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RISK FACTOR OF SEXUALLY 
TRANSMITTED INFECTIONS AMONG 

PAKISTANI MALES
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INTRODUCTION

In Pakistan, the second most populous 
Muslim country after Indonesia in the 

world, the society has still not accepted 
the HIV/AIDS and other sexually trans-
mitted diseases (STDs) due to old age 
stigma and taboos related to these dis-
eases. These taboos are more prevalent 
in remote areas where these diseases 
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ABSTRACT

OBJECTIVE: To examine the socio-demographic factors, associated with 
sexually transmitted infections (STIs) among Pakistani males.

METHODS: Bivariate and binary logistic regression analysis carried out 
by using the Pakistan Demographic and Health Survey (PDHS) data 
set 2012-13, conducted by National Institute of Population Studies, 
Pakistan.

RESULTS: Every 7 out of 10 ever-married men have heard about STIs 
and every 5 out of 10 believed that the risk of getting HIV/ADS can be 
reduced by always using condoms during sex. Bivariate analysis revealed 
that age, place of residence, education status, media access and wealth 
index were found to be significant i.e. (p<0.0001) with respect to STIs 
knowledge. Binary logistic regression model confirmed that younger 
participants had lack of knowledge [OR=0.127] compared to upper 
age-groups. Urban residents were more aware of STIs [OR=1.740] 
compared to rural residents. Illiterate participants had less knowledge 
regarding STIs [OR=.037] compared to people with higher education 
status. Media exposure was also positively associated with knowledge of 
STIs. The participants reading newspaper, listening to radio and watch-
ing television had more knowledge regarding STIs [OR= 2.082, 1.240 
and 1.936] compared to people with no access to any sort of media.

CONCLUSION: Participants with no education, low socio economic 
status, profound lack of media exposure, those living in rural areas and 
early ages are on greater risk to be affected with STIs. These statistical 
outcomes about STIs knowledge and exploration of significant socio de-
mographic factors of ever-married men can be an emerging for disease 
management and prevention.

KEY WORDS: Sexually Transmitted Diseases (MeSH), Sexually Trans-
mitted Infections (MeSH), Pakistan (MeSH); Socio demographic deter-
minants (Non-MeSH).
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are considered as very shameful, people 
hide their diseases and not seeking any 
sort of treatment due to low literacy, 
poverty and social norms. Pakistan has 
started experience the threat of HIV/
AIDS and other sexually transmitted 
infections (STIs) and jumped from low 
prevalence to concentrated epidemic 
category.1 The prevalence rate of STIs 
amongst the urban men in Pakistan, Ka-

rachi (8.5%) followed by Lahore (5.3%), 
Faisalabad (4.0%) Quetta (4.3%), Rawal-
pindi (2.5%) and Peshawar (2.0%).2 
Syphilis emerged as the most prevalent 
STI in Pakistan.3 National AIDS Control 
Programme also designed a study in six 
urban cities of Pakistan found a prev-
alence of 4.4% for at least one of the 
five STIs among men from the general 
population.4 Higher rates of infections 
60% among Hijras and 36% among 
male sex workers have been found 
among members of at-risk groups.5 Low 
awareness in poor and middle-income 
countries about STIs prevalence rates 
and the number of incidence are higher 
that makes these diseases a major public 
health challenge,6 more than one million 
people affected every day with STIs and 
annually more than five hundred million 
humans become ill with one of four STIs 
namely chlamydia, gonorrhoea, syphilis 
and trichomoniasis, whereas nearly five 
hundred and thirty million people has 
the virus that causes genital herpes.7 
STIs are known to facilitate the sexual 
transmission of HIV. The most serious 
transmission modes of HIV in Pakistan are 
people who inject drugs (PWID), trans-
gender, male and female sex workers 
with prevalence rate are 27.2%, 5.2%, 
1.6% and 0.6% respectively.1

 As STIs are spread by means of sexual 
intercourse as a result both the partners 
on a risk of get STDs. But female adoles-
cents are likely to have a higher risk of 
getting STIs compared to male as their 
partners are generally older and hence 
more likely to be infected.8 Nearly 1.3 
million women die due to reproduc-
tive health problems each year that 



67KMUJ 2016, Vol. 8 No. 2

Risk FactoR oF sexually tRansmitted inFections among Pakistani males

are largely preventable and one out of 
twenty adolescents get a STDs, some of 
which causing all-time disabilities such as 
infertility, long term disability and death, 
with severe medical and psychological 
consequences for millions of men, wom-
en and infants.9 In pregnancy, untreated 
early syphilis will result in a stillbirth rate 
of 25% and be responsible for 14% 
of neonatal deaths an overall perinatal 
mortality of about 40%, while globally; 
up to 4000 new-born babies become 
blind every year because of eye infec-
tions attributable to untreated maternal 
gonococcal and chlamydial infections.10

 The sexual and reproductive health is-
sues of young people are major concern; 
the issues also have demographic and 
social dimension.11-13 Socio-demographic 
factors influence youth sexual behaviour. 
So evaluations of these factors are helpful 
in seeking preventative measures. This 
study, therefore; aimed to investigate 
the significant socio-demographic factors 
(age, education, location and geographi-
cal area of residence, wealth index, media 
exposure and participants occupation) 
that should be targeted properly and 
more awareness regarding sexually 
transmitted diseases that also known to 
facilitate the sexual transmission of HIV 
so that the ill health and mortality related 
STIs can be minimized.

METHODS
 This study was based on the data set 
of Pakistan Demographic and Health 
Survey 2012-13, conducted by National 
Institute of Population Studies (NIPS) 
[Pakistan] and ICF International.14

 Data source: So far three demo-
graphic health surveys (DHS) have been 
conducted as part of the measure DHS 
international series. The national institute 
of population studies had conducted this 
survey with the technical support from 
ICF International and Pakistan bureau 
of statistics and the USAID supported 
them financially. The most recent data 
sets PDHS 202-13 for ever married 
men with sample size 3134 used for 
present study.14 Bivariate and binary 

logistic regression analyses15,16 were per-
formed with the objective to determine 
the socioeconomic characteristics that 
have had substantial effect about STIs 
knowledge of ever married Pakistani 
male. Pearson’s chi-square test of inde-
pendence was performed to evaluate 
the association between dependent and 
independent variable. Binary dependent 
variable was ever heard about STIs (yes, 
no). The explanatory variables were age 
(15-49), place of residence (urban rural), 

place of residence by province (Punjab, 
Sindh, KPK, Baluchistan, Gilgit-Baltistan 
and Islamabad), educational level (Illit-
erate, primary, secondary and higher), 
media exposure (read newspaper, listen 
radio and watch TV), wealth index (poor, 
middle and rich) and participants occu-
pation (working and not working).

RESULTS
 The maximum (20.3%) and the 
minimum (1%) respondent fall in age 

TABLE I: DEMOGRAPHIC CHARACTERISTICS OF 
PARTICIPANTS (N=3134)

Covariate Response Frequency %

Age

15-19 29 0.9

20-24 223 7.1

25-29 498 15.9

30-34 635 20.3

35-39 589 18.8

40-44 574 18.3

45-49 586 18.7

Place of residence
Urban 1521 48.5

Rural 1613 51.5

Residence by province

Punjab 800 34.5

Sindh 758 24.2

KPK 497 15.9

Baluchistan 551 17.6

GB 246 7.8

Islamabad 282 9.0 

Education status

No education 849 27.1

Primary 536 17.1

Secondary 1000 31.9

Higher 749 23.9

Wealth index

Poor 1165 37.2

Middle 548 17.5

Rich 1421 45.3

Access to media

No Read  newspaper 1418 45.2

Read newspaper 1716 54.8

No Access to radio 2012 64.2

Access to radio 1122 35.8

No access to TV 577 18.4

Access to television 2557 81.6

Occupation
Not Working 97 3.1

Working 3037 96.9
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group 30-34 and 15-19 respectively, 
while almost same proportion (18%) of 
respondent lie in 35-39 and upper age 
groups. The percentage of rural partici-
pants (51.5%) was higher compared to 
urban (48.5%). Punjab had a higher pro-
portion of participants and about quarter 
(24.2%) of the participants was from 
Sindh. Participants with secondary level 
of education were in a greater proportion 
(32%), while slightly more than a quarter 
(27.1) of the participants were illiterate. 
The percentage of wealthy participants 
was about 45.3%. Whereas the majority 
of the participants had access to televi-
sion and radio compared to newspaper. 
While 97 out of 100 ever married male 
were working; the detail description of 
data (frequency distribution and percent-
age distribution) is illustrated in Table I.

 The knowledge of reproductive age 
participants regarding STIs HIV/AIDS 
and use of condom during sex to reduce 
the probability of getting HIV/AIDS is 
illustrated in Table II. More than two 
third participants have heard about STIs 
and the almost same proportion of par-
ticipants heard about HIV/AIDS. While 
on the other hand more than half of the 
participants agreed that the risk of getting 
HIV/AIDS can be reduced by always using 
the condoms during sex.

BIVARIATE ANALYSIS

 By incorporating the bivariate analysis 
participants age and knowledge about 
STIs were found to be statistically signif-
icant (p<0.0001), the early age groups 
of participants have sufficient lack of 
knowledge regarding STIs i.e. more than 
two third of the participants with age 
group 15-19 years old never heard about 
STIs. As age increased the awareness 
level also increased. Place of residence 
are associated in our study with STIs 
knowledge. Urban population has more 
knowledge about STIs. Participants be-
long to Islamabad (capital) are more likely 
to have knowledge about STIs followed 
by Punjab, KPK, Sindh, Baluchistan and 

TABLE II: RESPONDENT’S KNOWLEDGE ABOUT SEXUALLY 
TRANSMITTED INFECTION

Covariate Response Frequency %

Ever heard of a Sexually Transmitted 
Infection

No  862 27.5

Yes  2269 72.5

Ever heard of AIDS
No  928 29.6

Yes  2205 70.4

Reduce risk of getting HIV: always use 
condoms during sex

No  459 20.8

Yes  1284 58.3

Don’t know  459 20.8

TABLE III: CROSS TABULATION OF OUTCOME VARIABLE VERSUS 
EXPLANATORY VARIABLES

Ever heard about STIs

Covariate Response No Yes P-value

Age

15-19 69.0% 31.0%

0.0001

20-24 35.0% 65.0%

25-29 29.8% 70.2%

30-34 26.0% 74.0%

35-39 21.2% 78.8%

40-44 28.8% 71.2%

45-49 27.5% 72.5%

Place of residence by 
region

Punjab 22.2% 77.8%

0.0001

Sindh 32.2% 67.8%

KPK 26.6% 73.4%

Baluchistan 32.5% 67.5%

GB 41.1% 58.9%

Islamabad (ICT) 10.3% 89.7%

Residence

Urban 15.0% 85.0%

0.0001

Rural 39.4% 60.6%

Educational level 60.1% 39.9%

Primary 31.3% 68.7%

Secondary 16.9% 83.1%

Higher 2.0% 98.0%

Read newspaper
No 48.6% 51.4%

0.0001
Yes 10.1% 89.9%

Listen to radio
No 30.0% 70.0%

0.0001
Yes 23.1% 76.9%

Watch TV
No 56.4% 43.6%

0.0001
Yes 21.0% 79.0%

Wealth quintile

Poor 51.8% 48.2%

0.0001Middle 24.7% 75.3%

Rich 8.7% 91.3%

Respondent occupation
No working 32.0% 68.0%

0.321
Working 27.4% 72.6%
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GB. Direct association exist between 
educational attachments and STIs knowl-
edge in our findings. Participants with no 
education lack the knowledge of STIs as 
compared to those who with higher ed-
ucational. Media exposure are positively 
associated; i.e. (p<0.0001) for all media 
mode (newspaper, radio and TV). Knowl-
edge about STIs and participants socio 
economic status (SES) are significant i.e. 
(p<0.0001). Participants with lower SES 
have least knowledge regarding STIs. The 
knowledge of STIs and occupation of 
ever married men are independent. The 
detail explanations of bivariate analysis 
for both participants are illustrated in 
Table III.

BINARY LOGISTIC REGRESSION 
ANALYSIS

 Factors along with odds ratio are de-
picting in Table IV. The model revealed 

that the early age groups (15-19 and 
20-24) had lack of knowledge about STIs 
[OR=0.127, OR=0.518] as compared 
to upper age groups of married men. 
Urban had more knowledge about STIs 
[OR=1.740] compared to their coun-
terpart lived in rural areas. The place 
of residence by region were found to 
be significant, the model brought out 
that the participants resident of Punjab 
knew about HIV/AIDS 1.643 times more 
than their counterparts who lived in 
Islamabad. Illiterate participants had 
profound lack of knowledge regarding 
STIs [OR=.037] compared to their 
counterpart with higher education sta-
tus. Media exposure is also positively 
associated with knowledge of STIs. The 
participants reading newspaper, listening 
to radio and watching television had 
more knowledge regarding STIs [OR= 

2.082, 1.240 and 1.936] as compared to 
those who had no access to any sort of 
media mode.

DISCUSSION
 The general findings revealed that 
more than two third participants had 
heard about STIs and the almost same 
proportion of participants heard about 
HIV/AIDS. While on the other hand 
more than half of the participants agreed 
that the risk of getting HIV/AIDS can be 
reduced by always using the condoms 
during sex. By incorporating the bivar-
iate analysis age, education, place of 
residence by province (Punjab, Sindh, 
KPK, Baluchistan, GB) and by urban rural, 
media access wealth index were found to 
be significant with respect to STIs knowl-
edge. The early age groups (15-19) had 
profound lack of knowledge about STIs 
i.e. The model revealed that the early 
age groups (15-19 and 20-24) had lack 
of knowledge about STIs [OR=0.127, 
OR=0.518] as compared to upper age 
groups of married men.11-13,15-17 It is well 
established globally that the knowledge 
about diseases varies by area of resi-
dence. Pakistan is geographically divided 
in to five provinces and capital Islamabad, 
these provinces varies by health, educa-
tion gender equality indicators, economic 
development and physical status. Socio 
economic status in Punjab and Sindh and 
in capital is better compared to other 
provinces. In our findings location and 
geographical area of residents found 
were associated about STI knowledge.3 
Urban had more knowledge than rural 
regarding STI awareness. In Pakistan 
more than half of the population lived 
in rural areas and lacking many basic 
facilities for instance, low awareness 
about diseases, prevention as well as 
poor health care settings. The study ex-
hibited that the prevalence of STIs among 
married male of reproductive age was 
quite high; with rural counterpart being 
worse sufferers.11-13 A community based 
cross-sectional study in Sindh province 

TABLE IV: BINARY LOGISTIC REGRESSION ANALYSIS ABOUT 
KNOWLEDGE OF STIS

Covariate Response Ever married men

 Age (ref 45-49)

15-19 .127***

20-24 .518**

25-29 0.686

30-34 .688*

35-39 0.974

40-44 .651**

Place of Residence (ref rural)
Urban 1.740***

 No education .037***

Education (ref higher)
Primary .090***

Secondary .146***

Read newspaper (ref no) Yes 2.082***

Listen radio (ref no) Yes 1.240*

Watching TV (ref no) TV  yes 1.936***

Wealth index (ref rich)
Poor .363***

Middle .558***

Place of Residence by province  
(ref Islamabad)

Punjab 1.643*

Sindh 0.821

KPK 1.44

Balochistan 1.261

GB 0.401**
Key: values represent odds ratio; ref implies reference category; ***p<0.001, 
**p<0.01, *p<0.05 and GB= Gilgit Baltistan
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revealed that rural adolescents had low 
degree of knowledge and awareness 
regarding HIV/AIDS and STIs.18 Ever mar-
ried men residences of Punjab province 
have higher proportion of participants 
who knew about STIs. The importance 
of education is acknowledged globally, 
better educated individuals indeed have 
a better health and a lower risk of mor-
tality.19 In our findings positive association 
exist between education and STIs. Sim-
ilar findings were observed in another 
study.20 Media can play an important 
role in changing sexual behaviours, 
transforming negative beliefs and in-
creasing knowledge.21-25 STIs knowledge 
and access to media associated in our 
finding. Socio economic status (SES) as 
measured by family income educational 
struts is associated with many measure 
of health status.26 Pakistan is a developing 
country where 12.4% of the population 
lives below the national poverty line27 and 
6.1% of people were living on < $1.90 
a day in 2013.28 Ever married men with 
better socio economic status has more 
awareness about STIs in our findings.

 Finally it is concluded that participants 
with no education, low socio economic 
status, profound lack of media expo-
sure, those living in rural areas and early 
ages are on greater risk to be affected 
with sexually transmitted diseases or 
infections. Education is an important 
indicator in any society particularly from 
health prospective. Potential struggles 
are needed where there is low literacy 
rate and media coverage is insufficient 
particularly in remote areas; so that 
morbidity and mortality burden due to 
STDs among reproductive age men can 
be reduced. While on the other hand 
there is good evidence that the control 
of STIs can be helpful in controlling the 
HIV transmission.29

 Study limitations: This study based on 
secondary data set taken from PDHS, in 
which a few limited questions were asked 
about sexually transmitted infectious 

from a small proportion of ever married 
women. The data lacked other important 
variables like sexually transmitted infec-
tious related several kind of diseases, 
treatment and prevention which does not 
allow establishing temporal relationship 
on the basis of these findings. This study 
goal was to only pinpoint the socio de-
mographic factors that might be helpful 
in knowing mechanism of transmission 
of STIs and then taking measures to 
control it.

ACKNOWLEDGEMENT
 The authors are thankful to Mr. Waqas 
Imran, Research Associate in the National 
Institute of Population Studies, Islamabad, 
Pakistan, for making available the data of 
Pakistan Demographic and Health Survey 
2012-13.

REFERENCES
1. National AIDS control program (2012) 

Country progress report Pakistan, 1-91.

2. Mir AM, Wajid A, Reichenbach L, Khan 
M. STI prevalence and associated factors 
among urban men in Pakistan. Sexually 
transmitted infections. 2009 Feb 11. Sex-
ually Transmitted Infections 2009;85(3): 
199-200.

3. Maan M, Hussain F, Iqbal J, Akhtar S. Sex-
ually transmitted infections in Pakistan. 
Annals Saudi Med 2011 May 1;31(3):263.

4. National AIDS Control Programme, 
Population Council of Pakistan. Study of 
Sexually Transmitted Infections: Survey of 
the Bridging Population, 2007.

5. National AIDS Control Programme, The 
Family Health International, The Pakistan 
Medical and Research Council. The Na-
tional Study of Sexual and Reproductive 
Tract Infections; 2004.

6. Adler MW. Sexually transmitted diseases 
control in developing countries. Genitour-
in Med 1996 Apr 1;72(2):83-8.

7. World Health Organization. Sexually 
transmitted infections fact sheet. Cited 
on March 23, 2015. Available from URL: 
http://www.who.int/mediacentre/fact-
sheets/fs110/en/; 2013.

8. Panchaud C, Singh S, Feivelson D, Darroch 
JE. Sexually transmitted diseases among 
adolescents in developed countries. Family 
Planning Perspectives 2000; 32(1):24-45.

9. Issac RC. An Intervention Programme for 
RTIs among women in a selected area in 
Rural Tamil Nadu, India. South East Asian 
Studies Manual 2000:112-20. 

10. World Health Organization. Global strat-
egy for the prevention and control of sex-
ually transmitted infections: 2006-2015: 
breaking the chain of transmission. 2007. 

11. Raheel H, White F, Kadir MM, Fatmi Z. 
Knowledge and beliefs of adolescents 
regarding sexually transmitted infections 
and HIV/AIDS in a rural district in Pakistan. 
J Pak Med Assoc 2007;57:8-11.

12. Mazhar SB, Agha MA, Shaikh MA. Knowl-
edge and misconceptions about sexually 
transmitted infections in married wom-
en-perspective from Islamabad. J Pak Med 
Assoc 2006;56:S44-7.

13. Haque N, Zafar T, Brahmbhatt H, Imam 
G, Ul Hassan S, Strathdee SA. High-risk 
sexual behaviours among drug users in 
Pakistan: implications for prevention of 
STDs and HIV/AIDS. Int J STD AIDS 2004 
Sep 1;15(9):601-7.

14. National Institute of Population Studies 
(NIPS) [Pakistan] and ICF International. 
2013. Pakistan Demographic and Health 
Survey 2012-13. Islamabad, Pakistan, and 
Calverton, Maryland, USA: NIPS and ICF 
International.

15. Agresti A. An introduction to categorical 
data analysis. New York: Wiley; 1996 Jan. 

16. Hosmer DW, Lemeshow S. Special topics: 
polytomous logistic regression. Applied 
logistic regression. New York: Wiley. 
1989:216-45.

17. Mir AM, Wajid A, Pearson S, Khan M, 
Masood I. Exploring urban male non-mar-
ital sexual behaviours in Pakistan. Reprod 
Health 2013;10(1):22.

18. Raheel H, White F, Kadir MM, Fatmi Z. 
Knowledge and beliefs of adolescents 
regarding sexually transmitted infections 
and HIV/AIDS in a rural district in Pakistan. 
Journal of Pakistan Medical Association 
2007; 57(1):8.

19. Cutler DM, Lleras-Muney A. Education 
and health: evaluating theories and ev-
idence. National Bureau of Economic 
Research. NBER Working Paper No. 
12352. (2006). Cited on April 05, 2015. 
Available from URL: http://www.nber.org/
papers/w12352

20. Ãinchez J, Gotuzzo E, Escamilla J, Carrillo 
C, Phillips IA, Barrios Cs, et al. Gender 
differences in sexual practices and sexu-
ally transmitted infections among adults 
in Lima, Peru. Am J Public health 1996; 
86(8):1098-107.



71KMUJ 2016, Vol. 8 No. 2

Risk FactoR oF sexually tRansmitted inFections among Pakistani males

21. Farid R. Role of information sources and 
socio-demographic factors on knowl-
edge about AIDS in female adolescents. 
J Coll Physicians Surg Pak 2005 Jan; 
15(1):18-21.

22. Johnson AM; MERCER CH; Cassell JA; 
(2005) Social determinants, sexual be-
haviour and sexual health. In: Marmot 
M and Wilkinson RG (eds.) Social de-
terminants of health. (318-340). Oxford 
University Press: Oxford.

23. McQuail D. McQuail’s mass communi-
cation theory. Sage publications; 2010 
Mar 12.

24. Bertrand JT, Anhang R. The effectiveness 
of mass media in changing HIV/AIDS-re-
lated behaviour among young people in 
developing countries. Technical Report 
Series-World Health Organization 2006 
Jan 1;938:205.

25. Johnson MA. More than Pop Culture: De-
pictions of HIV in the Media and the Effect 
on Viewer’s Perception of Risk. J Homosex 
2013 Aug 1;60(8):1117-42.

26. Santelli JS, Lowry R, Brener ND, Robin L. 
The association of sexual behaviors with 
socioeconomic status, family structure, 
and race/ethnicity among US adolescents. 
Am J Public Health 2000;90(10):1582.

27. Asian Development Bank. ADB Countries 
and Regions. Pakistan: Poverty in Pakistan. 
Cited on April 02, 2015. Available from 
URL: https://www.adb.org/countries/
pakistan/poverty

28. World Bank, Countries and Economi es: 
Pakistan. Cited on April 02, 2015. Available 
from URL: http://data.worldbank.org/
country/pakistan

29. Mayaud P, Mabey D. Approaches to the 
control of sexually transmitted infections 
in developing countries: old problems and 
modern challenges. Sex Transm Infect 
2004; 80(3):174-182.

KMUJ web address: www.kmuj.kmu.edu.pk
Email address: kmuj@kmu.edu.pk

AUTHOR’S CONTRIBUTION
 Following authors have made substantial contributions to the manuscript as under:
JAN: Concept & study design, Drafting the manuscript, final approval of the version to be published
MI: Analysis and interpretation of data, final approval of the version to be published
SAAZ: Critical revision, Drafting the manuscript, final approval of the version to be published
 Authors agree to be accountable for all aspects of the work in ensuring that questions related to the accuracy or integrity 
of any part of the work are appropriately investigated and resolved.

CONFLICT OF INTEREST
Authors declared no conflict of interest

GRANT SUPPORT AND FINANCIAL DISCLOSURE
NIL


