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ABSTRACT
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i ]!lqulf\t“l-,.; its management espec
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This cross scct SUrvev invest

the extent of of
health care professionals in Ogun State
oil selected ST1Is and their causauve
organisms, clinical manifestatons,
laboratory drugs used for their
management using a pretested 24 item
questionnaire
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Response rate was 84.75%., All

respondents were aware of STls. Major
source of information was clinical
meetings and workshops
"faH"-’ '|_chpm1¢lm|l; had a good

rlr\\\ ledge of the

causative organi

\ need 1-( L
laboratory examinanons for gonarrhea
(56%), and poor knowledpe (less than
50%) of the clinical manifestations,
hlar :
and Trichomoniasis and drugs used in
STls.

Js fair know :uh‘-. on

laboratory examindtions ftor (

No significant assoclatic
the variables compared.
Misconceptions exist in the spread of

STls.

n was found in

Conclusion is that the respondents
were aware of STls however their
knowledge in clinical manifestation, lab
exams, and drugs are suboptimal.
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INTRODUCTION

Sexually transmitted infections (ST1s)
including HIV and hepatitis remain one
of the greatest global public health

ally

challenges

STIis arc also comumon in
developing

countries and they

1o be a serious pub Ik
pri shlem in sub-Saharan Afnca. The
World Health Organizaton (WH(C)
estimates that 12% 1-49 vear olds
have a curablc \I'I anc 3.7

lion 1»”-.1.; are H ected with ST1s
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urui

1
thout

mnml]\ in Nigeria.'

I xamples of STIs are Gonorrhea,
amydia, syphil . Trichomoniasis,
some urinary tract infectons,

HIV/AIDS erc

sk associated
women and men

Although the health ni
with ST1s

affect both

Women are disproportionately affected.

much more vulnerable
culturally,
ECONDMICA ll\ to sexually

Women arce
biologically, 50C10
transmutted

" Women have greater
lm;lu&ﬁ:( al suse L'p‘rlhllm to acquire
infections if e \|)r“1‘1u] and all ST

le and management strategies
DIoOMmSs anc l slens- nol 1r|
syndromic .qml{ncl‘ ¢ hampered
hecause S'T1 m women are hikely ro be
asymptomatic. These are furcher
.mmpln ated as women tend not to seek
treatment and more stigma is attz iched
to STIs in women.”

infections

L1011

Untreated STTs in women can lead to
pelvic inflaimmatory disease | (PID),
inferdlity, and ectopic pregnancy,
cancers of the reproductive tracts,
pregnancy loss, neonatal morbidity and
mortality and an increased risk of HIV
transmission.”

Since sexually ransmitted infeetions
are proven co-factors increasing the
risk of HIV transmission their
appropriate diagnosis and treatment are
critical® especially in women,

The estimated incidence and costs
associated with 81

eed for the gener
awareness on the
health,

‘Is indicates the

TopIC O SEXIL

Educational
important «
femnale health care professionals.
their nmquL pmmnm in hoth the
community and the hospitals, female
health care professi -md]r- are poised to
offer diverse essennal role in
|)Ttl\il]ll‘ll' patient information to help
n ]nnutlmg patent health care \L-r\-irr—-.\
including
%\\.n]' inf CLHJ o
reduce the spre: 11{1:1 STDs and their
suffering and costs,
serve as a suceor and a reposiory of
knowledge on management ."

awareness of <18 2lso
ase of

Lsing

1ZNOSIS ind treatment of

insmitted

"Thev may also

exually
transmi tted infections €spec ally to
their fellow women In,ar.n‘t_, in mind rhe
stigrma attached to 8Tls in women,

In-depth knowledge in the
management of sexually transmitted
iT'Ii‘L'l fnons C(Jll]l_l Lllh(l mncrease thelr
understanding of the Syndromic
approach to STI diagnosis and

The ?‘\l"\- C approac
to §T1 diagnosis and management
makes treatment accessible and
affordable to a large majority of the
population because trained health

management

1L

2 ; T
workers at all levels can use 1t

In realization of the importance of
female health care professionals in the
diagnosis, management and prevention
of STIs there is need to know and
document to what extent they are
knowledgeable about STTs While the
knowledge of healtheare workers on
STTs have been examined in previous
studies 10, 11 no work has been done
on temale health care professionals

>



especially in the location of this studwy.
This study investigated the general
awarcncss of female healthcare
professionals on ST1s and their specific
knowledge on causative organisms,
clinieal manifestations, laboratory test
and drugs used in management of
STis.

This study will serve as a database for
further studies; it will also serve as an
indicator for cducation/information
among all healtheare professionals
especially the females.

MATERIALS/METHODS

A purposive cross sectional survey was
conducted among female health care
professional working in Olabisi
Onabanjo University Teaching Hospital
(OOUTH) Shagamu(a tertiary health
institution) and General Hospital ljebu
()de(a secondary health institution)
from December 2005 to February 2006
to determine their knowledge on
sexually transmitted infections. These
two health institutions were selected
because they are both referral and
training centre with reasonable
number of female health care
professionals and a large turnout of
patients that the study population have
influence on.

A pretested 24 item questionnaire
consisting of an open ended and close
ended questions on knowledge of STls
was administered to the respondents by
one of the investigators (BB).Some of
the close ended quesnons Had options
like "Yes', Wo' and "don't Know', others
had options to be picked from while
the rest were to be cross matched
question to answer,

The questionnaire was made up of four
sections. The first section asked
questions on socio demographic
characteristics of the respondents (age,
marital status, profession and years of
experience). The second section had
questions on awareness of sexually
transmitted infections such as "Have
vou heard about STIs?', source of
information, 'when last information
was received on STTs, names of STTs
known e.t.c

The 3rd section asked questions on
spread, causative organisms and clinical
manifestations of STTs and the fourth
section asked questions on the need for
laboratory test and drugs used in 8TIs
management.

Syphilis, Chlamydia, Trichomoniasis
and gonorrhea were chosen as the

primary test diseases based on the
recommended STIs (other than HIV)
for inclusion on STIs prevalence
survey with higher priority in females.”
Also gonorrhea , syphilis and
Chlamydia have been classified as
nationally reportable diseases for CDC
though there 1s no national reporting
requirements for trichomoniasis and
HIV among others .

The entire female health care
professional in the 2 hospitals served as
the study population. Out of about 294
female health care professionals in
OOUTH 20%(58.8~59) was taken as
sample size for cach institution giving a
total of 118 respondents for the two
health institutions .

Convenience consecutive sampling was
used as suggested by WHO" and
enrollment continued until the required
number of respondents was obrained.

| Ethical Issues

Verbal consent was sought from cach
respondent before inclusion into the
study.

Analysis
All data obtained were analyzed using
SPSS 11.0 for Windows Version,

Level of significance was set at P< (1.5,
Questions on disease versus causative
organism, clinical manifestations and
drugs used in STI management
respectively were scored. A correct
answer was piven one point and a
Wrong answer zero point with a total
of 4 points for each category. Also
percentages for the correct answers
were obtained for the questions and
correct knowledge was graded as
follows Poor (>50%}, Fair (50-39%),
Good (60-69%) and Very good
(>70%). '

RESULTS

A response rate of 84.75% was reached
as 100 questionnaires were retrieved
back. Results for the two hospitals are
similar and are presented together.

SOCIODEMOGRAPHIC DATA
The socio demographic charactedstics
of the respondents are shown on Table
I. The average age + standard deviaton
were 30.6+ 7.473 and the modal age
group was 24 -29 years and 51% were
married. Majority of the respondents
were nurses (39%), Doctors(19%), and
Pharmacists (12%) with majority
(53%) having 1-5 years working
experience.

Awareness of STI

All the respondents  had heard of
sexually rransmitted infectnons. Fifry
percent and 45% of the respondents
heard it most recently from clinical
meetings and books respectively. Other
sources of information such as the
media, journals, symposia and the
internet are shown in Figure 1.

Majority (64%%) had heard something
ahout STTs in the last 6 months while
15% and 14% hcard something
pertaining to ST1s in the last one year
and more than one year ago
respectively. Two respondents(2%4)
claimed to hear about ST1s everyday.

The respondents mentioned 18
ditferent ST1s as names of ST1Is which
included gonorrhea 93%, Syphilis 83%0,
HIV/AIDs 60%, trichomoniasis 50%,
Chlamydia 39%, candidiasis 29%,
herpes 7%, chanchriod 6%, bacteria
vaginosis 4%, I_vmph;_f,r:trluluma 4%,
hepatias 3%, PID 3% . One
respondent mentioned Venereal
Disease Rescarch Laboratory Test

(VDRL) as a name of an STL.

Eighty nine(89%) of the respondents
lknew that women are more vulnerable
to ST1s than men, Ninety seven
respondents accepted knowing the
causes of ST1Ts.

Knowledge on Spread/ Causative
Organism and Clinical
Manifestations of STIs.

Sixty four (64%) and 61(61%) of the
respondents said the causes were from
bacteria and viruses respectively, while
38(38%), 8(8%), and 2(2%) said it was
from fungi, through hereditary and
from protozoa respectively. All
respondents agreed that STTs can be
spread through sexual intetcourse,
while 6% and 4% of the respondents
said it could be spread through toilet
seats and kissing respectively. One
respondent each said it could be spread
through oral sex, drinking of infected
urine(she referred to it as traditional
method) and underwear sharing
respectively. '

Results obtained from the queston “if

a potential sex partner has an STT, the
probability of becoming infected is
related tor” 15 shown on Table 11, The
average percentage of positive

response of the respondents was found
to be 44% and there was no significant
association between the profession of
the respondents and the correct

answers given for prnhabi]iz‘_v of being »




and

infected(X2 =1.400, df =4
P=0.8442).

The knowledge of the respondents on
STI versus causative organisms and
STls versus clinical manifestanons is
shown on Table LI The average i
knowledge of the rcspondcnh: on ST1s
versus causative organism was 78%
while that of 8T1s versus Clinical
manifestatdons was 35.73%.

Knowledge on Laboratory Test and
Drugs Used

Ninety one (91%) of the respondents
Agrccd that ST1 tests are necessary. One
respondents(1%) disagreed and 8{8%)
respondents gave no response. Sixty
one (61%) respondents agreed that STI
test should be carried out when one
had symptoms, 19(19%0) and 15(15%)
agreed that once a year and twice a year
were appropriate respectively. On the
benefits of early STI laboratory test,
61(61%) believed that early test will
lead to early diagnosis of the disease
and consequently early treatment of
the disease. Thirty two (32%) and
14(14%) claimed that benefits of early
treatment were for one to know her
health status and for good health
respectively.

Fifty six (56%) of the respondents
agreed that laboratory examination is
required for gonorrhea, while 27% and
25% knew thart laboratory exams were
required for Chlamydia, trichomoniasis
respectively. Also 40% and 22% of the
respondents knew that some ST1s such
as Chlamydia and trichomoniasis
'c%p(‘cr:\'e"\' could have asymptomatic
carriers. Fifty three of the TL\I}IJT!(]L”["-
knew that severe ST1 consequences
included ectopic pregnancy and cancer.

Eighty four percenr of the respondents
knew that STIs could be treated and
32, 38,25 and 26 respondents got the
correct choice of |.|r‘uig:: ot sy ph].h%

Chlamydia, gonorrhea and
trichomoniasis respectively. A
knowledge rate of 30.23% was
obtained for the STIs versus drugs
used to treat them,

There was no significant association
between profession/years of
experience and knowledge on STTs and
their causative organisms, clinical
manifestatons benefits of early STI
test and choice of drugs respectively
(Table V).

DISCUSSIONS
This study was carried out to assess the
knowledge of sexually transmitred

infection among female healthcare
professionals, The study showed that
all the respondents had heard about
sexually transmitted infections. This is
expected since the study population
was health care professionals.

Major sources of hearing of 8TIs in

| the last six months included clinical

meetings, books and the media. This is
encouraging as healthcare professionals
need to be kept abreast of relevant
topics such as STIs to enable them
I“l‘(’!‘-’i(lﬁ }TC‘”L‘F Service.

Half of the respondents claimed
hearing of it most recently from
clinical meetings. This demonstrates
the importance of clinical meetings
organized in various units of the

| hospital and implies that clinical

meetings are crucial among health
professionals and so should be
encouraged. Such mectings serve as a
good source of knowledge of recent
developments in health care practice.

The media as a substantal recent
source of information buttressed the
powetful role it plays in disseminating
health education to the masses. Media
formed a good soutce of information
among hospital workers.13 and female
non health care workers11 in previous
studies. The use of internet as a source
of information for STTs was quite low
(23%) for the respondents, this may be
due to reduced access to the internet or
due to the cost implications. The
internet had abour the same level as
journals and symposia.

Two respondents claimed that they
hear some thing about STI everyday.

This is commendable.

Majority of the respondents knew

J_(:'morr}]czl as an ST1 followed b}'

syphilis and HIV. Knowledge of the
causative organism for gonorrhea was
high (70%) This is similar to rul_:}r\'
obtained in a study by Joda et al”

whc,n_ most ::1 Ihc rcxpund{_ntq I-mL‘\\‘
the organism that caused g(morrhca.
However knowledge on organisms and
their clinical presentations were poor.
This differs from the study by jJoda et
al which showed that Y6% and
82..04% of the respondents knew of
the symptoms of gonorrhea for men
and women respectively” However
Chlamydia (tracked for the first ime in
1995, has consistently remained the
maost reported infectious disease,
followed by gonorrhea and
HIV/AIDS. These three plus syphilis

‘ and Hepatitis B accounts for 87% of

the total number of medical cases
caused by the rop maladies, according
to a report released by CD("*’

Surprisingly VDRI was mentioned as
an STI by one of the respondents. This
is not so rather it is a laboratory test for
detecting syphilis with full meaning as
the Venereal Disease Research
Laboratory Test, which is 4 non

| specific test which becomes positive

within 3-4 weeks of primary activity, It
is helpful in assessing disease activity
and it becomes negative 6 months after
treatment of early syphilis,

Majority of the respondents knew that
women were vulnerable to STIs .STIs
can lead to pelvic inflammatory
diseases(P1D), infernlity, pl_n:»minﬂy
fatal ectopic pregnancies, and cancer of
the rapmducu'vc tract. STDs can also
result in irreparable lifetime damage for
infants infected b\, their mothers niunng
gestation or birth.” Despite the fact that
07 respondents accepted knowing the
causes of STTs, less than this number
knew the causative organisms.
However, all respondents knew it could
be spread through sexual intercourse.
This could have been obvious because
of the word “sexual” as part of the
name of the disease. However some
misconceptions still exist as regards the

| spread of STIs among the respondents.

Some respondents indicated that STIs
could be spread rhrough toilet seats,
kissing, drink king i nhcted urine and
underwear ﬁh'lrnw,

Trichomoniasis is most commonly
transmitted to others through
unprotected sexual intercourse;
however there have heen cases where
the discase has been transmitted
through shared towels and from
women to their 'u\t born babies
through childbirth."

Chlamydia is spread through vaginal
and oral intercourse, from the birth
canal to lnt fetus, rarely from the hand
to the c‘,c

Syphilis can be spread during vaginal,
anal or oral sex through contact with
an open sore or contact with a skin
rash , however it can not be spread by
contact with toilet seats, doorknohs,
swimming pools hot tubs, bs 1!htub~
shared clothing or cating utensils,

Factors that contribate to the

| uncontrolled spread of STDs include a

lack of widespread routine STD
screening programs, the social stigma
associated with these diseases, and a = P
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Table I: SOCIO-DEMOGRAPHIC

CHARACTERISTICS OF RESPONDENTS
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Profession

0, Workowsk KA, Levine WO

BN RESEARCH. . o o

of Health and Human
Services Office on Womens Healch.,
Mav 2005

Department

Gibson P, Pende M. W

Focus-A puide to ALLS rescarct
and counseling, Risk, HIV and ST

Prevention. 1999 ;14

. Medscape Trichnmoniasis excert

Last updated Sept 18,2006

Marnn 1D H, Mroczkowski T !
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CGruidelines for reanment

<ually transmitted Disease

Treamment (MMWR2002/3

(RROG): -5

Characteristics

Age(Years) -
18-23vcars | 16
24-29vyears " 37
30-35yeats 13
36-41 years o _-_-T'\
<42y

23

Frequency

Percent(%o)

16.0

37.0
13.0

10.0

No Response
Martal status |

e }

Single 48

Married 51

R T R 1
Separated/Divorced '+ 1

23.0

Daoctor 19
Pharmacist .

Nurse 53

( }Lﬁt’.\fﬁ

1
No tresponse g
Years of experience

<lyear 18

1-5vears 38
G-10vears 14

11-15years 2

16-20years

Ef}yc-a_rs

No response
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Table 11: RESPONSES ON FACTORS RELATED TO PROBABILITY
OF BECOMING INFECTED IF POTENTIAL SEX PARTNER HAS ST1

Factors | No of Respondents
| T [ =
Yes | No | Don't Know | No response  Total
Frequency of scxual exposure | T4(74%) | 5(5%) 3(3.0%) 18(18%) 100(100%) |
with exposed persons, | | I
r - a
Uninfected partners 5'.15(.{'.]_:“]]1'.[31'.' 32(32%) | 3(3%] 25(25%) 40(40%; 100(100%)

or resistance to infection.

Relative transmissibility of the STI | 26(26%) I 11(11%) | 9(9%) 54(54%) 100{100%)

organism for the infected partner.

Table ITT: RESPONDENTS KNOWLEDGE ON CAUSATIVE
ORGANISM VERSUS DISEASE AND CLINICAL MANIFESTATION

| ORGANISM DISEASE CLINIE‘.AL MANIFESTATION
i No of Rﬁspundt: _ | No of Respondents
_Currt:ct Incorrect | No response Correct - Incorrect = No tl:sp;sc#
I’p‘.mt lm;a].lidium T6(76%0) 3(3%) 1 21(21%0) 1 AB((48%) | 13({13%) 39(39%)
_Tric}:u:-mmas Vaginalis 17017 5(5%) 18(18%%) 20(20%) | 37(37%) 43(43%) N
Nisseria gonorrea 83(83%) - 17(17%) ! 34(_34?-"u;u 28(28%) 38(38%) o
Chylamdia trachomaas . 76(76%) I 5(5%) J 19(19%) | 41(41%) 1 20020%) | 39(39%) .
Table TV: ASSOCIATION OF RESPONDENTS
PROFESSIONKYEARS OF EXPERIENCE WITH OTHER VARIABLES
Variable A.Profession B.Year of Experience | Commcnts
X2 df |P\-'aluf: X2 ‘ df ‘ P valuc | For A&B
| Causative Orpganism | 0.4227 | 9 ] 1.000 0.5232 ‘ 12_— 1.000 NS
Clinical Manifestation | 1.943 |4 0.7463 i7_¢4n |:’_1 0.2821 |INS
Choice of Drugs 1.473 i 6 |[0.9612 ‘ 0.6026 | 3 0.B958 | NS
Benefits of eatly Test | 0.8635 | 2 | 0.6494 ‘ 04312 | 3 0.9337 !NS
Note- X2 = Chi Square, df= Degree of freedom, - £




PERCENTAGE

FIGURE 1 RESPONDENTS SOURCES OF INFORMATION ON STis

Note: Percentages will sum up to more than 100%
as respondents chose more than one source of information



