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SUM MAR Y 

A case-control study of sexun lly t r:l n s mitt e d di ~eases wa s 

carried out in two h e a l th uni.ts in Go ndar Town no rth-w es t e rn 

Ethiopia between Se ptemb e r 1987 and Nov ember 19 8 7. A total 

of 285 cases and 570 controls participat e d in th e study. 

The peak age range was 15 - 19 yea r s (43.9 %) and 20-24 year s 

(34.6%) for female and mal e case s r es pectively. In con ­

trast to reports from other parts o f Afrj~R, th e male-to­

female ratio was 1.2:1 i n t h is s t ud~· . Over 40 [: o f the 

cases were found in Ke ft pgnn four in whi c h there are pre ­

dominantly soldiers and pros titu tes. Of 153 mal e cases, 

only 26.2% were married. Ma rri e d wome n constituted 33.1 % 

of t he cases. While a further 33 . 3% wprA di.vorc e d womAn. 

Soldiers, prostitut e s and s tudent s (28.8 %, 19.7 % and 13.3 % 

of the total cases respectively) were identified as high 

risk groups. The commonest diagonsis was gonorrhoea (56.5 X), 

with further 21.8% of the mixed infections including gonor­

rhoea. Over 40% of the case s admitted to a previous history 

of STD. A past history of four or more STD inf ection s oc ­

cur red in 10.9% of the total cases. Casual contact or 

unknown contact as a source of infection accounted for 50 % 

of the infections rivalling prostitutes who accounted for 

52.3% of the contacts. Of the total cas e s, 54.4 % sought 

a cure from druggists without see ing a h e al t h worker . 

The practice of self-medication was high and did not appe ar 

to differ greatly betwee n e ducat e d and illit e rat e groups 

(P>.lO) . 

Age at first sexual intercourse of l ess than 20 y e ars was 

a s sociated with a stati s ti c :llly s i g ni f i ca n t inCr0:lSed ri s k 

of STD (OR mh = 3. 6 , P<.'OOl ) . H:l\' in:~ '10 s p OLl s e or living 

away from marit a l partn e r nnel/o r ~ :ln I 11 y we r e :l~ s oc j ntc el 

with STD infection (1R f = 2 .3, p C. OO I '~;f d CR I ". 3 , 
/)1 , t !ii I 

P<. OO l) r es p c('. li v( ·l y) . Jil r""1: '! "" 'i ," 1·,,, ,1 I , i" " " :: "r 

I 

I 
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premarital sex was foun d to jn~r rR~e t.h p ri s k of acquir­

ing STD 4.8 t imes . Hot h the p ra ctic~ of mUltiple partner 

within on week and o n e year ]l e riod we re a lso associated 

with an increased risk or ~~'1uir i nf': STD (OR f : 13, P<.OOI 
tnt 

CHId OR
tnh 

.. = 9.7 P<. 001, !tc. ~I_',,-c .tl\'c.eyl . This study has impli­

cations for the control of sexually t ran s mitted di seases 

in general and AIDS in parti cular . 



CHAPTER I . 1 ;;TRODUCTI ON 

Sexual l y t ransmit ted disease s (STU <; \ , affecting all age 

groups but wit h particular Inng ll jt u~' cmong the prod uc t i v e 

ag e groups, a r e on a ri. sin'~ tide dr::rilC Lh e avail a bili ty 

of antibiotics and chemotl ' ern peu tic s . This is vividly 

reflected by t h eir dist u rbin g ]ev el~ in many countri es . 

Un t il recently, only the fi ve c lass ica l ven e reable venerea l 

dis e a ses (gonorrhoea , syphi l.is , c l'on('r() id, l ympho g ran1ll oma 

ven ereum , gra nu loma inguin:ll l we r o of g r eat con c ern to t h e 

c l ini c ians as well a s the 0;Jidemi o l'lp;is t s . But t o day, t h e 

numbe r of di seases whose i mportan ce as sexu a lly transmitted 

di sease i s recogni zed h as expanded g r eatly [11 . c h l amydia 

trachomatis, gential herpes, ectopa r asitic diseas es and 

acquired immun e d eficiency sy ndrome (AIDS) hav e b ecome 

inc r easingly c ommon in ne ar ly a ll countries o f th e wo rld . 

Not on ly has the total numb e r of these STDs in c r eased but 

al s o variety of a gents responsib l e ha s expanded to inc lude, 

such as, hepatit is virus E, cytom ega l o virus , group B s tr e p ­

tococcus and some e nteric pathogens . 

Th e r ec ent wid e s pread a nd rapid dissaminaLi ~il o f t h e fatal 

di sease AIDS spread mainly by s e xun l a ct i vi t y i s o ne of 

th e worst epidemics or pand em i cs tIle huma n rac e ha s e ncoun­

tered. It const itutes o ne of the fo r emos t c hall e n ges 

of th e medical f i e ld today . 

In o rd e r to con t ro l STDS s uch a s gonn r rlloca and syphilis, 

na tional a nd l oca l contro l prog rn~ s hav e been set up in 

many coun t r ies . Unfortunat (Jly , c\ u(' to numerou s farto r s , 

such as a l tered viru l e n ce o f the npti o 10~ ic o r ga n isms , al -

t e r e d antibiotic a nd chemot hc' r:1! )·"'I1' 1 : ( "; 0'1<:"; i ~ i .. " i;~:, ('h:1n~8S 

in th e e n v iro nme n t , ch an g'.' s " r S<,.'··""l ;" 1" I\-i0I1I" [:'1 r1l1cl 
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t he eme rg ence of n('w orp;an i " "", rr' s !")f 'I1 S ih l (' f 0 r STD, the 

succes s of s uch programs h:.I,'-; not r (':' c hed expect e d l evel s 

and decreas e clinical cas ('s has f ajlpd to materali ze . 

Even though data on STDs i 3 scarce in deve l opi ng coun tries , 

there a re indication s t ha t the situation may b e e ve n worse 

than in industr i a lized countr i es [ 3] . On top of the hi gh 

incidence rates of the tradi t i onal vene r eal ~i sease whi c h 

are far beyond control, t h(' occurr f'lH'," of ,'IDS in t h p. 

African cont ext mak es the ~ l L uation a nd control of STDs 

compl ex and urgen t . 

Cont r o l programs in t r oduc ed in the deve l opi ng countries 

have been particularly un su c cessfu l. Th is can he a ttr ibut­

ed to lack of ad equat e heall h se r vi ce cove r age , poo r con ­

tact t racing, shortage and h igh cost of potent dru gs , 

poor diagnostic facili t i es a nd a ppl ic ation of st r ategies 

without appropriate alterat ion from mor e affluen t 

countries. In addition, f ai lure t o do r outin e v~gina l 

swabs and routine vaginal exams during preg enancy and 

failure to t rain all clini cal health work e rs to do vaginal 

swabs are factors which have limit ed the amount of asymp ­

tomatic carriers brought f orward f o r treatment. 

Thus the loss of lif e and human s u ffe ri ng fr om the l ong­

t e rm conseque nc es of STDs produce a mor e pronoun ced burde n 

in th e deve l opin g world wi t h inac cnss ihl e a nd ponr l y r, rp; a ­

nized and equipped hea l th se rvi ces . 

In Ethiopia, some thirty f ive years ago , a Mini stry o f 

Health, WHO and UN ICEF coll ~bn rativ n v('ntu re of control 

program for STD was in ili::cl p rj .I n t" , c~! ' i till Adeli s ,Ab aba 

wit h t he ul t imat e obj 0c ti,\',.' DL cou:~, !"' - ':: i.cle c o \'( 1''';' 0 . In 
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addition, most h('a lth c.enl"l·S in ti" , ,·oun l.ry had a weel<ly. 

program of venerea l di sease' cuntrt)l ' l'~ tivity. Hi gh ri sl< 

groups such as bar gi l'l s I\' (,, ' C- n rr"I" ·rl freC? se r vice and 

contact traCing was atl('ml" ,. ,; . 

As years went by, effective tre atme nt and contact tracing 

decreased particularly in r. ('alth c enters. The former VD 

clinic ' in Addis Ababa closed when it was reorganized to 

render comprehen si ve service (4). 

Whil e the actual incidence of the STDs and information 

about at-risk groups among the gen e ral populace i s not 

known, availabl e ev idence such as morbidity returns'of 

health units suggest that STDs are hi ghly preval ent. A 

1986/87 morbidity statistics o f urb~n towns which in­

cluded Gondar revealed that for the age groups 15-44 

years the leading cause of morbidity was STD constituting 

28,048 (18.6%) of the 150,391 new diagnoses mad e [4[. 

Among antenatal attendants in Addis Ababa (1976) 10.9% were 

sero-positive for syphilis and in the same year a survey 

done in rural population revea] e d 0 .8% sero-positivity 

ra t e [5 [ • 

Following the morbidity s urv ey concl' lcted by the ~IOIl whi c h 

compiled monthly reports of 198'6/87 fr om the health units 

in urban areas, projections lI"c l " :' made of expected cases 

for the upcoming years bas e d on a 2.9% rat e population 

increase. Thus, the estimated incid ence rate f or 

Gondar town was 54.3 per thousand in the nge group 15 

to 44 years (4). This figur e und e r est imat es the actual 

incidence of STDs for as many pati <'l1t8 s('ok med.i ca l care 

outside of the health uni.L s ,':hi"h 1'1'<' no t r gpor t(' cl to the 

~IOH. However, it st ill is ()f rnrnll' '''' l1 'C1' " ignificance ,':h e n 
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compa r e d to othe r d ev e l oped wor ld. As a r esul t o f t hi s 

the MOH has d es i g n e d strat e g i es t o 1)(' imp l emented f o r the 

y e ar 19 8 7/88 in order to c on tro l 1!10 e ve r increasi ng trend 

of sexually tran s mi t ted di ~0 ~ ~e s in Conda r town as well as 

in other par ts of t h e C O U'l t l ' ~' . 

The prese nt study o f STDs in Condar town was prompt e d by 

the lack of data o n the ex ~ , t magnitude of the probl e m, 

who are most affec ted, fea t u res of its presentatio n in 

Gondar and factol' s re l ated t o hl ,, 11 " i ' i l , gr oups in the 

ge neral population. Th e r ~P Ql't and attention give n by 

the MOH was also a triggering i mpul s e . In a ddition, the 

prin c ipal invest i gato r has st ron gly i d entified STDs to 

b e among the major locally e nd emi c di seases in the dist ­

rict during his preparaU.on o f ' He alt.h Profil e ' [ 6 [. 

In g e n e ral the e pidemiology of STDs is ~omplex Dnd nume rou s 

e pidomiologic appraisals e spec ially und e rstanding of the 

social factors contr'ibutin g to th e spread Of these dis eases 

is extremely importan t and t ime l y . Seve r al stud ies in­

dicating a larger proportions o f patients with STDs to be 

among lower social strata, members of migratory o r itine ­

rant professions and oth e r g roup s charact er i zed by soc i a l 

mobility [7] have b een obtain ed from the develope d 

countri es . It wa s h oped in this stlldy to discove r wheth e r 

it was p ossibl e to l ocalize and describe s imilar features 

in an urban African con text . 

Th e overa ll aims of this study we r e : 

1. To d e t e rmine the relati ve frequency of STDs among 

c li nic attend ers i n GOl1(br tOI,,'I1 . 

2. To d e t e rmine til e di s tr i.hu ti on a i' p"t j e nt s by ~o c io ­

dC'Jnog r aph i,c r. ',, ' '; , ' t'''; , 
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3. To determin e wheth e r ce r t ain s oc ial fac tors influence 

t he occurrenc e of STDs in \,o ncl ar town. 

Th e s pec if ic obj "c ti \" ~~, , of I i ' .... st udy in c luded : 

1 . To det ermin e th e pro porti o n of the distribution of 

gonorrhoea , genital lilcers , LGV . trichomonas vaginal is 

a nd candidosis :UTI OI1 1; ~ J i nic attenders aged 15 to 49 

years in Gond a r town . 

2. To determin e the dist rii'ut i o n o f cases by age, sex , 

marital status, educati o n and oc c upat ion. 

3. To determine whether marita l stat u s , premarital sex, 

ear ly start of sex, liv jng with family and multipl e 

partners have an inf lu ence on the occurrence of STDs . 

This study is ex p e cted to provide base-line da ta on STDs 

in an urban Ethiopian settin g wh i c h will e nabl e health 

planners such as the District Hea lth Team prepa r e a nd o r­

ganize a realistic and r epli cab l e STD control program in 

Gondar town in particular. It i s also ex pect e d that in­

formation so obtained could b e u s efu l i n o rga n iz ing STD 

control program in other towns of t he country with s i­

milar environmental, economi c and soc i a l f eatures . 

The Study Area: 

Go ndar t own, the capital o f Go ndar Admin ist ra tive Reg ion, 

i s found in northwest Ethi o pia . I t i s an urban center 

wit h an est imat ed popula tion o f 9G , OOO mak in g a sex ratio 

of 96 to 100. 

Gondar town i s di.v i d e d j l" C) r Oll '- '><"l'gnas ( t0l1'll S 110-
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(smallest unit of the t nwn su b - di ~t r ict) . Ov e rall the 

town is administ e r ed b y UDAs . In t h e town t h e r e a r e nume ­

rous bars and hot e l s wh erp-by t h e most of t h e e mploy e es 

are females . 

The population of t h e t own is c Lilll l ca lly and r e li g i ously 

very homegeneous with o ve r 95 % b eing me mb e r of th e Ethiopi a n 

orthodox church a nd l es s t h a n 5 % h e ln g mu s lim a n d o t hers . 

Although the marr iage a ge In th e ru ral ar e a is a s low as 

10 years such e " rly marr iages n r (; <: :-: ccc:dlng l y rare in th e 

town. Marriage i s ac c e rl ,,(\ by t 'l C community if it is done 

through the c hurc h nr 1 i. c(; ,; s ed 1)y t h e h igh e st organi z ation 

of UDAs or if it i s d o n e Lh r o u gh th~ agreement of the re­

lativ e s of both partners . 

There are two health units own e d hy t h e MOH, on e ho s p ita l 

run by the university and nin e privat e pharmac i es . 
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CHAPTER II. LITERATURE REVIEW 

Sexually transmitted diseases ar e a group of contageous 

conditions whose primary mode of transmission is by sex ­

ual intercourse [8). 

Even though accurate population-based data on the 

incidence of STD is generally lacking, clinical health 

workers in this area agree that the magnitude of the 

problem is great in nearly a ll countries. The prevalence 

of gonococcal infection has been noted to be as high as 

20% in the general populati on, and as hi gh as 50% among 

female prostitutes in the d eveloping countries [9). Gono­

rrhoea incidence estimates have ranged from 3% to 10 % per 

year in Asia, Africa and Latin America [9). In addition, 

the incidence of gonococcal ophthalmia neonatorium as one 

of the leading causes of blindness ranges b etween 5 to 

10 per thousand live birth in the developing countries 

as comapred to 0.1 to 0.6 per thousand live births 

in the developed countries [3). 

Little information on syphilis is forthcoming from develop­

ing countries, although WHO data show that syphilis is 

becoming more frequent in parts of Africa and in countries 

of the Far East, and is e nd emic in some urban areas [2). 

Assuming the reporting errors in each country to be con­

sistent, r eports of positive serological tests among 

antenatal clinic attendants ran ges between 0.03 % in 

developed countries to 22% in developing countries [5). 

Thus the developing countries, in many cases, show very 

high prevalence rates of syphil is . Control programmes 

are poor or non-extent, h ealth education is impe ded by 

illit eracy and inappropria te messages and there are many 

competing priorities for the very Ilmit e d human and 
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economic r e sourc e s availabl e . [10) La rsso n r e po rted that 

of all pre gnant wome n and t h e ir b ahi cs admitt e d to MeH 

c e nter in Addis Ababa, sl ightly mo r e than 15 % had possi­

tive s e rological t est r esu l t s f o r sy phili s ; 21 % of their 

live-born children had cl i ni ca l s i gns of congenital sy­

philis. -Still-births and aborti o n a mong the s e ro-positive 

women were two times higher than in t he general population 

of pre ganant women who at t e nded the c e nt e r [11). The 

same author has estimated the incide nce of con genital sy ­

philis to be 3.2 % for Addi s Ababa . 

It is well docume nt e d tha t t i l l ' n e gat ive effect of STDs 

in areas of heal t h and soc i e t y e sp e c ially in t e rms of 

helath care expenditure, cos t product ivi t y, human suffer­

ing and even death as a c o ns eque nc e o f pe lvic inflammat o ry 

dise ases, ectopic pre gancy and inf e rtility to be enormous 

[9). In a r ecent study the total annual c ost for PID and 

its sequelae was estimated to e xc e e d $1.25 billion in th e 

United States [1 2]. It was also not e d that the re occurs 

a progressive increase in the chance of infertility with 

each episode of PID - ranging betwee n 1:25 to 1:1.65 aft e r 

one and two episodes of infection r espectively [11. Th e re­

fore inspite of the availability of s ophi s ti c a ted diagnostic 

facilities and contro l prog rams in t h e d e velope d wo rld, 

it can be said that th e probl e m of STD i s far be yond 

manageable capacity. Mor eo v e r, the magnitude of the 

problem c an be expect e d t o be much wo rse in th e d e v e lop-

ing countri e s which pos s ess limit e d resources and t e chni c al 

c apacity to detect the STDs at a n earli e r s tage [12]. 
~ 

An inc rease in the size and pro portion o f you ng pe o pl e , 

partic ularly in de v e l op in g coun tri es wi t h broad-based 

po pul a tion p y ramids a nd h i g h f e rt i l i t y l e ve l s , plays 
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a role ~n c r eati n g l arger number s of h igh ri s k g r oups 

[ 2). Population s hifts fr om rural to urban are as, were 

STD rates are hi g h e r are also increas in g the high risk 

groups. Furthe rmor e , t h e oppo rtunities for prom i scuous 

sexual e ncounte r are in c r eas ing more rapidl y a s a r esult 

o f the loos e n e d brakes of the ' closed c irc l es 'of sexual 

expression with Subs equ ent rap id spread of dis ease in 

the r ecently acculturated young [14). All this is mul­

tiplying the opportunity o f multipl e sexual contacts, 

indis criminat e choice of partners , fa ilure to take pr ecau­

tions and the fr e qu ency of casllal sex. 

Maffreeba et aI, wr i ting from Dakar i n West Africa balmes 

rec e nt incre as e s in sexual infections o n economic e voluti o n, 

changing customs and t h e complex mig ra tio n / urban i zat i on 

mov ement of endogenous peop l e [10). 

Although everybody is at ri s k at some t im e , it is mandatory 

for contro l and maximum use of resources t o d e fine the 

high risk group by r easons of age, sex, occupational, 

geographical, behavioral and psyc ho logi ca l charact e ri st i cs 

[15). Studies done in many areas have s h own that t h e 

younger age group of both sexes are at high e r risk in 

relation to the e lderly. The hi ghes t morbidity of most 

STDs was f ound to occur unde r th e age o f 30, with the 

peak age rang e of 20 - 24 year s a nd 15-19 years o f males 

and f e males r espective ly [2, 8, 9 , 16, 17). I t i s also 

stated that among those young people who are at hi gh risk 

of contracting infection, most of them are unmarr i ed~ and 

start full sex at an ear lier age [7 ,10). 

Prost i t u tes h ave b een blamn d in 1,"st a s the main reservoir 

[10). Pl orde has noted an incr ~,';n l~ t r e lld of prostitution 
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in Ethiopia [1 8]. In his r epo r t he es tima ted about 10-15 % 

of the populat ion in Addi s Ababa to be p r ostitut es . He 

attributed this increase to the i n c r ease in the rate of 

migration fr om coun try - sid e to r oad-s id e a nd market 

villages which ill turn incre ases t h e numb e r of s ingl e 

women becoming brewers a nd sel l e r s of 'tef j' and ' tella '. 

Fo rty to sixty p ercen t of this group are co nside red t o 

b e prostitutes [1 8 ]. Th e r o l e of t he promiso~rous ma l e 

as a 'feed-back' t o maintain t h e incidence of the di s -

ease in th~ femal e pool i s we ll r e cogni zed [10]. A.H . 

Verghagen and W. Gevme r t in their s tudy in Ken ya , s howed 

a high proportion of ext ram a ri tal in terrourse among cases. 

Very few males in the stud y se ri es attributed the inf e ction 

to ma ri tal con tact whereas the majority admitted sexual 

activity with f our or more partners [7]. The same study 

r evealed that a l a rg e proportion of married r espondents 

meet their spouses only once a month or even l e ss often, 

th e perce nt b eing in var iabl y higher in towns th a n i r rural 

areas , in me n when compared with women, and in gonor rhoea 

pati e nt s when compared with controls. Ma rried women at 

ri s k from gonorrhoea were those who were not living wit h 

their spouses r egularly. Besides prost itutes and promis ­

c uous me n, th e re is an eve r inc r PRsi ng number of young 

girls making themselve s availabl e as casual sex partners 

who may serve a s pr in c ipal di s semi n a tor of STDs because 

of the difficul ty of tracing them o nce infec t ed [10]. 

In Ameri can women an epidemic in c r e ase of premarital 

s exual int e rcourse was obse rved in the mid and late 

1960' s . This increase of sexual activity in the young 

group occurred with a simultaneous (and pe r ha ps c ontri ­

bu to ry) c hang e in the pattern of contrac eptive pra c ti c es 

and attribut ed to an increased s e xu a l px p pri e nr r amo ng 

youn g women [1 3]. In Zari a , Nort he rn Ni geria i n 1 986 , 
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32.4% of the source of infection w~ r8 casual sexua l con tacts 

among whom college gir l s form the I~ajo rity and who had 

the largest reservoir of asympt oma tic gonorrhoea [16]. 

Th e t r e nd of increased prorn i 'o cui t y and premal' i ta l inter­

course not e d in t h e developed countri es appears to have 

reach e d devel oping cou n t r ies jncl u(lin~ Ethiopia recentl y 

and has been particularl y d evastating b ecause of urban 

migration, the separation of the young from their families 

and the rebound of the young r e l ea s ed from t he over protec­

tion of their traditional families. While these ph e nomena 

are fairly well studied in the dev0 10ped countries , littl e 

is known in the devel opi ng coun tries about them. 

In Ethiopia, the r eports of STDs d' ,al nlmosL ,?:{elusively 

wi t h the medical aspects of the problHm . Litt l e work has 

been done in det e rmining or id pn tifyill ;'; s ocial and so­

cietal factors with regard to STDs. Plorde, in his report 

stated that the increased migration and urbani zat i o n 

combined with the changing rol e o f Ethiopian women have 

led to a rise in prostitution which in turn has increased 

the incidence of STDs [18]. 
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CHAPTER ITT. ~!\ Tr::n I.\ l.S \ \:0 ~mTHODS 

A. STUDY DESIGN 

A case- contro l s tudy of s"xl\:tl l y I ,':' nsmi tted di s eas e s was 

d es igned for the age g rou p o f 1 5 10 49 years of both sexes 

in Gondar town. Each case was mat rha d wi t h two controls 

with r e gard to age (! 
district (keftegna). 

selection hierarc h y . 

3 yea r s) , gende r and t own sub­

See Fig. 1 f o r s tudy d esign and 

Prior to launchin g t h e f t1ll.-srn l e ': t11'ly , the consent of 

community l ead ers from 20 Ke b e l c s ({l DA ) was obtain e d 

durin g a me e ting arranged to explain t h e rationa l by t h e 

principal investigator . This h as he lpe d in al l ow in g 

access to houses and h e nce co ntro l s for th e stud y . A 

half-day meeting was a l so h e ld wit h nine pharmacy owner s 

wh e n a n agreeme nt and s in ce r e e n th usi asm was obta in e d in 

the r e ferral of s u sp ec ted cases of STDs who present e d 

first to t his sector. 

Af ter the preparation of t h e study protocol, r esearc h 

facilities a nd confirmati o n of the s uppor t fr om the con­

cern e d groups , a feasibi l it y study was d o n e . 

The f e asibi lity study had two compon e nt s . The f i rst 

part was a pre-t es t to determin e th e knowl e d ge an d sk ill s 

o f t he interviewe rs , who we re rr 'r"l1 i I. 0 <1 to r' nr n l l (',::1';(': , 

and control s and to diagn ose th e STDs of pa r ticular i n­

ter est to the study. Th e questionnai r e ~as fill e d i~ by 

all interviewers . Information o b t ai ne d was u sed in 

d e signing the cont e n ts o f 1' 11(' trnin in g p:ive n t' o rile 

group for four d ays to ,onSII"" :0; 1 :1 " "', 1'(1 i 7.a r i on of qu es ­

t ions a nd i ntervi ews . 



Figure 1 . Stu dy desig n 

4 Keftegnas subdivided 
into 20 kebel es 

A case fran any k(:f'L,'­
gna attends on hi s/her 
own accord or referred 

or 

Gondar Health 
Center 

Azezo Heal t h 
Stati on 

Case nntchecl with two 
controls by age , gender 
and Keftegna 

Case : 

1:2 

cont r 0J. 

hi p r::nchy 

4 Kefj~gna sub- divided 
i."[ 0 20 kebel es 

~' (. -lfY : l.i()n o[ 4 kr;bcl es 
on" rrom each Keft egna 
rOU1danl y 

----P]'qxu'e -rull - list uf 
house- hold members 

S(>l ,,<" jcm of one cnntr o1 
frr,n house-hol d rTBYi:Jer by 
systermtic sampling who 
nntchs case by age , 
gender and Keftgna 

13 . 
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The s econd part wa s cr) nrl",· ! "I· !:i ;,,1 s tlld" don e in 

Te da town which is l ocated ~ L a 20 km distance from t he 

study area . Throu gh this process ~nmp un e xpected pro-

bl ems were uncovered. In part i cul :' 1' t he wo rdin g anc!/or 

phrasing of some qupstions was modified . Two new ques­

tions and two ne w cnt rr:on: nf orr-u nrtt ion wo re addrJd in 

th e final questionnoi]'p . It was n' ~ o o f great help in 

checking the performRnce of t he t n' e rv i ewer~ and in 

min imi zing int er and i ntra-ollsp1'\'"'' var iations . 

Mo r eover , after t he pilot s tudy , D. uniform a nd standa rdi zed 

questionnaire as ',':(,,]1 as 'l; o(;nos 1. 1 ; ' r: rit e ria was prepare d 

in Amharic which i s t he I nn (~u Rp:e of the l ocality . 

B. THE PATI ENTS 

All ne w cases of STD patients wh o attend ed either Gondar 

heal t h cen t e r or Aze zo heal t h s t a 1: ion be tween Sr, pt"lIIuer 

1987 and November 19 87 wer e in cluc! pd . 

Cases were also obtained fr om all nin e privat e pharmacies 

in t he town. Cases r e f e r r ed from pharmacy wer e the n ref ­

erred backto the pharmacy for tr eatment , whereas , cases 

in hea l th unit were treated in tile same unit once t he 

questionnaire had been answpr e d . 

To e ns ure maximum partic ipatinn, J'pferr e d pat i e nts we re 

g iven ca rds by t h e pharmac i ps \\'l1 i,'l1 r;et tiH'm qll ic.: kly 

to the int e rviewe r s without de l ~~, P~ljnnts who atten de d 

the health unit s on the ir own rtrCord were similar l y tand­

l e d . On the other hand , t his proc0ss has maximized the 

confident i a lity. Two doctors were used to i ntC'l'\'ie',1' and 

diagnose cases . 
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The eligibility criteria 1' , ,", .in " '! 1I :< Lon of individual cases 

for study were prep!) red a I: thc "'I j - se t. The cri ter ia were : 

1. age between 15 and ,J !) '-, ,: l' S .. 

2. r esidenc e in Go ndar t o'.'.' n and "ossess ion of an identif­

cation card for ascertainmenl , 

3. presenting signs and S ' "pl oms of : 

3 .. 1 pain on passing ~I: " "C 

3.2 urethral or vagi n:l '- di sc:;:: q;e 

3.3 genital l es i o n 

3.4 unilateral or bila ~c ]'inl ill gilinal lymphad e nopathy 

Any case with the above si r, l1 s an d :" :'i mptoms bu t found to 

have no STD on examination was exc luded . 

c. DIAGNOSTIC CRITERIA AND PROCFDURES 

The diseases considered in this investigation were gonorr­

hoea, genital ulcers (syphilis, chancroi) LGV, trichomonas 

vaginal is and candidosis. 

All cases with urethral dis c harge and vaginal di scharge 

were s ubj ec ted to microscopic investigation. A portion 

of their discharge was eva lu ated b y gram-stain for gram 

negative intracellular d iplOCOCCi , while anoth e r portion 

was mixe d with norma l salin e and e xamined promptly under 

the miscroscope to demons t rate moti l e trichomonads . In 

addition, the gram-stain was u sed to det ec t candida albi­

cans. The miscroscop -i c (' \, :,1 ,,:1 1 'j, ' I' -': :I e; done by !- I':O l abo­

ratory t ec hnicians (one ~"' J :,,,, 'll'" " n, ' ",,,, i Dt') ,in Gond8.r 

heal th c e nter uno ,\ :(CZ O h ' ', ' 11\ '\ 1 . 

, :. t . : . ' (1 ( j t • t r!!~ ,_: • 
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Diagnosis of geni ta l u lce r s (syph ilis a nd c han c r oids)was 

done on e clini ca l g round s . Bas is fo r clin ical decision 

were - gen ital ulcer whi c h may be smooth, s hiny or r o ugh, 

and uneve n with scant y or nlJundan t , purulent secerti on . 

Th e s hap e of the ul cer may 1)(' i rrf' gul <1 r, r<1 gged , round or 

symmetrical. In addition , optional presence of unil ate ral 

or bilat e ral inguinal l ymphadenopathy. 

Diagnosis of lymph og r a nul oma ve nere um wa s a lso on clini cal 

ground and t he basis for c lini ca l d ec ision was unilateral 

or bilate ral inguinal lymphad e nopathy which may b e firm, 

tender , discrete and mov e able or indo l e nt, fix e d, and 

matted with o r without fi stulae . 

Summary of diagnostic c rit ~ ri . a is p r es ented h e low: 

1. Gonorrhoea - d e mo n st r ation of g ram negat i ve intrace­

l lu l ar diplococci fr om t he evalua t i on of discharge 

by gram stain . 

2 . Trichomonias is - demonstration of motil e trichomonads 

from the evaluation of the di sc harge on wet-mount 

preparation. 

3. Candidosis - d emonstration of c andida a lbi c an s from 

the gram stain or wet - mount pre paration. 

4. Ge ni tal ulcers ( sy phili s or chancroid) - presence of 

g enital lesion with or without inguinal l ymphade nopat hy . 

5. LGV - unil atera l or bil atera l inguinal lymphadenopathy . 

In all cases , a standard hi s r orv ~ns tnk e n o n form by one 

of th e two MDs concernin g sncin-ri"II]()p:nlph i c data (age , 

sex t mari.tal 
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sexual intercourse, premar ita l s e x, number of partners etc .,) 

pain on passing urin e ; presence o f llr e thral or vaginal di s ­

charge; genital lesio n; inguinal lymphade nopathy, followed 

by me ticulous physical examination in particular of the 

genital area . 

All the variables and diagnosis was r ecord e d o n the question­

naire . Refer appendix A f o r the quest i o nnaire . 

D. THE CONTROLS 

Multi-stage random s ampling t. f'c hnique was used to se l e ct 

controls (Figure 1). In the fir s t stage , f our Keb e l es , 

one from each Keftegna, we r e se l ec ted by simp l e random 

sampling using the lottery s ystem to provide all the con­

trols. A household survey of all Kebeles had bee n carried 

out two months prior to launching th is study which numbere d 

each household and listed each individual in the house -

hold by name , sex and age . 

Each case was match e d to two controls from the study Kebeles 

within the same Keft e gna. A control o f the s ame sex and 

within + 3 years of age of t he case from a hous eho ld was 

searched starting with the 10th. (n) hou sehold. The secon d 

and subsequent controls were o btain ed fr om a hou sehold at 

an interval of 10 . Suitable controls were selected from 

Kebele list base d on age and sex. Only one contro l was 

take n from o ne hou seho ld. 

A co ntrol was excluded from the s tudy if: 

1. he /she gave previou s hi stor y of STD as perc0ived b y 

himse lf or h e rs e lf or confirmed b y hea l th wo,"ke r; 
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2. helshe had an illness \rll ; ('h IH1 " l e d to a bed-ridden con ­

dition for seven days o r so pr eceding th e date of int ervi e w; 

3. helshe had complaints of UT I . 

Only 47 potential co ntl'() l s \'! "'"(, ( ' ,~( '1"'l pd in c ho os ing 570 ,., 1 i­

gib l es for t he st ud y . Out of th e 17 e xcluded controls, 45 

were exc lud ed b ec au se of a past h i s to ry o f STD ; while two 

wer e bed-ridden for more than one mOJlth prec e ding the dat e of 

the interview. 

In situations we re a 5uir:01,110 con t r o l was not obtai.ned from 

the designated hous e holcl ( n ) , fi r s t th e n ext (n+l) household 

was approac h e d. Fai lure to 10C :1l" a c ontrol in thi s h ous e wa s 

followed by approaching th e previ o u s household (n -1 ) . It 

prove d possible to 10catA qualifying controls from withi n the 

first three households in all cas e s . 

Although the ease of locatlng s ui t able control i.e . with ­

out a history of STD within the first three households vi ­

sited was surprising in vieW of the high rate of STDs 

previously recorded in Gondar town, it was felt that thos e 

interviewed were frank about past STD infection . Howev e r, 

it was not possible to verify th e negative past hi story 

of STD nor was it possible to determine the reliability 

of mellDry for such eve nts . 

When cont rols we r e e l igible , a standardized questionnaire 

was filled by the intervi ewers after obta inin g verbal con~ 

sent. See appendix B for the qu es ti onnaire . 

E . DATA COLLECTION AND ANALYSIS 

All data was obta i. nec\ by tl'~il'( ' cl 11(' :1 1t h workers whose 

age range was b e twee n 30 Y":1 I' S ""<\ J, :,' (' :\ rs . In t h e 
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process of data coll l": ti UI1 , 1.1,,; prj Ilcipa l investigator 

a nd ass i stant coo r di,n:ttol" "< \\' 0 1" 0 " il"c ld n g each ques tj on ­

naire at the spot or 'Il!' 1I' '' '' k "" :,1 Lhe pn d of t he work . 

De script ive da ta anal Y:'; 'is ','ns d O'H' 'f) d ete rmin e fr e qn pnr.y 

and distribution of STD :< :I' lInn ~: I!'" s l udy popul:tt io n , Th e 

characterist i cs consid e r e d I\'!' \',,: 

1 . Proportion of the tYP l'S of SF's which occu rred among 

the clinic att e nd e rs . 

2 . The age, sex , marital SI. :\tLl S , e ducation and occupational 

distr ibution of the caRes . 

3 . Th e fr equ e ncy of past l1istory o f STD among the c ases. 

4. Sou rc e o f inf ection . 

2 
In addition, a t est o f significance (X - test) was compu ted 

fo r e ducational status versus self - medi cat i o n. 

The poss ibl e exposure factors s upposed to ha ve a n i nflue nce 

on the occurrence of STDs were di c llotom i zed a s prr:s 0 n l or 

absent amon g th e cases and t heir matc he d control s a s foll ows : 

1. Marital status as e xpo s ure 

- No s pouse - present ( +) 

- Have s pouse - absen t ( - ) 

2 . Separation fr om mar i ta l partner or fam il y as e xposure 

- No t living wi th marital partn e r/fami l y - present(+) 

- Living with marital partn e r/f a mi l y - abs e nt ( - ) 

- Ye s - prese nt (+) 

- 1':0 - ab sen t· ( .. ) 
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5 • 

Age at first sexual i n Le r co llJ'se as ex posure 

- Less than 20 y ears - p resen t (+) 

- Twenty y e ars and a\)ov(! - a\) ,, (,nt (-) 

Number of s e xual parL n0 1- s as ~x posure 

20 • 

- More than one partne r in u week/y e ar p e riod - present 

- One or no partner in a week /year p e riod - absent (-) 

- Mantel-Haenszel estimat e o f th e odds ratio and chi-square 

test for matched analysi s wi t h two controls per case was 

det e rm i ned . A 95 pe rc e nt- f"o nI i ci p!1ce in te rval was determined 

for all the t ests . 

The data was compil e d manually with -compu tation s done 

using HP-llC programmabl e hand calculator . 

.' 

\ 
( + ) 
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The st udy group consi:-;I in ;: (,j - :J ~:, c aSt'S and 570 c ontrol s 

from GondaI' town 1I' ('re <, ,';;luatecl .!'o r some pos sibl e d e t e r­

minant f actors in the ('o("'U)') ' , .. n".<" () f sexuall y tran s mitt e d 

diseases between Sept e mb e r 19 R 7 ".!lel Nnv ember 1987. 

Over a pe riod o f two monlh s 2 8~ (53 .7 % mal es and 46,3 % 

females) cases pre sent ed fo r c are to GondaI' health cent e r 

and Azezo health s tati on in Gond a I' town. This r e pre sent e d 

a male-t o -fema1 8 r at i o o r l. 2: 1, Th f' 11('<1k a ge> r a nge for 

males was 20 - 24 years (~l . G~) an(1 f o r f ema l e s 15 - 19 years 

(43 . 9%) See Tab18 I. 

About 40 % of all cas es came fr om Ke ftegna four. Among 

the females 37 . 9% carne fr om Kf'ft 0~na two whereas amo ng t he 

males about 54% came from Ke ft egna four. 

The distribution of cas e s by mari t al status is shown in 

Table II. Of the 153 mal e s, 6G Z we re sin gle and 26 . 2 % 

mar r ied . Of t h e 40 married mal es , 33 (82.5 %) we r e livin g 

with their partner and 7 (17.5 %) lived away from their 

partner . . Married women constitut ed 33 . 1 %; diverce d , singl e 

and wi dowed were 33.3 %, 29.6% and 6.1 % r espective ly. 

Ove r two-third o f all cases hav e r eceived some f o rmal 

education. Of th e 1980 lI'il O a tte nd e d f o rmal educat ion, 

1 31 (69.7%) were in the class r nnge of 7 to 13 g rad e . 

Illiterates comprised 16 . 1% an d l.hnS0 ,,;ho we re abl e to 

read and write after att e ndin g a dul t l itnracy school 

were 14.4% of the total c a ses . 

As shown in Tabl e III, ~~ , G~ nf 

and 15 % s tuden t s (8 2 :JJ1d 2~ "'I' 
the f emale ca ses p r o:iL ·jt u r (' ::.; aJ. ; ll d l :~ : ( \ri\'ns \\" f'r e 5G ( 1 '2 . '1 "~) 

and 27 (20 . 5 ;0 rospc ~ ti\" ' y . 
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Ta bl e IV, s hows the tOL,,1 dl~i;!l· ,'·· i<.; re g i ster ed among the 

285 cases . GOllnrl'h nr·[l. """"11111, ,,1 ! ( ,I' lGl. (:;6.5 ;0 of thp. 

total diagnos i s . 'l'!1 i" 1':1': f" . 1 ! ... .' .,.<.I by ge n"ltal ulc e r s whi ch 

accounted for 15 . 4%. L~· !I11,J" ·· :::J:'. ! 111 10ma venereum, tri c h omo­

ni asis and candidos i s ~ ccou ntp.d fo r 4.9 %, 1.1 % a nd 0.3 % 

respect ivel y . Th e cases who h ad sing le infec ti on were 

223 (78.3 %) and those who j':'.d mi'1ed infection 21.8 ::: . 

In the males gonorrhoea lInd g~nilal ulce r occu ring concomi­

tantly accounted f o r 50 ~: ( 8 out IG) . In the fema l es gono ­

rrhoea and T.van inal is ar:c-ou ni. ",1 f r-, r !>2.2 % (24 out 46) o f . 

t h e mix e d infectio n. 

Th e fr equency of r e peat inf ,'c ti ')ll (past hi sto r y o f STDs ) 

among all cases i s s hown i n Table VI. Over 40% of a ll casps 

had previous his tory of STD infec tion. A pas t hi sto ry of 

more than four STD infections occ-urred in 10.9 % of the 

cases . 

Prostitutes and cas ual cont acts were the source o 'f inf ectieJll 

in 52.3 % and 39.9 % of male cases r espect i ve l y . On th e 

other hand, casual contac ts a nd husbands were t he s ource 

of infection in 53 % and 31 . 1 % o f t he f emal e cases r espec tic e l y 

Of the total cases, 155 (51.4 %) had r e ceived t l'eatme nt from 

a private pharmacy before c omin g to a health untt. Use 

of se lfmed icati on was eqllally dt s trtbllted in a ll cat egories 

of educat ional l eve l . Tlle r e was no statistically signifi­

cant difference not e d with re~Rrd t o patt ern of self -

medic ation and edu cational s tatus (x' ( 3d 6) 3 . 21 , P>. IO) . 

The s ummarized number of c a ses an d thei r match"'i c on l r o l s 

according to the age of first sexua l intecourse as exposure 

factor i s depi c1(·' d .in T:.1'll" ':1' . Clr 1: 11e :2 S S casps , ] P.O 

(63 .2 %) were posjt i.vc r,~l' ~il " , . ,)n " lre, f::t ctnr . [n t.h(' 

contro ls, 3D~:' ( ~:~ nut r:C .-)~ r .... ) : ;' 1' (" fJo st itjvc\ f r:' l ' ~ h (· 
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ex po s u re . Age al 1 :. ":" L : : ~ . ."< u: l l. i I II ( ~ r('.()llr S e of l ess t han 

20 y ears was aSS0C i ~~ I c'd I:: 'j I. ; 1 ~t '; 1 a 1; i st i c ally significan t 

3 . G times i nc r e a sed \' i ~: I·: j j r c .. ,·, , , 
'-'w it ; 55 , 5 p r O, 001 ) ,_ j J . , 

Table VIII, s hows the 1· ' · ~ . " j "rl " r ma rita l s t::ttus amo ng t he 

cases and cont r o l s . lIa vj ,' :; no -; ])()u,"(' was assf)ciat.ed 

with a 

of STD 

statisticall y si~nlf ic~n l 

(X' h ; 18 . 76 , P<O.OO I ) . 
111 

~ . 3 times increased ri s k 

Th e presence of past 

history of premarital sex in f e mal es was significantly 

associat ed wi th the o c c ur r e nc e o f STD. Fe males who had 

h is tory of pre marital ";<ex had 4 , 8 1. i ,,"~s incre a sed ri s k f)f 

STD (Ix'mh; 45.1 6 , P<O . OOI) . Tabl e I X. 

The di s tributi o n of cases and co n tro l s with rega rd to 

s haring a r egu l a r life with t he spouse a nd /o r f am il y i s 

s hown in Tabl e X. Of t he to t al c a s e s , 175 (6 1. '1%) we r e 

not living with eit her th e ir s pouse or family . Among t he 

controls only 111 (19.5 %) we r e not living e i t he r with 

their s oouse o r famil y . Li \' jn g: away from mari t al 

partne r or if not marri ed from fRm il y s howe d a stati s ti ­

cally significant 7 . 3 times 1n"1'('ased ri s k o f STD 

IX'mh ~ 144.86, P<O . OOI) . 

Analysis of the associatio n of mlil l ipl e sexual par t ne r and 

STD i s presen ted i n Tab l es XI Rn rl XII . To have multip l e 

sexua l partne r wi t hin o ne week 0.nd /n r o ne yea r period was 

a ssociated with a s tatisti c a ll y significant 13 times 

(IX' IlIh ; 124.7, P<O. OO I ) and 9 . 73 t imps IX' ml1 ; 206 . 9 , P ~ O . (l C;' 

increased ri s k o f STD r~ spect i v0 1y. 
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Tab l e 1. Distribll' j ,,, , ,_' I ': :' ,-; (,'S by ag e a n d sex in 

Go ndar Tow~ , 10 7A 

- - . 
Age ~1~ ! 1-' I Fpm8.1", 

! 
(Years r--;" . of pI '''; . ( .,: ' , I'! () . of pLs . ( ;I.) 

, 

15_ 19 28 (J ~'.~) ; 58 (43 .9 ) I 

20 - 24 53 ( 34 , G) 
I 

26 (19 . 7) 

25 - 29 3 7 (~4 . 2) 1 9 (14 . 4) i 

30 - 34 1 7 (11 . 1) 
I , 1 5 (1 1.4 ) 

35-39 10 ( G . 5 ) 11 ( 8 . 3 ) 

40 - 44 6 ( 3 . 9 ) 2 ( 1. 5 ) 

45 - 49 2 (1 . 3) 1 ( 0 . 8 ) 

Total 1 5 3 (100.0) 132 (1 0 0 . 0 ) 
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Table I I. Th e Di st. rjl j,, " r l f rases o f STD bv ~!arital 

Statu s j n r" " rh r Trw·n . 1978 

--+-

Mart t aJ S t a l-ll .<='; I ~Jn . 0) I 

! 
Sin g 10 140 ( ··19 . 1 %) 

Marl' :i e el " , o. ( 28 . 1 ;: ) 

Divorced 54 (1 9 . 0:n 

Widowe d 111 (3 . 5%) 

To t al 285 (100 . 0 % 
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Tab 1 e II I • Th e Numb era p ,I p ,-"" " '_' '.i'_ITc..',:.....=D::.:jc..:s::..t:.,r:...l::..· b:c.l"1-'-.1,,,i "'0_n,,----'-o--=[.-:,C"'a"'8"'('=-8 

Town 1987 

- I 
Occupation No. 01- : . ~ (, n 1 ~~ 0 . of Women Total CO 

I 
So ldie rs 82 I - 82 ( 28 . R;:.) 1 

I 

Prosti tutes - 56 56 (19.6 %) 

Students 2 3 15 38 (13.:1 ;:') 

Hou se' Wives - 27 27 ( 9.5 ;1. ) I 
Office Workers 9 9 18 ( 6 . 3 ;" ) I 

I 
Self - emp l oyed 12 4 16 ( 5 . 6;!.) I 

I Daily laboure rs 9 5 14 ( 5.9 :; ) 
! 

Others 18 16 34 (1 l.9:; ) 

Total 153 13 2 285 (1 00 . on 
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Tabl e IV. SpxlI n l l y Tr an ",~i t" f'rl nj ·· r .· ,··"o-: Dp tf' c ted i n 28" 

Pati e nt s in G()!" .i:'T T 0·.'·'~_ ,. 19 ,~7 

--

Diagnosis No . of )I(> n I ~: n . () f Wome n Tot al ( % ) 

Gonorrhoea ~ ) 7 (; '1 l GI (!) 6 . S) 

Genita l ul ce r s 28 113 41 (15 . ,1) 

LGV 1~ 2 14 ( 4 . 9) 

T. Vag inalis - 3 3 ( 1.1) 

Candidoses - 1 1 ( 0 . 3) 

Mixed inf ect i ons 16 4G 62 ( 21. 8) 

Total I 1 51 ]32 285 (100 . 0) 
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Table V . Distribl1tinn o r " ;: -': <1. - -

Transmitt 8d Vi '''-'-'''''' '' In "" 5 P~lti e nt s by Sex in 

Gon dar Town, 1 0 " ; 

_ . . _- --- --- - . ..... 

! 
.. ll es F ellia lec; 

Type of Mixed I n~· "· I ~ ( '!1 , -- , 
' 1 1. ~-; • ( :I.) :10 . o f pte; CI.) -- . 

I ---- I 
Gonorrh oea 

I i + T . Vag .1 n:-l l c ~..: ! - 2,1 (5 2 . 2) 
I I 

I; 1 ( (' ;, 1 Gonorrhoea + G'cnn.L:ll ,", , ~ I ! , 0) 7 (lS . 2) ! 

I I 
Gonorrhoea + Cn.ncliclosi s :3 (1 " . 7) 7 (15 . 2) 

Gonorrhoes + LGV I ( :'::; . 0) 6 03 . 0) 
, 

Others 1 ; r. . :2 ) 2 ( ,1 • I) ) , 

Total 16 ( lOO .O) 4G (lOO . f)) 
i 

I 
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Table VI. Th e Frr: (1l'0 w'\: or p ... . , ll i <;tory f)f STDs in 

G()Pc1.2.r' T('\I.\:1~2 __ ~~.~?_ 

Frc:ql1f -n l_'Y . \(j . of p ts. ( !~ ) 

None 157 (55 . 1) 

Oncr: 2a (10 . 2) 

Twice 4G CIG . 1 ) 

Thrice 22 ( 8 . 7 ) 

> 4 31 (lo . a) 

Total ~85 (100 . 0) 

l 



Table VII . Dis tributj 0 n n f ra sr,~ And t h e ir matched 

, , 

' coll t~f) l :: :1(,(, '1<~_1.~_~_?_ ~'t(") t hR ag e at. .~~ . .!:.:'S.!~ 

sexu n l intercourse nf less than 20 yea rs 

and above jn Gon dnr t own, 19 8 7 

--..- _ • • 0. _ _ • , 
~,» . of exposed c()11trols 

n 1 2 

Exposed cases ( ap;e at f irst 

sexual intercourse u ncle I' 

20 years) 

Un exposed cases (age at 

first sexual in t. e rcourse 

) ' 20 - years 

ORmh = 3.56 

xtlllit = 5 5 . 5 

r I ~ 60 54 

r' :\ 30 1 2 

A 9 5 p ('.1[ C e lit c (' II '; ; d e 11 C e. '\ Ii t " ~ l' a ( 

[ 2 , 5 5 , ~, '" J 

I 
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Table VIII. Th e Di. ~,tl·ib,, 1; i"n o f (' ;, ',-, ,, s Dnn t. 11l'i r Match e d 

Controls Ar.C01" l ,; ,ng i n 'l ;l rito l Status in 

Gondar Town, l ,0R7 

)/ 0 . of Exposed Con t rols 

0 1 

Exposed cases 

(have n o spouses 35 65 

Unexpos p d casp.s 

( have spo u ses) 43 24 

ORmh : 2.25 

Xl ' = 18. 76 mh 
A 95 pe.Jtu1t-t COil) i. de.l1ce. -<-1'l.te.Jtvai'. 

r 1 . 56 . 3, 251 

2 

100 

18 



Table IX. Distri hu:. ion () " t: "nnJ (. (' :J, ses and Th e ir 

Matched Contro l s J:!y t1~f> Practice of Pre ­

marital Sex in Gnnrtnr T~wn, 1987 

N0 . I ~ x nospd Controls 
'-0-1" 1 2 ________________ +-___ ~I------~----------

Exposed cases 

(had premarital 

sex) 

Unexpos e d cases 

(No premarital 

sex) 

OR tlIit = 4 . 85 

x'",/t = 45.1 ) 

33 

1 

36 50 

3 9 

A 95 p e·jc e.? t C!" ; ·;~. rle .'u .~n t Q .~. V ([e 

[3.0 6 . 7 . 6B J 

31. 
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Table X. Dis t r ibut io n or rases nn d t h e ir Mat c h e d 

Co n trol" in Rel"t ion to livin,g lVith t.h<"'i r 

Mari" t~l ':~~_':h o n rl /o r 1":unj l y in Gondar 

Town , ] flR 7 

,.-- ---- . .. . -

, :! () . " '" r:>no",,, d Contro l ", 
i , 
I 0 

, 1 2 
- '" 

Expos e d cases (l ivi ng i 
, 

\ 
away from part n e r /farn i I v"! 

" I 
111 , SS 2 

! 

I i 
Un e xpose d cases (li ving I 
wit h part ner o r famUy) I 81 I 20 9 i 

A 95 .'1 ("; C",'t i' ! " ' ~ ': ! ! ''''I? 
J''' - ~' . '--'J ' .~-

1 
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Tab l e XI. Distributinr ~ r c~s~ s n nd their Matc h e d 

I ;\0 . or Exposed Contro l s 

0 I 1 2 
! 

Exposed cases (more than I 

o n e sexual 

Unexposed 

partner) 

partner) 85 1 2 

cases ( < 1 

1.71 H 

o R
lIill 

= 13 

)(2 = 1 2~ . 7 mh 

A 95 p"-'lc.el'l:t I'-Oll6 ·i.dcIlee -tn:teltva.£. 

[8.3 , 20 .4J 

1 

0 
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Table XII. Distributi on c, r C:l.cc;c,S nn e! their Matched 

Control s Arrn rrling to t he Number of 

Spxun] Partn('rs in nn" Yf':'t r Pnl 'jod tn ~.:..:::.:.:~cc::..:....::.:.:.: . ___ _ 

Gonc\:'tr Town , ' ~~7 

.. 

N/). n f Exposed ' Controls 

[) 1 2 

Exposed cases (more than 1 
one sexual 

Unexposed 

partner) 

partner) 107 69 

cases ( < 1 

66 19 

OR mit = 9. 13 

x2mlt 20 6 .9 

A 95 p~lt c.e llt cO J'I t,idelt c. e .tl1.teltvaC 

[ 6.75 ,1 2 . 341 

18 

G 
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CHAPTER V. D[SCllSSTON 

According to th e Sexu a11 y '1'1"1 n"ln i I Led Diseases Control 

Divi s ion in MOH, an esU", , ' . ri lR ·17 ( 1 54/month) peop l e ar e 

expected to seek medical care for STDs in Gondar town in t he 

year 1988 ( 4). Thi s f igure is ba spd on 1986/87 returns for 

STDs from heal t h u nits an el projertrd on the population who 

are urban res id e n ts . In thi s st ud y , within a t wo month 

period 171 cases were ob tained from the two h e alth units. 

A further 114 cases were obtained from pharmacies . 

In v i ew of the hi gh rate of STD cases who do not a ttend 

health units f o r treatment, specia l effort s we r e mad e to 

include those who seek treatment from ph a rmacies . Thi s 

r esulted in almost doubling the number o f cases , with sli­

gh t ly over 40% of all cases enroll e d in t h e stud y being 

referred from the ph a rmacies . Th is r e quired working in 

close cooperation with pharmac ists and in particular e n­

suring that t h e ir pat i e nts were handled confident ial y , 

seen quickly and sent bac k to t h e p harmacy with t h e dia­

gnosis, suggestions and pos s ible treatment r egime n s . The 

high level of cooperation was maint a in ed b y biweek ly contact 

and dis c uss ion with the pharmacist a nd i ndicates a f erti l e 

area for furth e r collaboration in t he manageme nL o f STDs. 

Sexuall y transmitted disease s occ u r frequently in Gondar 

town as evidenced b y this study . Attack r ates for STDs 

in Gondar cannot be accu rat e l y d e t e rmin e d from the data 

o btain e d in this stud y b ecause druggist s and h ea l e rs ar e 

u ti li zed as e x ten s i vely b y t h e g e neral populace as govern-,. 
ment estab l~sh ed clini cs . On top of t hi s , the under 

diagnosis of f emales wi t h gonor rhoea , of which as many as 

two-third may b e asymptomatic i s also a problem due to 

a wide spread lack o f rout ill '.' SII" :t1,s . 
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Young people are parU.(,ll ~ . , ! Y vulnearable segment of 

the population as th e y b e l o ng t o an age group where sexual 

activity is at pe ak. 

study, 77% were und er 

with reports of 58.3 % 

Of the palj e nts included in the 

30 year s o f age . This was comparable 

and R6 % in Ibadan (22) and Rwanda 

(23) respectively. In Kenya pat ient s under 30 years of 

age comprised 81.6% males and 91 % females (7). The 

high preponderance of th e young people in this study may 

be the reflection of broan based population pyramid. On 

top of this, the presenc e of youn g soldiers and young 

women who move d into th~ tuwn in s e arch of e mployment but 

became prostitutes has cont ribut e d for the high proportion 

of young people. 

Both the young soldi e rs and young women are indepe ndent 

of pare ntal control and find themselves in an environment 

where there is a cultural upheaval favouring promiscuity 

and early start of sex. Living away from marital partner 

or from family was remarkably found to incre ase the risk 

of STD. 

Almost equal numbers of males and females persented as 

cases in this study (a male-to-female ratio of 1.2:1). 

Traditionally male to female ratio may even reach levels 

of 3:1 to 8:1 (7, 16, 22). This reduction of the ratio 

in this study is remarkable. This could, in part, ref­

lect the good relationship established between the health 

unit and the cases - that is in addition to the access­

ibility of the service, it was fr e e, quick and non-judge­

mental. Furthermore, the very low ratio may be attribut e d ,-

to an increased freedom of sexual expression in both sexes. 

Another possible explanation is the preponderence of pros­

titues among the female cases - th i s is, the prostitut e s 

do not have fear fr om att e nding clinics for social sti ­

gmatizing pressures. Th e y seek mpdical care so that thei r 

cli e nts will no t r( ' f r nin from r p- \'i s it s jf illf oc t pd . 

I 
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The greatest numb e r of ca ses we r e unmarri e d or separated. 

Increasingly, having no spo use o r b e ing single can be linked 

to higher probability of acquirj n~ STD infection as a re­

sult of possible e ncount e r o f mult iple partners. If this 

association is born e out, t h e greater number of cases with 

no spouse (78.4% males and G5 .9 % f e males) could explain 

the continuous transmission of the STDs. The same trend 

was not ed in other African clinics (45% unmarried cases 

in Kenya (7), 47 % unmarri e d cases in Ibada n (22). A high 

proportion of unmarried p e ople is encoun tered in this study 

due to the young age composition o f the maj o rity of the 

cases who have start ed sex at an earlier age . Certainly, 

past history of pr emarit a l sex was found to be associated 

with four-fold increased ri s k of STD . Having no spouse 

and early start of sex we re a l so associated with 2.3 

times and 3.6 times incre ased risk of STD. 

The high risk group identified are soldiers, prostitutes 

and students. They are represented in the data from Gondar 

town out-of-proportion to their actual number. These three 

categories accounte d for 28.8%, 19.6 % and 13.3% of the 

total cases respectively. Virtually, all the categories 

are high risk groups because of the tendecy of multiple 

and indiscriminate choice of partners (2, 14). Furthermore, 

the role of prostitutes and casual consorts as a source 

of infection in the majority of the cases indicate high 

level of promiscuity especially among these high risk 

groups. In 52.3 % and 39.9 % o f the males the source of in­

fection were prostitutes and cas ual non-prostitute consorts 

respectively. In 53% of the f ema les casual contact was 

t h e source of infection. Simi l ar findings have been 

Ibadan (52.3%) (22) and Rwanda (93.5% ) (23) . Th e reported from 

high l eve l of promiscuity indicat e d by l arge number of 

casual non-prosti tute con t acts Is a n e me rging b e h av ioral 

pattern of culture in t ran smi1 i OIl favouring mul tip l e 

sexual intercourses . Thi s i s impn rta nt. aspect whi c h 
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should be conside red wh e n cunt r o l program is sought,parti­

cularly the issue of contact t r a ci ng becomes difficult and 

complex. In this study , to havp a multiple partner was 

found to increase the ri ~k of STD as found by other studies 

(10) • 

Mixed infections accoun ted for 21.8 % of the diagnosis. 

This proportion is significantly higher as compared to 

9.5% in Ibadan [221. Th e implication of the high mixed 

infection rates in the management of cases should not be 

over looked. It may be a poss ibl e mechanism for the emer­

gence of resistant strains or may lead to late complica­

tions if under tr eated. Thi s can be complicated by the 

high practice of self-medicat ion noted. 

Over 50% of the patient s had medica tion for the ir problem 

without prescription. Inade quate treatment is the rule 

rather than the exception in the pharmacies as they sell 

drugs on request. Therefore ; the suboptimal dos es of self­

medication together with high ra tes of mixed infection and 

gonorrhoea are thr€a tening conditions for an increased 

d e velopment of B-Iactamase producing strains. 

The high proportion of gonorrhoea (56%) may be explain e d 

by the fact that unl ike the other STDs its mani festa tj.on 

especially in males urges peopl e to seek medical care 

early. BeSides, the estimated proportion for gonorrhoea 

in Ethiopia is similar (54.8 %) [41 to the present finding. 
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CHAPTER VI. CONCLUSION '\ \ ll I (ECml~I EN f)ATIONS 

Sexually transmitt e d di seases 8 1' e now establish e d as a 

l eading worlwide ]111 b 1 i e J I<~ a 1. t h p r uhlem. The r apid increase 

in r eported di seaso i n 1:",1:' ,'oulll' rj e s especial l y that of 

AIDS, is creating a fearful situation. The rise in HIV 

seropreyalence rat es in "t he mor e ,sexually promiscuous 

segments especially pros titutes a nd patients with STDs 

[21) demonstrate the amplifying e ffect of STDs on the 

fulminant spread of AIDS. 

The current spread of ST~s in t h e d e ve16ping countries may 

continue for some time u nl ess some success is attained in 

the control program . 

In Ethiopia parti c ularly in t h e urban centers STD is 

estimated to affect a l arge group of individual s . In 

this study the young productive segment of the population 

was found to be pre dom i nan tly affected by STD. Promiscuity 

expressed by high proportion of premarital sex, casual 

consorts,multiple sexual partners and early start of sex 

was associated with inc reased risk of STD. 

The other factors found to be signifi cant in the spread 

of STDs were living away fr om marital partner and/or 

family and being unmarried. These factors are also asso ­

ciated directly or indire ctly with promiscuity. 

Although it was beyond the scop e of this study, the situa­

tion of STDs in Gondar town is a n indicative circumstance 

for the presence of HIV seropositives i.e. the socia l factor s 

considered can equally predispose the high risk groups 

for AIDS. 
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In general, the hi gh r1:o 1< :; 1'0Up id r> ntified by t his s tudy 

are: 

1) Soldiers 

2) Prostitutes 

3) Students 

and the . characteristics whi c h j ncreased the risk of 

acquiring STD we r e : 

1) Early start of sex - b e l ow 20 years of age. 

2) Pr e mari tal sex 

3) Multiple sexu a l p 'lrt ne r s (two or mor e ) 

4) Living away from marital partn e r/f amily. 

5) High proportion of unmal'ri e dgroups. 

Although the aforementioned hi g h r isk groups are fairly 

well distributed in the t own, Kefetegna four and two are 

the r e sidential areas wh ere t h e majority are found. 

Henceforth, to alleviate t h e prevailing prob l em of STDs 

a realistic control pro gram should b e e nvisaged which 

mainly focuses on the foll owing areas: 

1. As the majority of cases seek medi c al c are from 

pharmacies, the pharmacy owners must be trained on 

simple technics as t o how t o diagnose and treat 

the STDs. In additi on , treatme nt flow-charts s hould 

be pr e pare d by the MOH a nd b e provided, to t his s ector . 

The pharmacy s hould h av e a link wi t h t h e he alt h units 

through reporting cases of STDs includin g t h e age , 
~ 

sex , diagnosis and r esidence a r ea routin e l y . 

2. The high proportion of c a s ual c o n sorts a s a s o urce 

of infection impedes tll ' ~ a pplicahili ty of r ff pc tiv e 

con tact train ing . Th v r pfo r c . to min im!.?p t l1C! Sp l' er1 c\ 

of STDs t h e u sC' (l r c()lldt ·)p ~.", ~ . 1 ~~-.1 '1 ! he ' PtlC()UI· : ' l~ " r) . 
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3. A regular chec k-u p of s u ld i r' rs a nd pros titut e s f o r 

STDs must be in trod tl c.,r.l. 

4. Educa t ion on scc: .i ,: 

carried out. 

:;c.' 0 1 s mu s t be ext ensively 

5. Vaginal examina t i o n nnd s wabs mus t b e done routine ly 

during anten a tal and f ami l y pl a nning sess i o n f o r 

Gram stain and we t-mount. In addition, s creening 

for syphilis u s ing VDRL-t e st should be a routin e 

procedure in preg n8nt wome n: 

6. Health education on STDs mu st be give n in th e military 

camps, schools and wome n' s assdciation me eting ses s ions. 

7. Screening of th e hi Kh ri s k g r o up for HIV secro pos i­

tivity is essential . 

8. Last but not l e ast , a mo r e ex t e n s i v e study on the 

frequency and t ype of genital ulcers support e d b y 

lab facilities must b e c arri e d out. Be cause the re 

is evidence from oth e r Afri c an countries that 

genital ulcers to b e link e d to h e terosexual tran s ­

mission of HIV and th e c on t rol of these di.seases 

to be an importan t po int f o r interve n t ion [21]. 

,-



Questionnaire for r.a s (> s of STJ 

St ud y No. 
OPD card No. 
He ferral No. 

42. 

1) Name ____________________________ __ 

Age (in years) 2) 

3) Sex: Mal e _______ Fpmale ________ __ 

4) Address (Kef IKeb IH ous e No . ) ____ __ 

5 ) Healt h f ac i 1 H y ____________________________________ __ 

6) Diagnosis: 

1. Gonorrho e a 

2. Ge ntal lllc e r ______ __ 

(syphilis + chan c roid) 

3 • LGV ______________ __ 

4. T. vaginalis ______ __ 

5. Candidiasis ----
7) The above di agnosis is c onfirme d by: 

1. Microscopy ________ _ 

2. Clinically only ____ _ 

8) What is your prese nt occupation? 

1. Prostitute ------
2. House wife -----
3. Student ------
4. Daily Labourer_ 

5. (Office and 
clerical work) 

6. Driver -----
9) What is your ma ri tal stat u s? 

7. lln employ e d ________ _ 

8. Se lf-e mploy e d __ _ 

9. Teacher __________ __ 

10. Soldier __________ __ 

11. Others, speci fy __ _ 

1. Single 4. Separated_~ __ _ 

2. Married _____ _ 5 . IV i d owed __________ __ 

3. Divorced -----
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10) At presen t lll' (~ rO ll ' j\-;I1~- -:, " Ii your marit a l partne r/ 

family? 

Yes 

11) Hav e you e v e r at t end f' d f n rm:, l e duca tion? If yes , 

s tart g r a d e 

to r e ad and 

comp l (' f i ( 111 _ _ _ _ ___ _ _ 

wr i tc1 Y0S No 

I f no a r e you ab l e 

12) Wfthin th e past o n e week h "I': Im n O' sexu a l partne rs 

did you h a v e ? 

13) 

14) 

15) 

1. None _____ _ 4 . Thrice _____ _ 

2. One ______ _ OJ . Four ----
3. Two _____ _ C . Abov e f our, s t a t e __ _ 

Within th e past o n E' year how ma ny sexual p a rtn e rs 

did 

1. 

2. 

3. 

Are 

the 

1. 

If 

is 

1. 

2. 

3. 

4. 

5. 

6. 

7 . 

you hav e ? 

None ,l. Three 

One 5 . Four 

Two 6 . Above f our, s ta t e 

you abl e to demo ns t r a t e fr om whom you c ontact e d 

di s ease ? 
Yes, ____ _ 2 . No ___ _ 

you know fr om whom you c o ntact e d the di sease, what 

his/he r r e 1 a tio n s hip wiLil you? 

Prosti tut e _____ _ 

Spouse ______ _ _ 

Re gular fri e nd /g irl o r bo y fri e nd. ____ _ 

Casual (n o mo n ey p a id) __ ---------
Casual ( mon ey p a id) ___________ _ 

Casual (No mon e y rec e i ved) ________ _ 

Casual (mo n e y r ece i ved) 

16) Have you t a ke n a ny rn(~ d ica t i " n p rior to this vi s i t 

f or t h e presen t prob l em w!thout p r escript i o n ? 

1. Ye s _____ _ 2 . No ___ _ 

If yes, s t ate t h e place 

1. Dru g v e ndo r s hop/phnnn""v _ ___ _ 

2. Tract j t iona l 

3 . Ot h e r, specifr ______ . 
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17) Did you hav e s i mj l'lT e xp e r i e nc e like th e p r esen t 

probl e m? 

1. Yes ___ _ " No ___ _ 

If yes, how ma n y t i mn s _ _ ______ _____ _ 

18) Age at fir s t s"'x tl ~l i n i f.' r'-·"' "'S0 (in year s ) -----
19) To f e mal e s o nl y_ ... __ _ di d h ave a prema rit a l s ex ? 

1. Yes ____ _ " Nn 
----
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i\ PI J'lII IJl :\ l3 

Qu est ionnaire fo r contruls 

St udy No. ____ _ 

1) Name 

2) 

3) 

-----------------------------
Age (in years) __________________ _ 

Sex: Male F r:malf' --------- -----
4) Address: (Kef /Keb n -Iouse No .) 

5) What is your presen t occ u pation? 

1. Prostitute ________ __ 

2 • 

3 • Student -------------
4. Daily labourer ----
5. (Offi ce and cl e ri ca l wa ri, 

--'-----
6. Driver --------
7. Unemployed ____ _ 

8. Self-employed ___ _ 

9. Teache r ---------
10. Soldier -----------
11. Others, specify ________ _ 

6) What is your marital status? 

1. Single 4. Separated ________ __ 

2. Married 5. Widowed ---- ------
3. Divorced ______ _ 

7) At present are you living with your marital partner/ 

family? 

l. Yes 2 • No 

8) Have you ever attended formal education/ 

If yes, state J:!;rade complet i o n If no, ar e 

able to r e ad and wite? Yes l3i 

9) Within the past on e week how many sexua l partn e rs 

did you h ave? 

1. None 4) Thrre ---
2. One ___ _ ~() 1I r 

-------
3 . Two ______ __ I~b ()vp four, sl ate 

you 
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10) Within th e pas t o n e y C'i.! l' how Itla ny sexual partners 

did you hav e ? 

l. None 4 . Thr ee 

2 . One 5 . Four 

3 . Two 6 . Ab o ve four , s tat e 

11) Age at first s e xu a l i n l ('l"cours e (in ye ars) 

12) To females only - Di d Y() U 11 a V (~ premarital s ex/ 

l. Yes :< • No 

13) Did you have any o f I " (' STDs at any time whl e h you 

know or told b y n h ( ': " , I, \\' ()\' I" ' I' ? 

1 Yes ____ _ .. No - ---
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