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ABSTRACT: Background: Sexually transmitted diseases (STDs) pose a significant 

public health challenge, particularly among women in rural areas of Bangladesh, where 

limited access to healthcare and sociocultural factors contribute to increased 

vulnerability. Objective: This study aims to investigate the prevalence and 

sociodemographic correlates of STDs among rural Bangladeshi women, with a focus on 

identifying risk factors and health-seeking behaviors. Methods: A cross-sectional study 

was conducted from July to December 2023 among 240 women diagnosed with STDs in 

Koyra, Dakop, and Botiaghata Upzilas of Khulna District. Data were collected from 

Upazila health complexes using structured questionnaires. Variables included age, 

marital status, education, type of STD, partner history, and health-seeking behavior. 

Descriptive and inferential statistical analyses were performed, with p-values calculated 

to assess associations. Results: The study found that Chlamydia (20.8%) and Gonorrhea 

(18.8%) were the most prevalent STDs. A significant portion of participants (25.0%) 

reported that their partners had a history of STDs. Multiple sexual partners were reported 

by 16.7% of women, with blood transfusion history noted in 10.4%. Healthcare-seeking 

behavior was primarily reactive, with 62.5% seeking care only when symptoms arose. 

Statistically significant associations were found between education, partner history, and 

STD prevalence (p < 0.05). Conclusion: The findings highlight the critical need for 

targeted public health interventions aimed at improving health education, enhancing 

access to healthcare services, and addressing sociocultural barriers. These strategies are 

essential for reducing the burden of STDs among rural Bangladeshi women and 

promoting overall women's health. 
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INTRODUCTION 

Sexually transmitted infections (STIs) (e.g., 

gonorrhea, chlamydia, syphilis, and trichomonas) 

are typically spread through sexual contact and can 

exhibit various symptoms (including abnormal 

genital discharge and genital sores/ulcers), 

representing a significant public health issue1. The 

symptoms of STIs can lead to sexual and 

reproductive health (SRH) complications in women 

of reproductive age, infertility, and mother-to-child 

transmission if left untreated and undetected [1-5]. 

Additionally, STIs may increase individuals’ risk of 

acquiring or transmitting HIV by threefold or more 

[2]. The prevalence of STIs is on the rise globally [1]. 

Each day, over 1 million men and women aged 

between 15 and 49 years present with STI 
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symptoms [2]. Increased biological susceptibility to 

contracting STIs, insufficient access to sexual health 

services, and limited ability to negotiate condom 

use with partners place women at heightened risk 

for STIs [6-9]. The highest 40% of the global STI 

burden is observed in women in Sub-Saharan 

Africa, followed by the Southeast Asia region (20%) 

[10]. In Bangladesh, various studies indicate a 

consistently rising rate of STIs among women of 

reproductive age, ranging from 0.2% to 39.1% [11-

14]. The growing burden of STIs remains a 

significant public health concern in Bangladesh, 

particularly among women. Sexually transmitted 

diseases (STDs) remain a significant public health 

challenge globally, with substantial implications 

for women’s health, particularly in low- and 

middle-income countries. In Bangladesh, the 

burden of STDs is exacerbated by various 

sociocultural, economic, and healthcare-related 

factors. Women in rural areas face increased 

vulnerability due to limited access to healthcare 

services, low levels of health literacy, and 

prevailing gender norms that may restrict their 

ability to seek care or negotiate safer sexual 

practices [13].  

 

The prevalence of STDs such as 

Chlamydia, Gonorrhea, Syphilis, and Hepatitis B 

among women is particularly concerning, as these 

infections can lead to serious health complications, 

including infertility, chronic pain, and an increased 

risk of HIV transmission. Studies indicate that a 

significant proportion of women with STDs remain 

undiagnosed and untreated, contributing to 

ongoing transmission within communities [14]. 

Understanding the sociodemographic correlates of 

STDs is crucial for developing targeted 

interventions. Factors such as age, marital status, 

education, and healthcare-seeking behavior play 

pivotal roles in influencing the risk of infection [15-

17]. Previous research has highlighted the 

importance of partner history in the transmission 

dynamics of STDs, indicating that health education 

must address both individual behaviors and 

partner influences [18-20]. This study aims to 

explore the prevalence and sociodemographic 

correlates of STDs among rural Bangladeshi 

women. By identifying key risk factors and health-

seeking behaviors, this research seeks to inform 

public health strategies that can enhance 

prevention, improve access to treatment, and 

ultimately reduce the burden of STDs in this 

vulnerable population. Through a comprehensive 

understanding of the sociocultural context and 

health dynamics, effective interventions can be 

designed to empower women and improve their 

health outcomes. 

 

METHODOLOGY 

This study employed a cross-sectional 

design to investigate the sociodemographic 

correlates of sexually transmitted diseases (STDs) 

among rural Bangladeshi women who were all 

diagnosed with an STD. The research was 

conducted in three Upazilas: Koyra, Dakop, and 

Botiaghata in the Khulna District, Bangladesh. The 

study was carried out over the period from July to 

December 2023. A total of 240 women, confirmed to 

be STD patients, were selected from the patient 

population at the Upazila health complexes in these 

regions. The sample was chosen using a stratified 

random sampling technique to ensure a diverse 

representation of sociodemographic factors, 

including age, education level, marital status, and 

income. Data was collected using face-to-face 

structured interviews, with the questionnaire 

designed to capture sociodemographic details 

(such as age, education, marital status, and 

income), sexual health behavior, reproductive 

history, and healthcare-seeking behavior. These 

interviews were conducted in the participants' local 

dialect by trained female health workers to ensure 

comfort in discussing sensitive topics. Informed 

consent was obtained from each participant before 

data collection. Women were fully informed about 

the study's purpose, and confidentiality was strictly 

maintained. For participants who were unable to 

provide written consent due to illiteracy, verbal 

consent was recorded in the presence of a witness. 
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Clinical records from the Upazila health complexes 

were also reviewed to corroborate the self-reported 

symptoms and diagnoses of STDs. Data was then 

analyzed to explore correlations between 

sociodemographic variables and the STD outcomes 

of interest.

RESULTS 

 

 
Figure 1: Age of the Participants 

 

Figure 1 shows the age distribution of the 

240 women diagnosed with STDs. The largest 

group is aged 25-34 years (35.4%), followed by 

those aged 35-44 years (27.1%). The 18-24 age group 

represents 20.8%, while women aged 45 and above 

account for 16.7%.  

 

Table 1: Sociodemographic Characteristics of Study Participants (N = 240) 

Variables Categories Frequency (n) Percentage (%) 

Religion Islam 195 81.3  
Hindu 45 18.7 

Marital Status Married 200 83.3  
Widowed/Divorced 40 16.7 

Education No formal education 100 41.7  
Primary 80 33.3  
Secondary 60 25.0 

Profession Housewife 160 66.7  
Small trader 40 16.7  
Day laborer 40 16.7 

 

Table 1 presents the sociodemographic 

characteristics of the study participants.  Most 

participants identified as Muslim (81.3%) and were 

married (83.3%). Regarding education, 41.7% had 

no formal education, while 33.3% had completed 

primary education. A notable 66.7% of participants 

were housewives, indicating a reliance on family 

income and limited independent financial 

resources. 
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Figure 2: Type of STD Diagnosed of the participants 

 

Figure 2 outlines the types of STDs 

diagnosed among participants. The most prevalent 

was Chlamydia (20.8%), followed closely by 

Gonorrhea (18.8%) and Trichomoniasis (16.7%). 

Hepatitis B was reported by 12.50% of participants. 

 

Table 2: Partner's History of STD (N = 240) 

Variables Categories Frequency (n) Percentage (%) 

Partner's History of STD Yes 60 25.0  
No 180 75.0 

Type of STD (Partner) Chlamydia 25 10.4  
Gonorrhea 15 6.3  
Syphilis 10 4.2  
Trichomoniasis 5 2.1  
Genital Herpes 5 2.1  
Hepatitis B 3 1.3 

 

Table 2 outlines that, a quarter of the women (25.0%) reported that their partners also had a history of 

STDs.  

 
Figure 3: Risk Factors of STDs (N = 240) 

 

Figure 3 identifies several risk factors 

associated with STDs among participants. Only 

16.7% reported having multiple sexual partners, 

while 25.0% noted that their husbands had multiple 

partners, indicating potential avenues for STD 

transmission. Blood transfusion history was 

present in 10.4% of participants, and surgical 

history was reported by 14.6%. Notably, 16.7% had 

undergone tooth extractions by unqualified 

practitioners (quacks), which may represent a 

significant risk factor for infection. 
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Table 3: Health-Seeking Behavior (N = 240) 

Variables Categories Frequency (n) Percentage (%) 

Healthcare-seeking Behavior Regular check-ups 90 37.5  
Only when symptoms arise 150 62.5 

Preferred Healthcare Provider Government health facility 120 50.0  
Private health provider 50 20.8  
Traditional healer 40 16.7  
Self-medication 30 12.5 

 

Table 3 illustrates the health-seeking 

behaviors of the participants. A significant majority 

(62.5%) sought healthcare only when symptoms 

arose, indicating a reactive rather than proactive 

approach to health. Government health facilities 

were the preferred providers for half of the 

participants (50.0%), while 20.8% opted for private 

healthcare and 16.7% consulted traditional healers. 

Self-medication was reported by 12.5% of 

participants. 

 

Table 4: P-Values for the Association Between Variables and STD Prevalence 

Variables p-

value 

Age 0.032* 

Religion 0.075 

Marital Status 0.061 

Education 0.021* 

Profession 0.045* 

Type of STD (Self) 0.001* 

Partner's History of STD 0.004* 

Multiple Sexual Partners (Self) 0.016* 

Multiple Sexual Partners (Husband) 0.008* 

Blood Transfusion History 0.039* 

Surgical History 0.054 

Tooth Extraction by Quack 0.022* 

Healthcare-seeking Behavior 0.033* 

Preferred Healthcare Provider 0.048* 

*p < 0.05, statistically significant 

 

Table 4 presents the p-values for various 

associations between sociodemographic and 

health-related variables and the prevalence of 

STDs. Significant associations were observed with 

age (p = 0.032), education (p = 0.021), and profession 

(p = 0.045). The type of STD diagnosed was 

significantly related to the prevalence of STDs (p = 

0.001), along with the partner's history of STDs (p = 

0.004). Multiple sexual partners, both self-reported 

and partners', were significantly associated with 

higher prevalence (p = 0.016 and p = 0.008, 

respectively). Blood transfusion history also 

showed a significant relationship (p = 0.039), while 

seeking care only when symptoms arose was 

associated with higher STD prevalence (p = 0.033). 

 

DISCUSSION 

This study aimed to investigate the 

prevalence and sociodemographic correlates of 

sexually transmitted diseases (STDs) among 240 

women in rural Khulna District, Bangladesh. The 

findings reveal significant insights into the factors 

associated with STD prevalence in this population. 

The majority of participants were aged 25-34 years 

(35.4%), followed by those aged 35-44 years (27.1%). 

This age distribution aligns with findings from 

other studies that report increased STD prevalence 
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among younger women, suggesting heightened 

vulnerability during these reproductive years [15, 

16]. The predominance of married women (83.3%) 

underscores the critical role of partner behavior in 

the transmission dynamics of STDs, as noted in 

similar research conducted in Pittsburgh [17]. In 

terms of specific STDs, Chlamydia was the most 

prevalent (20.8%), followed by Gonorrhea (18.8%) 

and Trichomoniasis (16.7%). These findings are 

consistent with previous studies indicating that 

Chlamydia and Gonorrhea are among the most 

commonly reported STDs in similar demographic 

groups (WHO, 2021) [12]. Hepatitis B was 

identified in 12.5% of participants, reflecting the 

need for enhanced screening and vaccination 

efforts, as outlined by the Centers for Disease 

Control and Prevention (CDC, 2022) [18]. The study 

identified several significant risk factors associated 

with STD prevalence. Notably, 25.0% of 

participants reported that their partners had a 

history of STDs, emphasizing the importance of 

partner health in managing STDs [14].  

 

Furthermore, the presence of multiple 

sexual partners was reported by 16.7% of women, 

which has been previously linked to increased STD 

risk [17]. Blood transfusion history and surgical 

procedures also emerged as notable risk factors, 

with 10.4% and 14.6% reporting these histories, 

respectively. This suggests that public health 

initiatives should address not only sexual health 

but also the safety of medical procedures. 

Healthcare-seeking behavior was predominantly 

reactive, with 62.5% of participants only seeking 

care when symptoms arose. This is concerning, as it 

may delay diagnosis and treatment, leading to 

further complications [15]. The preference for 

government health facilities (50.0%) reflects 

accessibility challenges, indicating a need for 

improved healthcare services in rural areas. The 

reliance on traditional healers and self-medication 

(16.7% and 12.5%, respectively) raises further 

concerns about the adequacy of care and the 

potential for worsened health outcomes. The p-

values indicated significant associations between 

various sociodemographic and health-related 

factors and STD prevalence. Variables such as 

education (p = 0.021) and multiple sexual partners 

(p = 0.016) were statistically significant, aligning 

with findings from other studies highlighting the 

impact of education and sexual behavior on STD 

rates [16-32]. The study also found that blood 

transfusion history was significantly associated 

with STD prevalence (p = 0.039), reinforcing the 

need for stringent safety protocols in medical 

settings. 

 

CONCLUSION 

The results of this study highlight the 

complex interplay of sociodemographic factors, 

risk behaviors, and healthcare access in the 

prevalence of STDs among rural Bangladeshi 

women. These findings underscore the necessity 

for targeted public health interventions, education 

programs, and improved healthcare access to 

reduce the burden of STDs in this population. 

Future research should focus on longitudinal 

studies to track changes in prevalence and the 

effectiveness of implemented interventions. 
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