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CHAPTER I

INTRODUCTION

1.1 General Background:

WHO defines sexually transmitted infections (STIs) as "infections that are spread primarily

through person-to-person sexual contact". There are more than 30 different sexually

transmissible bacteria, viruses and parasites. The most common conditions they cause are

gonorrhoea, chlamydial infection, syphilis, trichomoniasis, chancroid, genital herpes, genital

warts, human immunodeficiency virus (HIV) infection and hepatitis B infection (WHO, 2014).

They can lead to chronic diseases, Acquired Immunodeficiency Syndrome (AIDS), pregnancy

complications, infertility, cervical cancer and death (WHO, 2008). Several, in particular HIV and

syphilis, can also be transmitted from mother to child during pregnancy and childbirth, and

through blood products and tissue transfer.(WHO, 2014).

Sexually transmitted infections (STIs), also referred to as sexually transmitted diseases (STDs)

and venereal diseases (VD), are illnesses that have a significant

probabilityof transmission between humans by means of sexual behavior, including vaginal

intercourse, anal sex and oral sex. Some STIs can also be contracted by using IV

drug needles after their use by an infected person, as well as through any incident involving the

contact of a wound with contaminated blood or through childbirth or breastfeeding. (Wikipedia,

27th May 2014)

In the past, these illnesses have mostly been referred to as STDs or VD, the term sexually

transmitted infections (STIs) has been preferred by many up-to-date medical sources, as it has a

broader range of meaning; a person may beinfected, and may potentially infect others, without

having a disease. (Wikipedia, 27th May 2014)

According to WHO, STIs can have serious consequences beyond the immediate impact of the

infection itself;

 Some STIs can increase the risk of HIV acquisition three-fold or more.

 Mother-to-child transmission of STIs can result in stillbirth, neonatal death, low-birth-weight

and prematurity, sepsis, pneumonia, neonatal conjunctivitis, and congenital deformities.
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 Syphilis in pregnancy leads to approximately 305,000 fetal and neonatal deaths every year

and leaves 215,000 infants at increased risk of dying from prematurity, low-birth-weight or

congenital disease.

 HPV infection causes 530,000 cases of cervical cancer and 275,000 cervical cancer deaths

each year.

 STIs such as gonorrhea and Chlamydia are major causes of pelvic inflammatory disease,

adverse pregnancy outcomes and infertility.

Although STIs have different consequences, effective treatment is also currently available for

several STIs. Three bacterial STIs (Chlamydia, gonorrhea and syphilis) and one parasitic STI

(trichomoniasis) are generally curable with existing, effective single-dose regimens of

antibiotics.For herpes and HIV, the most effective medications available are antiviral that can

modulate the course of the disease, though they cannot cure the disease.For hepatitis B, immune

system modulators (interferon) and antiviral medications can help to fight the virus and slow

damage to the liver (WHO, 2014).

HIV is a disease of the humanimmune system caused by infection with HIV(cited in Sepkowitz

KA, June 2001).HIV infects cells of the immune system, destroying or impairing their function.

Infection with the virus results in the progressive deterioration of the immune system, leading to

"immune deficiency." The immune system is considered deficient when it can no longer fulfils

its role of fighting infection and disease. Infections associated with severe immunodeficiency are

known as "opportunistic infections", because they take advantage of a weakened immune system

(WHO, 2013).HIV is transmitted primarily via unprotected

sexualintercourse (including anal and oral sex), contaminated blood transfusions, hypodermic

needles, and from mother to child during pregnancy, delivery, or breastfeeding(cited in

Markowitz et.al, 2007). Some bodily fluids, such as saliva and tears, do not transmit HIV(CDC,

2003). There is no cure or vaccine; however, antiretroviral treatment can slow the course of the

disease and may lead to a near-normal life expectancy. While antiretroviral treatment reduces the

risk of death and complications from the disease, these medications are expensive and have side

effects. Without treatment, the average survival time after infection with HIV is estimated to be 9

to 11 years, depending on the HIV subtype(UNAIDS, WHO, 2007).HIV/AIDS has had a great

impact on society, both as an illness and as a source of discrimination. The disease also has
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significanteconomic impacts. There are many misconceptions about HIV/AIDS such as the belief

that it can be transmitted by casual non-sexual contact. The disease has also become subject to

many controversies involving religion (Wikipedia,27 May 2014).

AIDS is a term which applies to the most advanced stages of HIV infection. It is defined by the

occurrence of any of more than 20 opportunistic infections or HIV-related cancers (WHO, July

2014). AIDS is defined in terms of either a CD4+ T cell count below 200 cells per µL or the

occurrence of specific diseases in association with an HIV infection (cited in Mandell, Bennett,

and Dolan, 2010). Left without treatment untreated, the majority of people infected with HIV

will develop signs of HIV-related illness within 5–10 years, although this can be shorter. The

time between acquiring HIV and an AIDS diagnosis is usually can be 10–15 years, but

sometimes longer. Antiretroviral therapy (ART) can slow the disease progression by preventing

the virus replicating and therefore decreasing the amount of virus in an infected person’s blood

(known as the ‘viral load’) (WHO, 2014). The most common initial conditions that alert to the

presence of AIDS arepneumocystis pneumonia (40%), cachexia in the form of HIV wasting

syndrome (20%) and esophageal candidiasis.Other common signs include recurring respiratory

tract infections (cited in Mandell, Bennett, and Dolan, 2010).

Opportunistic infections may be caused by bacteria, viruses, fungi and parasites that are normally

controlled by the immune system (cited in Walker, BD, 2007).Which infections occur partly

depends on what organisms are common in the person's environment (cited in Mandell, Bennett,

and Dolan, 2010). These infections may affect nearly every organ system (cited in Chu, C;

Selwyn, PA, 2011).

People with AIDS have an increased risk of developing various viral induced cancers

including Kaposi's sarcoma, Burkitt's lymphoma, primary central nervous system lymphoma,

and cervical cancer (cited in Vogel, M et.al, 2010).Kaposi's sarcoma is the most common cancer

occurring in 10 to 20% of people with HIV. The second most common cancer is lymphoma

which is the cause of death of nearly 16% of people with AIDS and is the initial sign of AIDS in

3 to 4%. Both these cancers are associated with human herpesvirus. Cervical cancer occurs more

frequently in those with AIDS due to its association with human papillomavirus (HPV) (cited in

Mandell, Bennett, and Dolan, 2010).
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Additionally, people with AIDS frequently have systemic symptoms such as prolonged

fevers, sweats (particularly at night), swollen lymph nodes, chills, weakness, and weight loss

(MedlinePlus, 2012). Diarrhea is another common symptom present in about 90% of people with

AIDS (cited in Sestak K, July 2005). They can also be affected by diverse psychiatric and

neurological symptoms independent of opportunistic infections and cancers (cited in Murray ED

et.al, 2012).

1.2 Problem Statement:

STIs constitute a huge health and economic burden for developing countries: 75–85% of the

estimated 340 million annual new cases of curable STIs occur in these countries, and STIs

account for 17% economic losses because of ill health. The WHO estimates that approximately

340 million new cases of the four main curable STIs (gonorrhoea, chlamydial infection, syphilis,

and trichomoniasis) occur every year, 75–85% of them in developing countries. STIs impose an

enormous burden of morbidity and mortality in developing countries, both directly through their

impact on reproductive and child health, and indirectly through their role in facilitating the

sexual transmission of HIV infection. (cited in P Mayaud, D Mabey, 2003)

STIs have a profound impact on sexual and reproductive health worldwide, and rank among the

top 5 disease categories for which adults seek health care. Each year, an estimated 500 million

people become ill with one of 4 STIs: chlamydia, gonorrhoea, syphilis and trichomoniasis.More

than 530 million people have the virus that causes genital herpes.More than 290 million women

have a human papillomavirus (HPV) infection.The majority of STIs are present without

symptoms.Some STIs can increase the risk of HIV acquisition three-fold or more.STIs can have

serious consequences beyond the immediate impact of the infection itself, through mother-to-

child transmission of infections and chronic diseases.Drug resistance, especially for gonorrhoea,

is a major threat to reducing the impact of STIs worldwide (WHO, 2013).
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The burden of STIs is huge and is disproportionately affecting developing nations. In Nepal,

recent available data on STIs are mostly targeted to high risk population (cited in Karna D et.al,

2011).

A large part of the epidemiological assumptions are based on global proxies due to lack of

Nepal-specific data, which may not best fit in our national scenario.The total number of people

living with HIV for 2011 is estimated at 50,200 with an overall national HIV prevalence of 0.3

per cent. Out of the total estimated infections, 3,805 are children in the 0-14 year’s age group

(7.6%). The remaining 46,484 are adults 15 years and above (92.4%). By sex, more than two-

thirds of the infections have occurred among males (66.5%). 33.5% of infections are in women,

out of which around 84% are in the reproductive age group of 15-49. The estimates show that

females account for approximately 27.3% of the total infections, followed by male labor

migrants, remaining males, other MSMs, MTCs, clients of FSWs, PWIDs and FSWs with

27.0%, 14.0%, 7.2%, 4.4%, 2.2% and 1.5% respectively(NCASC Nepal, 2011).

The estimated number of annual AIDS deaths of all ages is projected to decrease from the

current 2011 estimate of 4,722 to 1,576 in 2015. This decline is most likely due to the increase of

the number of people on antiretroviral treatment(NCASC Nepal, 2011).

Heterosexual transmission is the key route of spreading HIV in Nepal. About 90% infections are

transmitted through sexual transmission. Injecting drug users, female sex workers and their

clients and men who have sex with men are the key drivers of the epidemic (NCASC Nepal,

2010). HIV is characterized as a concentrated epidemic in Nepal with HIV prevalence of 0.30

percent among adult aged 15–49 years in 2011.  There are approximately 50,200 people

estimated to be living with HIV, where four out of every five infections are transmitted through

sexual transmission. Male labour migrants (who particularly migrate to high HIV prevalence

areas in India, where they often visit FSWs) and clients of sex workers in Nepal are playing the

role of bridging populations that are transmitting infections to low-risk general populations

(UNAIDS, 2012).

According to UNAIDs, 2012 report, there were approximately 50,200 adults and children living

with HIV in Nepal. The prevalence of HIV infection among  adult (15–49  years) males (58%)

and females belonging to the  reproductive age group (28%)  was the highest, whereas  children
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aged  under 15 years accounted for approximately 8 per cent of the total infected population in

2011. As in other developing countries, transmission of HIV in Nepal is driven by factors such as

poverty, low literacy levels, low levels of male and female condom use, cultural and religious

factors, and stigma and discrimination. Knowledge of how HIV is transmitted is crucial for

people to avoid contracting HIV. Young people are often at greater risk because they have short

relationships with more partners or engage in other risky behaviors (UNAIDS, 2012).

1.3 Research Objectives:

General objective of the study

The study would assist to indentify the knowledge on STIs & HIV/AIDsamong married women

of reproductive age group (15-49) in Dhunkharkha VDC of Kavre district.

Specific Objectives

 To assess Knowledge on STI's & HIV/AIDs.

 To assess Knowledge on mode of transmission of STI's & HIV/AIDs.

 To assess Knowledge on preventing measures of STI's & HIV/AIDs.

 To assess the perceived sign and symptoms of STI's and HIV/AIDs.

1.4 Research Question

What is the status of existing knowledge and practice regarding STI &HIV/AIDs among the

women of reproductive age?

1.5 Conceptual Frame work:

Independent Variables

 Age
 Occupation
 Religion
 Ethnicity
 Women empowerment

 Education

Dependent Variables

Knowledge on Sexually Transmitted

Infection and HIV/AIDs
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1.6 Rational of the Study:

Sexually transmitted infections (STIs) represent a significant international public health burden.

These infections result in substantial morbidity, mortality and economic costs globally, and

require more attention and resources internationally (cited in Magnus U, 2014).Women's

vulnerability to HIV infection is influenced by contextual factors in the risk environment that

operate at multiple levels (i.e., physical, social, economic, policy) (cited in Strathdee SA et.al,

2013).

The epidemiology of sexually transmitted infections (STI) in rural, developing world populations

is poorly understood (cited in Christian P et.al, 2005). Similar to other parts of Asia,

the HIV epidemic in Nepal is concentrated among a small number of groups including

transgender people (Wilson E et.al, 2011). Nepal is confronted with an increasing incidence

of HIV/AIDS among adolescents and young adults (cited in Mahat G et.al, 2006).

The challenges facing the response to HIV/AIDS in Nepal are stigma and discrimination, gender

inequality and related vulnerability to HIV/AIDS, scattered interventions with low coverage and

gaps in research (UN Report, 2004). Little research has examined the knowledge, behavior and

prevalence of STI and HIV/AIDs among women of rural Nepal.
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CHAPTER II

LITERATURE REVIEW

2.1 Literature Review:

Sexually Transmitted Infections (STIs) is one of the major causes of morbidity and mortality

throughout the world. STIs still remain a major public health problem in developing nations and

poor economy is considered one of its prime factors (cited in Karn D et.al, 2011). STI and

HIV/AIDs has its own historical background. The origins of HIV are disputed; yet since it was

first reported just over thirty years ago, it has become one of the leading causes of death

worldwide (History of HIV/AIDs).The first cases of HIV and AIDS were reported in Nepal in

1988(UNAIDs 2004).

Infection with HIV and subsequent development of AIDS poses a significant challenge to

modern medicine and humanity. According to the United Nations joint program on HIV/AIDS,

currently there are 33.2 million adults and children living with HIV/AIDS worldwide. Outside

Africa, Asia remains a potential breeding ground for an epidemic. However, in South Asia,

transmission via sexual contact is predominant. All countries in the South Asian region are still

considered to have a low prevalence of HIV, though numbers are increasing in Pakistan and

Nepal. There are many risk factors in the region favoring an epidemic of HIV, such as illiteracy,

poor economic status, poor sanitary and health facilities, social taboos on discussion of sex and

malnutrition. The high prevalence of tuberculosis in the region will play a significant role in

reducing life expectancy should HIV/AIDS rates rise (cited in Chaturaka Rodrigo et.al, 2009).

World Health Organization estimates around 340 million curable STIs each year worldwide with

its highest prevalence in South and Southeast Asia (World Health Organization website: Global

prevalence and incidence of selected curable sexually transmitted infections overview and

estimates (WHO, 2014).

Nepal’s HIV epidemic is largely concentrated in MARPs, especiallyfemale sex workers (FSW),

IDUs, MSM, transgender, and migrants. Injection drug use appears to be extensive in Nepal and

to overlap with commercial sex. Another important factor is the high number of sex workers who
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migrate or are trafficked to Mumbai, India, to work, thereby increasing HIV prevalence in the

sex workers’ network in Nepal more rapidly(World Bank 2008).

The scenario in Nepal is more dangerous in view of an impending epidemic in comparison to

other countries. Cross border trafficking of sex workers is a major problem contributing to

increasing HIV rates in both India and Nepal. The traditional view of HIV coming to Nepal from

India is challenged now with more emphasis on a two way flow model. It is estimated that 5000

– 7000 Nepali women are taken across the border to India annually in sex trafficking and

currently there are around one to two hundred thousand Nepali women in Indian brothels. In a

study by Silverman et al. published in 2008, of 246 sex trafficked Nepali women, 74 (30.1%)

tested positive for HIV while 48 (20.4%) had syphilis and hepatitis B was detected among eight

of 210 (3.8%)(cited in Silverman GJ et.al, 2008). Sarkar et al. showed that the HIV positivity

was significantly higher in Nepali women (43%) when compared to Bangladeshi (7%) or Indian

sex workers (9%) (cited in Sarkar K et.al, 2008).

STIs are extremely underreported, under diagnosed and their sequelae come either under

maternal, child or cancer morbidity and mortality statistics. Hence, the exact toll of existing STIs

is difficult to make. Various studies in Nepal (Kathmandu, Pokhara and 22 Terai districts) have

concluded that STIs are more prevalent among high risk population and there is a low prevalence

in general population (UNAIDS: UNGASS Country Progress Report in Nepal, 2014). Economic

deprivation, low education, social stigmata, socioeconomic inequality and economically driven

migration and mobility are the reasons found to be associated with the risk of STI/HIV infection

(cited in Sevilla J, 2002 and Bloom D et.al, 2004).

Women with greater autonomy have higher HIV-related knowledge and condom use. Inability to

negotiate safer sex in high-risk situations might increase HIV infection. Among 12,674 women

of 15-49 years, married women were analyzed (n = 8,896). Women with greater autonomy in

decision-making participation were more likely to negotiate safer sex. After controlling for

socio-demographic factors, odds ratios(OR) forrefusal of sex was 2.70 (95% CI [2.14, 3.40]) in

women with the highest decision-making participation. These women showed higher OR for 'ask

for condom use' in high risk situations (2.10, 95% CI [1.81, 2.44]). Assets ownership also

demonstrated a positive statistical relationship with asking for a condom use (OR 1.31, 95% CI

[1.10, 1.56]). The results point to the importance of women's autonomy on sexual health. It
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emphasizes women's empowerment-based approach to curbing HIV/AIDS in developing

countries (cited in Atteraya MS et.al, 2014).

Among the total VCT patients (N=145), 108 (74.5%) had STIs, 26 (17.9%) had HIV/AIDS

related symptoms and 11 (7.6%) had no STI. HIV/AIDS related symptoms included

symptoms/diseases which had some degree of immunodeficiency but had inadequate evidence to

be called HIV or AIDS. Genital Viral infection (41.7%) was the most common diagnosis

followed by Genital discharge syndrome (25%), miscellaneous category (17.6%) and Genital

ulcer syndrome (15.7%) (cited in Karn D et.al, 2011).

Evidence reveals that early sexual experimentation, multiple partners, and low and irregular use

of condoms are not uncommon in Nepalese society and unsafe sexual behavior is one of the most

common ways of HIV and other STIs transmission in Nepal (cited in Regmi P et.al, 2008).

Family planning, a pillar of reproductive health, has affirmed its unequivocal contribution to

mothers' health and the reduction of sickness and death. The health benefits of FP for women and

their children have been essential contributions to social and economic development. Increased

availability and use of FP is a key strategy for preventing HIV/AIDS. Consistent and correct use

of condoms is an important means of preventing transmission of HIV and other STIs (NDHS

2011).
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CHAPTER III

RESEARCH METHODOLOGY

In this chapter the methodologies used for this study are described.

3.1 Rational of Selection of Study Area:

The proposed area of the study is Dungharkha VDC. Dhungkharkha lies in Kavre district, one of

the remote areas of Nepal. According to VDC profile there are 1,202 households with 6,300 total

populations. Agriculture is the main occupation of the people living in Dhungkharkha. Majority

of people living there are Brahmin and rest are Tamang followed by Dalit (one of the

disadvantaged group). The data collection will be done among married women of reproductive

age (15-49 yrs).

3.2 Research Design:

The study is descriptive, cross sectional study, as the study will be conducted to know the level

of knowledge and practice of STIs and HIV/AIDs among married women of reproductive age in

Dhungkharkha VDC at that particular point of time. The study will be carried out in all the nine

wards of the VDC.

3.3 Nature and sources of data:

The source of the data is primary source. Data will be collected by the researcher from the

primary source and the nature of data is qualitative data. Data is collected at household level

where individual interview will be done among women in Dhungkharkha VDC.

3.4 Universe and Sampling:

The universe of the study is in nine wards of Dhungkharkha VDC. There are total 1,202

households,out of total 1,202households/respondents from the studyuniverse;probability

sampling technique will be used for sampling. The method of sampling under probability

sampling will besimple random sampling method in each nine wards. Considering the time and

cost limitations, 35% of the total households from each of the nine wards will be selected. The

total sampled/interviewed households will be 420 out of total 1,200 households in

DhunkharkhaVDC.  Each of the household is randomly selected which is considered as a
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representative of Dhunkharkha VDC and sufficient to provide valid estimates of the desired

indicators.

3.5 Data Collection Techniques and Tools:

The data collection methods or techniques that will be used for this study is individual interview.

Interview means to meet and talk to each other and collect ideas and information. A set of

interviewee questionnaire is prepared and the researcher asks the set of questionnaires to the

respondents. The interviewer asks certain questionsand the interviewee responds accordingly.

The tools used for the study is structured and semi-structured interview questionnaire for the

married women of reproductive age group.

3.6 Reliability and Validity of the Study:

Validity and reliability will be maintained by pre-test and necessary modificationsof the

questionnaire as required. The houses in each wards will be randomly selected (those houses

where women aged 15-49 years resides) and every third house will be included in the study. The

lists of the households are taken from the Village profile. The following are the basis of validity

andreliability of the study:

1. Consultation will be done with the supervisor and subject experts.

2. The supervisor, subject experts, other concerned persons and some colleagues will be

requested to read the interview schedule and provide necessary feedback.

3. Field work will be carried out by the researcher herself and necessary help will be taken

from the supervisor and experts.

4. Data will be gathered promptly after collecting the data from the field and daily editing

will be done at the end of the day. If any query left, it will be collected the very next day.

5. Scientific tools will be applied as much as possible.

6. Feedback and discussions from the supervisor and subject experts will be taken.

7. Necessary help and support will be taken from the experts and the supervisor, when

needed.

3.7 Data processing and analysis:

First of all the collected data will be coded as required and filled in dummy tables. The data will

then be entered in the computer for processing. Then, analyses will be carried out with the
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software SPSS in the computer to get the necessary resultsor outcomes of the research

conducted. In this study, quantitative method will be used and maintained while analyzing

thedata. The main focus will be given to frequency table, mean table and cross table. These all

will be analyzed by using the SPSS software to see the related test. All the data will be tabulated

with various types of single or cross tabulations to analyze thedata. Charts, graphs and necessary

diagrams will be used to summarize the data,if necessary.

3.8 Ethical consideration

a) Permission from the research committee or advisor will be taken to commence the study

b) Written and verbal consent will be taken from the respondents

c) Participants will be requested to leave the study at any time if they feel uncomfortable

with the study

d) Privacy and confidentiality will be maintained

e) Data will be used for this study only

3.9 Limitation of the study:

a) There are some limitations of the study, which are presented as below:

b) The study sample is limited.

c) The study is confined to certain area only.

d) The findings of the study cannot be generalized for whole country.

e) Simple techniques will be used for analysis.

f) The research will be conducted in partial fulfillment of the requirement for Masters

Degree of Arts in Sociology.

3.10 Expected outcomes

 The study might be helpful to assess knowledge and practice of women on STI's and

HIV/AIDs.

 The dissemination of the findings of the study might contribute in the policy level to

emphasize programme to prevent STI's and HIV/AIDs.

 The finding might act as the reference for those who are interested to carry out study in

this topic.
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CHAPTER IV:

DATA PRESENTATION AND ANALYSIS:

It is necessary to find out the background information of the respondents in any research study.

This study has also tried to assess the background information of the women aged 15-49 years.

This chapter deals about the background information of the study population such as their

demographic characteristics and family background, social and economic characteristics, and

other general information.

The introduction about the study population is given in this chapter as follow.

4.1 Demographic Characteristics:

4.1.1 Age

Age group of the respondents is an important factor for any research study. This study was done

among the married women of reproductive age group (15-49 yrs).

Age Group Number Percent
15-19 83 20
25-29 91 21
30-34 71 17
35-39 55 13
40-44 62 15
45-49 58 14
Total 420 100

(Source: Field Survey, 2018)

Out of total 420 respondents, the highest numbers of respondents were in the age group between

25-29 years with 91 respondents (21 percent), followed by age group between 15-19 years with

83 respondents (20 percent) and then the age group between 30-34 years with 71 respondents (17

percent) and the age group between 40-44 years with 62 respondents (15 percent) and the age

group 45-49 years with 58 respondents (14 percent). The least number of 55 respondents was in

the age group of 35-39 years with 55 respondents in this category with only 13 percent.
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4.1.2 Age at Marriage

Age at marriage is one of the main components for women to be at risk for sexually transmitted

infections and HIV/AIDs.

Age at Marriage (Yrs) Number Percent
9-15 96 23
16-20 267 64
21-25 48 11
26-30 7 2
31-35 2 1
Total 420 100

(Source: Field Survey, 2018)

Among total 420 respondents, 267 respondents (64 percent) are married at the age 16-20 years,

96 respondents (23 percent) at the age 9-15 years, 48 respondents (11 percent) at the age 21-25

years, and seven respondents (2 percent) at the age 26-30 years and only 2 respondents (1

percent) at the age 31-35 years.

4.2 Social and Economic Characteristic:

4.2.1Ethnicity

Ethnicity is an important social characteristic for a research. Ethnicity is usually defined in terms

of a common cultural ideology. It is a cultural concept, referred to a group of people belonging to

a distinct cultural identity. The caste/ethnicity, norms and values affect the entire personality of

any individual. HIV/AIDsmight be related to various cultural aspects in our country among

various ethnic groups. So the caste/ethnicity of the respondents has also been identified in this

study.

Ethnicity Number Percent
Brahmin 283 67
Chhetri 12 3
Newars 37 9
Tamang 73 18
Magar 5 1
Dalit 10 2
Total 420 100

(Source: Field Survey, 2018)

Out of the total 420 respondents, the highest frequency was among the Brahminwith 283

respondents accounting for 67 percent, followed by Tamang with 18 percent and 37 among the
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Newars with 9 percent. Twelve of the respondents belonged to Chhetri, while ten was Dalit and

five respondentsfrom Magar ethnicity.

4.2.2Religion

Religion is another important social determinant. Out of 420 respondents, most of them were

Hindus which consisted of 347women with 83 percent, followed by Buddhists with 72

respondentsaccounting for 17 percent. There was 1 respondent from Christian.

Religion Number Percent
Hindu 347 83
Buddhist 72 17
Christian 1 0
Total 420 100

(Source: Field Survey, 2018)

4.2.3Marital Status:

Marriage is an important social institution, which allows a man and woman for sexual relations

in the society. Marriage as approved union of male and female or as a secondary institution

devised by society to sanction the union and mating of male and female for purpose of

establishing a household, entering into sex relations, procreating and providing care and support

for the offspring.

Marital status of the respondents can be interpreted in various ways like if the women is married

and not living with husband or husband been to abroad may have high chance of infected with

sexual infections after the reunion with husband. Like husband living abroad for longer time

might have unsafe sex due to lack of knowledge might transmit to wife. Likewise different

marital status such as husband abroad, divorce and widow could also be a factor for having

multiple sex partners.

Current Marital status Number Percent

Living with husband 330 79

Husband abroad 77 18

Widow 9 2

Divorced 4 1
Total 420 100

(Source: Field Survey, 2018)
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The marital status of the respondents revealed that, out of the total respondents 330 of them (79

percent) were living with husband, while 77 respondents (18 percent) husband living abroad.

Nine respondents (2 percent) were Widow while four respondents were divorced.

4.2.4Education status

The educational statuses of the respondents were divided into various categoriesas below. The

education level of women also affects the level of knowledge the women have on HIV/AIDs.

Level of education completed Frequency Percent

Primary 49 12
Completed primary 38 9
Secondary 71 17
Completed secondary 52 12
Intermediate 43 10
Higher 16 4
Never attended school 151 36
Total 420 100

(Source: Field Survey, 2018)

It was seen that, of the total respondentshighest 151 respondents (36 percent) never attended to

school, 71 respondents (17 percent) attended primary level, twelve percent attended primary and

completed secondary, ten percent attended intermediate level, nine percent completed primary

and only four percent attended bachelor level of education.

4.2.5Current Occupational Status

Current occupational status of the respondents is another important socioeconomic variable for

HIV/AIDs. Sexually transmitted diseases such as HIV/AIDs may be linked with some types

ofoccupation or may lose his/her job because of infection.

Occupation Number Percent
Agriculture 401 95
Housewife 407 97
Business 45 11
Government Office 7 2
Student 13 3
Daily Wages 133 32

(Source: Field Survey, 2018)
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Out of the total 420 respondents, the majority of the respondents were housewives and
agriculture with 97 percent and 95 percent respectively, 32 percent of the women was working as
daily wages. And eleven percent of women were involved in some kind of business like running
local shops, three percent were continuing their education and two percent holding government
job.

4.2.6 Current Husband residence:

Current residence of husband is an important component for women to be infected with different

types of sexually transmitted infections and HIV/AIDs. Women whose husband is abroad may be

at high risk to be infected with sexually transmitted infections. And knowledge on preventing

measures of STIs and HIV/AIDs for every woman is very important especially for a woman

whose husband is living abroad.

Residence Number Percent
Nepal with wife 358 85
Outside Nepal 53 13
Widow 9 2
Total 420 100

(Source: Field Survey, 2018)

Among 420 respondents, 385 respondent's (85 percent) are living with their husband, 53

respondent's husbands (13 percent) are living in abroad and 9 respondents are widow.

4.2.7 Women Involvement

Women empowerment is a main component for women which affects on knowledge level in

different aspects of life. More the women are active and involved in different institutions/groups

then women have more communication with their friends which could update them on

knowledge on different health knowledge like HIV/AIDs which will ultimately affect their level

of health.

Women Involvement Number Percent
Cooperatives 281 67
Mothers group 126 30
Others 151 36
None 77 18

(Source: Field Survey, 2018)
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The table above shows that 281 respondents (67 percent) are involved in cooperatives, 126

respondents (30 percent) are involved in mothers group, 151 respondents (36 percent) are

involved in other institutions, whereas 77 respondents (18 percent) are not involved in any kind

of institutions.

4.3 Knowledge on STIs and HIV/AIDs:

4.3.1 Knowledge of STIs:
It was found that among total 420 respondents (N=386) had heard about STIs. Among total 386
respondents who have heard about STIs, majority-380 respondents (98 percent) heard about
HIV/AIDs.

Heard about STI Number Percentage
No 34 8
Yes 386 92
Total 420 100

Known Types of STI (multiple answer)
Syphilis 256 66
Gonorrhoea 60 16
Herpes Zoster 127 33
HIV/AIDS 380 98
Others 4 1

(Source: Field Survey, 2018)

And 256 respondents (66 percent) heard of Syphilis, 127 (33 percent) had heard of Herpes
Zoster, 60 respondents (16 percent) had heard of Gonorrhoea and 4 respondents mentioned of
other types of STIs.

4.3.2 Knowledge on sign and symptoms of STIs

Of all the respondents who have heard of STIs, 74 percent (N=285), 68 percent (N=263), 60
percent (N=233), 60 percent (N=230), 58 percent (N=225), 57 percent (N=221), 52 percent
(N=200), 51 percent (N=196) and 40 percent (N=155) have knowledge on different sign and
symptoms that STIs could have like Discharge, Abdominal pain, Genital itching, weakness, back
pain, loss of appetite, fever, loss of weight and vaginal bleeding respectively. Whereas 6 percent
(N=25) do not have any idea regarding sign and symptoms of STIs.

Knowledge on sign and symptoms
(multiple answer)

Number Percentage

Discharge 285 74
Genital itching 233 60
Fever 200 52
Loss of weight 196 51
Back pain 225 58



20

Abdominal pain 263 68
Vaginal bleeding 155 40
Loss of appetite 221 57
Weakness 230 60
Don't know 25 6

(Source: Field Survey, 2018)

4.3.3 Heard about HIV/AIDs:

When asked if the respondents have heard of AIDs, 97 percent (N=406) have heard of AIDs

where only 3 percent (N=14) have not heard of AIDs.

Heard about HIV/AIDS Number Percentage
No 14 3
Yes 406 97
Total 420 100

(Source: Field Survey, 2018)

4.3.4 Information on STI Transmission Method

When the respondents were asked about how STIs can be transmitted, 335 respondents (80

percent) mentioned about unprotected sex, 330 respondents (79 percent) mentioned infected

blood, 309 respondents (74 percent) mentioned sharing needle, 214 respondents (51 percent)

mentioned infected partner, 209 respondents (50 percent) mentioned multiple sex partner, 92

respondents (22 percent) mentioned sharing razor, 39 respondents (9 percent) mentioned

mosquito bite, 38 respondents (9 percent) mentioned they do not know and 36 respondents (9

percent mentioned poor hygiene.

Transmission method (multiple answer) Number Percentage
Infected partner 214 51
Sharing needle 309 74
Infected Blood 330 79
Multiple sex partner 209 50
Sharing razor 92 22
Poor hygiene 36 9
Unprotected sex 335 80
Mosquito bite 39 9
Don't know 38 9

(Source: Field Survey, 2018)
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4.3.5 Mode of HIV/AIDs transmission:

The respondents were asked about their knowledge on mode of AIDs transmission, of which 239

respondents (87 percent) mentioned about unprotected sex, 234 respondents (85 percent)

mentioned about infected blood, 212 respondents (77 percent) mentioned about sharing needle,

205 respondents (74 percent) mentioned about infected mother, 165 respondents (60 percent)

mentioned about infected partner, 147 respondents (53 percent) mentioned about having multiple

partner, 33 respondents (12 percent) mentioned about sharing razors, 27 respondents (10 percent)

mentioned about poor hygiene and  25 respondents (9 percent) mentioned about mosquito bite as

a mode of HIV/AIDs transmission.

Mode of transmission Number Percentage
Infected partner 165 60
Sharing Needle 212 77
Infected blood 234 85
Multiple partner 147 53
Poor hygiene 27 10
Unprotected sex 239 87
Infected Mother 205 74
Mosquito bite 25 9
Sharing razors 33 12

(Source: Field Survey, 2018)

4.4 Knowledge on Preventive Measures of STIs and HIV/AIDs:

4.4.1 Knowledge on how STIs can be prevented:

The respondents were asked whether they know about the preventive measures of STIs. Among

420 respondents, 356 respondents (85 percent) mentioned to avoid unprotected sex (avoid

multiple sexual partner), 337 respondents (80 percent) mentioned to use condom, 304

respondents (72 percent) mentioned to avoid infected blood, 182 respondents (54 percent)

mentioned to have only one sexual partner, 154 respondents (51 percent) mentioned not to have

sexual contact, 150 respondents (36 percent) mentioned to avoid sharing sharp objects and 57

respondents (20 percent) mentioned to avoid contact people with STIs.

Ways of prevention Number Percentage

Avoid sharing sharp objects 150 36
Use condom 337 80
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Avoid unprotected sex 356 85
Avoid infected blood 304 72
Have one sexual partner 182 54
No sexual contact 154 51
Avoid people with HIV/AIDS 57 20

(Source: Field Survey, 2018)

4.4.2 How HIV/AIDS is prevented:

The respondents were asked whether they know about the preventive measures of HIV/AIDs.
Among 420 respondents, 244 respondents (88 percent) mentioned to use condom, 203
respondents (74 percent) mentioned to avoid birth from infected mother, 197 respondents (71
percent) mentioned to avoid infected blood, 192 respondents (70 percent) mentioned to have
only one sexual partner, 124 respondents (45 percent) mentioned to avoid sharing sharp objects,
97 respondents (35 percent) mentioned to avoid people with AIDs and 6 respondents (2 percent)
do not know the mode of HIV/AIDs prevention methods.

Modes of prevention Number Percentage
Avoid sharing sharp objects 124 45
Avoid infected blood 197 71
Use condom 244 88
Have one sexual partner 192 70
Avoid people with HIV/AIDS 97 35
Avoid birth from infected mother 203 74
Don't know 6 2

(Source: Field Survey, 2018)

4.4.3 Knowledge about Condom

Knowledge about condom is important for women to prevent from STI's and HIV/AIDs. When
at least women know about importance and availability of condom then there is a less chance of
being infected with STI's and HIV/AIDs.

Condom Type Percentage

Male Condom 93

Female Condom 25
(Source: Field Survey, 2018)

Among total 420 respondents, 416 respondents know about condom where 93 percent know

about male condom and only 25 percent know about female condom.
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4.4.4 Husband Using Condom:

Condom is one of the main devices for preventing STI's and HIV/AIDs transmission between the

partners. Male condom is one of the available device then female condom. The table below

reveals that among total 420 respondents, 272 respondents (65 percent) husband have never used

condom, 121 respondents (29 percent) husband have used sometimes and only 18 respondents (4

percent) husband are using condom always.

Husband Using Condom Number Percentage
Always 18 4
Sometimes 121 29
Never 272 65
Widow 9 2
Total 420 100

Reason for not using Condom
Didn't answer 22 8
Don't know 19 7
Expecting baby 7 2
Fear of side effect 4 1
No need 197 73
Permanent method 9 3
Using other contraceptive 14 5
Total 272 100

(Source: Field Survey, 2018)

Among the respondents who have never used condom (272 respondents husband), 197

respondents (73 percent) felt no need to use, 22 respondents (8 percent) did not answer, 19

respondents (7 percent) did not know the importance of condom, 14 respondents (5 percent) are

using other devices, 9 respondents (3 percent) already have permanent method, 7 respondents (2

percent) are expecting baby and 4 respondents (1 percent) are feared of side effects.

4.5 Complain of having sign and symptoms of STIs:

4.5.1 Having sign and symptoms of STIs:

When the respondents were asked if they have any mentioned sign and symptoms, all the

respondents mentioned they have at least one sign and symptoms. Among 420 respondents, 212

respondents (50 percent) had back pain, 200 respondents (48 percent) had abdominal pain, 195
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respondents (46 percent) had weakness, 148 respondents (35 percent) had menstrual disorders

and loss of weight, 144 respondents (34 percent) had fever, 136 respondents (32 percent) had

vaginal bleeding, 82 respondents (20 percent) had pain during urination, 43 respondents (10

percent) had vaginal bleeding, 38 respondents (9 percent) had discharge, 27 respondents (6

percent) had genital itching and 14 respondents (3 percent) had genital ulcer.

Sign and symptoms (multiple answers) Number Percentage
Discharge 38 9
Genital itching 27 6
Pain during urination 82 20
Genital Ulcer 14 3
Fever 144 34
Loss of weight 148 35
Back pain 212 50
Abdominal pain 200 48
Vaginal bleeding 43 10
Loss of appetite 136 32
Weakness 195 46
Menstrual disorder 148 35

(Source: Field Survey, 2018)

4.5.2 Observed symptoms in husband

When asked of observed symptoms in husband, total 35 respondents answered. Where 77

percent (N=27) had pain during urination, 14 percent (N=5) had itching around penis and 9

percent (N=3) had foul smelling discharge from penis.

Observed symptoms Number Percentage
Pain during urination 27 77
Itching around penis 5 14

Foul smelling discharge from penis 3 9

Total 35 100
(Source: Field Survey, 2018)
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CHAPTER V

SUMMARY AND CONCLUSION

This chapter contains the summary of findings and conclusions derived fromthe study. The

findings and conclusion of the study are based on the objectivesof the study, which are presented

below:

5.1 Summary of Findings:

The research was conducted in Dhunkharkha VDC of Kavrepalanchowk district. The sample size

of the study was 420 whichwere conducted among married women of reproductive age. The

major findings ofthe study are:

1. The highest percent of the respondents were in the age group between 25-29 years.

2. The highest frequency was among the Brahmin and most of them were from Hindu

religion.

3. Most of the respondent 330 (79%) were found to be staying with their husband.

4. Education status of the respondent seems to be unsatisfied where 151(36%) had never

attended school.

5. Majority of the respondent's occupation was housewives and agriculture.

6. Most of the respondents (85%) were found to be living with their husband and 13 percent

of the respondent's husbands are abroad.

7. Most of the women are found to be involved in some kind of cooperatives and mother's

group.
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8. Most of the respondents were married at young age 9-15 years (23 %) and 16-20 years

(64%).

9. Most of the respondents were found that they have knowledge on male condom (93%)

than the female condom (25%).

10. Most of the respondents (65%) answered that their husband are not using condom.. The

main reason for not using condom was they felt no need to use which was answered by

197 respondents (73%).

11. About 92 percent of the respondents had heard about STIs, among them 98 percent had

heard of HIV/AIDs, 66 percent about Syphilis, 33 percent about Herpes Zoster and 16

percent about Gonorrhoea.

12. Most of the respondents have some knowledge on sign and symptoms where only 6

percent do not have any knowledge on the signs and symptoms that can happen.

13. All the respondents mentioned they have at least one sign and symptoms and majority of

them have back pain and abdominal pain.

14. When asked if the respondent's husbands have any symptoms, 27 respondent's husband

have pain during urination, 5 have itching around penis and 3 have foul smelling

discharge from penis.

15. Most of the respondent gave correct answers on transmission of STIs where about 10

percent gave wrong answer and 10 percent don't know the answer.

16. Most of the respondents provided correct answer on ways of preventing STIs.

17. Most of the respondents (97%) were found that they have heard of HIV/AIDs and most

of them have some kind of knowledge on mode of transmission and preventative

measures of HIV/AIDs.

5.2 Conclusions:

There are some conclusions that have been derived from the major findings ofthe study. Some of

the major conclusions obtained from the study are asfollows:

1. Majority of the respondents were Brahmin and most of them were from Hindu religion.

2. Most of the respondents were found to be staying with their husband and found less

aware of importance of use of condom.
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3. Majority of women were housewives/agriculture. Education status of the respondent

seems to be unsatisfied where 151 women had never attended school. Education level

affects the level of knowledge women have on STIs and HIV/AIDs.

4. Most of the women are found to be involved in some kind of cooperatives and mother's

group.

5. Most of the respondents were married at young age 9-15 years (23 %) and 16-20 years

(64%).

6. Most of the respondents answered that their husband are not using condom. The main

reason for not using condom was they felt no need to use that means they lack in

knowledge.

7. Most of the respondents had heard about STIs and most of them had heard of HIV/AIDs,

than other types of STIs.

8. Most of the respondents have some knowledge on sign and symptoms, transmission

methods and preventive methods of STIs and HIV/AIDs.

9. All the respondents mentioned they have at least one sign and symptoms and majority of

them have back pain and abdominal pain.

10. When asked if the respondent's husbands have any symptoms majority of the

respondent's husband have pain during urination and few have itching around penis and

foul smelling discharge from penis.

STIs and HIV/AIDs is a very serious problem for the society. It has negative health

consequences, individual suffering and economic losses as well. Having different kinds of STIs

creates a serious threat to the peace and stability of the society. Likewise, HIV/AIDs is a major

public health problem of the country and a priority one program of the Government of Nepal.

HIV/AIDs mainly affect the young and productive age group (15-49 years) of the people. It

affects the social life of the infected people and poses a serious threat for the development of the

society. This can have adverse health effect to the individual and the people around him or her

including the surrounding. Since STIS and HIV/AIDs is a communicable disease, it is necessary

to provide STIs and HIV/AIDs related information and education to all the age groups and

vulnerable groups. This will reduce the burden of STIs and HIV/AIDs in drug uses.
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ANNEX

Annex I. Questionnaire

A. Demographic Information Code

1. What is your current age? ===============================years

2. What is your date of birth? …../………………/……..

daymonthYear

3. What is your ethnicity?

======================Caste

Code: 1= Brahmin2= Chhetri3= Newar4= Tamang5=

Magar6= Dalit 88.Others

4. What is your marital status

currently?

1. Stay with husband

2. Husband is not staying with me

3. Widow

4. Divorce

88. Others

5. How long have you been married? ………… M ………….

MonthYear

6. How many times did you marry? 1. One time

2. More than once

3. What is your religion? 1. Hindu
2. Buddhish
3. Christian
88. Others .......................

4. Can you read and write? 1. Yes
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0. No

5. Have you ever been to school? 1.   Yes

0.   No (Go to A11)

6. What is your highest educational

status you completed?

........... class

7. Can your husband read and write? 1. Yes

0. No

8. Have your husband ever been to

school?

1.  Yes

0.   No (Go to A14)

9. What is the highest educational

status your husband completed?

........... class

10. How many times your husband

married?

1. One time

2. More than once

11. Does your husband drink

alcoholic beverages?

1. Yes

0. No

00. Don't want to answer

12. What is your main

occupation?<(Multiple answer)

1. Agriculture

2. Housewife
3. Business/Self employed
4. Government employee
5. Private employee
6. Student
7. Retired
8. Labor

88. Others(specify)

13. What is the main occupation of

your husband? (Multiple answer)

1. Agriculture
2. NGOs
3. Business/Self employed
4. Government employee
5. Private employee
6. Student
7. Retired
8. Labor

88. Others(specify)
14. Where is your husband currently? 1. Nepal

2. Abroad
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15. Mention the name of place or

country name. .........................................................

16. Does any members of your

household own the following:

Things Yes No

a. Bicycle

b. Motorcycle

c. Mobile

d. Land line phone

e. Car

f. Truck

88. Others

17. Does any member of your

household own any agriculture

land?

1. Yes

0. No

18. How many ropani/bigha of
agriculture land do your
household own?

====================Daam
……………Aana
…………….Ropani

19. Does your household own any
livestock, herds, other farm
animals or poultry?

1. Yes

0. No (Go to A21)

20. How many of the following
animals does your household
own?

Animals Numbers

a. Goat
b. Cow/Ox
c. Sheep
d. Buffalo
e. Chicken
f. Duck
g. Pig

88. Others……………

…..……………………….

21. Are you involved in any

institution/women

group?(Multiple answer)

1. Cooperatives

2. Mothers Group

3. Dhulikhel Hospital Microfinance

4. Others……………………..

0. None

22. What type of family do you
live?

1. Joint family
2. Nuclear family
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23. How many members are there
in your family?

======================Numbers
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B= Knowledge and practice on STIs and HIV/AIDS Code
1. Have you heard about STIs? 1. Yes

0. No (Go to B4)
2. What types of STIs have you

heard? (Multiple answer)

1. Syphilis

2. Gonorrhoea

3. Herpes

4. HIV

88. Others (specify)

3. What are the sign and symptoms

of SITs? (Multiple answer)

1. Discharges

2. Genital itching

3. Fever

4. Weight loss

5. Back pain

6. Abdominal pain

7. Bleeding

8. Loss of appetite

9. Weakness

88. Others (specify)

99. Don’t know

Do you have following sign and

symptoms? (If none of the sign

and symptoms Go to F6)

(Multiple answer)

Sign and Symptoms Yes No

4. a. Discharges 1 0

b. Genital itching 1 0

c. Pain during urination 1 0

d. Genital ulcers 1 0

e. Fever 1 0

f. Weight loss 1 0

g. Back pain 1 0

h. Abdominal pain 1 0

i. Bleeding 1 0

j. Loss of appetite 1 0

k. Weakness 1 0

l. Menstrual disorder 1 0

5. If you have any of the sign and 1. Yes
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symptoms, have you ever gone

for treatment?

0. No

6. Does your husband have any of

the problems? (If none of the

problems Go to F11) (Multiple

answer)

Problems Yes No

a. Burning during urination 1 0

b. Itching around genital

organs

1 0

c. Bad odor discharge from

penis

1 0

7. If husband have the problem

above, did he went for

treatment?

1. Yes

0. No

8. How someone gets

STIs?(Multiple answer)

1. Infected partner

2. Needle sharing

3. Blood

4. Multiple partners

5. Sharing razors

6. Poor hygiene

7. Unprotected sex

8. Mosquito bite

88. Others (specify)

99. Don't Know
9. What should be done if someone

has signs of STIs?(Multiple

answer)

1. Go to health centers

2. Go to traditional healer

3. Go to pharmacy

4. Avoid sexual contact

5. Ask friends

6. Do nothing

99. Don’t know

88. Others

10. How STIs can be

prevented?(Multiple answer)

1. Respect religious tradition

2. Avoid sharing sharp objects

3. Use condoms
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4. Avoid unsafe sex

5. Avoide infected blood transfusion

6. Have one sexual partners

7. No Sexual contact

8. Avoid people with AIDS

9. Cannot prevent

99. Don’t know

88. Others (specify)…………………..

11. Have you heard about AIDS? 1. Yes
0. No

12. Is AIDS transmitted from person

to person?

1. Yes
0. No
99. Don't Know

13. How AIDS is

transmitted?(Multiple answer)

1. Infected partner

2. Sharing needle

3. Infected blood transfusion

4. Multiple partners

5. Poor hygiene

6. Unprotected sex

7. Delivery from infected mother

8. Mosquito bite

9. Sharing Razor

99. Don’t know

88. Others (specify)

14. How AIDS can be

prevented?(Multiple answer)

1. Respect religious tradition

2. Avoid sharing sharp objects

3. Avoid infected blood

4. Use condoms

5. Have one sexual partners

6. Avoid people with AIDS

7. Avoid pregnancy from infected mother

99. Don’t know

88. Others (specify)
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of]gfËdf 3fp cfpg'

Hj/f]

tf}n 36g'

9f8 b'Vg'

k]6 b'Vg'
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of]gfËaf6 /utaUg'

Vffg dg gnfUg'

sdhf]/ ePsf] cg'ejx'g'

Dlxgfjf/L ubabx'g'

5. olb 5 eg] o; ;d:ofsf] ;dfwfgsf] nflupkrf/ u/fpg' ePsf] 5 < != 5 -pkrf/ u/]sf] 7fFpsf] gfd

======================================================== _

@, 5}g -lsg<_

==============================================================_

6. xfn s] tkfO{sf] >LdfgnfO{  lgDgpNn]lvts'g} ;d:of 5  < ;d:of 5 5}g

lk;fakf]Ng]

of]gLlrnfpg]

uGxfpg] of]gL>fjx'g]

7. olb 5 eg] o; ;d:ofsf] ;dfwfgsf] nflupkrf/ u/fpg' ePsf] 5 < != 5 -pkrf/ u/]sf] 7fFpsf] gfd

=============================================== _

) 5}g -lsg<_

=============================================================_

8. of}g ;Fs|ldt /f]ux? s;/L nfU5 < yfxf 5}g
;Fs|ldt of}g ;fyL
Ps eGbf al9n] Pp6} ;'O{sf] k|of]u u/]df
/ut af6
w]/} hgf of}g ;fyLePsf] nfO{
Ps eGbf al9n] Pp6} cf}hf/ -bfx[L sf6g]
ldl;g _ k|of]u u/]df
;/;kmfO{dfWofgglbg]nfO{
c;'/lIft of}g ;Dks{ af6
nfdv'§]sf] 6f]sfO af6
cGo -v'nfpg'xf];\_..............

9. olb c? sf]lxdf of}g ;Fs|ldt /f]usf nI0fx? b]lvPdf s] ug{' kb{5 < x]Ny ;]G6/ hfg]
wfdLemfls|sf]dfhfg]
cf}iflwk;ndfhfg]
of}g ;Dks{ g/fvg]
;fyLnfO{ eGg]
s]lx jf:yfgug]{
yfxf 5}g
cGo -v'nfpg'xf];\_..............

10. of}g ;Fs|ldt /f]ux? af6 s;/L aRg ;lsG5< b]la b]atfsf] k"hfug]{
ltvf] / 3f]Rg] h:tf  lrhx? af6 aRg]
s08dsf] k|of]u ug]{
c;'/lIft  of}g ;Dks{ g/fvg]
c;'/lIft /utk|of]u gug]{
Ps hgfdfq of}g ;fyLagfpg]
of}g ;Dks{ g/fvg]
P8; nfu]sf] AolQm af6 6f9f /xg]
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aRg ;lsGg
yfxf 5}g
cGo -v'nfpg'xf];\_..............

11. P8; /f]usf] af/]df ;'Gg' ePsf] 5 < 5
5}g

12. P8; /f]u Ps AolQ af6 csf]{ AolQdf ;5{ < ;5{
;b}{g
vf;} yfxfePdf

13. P8; /f]u s;/L ;5{ < ;Fs|ldt of}g ;fyL af6
;Fs|ldt ;'O{ k|of]u
;Fs|ldt /ut af6
w]/} hgf of}g ;fyL
;/;kmfO{dfWofgglbg]
c;'/lIft of}g ;Dks{ af6
;Fs|ldtcfdfn] aRrfkfpgfn]
nfdv'§]sf] 6f]sfO af6
Ps eGbf al9n] Pp6} bf/L s6\g] cf}hf/sf]
k|of]u u/]df
yfxf 5}g
cGo -v'nfpg'xf];\_..............

14. P8; /f]u af6 s;/L aRg ;lsG5 < b]la b]atfsf] k"hfug]{
ltvf] / 3f]Rg] h:tf  lrhx? af6 aRg]
;Fs|ldt /ut af6 aRg]
s08dsf] k|of]u ug]{
Ps hgfdfq of}g ;fyLagfpg]
P8; ePsf] dflg; af6 aRg]
;Fs|ldtcfdfn] aRrfgkfpg]
yfxf 5}g
cGo -v'nfpg'xf];\_..............
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Annex II. Consent letter for data collection

CONFIDENTIAL

Namaste! My name is GyanPravaMainaly. I am a MA Sociology student and as a part of my

study in partial fulfillment of the requirements for MA Sociology, I am conducting a research

regarding knowledge about sexually transmitted infection and HIV/AIDs among married women

of reproductive age. I amhere for data collection for the research about knowledge of STIs and

HIV/AIDs among married women of reproductive age. During this data collection, I will ask

some personal information andsome questions related to STIs and HIV/AIDs. All the

information that you provide will betreated as strictly confidential and will be used for the

research purpose only tofulfill the objectives of the study. This survey will take approximately

25-30minutes.

It depends on your wish to participate in this survey or not. You do not have toanswer any

questions that you do not want to answer and you may end thisinterview at any time you want to.

But I hope you will participate in this surveyand make it a success by providing the correct

answers to all the questions.

Thank You!

Are you willing to participate?
1. Yes 2. No

Signature of the interviewer………………………………………………….

Signature of the interviewee………………………………………………….

Date……………………..
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