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This study aimed o explore the perception of rural women on sauses. ransnussion and preveniion
of reproducave fract nfecnons and sexuaily ransmitied infections (RTLSTIsh 1© obuain
information on treatment partern. and to assess the neads of the community in this regard. Data
were collected from four areas of Mvinensingh district in March 1998 through PR method
mncluding focus greup discussions (FGDs). body mupping and randing. The RTLSTI  related
diseases are termed as guvta rog (concealed discase) bv rural women that may or mayv not be
hachor (contagious), The tvpes of oupta rog asa identinied by them are cormi. siofis. pocha 2huo,
sirpir pigree wind orsfio. The percatved causes of the diseasez can be zrouped on the basis of
hvgene. behaviour, pelivtion, acrmal contuci and super netural ciers, Geader secisl staiue,

marital stitus. educarion. occupation and age of a person wede belleved o maluence e disease

causation. As mrevenpve measures. hvgene dehuavicur condom ase. feliowing rsigious rules.

profecrion againgt sontamunaton. and pro@ection agamst peiluncn wers mentionsd. Tupes of
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perseption. presentaton of Jiseases and gendder. The pamcipants gove smphasiz on mals
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8o vy ipan T R P (e By 8 st e v DR bl o 3 B Siiigahe e IR &
cducanon. nvelvemeni of zldery women. and ureTenfion for vsk wgout i Atrcane ihe

probiem. Linderstanding locai erminoicgy or ¢ 11 43 wevsiop 4 communication

strateyy with the locai people.
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cXECUTIVE SUMMVIARY
introduction
in Bangladesh. we have iit‘dg kriowiedge about lccal people's understanding of risks,
transmission, grevention, and commoen suffering of reproductive tract infections andg

sexuailv transmiited infections (RT1/STD) and their treatment seeking Sehaviour. Social

and Sehavicural factcrs vary frem sulture [0 Cuitur2 and may e responsidie for the

cistinet gattern of RTISTis related diseases in a oarucuiar communitv, in 2angladesh
scc.c-cuitural carriers and aboes associated with sexuzily and ssxuai diseases act as

Maor Darmiers [0 seeking medical helt when neaded. Micsi wemen are anwiiling to taik o

7 iC o€ examined "V male dcclors CGCIEIN rer sexual discraers. n ural areas femasle

9

dccters are not availapie. Cften heaith grofessicnals .1 ne fWal arsas Jo ncl nave
adacuate (nowledge and skils io deai with s crokbiem. Thus, iach of information and
ogroeer services, culturai innitition, and fear of sticma 'ead women (S delay reatmeant
ennancing ransimissioii and often ieading complicaticns such as inferthity.

SRAC undercek a siudy o obiain .nformaticn on ¢eogcle’s Dercaclcn anc undersianding
Sf RTUETis, The study wvas dene in four areas of Mvmiensingh cistic: i March 1898,
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SRA CFariicipateny Surd! Aorraisalt BchiniCues nCiUding TSCUS LiCun (ZiISCUSSICn, SoaY

MALCING. SISUNG, aNC (3AKING were used or SSiscling 23le. Thne “asionaents wvers ocid
wounger and sicer mothare, T soncactualize tha Censeclendas I NE lizeases Tlcdy
NACCHIC 7 WS wded WhErsm e Caruditanis vers 3SKed T Sy Jicllies aLoul Now he
Asedses 0ter IS he 20OV, Dow i N 3ivES NIETaN SN N TN L SUTR8CE. Sui
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body mapping the participants of focus group discussions were divided into small groups
{3-4 in each) and were provided papers with an outline of female dcdy.

Results

RTUSTI related diseases are iccally termed as gupta rog {concealed o grivate disease)
which may or may nct be hachcr {contagious). The participants expressed their view
that the diseases were like borshi {fishing nocks), once captured by them there was no
ascape. The affected men and women weuld tcecome cockol {physically invalid) and
sexuaily inactive. As a resuit separaticn may ake slace terveen hustand and wife, The
carniciwanis cited 2xamnles of S€/30ns xnown 10 seme of them wint Jied of these

Jiseases wihere ine Jdiseases spread iroim s
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Jver g dody. Al ihe terminai stage of the Jdisease Ine's Koilta «iiven and aiima [neart
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WO S& Gestroved. it s aise ceiieved that .f the diseases weni ug iside he necy | welld

SacLit 1UICE: at e MoLih of Jorayy (uleius, VhICHh will &iSse e coening of Uisius an
the women would cecome ocncha {infertie). The tybes of QUBSIa 106G Mentoned Wwei's

germi. sibiis, pecha ghao. pirsir/piviree and crsho. The paric:pants thought that ihe

diseases were related 10 some {acicrs such as NVGIErne Sraclices, Senavicur patenn
cciiuticn. acrmal contact and sucer Agtural facilers. Tne famicizanis a1se 2ailevsd nat
gender. sccial siatus. martai staius, 2ducation. SCIULalon d 3¢e MISnt Nave nnuence
M dISSESe cqusalicn. A3 I3veniive MeESsurss OWGIEn: Sehavicur ConCeim J3&. JigiCus
SreserCiicns. OroleClcn JGainsSt Sont@ainvinalion 3nd cunllivn aeid msndoned Sv ihe
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Choices of treatments weie cased on risk perception and presentation of the diseases.
Peocle depended or seif treatment when they delieved that a particular gupta rcg was
hvgiene related. VWhereas, peopie consulted a iabira; or a heaith professional when
sexual activities were believed ¢ te the cause of the diseases. if there was no ulceration
in the genital area peovle tried self-care. The cheice cf treatment was aisc based on
gender. Often women sought help from a kabiras withcut inferming their husbands and

in-iaws. it was believed that rabiraji ireatment was the best for such ilinesses.

mowever, the panicicants gave much emenasis on male sducaticn since thev Celieved
ihat males crought the disease from ouisica. Tne giderly ‘women were interesiad N Seing

2ducator

)
w
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Frogramme imeiications

Most of the participants of the siudy were Unisfterad. sut they were nol.gnorant about ne
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magnitude of the proolem ielated to RTWETiS. They orovided a wide rande of userul

infermation and shared their views and valuable axperiences. which would Se heloful in

addressing this issue. Understanding iccal termincicey for RTY
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a comimunication sirate av Hith he ioCai pecuie. il sIentingG Jeircaclicns oT w,xl..\:a‘nt‘/. 7iSK
and factors mluencing restment-séekiing cenavicur andg AI30 Excicrsd he sommunity
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iNTROCUCTICON
Al present health services for wemen are mainly focused on contracegtion. preghancy
and chidbirth. But. a iittle attention nas been given to other reproductive heaith needs of
women such as reproductive tract infections (RTls), particularly sexually wransmitted
diseases {STls). Siudies done in developing countries recorted that goncrrnea aione has
been found in 12% of Asian women, 13% of Latin American women and 4C% of African
women and other forms of RT! showed a significant orevalence of svphilis, geniial

nerces. chancroid. genital warts, bacisriai vagincsiz. candidiasis, trichcmoeniasis

chlamyaia {1). in develcting Sountries sceic-cuitural carriers and abcos associalac with
sexuality and sexuai diseases are mayor daitiel's 10 seek medical neio wnen nesded. A
deiav tn treatment in RT1STiS may iiave physicai and scclal censequencas. ~hYvsicsl
complicaticns of icwer and ubcer R1T:3 inciuce chronic celvic sain. nfertlity. HIV

ransmission. fcelai comelicaiions and infant death . 2.34. it 1S also founa that there vas a
calsal link between RTISTIS and cancer (£} In additicn 10 diclegical fisk. woemen nave
social vulneraiility 1o RT7is. Cue to wemen's sconcmic. social and legal cependencs and
men's conirel over female sexuality, the women are cften siamed Jor the soreaq of sex

related Jdiseases. Zconcmically ihese diseases are & ourcen (6 he heaith secier. The

{4}

cosis nciuae diagnesis and reatment of the disease. creventing s 3oiead. ana the

A@alud sialbour oSt irom MoitIcity. detilitv, and creimatuie Mcitahity « <.
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risks. transmission, prevention, commen sufferers. and ireatment seeking behaviour.
Most woman in Bangladesh are unwilling o talk o or ic be examined by male docters,
especially for sexual disorders. In rural areas female deciors are not available. Cn the
other hand, nurses and heaith woikers do not have adeqGuate xnowiedge and skills to
deal with these problems. Thus, lack of information, crooer services. cuitural inhibition,
and fear of stigma lead women to delay ireatment and often deveicp complications of
these diseases. However, there might de differences in many sccial and tehavioral

acicrs Wwhich are respensiodle ior ine distincr panems of =
carticuiar community. Therefere. the oresent siudy was designed o obiain guaiilative

informaticn on TECRIE’'S CONCENIs and JUnGersianding 2n nis JaitiCuiar 8S3de.
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inexpensive odct ihfough which much infermation can Se gathered within shcrt pericd o
tiime. This apcroach has teen used in ideniification of paiticuiar proclem faced by the
SemmuulY. Shoniizing ihe crodlems, oreoaration of 2Cuoin sian and :dentification of

nnkace oelween Waditionai s&rvice oroviders. heaith oidiessionals and
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BACKCGRCUNEC OF THE STUDY

~opuiation Division (HPD) of ERAC has undertaken a wilot project on RTY

meaith and
STls tc raise community awareness, and o screen suspected cases for case
management using syndromic approaches. initial activities started in three areas of
Mymensingh district (Phuipur, Chechua, Shambhuganj). Heaith infcrmation related (o
RTi/iSTIs are provided to the community through different fora such as female group

meeting, maie seminar. incividual coniact during housencld visits by community neaith

ey A

trained caramedics ake nisiery. sxamine

o folicw-un visit and ar

Sroviders.

-y

fhe present study was conducted in nen-silot arsas < vymiensingh district o okiain

. T P 2 (A e il A AL 5 eims B o | Bums UL amiieniia o wiallE  temadion so i i 8
dasseiing intormation On ICCai eriminclogy reiated & Xiys 1S, CONCERIS i3 percesticon
anc Carsz seekinNg Cenavicui. 1713 Study waEs deSigned as a Ciegaraidiv WOIs DEIoTre he
svaluaten of wilor oiroiec: Plos arapsiies o [P PO I T T R ]
Zvaiuatcn of SHOL Srojeci. ing [2SUIS ars <xCeCiad 0 gD i Lgvgicpment o
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vere 3iso studied whidll iay Nes iMoicye Ne Sroddamime i fuitnre
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OBJECTIVES

s To explore the perception of rural women on causes. transimissicn and orevention of

e To obtain information on care seeking oenaviour a2nd scurces of treatment for
STi/RTis in rural areas

e To Assess ihe community needs regarding RTIISTis

METHGCDS AND MATERIALS

This study was done in four areas of ivivmensingn :district; Kaspigani. Saiior

147)
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nc —acuna. mignt focus grotic discussions (—~GUs, were conauctes. two in 2ach area.

Cf them one was conducied with vouncer mothers and e anciner wag h Siger
mothers. 1 ne groups with the vounger mciners vere formed with he mothers zgec [ 5-

35 vears naving a chiid aged iwo vears of iess.

agec <0 anc above. In sach gioup there were 3-1G carticioant
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irained female interviewer faciiitated the discussions. Tne onncigie investigaier and the
other two femaie interviewers 0ok notes and stimuiated the 2arficioants to ime © de

interactive throughout the discussicn. A flexipie guideine was used ic conduct the

Fss. To conceoiugiize ihe conseguencas of ihe ZJisease "bedv mzcning” fechnigue
~as usec where ihe oarlicioanis were 3sKed 6 Siw SICIUrEsS 2ooul mow e disesse
2nters e the Docy. whether §FvoIVES STJENE SIS ana "MW T 358268 N3CE N2
ody Sor DodY NGoong the canicingnis warg Ipaced i Mt mcucs C-< 0 230h
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participants were not coniident enough to draw pictures, as they never did this before.
FHowever, they were encouraged !¢ diaw and at one stage they took part in drawing. The
partcipanis were asked to explain their drawings and we labeled the drawings with their
nelp. The participanis placed the organs insice the bedv and described how the

diseases progress and involve different organs of cody.

Typeiogy
The sex rsiaied diseases ars2 ermed as 'guola rogt means tonceaied diseases.

diseases mav or may Nl L@ 17acho (1 IShita

¢
=
(V53

as ihe commenest gupia og. Siher mentioned diseases vz Dirdi/ciores. 2ibiis, socha
ghao. chaiy and cishe. in gcimh there (3 SLMInG. iching. pas. with discharge

o~ pdn i - _— o = T Pt sy e Gl e dpaare gy B - .
centalining ous of TICOd. N2 JiSChalge of Jorimii w5 uike ine NSCh
{infected woiis:. WWiereas. there S N0 calin n case of ohatuy and he Coior of dIscharge \s

white that leaves whitish stains on cioths. However. (1 i3 oelieved hatl o anydody suifer

irom chatu for a crolonged pericd then e or sne may develoo 3ibis (syphilisy. The
Jartcioants cescribed svehiiis as deveicoing rad uicers W Jenilal arsas. 1nesSe uicsis
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muccid secretion. This is multicle in number and smail in size like juskuri (Geils).

Manifestation of orshc is bleeding cer anus.

Disease severity
A comparison between severity of these diseases and destrucive nature of
made. Another expression was " These diseases are iike borshi (fishing hooks). cnce

C&DFUF@G by itthere is noes caoe

S tmams m e w P T PR e i - o~ e v g CLIN . e miieom  rp.aamo ca Mba e s A
it has Seen mentioned that f these gutia 106G weig ACU Leing Jeaied ess C

SECOME JanCerous. it Case of 'women. badur! iulcer} weuld ¢ seveicoed aiihe mouth of
N e e T - P A et 2ok - “s PO N ~ A Sl ! NP e eame i AN N m A ey T .a,. -~
the (Cravlu (LTerus). whICh wCuidi Ciose ihe medih of /Cravii and women Wwouid Tecome

scncha Gnfertilel. The farucitants Cited STacUCai 2xamplss of Sef3CNS KNOWN 10 3cme
of them died of this sind of disease where the disezse sorsaded sut from .nside o
outside the bedy causing vlisters aind uicers all over the scay. At his @riminal stage o

the disease cne's Kkoiija divery and atma {heart) woulc ce destroyed. it is alsc telieved

tm e & Ay R L et T B - T e
that if the disease gces up insicde the oody it wwouic attack RCGS (orain, 3nd e Jiectad
~ . -, s e o

cerson welid ce mad.
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Sccial consequencas
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ceauty and refuse 0 nave sex with their huskancs. the hustands want 1o marry again
and uitimately separaticn may take piace.

Seasonality

These diseases are believed to be aggravated in winiei seaschn. The paiticicanis’ idea
was that in winter the frequency of coitus increased. As pecgie do not wasn their private
paris after naving sex due the coid, the diseasss are aggravated. A different seinicn

~ Sy - ~ RIS IATA~ o N A ko [ T Lnoa® St-m,a x2S At A alumer em ls b s
came irom cther garticipants. A3 ihevy odeligved hal sxkfessive 3weaund midnt oe

A A Y Ale ~eN v A TN A [P - ~ Y ~ ol o - S s -
resocnsicle for the disease. thev Cugnt at i not Zlimate thede Jisegses Wolld Cg
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Tacie 1. RISKS CF GUPTA ROG IDENTIFIED 8Y THE P

ARTICIPANTS

Causes identified

Personal h\/giona
» nowasning aiter sex
» ifde not pas uri. e or clear howe! after sex

o sexwith bad women (notii. bazaira) of chari-pcit
{brothels)

+ illegal relations

s frequent sex

»  Sex with many person

s sexwith animals

» sex with persons naving excess c¢haty

w

Foilutior‘

s sexd Dg nenstruation

s 231ing fecq prepared oy sitected nerson

»  =3iing rcc:’ recsdu eit bv the afect persen
uring cnerf cayithin 40 days atter daitvens

Nimermmt ™ n e Ay

SGimal WCNiacls

» using selected garments ipetticeat, lungn =f affecies
CEIsons

» USIng same zir tweceden seat) with aifacted cerzeons

s using same soap with affected oersons

~ ~e - -~

Super natural causes

a2 bac baias (tad wind)
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mothers
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~Issues * Yeunger methers Older mcthers
. discussed L
~ Gender , Male and female both sufier  Male and femals koth are
. but maies suffer much because : sufferers but females suifer
- of their bad nature. Males bring much becalise sweating
the disease from cutside " among females is mcre
_prominent which may causs
diseases. Freviously males
- uUse te suffer meres but now it
becomes common in females.
Those who have enough
Sccial status meney o sperd shd run aiter  Poor and rich beth ars invelvad
bad women. get di The
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Tatle 3. PERCEPTION OF PARTICIPANTS ABOUT COMMON SUFFERS
Cr STIRT

Yeoung mothers Clder mcthers

(&)

ne aducated persons suffer
they are like ocled (foolish 2nd  more because they are more
ignorant like cow). They do not : involved with kharapkaj

» Education  lliterates suffer more because  Ti

. know how to avoid these (iilegal sexual relaticns)

- diseases. Whereas, the Some participants disagreed
educated people zuija chole  with this and their argument
(know the protections by was that the educated
condom). Sometimes the persons propose for marriage
aducated persons ramain but go not make illegai
unmarried till a iate age tc relaticns. 7ne iiliterates may

compiere thelr siudies and they  also get giseases Jecause

make sex with cad wemen thus  they can net reccgnizs these
they get diseages diseases and make sax ‘vith

tion Peopte who werk in a distant Sarvice heiaers who dve

.
i o P e L
LLRaAVING f"«"lf Mves Ca X agcread [Cr ingiv [Cio.

YoLNng fenole (unmarried bovs  Young deoole Cuolege covs
and girls), miccle aged peopie  and girls,.
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cetnovate (detamethasen) ointment shouid ce acoiied. The cider methers sai¢ that the

wash should be with not water or soap.

Use of condoin

-

e younger mothers knew about Use of condom as a oroiective measure. They siaied

(V9

ihat there was no need 1o be washed if a condom is used. Whereas, the oider mothers
were confused abolt the use of condom as a protection against ine diseases discussead,
An clder mother saic, "vWe Cid #ot use il. CUr Jaughiers anc GaLghter in-&ws Souic say

RUCH SDCUT L &8 ey 5&Ye 388 it O LI&C « 7. ARSiner commeni Ov an Sidsi moli

- A . meam -~ - - o e i e . ~ ~ e Nt g o\ gy ~ .~ =7 T
afiC { Can 2€ StgChed i sice ihe iemaje SCcov.” Anoiher Sidei molinerl Ti=hdcned e
. s e s i e fmas o - -~ NP oan e g hais A s N A S aa A siam e e
15 A0 CENENT usiig & CONCein. GiCS/S Tiay GEVEI0T SiCufiG i€ Ja3e& Tr SSiNS =vers 7 L
used " Sne Mmentoned hat shne Nas 582 3uch & £ase. mCwever, Sne CICer MmSing asr

We Caime 1o KNow hatl she was a vainey
ner greup Py saving “iVashing nas ne vaile ang he Lnclcn of concom is ke nand

gicves. if you use glcves and touch ainviiing sac. ihere wiil e o harm. Simtiariv. sad
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Prctecticn againsi contamination and poiiution

Participanis suggesied that if one could iead iife carefuily, they termed it as dalcha choie.
one wouid be out of danger of getiing diseases. They siated that one sheuid nct share
petticoat and /ungi with cthers and should not eat aitia (feod recidue left by ancther
cerson of an affected person. it Is alse said that one snould avoaid sex during
mensiruaticn vecause during this iime the female cody remains Jamecurs. Cne 3hculd iict

C&ss urine arcund 3 rry CiaCe Decalse Nese GiSgases Miditt o8 Uansmuiiew &

wF

=1

()
&
\EJ

SSRtEMmINaon of urine of aifected Jersons.

the perticicants even mentioned names of $€rsons KNcwi {0 inem naving inese Jdiseases
and were cured by Kahbirail ireaiment. Cne oider mather claimed thal she nerseif cured a
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of affected perscn. wien poor hvgiene is biamed for ihe disease. if sexual activities were
velieved to te the causes of the disease. consultaticn from a kabiraj or a health
professicnal would be needed. The participants expressed the views that people need
Kabiraji treatment because they need privacy. Sometimes wemen seek help from a
kabiraj without informing their husbands. if they go tc a doctor not only the family
members but also the neighbors will become 1o know akout ihe disease which is a matter

of sname. However. some of the darticiganis wer
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ihey celieved that « couid net cure the disease compietely. it nas ceen argued oy hem

s
o

xabirgi medicine gave Iemporary feilef cniv and Re disease reanoaaisd! hergfore,
thers was no other wav Sul 1o 0 10 & SOre (Guaiified) Jocor iy ine Wwil Wwho wouid Jive
1ablels and injeclicns.
maie satenis’ condition with sibis (Syehifish whc vilimalgiv died, it wes alse swaies hat
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COMMUNITY NEESS
cducate the iiliterates
Particicants discussea many issues for improvement of the situation. it has bteen
mentionea that illiterate geople shculd pe provided with knowledge about risks and
orevention decause they were ignorant. Tne participants telieved that the sducateg
persons listened to their wives but the illiterate persons did not listen to their wives.
Therefore. infciming iemaies wouid not be useful. if 'wives try io make them undersiand

anvihing and v o crevent them iicm gJoing 10 bac women they weuid zav, "Vou ars

getting 2ncugh. Wiy are vCu making sreolems?™ it is sialed hai f wives Ty ©© Soivact
el NUSDands’ Natlre, the RLUSSands mignt eat their wives.

< Ay

iSe3ses om Julside hey Shouic Ce inicirmed Iirst. Sul Maie SErzins
musiieach them. HSowever it is suggesied hat Joctcis would Se e Cesl S=Ciic iC ead!

ihe males. cihenvise. ine males vcuid ict gay attenticn.
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it would te shameful for garents ¢ talk about sex related matiers to their chiicran. Sut

sisters in-law and grand moihiers would ce ialking openly atcut these matiers «f ihey
were assigned. However, some garuciganis mentioned that there were no need (o teach

the school going oovs and girls because they were innocani.

garly marriage

It is saic that if the ycung covs and giils get married cariier. they would nict go ¢ vharape

(1]

rasia wWwiong Sathi. it is suggesied that the girts snculd get marred at 14 years ard Scvs

at 2G vears.
Action adgainsi ssecific aroup i geupte

intervenuon for Nsk group
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Table 4. Community needs assessment
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cQUENCES OF GUPTA KOG in vounger mcther
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DISCUSSICN

The recent emergence of AiIDS has brought about a renewed concern for RTHSTis.
Aithough recently a number of studies have been addressed RTISTI related 1ssues in
Bangladesh. most of them were either clinic 2ased (S,70) cr covered oniy the risk groups
(17, 12). In Bangladesh. community based studies on peccle’s risk cercesticn on
RTISTIs are very rare {13). This study attempted o obtain information on rural pecoie's

understanding on this issue.

The particicants of inis studv perceived these diseases as a seveie crobiem. Tne rural
vomen icentified a numkber of factors as sauses of RTHSTIS. Hv@iene and Iersunal

Denavicur relatec causes were Lelievad 1© ce mest mbortant ov vemen. 1ae yCungss
imothers cid Not give much emenasis oN SChullon and suceinailral 'aCiois 48 Guses i
RT3 Tis 2ussibly pecause they were mcere nilgniened. A study dene in figana rsteiiad
inat 22% of weimen Geilevad hat their sexual actvity or thal of hey fustands caussd
their diness and 18% atiributed the RTi to using irey iels 14, Morz than ZC7% Jamed
gating 100 manyv starches and sugars for the R7is. in these siudies woimen [gialed
numan oody neat and RTUSTis related ilinesses. A siudy ccnaucted v rural
Manarasntra. india also found similar resuits, wneraiin excessive neat SLIsiing Sl

inside ihe body was oerceived as ihe commaonest cause of 2xfess whie Jiscnarcs 8w

stallus. =duLCation. cCiukalicn and age MISGHL Z€ 4n (NTIUENC: 1N Ji3€88< JZlzallon. - i<
YOUNCEr MSWISS Mentcn e use Jf SohComs 33 JrauveEnilves MedswEs. o, '3, e
Sider MCINers werg ICl 3uns Ul A5 ude 23 IIidoms #a% £So amiiall 'o fed it
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intercourse. Similar misconceptions were regorted in cther paris of the world (18}, As
preventive measures the study particicants emophasized 3 comgiilsory cath aiter coitus
and avoiding sex during mensitruation. Malcney et al aiso iepcited similar perceptions in
our cuiture regarding sexual behavicur(i7).

in this stucy we found ihat choice of irsatiment was based cn perception of risk and
presentation of diseases. Feopie depended on seif reatment wien thev celieved that a
particular preblem was hvgiene related. VWinereas. wren sexual activities are telieved 1o

onsulted a raLié o a nealtnh oicfe
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young males. Tnus. they identified the risk groups in their community t© te addressed in

RTuST! related interventions.

PROGRAMNME IMPLICATIONS

Most of the study participants were unlettered. out they were not ignorant about the

magnitude of the problem related tc RTI/STls. Thev provided a wide range of useful

'

information and snared their views and valuabie experiences. wnich wouid te neiofui In

addressing this issue. Tne paiticipants nut much amohasis on maie sducalion since ihev

oelieved that males Crought the disease from ouiside. The sziderdv wemen were

&

nteresied (¢ oerform the rcie of educaters for their arana chudiran. The daticicants
dentifies s« grouss and suggesied for interventions croviding reaiment for woimen i
oreineis wino nad hese ilnesses. Tne siudy recoited an nleilivent use o cca
ierminciogy oy the cailicipants. which would neip us deveiop a communicalicn 3iralegy
with ihe iocal veopie. it identified the risk perceotion and faciers niluencing ireatment-
seeking Senaviour and aiso explored the community needs. it 3 evident from the study
findings that PRA method can te successiuily used n addressing such a sensitive ceic

of regroductive heaith. and itis an effeciive orocess of i@ziming om cecole.
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