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Background: Delayed health care seeking is one of the major impediments to successfully
prevent and control sexually transmitted infections (STIs) including HIV. Gambella is one of
the HIV hot spot areas and the most HIV prevalent region in the country. Considering the
empirical knowledge of the link between STIs and HIV, gathering information on health-
seeking behavior and the associated factors among STI patients is helpful to design inter-
ventions that enhance early seeking and treatment adherence.

Methodology: A facility-based cross-sectional study was employed to collect data from
424 STI patients from February 15 to April 15, 2017, using a face-to-face interview. A
consecutive sampling method was used until the allocated sample for each facility was
fulfilled. A multivariate logistic regression analysis was used to identify factors associated
with health-seeking behavior.

Results: The proportion of delayed health care seeking among patients treated for STIs was
56.8%. Knowledge, number of sexual partners, and perception variables were found significantly
associated with early seeking behavior in multivariate logistic regression: patients who had better
knowledge of STIs (AOR =1.74, 95% CI =1.10, 2.73), had single sexual partner (AOR =1.83,
95% CI =1.19, 2.78), those who perceived stigma for STIs (AOR =0.52, 95% CI =0.34, 0.79),
and perceived severity of STIs (AOR =1.97, 95% CI =1.18, 3.29).

Conclusion: This study reported a high proportion of delayed health care seeking. This may
challenge the prevention and control effort and alarms the potential threat to the spread of
STI/HIV in the region. Provision of intensive health education is crucial to improve aware-
ness and to avoid risk behaviors and negative perceptions.
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Introduction
Sexually transmitted infections (STIs) are a major public health concern in devel-
oping countries.! In sub-Saharan Africa, STIs and their associated complications
account for a substantial proportion of outpatient care visits ranking among the top
five leading causes of health care seeking.” * Health care seeking is a usual habit of
the community that happened as a result of the interaction and balance between
health needs, health resources, and socioeconomic, cultural, political, and national
or international contextual factors.’

The problem related to health care-seeking behavior is fundamental to all
society and the consumption of health service is complex in the developing
countries.® Health-seeking behavior affects people’s actions when they suspect an
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infection. People who experienced a symptom of STI
delay to seek care timely or do not seek care despite the
available service. Consequently, delayed treatment or
untreated infection can lead to pelvic inflammatory dis-
ease, ectopic pregnancy, infertility, cervical cancer, fetal
loss, a health problem of newborn, and increased risk of
HIV infection.*

Reports showed that individuals with one or more of
STI symptoms often visit health care facilities too late.
The timing of the health care seeking behavior among
individuals is often influenced by socio-demographic,
behavioral, perception, and knowledge of STIs. Besides,
access to health care and cultural norms of society matters
the time for health care seeking among STI patients. STI
treatment and care are often embarrassing and
disgraceful.” As a consequence, patients may prefer to
have self-medication accessed from private facilities with
limited counseling of antibiotic drug use that potentially
lead to drug resistance.®

In Ethiopia, the presence of the symptom triggers indi-
viduals to seek care for STIs’ and it is also the commonest
reason for visiting health care. In contrast, some symptoms
can cause loss of innocence and shame which in turn cause
a delay in health care seeking followed by serious
complications. '’

In previous studies, inconsistent findings were reported
regarding the prevalence of delay in health care seeking.
For instance, the delay in health care seeking of patients
presented with STIs was 23.1% in Durban, South Africa."!
In Laos, delayed health care seeking for STIs was 42%.'*
In a study conducted in Ghana, 64% of the patients
delayed seeking treatment for STIs."* Other studies con-
ducted in Uganda and Ethiopia reported 58% and 67% of
delayed care seeking among STI patients, respectively.'*!?

Health care-seeking behavior is often influenced by
socio-demographic, behavioral, and health system factors.'®
Utilization of health care often depends on socio-demo-
graphic factors, social structures, cultural beliefs and prac-
tices, economic and political systems, environmental
conditions, and the disease pattern and health care system
itself.!” Unfriendly health service, lack of privacy, a culture,
and perceived norms cause variation in individual preference
to seeking health care.'® Level of education, being HIV
negative, had a friend who did not seek treatment, miscon-
ceptions about the cause of STIs, perceived the severity of
STIs and no condom use were reported as factors for delay in
health care seeking.'"'* Studies also revealed the association

of health care-seeking behavior with limited access to health

services, negative attitude of health workers, socio-cultural,
and gender issues.'®?® A review study also identified con-
fidentiality, cost, and stigma as barriers to making a decision
to seek care.”!

Ethiopia has adopted the National guideline for syn-
dromic management of STIs and identified the STI pre-
vention and control as one of the strategies to prevent and
control HIV/AIDS. In this country, particularly in the
Gambella region, various interventions such as mass
male circumcision, improved access to health care and
HIV screening programs have been undertaken to reduce
the burden of STIs including HIV. Despite this, the pre-
valence of STIs and HIV remained high in Gambella
region which is labeled as high HIV hot spot area. In
fact, early health care utilization and adherence to effective
treatment can reduce morbidity, disability, and mortality
resulting from STIs** and in contrast, a delay in health
care seeking prolongs the period of infectiousness and
thereby increase the incidence of the infection of STIs
including HIV.>> Considering this fact, little is known
about the timing (being early or late) of health care seek-
ing among patients presented with STIs in the health
facilities of Gambella town. Thus, this study aimed to
assess the magnitude and factors associated with health
care seeking among patients attending health facilities for
STI care in Gambella town.

Methods and materials

Study design and population

The study was conducted in public and private health
facilities of Gambella town, located southwest of Addis
Ababa, Ethiopia. A facility-based cross-sectional study
was employed to collect data on health-seeking behavior
of STI patients attending STI care in selected health facil-
ities of Gambella town from February 15 to April 15,
2017. Patients who were syndromically diagnosed as hav-
ing STIs during the study period were considered as the
eligible study population.

Sample size and procedure

A double population proportion formula was employed to
determine sample size for the determinants of health-seek-
ing behavior among STI patients using the following
assumptions: 41.79% of the married individuals with early
seeking behavior,”* 80% power with 95% Confidence level
which gave us a final sample size of 435. It estimated the
difference between two populations.

submit your manuscript

202

Dove

HIV/AIDS - Research and Palliative Care 2019:11


http://www.dovepress.com
http://www.dovepress.com

Dove

Tsadik et al

Initially, health facilities were stratified into public and
private and then all the public health facilities (one hospi-
tal and one health center) were purposively selected.
Among the private health facilities, eight (50%) were
selected using the lottery method. Study participants
were allocated to the selected health facilities based on
equal population proportion to size.

Data collection tool and procedure
The tool was developed by reviewing different kinds of

SILI3I419.20 44 existing guidelines® and finally

literature
modified into the context of the study. The tool consisted
of socio-demographic, behavioral, psychological, and
health system factors as well as knowledge of STIs. A
pretest was made on 5% of the study population in a health
facility not selected for the actual study 1 week before the
actual data collection period. The tool was initially devel-
oped in English and translated into Ambharic as the major-
ity of the population speaks Amharic as a common
language. Data collectors were nurses who trained for 2
days in regard to research objective, confidentiality, inter-
viewing techniques and ethical issues. Initially, patients
were verbally consented and those syndromically diag-
nosed as having STIs in the selected health facilities
were consecutively interviewed using interviewer-admi-
nistered questionnaire until the required sample size was
fulfilled. Eligible study participants from the Outpatient
Department were linked to the data collectors, and the
interview was conducted in a private room after patients
received routine care in the facility.

Variables and measurements
The outcome variable in this study was health care seeking
for STIs. It had two response categories: 1) Early seeking
behavior refers to patients who seek care within 7 days of the
onset of the symptoms and coded as “1”. and (2) Delayed
seeking behavior refers to patients who seek care after 7 days
of the onset of STI symptoms and coded as “0”. The mea-
surement for the outcome variable was adopted from pre-
vious studies.'**>?® Data regarding reasons for delayed
health care were collected by asking study participants
“when did you start to have the most recent symptoms?”’
followed by “why you did not come early” for those who had
one or more of the STI symptoms more than a week,
Patients’ knowledge on STIs was measured using 20 items
in terms of transmission, symptoms, prevention, and compli-
cations with a response category of “1= Yes”, “2= No”, and

“3=1 don’t know”. A mean score was used to determine the
knowledge status of respondents on STIs. Respondents who
scored above the mean were categorized as having better
knowledge and those who scored equal to or below mean
were categorized as having poorer knowledge. Finally, the
latent variable “STI knowledge score” was used for further
analysis in regressions.

Data analysis
The data were entered into EPI-INFO Version 7.01 for
storing and cleaning and exported to SPSS version 20 for
analysis. Descriptive statistics of frequency and percentage
distribution of the variables was generated. The indepen-
dent variables were assessed for association with the
dependent variable at a p-value of 0.25 in bivariate analy-
sis. Those variables found statistically significant at a p-
value less than 0.25 were considered for further analysis in
multivariable regression. The adjusted odds ratio was
reported at 95% confidence interval whereas statistically
significant variables were declared at p-value<0.05
Ethical approval and clearance were obtained from the
Ethical Review Committee of Mekelle University, College of
Health Sciences. Permission was also obtained from Gambella
Regional Health Bureau, Gambella town administration health
office and head from select health facilities for cooperation
between patients and data collectors. Verbal informed consent
was acceptable and approved by the Ethical Review
Committee of Mekelle University. Information regarding
study participants under the age of 18 years was collected
without parents or guardians consent as STI care needs privacy
and confidentiality and this was accepted and approved by the
ethical review committee of Mekelle University. Patients were
allowed to ask questions before they provide a verbal consent,
and a clear explanation was given to them about the aim of the
study and confidentiality. Patients were well informed that the
information obtained from the respondents will not be used for
other purposes other than the study aim.

Results

Sociodemographic characteristics

Among the total of 435 STI patients, 424 (97.5%) agreed
to participate in the study and completed the questionnaire
correctly after open recruitment of patients in the selected
health facilities. The mean age of the respondents was 25.1
+6.551 years with a range of 15-44 years. The majority of
235 (55.4%) of the participants were in the age category
between 15 and 24 years.
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Among the respondents, nearly 50% were males; the
dominant Ethnic group was Nuer contributing about 30%;
about 54.5% of the respondents were unmarried; about
73.1% of the respondents were protestants in religion and
about 63% of the respondents attained secondary school
and above. Nearly 94% of the respondents reside in an
urban setting (Table 1).

Knowledge of STls
This study assessed four aspects of STIs knowledge
including transmission, symptoms, prevention, and com-
plications which consists of 20 item questions. The mean
score of knowledge was 10.21 with SD of 4.54. Nearly,
43% of the respondents scored above the mean (had better
knowledge) with the Cronbach’s Alpha score of 0.77.
Twenty knowledge items were loaded to principal compo-
nent factor analysis fixed factor (4) using varimax rotation:
transmission, symptoms, and prevention and complications
questions. The number of items loaded to the components of
knowledge by 0.3 and above was considered under each
aspect. Accordingly, the number of items loaded to transmis-
sion, symptoms, prevention, and complications were 5, 7, 3,

Table | The socio-demographic characteristics of sexually trans-
mitted infections (STI) patients in Gambella town, April 2017

Variable Response Frequency %
Sex Male 217 51.8
Female 207 48.2
Age 1524 235 55.4
25-34 146 345
235 43 10.1
Ethnicity Anywaa 104 24.5
Nuer 129 30.4
Non-Anywaa/Nuer 191 45.1
Marital status Unmarried 231 54.5
Married 166 39.2
Separated/widowed 27 6.3
Religion Protestant 310 73.1
Orthodox 72 17.0
Muslim 42 9.9
Educational level llliterate 82 19.3
Primary 75 17.7
Secondary and above 267 63.0
Residence Urban 397 93.6
Rural 27 6.4

Note: Non-Anywaa/Nuer: Mejeng, Tigre, Amhara, Gurage, Oromo, Opo, Komo
and Kambata.

and 5, respectively. Collectively the components explained
29.5% of the variance in Knowledge about STI (Table 2).

Patient’s risky sexual behavior

Majority of respondents (86%) knew that the use of con-
dom protects from STIs. However, 64% of the respondents
did not use a condom at the time of sexual intercourse with
their non-regular sexual partners. About 40% of the
respondents ever used a condom to prevent pregnancy
and only 21.7% of the respondents used a condom to
prevent STI. Nearly one-third of male respondents had
sexual intercourse with female sex workers. The mean
age at first sexual intercourse among respondents was
about 16% (Table 3).

Reasons for delay in health care seeking
The major reasons reported for delayed health care seeking
among patients visiting health facility for STIs treatment
were being gone to pharmacies, perception of judgmental
health workers, cost of services, and feeling of shame
which account for about two-third of the patients who
reported delayed health care (Figure 1). Feeling guilty,
seeking holy water, use of traditional medicine, and not
available medicine for STIs contribute for the rest of the
reasons for delay in seeking health care for STIs.

Reasons for not using a condom

The major reason for not using condom among the respon-
dents was due to lack of availability of condom followed
by shame and diminished sexual pleasure (Figure 2).

Presented syndromes among study
participants

Vaginal discharge syndrome was the highest accounted for
30.7% followed by urethral discharge (28.5%) and genital
ulcer (27.1%) (Figure3).

Table 2 Aspects of sexually transmitted infections (STI) knowl-
edge among patients visiting health facility in Gambella town,
April 2017

Aspect of STl knowledge | Mean SD Cronbach’s

score alpha score
Knowledge of transmission 3.25% 1370 | 0.70
Knowledge of symptoms 3.13 2241 | 0.775
Knowledge of prevention 2.28 1.103 | 0.840
Knowledge of complications 1.55 1.80 | 0.780
Overall knowledge of STI 10.21 4541 | 0.77
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Table 3 Behavioral, perception and cultural-related factors of respondents in Gambella town, April 2017

Variable Response Frequency (n=424) Percentage (%)
Ever use of a condom Yes 129 352
No 237 64.8
Age at st sexual intercourse <I5 years 75 17.7
2|5 years 349 823
No of sexual partner the last 12 months Single 177 41.7
Two or more partners 247 583
Fear of stigma for STls Yes 184 434
No 240 56.6
Sex with FSW Yes 74 34.1
No 143 65.9

Abbreviation: STI, sexually transmitted infections; FSW, female sex workers.

Figure | Reason for delay in health care seeking among sexually transmitted infections (STI) patients in Gambella town, April 2017.
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Figure 2 Reasons for not using condom reported by respondents in Gambella town, April 2017.
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Figure 3 Distribution of sexually transmitted infections (STI) syndromes among respondents in Gambella town, April 2017.

Health-seeking behavior of respondents
Lower than half (43.2%) of study participants seek health
care early within 7 days. The mean time of health seeking
from the onset of symptom to the first visit to the health
facility was 10 days. Some of the reasons reported for delay
of health-seeking behavior by respondents were: initial use
of drugs from pharmacies and drug vendors, cost of service,
fear of stigma from care providers, lack of access to treat-
ment and considering that the disease is not serious.

Factors associated with health-seeking
behavior

Binary logistic regression analysis was applied to assess
factors associated with health care seeking. To reduce the
excessive number of variables and instability of the model,

only variables with P-value<(.25 in the bivariate analysis
were considered for inclusion in the multivariate analysis.
Significance in the final model was considered at a p-value
less than 0.05.

According to the above inclusion criteria, the following
variables were considered in the final model: sex and marital
status among the socio-demographic variables; knowledge of
STIs; the number of sexual partners from sexual behavior-
related factors; perceived severity and fear of stigma for STIs
among perception-related questions (Table 4).

Adjusting for the effect of other variables in the model,
the odds of early seeking behavior for STIs were 1.74
times higher among patients who had better knowledge
of STIs compared to those with poorer knowledge (AOR
=1.74, 95% CI =1.10, 2.73). Patients with a single partner

Table 4 Bivariate and multivariate analysis of socio-demographic, knowledge, behavioral, and perception factors of STI patients in

Gambella town, April 2017

Variable Response Health-seeking behavior COR (95% CI) AOR (95% CI)
Early Late
Sex Male 84 (38.7%) 133 (61.3%) | |
Female 99 (47.8%) 108 (52.2%) 1.45 (0.99, 2.14)* 0.78 (0.51, 1.19)
Marital status Unmarried 109 (47.2%) 122 (52.8%) | |
Married 74 (38.3%) 119 (61.7%) 0.70 (0.97, 2.12* 1.39 (0.93, 2.11)
Knowledge of STls Better 132 (72.1%) 131 (54.4%) 2.17 (1.01, 1.66)* 1.74 (1.10, 2.73)**
Poorer 51 (27.9%) 110 (45.6%) | [
No of sexual partners Single partner 95 (51.9%) 82 (34.0%) 2.09 (1.41, 3.10)* 1.83 (1.20, 2.79)**
Two or more 88 (48.1%) 159 (66.0%) | [
Fear of stigma Yes 65 (35.5%) 119 (49.4%) 0.56 (0.38, 0.84)* 0.52 (0.34, 0.79)**
No 118 (64.5%) 122 (50.6%) | [
Perceived severity Not serious 101 (55.2%) 157 (65.1%) | [
Neutral 33 (18.0%) 44 (18.3%) I.16 (0.69, 1.95)* 1.45 (0.23, 2.58)
Very serious 49 (26.8%) 40 (16.6%) 1.90 (1.17, 3.09)* 1.97 (1.18, 3.29)**

Notes: *Significant variables (P-value<0.25) in the bivariate logistic regression analysis. **Significant variables (P-value<0.05) in multivariate logistic regression analysis.
Abbreviations: ST, sexually transmitted infections; COR, crude odds ratio; AOR, adjusted odds ratio.
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were more likely to seek health care early compared to
those who had multiple sexual partners (AOR =1.83, 95%
CI =1.19, 2.78). The odds of early health care seeking
were 0.52 times lower among patients with fear of stigma
for having STI as compared to their counterparties. (AOR
=0.52, 95% CI =0.34, 0.79). STI patients who perceived
the illness as serious were nearly two times higher in
seeking care compared to those who perceived no or less
serious (AOR =1.97, 95% CI =1.18, 3.29) (Table 4).

Discussion

The study attempted to assess health care seeking and
factors associated with STIs in Gambella Town. About
43% of the patients sought health care within 7 days. In
this study, Knowledge, number of sexual partners, and
perception-related variables were found significant predic-
tors of early seeking behavior. Socio-demographic vari-
ables were not found to be significant predictors of health-
seeking behavior in this study.

In the current study, more than half of the study parti-
cipants seek care after the seventh day of onset of symp-
toms. The proportion of delayed health care seeking
conducted in Addis Ababa and Uganda was similar to
the current study.’”*® This implies that the majority of
the patients practiced delayed health care seeking which
leads to potential complications and highlighted the poten-
tial risk to the spread of STIs including HIV. On the other
hand, the proportion of health care seeking conducted in
Laos was higher than the current study.'? This variation
might be related to the differences in culture, awareness,
population under study, and access to health care.>**"*°
Overall, the higher proportion of delayed health care seek-
ing for STIs may suggest the increased duration of infec-
tiousness which is one of the factors that increase the STI
dissemination and has a profound impact on the health of
individuals related to infertility, ectopic pregnancy, cervi-
cal cancer, and increased risk of acquiring HIV.>*°

The most common reason for the delay in health care
seeking in this study was self-medication (went to phar-
macies) without the health care providers’ prescription.
Often, patients took medication for STIs until the symp-
toms subsided.’’ This might result in drug resistance,
development of complications and increased spread of
the infection. The health system issues such as the provi-
ders’ judgmental approach and cost of care are also among
the reasons for the delay in health care seeking in this
study similar to the previous study.'’ Lack of friendly

services discourages STI patients to seek care early and
subsequently resulted in adverse health effects.

The social norms related to sexual practice or behavior
vary in different population, subgroups and individual differ-
ence. Often, STIs are linked with stigma and shame which
hinders the health-seeking behavior of patients.>* The indi-
vidual level of awareness and perceived severity of the illness
matters the health-seeking behavior of STI patients. In this
study, patients’ knowledge of STIs, behavior, and perception
related factors were found statistically significant with the
health-seeking behavior of patients presented with STTs.

The odds of early health care seeking for STI treatment
were more likely among respondents who had better
knowledge of STIs compared to their counterparties. This
finding is consistent with the study conducted in Addis
Ababa and southwest Ethiopia.?’> This indicates that
those who had better knowledge of STIs plays a role in
reducing the burden of the disease by shortening the dura-
tion of infectiousness and spread through early health care
seeking. Closing the knowledge gap regarding STIs
through education and counseling is a strategy to avoid
the delay in health care seeking and prevent the develop-
ment of complications from STIs.**

Patients with single partner were more likely to seek
health care early than those with multiple partners in this
study. This is consistent with the study conducted in
Gondar Town.?® The possible explanation could be those
with a single partner are often married or in a union so that
they worry about their health as well as the health of their
partner. Besides, fear of complications and being commit-
ting risky sexual behavior may trigger them to seek care
early.>® The probability of STI transmission increases with
time if patients with STIs are not treated early,

Participants who reported fear of stigma for being
exposed for STIs were less likely to seek health care
early than their counterparties. This finding is consistent
with the studies done in Pakistan, Nkomazi East, and rural
Ethiopia.'®?”** The stigma around STIs may still provide
a barrier to timely health care seeking. For instance,
patients presented with STIs often feel fear of stigma to
seeking care for their STIs in health facilities where they
are familiar with health care providers. The possible rea-
son for this could be fear of the provider’s judgment and
stigma as well as social embarrassments as previously
suggested by studies from the USA and Ethiopia.'’®

Perceived severity of STI was also one of the predictor
factors for early health care-seeking behavior. This is also
in line with other studies that reported the association of
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perceived severity with health-seeking behavior.***” The
reason might be due to personal fear of the condition of
illness and its complication. In contrast, some respondents
may delay in seeking health care hoping that the disease
will go away or believed that the disease is self-limiting.
Although this study found no relationship between
delay in health care seeking and socio-demographic fac-
tors, some variables still provide a barrier to seek health
care timely for STIs. For example, those with less advan-
taged socio-demographic characteristics such as women
with low educational status and those residing in the
rural experienced delay in health care seeking for STIs.*®

Limitation of the study

It is noted that this study includes only patients who experi-
enced STI symptoms and sought care at selected health
facilities. However, as patients who did not seek care
might have different characters generalizability should be
done cautiously. Possible inaccuracy of self-report, married
people may have more partners and not disclose this as
concurrent relationships are more common/normative in
some African subgroups including Ethiopia.

Conclusion

The delayed health care seeking among STI patients visiting
health facilities in this study was high. Knowledge, behavior,
and perception-related factors predict more for health-seek-
ing behavior than socio-demographic characteristics. The
findings highlight the need for interventions related to health
education and promotion both at community and health
facility level to improve awareness, change risk behavior,
reduce stigma and avoid misconception to enhance early
seeking and treatment. Further research is also needed to
look if there is a link between late health care seeking and
the high burden of HIV/AIDS in the study area.
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