
Indian Journal of Sexually Transmitted Diseases and AIDS 2011; Vol. 32, No. 2	 139

Access this article online
Quick Response Code: Website: 

www.ijstd.org

DOI: 

10.4103/0253-7184.85433

Epidemiological profile 
of men suffering from 
sexually transmitted 
infections  in Rural 

Central India
Sir,
Sexually transmitted infections (STIs) are a major 
public health problem in both developed and 
developing countries and are the commonest group 
of notifiable diseases[1,2] The curable STIs and 
their sequelae incur a huge amount of economic 
burden on the health care system.[3] Inspite of all 
preventive measures evolved in the last so many 
years the prevalence and incidence of STI has 
increased.[1] Thus it has now become necessary to 
evolve effective prevention, treatment strategy and 
comprehensive understanding of prevalent STI.

The study was conducted from September 2009 
to August 2010 in Department of Skin and 
V.D. at MGIMS, Sewagram to find out clinico-
epidemiological profile of men suffering from STI 
in Rural Central India. A total of 380 patients were 
enrolled in the study. Detailed history, thorough 

clinical examination, and relevant investigations 
were done to ensure the diagnosis.

Maximum patients were in the age group from 25−44 
years (54.21%). Sixty-three percent were married, 
and 84% were living with their families. Seventy-
one percent men acquired infection heterosexually, 
10% homosexually, 10% through bisexual behavior, 
and in 9% mode of transmission could not be 
decisively pin-pointed. In 75% of those contracting 
infection heterosexually, the source was a sex 
worker. Patients were put into various groups based 
on the syndromic diagnosis of STI [Table 1]. About 
2.36% of the patients were HIV positive.

In rural areas the patients were in elder age group, 
mostly married, living with their families. This type 
of study might have an implication in planning 
prevention of STI in rural set up.
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Knowledge of HIV/AIDS 
transmission among the 
adolescent girls in slum 

areas

Table 1: Percentage wise distribution of 
syndromes
Syndromic diagnosis %
Herpetic genital ulcer 26.31
Non-herpetic genital ulcer 0.52
Urethral discharge 17.89
Anorectal discharge 0
Inguinal Bubo 1.57
Painful scrotal swelling 1.31
Other STIs
Genital warts 1.05
Others (scabies, molluscum contagiosum, 
and genital candidiasis)

48.42
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Sir,
Globally, 10.3 million youth in the age group of 15-
24 years are living with human immunodeficiency 
virus/acquired immunodeficiency syndrome 
(HIV/AIDS). India is one of the largest and most 
populated countries in the world where adolescents 
constitute about 22% of the total population. As per 
estimate of 2009, in India, 2.4 million people were 
living with HIV.[1] Out of total cases of HIV/AIDS in 
India, 35% were in the age group of 15-24 years 
and most of them were infected through unprotected 
sex. The United Nations International Children’s 
Emergency Fund (UNICEF) statistics (2003-2008) 
found that only 20% of the adolescent females are 
aware about the comprehensive knowledge on HIV/
AIDS, while the percentage in male counterpart 
is about 36%. This underlines the vulnerability of 
female adolescent to HIV/AIDS.[2] The adolescents 
living in slum areas are more vulnerable for HIV/
AIDS due to poor access to education, migration, 
poverty etc.[3]

A community based cross sectional study was 
conducted in the urban slum areas of Solapur 
Municipal Corporation (Western Maharashtra) during 
June 2010 to August 2010. Total 400 adolescent girls 
in the age group of 13-19 years were included in the 
study. The required sample size was estimated by 

the formula 4 pq/L2 (p-positive character q=100-p/ 
l-allowable error) (here, p=0.2, q=1-p and L= 
allowable error at 5%).[2] Out of 127 slums registered 
under Municipal corporation area, 10 slums were 
selected by lottery method. Forty respondents 
from each slum were selected by simple random 
sampling method. If the respondents were found 
less in a particular slum area then the remaining 
were covered in next big slum area. The data 
was collected with the help of pre-tested and pre-
designed performa by skilled social workers taking 
the informed consent from the adolescent girls. 
Before taking the interview, briefing was done about 
the questions asked for e.g., what is the meaning of 
unsafe sex etc. and the information was collected.

In the present study of 400 adolescent girls, 102 
(25.5%) were in the age group of 13-14 years, 115 
(28.75%) and 183 (45.75%) were in the age group 
15-16 years and 17 years and above, respectively. 
The mean age of the respondents was 15.92 ± 2.33 
years. Out of the 400 adolescent girls, 63 (15.75%) 
said that HIV/AIDS transmits through unsafe sex, 94 
(23.5%) through contaminated blood transfusion, 19 
(4.75%) through mother to child during pregnancy 
and child birth, 48 (12%) through breast feeding, 24 
(6%) by sharing contaminated needles/syringes, and 
217 (54.25%) were not aware exactly how HIV/AIDS 
transmits from one person to another. As shown in 
Table 1, HIV/AIDS transmits through unsafe sex was 
told by 6.86% girls in the age group of 13-14 years, 
while the percentage was 13.04% and 22.40% in the 
age group of 15-16 years and 17 years and above, 
respectively (P<0.0008). Statements such as HIV/AIDS 
transmits from mother to child during pregnancy, 
child birth or after birth through breastfeeding were 
significantly told by the girls in the age group of 17 
years and above (P<0.001), as shown in Table 2.

Kotecha P.V. et al.[4] and Alexandra McManus et al.[5] 
found that only 19.2% and 33% school going girls 

Table 2: Assessment of HIV/AIDS knowledge in relation with age
Route of HIV/AIDS 
transmission

Age χ2 value and  
P level13-14 years 15-16 years 17 years and above Total

No. % No. % No. % No. %
Unsafe sex 7 6.86 15 13.04 41 22.40 63 15.75 χ2 -11.26;

P < 0.0008
Contaminated blood 
transfusion

22 21.57 29 25.22 43 23.50 94 23.5 χ2-1; P > 0.05

Mother to child transmission 
during pregnancy or birth

0 0.00 4 3.48 15 8.20 19 4.75 χ2-21.74;
P < 0.001

Through breast feeding 5 4.90 10 8.70 33 18.03 48 12
Sharing of contaminated 
needles/syringes

1 0.98 8 6.96 15 8.20 24 6 χ2-2.88;
P > 0.05

Don't know 77 75.49 56 48.70 84 45.90 217 54.25 χ2-9.47;
P < 0.002
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Table 1: Knowledge of HIV/AIDS transmission 
among adolescent girls (N=400)*

Route of HIV/AIDS transmission Number Percentage
Unsafe sex 63 15.75
Contaminated blood transfusion 94 23.5
Mother to child transmission during 
pregnancy or birth

19 4.75

Through breast feeding 48 12
Sharing of contaminated needles/
syringes

24 6

Don't know 217 54.25
* Multiple responses
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were not ware about HIV/AIDS transmission, while 
the percenatge in the present study was 54.25%. A 
total of 15.75% girls in the present study said that 
HIV/AIDS transmits through unsafe sex. While the 
percentage stated by Kotecha P.V. et al.[4] was 74.6% 
which was higher than present study. It underlines 
the vulnerability of adolescent girls for HIV/AIDS 
due to poor knowledge of safe sex. A total of 23.5% 
girls in the present study said HIV/AIDS transmits 
through contaminated blood transfusion. Similar 
finding was noted by Kotecha P.V. et al.[4] (18.5%) 
but higher percentage was noted by Payal Mahajan 
et al.[6] (32.5%). A total of 4.75% girls responded 
that HIV can be transmitted from mother to child, 
while the percentage noted by Kotecha P.V. et al.[4] 

was 17.7% which was higher than the present 
study. Thus, poor knowledge in adolescents about 
HIV/AIDS transmission was a serious concern 
as found in the present study. There is a great 
need to formulate the information, education, 
and communication (IEC) strategies focusing on 
individual level, family level, and community level. 
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Health geographic 
information system and 

HIV/AIDS
Sir,
One of the most unexplored issues is the ability 
to identify and predict the spread patterns and 
the capability to improve the effectiveness of the 
methods that are used in curbing future spread 
patterns of HIV. Geographic information system (GIS) 
is one of the most useful techniques in analyzing 
and mapping AIDS spatial distribution patterns.

GIS is a system of hardware and software 
used for storage, retrieval, mapping, and 
analysis of geographic data.[1] GIS allows 
viewing, understanding, question, interpreting, 
and visualizing data in many ways that reveal 
relationships, patterns, and trends in the form 
of maps, globes, reports, and charts. A GIS can 
use information from many different sources, 
and the requirement for the data is the locations 
(longitude, latitude, and elevation). The capabilities 
of GIS make it applicable to any problem involving 
geographical data. Three important stages of 
working with geographic data are data entry, data 
analysis, and data presentation.[1]

The first stage in which data about the study 
phenomenon are collected and prepared to be 
entered into the system is data entry. The second 
stage is data analysis (Database query, Attribute Data 
Queries, and Spatial Queries) in which collected data 
are carefully reviewed and attempts are made to 
discover patterns like networks. GIS can determine 
the distance one can take to reach a particular 
health facility from his/her home.[2] The final stage is 
presenting the results in an appropriate way.

One of the most useful abilities in GIS is its power 
to produce graphics on the screen (Digital maps, 
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