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Abstract

Background: Majority of STIs are curable, but a number of social and behavioral factors prevent from seeking healthcare 

-
tom recognition can increase the incidence of disease. 

Objective: To assess the time of health care seeking and associated factors among patients with sexually transmitted infec-
tions in public health facilities of Assosa Zone, Ethiopia, 2022.

Method: An institution -based cross-sectional study was employed to collect data from 416 STI patients from May 15 to July 
15, 2022. Data were collected using a pretested structured interviewer- administered questionnaire. A systematic sampling 
method was used to select study participants. Binary logistic regression analysis was used to identify factors associated with 
time of health-seeking. 

Result: From total sample patients, 404 (97.12%) were successfully interviewed. From them 40.1% [95%CI (35.4, 44.9%)] of 
study participants seek health care early within 7 days. attained secondary educational level [AOR =0.45; 95% CI (0.23,0.90)], 
had better knowledge about STI [AOR =2.27; 95% CI (   1.28,4.02)], perceived the severity of STI [AOR=2.24; 95%CI 
(1.19,4.21)], those who had fear of stigma for STI [AOR=0.40;95%CI (0.24,0.66)] and had single sexual partners [AOR=2.19; 
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Introduction

 According to World Health Organization (WHO), a 

caused by bacteria, virus, or parasite that can be transmitted 
from one person to another through sex or intimate contact. 
Currently there are over 30 pathogens, including bacterial, viral, 
and parasite that can cause STIs [1,3]. 

 Health care seeking behavior is referred to as an action 
undertaken by individuals who perceive themselves as having a 
health problem or to be ill with the purpose of identifying the 
best course of actions [4,5]. It is a complex interaction of factors 
that involves on the time between the onset of disease and seek-
ing medical care, the type of medical care chosen and the reasons 
for that choice, as well as medication compliance [6].

 Activities that what people do when they have symp-
toms or suspect they have a STI has a big impact on disease trans-
mission and control. Inappropriate health care-seeking behavior 
has been linked to poor health outcomes, increased morbidity 
and mortality, and poor health statistics [7]. 

 It believed that as the duration of infection lengthens, it 
raises the chance of negative outcomes and STI transmission to 

-
eties because all societies rely on their human capital to achieve 

and treatment of STIs is regarded as critical to comprehensive 
STI management and AIDS prevention. 

 Sexually transmitted infection are a major public health 
issue that has a negative impact on people’s quality of life and 

-
lion curable sexually transmitted illnesses (STIs) are diagnosed 
every day around the world. According to WHO estimates, in 
2016, 376 million new infections of the four curable STIs such 
as chlamydia, gonorrhea, syphilis, and trichomoniasis were oc-
curred [2,11]. Furthermore, adolescents and young adults have 
the highest incidence of treatable STIs, with up to one in every 

of viral STIs is also high, with an estimated 417 million cases 
of herpes simplex virus infection and about 291 million women 
infected with human papillomavirus(HPV) [10].

 Even though STIs are a global problem, there are re-
gional variations [13]. STIs are exceedingly common in develop-
ing countries, approximately 108 million STIs occurred annually. 
It is believed that low-income nations account for 80 to 90 per-
cent of the global burden of STIs [11].

 Majority of STIs are curable, but a number of social and 
behavioral factors hinder peoples from seeking healthcare treat-
ment early, which increases the burden of untreated infection 

-
thritis and ulceration of the genitals, harsh conditions such as 

-
diovascular diseases, blindness, severe or long term disability in 

 Previous studies were revealed inconsistent results re-
-

layed health care seeking among patients with STIs was 23.1% in 
South Africa [16], 42% in Laos [17], 64% in Ghana [9] and 58% 
in Uganda [18]. Other study conducted in Gambella, Ethiopia 
reported that delayed health care seeking among STI patients 
was 56.8% [19].

 -

socio-demographic, cultural, behavioral, and economic circum-

autonomy, and knowledge of STI [4,5,19]. Furthermore, the time 

their access to health care and by cultural norms [20].

 Despite widespread attention and numerous global ini-
tiatives aimed at reducing the frequency of STIs, but they have 
had little impact, particularly in Sub-Saharan Africa. Ethiopia 
also has approved the National Guidelines in 2015 for Syndromic 
Management of Sexually Transmitted Infections (STIs) and has 

Conclusion: Lower than half of the study participants seek care within seven days of onset of symptoms. In-depth health 
education is essential to raise awareness, avoid risky behaviors, and alter negative perceptions.
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prevention and control strategies [21]. In addition, various inter-
ventions implemented particularly in the study area, to reduce 
the burden of STIs, including HIV. Despite this, the magnitude 
of STIs remained high.

 -

time of health care seeking of all patients with STIs because there 
is a link between all sub-groups. Because according to studies, 
STIs are spread from one to another [22].  In the event that dis-
ease prevention fails, it is important to understand the time of 
health care seeking of people with STIs, as well as the social and 

was to assess the time of health care seeking and associated fac-
tors among patients with sexually transmitted infections in pub-
lic health facilities of Assosa Zone.

Methods and materials

Study design and Study Setting 

 An institution based cross-sectional study design was 

of Assosa Zone. Assosa zone is one of the three zones found in 
Benishangul Gumuz Regional State. Assosa town is the capital 
city of Benishangul Gumuz Regional State, which is located 667 
km west of Addis Ababa (Capital city of Ethiopia), 230 km from 
Grand Ethiopian Renaissance Dam and 96km from Ethio-Sudan 
boarder. Administratively, Assosa zone is structured into sev-
en districts/woredas. In the zone there are 27 functional public 

was conducted from May 15-July 15, 2022.

Population and Eligibility Criteria of the Study

 Source population: the source population were all pa-
tients who diagnosed as having STIs in public health facilities of 
Assosa Zone.

 Study population: all patients who newly diagnosed 
as having STIs in the selected public health facilities during the 
study period were study population. 

 Inclusive criteria: all patients who newly diagnosed as 
having STIs, that attend the selected health facilities at the time 
of data collection.

 Exclusive criteria: children below 15 years of age, men-
tally ill people and patients having an STI without symptoms 
were excluded.

Sampling size and procedure 

 
proportion formula with the assumption: from previous study 
done in Gambella town, Ethiopia, the proportion of delayed 
health care seeking among patients with STIs was 56.8% (19), 

size was 416. Sample size determination by using the second ob-

 -
sosa Zone: two hospitals and 25 Health centers. From those: 
Both hospitals were selected purposively. And among the health 
centers, 10 health centers were selected using lottery method to 
ensure equal chance of selection of health. Study participants 
were allocated to the selected health facilities based on equal 
population proportion to size by using previous two consecutive 
months STI report of each institution (See Figure 1). A systemat-
ic sampling method was used until the allocated sample for each 
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Figure 1:Schematic presentation of sampling procedures for the selection of study 

subjects at Assosa zone public health facilities, Western, Ethiopia, 2022
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 Time of health care seeking for STIs

patient “How long day did you wait or postpone before seeking 

of sexual transmitted infection?” It has two response categories: 
Early health care seeking refers to patients who seek care and/
or advice within 7 days of the onset of the STI symptoms. And 
delayed health care seeking refers to patients who seek care and/

 Health care seeking:
by individuals who perceive themselves as having a health prob-

[4,9]. For the purpose of this thesis, health care seeking for STIs 
-

vice and health education from healthcare facilities, while expe-
riences symptoms of STIs.

 Knowledge about STIs: measure using 20 items, a mean 
score was used to determine the knowledge status of respondents 
on STIs. Respondents who score above the mean was categorized 
as having good knowledge and those who score equal to or below 
mean was categorized as having poor knowledge.

 Patients with STIs: in this study referred as patients 
who presented with one or more of STI symptoms (urethral dis-
charges, vaginal discharges, lower abdominal pain, penile ulcers 
or ulcers of the vulva or vagina, perineal ulcers, genital or peri-
neal warts or painful micturition and other STI symptoms) [17].

Data collection procedure

 A structured interviewer- administered questionnaire 
was prepared according to the objectives of the study adapted 
from relevant literatures [4,19,24,25] in English language. Ques-
tionnaires were translated in to Amharic (local language) and 
back to English by two independent persons to keep the con-

-
cio-demographic, knowledge about STIs, beliefs and perception 
towards health care seeking, health system related characteristics 
and sexual behavioral related characteristics. Four supervisors 
and twelve data collectors, were recruited. Written information 
sheet with a section of informed consent was attached to the 
questionnaire to ensure all participants get the same directions 

and information. Eligible study participants from the outpatient 
department were link to the data collectors, and the interview 

Data quality control

 To assure the quality of data, training for the data col-
lectors and supervisors were given. Pretest was done by taking 
21 STI Patients (5%) of the total study subjects two weeks prior 
to the main data collection time at Mendi general hospital and 
Mendi Health center which are not included in the study to en-
sure content validity. Corrections on the instrument, clarity, and 

conducted. Filed questionnaires were checked daily for com-
pleteness, and errors were corrected. Supervisor and principal 
investigator were closely followed the data collection process.

Data processing and analysis 

 -
ness, and then it was coded and entered into Epi-Data version 4.6 

for cleaning and analysis. To see the association between inde-
pendent variable and dependent variable, bivariable and multi-
variable logistic regression analysis were carried out. Bivariable 
logistic regression was done to identify relationship between one 
independent variable and outcome variable. Variables with p-val-
ue was less than 0.25 in bivariable logistic analysis were included 
in multivariable logistic regression so as not to miss associated 

calculated. Variables having P-value ≤ 0.05 in the multivariable 
logistic regression analysis were considered as associated factors 

-
tion factor (VIF), which was (1.11-1.97). Finally, the result was 
written in the form of a text description, tables and graphs.

Ethical Approval

 Ethical clearance was obtained from Institutional Re-
view committee of Debre Markos University College of Health 
Science (Ref. no. HSR/R/C/Ser/PG/Co/169/11/14). Permission 

select health facilities for cooperation between patients and data 

explained to participant and written consent was taken from 
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of the information was maintained by omitting their names and 

Results

Sociodemographic characteristics of respondents

 Among 416 sample of STI patients, 404 respondents 
were participated in this study with a response rate of 97.12%. 

from18 to 48 years. Nearly half 187(46.3%) of the participants 

male predominance 224(55.4%). Muslim and Orthodox were the 
major religions sought treatment each accounting 176 (43.5%) 
and 174 (43.1%) respectively. More than one third 148(36.6%) of 
the respondents attended college and above. More than half 230 
(56.9%) of the respondents were married. (See Table 1)

Variables Category Frequency n (%)

Age

18-24 163 (40.3)
25-34 187 (46.3)

≥35 54 (13.4)

Sex
Male 224 (55.4)
Female 180 (44.6)

Religion

Muslim 176 (43.5)
Orthodox 174 (43.1)

Protestant 48 (11.9)
Catholic 6 (1.5)

Educational Status

No formal education 57 (14.1)

Primary education 93 (23)

Secondary education 106 (26.2)

College and above 148 (36.6)

Marital status

Married 230 (56.9)

Single 153 (37.9)

Divorced 16 (4)

Widowed 5 (1.2)

Occupation

Government Employee 63 (15.6)

Housewife 39 (9.7)

Farmer 64 (15.8)

Private Business 50 (12.4)

Student 78 (19.3)

Merchant 51 (12.6)

Other* 59 (14.6)

Residence 
Urban 247 (61.1)

Rural 157 (38.9)

Table 1: Socio-demographic characteristics of respondents in public health 

facilities of Assosa Zone, Benishangul Gumuz, Ethiopia, 2022. (N=404)

Note; *; daily labor, gold mining, NGO employee and jobless
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Knowledge about sexually transmitted infections 

 -

knowledge related items were transmission, symptoms, preven-

mean score of knowledge was 12.03 with SD of ±4.08. Nearly half 
195 (48%) of the respondents scored above the mean (had good 
knowledge). 

Beliefs and perception towards health care seeking for 
STI

 About 175(43.3%) of the respondents decided to seek 
medical help when they experienced mild illness. More than half 

of respondents 211(52.2%) were knew their HIV status. On the 
other hand, 158(41.6%) of patients were perceived the illness as 
mild. Furthermore, about half 208(51.5%) of participants had 
fear of stigma for having STI. (See Table 2)

Health system related characteristics

 More than three fourth, 316(78.2%) of respondents 
reported that good approach of health care provider when they 
receive healthcare services. In addition, almost nearly half 197 
(48.8%) of respondents had reported inconvenient location of 
health facility. On the other hand, long waiting time in the health 
facility were reported by 205 (50.7%) of respondents. (See Table 3)

Table 2: Beliefs and perception related characteristics of respondents towards health care seeking 

for STI in public health facilities of Assosa Zone, Benishangul Gumuz, Ethiopia, 2022. (N=404)

Variable Category Frequency n (%)

Time of decision 

Mild illness 175 (43.3)

Moderate illness 133 (32.9)

Severe illness 96 (23.8)

Source advice about STI

Friend 166 (41.1)

Health provider 131 (32.4)

Spouse 65 (16.1)

Other* 42 (10.4)

 Knowing HIV status 
Yes 211 (52.2)
No 193 (47.8)

Perceive the severity

Not serious 158 (39.1)

Neutral 89 (22.0)

Very serious 157 (38.9)

 Fear of stigma 
Yes 208 (51.5)

No 196 (48.5)

Note: *from media, traditional healer, religious leaders and family members
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Table 3: Health system related characteristics of respondents in public health 

facilities of Assosa Zone, Benishangul Gumuz, Ethiopia, 2022. (N=404)

Variable Category Frequency n(%)

Good Healthcare workers’ approach 
Yes 316 (78.2)
No 88 (21.8)

Does cost of services delay you
Yes 202 (50)

No 202 (50)

 Health facility in convenient location
Yes 207 (51.2)
No 197 (48.8)

 Keep privacy
Yes 285 (70.5)
No 119 (29.5)

Feel comfortable to ask question
Yes 334 (82.7)

No 70 (17.3)

Received needed care 
Yes 288 (71.3)

No 116 (28.7)

Much Waiting time in the facility
Yes 205 (50.7)

No 199 (49.3)

Sexual behavior related characteristics

 About one third 121(30%) of respondents were ever 
used condom. Among them 63(52.1%) used usually. Two third 
268(66.3%) of patients with STIs continued sexual activity while 
having symptoms. In addition, about one third (35.9%) of re-
spondents had more than one sexual partner. (See Table 4)

Time of Health care-seeking for sexually transmitted in-
fections 

 

health facility was 10 days. 

Table 4: Sexual behavior related characteristics of respondents in public health 

facilities of Assosa Zone, Benishangul Gumuz, Ethiopia, 2022. (N=404)

Variable Category Frequency n(%)

Ever use of condom Yes 121 (30)
No 283 (70)
Always 13 (10.7)

Usually, 63 (52.1)

Sometime 45 (37.2)

Number of sexual partners
One 259 (64.1)

Two and above 145 (35.9)

Have sexual activity while symptomatic
Yes 268 (66.3)

No 136 (33.7)
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Reasons for delay in health care seeking for STI

 
care seeking by respondents were: feeling of shame (37.76%), fol-
lowed by don’t know where to go (21.99%). (See Figure 2)

Distribution of STIs symptoms of participants 

 Urethral discharge was the predominant STI symptom 
which accounts for 21.5% as reported by respondents followed 
by vaginal discharge (20.8%) and genital ulcer/wart (16.6%). 
(See Figure 3)

Figure 2: Reason for delay in health care seeking among sexually transmitted infections (STI) 

patients in public health facilities of Assosa Zone, Benishangul Gumuz, Ethiopia, 2022

Note; Other: disease not serious, went to pharmacy, through it would disappear, holy water, no 
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Figure 3: Distribution of an STI symptoms among patients in public health facilities of Assosa 

Zone, Benishangul Gumuz, Ethiopia, 2022.

Note; 

Factors associated with time of health care seeking for STI

 Binary logistic regression analysis was applied to iden-
tify factors associated with time of health care seeking for STI. In 
a bivariable logistic regression analysis fourteen variables such 
as age, educational status, marital status, occupation, residence, 
knowledge about STI, time of decision, knowing HIV status, per-
ceive the severity, fear of stigma, health care provider approach, 
cost of services, condom use and number of sexual partners were 
associated with time of health care seeking for STI. (See Table 5)

 
with time of health care seeking for STIs in multivariable logistic 
regression such as educational status(secondary), having good 
Knowledge about STI, perceived the severity of illness, fear of 
stigma for STIs and had single sexual partners. (See Table 5)

 
seeking for STIs were 55% lower among patients who were at-
tended secondary education compared to those who were at-

tended college and above (AOR = 0.45, 95% CI = 0.23,0.90). In 
contrast to those respondents who had poor knowledge of STI, 
the odds of early health care seeking for STI were 2.27 times 
more likely among respondents who had good knowledge of 
STIs (AOR =2.27, 95% CI =1.28,4.02).

 
were 2.24 times higher among STI patients who perceived the 
illness as very serious compared to those who perceived as not 
serious (AOR= 2.24,95%CI=1.19,4.21). In addition, STI patients 
with fear of stigma for having STI were 60% less likely to seek 
health care early as compared to their counterparties (AOR 
=0.40, 95% CI =0.24,0.66). 

 -
ciated with time of health care seeking for STI, in which the odds 
of early health care seeking for STIs were 2.19 times more likely 
among STI patients with a single sexual partner when compared 
with those who had multiple sexual partners (AOR=2.19, 95% CI 
=1.20,3.99).
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Variables Category 
Time of health care seeking 
for STI COR (95%CI) AOR (95%CI)

Early Delay

Age

15-24 80(49.5%) 83(50.9%) 1 1

25-34 76(40.6%) 111(59.4%) 0.71(0.46,1.08) * 1.09(0.58,2.02)

≥35 6(11.1%) 48(88.9%) 0.13(0.05,0.32) * 0.36(0.11,1.14)

Educational Status

No Formal Edu. 14(24.6%) 43(75.4%) 0.27(0.14,0.53) * 1.04(0.38,2.90)
Primary Edu. 21(22.6%) 72(77.4%) 0.24(0.13,0.43) * 0.74(0.31,1.77)
Secondary Edu. 46(43.4%) 60(56.6%) 0.63(0.38,1.05) * 0.45(0.23,0.90) **
College & above 81(54.7%) 67(45.3%) 1 1

Marital Status 
Unmarried 91(52.3%) 83(47.7%) 1 1
Married 71(30.9%) 159(69.1%) 0.41(0.27,0.61) * 0.54(0.26,1.09)

Occupation

Gov’t employee 28(44.4%) 35(55.6) 1 1
House wife 13(33.3%) 26(66.7%) 0.62(0.27,1.43) 1.20(0.39,3.68)

Farmer 17(26.6%) 47(73.4%) 0.45(0.21,0.95) * 1.37(0.44,4.31)
Private business 20(40%) 30(60%) 0.83(0.39,1.77) 1.40(0.54,3.65)
Student 42(53.8%) 36(46.2) 1.46(0.75,2.84) 1.39(0.52,3.70)
Merchant 20(39.2%) 31(60.8%) 0.81(0.38,1.71 1.39(0.53,3.68)
Other 22(37.3%) 37(62.7%) 0.74(0.36,1.53) 1.11(0.41,3.02)

Residence 
Urban 105(42.5%) 142(57.5%) 1.30(0.86,1.96) * 0.70(0.35,1.39)
Rural 57(36.3%) 100(63.7%) 1 1

Knowledge about STI
Good 111(56.9%) 84(43.1) 4.09(2.68,6.26) * 2.27(1.28,4.02) **
Poor 51(24.4%) 158(75.6%) 1 1

Knowing HIV status 
Yes 96(45.5%) 115(54.5%) 1.61(1.07,2.40) * 1.20(0.72,2.01)
No 66(34.2%) 127(65.8%) 1 1

Time of decision 
Mild illness 86(49.1%) 89(50.9%) 1 1
Moderate illness 47(35.3%) 86(64.7%) 0.57(0.36,0.90) * 0.86(0.48,1.56)
Severe illness 29(30.2%) 67(69.8%) 0.45(0.26,0.76) * 0.99(0.50,1.95)

Perceive the severity

Not Serious 37(23.4%) 121(76.6%) 1 1
Neutral 32(36%) 57(64%) 1.84(1.04,3.24) * 1.58(0.81,3.08)

Very Serious 93(59.2%) 64(40.8%) 4.75(2.92,7.73) * 2.24(1.19,4.21) **

Fear of Stigma 
Yes 53(25.5%) 155(74.5%) 0.27(0.18,0.42) * 0.40(0.24,0.66) ***
No 109(55.6%) 87(44.4%) 1 1

Provider approach 
Yes 138(43.7%) 178(56.3) 2.07(1.23,3.47) * 1.22(0.62,2.37)

No 24(27.3%) 64(72.7) 1 1

cost of services 
Yes 65(32.2%) 137(67.8%) 0.51(0.34,0.77) * 0.94(0.54,1.64)

No 97(48%) 105(52%) 1 1

Ever use of condom
Yes 57(47.1%) 64(52.9%) 1.51(0.98,2.32) * 1.35(0.71,2.57)
No 105(37.1%) 178(62.9%) 1 1

No. of sexual partner One 120(46.3%) 139(53.7%) 2.12(1.37,3.27) * 2.19(1.20,3.99) **
Two or more 42(29%) 103(71%) 1 1

Table 5: Bivariable and Multivariable logistic regression analysis of factors associated with time of health care 

seeking of STI patients in public health facilities of Assosa Zone, Benishangul Gumuz, Ethiopia, 2022

* p<0.25, ** p<0.05, *** p<001 COR =crude odd ratio, AOR =adjusted odd ratio, CI 1: reference group
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Discussion

 -
ing and associated factors among patients with sexually trans-

study revealed that the proportion of early health care seeking 
for STIs was 40.1% (95%CI=35.4, 44.9%). 

 

due to the similarity of sample size, design and study population. 

India (41.9%) [26], Ghana (36%) [9] and in Luwero of Uganda 

delayed health care seeking which could result in complications 
and emphasize the possible risk to the spread of STIs [19]. 

 Meanwhile, the proportion of early health care seeking 
in this study is higher than other studies conducted in Ethiopia 
(further analysis of 2016 EDHS) (33.3%) [27] and in Vietnam 

gap of studies, sample size, study setting, study population, sam-
pling procedure, data collection method and variation in culture.

 
studies conducted in USA (70%) [28], Laos (58%) [17], South 

population. Other reason might be due to socio-economic dif-
ferences, cultural variation, awareness, and service accessibility, 
accesses to information and availability to services use.

 
care seeking for STI was educational status, the odds of early 
health care seeking for STIs were 55% times lower among pa-
tients who were attended secondary education compared to 

-
dence and capability to make decisions about their own health.

 
knowledge about STIs were more likely to seek health care ear-

with those of studies conducted in Addis Ababa, Ethiopia [29], 

might be individuals with good knowledge about STIs are as-
sumed to be better informed and thus empowered to take deci-
sions with regards to their health timely. 

 
-

more likely among patients who perceived the illness as very se-

consistent with studies that conducted in Ghana [9] and in South 
west Ethiopia [25]. It is also supported by most recent study con-
ducted in Gambella town of Ethiopia [19]. As evidenced by some 
studies [15,19], this association may be due to personal fear of 
the condition of illness and its complication. In addition, some 
respondents may hope that the disease will go away or believed 
that the disease is self-limiting.

 In addition, respondents fear of stigma for having STIs 
had also association with early health care seeking for STI. Re-
spondents who reported fear of stigma for being exposed for 
STIs were less likely to seek health care early than their counter-

of how health care provider and other people will look at them 
-

barrassments as suggested by pervious study [30]. In addition, 

care early for their STIs in health facilities where they are familiar 
with health care providers.

 Furthermore, respondent with single sexual partner 
were more likely to seek health care early than those with multi-

explanation for this might be because people those with a sin-
gle sexual partner are in a union so that they worry about both 
their own health and the health of their partner with the aim of 
protecting their partner. For instance, they may also seek care 
early due to fear of complications and engaging in risky sexual 
behavior as suggested by a study from Ethiopia [30]. 

Conclusion and Recommendation

 -
ing the time of health care seeking and associated factors among 

of the study participants seek care within seven days of onset of 
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symptoms. Secondary educational level, good knowledge about 
STI, perceived the severity of STI, fear of stigma and had single 

health care seeking for STI.

the result of this study: 

 

patients in a sensitive and nonjudgmental way to reduce patients 

worker is important to build trust between the patient and care 
giver.

 Existing health education initiatives should put a strong 
emphasis on enhancing people knowledge of STI transmission, 
causes, complication, prevention and treatment. It is recom-

facilities to ensure privacy and reduce patients fear of shame/
stigma when attending such facilities for STI treatment. 

 Health care facilities need to prepare STI campaigns to 
change unsafe sexual behaviors such as having multiple sexual 

the implications of an increased risk of transmission to partners, 
should be addressed in health education programs. 

 Inclusion of basic facts about STIs in sexuality educa-
tion and the school curriculum especially secondary schools 
to boost up their knowledge of STIs, to discourage the positive 
perceptions that favor peoples with multiple sexual partners and 
thereby reduce the transmission and increase the prevention of 
STIs. Furthermore, it is important that the general population 
should be made aware of the basic issues relating to STIs, in or-
der to have a tolerant view towards people with STIs and to not 
discriminate against them.

 Findings of this study indicates the need to conduct fur-
ther studies to explore the reasons for delay in health care seek-
ing for STI using a qualitative study method. 

Acronyms and Abbreviations

 
COR: Crude Odds Ratio; EDHS: Ethiopian Demographic and 
Health Survey; RTIs: Reproductive Tract Infections; SPSS: Sta-
tistical Package for Social Sciences; STIs: Sexually Transmitted 
Infections; WHO: World Health Organization.

Acknowledgments

 First, we thank Assosa University for funding this 
study. We are very grateful for head of selected Assosa zone pub-
lic health facilities and study participants for their cooperation 
during data collection. 

Availability of data and materials

 
corresponding author upon reasonable request.

Competing interests

 -
est regarding the publication of this paper.

Funding

Assosa University funded this study.

Author Contributions

 Conceptualization: DM, BT, GD, EB. Formal analysis: 
DM. Funding acquisition: DM. Investigation: DM, BT, GD, SW, 
AM. Methodology: DM, BT, GD, SW, AM, EB. Supervision: DM, 
SW, AM. Validation: DM BT GD SW AM. Visualization: DM BT 

editing: DM BT GD SW AM, EB.



 
14

J Pathol Allied Med 2024 | Vol 1: 201  JScholar Publishers                  

References 

1. WHO (2016) World Health Organization. Global 
Health Sector Strategy on Sexually Transmitted Infections.

2. WHO (2021) Sexually Transmitted Infections (STIs). 
Retrieved from Fact sheets. 

3. Casillas-Vega N, Morfín-Otero R, García S, Cama-
cho-Ortiz A, Garza-González E (2017) Causative agents, dis-
eases, epidemiology and diagnosis of sexually transmitted infec-
tions. Reviews in Medical Microbiology 28: 9-18.

4. Govender I, Eche M (2012) Health-seeking behaviour 
of people with sexually transmitted infections in the community 
of Nkomazi East, Mpumalanga. Southern African Journal of Ep-
idemiology and Infection 27: 195-8.

5. Sawyerr RT (2019) Health Seeking Behaviour among 
Persons with STIs in Ghana: University of Ghana.

6. -
haviours for Sexually Transmitted Infections among Clients 
Attending the STI Clinic of the University of Ghana Hospital, 
Legon: University of Ghana.

7. Mwase I (2015) Social capital and household 
health-seeking behaviour for children in the context of urban 

South Africa: University of Cape Town.

8. Meyer-Weitz A, Reddy P, Van den Borne H, Kok G, Pi-
etersen J (2000) Health care seeking behaviour of patients with 
sexually transmitted diseases: determinants of delay behaviour. 
Patient education and counseling 41: 263-74.

9. Agambire R, Clerk C (2013) Healthcare seeking and 
sexual behaviour of clients attending the suntreso STI clinic. J 
Biol Agric Healthc 3: 92-100.

10. Rowley J, Vander Hoorn S, Korenromp E, Low N, Une-
mo M et al. (2019) Chlamydia, gonorrhoea, trichomoniasis and 
syphilis: global prevalence and incidence estimates, 2016. Bulle-
tin of the World Health Organization 97: 548.

11. WHO (2018) “Report on global sexually transmitted 
infection surveillance.” WHO. Geneva, Switzerland.

12. Workowski KA (2015) Centers for Disease Control and 
Prevention sexually transmitted diseases treatment guidelines. 
Clinical Infectious Diseases 61: S759-S62.

13. Gewirtzman A, Bobrick L, Conner K, Tyring SK (2011) 
Epidemiology of sexually transmitted infections.  Sexually trans-
mitted infections and sexually transmitted diseases: Springer 13-
34.

14. Mapp F, Wellings K, Hickson F, Mercer CH (2017) Un-
derstanding sexual healthcare seeking behaviour: why a broader 
research perspective is needed. BMC health services research 17: 
1-8.

15. Voeten HA, O’hara HB, Kusimba J, Otido JM, Nd-

care-seeking behavior for sexually transmitted diseases: a pop-
ulation-based study in Nairobi, Kenya. Sexually transmitted dis-
eases 265-72.

16. Nyalela M, Dlungwane T, Taylor M, Nkwanyana N 
(2018) Health seeking and sexual behaviour of men presenting 
with sexually transmitted infections in two primary health care 
clinics in Durban. Southern African Journal of Infectious Dis-
eases 33: 1-6.

17. 
(2012) Care seeking behaviour and barriers to accessing services 
for sexually transmitted infections among female sex workers in 
Laos: a cross-sectional study. BMC health services research 12: 
1-9.

18. Lubega GN, Musinguzi B, Omiel P, Tumuhe JL (2015) 
Determinants of health seeking behaviour among men in Luw-
ero District. Journal of Education Research and Behavioral Sci-
ences 4: 37-54.

19. Tsadik M, Lam L, Hadush Z (2019) Delayed health care 
seeking is high among patients presenting with sexually trans-
mitted infections in HIV hotspot areas, Gambella town, Ethio-
pia. HIV/AIDS (Auckland, NZ) 11: 201.

20. 
factors and characteristics of improper health seeking behaviors 
among sexually transmitted diseases outpatients. Fudan Univ J 
Med Sci 41: 66-73.



 
15

J Pathol Allied Med 2024 | Vol 1: 201  JScholar Publishers                  

21. FMOH. NATIONAL GUIDELINES FOR THE MAN-
AGEMENT OF SEXUALLY TRANSMITTED INFECTIONS 
USING SYNDROMIC APPROACH. Addis Ababa Ethiopia. 
2015.

22. WHO. World health statistics (2016) monitoring health 
for the SDGs, sustainable development goals. World Health Or-
ganization. 

23. 
behaviours for sexually transmitted infections among women at-
tending the National Institute of Dermatology and Venereology 
in Vietnam. Sexually transmitted infections 83: 406-10.

24. Nyalela M (2015) Health seeking behaviour in men pre-
senting with sexually transmitted infections at Prince Mshiyeni 
Gateway Clinic and KwaMashu Community Health Centre in 
2015.

25. Begashaw B, Tessema F, Gesesew HA (2016) Health care 
seeking behavior in Southwest Ethiopia. PloS one. 11: e0161014.

26. Jayapalan S (2015) Determinants of delay in the health 
care seeking behaviour of STD patients. Clinical Epidemiology 
and Global Health 3: S69-S74.

27. Handebo S (2020) Sexually transmitted infections re-
lated care-seeking behavior and associated factors among repro-
ductive age women in Ethiopia: further analysis of the 2016 de-
mographic and health survey. BMC Women’s Health 20: 1-7.

28. Malek AM, Chang C-CH, Clark DB, Cook RL (2013) 
Delay in seeking care for sexually transmitted diseases in young 

journal 7: 7.

29. Cherie A, Berhane Y (2012) AIDS & Clinical Knowl-
edge of Sexually Transmitted Infections and Barriers to Seek-
ing Healttyh Services among High School Adolescents in Addis 
Ababa, Ethiopia. Journal of AIDS and clinical research 3.

30. EDHS (2016) Central Statistical Agency (CSA) [Ethi-
opia] and ICF. 2016. Ethiopia Demographic and Health Survey 
2016. Addis Ababa, Ethiopia, and Rockville, Maryland, USA: 
CSA and ICF.

Submit your manuscript at 
http://www.jscholaronline.org/submit-manuscript.php

Submit your manuscript to a JScholar journal 
and benefit from:

 ¶ Convenient online submission
 ¶ Rigorous peer review
 ¶ Immediate publication on acceptance
 ¶ Open access: articles freely available online
 ¶

 ¶ Better discount for your subsequent articles


