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Sexually Transmitted Diseases during OP PAWAN
N Chakrabarty, AK Verma, G Singh

The ftroops with sexually transmilled discases
reporting lo Command Hospital, Air Force, Bengalore
from Srf Lanka {OF paA WAaN) from Sep 87 to Aug 88 were
studled. The incidence of Sexvally Transmitted Diseases
fmong Wroops was 6.22 per 1000, The majority of them
were sepoys (74.6%), of younger #ge group Le. 21 - 25
years (49.6%), poory educalvd (64.6%) and maeried
(57.2%). The commanest! source of contact was the
prostitutes (64.9%) and chancroid was the most common
STD amoengst them (36%),
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Snce time immemorial the reference of
sexvally transmitted disease (STD) has been
associated with Army and Service personnal
Throughoul the world War years, lhere was
increase in STD incidence in Army and Indian
Armed Forces are no exception to this. Many
lactors can be held responsible for this increased
STD incidence during war years. STD cases
occuring In battle field become all the more
significant as the Army loses its manpower for an
iliness  which is complelsly prevenlable by
abstention. The STD form a significan! part of the
non batlle casuallies of war'. We have siudied the
STD occuring in roops involved in  active
operation during OF PAWAN.,

Materials and Methods.

STD Centre of Command Hospital, Air
Force, Bangalore started geiting STD cases from
Sri Lanka from September 87 and cases recaived
upto August 88 are included in this study, The
special treatment cards {AFMSF 6) in respedt to
these individuals raised during the time of
admission were studied to collect information
about them. The data available from CDR Pune is
made use of. STD was diagnosed based on
history of sexual exposure, clinical examination,
laboratory investigations and blood STS.

Resuits.

The number of STD cases raporting o
CHAF Bangalore from Sri |anka from Septamber
87 lo August 88 are shown In Table 1. 21 (6.7%)
ol these patients had STD earlier and the cases
on surveillance for STD contracted earlier were
excluded. Considering only the fresh cases n=
311) and taking 50,000 as the number of troops in
operation, incidence of STD per 1000 troops is
6.22. Rank struclure of the cases I8 shown in
Table Il. The maximum number of patients were

Table - I Rank structure of the coses

Rank No %
Oflicers (1] ¥
JCOs 1 0.3
MCOs 78 25.1
Sepoys 232 1.6

Sepoys (V4.6%). Duration of hospital stay is
shown in Table Il The majority (54%) were

Tabia -l Duration of Hospital Stay fin da ya)

—

EJur:-J.Iion Mo %

Upto 15 168 54.0
18-30 114 367
Above 30 29 9.3

hosphalised up ta 15 days only. Different types ol
STDs seen in these patients are shown in able
V. Chancroid alone constituted 38% of them.
Table V shows age wise distribution of patienis,
The maximum number of cases (49.5%) were in
the age group of 21-25 years. Distribution of

Table - | Month wise receipt of fresh STD cases at CH(AF)

VR T e o o s s
Manth Zap Qg Nov Dec Jan Ma Apr May  Jun Jul Aug
Number 14 13 27 38 17 33 43 31 28 20 17
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Tabie - IV Types of STD seen among the cases

T=zble - IX Place of Contact

Typa No %
Chancroid 112 36.0
Lymph Gran Vener 43 13.8
Syphilis 23 7.5
Acute Gonorrhoaea 30 9.8
Other 5TDs 103 331

P

Table - V Age Distribution of the cases (in years)

Age group No %
16- 20 12 3.8
2125 154 408
26 - 30 B9 286
31-35 47 15.1
26 - 40 9 29

pases according lo their education is shown in
Table VI. The maximum (63%) are in primary

Table - VI Education wise distribution of cases

Edueation No %

erate 5 16
Primary 186 63.0
Secondary 108 347
Graduate 2 0.7

education group. Married individuals were more
as shown in Table VII. Source of contact is shown

Tabie - VIl Marital status of the cases

Marital Status Mo %
Married 178 57.2
Single 123 428

in table V1II. Prostitutes constitute the commonest
Table - VIl Source of Coniact

Source Mo %%
Prostitule 202 £4.9
Amataur 45 14.8
Denied 63 20.3
Homosexual 0 0

source (64%) and Table IX gives the place of
contact.
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Place Mo %o

Sri Lanka 3 1.0
Madras 43 13.8
Others 202 65.0
Danied 63 202
Discussion

Miltary  stalistics differ from civilian
slatistics because young sexually active often
single males predominate in the miltary
population. STD statistics can't be very accurate
as a number of soldiers get themselves lreated in
civil for the fear of being disreputed as a venereal
disease (VD) case In the unit. In a war satling,
civil treatment not being within easy reach they
report 1o the regimental medical officer at the first
instance. Mare 5o they find it a8 an excuse to
shun the lighting field.

The incidence of STD in Indian ammed
torces have shown increase during war years.
The Increase was much mare during the second
world war. The rate declined from 1949 onwards
till it touched 2.41 in 1960. During the Sino-Indian
hostility in 1962 an increase, though marginal,
was observed. The nation passed through
another emargency in 1965 when the incidence
increasad from 3.73 (of 1964) to 4.10 in 1965-686,
There is ancther peak in 1971-72 with incidence
of 4.12. Thereafter the siluation has been
improving. These annual incidence data relate to
the whole of the Armed Forces, while the present
calculation is based on a part of the Ammed
Forces:. Once the  soldiers  become
non-commissioned and junior commissiohed
officers they feel themselves responsible for the
conduct their subordinates which is delerrent o
any misconduct on their part

In world War |, average hospilal stay for
British troops was 7 weeks®. Now in the penicillin
era it is definitely reduced. None the less, still
significant in terms of loss of fighting strength,
Here most of patients (54%) were hospitalised
upto 15 days.

In our study Chancrold forms the maximum
number of STD cases (36%). The ratio of Syphilis:

LIl



Chancroid : Gonorrhoea is about 524:7. l was
reported that in the general Population of Maduraj
and Trivandrum Syphilis was found as the most
common STD with 30.3% and 40% incidence

respctively™®

The stereotypical picture of a military
patient with an STD is that of a young, low
ranking, poorly educated, single male who lends
lo abuse alcohol, gets into legal problems and
who usually has had more than one gpisode of an
STD®. Most of our patients contacting STD are of
younger age (49.6%) are in the age 21 - 25 years
(Table-V). 63% of patients are Primary education
passed (Table-VI), In Warld War I studias, with
occassional exceplions, correlated the risk of STD
with low levels of education’. With better
education, awareness of disease appears o be
responsible for decreasing STD incidence. 7.29,
of soldiers having STD were married in our study.

Han has studied Australian soldlers in
Vietnam war and observed STD was | requent in
soldiers. The venereal diseases impact in the
situation was nol so much due to the sociological
background of those involved bul rather a
consequence of environment. The environment
stresses of war produced behaviour pattern which
the individual would not otherwise experience 2°
Thus the cross section of STD patients bear litlle
If any resemblance to that encountered in a siable
civilian  envionment,  Movement lo war
envionment produced a disturbance of
behavicur; soldiers became actively involved with
prostitutes, had intercourse frequently and in
excess and greally increased the STD problem.
The concept that advocates that the siress of war
may induce promiscuily in most servicemen was
known in World War [/,

Prostitutes remained the commanest

source of infection. Madras accountad for 13.8%
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as the place of contact, Individual soldiers while
going 1o Sri Lanka had 1o stay in Madras Transi
Camp for few days before boarding the ship for
Sri Lanka. So thay had free time at their hands 1o
utilise in their best way before they entered the
war field.

Faclors which appeared 1o be responsible
for this increased STU incidence can be (a)
Uncenainly of survival hence the allitude ofeal
drink and be merry, (b) lack of disciplinary and
moral ¢ontrol by superiors due o thair pro
accupation with operational matters, {c) Altempt
o relieve emotional strains of separation from
family and (d) Poor education.

REFERENCES

1. Otficial history of Indian Armed Forces in Second
World War 193945, Medical Services Statlsties 1962:p 6

2. Manual of Health for Armed Forces DGAFMS,
1882, p 903

3. Willlam BS ; Sexually transmittad diseazes 1 the
miltary, In . Sexually transmirod digeaces, Edilors
Holmes KK, Mardh PA, Sparing PF, a1 al. New York, Ma
Graw Hill Company, 1984,

4. Molly 5 : Changing Medical & Societal attitudes
lowards sexuvally wansmitted diseasas - A historlcal
averview, In : Sexually transmittad diseasas, Editors :
Holmes KK, Mardh PA, Sparfing PF, Welsner PJ. Mew
York, Mo Graw Hill Company, 1684

5. Jaya Singh P : Pattam of STO In Madurai Inclia.
Genitoudn Med 1885: 61 ; 399403

B. Mair BKH : An spidemiclocical stuely of veneraal
diseazes. Indian J Med Res 1973 6111

7. Wittkower ED : The peychological aspects of
venereal diseases. BritJ Veber Dis 1949: 24 : 5g

8. Harl G : Social aspacts of venereal disease, Birit
J Venar Dis 1973; 49 : 542

9. Harl G : Factors influencing venereal infection in
& war environment. Brit J Vener Die 1974 : 54: ga

Ind J Aerospace Med 33(1) June 1958




