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Abstract
Background:  Sexually transmitted infections are one of the health outcomes of risky sexual behaviour 
and they constitute health burdens among young population. The study assessed the knowledge, 
prevalence and contributing factors for sexually transmitted infections among young patients seen at two 
general outpatient clinics.

Method:  The study adopted a cross-sectional design using a sample size of 370   unmarried young 
patients that were sexually active. Quantitative data was obtained using structured questionnaires and 
samples were taken to determine the causative organisms of sexually transmitted infections (STI). 
Analysis was done with SPSS, chi-square was used to test for association between STI and influencing 
factors and statistical level of significance was set at 5%. 

Results: General knowledge assessment showed 90.3% of the respondents knew STIs. Specific STI 
knowledge showed HIV/AIDS was known by 88.9% and chancroid by 14%. About 26% of the respondent 
presented with itch, 22.1% with vaginal discharge and 5.9% with swelling on the perineum. Organisms 
identified were Candida albicans (47%), Non-gonococcal urethritis (17.7%) and the least was Herpes 

2
1.96%.  Prevalence of STI was significantly associated with risky sexual behaviour (÷  = 8.437; p = 

2 20.004), tertiary education (÷  = 5.330; p= 0.021) and poor family functioning (÷  = 5.507; p=0.005).

Conclusion: Sexually transmitted infection was associated with risky sexual behaviour, education on 
behavioural change towards safe sexual practice is a tool that can help prevent the spread of the infection.
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Infections sexuellement transmissibles chez les jeunes patients dans 
deux cliniques générales ambulatoires dans le sud-ouest du Nigéria : 
Évaluation des connaissances et des facteurs de risque

1*Olorunsola Abimbola , Adegoke Adedokun 

Résumé
Contexte général de l'étude : Les infections sexuellement transmissibles sont l'un des effets sur la santé 
des comportements sexuels à risque et elles constituent un fardeau pour la santé de la population jeune. 
L'étude a évalué les connaissances, la prévalence et les facteurs contributifs des infections sexuellement 
transmissibles chez les jeunes patients vus dans deux cliniques ambulatoires générales.

Méthode de l'étude : L'étude a adopté une conception transversale en utilisant un échantillon de 370 
jeunes patients célibataires qui étaient sexuellement actifs. Des données quantitatives ont été obtenues à 
l'aide d'un questionnaire structuré et des échantillons ont été prélevés pour déterminer les organismes 
responsables des infections sexuellement transmissibles (IST). L'analyse a été effectuée avec SPSS, le test 
du chi carré a été utilisé pour tester l'association entre les IST et les facteurs d'influence et le niveau de 
signification statistique a été fixé à 5 %.

Résultat de l'étude: L'évaluation des connaissances générales a montré que 90,3 % des répondants 
connaissaient les IST. Les connaissances spécifiques sur les IST ont montré que le VIH/SIDA était connu à 
88,9 % et le chancre mou à 14 %. Environ 26 % des répondantes présentaient des démangeaisons, 22,1 % 
des pertes vaginales et 5,9 % un gonflement du périnée. Les organismes identifiés étaient le Candida 
albicans (47 %), l'urétrite non gonococcique (17,7 %) et le moins était l'herpès 1,96 %. La prévalence des 
IST était significativement associée aux comportements sexuels à risque (÷ 2 = 8,437 ; p = 0,004), à 
l'enseignement supérieur (÷ 2 = 5,330 ; p = 0,021) et au mauvais fonctionnement de la famille (÷2 = 5,507 ; 
p = 0,005).

Conclusion : Les infections sexuellement transmissibles étaient associées à des comportements sexuels à 
risque, l'éducation sur le changement de comportement vers une pratique sexuelle sans risque est un outil 
qui peut aider à prévenir la propagation de l'infection.

Mots-clés : Infections sexuellement transmissibles, jeunes patients, connaissances, facteurs de                 
risque, Nigéria.
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engage in commercial sex which increases the 
risk for being infected (22-23). 

Likewise, family functioning as 
underscored by bond among members, parental 
education, and parent health related risk 
behaviours influences sexual practices of their 

 progenies (25-27). The behaviour of children 
growing up at homes are generally influenced by 
the disposition of family interaction. 

The prevalence of sexually transmitted 
infections among young population has not 
witnessed a significant reduction, continuous 
work on circumstances of infectivity among them 
is essential in driving prevention. Hence, this 
study assessed knowledge, prevalence and 
factors related with sexually transmitted 
infections among young patients presenting at 
General Outpatient Clinics in South - West, 
Nigeria.

MATERIALS AND METHODS
Study population and Design

This descriptive cross-sectional study 
was carried out among 370 sexually active 
unmarried young patients who presented at two 
General Outpatient Clinics. The two centres were 
selected based on simple random sampling 
technique from public secondary hospitals in 
Ibadan.  The study included unmarried sexually 
active respondents who were between 15 and 24 
years, selected by convenient sampling from 
population of young patients at the two clinics. 

Data collection procedures
A structured pretested interviewer 

administered questionnaires were used to obtain 
information which related to study objectives 
after obtaining informed consent while ensuring 
utmost privacy. Questions focused on socio-
demographic characteristics, sexual behaviour, 
family functioning, knowledge and symptoms of 
STI. Data on knowledge of STI was gathered by 
first asking a general question on awareness of 
any disease being transmitted through sexual 
intercourse then knowledge of specific infection 
was assessed through identification of different 
types of STI using a Yes or No answer 
respectively. Family functioning was assessed 
using the Family Environmental Scale on quality 
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of family relationship.  Risky sexual behaviours 
was assessed by the presence of early intercourse, 
multiple sexual partners, inconsistent use of 
condom or sex in exchange for money or favour.  
STI was assessed clinically and with laboratory 
investigation conducted on sample taken from 
respondents with vaginal discharge during the 

INTRODUCTION
Sexually transmitted infections are 

contagious heterogeneous diseases whose 
principal mode of transmission is sexual contact 
(1). Four million young people currently aged 10-
19 years have sexually transmitted infections 
(STI) globally (2,3,4). Common causative 
organisms include Chlamydia trichomatis, 
Nisseria gonorrhoea, Treponema pallidum, 
herpes and Candida albicans (1,10). Prevailing 
organisms are similar across the world but with 
slight variation in different continents 
(1,8,7,9,11).  Studies in Nigeria isolated Candida 
albicans infection as the commonest organism 
(10,12). 

Most people are asymptomatic with only 
few percentages presenting with symptoms (1, 
4,6,11,13-15). Some of the symptoms and signs 
are discharge from the genitalia (12-15), warty 

 
growths, painless or painful ulcers (12,14-16),
lower abdominal pain and urinary symptoms 
(14,15). A constellation of symptoms form the 
basis for the syndromic approach used for 
management in primary care (4,11,13).  

Sexually transmitted infections account 
for morbidities and mortalities among African 
youths, the risk for HIV transmission is at least 

 doubled by its presence (1,17,18). Pelvic 
inflammatory diseases and other reproductive 
issues such as infertility and ectopic pregnancies 
complicate untreated chlamydia and gonorrhoea 
in young females (1,4,5,6,15). Among males, 
gonorrorrhea and chlamydia can lead to 
infertility following epididymitis, while urinary 
tract symptoms can also complicate urethral 

 
strictures (2,4).

STI also accounts for significant loss of 
healthy life years among young population 
worldwide (2,8-9,15). Higher incidence of STI is 
observed among young people because of sexual 
experimentation and these sexual activities are 
usually risky as characterised by early 
intercourse, having multiple partners and failure 
to use condoms (1,8,12,19). The odds for STI 
increases with sexual debut at early age of 
thirteen years compared to later sexual exposure 

 
(20-22).  

Females are particularly vulnerable than 
male counterparts due to biological, cultural, and 

7, 13,18 
socioeconomic conditions. Cultural norms of 
male dominance and older men's preference for 
younger females contribute to females' 

 vulnerability (21-22).
Involvement in unsafe sexual practice 

sometimes occurs in the presence of poverty. 
While fending for needs, young individuals 
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knew about HIV/AIDS, next was gonorrhoea by 
267(72.7%), while the least number 52 (14.1 %) 
accounted for knowledge on chancroid.

Symptoms of Sexually Transmitted Infections 
among Respondents

Figure 1 shows the symptoms of STI 
reported by respondents. A little above a quarter 
25.9% of the respondents presented with itch, 
followed by vaginal discharge and lower 
abdomen pain which were 22.1 %. and 14.4% 
respectively. The least reported symptom was 
swelling in the perineum with a frequency of 
5.9%.

Distribution of Sexually Transmitted 
Infections among Respondents

Figure 2 shows Candida albicans was the 
commonest causative organism of STIs among 
the respondents accounting for 47%, followed by 
Non gonococcal urethritis 17.7% . Both herpes 
simplex and viral warts   accounted for 1.96% 
each among the respondents. Epithelial cells 
were observed in 9.8% of cultured specimens 
without any cultured organism. 

Prevalence and Associated Factors with STI 
among Respondents.

The prevalence of sexually transmitted 
infections among the respondents was 13.8%. 
Analysis of factors showed that STI was 
significantly higher among respondents that 
practiced risky sex with a prevalence of 17.5% 
(÷2= 8.438, p=0.004). Non- significant 
association was found on effect of gender and age 
on STI although a higher proportion of females 

214.8% had STI (÷ =0.962, p=0.327) and more of 
2 

respondents aged 20-24 years 14.9% had STI (÷
= 2.305, p=0.143). A significantly higher 
proportion of STI (17.0%) was observed among 

2 
respondents with tertiary level of education (÷ = 
3.638, p=0.021). Respondents from the middle 
social class had the highest proportion of STI 
which was 17.5% compared to the other classes 

2
but the difference was not significant (÷ = 2.190, 
p=0.135). Respondents from families with poor 
functioning had a significantly higher proportion 
of STI 16% compared with good functioning with 
3.2% at p = 0.005.

DISCUSSION
Assessment of general knowledge of STI 

among participants in this study showed a large 
proportion of the respondents were aware that 
diseases could be transmitted through sexual 
intercourse. Although Mwambete in Tanzania 

study. None of the male participants had penile 
discharge. 

Specimen Collection
High vaginal and endocervical swabs 

samples were taken from respondents with 
vaginal discharge by observing aseptic procedure 
and through the use of sterile speculum. 
Specimens were inoculated into the Stuarts 
Transport medium at the collection site. The 
swabs were sent for microscopy culture and 
sensitivity test at the laboratory within 1 hour of 
collection where samples were cultured into 
different culture media in the laboratory.  At the 
end of the period of incubation, all the organisms 
grown were examined so as to isolate and confirm 
the causative agents. 

Benefits: All respondents were counselled on 
safe sexual practice, and the need for HIV testing. 
Respondents with features of STIs had drugs 
prescribed to them.

Data Analysis
Data entry and analysis were done using 

SPSS, the descriptive data were presented with 
tables and charts using frequencies, proportions 
and means.  Chi square was used to test 
association between STI and its influencing 
factors. The level of significance was set at 5%.

Ethical Consideration: Ethical approval for 
study was granted by both U.I/U.C.H Ethical 
Committee and Oyo State Ministry of Health.  

RESULTS
Basic Characteristics of Respondents.

Table 1 shows the sociodemographic 
characteristics of the respondents with higher 
percentage 85.1% being aged 20-24 years and a 
mean age of 21.86 + 2-112years. Females 
accounted for 63.8% and males 36.2% of the 
respondents. Majority (61.9%) had tertiary 
education while primary education accounted for 
the lowest proportion (3.0%).  Half of the 
respondents were from lower social family 
background. 

Knowledge of Sexually Transmitted Infections 
Table 2 shows Knowledge of Sexually 

Transmitted Infections among Respondents. 
Three hundred and thirty-four (90.3%) knew 
infections were transmissible through sexual 
intercourse on general STI knowledge 
assessment. Assessment of knowledge of specific 
STI type showed most respondents 334(88.9%) 
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Finding of more STIs among participants from 
middle social class agreed with a study in Uganda 
where it was found that individuals in this 
economic group had multiple sexual partners and 
hence higher risk for sexually related diseases 
(4).

A positive family relationship cannot be 
underestimated as a primary factor that protects 
youths from engaging in unsafe sexual behaviour. 
Association of poor family functioning with 
sexually transmitted infection is a reflection of 
interaction between poor family relationship and 

 
unsafe sexual choices (18,25,26,30).

CONCLUSION
The prevalence of sexually transmitted 

infections among unmarried young patients in 
this study was associated with factors such as 
risky sexual practice, poor family functioning 
and level of education. Knowledge of specific 
sexually transmitted infections apart from HIV 
was poor among the respondents. More 
comprehensive age appropriate sexual education 
and advocacy on sexual behavioural change must 
be promoted as keys to primary prevention of 
sexually transmitted infections. 
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Table 1: Basic Characteristics of Respondents 
 
Variable Frequency 

(n=370) 
Percentage 
(%) 

Age   
15-19 55 14.9 
20-24 315 85.1 
 
Sex 

  

Male 134 36.2 
Female 236 63.8 
 
Level of education 

  

Primary 11 3.0 
Secondary 130 35.1 
Tertiary 229 61.9 
 
Social class 

  

Upper 81 21.9 
Middle 103 27.8 
Lower 186 50.3 
 

 
Table 2: Assessment of Knowledge of STI among Respondents. 
 
Knowledge Assessment Yes 

N(%)  
No 
N(%) 

General 334(90.3) 36(9.7) 
 
Specific Infection Type 

  

HIV/AIDS 329(88.9) 41(11.1) 
Gonorrhea 267(72.2) 103(27.8) 
Syhphilis 185(50) 185(50) 
Viral Wart 110(29.7) 260(70.3) 
chancroid 52(14.1) 318(85.9) 
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Figure 1: Pattern of   Symptoms of STIs among Respondents. 

Figure 2: Causative Organisms of STIs among Respondents. 
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TABLE 3:   Prevalence of STI and associated factors among respondents. 
 

 Prevalence 
STI  
  
Yes 
No 

Frequency (N) 
370   
 
51 
319 

Percentages (%) 
 
 
13.8 
86.2 

 
 
 
 
 
÷2 

 
 
 
 
 
p value STI 

Variable Level YES 
n(%) 

NO 
n(%) 

  

Sexual Practice      

 Safe 8(6.5) 116(93.5) 8.438 0.004 
 Risky 43(17.5) 203(82.5)   
      
Sex      
 Male 16(11.9) 118(88.1) 0.601 0.531 
 Female 35(14.8) 201(85.2)   
Age  group      
 15-19 4(7.3) 51(92.7) 2.305 0.143 
 20-24 47(14.9) 268(85.1)   
Level of Education  
 Non-Tertiary 12(8.5) 129(91.5) 5.330 0.021 
 Tertiary 39(17.0) 190(83.0)   
Social Class     
 Lower 19(10.2) 167(89.8) 4.010 0.135 
 Middle 18(17.5) 85(82.5)   
 
 
Family  
Functioning 

Upper 
 
Poor  
Good   

14(17.3) 
 
49(16.0) 
2( 3.2) 

67(82.7) 
 
258(84.0)                  
61 (96.8) 

 
 
7.191          

 
 
0.005 
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