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I. Introduction 

Awareness and knowledge are considered to some of the most critical determinants of health. It is particularly 

important for the health issues which are closely related to the behaviors of people. The knowledge and 

awareness provides inputs for changing health behaviors of the people, by removing misconceptions, providing 

new information, motivating for adopting new behaviors and stopping the harmful practices. The role of 

knowledge and awareness in decision-making is well established. Reproductive health and sexual behaviors and 

safe practices for preventing HIV/AIDS require adequate and timely information and knowledge to influence 

the behaviors. Government and other non-government organization throughout the country are making serous 

efforts to create awareness and knowledge for this purpose.  

 

II. Study Area 

 The study was carried out in Ajmer district of Rajasthan. Rajasthan has been chosen since it is one of most 

critical state regarding various demographic, socio-cultural, economic and infrastructural parameters. Ajmer 

district is located in the center of Rajasthan state between 25
0
 38‘ and 26

0
58‘ north latitudes and 73

0
 54‘ and 75

0
 

22‘ east longitudes. It is bounded on the north by Nagaur district, on the south by Bhilwara district, on the east 

by Jaipur and Tonk districts and on the west by Pali district. Ajmer district has a triangular shape. 

 

III. Study Design And Methodology 

The study is quantitative in nature, and is based on a sample survey of adolescent boys from urban and rural 

areas of Ajmer district. The urban sample was drawn from different localities of Ajmer town, while the rural 

sample was drawn from the selected villages within Ajmer district. The methodology involved cross sectional 

sample survey of adolescents boys in the age-group of 13-19 years. It was decided to select this age-group since 

it is important from the point of view of studying sexual behavior. The sample size for the study has been 

determined at 300 adolescent boys, taking an equal proportion from urban and rural areas. The sample size has 

been determined based on the variable of knowledge about safe sex practices‘and taking 95 per cent level of 

confidence. The data was collected from 3 different localities in Ajmer town and 3 villages of Ajmer block. The 

urban localities (urban wards) and villages was selected through the PPS technique, taking sample in proportion 

to the population. The data was collected in structured schedules, which was protested before data collection. 

The analysis of data was done using SPSS software of data analysis. Appropriate statistics was used while 

analyzing and interpreting the study findings. 

 

IV. Objectives of the Study 

1. To study the knowledge and awareness of adolescent boys regarding reproductive and sexual health 

issues.  

2. To study the differentials in knowledge, awareness and practices of adolescent boys living in rural and 

urban areas.  

V. Risk of Early Pregnancy 

During the past few years the issue of adolescent pregnancy and childbearing has received the attention of 

policy makers. It has been increasingly perceived as a serious health and social problem. Globally, nearly 15 

million adolescent women bear children every year. It results in high wastage of human resources due to 

maternal mortality and infant and child mortality. The most relevant cause behind these problems is ignorance 

about appropriate maternal health care, non-availability of quality of health care, inadequate preparation of 

adolescent girls for maternity, and various undesirable practices prevalent in society. Early childbearing 

increases the risk of maternal and infant mortality since the girl is not physiologically grown enough to bear the 

child, leading to several obstetric complications. In this study, an effort was made to know the level of 
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awareness and knowledge about the risk or harms that a woman can face due to early pregnancy. The results are 

presented in Table 1.  

 

Table 1: Knowledge about the Risk/Harms of Early Pregnancy. 
 Number Percent 

 

Rural 

Percent knowing that early pregnancy is harmful/risky 147 98.0 

Type of reported risk/harm  

(Multiple Response) 
  

n=147 

Mother gets weakness 52 35.4 

Damage to uterus/other problems 46 31.3 

Child weak 7 4.8 

Mother can die during delivery 18 12.2 

Child can die during delivery 5 3.4 

Care of child is difficult  17 11.6 

Don’t know type of risk/harm 5 3.4 

 
 Number Percent 

Urban 

Percent knowing that early pregnancy is harmful/risky  99.3 

 

Type of reported risk/harm  

(Multiple Response) 

  

n=149 

Mother gets weakness 57 38.3 

Damage to uterus/other problems 49 32.9 

Child weak 5 3.4 

Mother can die during delivery 26 17.4 

Child can die during delivery 3 2.0 

Care of child is difficult  8 5.4 

Don’t know type of risk/harm 1 0.7 

Source: Field Work.  

 

Awareness about the fact that early pregnancy can be harmful or risky was almost universal since more that 98 

per cent of the rural and urban adolescents were aware about it. The awareness about different type of risks 

reported by the respondents were almost common, although the proportions were slightly higher in case of urban 

areas as compared to rural areas.  

The most common reported risk was that the mother gets weakness, which was reported by 35 per cent of rural 

and 38 per cent of urban respondents. The risk that there can be damage to the uterus of mother was another 

important reason reported by 31 per cent and 33 per cent of the respondents from rural and urban areas 

respectively. Around 12 per cent of rural and 17 per cent of urban respondents also said that the mother can die 

if she conceives at an early age. It can be observed that majority of the adolescents were aware about the 

harms/risk that can cause to the mother, however, awareness regarding the harm/risk to the child was quite low. 

 
Figure 1: Reported Risks of Early Pregnancy 
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VI. Family Planning 

Table 2 presents the opinion of the respondents regarding the birth interval that should be there between the two 

subsequent children. It may be noted that the birth interval reported by the urban respondents was higher than 

what was reported by rural respondents. The proportion of respondent opining that the birth interval should be 

up to one year was quite higher among rural respondents as compared to urban respondents. Similarly, those 

reporting 1-2 years gap was also higher among the respondents belonging to the rural areas. Around 60 per cent 

of the urban respondents said that there should be an interval of at least three years between two children, while 

the corresponding figure for the rural areas was 45 per cent only. 

 

Table 2: Opinion about Birth Interval 
Interval Number Percent 

 

Urban 

Up to 1 year 8 5.3 

1-2 years 52 34.7 

3+ years 90 60.0 

 

Rural 

Upto 1 year 19 12.7 

1-2 years 64 42.7 

3+ years 67 44.6 

Source: Field Work.  

 
Figure 2: Opinion about Birth Interval (%) 

An important issue in the context of family planning is that who should decide about the number of children in 
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Table 3 indicates that 95 per cent of the urban and 85 per cent of rural respondents opined that both husband and 

wife should decide about the number of children they would like to have. Hence, the view of joint decision-
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Table 3: Opinion about - who should Decide the Size of Family 
 Number Percent 

Urban 

Husband 6 4.0 

Wife 1 0.7 

Both (couple) 142 94.6 

Parents (in-lows) 1 0.7 

Rural 

Husband 20 13.3 

Wife 1 0.7 

Both (couple) 128 85.3 

Parents (in-lows) 1 0.7 

Source: Field Work.  

 Moreover, 13 per cent of the rural respondents and 4 per cent of urban respondents stated that husband 

should decide about the number of children. Very small proportion of adolescents, both in rural and urban areas, 

opined that parents or parents-in-law should take such decision. Awareness regarding family planning methods 

was quite high as 89 per cent of urban and 74 per cent of rural respondents were aware of at least one method of 

family planning (Table 4). However, a very small proportion (8 per cent of urban and 3 per cent of rural) were 

aware about all the modern methods of family planning being promoted by under the family planning 

programme. In all, the awareness about methods was higher among respondents living in urban areas as 

compared to their rural counterparts. The method-wise analysis shows that awareness about female sterilization 

was quite high, both among urban (89 per cent) and rural (74 per cent). However, there is large difference 

regarding the awareness about male sterilization, as more than two-thirds of the urban respondents were aware 

about male sterilization, while it was only 45 per cent among the rural respondents.  

Table 4: Knowledge about Contraceptive Methods 
 Number Percent 

Urban 

Male Sterilization 114 76.0 

Female Sterilization 133 88.7 

IUD 9 6.0 

Oral Pill 102 68.0 

Condom 118 78.7 

Rural 

Male Sterilization 68 45.3 

Female Sterilization 112 74.7 

IUD 24 16.0 

Oral Pill 58 38.7 

Condom 47 31.3 

Source: Field Work.  

 
Figure 3: Knowledge about Family Planning Methods (%) 
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Similarly, 68 per cent of urban respondents were aware about Oral pills, while the corresponding figure for rural 

areas was 39 per cent only, and 67 per cent of boys were aware of oral pill as a method of family planning.  

Awareness about IUD as a method of family planning was more in rural areas as compared to urban areas. 

However, large difference was found in case of awareness about condom, which was 79 per cent in urban areas, 

but only 31 per cent in rural areas. The government is making lot of efforts for creating awareness about 

condoms as a preventive measure against HIV/AIDS. However, it seems that the efforts could not yield much 

impact in rural areas as the level of awareness about condom is still quite low.  

 

VII. Knowledge regarding Modes of Transmission of HIV/AIDS 

The central and state governments have launched IEC (Information, Education and Communication) 

programmes through mass media and through other means of increasing awareness about AIDS. Many NGOs 

have also launched similar programmes. As a result of these and publication of reports in popular newspapers 

and magazines, the awareness about AIDS has spread as a very threatening disease, but very little is known 

about the depth of awareness in different segments of adolescents.  

  

Table 5: Knowledge about modes of transmission of HIV/AIDS 
Modes of Transmission Percent stating mode   

Number Percent  

Rural n=150 

Correct Knowledge 

Unsafe sex 36 24.0 

Reuse of injection/syringe 45 30.0 

Taking blood of AIDS infected person 39 26.0 

From mother (infected with AIDS during pregnancy) to child 32 21.3 

Misconceptions 

Shaking hand/hugging 9 6.0 

Use of public toilets 6 4.0 

Walking with AIDS infected person 14 9.3 

Urban n=150 

 

Correct Knowledge 

Unsafe sex 81 54.0 

Reuse of injection/syringe 101 67.3 

Taking blood of AIDS infected person 95 63.3 

From mother (infected with AIDS during pregnancy) to child 83 55.3 

 

Misconceptions 

Shaking hand/hugging 6 4.0 

Use of public toilets 6 4.0 

Walking with AIDS infected person 18 12.0 

Source: Field Work.  

  

Table 5 indicates that a large proportion of the rural respondents were not aware about the modes of 

transmission of HIV/AIDS. Only 24 per cent of the rural respondents were aware that HIV/AIDS could transmit 

through unsafe sex. Only 21 per cent of them were aware that infection could transmit from the mother to the 

child during pregnancy, if the mother is infected. Reuse of injection/syringes as a mode of transmission was 

known to only 30 per cent of the rural boys, while only 26 per cent were aware that HIV could transmit by 

transfusing blood of HIV infected person.  

It can also be observed that some of the rural adolescents have several misconceptions about modes of 

transmission of AIDS. They believe that AIDS can be transmitted by shaking hand/hugging, using public toilets 

or by walking with a person who is infected with AIDS. Although the percentages are small, but such 

misconceptions have serious implications in terms of stigma and discrimination against the people living with 

HIV and AIDS at the community level.  

The level of knowledge regarding the modes of transmission of HIV/AIDS was found to be significantly higher 

among urban boys. More than half of the urban boys (54 per cent) were aware that HIV/AIDS can be 

transmitted through unsafe sex.  

More than two-thirds of them were aware about reuse of injection/syringes and 63 per cent were aware blood 

transfusion as modes of transmission of HIV/AIDS. The knowledge regarding transmission from mother to child 

was comparatively low as only 55 per cent were aware of such risk.  

Urban boys were also having several misconceptions. Around 12 per cent of them had a misconception that the 

HIV/AIDS can spread through walking with AIDS infected person. Around 4 per cent were had misconception 
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that it can spread by shaking hands or hugging, and an equal proportion believed that it can spread by using 

public toilets. 

 
Figure 4: Knowledge about Modes of Transmission of HIV (%) 

 

 Test Statistics 
 

Modes of Transmission 

  

Z* 

Value 
  

 

Correct Knowledge 

Unsafe sex   5.327 

Reuse of injection/syringe   6.411 

Taking blood of AIDS infected person   6.448 

From mother (infected with AIDS during pregnancy) to child   6.066 

 

Misconceptions 

Shaking hand/hugging   0.795 

Use of public toilets   0.000 

Walking with AIDS infected    0.848 

Source: Field Work.  

Note: * Alpha = 0.05, two tailed. Z (critical) = ± 1.96. 
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were also aware that testing blood before transfusion can prevent HIV/AIDS. Having sex with single partner 

was reported by 56 per cent of the respondents as a preventive measure.  

Table 6: Knowledge about Preventive Measures of HIV/AIDS 
 

Preventive Measures 

Percent stating preventive measure 

 

Number 

 

Percent 

 

Rural 

  
N=150 

Not having sex with anyone 24 16.0 

Using condom during sex 24 16.0 

Keeping away from infected person  23 15.3 

No reusing the used injection/syringe 36 24.0 

Testing blood before transfusion 32 21.3 

Having sex with single partner 33 22.0 

Using new/sterilized injection 
36 24.0 

 

Urban 

 

n=150 

Not having sex with anyone 68 45.3 

Using condom during sex 77 51.3 

Keeping away from infected person  60 40.0 

No reusing the used injection/syringe 93 62.0 

Testing blood before transfusion 87 58.0 

Having sex with single partner 84 56.0 

Using new/sterilized injection 
92 61.3 

Source: Field Work.  

Note: Multiple response, may not add to 100 percent.  

Test Statistics 
 

Preventive Measures 

 

Z* 

Values 

Not having sex with anyone 5.454 

Using condom during sex 6.421 

Keeping away from infected person  4.849 

No reusing the used injection/syringe 6.647 

Testing blood before transfusion 6.554 

Having sex with single partner 6.037 

Using new/sterilized injection 6.482 

Source: Field Work.  

Note : * Alpha = 0.05, two tailed. Z (critical) = ± 1.96. 

 

The test statistics (Z values) indicated that the differences were significant regarding all the aspects of correct 

knowledge on the measures to prevent HIV/AIDS. It suggests that the geographical differences in terms of rural 

and urban residence have a significant impact on the knowledge among the respondents regarding knowledge on 

the modes of transmission of HIV/AIDS.  

Despite the urgent need for rising public awareness, cultural and institutional barriers stand in the way of 

educating people about the risk of HIV and ways to prevent it from spreading. Many parents and educators have 

long been concerned that sex education may increase sexual activity among young people. However an 

assessment by the Joint United Nations Programme on HIV/AIDS (UNAIDS 1997) reveals that HIV and sexual 

health education promotes safer sexual practices and does not increase sexual activity. According to the report, 

effective programs help delay first intercourse and protect sexually active youth from STIs, including HIV, and 

from unintended pregnancy. UNAIDS also reports that sexual health education is more effective when started 

before the onset of sexual activity.  

 

IX. Information Needs 

In this study, efforts were made to understand the current information needs of adolescents on sexual and 

reproductive health needs. This issue was taken in this study with an idea that the there are differences in the 

access to information in different geographical localities. Rural people have less opportunities to have access to 

the mass media, educational institutions, health providers and other people who can provide them with the 

authentic information on reproductive and sexual health issues. With is assumption, the respondents were 
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enquired about the sources of their information i.e. means to satisfy their curiosity on these issues, and 

perception about the sufficiency of information which they get from the available sources.  

Nearly 57 per cent of the rural and 71 per cent of the urban boys expressed curiosity to know about sexual health 

issues (Table 7). It can be observed that a majority of the adolescents discuss about sexual health issues with the 

friends of same sex. In the rural areas, around 46 per cent of the boys get information from friends of the same 

sex, while the corresponding figure for urban areas is as high as 79 per cent. It means that the major source of 

getting information on reproductive and sexual health is friends of the same sex, particularly in urban areas. The 

proportion of respondents who get information from their friends of opposite sex was quite higher in rural areas 

as compared to rural areas.  

A small proportion of boys and girls also satisfy their curiosity by reading literature or viewing movies on 

sexuality. The table also reveals that more than half of the boys in rural areas and nearly 10 per cent of boys in 

urban areas do not find any means to satisfy their curiosity to know about sexual health issues.  

 

Table 7: Curiosity about Sexual Issues and Means to Satisfy Curiosity 
 Number Percent 

Urban 

% expressed curiosity to know about sexual issues 56.7 

Means to Satisfy Curiosity ( n=85) 

Discussing with friends (same sex) 39 45.9 

Discussing with friends (opposite sex) 10 11.8 

Reading literature on sexuality 3 3.5 

Viewing movies on sexuality 1 1.2 

Other means 2 2.4 

No means  44 51.8 

  Number Percent 

Rural 

% expressed curiosity to know about sexual issues 70.7 

Means to Satisfy Curiosity (n=106) 

Discussing with friends (same sex) 84 79.2 

Discussing with friends (opposite sex) 5 4.7 

Reading literature on sexuality 3 2.8 

Viewing movies on sexuality 3 2.8 

Other means 1 0.9 

No means  10 9.4 

Source: Field Work.  

Note : Multiple response 

 

These findings indicate towards the potential effectiveness of peer education strategies for informing 

adolescents on sexual and reproductive health issues.  

In order to make informed decisions about the sexual and reproductive health issues, it is important that 

adolescents have sufficient information. The sufficiency of any thing can be of two types, subjective or 

objective. In other words, it can be based on the material attainment of something, or it can be just based on the 

perception of the person. In this study only the perceptions about the satisfaction are considered. Hence, the 

respondents were asked about their own perception on the different aspect related to sufficiency of information. 

The results are presented in the Table 8.  

 

Table 8: Sufficiency of Information 
 Number Percent 

Rural  

Percent believe they are getting correct and sufficient information on reproductive health 

issues 
14 9.3 

Percent believe that they are getting correct and sufficient information on sexual health 

issues 
2 1.3 

Percent believe that more information is required on sexuality and reproductive health 

issues 
134 89.4 

Urban  

Percent believe that they are getting correct and sufficient information on reproductive 

health issues 
62 41.3 

Percent believe that they are getting correct and sufficient information on sexual health 
issues 

57 38.0 

Percent believe that more information is required on sexuality and reproductive health 

issues 
124 82.7 

Source: Field Work.  
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Most of the respondents, both in urban as well as in rural areas, feel that they are unable to get sufficient 

information. The table 8 shows that only 9 of the rural respondents and 41 per cent of the urban respondents feel 

that they are getting correct and sufficient information on reproductive health issues. Similarly only a small 

proportion of urban and rural respondents feel that they get correct and sufficient information on sexual health 

issues. It is interesting to note that almost 89 per cent of the rural respondents and 83 per cent of the urban 

respondents feel that they require more information on sexual and reproductive health issues. These findings 

indicate that the need for information on such issues is quite large, irrespective of the geographical location in 

which they live. 
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