others were more or less same percentage except using condom during 

sexual activity. It was 5.7%. 

 

 Another study Sonwmini CN (1997)23 found that condom use rose from 27.7% to 42.9% in the study 

period. On the other hand this study found that 76 (78.4%) respondents mentioned that sexual relation with 

husband wife as measures of STDs prevention. This finding consists with establishing monogamous 

relationship and avoiding sexual contact to unfamiliar sex partner. It is also observed that after intervention 

60.8% respondents opined that STDs could be prevented by early diagnosis and treatment. This may be due 

to fact that STDs are considered as life threatening diseases. in fact that in case of STDs management and 

prevention private sector does not participate in the reporting system. As a majority of STDs patients, 60-

70% or more, seek care from private sector. The private sector should also necessary to involve early 

diagnosis and treatment and planning and policy making process. 

 

This study revealed that before intervention out of 106 respondents 42 (39.6%) mentioned Infectious 

Disease Hospital, followed by 38 (35.8%) mentioned Upazilla Health Complex, 12 (11.3%) mentioned 

multiple correct answer, 6 (5.7%) mentioned Homeopathic Hospital and Community Clinic both. Only 2 
(1.9%) mentioned Ayurvedic Hospital.  After intervention most of the respondents gave multiple correct 

answers. It was 96 (90.6%) of total respondents and none mentioned Ayurvedic Hospital. 

 

Table-10 effects of body due to STIs before intervention out of 106 respondents 41 (38.7%) mentioned even 

death, followed by 29 (27.4%) mentioned uterus Cancer, 19 (17.9%) mentioned discharge pus or blood from 

genitalia, 16 (15.1%) has given multiple correct answers and none mentioned abortion. Only 1 (.9%) 

mentioned late Syphilis. After intervention most of the respondents gave multiple correct answers. It was 98 

(92.5%) of total respondents. 2 (1.9%) respondents mentioned abortion, uterus Cancer and even death. 

 

The knowledge level of respondents before intervention 78.3% respondents had poor knowledge, 18.9% had 

average knowledge and only 2.8% respondent had good knowledge. Whereas after intervention 3.8% 

respondents had poor knowledge, 21.7% had average knowledge and 74.5% respondent had good 

knowledge. 

                        

Table-14 stated relationship between the knowledge on prevention of STIs among the college students in 

pre and post intervention and their knowledge scoring was compared by Pearson’s Chi square test in which 

the P>0.001 than the expected value that is 0.05. So the relationship is statistically significant. There is 

strong association between the knowledge about prevention of STIs and pre & post intervention. 

Another study it was found that before intervention 64.05% respondents had poor knowledge, only 35.05% 

had average knowledge about STD prevention. After intervention this level of knowledge remarkably 

increased and all responded were above the poor level of knowledge. Bahadur B.S (Phudong) 2005.43 

 

Conclusion 
At present STIs are major public health concerns in both industrialized and developing countries. In 

generally the prevalence rate of STIs tends to be higher in urban residents especially in unmarried 

individuals and in young adults. From the study finding it was found that before intervention 11.3% 

respondents had good level of knowledge on signs and symptoms of STIs. After intervention it increased to 

88.7%. Before intervention 19.8% respondents had good knowledge on spread the STIs. After intervention, 

it was increased to 90.6%. Before intervention 11.03% respondents had knowledge about the treatment 

place of STIs but it increased to 90.6% after intervention. Finally found that before intervention only 2.8% 

respondents had good knowledge on prevention of STIs. But after intervention 74.5% respondents had good 

knowledge on prevention of STIs. It shows that the short-term educational intervention can increase the 

knowledge on prevention of STIs among the college students in a rural community. 
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Recommendations 
Based on the findings from the study and the observation, the following recommendations are proposed as 

considerations. 

1. This type of educational programme is very effective for the college students. So it                                                                                                 

need to developed more educational programme in different colleges. 

2. Provision of STIs including HIV/AIDS information through mass media should be regularly 

broadcast to reinforce the knowledge level.  

3. People who are more vulnerable for the STIs would be able to realize the consequences of unsafe 

sexual behavior practices. 

4. Mass educational campaign employing effective BCC programme against the sexually transmitted 

infections should be conducted throughout the country particularly among the vulnerable population and 

areas. 

5. Appropriate designed ‘sex education’ may be fruitful to incorporate in our secondary school and 

college curriculum so that the students able to aware themselves on risk sexual behavior and STIs.   
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