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 Consciousness about HIV/AIDS and STIs has become one of today 

major challenges. The aim of this study was to identify the risk factors 

associated with awareness about HIV/AIDS and STDs among women in 

Bangladesh. To conduct this cross-sectional study, data were gathered 

from the Bangladesh Demographic and Health Survey (BDHS) 2014. 

The total number of women participants was 17,684 from seven 

divisions of Bangladesh: Dhaka, Rajshahi, Rangpur, Chittagong, Barisal, 

Khulna, and Sylhet. The prevalence of consciousness about HIV/AIDS 

and STIs among women in Bangladesh is 50.1% and 51.2%, 

respectively. The 2 test showed that the respondent’s age, place of 

residence, educational level, geographical difference, socio-economic 

status, radio, and television had a significant association with 

consciousness about HIV/AIDS and STIs. The multiple logistic 

regressions identified the risk factors – age of respondents, place of 

residence, educational level, socioeconomic status, geographical 

difference, listening to the radio, and watching television (TV) – with the 

consciousness among women in Bangladesh about HIV/AIDS and STIs. 

It is essential to increase the educational programmes concerning 

HIV/AIDS and STIs for rural areas in Bangladesh, especially for the 

younger women (<25 years). Radio and television play significant roles 

in increasing consciousness regarding HIV/AIDS and STIs in the rural 

areas of Bangladesh. The Bangladesh Government should consider 

including information about HIV/AIDS and STIs in primary and 

secondary school textbooks. 

 

 
 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. INTRODUCTION 

In 2011, 445 people were affected of which 65% was male and 35% were female and HIV positive people 

was 2533 in Bangladesh [1], [2]. Bangladeshi women’s consciousness about HIV/AIDS and STIs is very 

low and greatest chance to effect on HIV/AIDS infections and also STIs [3]. The WHO stated that, 59% of 

adults living with HIV, 940 million new cases of HIV/AIDS were reported in 2017. People are affected by 
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HIV/AIDS in Asia 6.4 million, and, in the World, 10 million people are living with HIV/AIDS [4]. When a 

girl of pubertal age has sexual intercourse with a man, the girl has a greater risk of being affected by 

HIV/AIDS and STDs than the man. Sometimes teens abuse through sexual cruelty and abuse. Other factors 

include the lack of education [5], the absence of ability, the absence of the availability of contraception, and 

issues concerning reproductive health. Overall, it is challenging for the women to prevent themselves from 

contracting HIV/AIDS and STIs [5]. Bangladesh is a minor incidence country controlled by HIV/AIDS, but 

it is effectively serious rather than the progression of AIDS, widespread [6- 9]. There were approximately 

13,000 people in Bangladesh with HIV/AIDS in 2011. The HIV-based presence of the adult population in 

Bangladesh is less than 0.01 of the total population of 160 million [9]. Although the HIV is low prevalence 

in Bangladesh, and it is a country with the considerable HIV/AIDS issues to compare India and Myanmar 

have the highest prevalence of HIV/AIDS [6- 10]. The nation's vulnerability is more strongly associated 

with the more portions of South Asia and the infection proportions inside the vulnerable groups are 

growing, leading to an almost half possibility that the worm will spread on the overall people [7], [8], [11]. 

In this dangerous state, community consciousness can act as a leading part in stopping the further spread of 

HIV/AIDS [12]. The circumstances have caused increasing anxiety among the management and various 

investors who are looking to improve community consciousness concerning the transmission and deterrence 

of HIV. In this regard, academics both countrywide and global have tried to identify the causes and 

proposed some clarifications [10], [12- 15]. Therefore, the aim of this study is to identify the prevalence and 

associated factors with the consciousness (a person's awareness or perception of something) about 

HIV/AIDS and STIs among Bangladeshi women. 

 

2. METHODS 

 

2.1 Sample Design 

This is a cross-sectional and retrospective study. Data was collected data from Bangladesh Demographic 

and Health Survey (BDHS) 2014. 

 

2.2 Study Setting 

Dhaka, Chittagong, Rajshahi, Sylhet, Rangpur, Khulna and Barisal are seven administrative areas in 

Bangladesh. The district (Zilas) is divided into one sub-administrative unit (Upazilas) per district, and the 

urban and rural areas are separated from the administrative unit. Wards and city coporation units or major 

metropolitan societies (Mohallas) are part of the urban area. The Union parishad (UP) and the village 

(Mouzas) within the Union parishad (UP) are part of rural areas. It can actually be divided into rural and 

urban areas. Based on the 2014 survey and housing census, the Bangladesh Statistical Office (BBS) used a 

sampling frame for the list of enumeration areas (EAs) in this survey was used [16]. 

 

2.3 Sampling Procedure 

The households surveyed were based on a two-stage stratified sample - urban and rural. In the first phase, a 

total of 600 enumeration areas (geographic location recorded by a census officer) were selected from 207 

clusters (administrative areas) in urban areas and 393 in rural areas with a probability of proportional size. 

For the second stage, 30 households from the 7 divisions were independently selected from urban and rural 

areas, with the systematic sample based on demographic and health variables. 17,842 households were 

selected for the survey [16]. Data was collected once using a semi-structured questionnaire using face-to-

face interviews. 

 

2.4 Statistics Analysis 

The results were obtained with the Statistical Program for Social Sciences (SPSS-22) for Windows with 
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statistical analysis. The big connection with the knowledge of HIV / AIDS and sexually transmitted 

diseases and various factors - age of respondents, proximity to place of residence, level of education, socio-

economic status, geographical difference, listening to radio and television - the Chi-square test was carried 

out. Logistic regression analysis was used to identify risk factors and consciousness of infectious diseases 

and the elements - age of respondent, place of residence, level of education, socioeconomic status, 

geographic difference, radio listening and television. The significance was measured as p = 0.05 at 95% CI 

(confidence interval). 

 

For fitting the model of HIV/AIDS, the dependent variable was a dichotomous binary variable:  

Y=1, if the women have a consciousness about HIV/AIDS and Y=0, if not. 

For fitting the models of STIs, the dependent variable was a dichotomous binary variable:  

Y=1, if the women have a consciousness about STIs and Y=0, if not. 

The respondents’ age, place of residence, education level, socio-economic status, geographical difference, 

listening to the radio, and watching TV were measured as predictor variables. 

 

2.5 Ethics statement 

Ethical approval was obtained from the Ministry of Health and Family Welfare, Dhaka, Bangladesh. The 

financial and technical assistance for the survey via USAID/Bangladesh was provided through the 

International Credit Finance (ICF). The worldwide Demographic and Health Surveys programme is a part 

of the BDHS [16]. 

 

3. RESULTS 

Table 1 represents the relationship between the consciousness of HIV/AIDS and STIs and women from the 

nominated socio-demographic variables in Bangladesh. Based on Table 1, the prevalence of the women’s 

consciousness about HIV/AIDS and STIs is 50.1% and 51.2%, respectively. The chi-test indicates that there 

is a different association between the consciousness about HIV/AIDS and STIs among the explanatory 

variables, such as age of the respondents, place of residence, educational level, socio-economic status, 

geographical difference, listening to the radio, and watching TV among the Bangladeshi women. Younger 

women (age <25 years old) are more conscious about HIV/AIDS and STIs (77.3% and 77.9%, respectively) 

compared to older women (36-49 years old). The majority of rural women do not have a consciousness 

about HIV/AIDS and STIs in Bangladesh (37.1% and 35.7%, respectively). Educated Bangladeshi women 

have 91.1% and 92.0% consciousness about HIV/AIDS and STIs, respectively, and rich Bangladeshi 

women have 87.5% and 87.9% consciousness about HIV/AIDS and STIs, respectively. The women in 

Khulna division have a higher consciousness about HIV/AIDS and STIs (81.2% and 81.7%, respectively) 

compared to other divisions, whereas, women from Rangpur division display the lowest proportion (58.5% 

and 59.5%, respectively). Women from Sylhet, Rajshahi, Chittagong, Barisal, and Dhaka divisions have 

62.2%, 66.2%, 70.6%, 73.6%, 75.7% consciousness about HIV/AIDS, respectively, and 63.1%, 68.2%, 

71.3%, 75.5%, and 76.4% consciousness about STIs, respectively. Among the Bangladeshi women, 80.3% 

of them knew about HIV/AIDS and STIs from listening to the radio and 81.0% from watching TV. 

  

Table 1: The Chi-square test of Consciousness about HIV/AIDS & STIs among Women by Various Socio-

economic and Demographic Variables in Bangladesh 

Variables        
        

  HIV/AIDS    STIs  
        

 No (%) Yes (%) Chi-  No (%) Yes (%) Chi- 

   Square    Square 

   & ϼ    
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   value     
        

Age of Respondents        

<25 1234(22.7) 4221(77.3) 454.55* 
1207(22.1) 4253(77.9) 426.14* 

25-35 1792(26.9) 4873(73.1) ϼ=0.00 1719(25.8) 4946(74.2) ϼ=0.01 

36-49 2299(40.2) 3418(59.8)   2217(38.8) 3500(61.2)  

Place of Residence        

Urban 1014(16.4) 5182(83.6) 826.78* 
984(15.9) 5212(84.1) 775.21* 

Rural 4316(37.1) 7330(62.9) ϼ=0.01 4159(35.7) 7487(64.3) ϼ=0.00 

Educational Level        

No Education 2759(59.5) 1880(40.5) 3773.60* 
2677(57.7) 1962(42.3) 3636.14* 

Primary 1914(35.9) 3418(64.1) ϼ=0.00 1838(34.5) 3494(65.5) ϼ=0.00 

Secondary & Higher 657(8.3) 7214(91.1)   628(8.0) 7243(92.0)  

Socioeconomic Status        

Poor 3312(87.7) 3129(48.6)   3188(49.5) 3253(50.5)  

Middle 1020(29.8) 2408(70.2) 2573.96* 
990(28.9) 2438(71.1) 2428.10* 

Rich 998(12.5) 6975(87.5) ϼ=0.00 965(12.1) 7008(87.9) ϼ=0.00 

Geographical Difference        

Barisal 545(26.4) 1521(73.6) 454.20* 
506(24.5) 1560(75.5) 443.78* 

Chittagong 843(29.4) 2028(70.6) ϼ=0.02 824(28.7) 2047(71.3) ϼ=0.01 

Dhaka 749(24.3) 2335(75.7)   729(23.6) 2355(76.4)  

Khulna 499(18.8) 2157(81.2)   486(18.3) 2170(81.7)  

Rajshahi 881(33.8) 1727(66.2)   828(31.7) 1780(68.3)  

Rangpur 1024(41.5) 1445(58.5)   1000(40.5) 1469(59.5)  

Sylhet 789(37.8) 1299(62.2)   770(36.9) 1318(63.1)  

Radio        

No 5040(30.8) 11332(69.2) 78.71*  4864(29.7) 11508(70.3) 75.69* 

Yes 290(19.7) 1180(80.3) ϼ=0.03 279(19.0) 1191(81.0) ϼ=0.04 

Watch TV   
1734.98* 

  
1652.99* 

No 4341(42.1) 5981(57.9) 4190(40.6) 6132(59.4) 
Yes 989(13.2) 6531(86.8) ϼ=0.00 953(12.7) 6567(87.3) ϼ=0.00 

*p<0.05 level of significance 

  

Table 2 shows that women aged 25-35 years are (Odds Ratio (OR)=1.14; 95% Confidence Interval 

(CI)=1.03-1.26 & OR=1.18; 95%CI=1.06-1.30) more conscious about HIV/AIDS and STIs compared to 

women aged less than 25 years, while women from the age group 36-49 years old have the lowest 

consciousness (OR=0.770; 95%CI=0.692-0.857 & OR=0.805; 95%CI=0.723-0.896) about HIV/AIDS and 

STIs. Women living in the rural areas are 0.608 (OR=0.608; 95%CI=0.553-0.669) and 0.622 (OR=0.622; 

95%CI=0.565-0.685) times less conscious about HIV/AIDS and STIs, respectively, than the women living 

in the urban areas of Bangladesh. Educated women is a vital factor for consciousness about HIV/AIDS and 

STIs. The odds ratio for females who completed primary, secondary and advanced education have 2.23 

(OR=2.23; 95%CI=2.04-2.44) and 9.83 (OR=9.83; 95%CI=8.76-11.05) times more conscious about 

HIV/AIDS, respectively, and 2.21 (OR=2.21; 95%CI=2.02-2.42) and 9.73 (OR=9.73; 95%CI=8.65-10.95) 

times more conscious about STIs than women without education, respectively. An increase in the level of 

women’s education will increase the level of consciousness about HIV/AIDS and STIs. Poor women have 

less consciousness about HIV/AIDS and STIs compared to the middle-class socio-economic status 

(OR=1.46; 95%CI=1.32-1.62 & OR=2.16; 95%CI=1.91-2.45) and rich class socio-economic status 
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(OR=1.40; 95%CI=1.26-1.55 & OR= 2.08; 95%CI=1.84-2.35). Females living in Dhaka and Khulna are 

1.15 (OR=1.15; 95%CI=0.984-1.330), 1.60 (OR=1.60; 95%CI=1.360-1.870), 1.06(OR=1.06; 

95%CI=0.909-1.23) and 1.46(OR=1.46; 95%CI=1.24-1.27) times more conscious about HIV/AIDS and 

STIs, respectively, than women living in Barisal division. On the other hand, women living in Chittagong, 

Sylhet, Rajshahi and Rangpur, and divisions have less consciousness about HIV/AIDS and STIs compared 

to women living in Barisal division. Females who listened to the radio and watched TV are 1.32 (OR=1.32; 

95%CI=1.13-1.54), 2.03(OR=2.03; 95%CI=1.81-2.26) and 1.30 (OR=1.30; 95%CI=1.12-1.53), 

2.02(OR=2.02; 95%CI=1.81-2.25) times more conscious about HIV/AIDS and STIs, respectively, 

compared to those who do not (Figure 1 & 2). 

 

 
Figure 1 Forest plot on consciousness about HIV/AIDS by women 

 

 
Figure 2 Forest plot on consciousness about STIs by women 

 

From the fitted model in Table 2, the Cox and Snell R2 was 28% and Nagelkerke R2 was 39%, and the 

variance consciousness about HIV/AIDS and 27% and 38%, respectively. The variance in consciousness 

about STIs can be forecast from the line association of seven independent variables. The overall 
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percentages, 85.1% and 84.9% of females, were forecast properly. In general, these models are significant 

when all seven independent variables are considered. 

  

Table 2: The Risk Factors of Consciousness about HIV/AIDS & STIs among Women by Various Socio-

economic and Demographic Variables in Bangladesh 

 Variables     
       

    HIV/AIDS  STIs 

   Odd Ratios 95%CI Odd Ratios 95%CI 
       

 Age of Respondents     

 <25 (RF) 1.00 ............ 1.00 ........ 

25-35  1.14* 
1.03-1.26 1.18* 

1.06-1.30 

36-49  0.770* 
0.692-0.857 0.805* 

0.723-0.896 

 Place of Residence     

 Urban (RF) 1.00 ........... 1.00 ........ 

 Rural 0.608* 
0.553-0.669 0.622* 

0.565-0.685 

 Educational Level     

 No Education (RF) 1.00 .......... 1.00 ........ 

 Primary 2.23* 
2.04-2.44 2.21* 

2.02-2.42 

 Secondary & Higher 9.83* 
8.76-11.05 9.73* 

8.65-10.95 
 Socioeconomic Status     

 Poor (RF) 1.00 ......... 1.00 ........... 

 Middle 1.46* 
1.32-1.62 1.40* 

1.26-1.55 

 Rich 2.16* 
1.91-2.45 2.08* 

1.84-2.35 

 Geographical Difference     

 Barisal (RF) 1.00 ........... 1.00 ......... 

 Chittagong 0.716* 
0.617-0.831 0.663* 

0.571-0.771 

 Dhaka 1.15* 
0.984-1.330 1.060 0.909-1.23 

 Khulna 1.60* 
1.360-1.870 1.460* 

1.24-1.71 

 Rajshahi 0.687* 
0.592-0.798 0.689* 

0.593-0.801 

 Rangpur 0.587* 
0.506-0.682 0.546* 

0.470-0.634 

 Sylhet 0.644* 0.551-0.754 0.600* 0.513-0.703 
 Radio     

 No (RF) 1.00 ......... 1.00 ........ 

 Yes 1.32* 
1.13-1.54 1.30* 

1.12-1.53 

 Watch TV     
 No (RF) 1.000 ........... 1.00 ........ 

 Yes 2.03* 1.81-2.26 2.02* 1.81-2.25 
 Model Summary:      

 Model Chi-Square:  5686.01  5424.3 
 P value:  0.001  0.001 
 2 Log likelihood:  16073.64  16006.72 

 Cox & Snell R2:  0.28  0.27 
 Nagelikereke R2:  0.39  0.38 
 Overall percentage:  85.1  84.9 

*p<0.05 level of significance; RF: Reference Category 

  

4. DISCUSSION 
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In Bangladesh, education, socio-economic status, and mass media variables show a dynamic part to 

reducing HIV/AIDS and STDs. However, it is challenging in Bangladesh, because the level of education in 

poor rural areas are not developed. In this study, the younger women (<25 years old) and older women (>36 

years old) have less consciousness about HIV/AIDS and STIs, which is in agreement with a few other 

studies such as young generation has more knowledgeable about HIV/AIDS [17- 19]. Females from the 

reproductive age are vulnerable from new or no skills, connected to sexuality and imitation [17]. 

Bangladeshi women aged between 25-35 years have a moderately well consciousness about HIV/AIDS and 

STIs, and the relationship is statistically significant (p = <0.001). The deprived consciousness in the 

younger group (<25 years old) may be due to the fact that the old-style community system and the health 

care capacity frequently disrespect this group as a separate part who are neither preserved as a child or as 

developed. Thus, the essential act is a prerequisite to decrease the stage of HIV/AIDS and STIs in the nation 

in order to attain healthier breathing situations in the upcoming years [20]. The level of women’s education 

has a significant relationship with the consciousness about HIV/AIDS and STIs [21]. Teaching 

unquestionably increases the consciousness about HIV/AIDS and STIs. In certain circumstances, educating 

is one way to deliver a message for any type of communication. The duration of reproduction through the 

improved step of teaching offers the opportunity to provide more reproductive health records, use more 

health protection facilities and ensure care for new groups [17]. 

 

This corresponds to this study, inasmuch as among students there is more knowledge about AIDS. This 

reproduces the confident effect of knowledge for the development of information [17], [19], [22] the 

comparable associations with this study. This can be clarified by the fact that an educated public can obtain 

more information when they are open to and have access to information by means of mass communication 

(especially television, radio, newspapers, and the Internet) and published documents (records, reporters, and 

brochures) [23]. Women access to mass speaking (especially television, radio, newspapers and the Internet) 

have the opportunity to share their views and philosophies with their families and are therefore particularly 

aware of HIV / AIDS and sexually transmitted diseases. In this research, there is a significant association 

with listening to the radio and watching TV and consciousness about HIV/AIDS and STIs, which is parallel 

to the result in Tanzania [24], [25]. The adolescent was Bangladesh (17%), Indians (37%), and Nepalese 

(25%) who have a consciousness about HIV/AIDS [17]. In Dhaka, Barisal, and Khulna, women receive 

information from mass media communication (especially television, newspapers, and the Internet). Mass 

communication (especially television, radio, newspapers, and the Internet) is unequivocally related to 

awareness about HIV/AIDS and STDs among women [26], [27]. The publicity of such media can improve 

the awareness about HIV/AIDS through songs, news broadcasts, theatres, and films that can strongly 

influence the approach and behaviour of the public [14], [17]. There is only one limitation of this study: 

many women were hesitant to provide information about HIV/AIDS and STDs. 

 

5. CONCLUSIONS AND RECOMMENDATIONS 

In Bangladesh, consciousness about HIV/AIDS and STIs is a very important topic for public health study 

because of its seemingly straight association with the absence of wellbeing services and indirectly with 

death. In Bangladesh, women from Dhaka, Barisal, and Khulna divisions are more conscious about 

HIV/AIDS and STIs compared to the women from other divisions, and also the urban women. The results 

proved that the respondent’s age, education, place of residence, division, listening to the radio, and 

watching TV have statistically significant associations and risk factors with the consciousness about 

HIV/AIDS and STIs among the women in Bangladesh. Radio and TV play a significant part in increasing 

consciousness about HIV/AIDS and STIs. The Bangladeshi government should also think of encouraging 

radio and television channels to broadcast educational programs that may want to raise awareness among 

women about HIV / AIDS and sexually transmitted diseases, and improve the educational intervention 
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program by offering textbooks containing more data on sexuality and reproduction system, mainly for 

primary and secondary schools. 

 

6. Abbreviations 

HIV, Human Immunodeficiency Virus; AIDS, Acquired Immuno-Deficiency Syndrome; STI, Sexually 

Transmitted infections; BDHS, Bangladesh Demographic and Health Survey. 
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