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The par tic i pa tion of poor women in NGO-led
com mu nity-based health fo rums can sig nif i cantly im prove the

knowl edge of sex ual ill nesses among women
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The sex u ally trans mit ted in fec tions (STIs) are sig nif i cant causes of
mor bid ity and mor tal ity among women of re pro duc tive age. Not only do some
of the STI-re lated com pli ca tions re sult in spon ta ne ous abor tion, in fer til ity,
ectopic preg nancy and cer vi cal can cer, but com mon STIs can also cause
long-term im pair ment of re pro duc tive health and in crease the risk of HIV
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trans mis sion from one per son to an other (Cameron, Simonsen and D’Costa,
1989; Wasserheit, 1992; Pop u la tion In for ma tion Program, 1993). It has been
es ti mated that sex u ally trans mit ted in fec tions and their com pli ca tions
col lec tively rank sec ond in im por tance in the world among dis eases in women
of re pro duc tive age (World Bank, 1993). Ig no rance of and mis in for ma tion on
sex ual ill nesses are of ten con sid ered pow er ful bar ri ers to re solv ing such health
prob lems in the tra di tional com mu ni ties (UNAIDS, 1998).

Among the types of sex ual ill nesses, the prev a lence was found to be 18
per cent for gon or rhoea, 17 per cent for syph i lis and 30 per cent for
trichomoniasis in the de vel op ing coun tries (Pop u la tion In for ma tion Pro gram,
1993). Al though sex ual ill nesses are ma jor pub lic health prob lems in the world, 
the prev a lence rates are much higher in the de vel op ing than in the de vel oped
coun tries. Ac cord ing to the World Health Or ga ni za tion es ti mate, about 150
mil lion new cases of sex ual ill nesses oc curred in South-East Asia and 65
mil lion in sub-Sa ha ran Af rica in 1995 (UNAIDS, 1998). In a re cent study, the
prev a lence of sex ual ill nesses was re ported to be very high in the Rus sian
Fed er a tion (Amirkhanian, Kelly and Issayev, 2001). Al though the con se quences 
of STIs are dev as tat ing, women suf fer more than men and the over all re sponse
to con trol the prob lem is lim ited. It is now rec og nized that timely in ter ven tion
and ef fec tive man age ment can sig nif i cantly re duce the con se quences of STIs
(Pop u la tion In for ma tion Pro gram, 1993). Al though the pro mo tion of the
knowl edge of STI as a pre ven tive mea sure has re ceived pri or ity, the level of
aware ness about the trans mis sion, symp toms, con se quences and pre ven tion of
sex ual ill nesses in the de vel op ing coun tries has been very low (Adekunle and
Ladipo, 1992; Hill ier and oth ers, 1998; Cas tor and oth ers, 2002).

The prev a lence of sex u ally trans mit ted in fec tions in Ban gla desh is not
clearly known. Avail able es ti mates show a wide vari a tion of STI prev a lence
rang ing from 2.5 to 23.2 per cent among women (Hussain and oth ers, 1997;
Hawkes and oth ers, 1999). As sex ual be hav iour among young adults and
ad o les cents has been chang ing, the sce nario might have al ready been dif fer ent
from what had been known be fore. Re cent stud ies in di cate that STIs have been
in creas ing among peo ple who have sex ual re la tion ships with mul ti ple part ners
(Khan and oth ers, 1997). The Gov ern ment has rightly iden ti fied STIs as ma jor
pub lic health prob lems in Ban gla desh and pri or i tized them as one of the key
com po nents of re pro duc tive health ser vices. How ever, very lit tle in for ma tion is
known about sex ual ill nesses among women of re pro duc tive age. One study,
con ducted in 1994, has shown that about 26.6 per cent of women were aware
of sex ual ill nesses (Khan and oth ers, 1997).

The need for pre vent ing sex u ally trans mit ted in fec tions and HIV/AIDS
has in creas ingly been dis cussed in var i ous fo rums in Ban gla desh. A na tional
pol icy was de vel oped in early 1995 to pre vent HIV trans mis sion, re duce the
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im pact of AIDS and man age STIs (Gov ern ment of Ban gla desh, 1996a and
1996b). The ma jor fea tures of the pol icy in cluded ad vo cacy at the na tional
level, be hav iour change ini tia tives for higher-risk pop u la tions and cam paigns in 
the mass me dia (Gov ern ment of Ban gla desh, 1999). In 1997, the Gov ern ment
of Ban gla desh for mally ac cepted the prin ci ples adopted at the In ter na tional
Con fer ence on Pop u la tion and De vel op ment (ICPD) fo cus ing on in form ing
women about re pro duc tive health prob lems and seek ing early treat ment
wher ever pos si ble (United Na tions, 1995; Gov ern ment of Ban gla desh, 1999).
Since then, the need for de vel op ing a be hav ioural change com mu ni ca tion
strat egy and its im ple men ta tion in pre vent ing sex u ally trans mit ted in fec tions
has been dis cussed in var i ous fo rums, but with out much prog ress be ing made.

Com mu nity-based STI con trol programme of Ban gla desh
Ru ral Ad vance ment Com mit tee

BRAC be gan by launch ing a pi lot pro ject in early 1997 to raise
com mu nity aware ness about sex ual ill nesses and es tab lish an ef fec tive sys tem
of case man age ment of HIV in fec tion (BRAC, 2000). Prior to that pro ject, the
com mu nity where BRAC be gan its cam paign had very lit tle idea about the
trans mis sion, pre ven tion and treat ment of STIs (BRAC and ICDDRB, 1999).
The pro ject in cluded the pro mo tion of knowl edge about sex u ally trans mit ted
ill nesses, their mode of trans mis sion, com mon symp toms, pre ven tive mea sures
and the sources of treat ment. In for ma tion was dis sem i nated through a va ri ety of 
set tings such as in di vid ual con tacts in the house holds, small group meet ings
with both women and men, and coun sel ling at the an te na tal care cen tres
(BRAC, 2000). The com mu nity health vol un teers were em ployed to
dis sem i nate rel e vant STI-re lated in for ma tion along with other health mes sages
to the grass-roots level.

Ear lier ex pe ri ence sug gests that the ac cep tance of new in for ma tion in the
com mu nity dif fers widely ac cord ing to the level of ed u ca tion and
socio-eco nomic char ac ter is tics of the pop u la tion (Hadi, 2001). Ed u ca tion
gen er ally en hances the ca pac ity to know more and cre ates a con text for better
un der stand ing. The women in Ban gla desh have been very un for tu nate as more
than two thirds of the adult women never went to school. Al ter na tive means of
com mu ni ca tion to reach the il lit er ate women were con sid ered. Among these,
NGO-led health fo rums were found to be vi a ble me dia through which a large
pro por tion of il lit er ate women could be reached. BRAC, there fore, de cided to
ex pand the STI con trol pro ject by in te grat ing with the microcredit-based1

de vel op ment programme in 1998.

The microcredit programme in cluded not only col lat eral-free credit for ru -
ral poor women but a pack age of sup port ser vices, such as group meet ings,
skill train ing, ba sic lit er acy and pri mary health-care ser vices.  Credit
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programme-based health fo rums were con ducted for the poor women in the vil -
lages by BRAC of fi cials with the help of com mu nity health vol un teers. To pro -
mote aware ness of sex ual ill nesses among the com mu nity lead ers, BRAC also
or ga nized vil lage work shops and pop u lar thea tres for de vel op ment. In ad di tion,
the com mu nity vol un teers mo ti vated ru ral women to visit health cen tres, sat el -
lite clin ics, EPI cen tres and other health ser vices. Ear lier stud ies in di cated that
the prog ress of im ple men ta tion of the ICPD rec om men da tions was very slow
and the achieve ment very lit tle (Hadi, 1999). Against this back drop, the pres ent 
study (a) as sesses the aware ness of trans mis sion, symp toms and pre ven tion of
sex ual ill nesses and (b) ex am ines the con tri bu tion of women’s ed u ca tion and
their in volve ment in NGO fo rums on pro mot ing STI knowl edge in Ban gla desh.

Data and meth ods
Study de sign

As sum ing that the sex ual is sues are quite sen si tive and that the group dis -
cus sions with women in tra di tional com mu ni ties would be dif fi cult, open-ended 
in-depth in ter views were con ducted to col lect in for ma tion for this study. Three
as pects of sex u ally trans mit ted in fec tions (trans mis sion, symp toms and pre ven tion)
were ex am ined. Data for the study were col lected from a de mo graphic and
health sur veil lance sys tem2 cov er ing 70 vil lages in 10 re gions of Ban gla desh
where BRAC and a num ber of lo cal NGOs had credit-based in come-gen er at ing
ac tiv i ties. The sur veil lance sys tem pro vided are up dated sam pling frame from
which a to tal of 1,663 adult women were se lected at ran dom. A test in stru ment
was de vel oped for the as sess ment of knowl edge com pris ing four in trans mis -
sion mech a nism, four test in the symp toms and four items in pre ven tive mea -
sures. A struc tured ques tion naire was used to col lect de tailed in for ma tion of the 
sociodemographic char ac ter is tics of women and their par tic i pa tion in NGO
fo rum ac tiv i ties. The in ves ti ga tors had pro fes sional train ing and ex pe ri ence in
con duct ing in-depth in ter views. For this par tic u lar study, the in ves ti ga tors were
sen si tized about the po ten tial prob lems in col lect ing in for ma tion. Con fi den ti al ity
of in for ma tion was strictly fol lowed. Data were col lected in April 2000.

Def i ni tion of vari ables

Three out come vari ables of STI knowl edge, trans mis sion, symp toms and
pre ven tion, were es ti mated in this study. The knowl edge items of trans mis sion
of the dis eases are: sex ual ac tiv i ties with in fected per son, in fected mother to
child, blood trans fu sion and in fected in stru ments. The knowl edge of symp toms
in cluded ul cer on sex or gans, swell ing of the thigh and uterus, yel low ish
se cre tion and pain in the lower ab do men. Fi nally, the knowl edge of pre ven tion
cov ered pre cau tion dur ing sex, con dom use, choos ing are ap pro pri ate part ner
and fol low ing re li gious in struc tions.
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Model spec i fi ca tion

The con tri bu tion of the women’s ed u ca tion and credit fo rum on STI
knowl edge was as sessed by a lo gis tic re gres sion model. The main in de pend ent
vari ables were the ed u ca tion of women and their par tic i pa tion in NGO fo rums.
Ed u ca tion of women was cat e go rized as il lit er ate, pri mary or less, and
sec ond ary or more. NGO fo rum par tic i pa tion was cat e go rized as
non-par tic i pa tion, par tic i pated for five years or less, and par tic i pated for six
years and over. Age was coded into 29 years and less and 30 years and over.
Me dia ex po sure was dichotomized as ex posed and not ex posed to the me dia.
Oc cu pa tion of hus band 3 was dichotomized as man ual and non-man ual
la bourer.

An a lyt i cal pro ce dure

The anal y sis be gins with a de scrip tion of the back ground vari ables of the
sam ple women. Sec ondly, the knowl edge of STIs by the level of ed u ca tion and
NGO fo rum par tic i pa tion was es ti mated. Thirdly, the three out come vari ables
such as trans mis sion, symp toms and pre ven tion were dif fer en ti ated by
sociodemographic fac tors. Then, the net im pact of the ed u ca tion and NGO
fo rum par tic i pa tion on the knowl edge of sex ual ill nesses was ex am ined by
em ploy ing multivariate anal y sis. Fi nally, the prob a bil i ties of three in di ca tors of
STI knowl edge as out comes of the ef fect of var i ous com bi na tions of fac tors
were es ti mated. The multivariate anal y sis has been used to con trol the ef fects of 
con found ing fac tors. It should be rec og nized that con duct ing re search on such
sen si tive as pects as sex ual ill nesses was dif fi cult. The ap proach fol lowed in this 
study is cross-sec tional: other words, it does not al low the au thors to draw
def i nite con clu sions about the con tri bu tion of ed u ca tion and the NGO fo rum on 
the knowl edge of sex ual ill nesses.

Find ings

Pro file of sam ple women

The dif fer ences in the sociodemographic char ac ter is tics of sam ple women
are shown in ta ble 1. More than two thirds (67.7 per cent) were il lit er ate, while
only 18.2 per cent went to pri mary school. The pro por tion that went to
sec ond ary school was very small (14.1 per cent). More than a third of the
women par tic i pated in NGO fo rum ac tiv i ties. Of those, 13.8 per cent were
in volved in NGO fo rum ac tiv i ties for six years or more. The sam ple women
were quite young, more than half (51.7 per cent) being aged less than 30 years.
Ex po sure to the me dia in ru ral set tings in Ban gla desh was very poor: only a
third (33.2 per cent) of the women had ac cess to the elec tronic me dia. Nearly
40.6 per cent of the hus bands of the sam ple women had to sell man ual la bour
for their sur vival.
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Role of ed u ca tion and NGO fo rum par tic i pa tion
on the aware ness of sex ual ill nesses

Col lect ing in for ma tion about sex ual prob lems, al though dif fi cult,  was not 
im pos si ble (VanLandingham and oth ers, 1994). Aware ness re gard ing STIs and
their as so ci a tion with the ed u ca tion of women and their in volve ment in NGO
fo rum ac tiv i ties is pre sented in ta ble 2. About 15.5 per cent of the women were 
aware that STIs could be trans mit ted through en gag ing in sex with an in fected
per son. The knowl edge of sex ual in ter course as one of the modes of trans mis -
sion was found in other stud ies as well (Brewis, 1992; Nuwaha and oth ers,
1999). Only a few women could rec og nize that STIs could be trans mit ted
through blood trans fu sion (0.5 per cent), in fected equip ment (1.3 per cent) and
from in fected moth ers to new born (1.1 per cent). An ag gre gate mea sure of the
knowl edge of the trans mis sion of in fec tion was es ti mated if a woman could
cor rectly men tion at least one out of four items with out prompt ing. About 16.5
per cent at the sam ple women could cor rectly iden tify at least one trans mis sion
mech a nism of STIs. This es ti mate was slightly higher than a study in 1994 in
which nearly 12 per cent of women had knowl edge of the trans mis sion of STIs
(Khan and oth ers, 1997). Ed u cated women and fo rum par tic i pants were sig nif i -
cantly better aware than the il lit er ates and non-par tic i pants.

Com pared with trans mis sion, the symp toms of dis eases were better
known.  The ir ri ta tion of sex or gans as a symp tom was known to nearly 28.7
per cent of the women. Only 6.9 per cent of ru ral women were aware that
swell ing of the thigh was a symp tom of STI. Oth ers, such as swell ing of the
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Ta ble 1.   Pro file of sam ple women

Study vari able Per cent age Num ber

Ed u ca tion
No ed u ca tion 67.7 1126
Pri mary or less 18.2  302
Sec ond ary or more 14.1   235

NGO fo rum
No par tic i pa tion 64.7 1076
Par tic i pated (be tween 1 and 5 years) 21.5   357
Par tic i pated (6 years and more) 13.8   230

Age (years)
29 and be low 51.7  860
30 and above 48.3   803

Me dia ex po sure
Not ex posed 66.3 1111
Ex posed 33.2   552

Oc cu pa tion of hus band
Man ual la bour 40.6  675
Non-la bourer 59.4  988



body (1.4 per cent) and rashes (1.1 per cent) were nearly un known in the
communitie stud ied. At the ag gre gate level, about 31.5 per cent women were
able to rec og nize at least one symp tom of sex ual dis ease. As found in the
trans mis sion mech a nism, the per for mance in rec og niz ing a symp tom of sex ual
ill ness was better among ed u cated than il lit er ate women and among NGO
fo rum par tic i pants than among non-par tic i pants.

The knowl edge about the pre ven tive mea sures against sexually
transmitted diseases (STDs) was very poor. While pre cau tion dur ing sex ual
in ter course (13.4 per cent) was largely rec og nized as the way to pre vent STDs,
choos ing faith ful part ners was also con sid ered a pre ven tive mea sure by a
sig nif i cant pro por tion (12.6 per cent) of women. The use of a con dom was
men tioned by only 4.2 per cent while fol low ing re li gious in struc tions (2.3 per
cent) was rec og nized by a smaller pro por tion. Nearly 29.9 per cent of the
sam ple women had knowl edge of at least one pre ven tive mea sure against
STDs. When dif fer en ti ated, the knowl edge level was found to be pos i tively
as so ci ated with ed u ca tion and the NGO par tic i pa tion of women.

Knowl edge of sex ual ill nesses: prev a lence and
socio-eco nomic cor re lates

The knowl edge among women about sex ual ill nesses dif fered sig nif i cantly 
with socio-eco nomic fac tors (ta ble 3). The ed u ca tion of women ap peared to be
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Ta ble 2. Knowl edge of STIs by ed u ca tion and

NGO fo rum par tic i pa tion

Knowl edge of STI
Ed u ca tion NGO fo rum

All
No Ed u cated No Par tic i pated

Trans mis sion mech a nism
Sex with in fected per sons 12.3 22.3 14.8 16.9 15.5
Use of in fected equip ment 1.0 1.9 1.2 1.4 1.3
In fected mother to new born 1.0 1.5 1.1 1.2 1.1
Blood trans fu sion 0.2 1.1 0.6 0.3 0.5

Trans mis sion (at least one) 13.4 22.9 15.1 18.9 16.5
Symp toms

Ul cer on sex or gans 25.5 35.4 27.2 31.3 28.7
Swell ing of the thigh and uterus 5.9 8.9 6.8 7.0 6.9
Yel low se cre tion 0.7 3.0 1.1 2.0 1.4
Pain and rashes 0.9 1.5 1.2 0.9 1.1

Symp toms (at least one) 28.5 37.8 30.4 33.6 31.5

Pre ven tive mea sure
Pre cau tion dur ing sex 11.9 16.6 13.4 13.5 13.4
Choos ing faith ful part ner 11.0 15.8 12.0 13.6 12.6
Use of con dom 3.3 6.1 4.6 3.6 4.2
Fol low ing re li gious teach ings 2.2 2.4 2.0 2.7 2.3

Pre ven tion (at least one) 26.3 37.4 29.2 31.2 29.9



sig nif i cantly (P<.01) as so ci ated with the knowl edge of all three in di ca tors,
trans mis sion, symp toms and the pre ven tion of STIs. Par tic i pa tion in the
NGO-led health fo rum also raised the knowl edge level sig nif i cantly. The
knowl edge about trans mis sion, symp toms and the pre ven tion of sex ual ill nesses 
ap peared to in crease (P<0.01) with the age of women, as found in other stud ies 
(Khan and oth ers, 1997). Ex po sure to the me dia had a pos i tive and sig nif i cant
(P<0.01) im pact in rais ing aware ness of STI trans mis sion, symp toms and
pre ven tion among women. How ever, the aware ness of these three in di ca tors
was much higher among the youn ger than among the older women (P<0.05).
The oc cu pa tion of the hus band had no ap par ent im pact on the knowl edge of
STIs ex cept for the pre ven tion of the dis ease.

Fac tors pre dict ing aware ness of 
sex ual ill nesses: multivariate anal y sis

The net ef fects of ed u ca tion and NGO fo rum par tic i pa tion in rais ing the
knowl edge of the three di men sions of STI con trol ling for the other fac tors are
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Ta ble 3.   Knowl edge of sex ual ill nesses by

sociodemographic char ac ter is tics

Sociodemographic fac tors
Knowl edge of sex ual ill nesses

Trans mis sion Symp tom Pre ven tion

All 16.5 31.5 29.9
Ed u ca tion

No ed u ca tion 13.4 28.5 26.3
Pri mary or less 20.2 35.1 33.4
Sec ond ary or more 26.4 41.3 42.6

Prob a bil ity (P) value <.01 <.01 <.01

NGO fo rum
No par tic i pa tion 15.1 30.4 29.2
Par tic i pated (be tween 1 and 5 years) 16.8 30.5 29.7
Par tic i pated (6 years and more) 22.2 38.3 33.5

Prob a bil ity (P) value <.05 <.10 n.s.

Me dia ex po sure
Not ex posed 15.7 30.8 28.7
Ex posed 18.1 33.0 32.2

Prob a bil ity (P) value n.s. n.s. <.10

Age (years)
29 and be low 14.7 29.1 28.5
30 and above 18.4 34.1 31.4

Prob a bil ity (P) value <.05 <.05 n.s.

Oc cu pa tion of hus band
Man ual la bour 16.0 31.3 26.7
Non-la bourer 16.8 31.7 32.1

Prob a bil ity (P) value n.s. n.s. <.01

Note: n.s. = not sig nif i cant.



pre sented in ta ble 4. As ex pected, the role of ed u ca tion in im prov ing the
knowl edge of sex ual ill nesses was sig nif i cant, as found in other stud ies (Khan
and oth ers, 1997). NGO fo rum par tic i pa tion had sig nif i cant pos i tive as so ci a tion 
with the knowl edge of STIs, al though the role of ed u ca tion was more
prom i nent than the fo rum par tic i pa tion when the ef fects of me dia ex po sure and
other sociodemographic fac tors were con trolled. Age was also strongly
as so ci ated with the level of knowl edge of sex ual ill nesses. The ef fects of other
con found ing fac tors, such as me dia and oc cu pa tion, were not sig nif i cant.

Es ti mated prob a bil i ties of the knowl edge of sex ual ill nesses

The prob a bil i ties of the knowl edge of sex u ally trans mit ted in fec tions as
out comes of the ef fect of var i ous com bi na tions of pre dic tors are shown in ta ble 
5. It may be stated that the prob a bil i ties con sis tently de cline in line with
ex po sure to ed u ca tion, NGO par tic i pa tion, as well as age, me dia ex po sure and
sell ing la bour.
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Ta ble 4.   Odds ra tios for se lected in di ca tors

of the knowl edge of STIs

Pre dic tor vari able

Trans mis sion Symp tom Pre ven tion

B Odds
ra tios

B Odds
ra tios

B Odds
ra tios

Ed u ca tion
No ed u ca tion 0.00 1.00 0.00 1.00 0.00 1.00

Pri mary or less 0.58 1.78
c

0.37 1.44
c

0.34 1.40
b

Sec ond ary or more 1.02 2.79
c

0.69 2.00
c

0.74 2.09
c

NGO fo rum
No par tic i pa tion 0.00 1.00 0.00 1.00 0.00 1.00
Par tic i pated (be tween 1 and 5 years) 0.15 1.16 0.01 1.01 0.09 1.09

Par tic i pated (6 years and more) 0.50 1.65
c

0.34 1.41
b

0.25 1.29
a

Age (years)
29 and be low 0.00 1.00 0.00 1.00 0.00 1.00

30 and more 0.26 1.30
a

0.22 1.25
b

0.14 1.15
Me dia

Not ex posed 0.00 1.00 0.00 1.00 0.00 1.00
Ex posed 0.05 1.05 0.03 1.03 0.01 1.01

Oc cu pa tion of hus band
La bour 0.00 1.00 0.00 1.00 0.00 1.00
Non la bour 0.22 1.25 0.17 1.18 -.09 1.00

Con stant -2.26 -1.19 -1.12

-2 Log Like li hood 1 447.1 2 042.6 1 996.9

R squared 0.041 0.018 0.019

a = p < 0.10;     b = p < 0.05;     c = p < 0.01.



The data fur ther sug gest that the ed u ca tion of women and their
par tic i pa tion in NGO-led fo rums were the main pre dic tors of the knowl edge of
sex u ally trans mit ted in fec tions in the ru ral ar eas of Ban gla desh.

Dis cus sion

Over all, the knowl edge among women re gard ing sex u ally trans mit ted
in fec tions was very poor. Al though rais ing aware ness about the trans mis sion,
pre ven tion and cure of STIs has re ceived in creased at ten tion in other coun tries
(Reddy and oth ers, 1999), the women in Ban gla desh seemed to have lim ited
ac cess to in for ma tion about sex ual ill nesses and thus to be at risk of fac ing the
ca tas tro phe of an HIV/AIDS ep i demic (Cash and oth ers, 2001). Ed u ca tion
gen er ally en hances the ac cess to and ca pac ity to un der stand new ideas and
in no va tions. It is, there fore, log i cal that ed u cated women are more likely to
ac cept the mes sages about sex ual ill nesses and their pre ven tion than il lit er ate
ones. The par tic i pa tion in NGO-led com mu nity-wide dis sem i na tion of health
mes sages has ap peared to cre ate an op por tu nity for the poor women to be come
aware of their own health prob lems (Hadi, 2001). Al though the par tic i pants
were largely ho mo ge neous, they ap peared to re ceive in for ma tion in the light of
their own val ues and be haved ac cord ingly (Aubel and Sia, 1995).
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Ta ble 5.  Es ti mated prob a bil i ties of the knowl edge of

STIs by the com bi na tion of pre dic tors

Com bi na tion of pre dic tors
Es ti mated prob a bil i ties

Trans mis sion Symp tom Pre ven tion

1.  Highly ed u cated, older, NGO participantion (6
years and more), ex posed to me dia and not de pend ent
on la bour

0.45 0.56 0.48

2.  Highly ed u cated, older, NGO participantion (1 to 5
years), ex posed to me dia and not de pend ent on la bour

0.36 0.48 0.44

3.  Highly ed u cated, older, no par tic i pa tion, in NGO
ex posed to me dia and not de pend ent on la bour

0.33 0.48 0.42

4.  Poorly ed u cated, older, NGO participantion (6
years and more), ex posed to me dia and not de pend ent
on la bour

0.34 0.44 0.38

5.  Il lit er ate, older, NGO par tic i pa tion (6 years and
more), ex posed to me dia and not de pend ent on la bour

0.23 0.39 0.31

6.  Il lit er ate, older, NGO par tic i pa tion (1 to 5 years),
ex posed to me dia and not de pend ent on la bour

0.17 0.32 0.27

7.  Il lit er ate, older, no par tic i pa tion in NGO, ex posed
to me dia and not de pend ent on la bour

0.15 0.32 0.26

8.  Il lit er ate, youn ger, no par tic i pa tion, in NGO not
ex posed to me dia and de pend ent on la bour

0.09 0.23 0.24

Note: The above prob a bil i ties are cal cu lated from the es ti mated co ef fi cients in ta ble 4
by us ing the fol low ing equa tion:  p=exp (a + åbi xi) / [ 1 + exp (a + åbi xi)].



It is not clearly known whether the in for ma tion, ed u ca tion and
com mu ni ca tion (IEC) ac tiv i ties of the Gov ern ment to pro mote knowl edge of
sex u ally trans mit ted dis eases have pro duced the de sired re sults be cause of the
ab sence of sys tem atic mon i tor ing of those very ac tiv i ties. Given the poor
prev a lence of knowl edge among women in the ru ral ar eas, it is rea son able to
be lieve that the de sign and im ple men ta tion of the dis sem i na tion ac tiv i ties were
in ad e quate to reach most of the com mu ni ties. While the na tional pro mo tion of
STI-re lated in for ma tion re quired a com pre hen sive un der stand ing of the
ep i de mi ol ogy of sex ual ill nesses, the be hav ioural change com po nents of the
STI con trol programme fo cused es sen tially on high-risk groups, such as sex
work ers, ve hi cle-driv ers, ven dors, po lice men and stu dents. In ad di tion, only a
smaller sec tion of the ed u cated and eco nom i cally better-off pop u la tion who had 
ac cess to both the elec tronic and print me dia was cov ered. No sys tem atic and
co or di nated ef fort has been made to reach the larger pop u la tion of the coun try.
Sex ed u ca tion through schools, al though found very ef fec tive in many other
coun tries, was not of fered in Ban gla desh (Is lam and oth ers, 1999). The poor
women who live in re mote vil lages have al ways been the most ne glected group
in re ceiv ing nec es sary health ser vices. Al though the Gov ern ment has ac cepted
the ICPD prin ci ples of in form ing and pro vid ing the nec es sary health ser vices
for women, the IEC ac tiv i ties fo cused on sex ual ill nesses ap peared to have
been poorly de signed as most of the women re mained un aware about sex ual
ill nesses and their con se quences.

Al ter na tive ap proaches to reach underpriviledged women need to be
ex plored. In ter per sonal com mu ni ca tion at the house hold level as an ef fec tive
means of in flu enc ing nor ma tive be liefs and be hav iour has been dem on strated
through the com mu nity-based fam ily plan ning programme in Ban gla desh.
Non-gov ern men tal or ga ni za tions have been try ing to reach poor women
through group-based meet ings run by com mu nity health vol un teers. Such
ap proaches have never been tried at the na tional level to dis sem i nate sex ual
health-re lated in for ma tion to women (Cash and oth ers, 2001).

Open dis cus sion about the sex ual ill nesses might be cul tur ally
in ap pro pri ate in the tra di tional com mu ni ties. The ap proach to reach the tar get,
there fore, should be sen si tive to the be liefs and feel ings of the com mu nity
(ibid., 2001). Once the peo ple in the com mu nity un der stand the prob lem, they
are ex pected to be more likely to pro vide sup port for safe and so cially
ap pro pri ate be hav iour (Weller, 1995). It is be lieved that the in te gra tion of STI
ser vices into the pri mary health-care sys tem would not only make the ser vices
avail able and ac ces si ble to more peo ple but would also help peo ple seek ing
care by avoid ing the po ten tial stigma of go ing to a ded i cated STI clinic
(Bataringaya, 2000). Since the health cen tres in the ru ral ar eas pro vide a range
of health ser vices, the pro mo tion of knowl edge about sex ual ill nesses has never 
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been iden ti fied as a pri or ity. Thus, the rec om mended pol icy of in te grat ing STI
treat ment with other ser vices in the ru ral health cen tres in Ban gla desh should
be re con sid ered.

How can the is sue of sex ual ill nesses be in cor po rated in the re pro duc tive
health programme in a more ef fec tive way? Co or di nat ing and es tab lish ing a
link be tween com mu nity-based mo ti va tional ac tiv i ties and the ser vices avail able 
in health fa cil i ties may pro duce the de sired re sults. The com mu nity-based or ga -
ni za tions should not only dis sem i nate mes sages pro mot ing safer sex and ed u -
cate peo ple about the po ten tial risks of get ting sex u ally trans mit ted in fec tions,
but they should also bring the sick women to the health fa cil i ties. Re ori en ta tion 
of health ser vices pro vid ers, in clud ing com mu nity health work ers, tra di tional
heal ers, pri vate prac ti tio ners, phar ma cists, so cial work ers and oth ers may be
needed to  im ple ment such ini tia tives ef fec tively (Sabatier, 1995).

The study ar gues that the nec es sary health ed u ca tion is sues can be ef fec -
tively in cor po rated in NGO-led de vel op ment programmes in pro mot ing the pre -
ven tion of sex u ally trans mit ted dis eases among women. The con trol of sex ual
ill nesses should be both a short-term and a long-term tar get. In ter na tional agen -
cies have long been pro vid ing fi nan cial sup port to pro mote STI aware ness, al -
though the avail abil ity of re sources has not been ad e quate to mon i tor the prog -
ress of work rou tinely (Germaine, 1997). The dis sem i na tion of health mes sages 
through mass me dia, the ob ser vance of health cam paigns, the use of com mu nity 
health ed u ca tor and rou tine coun sel ling ser vices were im por tant com po nents of
STI pro mo tion. The con ven tional health in for ma tion sys tems of ten fail to reach
the poor as those programmes are tar geted at the gen eral pub lic and not spe cif i -
cally de signed for the poor. NGO fo rums, on the other hand, pay more at ten tion 
to the needs of the poor and their abil ity to un der stand. A strat egy to in te grate
the pro mo tion of knowl edge of sex ual ill nesses within a de vel op ment frame -
work would be better able to ad dress the health prob lems of women in ru ral
com mu ni ties. The pa per con cludes that NGO-led health fo rums can be an ef fec -
tive means of pro mot ing STI knowl edge among the women in Ban gla desh.

Endnotes

1. Microcredit programmes are de signed pri mar ily for the poor ru ral women. The programmes
in clude a pack age of sup port ser vices such as group for ma tion, skills train ing, ba sic lit er acy and
es sen tial health care for the par tic i pat ing women. Not all women are el i gi ble to par tic i pate in
credit-based in come-gen er at ing ac tiv i ties. A woman is el i gi ble pro vided her house hold owns less
than 50 dec i mals (0.2 hect are) of cul ti va ble land and if any adult mem ber of that fam ily sells
man ual la bour for at least 100 days in a year.

2. BRAC runs a de mo graphic and health sur veil lance sys tem cov er ing more than 70,000 peo ple
liv ing in 70 vil lages spread over 10 re gions of Ban gla desh where BRAC and other
non-gov ern men tal or ga ni za tions have credit-based in come-gen er at ing ac tiv i ties. The re gions are
se lected as rep re sen ta tive of ru ral Ban gla desh. In each re gion, BRAC op er ates a field re search
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sta tion to cover ap prox i mately 1,200 fam i lies in six to eight neigh bour ing vil lages. Field
in ves ti ga tors rou tinely visit all house holds of the study vil lages and re cord rel e vant in for ma tion on
the reg is ters. In for ma tion is then com put er ized in the cen tral of fice of BRAC in Dhaka.

3. The con cept of oc cu pa tion of hus band as la bour is used by the NGOs in iden ti fy ing the poor
sec tion of the com mu nity. A house hold is con sid ered poor if any adult mem ber of that house hold

sells man ual la bour for at least 100 days a year.
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