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ABSTRACT 

Young people undergo a period of development when biological, physical, 

cognitive, and social traits mature from childhood to adulthood. During this stage, the 

challenges that youth face and the decisions they make can have a tremendous impact on 

the quality and length of their lives. Many important life events and health-damaging 

behaviors start during the young ages. As a result, youth is a time for acquiring behavior of 

both opportunity and health risk. Therefore, a study in rural areas with regard to 

reproductive health aspects in relation to their background characteristics of youth would 

demonstrate the influence of rural life and settlements. 

KEY WARDS:  Reproductive and Sexual Health, Knowledge, Caste, Education, 

Occupation and Income. 

INTRODUCTION 

In studying the reproductive and sexual health knowledge among youth, it 

necessarily requires information on the population and its background characteristics. This 

is essential because, the very process of acquiring knowledge are conditioned and 

controlled by their background characteristics. Generally, youth (15-24 years) are less 
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aware of the sexual as well as reproductive health concerns. However, if the status of youth 

in respect of education, skill, occupation and the like is high, the impact of reproductive 

and sexual health aspects will be more, but these aspects in rural youth are less than their 

urban counterparts. Therefore, a study in rural areas with regard to reproductive health 

aspects in relation to their background characteristics of youth would demonstrate the 

influence of rural life and settlements. Moreover, transition in socio-cultural aspects in 

Indian society makes some youth to enter into unprotected sexual activity.  

While, the sexual and reproductive health needs of youth are not yet adequately 

addressed under many primary healths – care systems, and many youth do not have access 

to information and services to protect their health and make choice freely and responsibly 

(United Nations, 1999). While studying adolescent sexual behaviour, similar views were 

also reported by S. J. Jejeebhoy (1998). Although some small- and large-scale 

investigations have been conducted, these studies, due to cultural sensitivities, have 

avoided sensitive topics such as knowledge on reproductive health matters, attitudes about 

sexual relations, the prevalence of risky sexual behaviors, and rates of STIs. Instead, 

researchers have focused on topics such as puberty in girls and opinions on family planning 

(Ricardo Vernon, 2004). 

 Today, young males marry later, but start sex before marriage. Thus, they face 

more risk of sexually transmitted diseases (STDs). A few male youth change their 

sexual partners several times before they marry. They need help to abstain from 

unprotected sex. Further, some young people are not sexually active. They need 

support and skill to postpone entering in to sex. Also, some youth may marry and start 

immediately their reproductive life. They need information on reproductive and 

sexual health issues. Therefore, all these reproductive health aspects are determined 

by their background characteristics. Further, the information on background aspects of 
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rural youth is crucial because, these aspects inturn influence directly as well as 

indirectly through beliefs, values, customs, taboos and their knowledge on sexual as 

well as reproductive health concerns. Hence, an attempt has been made in this paper 

to study the background characteristics of rural youth in relation to knowledge on 

reproductive health concerns. The background characteristics of rural youth in the 

present study include caste, educational level, occupation and income. Data 

processing and analysis was done by using SPSS16 version. Descriptive statistics and 

ANOVA with 95% confidence interval were used to show association between target 

variables.   

  Caste and knowledge  

  Caste system is a peculiarity of Indian society. It is a system of stratification and 

attributed one, comes from hereditary, which determines the social status. Further, caste 

is a well knit unit and it exerts control over the behavior of the members belong to it. In 

general, forward caste people have better chance of exposure on several life cycle issues 

including on reproductive and sexual health matters than backward castes, scheduled 

caste and tribes. This can be mainly due to high socio-cultural and economic status 

among forward caste. Therefore, in this study an attempt is made to know the influence 

of caste on reproductive and sexual health concerns of rural youth. It can be observed 

from table-1 that there is significant (F-9.51; p<0.000) difference in the mean score of 

knowledge on female reproductive system among rural youth by their caste background. 

Forward caste youth have higher mean score (7.30) of knowledge on reproductive system 

followed by backward caste (6.83), scheduled caste (6.02) and scheduled tribe (5.76).  
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Table-1: Knowledge of youth on reproductive & sexual health by caste 

S. no Caste Number 
Mean   
score of 
knowledge 

Std.              
deviation 

F-value 
 p-value Sig. 

level 

                                              Knowledge on female reproductive system 
1 Forward caste 66 7.30 2.66 

9.51 0.000 ** 2 Back ward caste 83 6.83 2.43 
3 Scheduled caste 178 6.02 2.16 
4 Scheduled tribe 123 5.76 2.73 

                                              Knowledge on changes during adolescence 
1 Forward caste 66 10.28 1.45 

3.85 0.010 * 2 Back ward caste 83 10.19 1.65 
3 Scheduled caste 178 9.97 2.23 
4 Scheduled tribe 123 9.42 1.65 

Knowledge on family planning 
1 Forward caste 66 5.79 1.34 

13.65 0.000 ** 2 Back ward caste 83 5.30 1.44 
3 Scheduled caste 178 5.14 1.20 
4 Scheduled tribe 123 4.68 1.24 

Knowledge on STD  and HIV/AIDS 
1 Forward caste 66 10.64 3.61 

14.68 0.000 ** 2 Back ward caste 83 9.09 2.95 
3 Scheduled caste 178 8.29 3.32 
4 Scheduled tribe 123 7.82 3.82 

                                                           Knowledge on sexual  aspects 
1 Forward caste 66 5.05 1.51 

15.24 0.000 ** 2 Back ward caste 83 4.61 1.74 
3 Scheduled caste 178 4.16 1.52 
4 Scheduled tribe 123 3.91 1.44 

**p<0.00;     *p<0.05;        n.s= not significant 

The findings reveal that forward caste youth were more aware of reproductive 

health issues than backward caste as well as scheduled caste and tribes. Further, knowledge 

of rural youth on changes during adolescence by their caste is varying. Forward caste youth 

have higher mean score (10.28) of knowledge on changes during adolescence followed by 

youth of backward caste (10.19), scheduled caste (9.97) and scheduled tribes (9.42). Thus, 

the mean score of knowledge on changes during adolescence differ significantly (F-3.85; 

p<0.010). The findings reveal that forward caste rural youth were having more knowledge on 

changes during adolescence than the backward caste, scheduled caste and tribes. 

 Regarding the knowledge on family planning, youth who belongs to forward caste were 
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having higher mean score (5.79) of knowledge followed the youth of backward caste (5.30); 

scheduled caste (5.14) and scheduled tribe (4.68). Thus, there exists significant (F-13.65, 

p<0.000) difference in the mean score of knowledge on family planning among rural youth 

by their caste structure. The findings reveal that lower caste rural youth were having less 

knowledge on family planning matters. Similarly, the mean score of knowledge on STD and 

HIV/AIDS is varying among rural youth by their caste category. Higher mean score of 

knowledge (10.64) is observed among forward caste rural youth than the backward caste 

(9.09), scheduled caste (8.29) and tribes (7.82) and these score are significant (F-14.68; 

p<0.000). The findings reveal that lower caste youth were having less knowledge of STD and 

HIV/AID. Moreover, difference exists in mean score of knowledge on sexual aspects of 

youth by their category of caste. As usual, forward caste youth were having higher mean 

score (5.05) of knowledge on sexual aspects followed by backward caste (4.61), scheduled 

caste (4.16) and tribes (3.91). Thus, mean score of knowledge on sexual aspects of youth by 

their caste category is significant (F-15.24; p<0.000). Based on the results it can be 

concluded that lower caste youth were having less awareness as compared to forward caste 

on reproductive and sexual health matters among the sample population. The more 

awareness on reproductive and sexual health concerns in forward caste youth may be 

attributed to better socio-economic & cultural status and much exposure to outside the 

environment. In this context, the hypothesis is that “caste is positively is associated with the 

level of reproductive health knowledge” is accepted.  

Education and knowledge on reproductive and sexual health matters 

 In general, educational level of an individual provides an opportunity for betterment of 

life. Further, education is the process by which society deliberately transmits accumulated 

knowledge, skills and values from one generation to another. It is an act, experience that has 

a formative effect on mind, character or physical ability of an individual. Higher educational 
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level provides more chances to gainful employment and more chances of exposure to outside 

environment. Moreover, it helps to enhance the knowledge of persons in many aspects 

including reproductive and sexual health matters. Therefore, education level is considered 

here as an important determining aspect of the reproductive and sexual health concerns of 

youth. Table-2 reveals information on knowledge of youth on reproductive and sexual health 

of youth by their educational level.It can be noticed from the table that the educational level 

of youth significantly influences the knowledge on female reproductive system. Illiterate 

rural youth have lower mean score (5.68) of knowledge on female reproductive system 

followed by rural youth educated up to primary level (6.74), secondary level (6.84) and 

college level (7.01).Thus, the variations in the mean score of knowledge of rural youth on 

female reproductive system by their educational level is significant (F-4.53; p<0.004). The 

findings reveal that rural youth with higher education were more aware of reproductive 

health concerns as compared to illiterates. Regarding the knowledge of youth on changes 

during adolescence, illiterates have less mean score (9.79) of knowledge as Compared to 

those with primary education (9.83), secondary education (9.93) and college education 

(10.76). Thus, the mean score knowledge of rural youth on changes during adolescence by 
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Table-2: Knowledge of youth on reproductive & sexual health matters by 
educational   level 

S.no Educational 
level 

Number Mean    
score of  

knowledge 

Std.              
deviation 

F-value 
 

p-value Sig. 
level 

                                       Knowledge on female reproductive system 
1 Illiterate 79 5.68 2.03 4.53 0.004 ** 
2 Primary 76 6.74 2.60 
3 Secondary 97 6.84 2.16 
4 College 198 7.01 3.00 

                                        Knowledge on changes during adolescence 
1 Illiterate 79 9.79 1.50 5.41 0.001 ** 
2 Primary 76 9.83 1.60 
3 Secondary 97 9.93 1.75 
4 College 198 10.76 2.36 

Knowledge on family planning 
1 Illiterate 79 4.86 1.48 5.82 0.001 ** 
2 Primary 76 5.28 1.38 
3 Secondary 97 5.42 1.24 
4 College 198 5.69 1.39 

Knowledge on STD  and HIV/AIDS 
1 Illiterate 79 8.25 3.24 17.49 0.000 ** 
2 Primary 76 8.90 3.67 
3 Secondary 97 9.39 3.44 
4 College 198 10.71 3.83 

Knowledge on sexual  aspects 
1 Illiterate 79 3.90 1.12 7.85 0.000 ** 
2 Primary 76 4.18 1.39 
3 Secondary 97 4.69 1.69 
4 College 198 4.89 1.73 

**p<0.00;     *p<0.05;        n.s= not significant 
 

their level of education differs significantly (F-5.41; p<0.001). Based on the findings it can 

be concluded that the illiterate rural youth had less knowledge on changes during 

adolescence than the youth with primary, secondary and college education. It is also 

observed from table-2 that educational level of youth significantly influences the knowledge 

on family planning aspects. Rural youth who were illiterates have less mean score (4.86) of 

awareness on family planning than youth with primary (5.28), secondary (5.42) and college 

level education (5.69). Thus, there is significant (F-5.82; p<0.000) variations in the mean 

score of knowledge of youth on awareness of family planning aspects by their educational 
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level. Based on the result, it can be concluded that the knowledge on family planning matters 

among rural youth is increasing with an increase in educational level. Regarding knowledge 

on STD and HIV/AIDS, significant (F-17.49, p<0.000) variation is noticed in the mean 

scores of knowledge among rural youth by their level of education. Illiterate rural youth were 

having lower mean score (8.25) of knowledge as compared to those youth with primary 

(8.90) secondary (9.39) and college education (10.71). The findings reveal that lower the 

education level of rural youth, least is the knowledge and vice-versa. It can be also observed 

from 5.5 that illiterates have lower mean score (3.90) of knowledge on sexual aspects 

followed by youth with primary (4.18), secondary (4.69) and college education (6.89). Thus, 

mean score of knowledge on sexual aspects differ significantly (F-7.85; p<0.000). Based on 

the result it can be concluded that youth who had less education were having least knowledge 

on sexual aspects and vice-versa. In brief, the findings show that illiterate youth were having 

less knowledge on reproductive and sexual health matters and it is vice-versa among youth 

with higher education. The hypothesis is that “higher the level of education, higher will be 

the knowledge among youth” is proved  

Occupation and knowledge 

 Occupation is an activity that serves as one’s regular source of earnings for livelihood. 

Individuals have different types of occupations based on their skills. In general those who 

engaged in non-agricultural occupations have more opportunity to expose outside 

environment and, thereby have better reproductive health outlook. Hence, to know the 

influence of occupational status on reproductive and sexual health matters of rural youth, an 

attempt in this context is made.Table-3 provides information on occupation of rural youth by 

their knowledge on female reproductive system. It is found that youth who were  agricultural 

labourers had lower mean score(6.17) as compared to youth who were cultivators(6.39), non-

agricultural labour(6.63), shopkeeper(6.64) and skilled worker(7.21).Thus, the mean scores 
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of knowledge on female reproductive health system is marginally vary without any 

significance(F-2.16, p,<0.072).While, the mean scores of knowledge on changes during 

adolescence is significantly(F-3.89,p<0.004) differ by occupational category. Lower mean 

score of knowledge is noticed among youth who were engaged as agricultural labourers 

(9.41) as compared to youth whose occupation was cultivation (9.81), non-agricultural 

labourers, shopkeeper (10.28) and skilled worker (10.42). Similarly, significant (F-2.76, 

p<0.027) variations is found in the mean scores of knowledge on family planning matters 

among rural youth by their level of occupation. Lower mean score of knowledge is found 

among youth who were agricultural labourer (4.94), followed by cultivator (5.19), non-

agricultural labourer (5.37), shopkeeper (5.47) and skilled worker (5.64). Regarding 

knowledge on STD and HIV/AIDS, lower mean score is noticed for agricultural labourers 

(4.36) followed by youth whose profession was cultivation (7.66), non-agriculture labourer 

(9.01), shopkeeper (9.59) and skilled worker (10.91). Results also indicate that knowledge on 

STD and HIV/AIDS differ significantly (F-8.24, p<0.000).However, knowledge on sexual 

aspects is marginally vary without any significant (F-1.49, p<0.20) by their occupational 

category. 
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Table-3: Knowledge of youth on reproductive & sexual health matters by 
occupation 

S.no Occupation Number  Mean   score 
of  knowledge 

Std.              
deviatio

n 

F-value 
 p-value Sig.  

level 

                                Knowledge on female reproductive system 
1 Cultivator 101 6.39 2.05 

2.16 0.072 n.s 

2 Agricultural labour 57 6.17 2.51 
3 Non-agricultural 

labour 
150 6.63 2.45 

4 Shopkeeper 49 6.64 2.40 
5 Skilled worker 93 7.21 3.08 

                               Knowledge on changes during adolescence 
1 Cultivator 101 9.81 1.95 

3.89 0.004 ** 

2 Agricultural labour 57 9.41 1.63 
3 Non-agricultural 

labour 
150 9.91 2.00 

4 Shopkeeper 49 10.28 1.75 
5 Skilled worker 93 10.42 1.63 

Knowledge on family planning 
1 Cultivator 101 5.19 1.69 

2.76 0.027 * 

2 Agricultural labour 57 4.94 1.30 
3 Non-agricultural 

labour 
150 5.37 1.22 

4 Shopkeeper 49 5.47 1.26 
5 Skilled worker 93 5.64 1.25 

                                        Knowledge on STD  and HIV/AIDS 
1 Cultivator 101 7.66 3.54 

8.24 0.000 ** 

2 Agricultural labour 57 4.36 1.67 
3 Non-agricultural 

labour 
150 9.01 3.57 

4 Shopkeeper 49 9.59 3.27 
5 Skilled worker 93 10.91 3.35 

Knowledge on sexual  aspects 
1 Cultivator 101 4.43 1.36 

1.49 0.20 n.s 

2 Agricultural labour 57 4.36 1.67 
3 Non-agricultural 

labour 
150 4.43 1.62 

4 Shopkeeper 49 4.76 1.85 
5 Skilled worker 93 4.90 1.57 

**p<0.00;     *p<0.05;        n.s= not significant 

The mean scores of knowledge on sexual aspects ranges in between 4.43 to 4.90 only. Thus, 

the occupational category has no influence on the knowledge on sexual aspects of rural 

youth. Based on the overall findings, it can be concluded that occupational category of youth 

influence on the knowledge of many reproductive and sexual health matters. 
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Income and knowledge  

 Income is an economic variable which influence the human behavior through decision 

making, purchasing power and provides chances to lead better way of life in the society. 

Moreover, persons who are economically well off will adopt new culture and also more 

exposure to urban contacts. All these aspects, in turn directly or indirectly influence human 

behavior, including reproductive and sexual health. Moreover, youth adopts and get better 

knowledge on many aspects quickly than older persons. Therefore, in the present study 

income is considered as an important variable that influence the reproductive health concerns 

of rural youth. 

It can be evident from table-4 that the mean score of knowledge on female reproductive 

system among rural youth is increasing with an increase in the level of income. The mean 

score of knowledge is low as 3.48 for youth who had an income of Rs. 2000/-or below 

followed by 6.51 mean score for those in the income group of Rs. 2001-3000, 6.97 mean 

score for those in the income category of Rs. 3001-4000 and 7.24 mean score for youth with 

an income of Rs 4001 and above. Thus, mean score of knowledge on female reproductive 

system is significantly (F-19.44; p<0.000) vary among rural youth by their income. 
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Table-4: Knowledge of youth on reproductive & sexual health matters by income 

S.no 
Monthly 
income 

(in rupees) 
 Number Mean  score of  

knowledge 
Std.              

deviation 

F-
value 

 

p-
value 

Sig. 
level 

                                 Knowledge on female reproductive system 
1 ≤ 2,000 29 3.48 0.74 

19.44 0.000 ** 2 2,001 - 3,000 154 6.51 2.31 
3 3,001 - 4,000 180 6.97 2.66 
4 ≥ 4,001 87 7.24 2.47 

                                  Knowledge on changes during adolescence 
1 ≤ 2,000 29 9.00 0.82 

6.08 0.000 ** 2 2,001 - 3,000 154 9.86 1.58 
3 3,001 - 4,000 180 10.18 1.97 
4 ≥ 4,001 87 10.48 2.01 

Knowledge on family planning 
1 ≤ 2,000 29 3.90 1.01 

13.98 0.000 ** 2 2,001 - 3,000 154 5.35 1.68 
3 3,001 - 4,000 180 5.39 1.35 
4 ≥ 4,001 87 5.60 1.07 

Knowledge on STD  and HIV/AIDS 
1 ≤ 2,000 29 5.45 1.74 

7.52 0.000 ** 2 2,001 - 3,000 154 9.14 3.55 
3 3,001 - 4,000 180 9.28 3.93 
4 ≥ 4,001 87 9.35 3.33 

Knowledge on sexual  aspects 
1 ≤ 2,000 29 3.55 1.12 

7.52 0.000 ** 2 2,001 - 3,000 154 4.34 1.53 
3 3,001 - 4,000 180 4.56 1.59 
4 ≥ 4,001 87 5.04 1.70 

**p<0.00;     *p<0.05;        n.s= not significant 
 

Table-4 provides information regarding knowledge on changes during adolescence 

among youth by their income. It is observed that rural youth who have lower income were 

having lower knowledge on changes during adolescence. The mean score of knowledge is 

9.00 for youth whose monthly income was Rs. ≤ 2000/- followed by 9.86 for those in the 

income group of  Rs. 2001-3000 , 10.18 for those in  Rs. 3001-4000 group and 10.48 for  the  

youth whose income was        Rs. 4001 and above. Thus, there exists significant (F-6.08, 

p<0.000) difference in the mean score of awareness on changes during adolescence among 

rural youth by their income level. Therefore, with an increase in income, the mean score of 

knowledge on changes in adolescence issues is also increasing among rural youth. It is 
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noticed from the table 5.8 that the knowledge on family planning issues is increasing with an 

increase in income. Lower mean score (3.90) of knowledge on  family planning matters  is 

found for the youth with an monthly income of Rs. ≤ 2000/- as against 5.35 mean score for  

those in the  income group of Rs. 2001-3001, 5.39 for those in  Rs. 3001-4000 group and  

5.60 mean score for those who earn an income of Rs. 4001 and above. Thus, there is 

variation in the mean score of knowledge on family planning matters among rural youth by 

their level of income and is significant (F-13.98; p<0.00). 

 Table-4 also includes knowledge on STD and HIV/AIDS among youth in relation to their 

income. Lower mean score (5.45) of knowledge is found for youth whose monthly income 

was   Rs.≤ 2000/- followed by  9.14 mean score for those in  of Rs. 2001-3000 income group, 

9.28 mean score for the youth in the income level of Rs. 3001-4000 and  9.35 mean score for 

those whose income was  Rs. 4001 and above. Thus, the mean score of knowledge on STD 

and HIV/AIDS is significant (F-7.52; p<0.000) among rural youth by their income level.

 It can be observed from table -4 that lower the level of income, lower the knowledge of 

rural youth on sexual aspects and vice-versa. The least score (3.55) is noticed on the 

knowledge on sexual aspects for youth whose monthly income was Rs.≤ 2000/- followed by 

4.34 for those in the income group of Rs. 2001-3000, 4.56 for those in the income group of 

Rs. 3001-4000 and 5.04 for youth in the income group of Rs. 4001 and above. Thus, 

significant (F-7.52; p<0.000) differences is observed in the mean scores of knowledge on 

sexual aspects among rural youth by their   income level. In nutshell, it can be concluded that 

the knowledge of rural youth on reproductive and sexual health matters is significantly 

increasing with increase in the level of income. 
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CONCLUSION 

Lower caste youth were having less awareness as compared to forward caste on 

reproductive and sexual health matters among the sample population. Illiterate youth were 

having less knowledge on reproductive and sexual health matters and it is vice-versa among 

youth with higher education. Occupational category of youth influence on the knowledge of 

many reproductive and sexual health matters and the knowledge of rural youth on 

reproductive and sexual health matters is significantly increasing with increase in the level of 

income. 

SUGGESTIONS  

To cater to the reproductive and sexual health needs of youth, clinics and 

counseling centers especially for youth in rural may be opened up with the help of 

State Government, Municipal Corporations or Non-Governmental Organisations. The 

life skills building package by way of specialized training could be given to youth, 

which will embrace self awareness, self esteem, coping mechanisms, friendship 

formation, peer pressure resistance, negotiation, effective communication, decision 

making, creative thinking and problem solving in reproductive and sexual health 

issues. A communication campaign that include the promotion of parent-child 

communication to remove the stigma on reproductive and sexual health topics are to 

be planned and implemented.  
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