Health Sciences share D ﬂ m
I tizati ——————— Journal Send us an email: infof@hsijournal.org
nvestigations https://www hsijournal.org

ISSN Online 2704-4890  ISSN Print 2720-7609 Online first publication

riginal Research Articl
Orig esearc ce CrossMark
HSI Journal (2021) Volume 2 (Issue 2): https://doi.org/10.46829/hsijournal.2021.12.2.2.230-237 =

Open Knowledge about sexually transmitted infections
Access among sexual and reproductive health
clinic attendants in Ghana

Sedinam AA Atupra !, Titus Beyuo 2, Emma R Lawrence®

! Department of Medicine, University of Ghana Medical School, College of Health Sciences, University of Ghana, Accra,
Ghana, ? Department of Obstetrics & Gynaecology, University of Ghana Medical School, College of Health Sciences,
University of Ghana, Accra, Ghana; 3 Department of Obstetrics & Gynecology, University of Michigan Medical School, Ann
Arbor, Michigan, USA.

Received July 2021, Revised August 2021, Accepted October 2021

Abstract

Background: Prevention and treatment of sexually transmitted infections (STIs) are important to reduce associated morbidity and mortality.
Awareness and knowledge about STIs promote healthy reproductive health behaviours.

Objective: This study assessed the knowledge about STIs and their prevention among sexual and reproductive health clinic attendants.

Methods: A survey was administered to attendants at two sexual and reproductive health clinics in Ghana. Questions included demographics,
utilization of reproductive services, knowledge about STIs, and personal behaviours regarding STI prevention. An STI Knowledge Score was
created by summing correct responses to thirty-three factual questions on STI transmission, prevention, and symptoms.

Results: Of 155 participants, 85.8% reported any knowledge about STIs, and 56.8% had been educated about STIs by healthcare providers at
the sexual and reproductive health clinic. Initial education about STIs was most encountered at school (56.3%). Most participants correctly
identified gonorrhoea (87.1%), syphilis (65.8%), and human immunodeficiency virus (94.8%) as STIs, however, less than half correctly
identified chlamydia (46.5%) and hepatitis B (45.2%). Regarding knowledge of transmission, 93.5% knew that STIs are transmitted through
unprotected intercourse, however, 36.1% incorrectly believed that STIs could be spread by sharing cups and spoons. The majority (90.2%)
correctly identified condoms as a method of STI prevention. On a 33-point STI Knowledge Score, participants had a mean [+ standard
deviation (SD)] of 21 (+ -1.2). overall, 21.2% of participants had “poor” knowledge, 50.4% had “satisfactory” knowledge and 28.4% had
“excellent” knowledge. Overall, 79% of participants felt that they were prepared to share information about STIs with others. A higher level
of knowledge was associated with a greater preparedness to share.

Conclusion: Attendants of sexual and reproductive health clinics have a high awareness about STIs, however important knowledge gaps
exist. We highlight the importance of sexual and reproductive health clinics providing comprehensive STI counselling.
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INTRODUCTION unprotected sexual intercourse, and age < 35 years [2].
Clinically relevant bacterial and viral STls include

Ssexuallytransmitted infections (STIs) are agroup of  chlamydia, gonorrhoea, syphilis, herpes simplex virus,
infections acquired primarily through sexual human papillomavirus (HPV), human immunodeficiency
intercourse [1]. Transmission can also occur via infected virus (HIV), and hepatitis B. The first four STls are curable
blood and through mother to child transmission in utero, with antibiotic treatment. Although the latter four are not
during delivery, or through breastfeeding. STIs can lead to  curable, prompt diagnosis and treatment can mitigate
a range of health consequences including pain, infertility, symptoms and prevent long-term health sequelae [1,3]
immunosuppression, and even death [1]. Risk factors for Importantly, many STIs are initially asymptomatic or
the acquisition of STls include multiple sexual partners, present with mild and nonspecific symptoms, which can
delay treatment and lead to continued transmission [4].

* Corresponding author Globally, the prevalence of STIs is increasing, with
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Health Organization reports significant health impacts from
STls, including 300,000 yearly neonatal deaths secondary
to syphilis, 530,000 yearly cases of cervical cancer due to
HPV, and 1.7 million yearly new cases of HIV [1]. Rates of
STls are even higher in low and middle-income countries
(LMIC) like Ghana [5-7]. In Sub-saharan Africa, STIs
contribute to 17% of the overall burden of disease and are
one of the leading causes of morbidity among reproductive-
age women [8]. In Ghana, national rates of STIs have been
estimated at 3.4% of the population with prevalence as high
as 28% among symptomatic individuals [6,9]. The Ghana
Ministry of Health (MOH) has a comprehensive policy on
STI prevention and treatment, which includes sexual health
education, public awareness campaigns, and focused
screening and education across multiple levels of the
healthcare system [10,11]. The MOH asserts that
knowledge about the transmission, prevention, and health
impacts of STIs plays an important role in reducing their
prevalence [11]. In low-resource settings like Ghana,
unique barriers to STI diagnosis and treatment include
cultural norms, low health literacy, and prohibitive costs of
STI screening and treatment [12,13].

Individual-level factors also play a role in barriers to STI
diagnosis, with lower rates of testing among adolescents
[12], unmarried or unemployed individuals[14], and those
concerned about stigma from family members [15]. These
systems-level and individual-level challenges can be
conceptualized within the Health Belief Model, which
predicts the uptake of health behaviours based on perceived
risk, susceptibility and severity, benefits and benefits to
action, self-efficacy, and cues to action. Knowledge of STIs
is a key driver in determining individuals’ perceived risk of
acquiring STIs, susceptibility to STIs and severity of health
impacts from STIs. In Ghana, sexual and reproductive
health clinics, which provide education, screening, and
treatment of STIs, are an important component of national
health policy to combat these challenges [11]. However,
little is known about the knowledge of STIs among the
well-defined population of sexual and reproductive health
clinic attendants in Ghana and other low-resource settings.
This research addresses this gap by assessing the
knowledge of STIs and their prevention among sexual and
reproductive health clinic attendants in Ghana. A greater
understanding of STI knowledge among sexual and
reproductive health clinic attendants will inform public
health campaigns to encourage clinic attendance and
address gaps in acquired knowledge.

MATERIALS AND METHODS

Study design

This was a cross-sectional study, using a survey design.
Data was collected between May 2020 and August 2020.
Ethical clearance was granted by the Department of
Community Health of the University of Ghana Medical
School (#UGMS-CHDRC/066/2020). Both clinic sites
provided permission for the study to be conducted among
clinic attendants at their clinic locations. Since this study

Copyright © 2021 University of Ghana College of Health Sciences on behalf of HSI Journal. All rights reserved.
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was conducted during the COVID-19 pandemic, the
research assistants followed all clinic protocols for personal
protective equipment and hand hygiene. Study recruitment
and activities were performed at sexual and reproductive
health clinics following participants clinic visits to limit
additional travel for research purposes. Recruitment and
study procedures were carried out by research assistants.
Recruitment was performed at two separate sites, both of
which were sexual and reproductive health clinics located
in the Greater Accra Region of Ghana.

Study settings

The first site was the Accra branch of the Planned
Parenthood Association of Ghana, located in the urban
capital city of Ghana. This is the headquarters of the leading
Non-Governmental Organization (NGO) providing sexual
and reproductive health services in Ghana. The second site
was the Shai-Osudoku District Hospital, in a peri-urban
area two hours from central Accra. This is a government
facility established in 1970, comprising seventeen
departments including a sexual health centre. These two
sites were selected to represent a diversity of public and
private centres and urban and peri-urban locations.

Study procedures

Participants were defined as all people who attended the
sexual and reproductive health clinic at the two selected
sites during the study period. Participants were eligible for
inclusion whether they were presenting to the clinic for the
first time or presenting for a follow-up visit. The sample
size was based on recruiting all eligible clinic attendants
during the identified 3-month study period, rather than
power calculations. Every clinic attendant was approached
for enrollment. After written informed consent was
obtained, structured questionnaires were completed by
participants. Depending on the level of literacy and
language preference, participants had the option to read and
complete the questionnaire on their own in English or have
the questions verbally administered in the language of their
choosing. The questionnaires were written in English, an
official language in Ghana. The questionnaire could be
verbally administered in English, Twi, or Ga, depending on
the preference of the participant. The questionnaire was
developed by the researchers for this study, and pre-tested
among a group of participants expected to be similar to the
study participants.

The questionnaire was divided into four parts. The
reliability of all items in the questionnaire was assessed by
determining the Chronbach’s Alpha which was 0.895. All
questions were structured with categorical response
options. The first part focused on demographics, with
questions including age, gender, and level of education.
The second section focused on the utilization of services at
the sexual and reproductive health centre, including types
of services received, satisfaction with services, and
duration and frequency of services. The third part focused
on knowledge about STIs, including sources of acquisition
of knowledge. A series of factual true/false and multiple-
choice questions were then asked about STI types,
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symptoms, transmission, and prevention. Finally, the fourth
part focused on personal behaviours regarding STI
prevention.

Statistical analysis

Data were entered from paper data collection forms into
excel, assessed for completeness and then uploaded into
Statistical Package for Social Sciences (SPSS) version 24
for analysis. To describe demographics and care utilization
variables, frequencies and percentages were used for
categorical variables, and means and standard deviations
were used for continuous variables. Correct responses to
factual questions about STI knowledge were summed to
create a 33-point STI Knowledge Score. A score less than
50% of correct responses (16 or fewer out of 33 possible
points) was defined as “poor” knowledge, a score between
50% and 75% of correct responses (17 to 25 out of 33

Table 1: Demographic characteristics of study participants

Variable Frequency (%)
Sex
Male 23 (14.8%)
Female 132 (85.2%)
Age (years)
<15 1 (0.6%)
15-20 17 (10.3%)
21-25 42 (27.1%)
26-30 37 (23.9%)
31-35 32 (20.6%)
>35 26 (17.4%)

Marital status

Single 83 (53.5%)
Married 65 (41.9%)
Divorced 5(3.2%)
Widowed 2 (1.3%)
Religion
Christain 122 (78.8%)
Muslim 32 (20.6%)
African traditional 1 (0.6%)
Education level
None 15 (9.7%)
Primary 15 (9.7%)
Junior high school 45 (29.0%)
Secondary 38 (24.5%)
Tertiary 42 (27.1%)
Sexually active
Yes 143 (92.3%)
No 12 (7.7%)

possible points) was defined as “satisfactory knowledge”
and a score greater than 75% of correct responses (26 or
higher out of 33 possible points) was defined as “excellent”
knowledge. Chi Square test was used to compare level of
knowledge with perceived preparedness to educate others
about STIs. Statistical significance was defined as p <0.05,
and all tests were two-tailed.

RESULTS

During the study period, there were 168 people eligible for
inclusion and 155 (92%) agreed to participate. Of all
participants, 95 (61.3%) were attendants at the Accra
branch of the Planned Parenthood Association of Ghana
and 60 (38.7%) were attendants at the Shai-Osudoku
District Hospital. The majority were female (n = 132,

Table 2: Utilization of Sexual and Reproductive Health Clinic
Services
Variable Frequency (%)
Type of service
Family planning 80 (51.6%)
Abortion care 21 (13.5%)
STI counseling 10 (6.5%)
HIV testing 11 (7.1%)
STI treatment 15 (9.7%)
Cervical cancer screening 5 (3.7%)
Breast cancer screening 3 (1.9%)
Other 10 (6.5%)
Duration of utilization
< 6 months 50 (32.7%)
> 6 months to 1 year 34 (21.9%)
> 1 year to 3 years 46 (29.7%)
> 3 years 25 (15.7%)
Number of visits (mean + SD) 6 + 3.4 (range 1 - 28)
Satisfied with services
Yes 149 (%)
No 6 (%)

Table 3: Association between Preparedness to Share
Knowledge with Others and Knowledge Level

Readiness to share knowledge (%)

Knowledge

level Yes No p value
Excellent 77.3 22.7 <0.001*
Satisfactory 61.5 38.5

Poor 18.2 81.8
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85.2%) and between the ages of 21 — 35 years (n = 111,
71.6%) (Table 1). Half of the participants (n = 65, 53.5%)
were married and the vast majority (n = 143, 92.3%) were
sexually active. There was a wide range of education levels
represented, from no formal education (n = 15, 9.7%) to
tertiary education (n = 42, 27.1%). Regarding utilization of
sexual and reproductive health clinic services, most
participants (n = 80, 51.6%) presented for family planning
and contraception (Table 2). Visits specific to STls
included STI counseling (n = 10, 6.5%), HIV testing (n =
11, 7.1%), and STI treatment (n = 15, 9.7%). The duration
of access to the clinic services ranged from less than six
months (n = 50, 32.7%) to greater than three years (n = 25,
15.7%), with a mean frequency of clinic visits of 6 (+ 3.4)
and range of 1 — 28 visits. The majority of participants (n =
133, 85.8%) reported knowing STls, and 56.8% (n = 88)

had been educated about STIs by healthcare providers at the
sexual and reproductive health clinic. Initial education
about STIs was most commonly encountered at school (n =
87, 56.3%), followed by the sexual and reproductive health
clinic (n = 32, 20.8%) and electronic resources including
the internet (n = 11, 7.4%) (Supplementary Data 1).
Regarding knowledge about specific STls, the majority of
participants correctly identified gonorrhea (n = 135,
87.1%), syphilis (n = 66, 65.8%), and HIV (n =147, 94.8%)
as STIs (Supplementary Data 2). However, less than half
correctly identified chlamydia (n = 72, 46.5%) and hepatitis
B (n = 70, 45.2%) as STls. When possible symptoms of
STIs were listed, each correct symptom was selected by
52.9% (n = 82) to 74.2% (n = 115) of participants.
Regarding knowledge of transmission, 93.5% (n = 145)
correctly responded that STIs are transmitted through
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Figure 3: Sexually transmitted Infection knowledge score
(33-Point Scale)

unprotected intercourse, however, 36.1% (n = 56)
incorrectly believed that STIs could be spread by sharing
cups and spoons. The majority (n = 140, 90.2%) correctly
identified condoms as a method of STI prevention,
although only 45.1% (n = 70) correctly identified
abstinence (Figure 3). A minority of participants incorrectly
believed that other methods of contraception could prevent
STl transmission, including oral contraceptive pills (n = 25,
16.3%) and intrauterine devices (n = 15, 9.8%). Personal
strategies utilized to prevent STI transmission included
condoms (n = 88, 57%) and abstinence (n = 34, 22.5%)
(Figure 4). On a 33-point STI Knowledge Score,
participants had a mean of 21 (+ 1.2). Of all participants,
21.2% (n = 32) had “poor” knowledge, 50.4% (n = 78) had
“satisfactory” knowledge and 28.4% (n = 44) had
“excellent” knowledge (Figure 5). Overall, 79% (n = 122)
of participants reported that they had the self-efficacy to
share information about STIs with others. When comparing
preparedness to share information across levels of
knowledge, a higher level of knowledge was associated (p
<0.001) with a greater preparedness to share (Table 3). Of
participants with “excellent” knowledge, 77.3% (n = 34 of
44 participants with excellent knowledge) felt prepared to
share information with others, compared to just 18.2% (n =
6 of 32 nparticipants with poor knowledge) among
participants with “poor” knowledge.

DISCUSSION

We demonstrate that attendants of sexual and reproductive
health clinics have a high awareness about STIs, however
important knowledge gaps exist. This is consistent with
other studies in LMIC which demonstrate high general
awareness of STls, but much lower levels of knowledge
about modes of transmission, prevention, and associated
symptoms [16-18]. Almost all participants in our study
correctly identified HIV as an STI likely attributed to the
awareness spread by organizations like the Ghana AIDS
Commission. Since HIV has serious health consequences,
this widespread knowledge about HIV should be viewed as
an important success of public health education efforts. In
contrast to knowledge about HIV, less than half of
participants knew that chlamydia and hepatitis B were
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STIs, despite chlamydia being the most prevalent curable
STl with 127 million new infections in 2016 worldwide and
an estimated 240 million people living with Hepatitis B
worldwide [1]. This is consistent with a study in India
demonstrating that 99% of students had heard about STIs,
but only 64% had knowledge of STIs other than HIV [16],
and a study in India demonstrating the highest awareness
about HIV (78%) [17]. Most participants correctly knew
that STIs were transmitted through unprotected sexual
intercourse and having multiple sexual partners increases
the risk of transmission. Despite the vast majority
identifying condoms as a method to prevent STIs, only half
report personally utilizing condoms. A similar disconnect
between knowledge and utilization was also demonstrated
in a South African study, which attributed these differences
to uneven power dynamics in sexual relationships [19].
These findings can be conceptualized within the constructs
of the Health Belief Model, which explains health
behaviours based on risk susceptibility and severity,
benefits and benefits to action, self-efficacy, and cues to
action [20].

Despite knowledge about STI prevention, personal
perception of risk susceptibility and severity may play a
role in lower utilization rates. Importantly, some
participants incorrectly believed their non-barrier
contraceptive method protected them from STls, including
11% of participants reporting using oral contraceptive pills.
Oral contraceptive pills are a common method of
contraception, with 151 million women utilizing them
worldwide [21]. Users of non-barriers methods need to
understand that they are not protected against STI
transmission. Regarding overall STI knowledge, although
86% of our participants reported having some knowledge
about STls, only 28% demonstrated excellent knowledge
based on factual questions. The level of overall knowledge
was also assessed in a study of Nigerian adolescents in
secondary school, with only 6.9% demonstrating good
knowledge [17].

Higher STI knowledge has been associated with older age
and higher education levels [22]. Thus, in our study, the
older age of participants and subgroup of participants with
tertiary education likely explains our higher demonstrated
level of knowledge. Further, we targeted a population
receiving care at reproductive health clinics, who
presumably are more educated about STIs compared to the
general population. Similar to our findings, studies from
India [16], Nigeria [17], and Northern Ghana [23], report
that school, the internet, and the media are all major sources
of knowledge about STIs. Importantly, a study of
adolescents in the Northern Region of Ghana demonstrated
that most adolescents relied primarily on their peers for
information on reproductive health [23]. Particularly
among adolescents, school-based curriculum and peer
outreach programs have been effective in increasing the
utilization of STI services [24]. Of note, the majority of
existing studies on STIs in LMIC are among school-based
reproductive age-based samples, rather than a facility-level
sample, like in our study. Sexual and reproductive health

840" IDUANOL1SY MM/ Sd7Y )ISGIM INO WOLJ SI[JILIB PEOJUMOP IO JISIA


https://doi.org/10.46829/hsijournal
https://paperpile.com/c/TmrlOO/DAxdK+NpO5B+nldyM
https://paperpile.com/c/TmrlOO/Ex5HM
https://paperpile.com/c/TmrlOO/DAxdK
https://paperpile.com/c/TmrlOO/NpO5B
https://paperpile.com/c/TmrlOO/nrD3H
https://paperpile.com/c/TmrlOO/ZsYv
https://paperpile.com/c/TmrlOO/6XdT5
https://paperpile.com/c/TmrlOO/NpO5B
https://paperpile.com/c/TmrlOO/mOwgt
https://paperpile.com/c/TmrlOO/DAxdK
https://paperpile.com/c/TmrlOO/NpO5B
https://paperpile.com/c/TmrlOO/Z9qYu
https://paperpile.com/c/TmrlOO/Z9qYu
https://paperpile.com/c/TmrlOO/GFEzX

Knowledge about sexually transmitted infections in Ghana

Beyuo et al., 2021. https://doi.org/10.46829/hsijournal.2021. 2021.12.2.2.230-237

snare £ (3 @3

Send us an email: info@hsijournal.org
https://'www.hstjournal.org

clinics offer a focused environment for education on STIs.
Underutilization of these clinics in low-resource settings
has been attributed to concerns about privacy and
confidentiality, sigma, and negative attitudes of staff
members especially toward unmarried patients [25,26]. In
addition, challenges to access include long travel times and
the perceived or actual cost of services [25,27]. Consistent
with the Health Belief Model, the high perceived severity
of STIs has been shown to increase the utilization of sexual
health services, while high perceived barriers have
decreased the utilization of sexual health services [28].
Even after individuals can access care, challenges to
comprehensive education provided by these clinics include
low health literacy of attendants and limitations in time and
resources. Although all participants in our study had just
received clinical services at the sexual and reproductive
health clinic, only 57% had been educated about STs at the
clinic. Since more than half of participants had presented
for reasons other than STI screening or treatment, including
contraception care, this highlights the importance of
integrating STI education into all reproductive health
services.

This study contributes to the literature by evaluating the
levels of knowledge about STIs, and specific gaps in
knowledge, among sexual and reproductive health clinic
attendants in an LMIC. The study was conducted at the
sexual and reproductive health clinics, following clinical
encounters, to ensure logistic simplicity for participants.
Due to the study being carried out at the clinics, there is a
potential for participants to feel pressured to respond
positively about the clinic and their perceived knowledge.
This possibility was minimized by an informed consent
process, ensuring confidentiality, and the research team
being separate from the clinical team. Verbal translation of
questions into local languages was used to allow the
inclusion of non-literate and non-English speaking
participants. However, only participants with English
literacy had the option to self-administer the questionnaire.
Two centres, a government-funded peri-urban clinic and an
NGO urban clinic, were selected to promote the diversity
of participants.

All participants were grouped for analysis, which may have
resulted in clinic-specific differences being missed.
However, no rural locations were included in this study,
where education and health literacy is often the lowest.
Thus, findings may not be generalizable to populations that
are not in urban areas or populations outside of Ghana.
Since recruitment was completed during the COVID-19
pandemic, clinic attendance was less than expected. This
potential limitation was addressed by extending the study
period to meet recruitment targets. Finally, this study did
not include a group of participants who had never received
services from a sexual and reproductive health clinic.
Additional research is needed to evaluate whether STI
knowledge is greater among attendants of sexual and
reproductive health clinics, compared to the general
population. Findings from this descriptive study can be
used to inform a larger study that evaluates socio-

Copyright © 2021 University of Ghana College of Health Sciences on behalf of HSI Journal. All rights reserved.
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demographic predictors of STI knowledge, including sex
and gender, among attendants of sexual and reproductive
health clinics.

Conclusion

Prevention and treatment of STIs, and their associated
morbidity and mortality, are an integral part of reproductive
health care. Awareness and knowledge about STIs promote
healthy reproductive health behaviours, including
prevention of  transmission,  routine  screening,
identification of symptoms, and prompt treatment before
complications develop. We demonstrate that among
attendants of sexual and reproductive health clinics in
Ghana, general awareness about STIs is high, however, key
knowledge gaps persist. Thus, in low-resource settings like
Ghana, sexual and reproductive health clinics are important
sources of STI knowledge. However, these sexual and
reproductive health clinics must continue to improve their
comprehensive STI education to address important gaps in
knowledge that persist after counselling.
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