Chapter 4: Sexually Transmitted Infections (STIs)

4.1. Introduction

Studies on the relationship between HIV/AIDS
and other sexually transmitted infections (STIs)
have shown that the presence of an untreated STI
increases the chances of HIV transmission per act
of unprotected sex between an HIV infected and
HIV uninfected person. Therefore the fight against
the spread of HIV/AIDS should include early and
effective diagnosis of STIs, followed by complete
treatment of all partners involved.

The Ministry of Health has initiated community
and clinic- based interventions to help control the
spread of STIs. Free treatment of STIs is offered
at all government clinics and health centers, and
efforts are made to raise community awareness of
the dangers of STTs, especially during pregnancy.

4.2. Knowledge of

STI Symptoms

The ZSBS asks a series of questions designed
to assess respondents’ knowledge of sexually
transmitted infections other than HIV/AIDS, such
as genital herpes, genital warts, gonorrhea, syphilis
or chlamydia. Respondents were first asked if they
had ever heard of diseases transmitted through
sexual intercourse. Those who said they had heard
of STIs were asked to mention as many symptoms
as they could of STTIs in males and females. This
question is asked using a spontaneous-response
format, meaning that respondents are expected to
mention as many symptoms as they can, and nolist of
symptoms is read out.! Some symptoms mentioned
by respondents may be incorrect. For purposes of

! See explanation of spontaneous- and prompted-response
questions in Chapter 2.

the ZSBS survey, correct descriptions of an STI
symptom are abdominal pain (females only), burning
pain with urination, abnormal discharge from the
vagina or penis, genital ulcers or open sores, itching
in the genital area, pelvic pain during intercourse
(females only), swelling in the genital area and
inability to conceive. Other symptoms sometimes
named b\p respondents, such as failure to pass urine,
loss of weight, or blood in urine, although they are
sometimes associated with STTs, have many causes
and are therefore not considered to be correct when
named by respondents as symptoms of STL

Appendix Table A.4.1 shows the percentage of
respondents who have heard of STIs and those who
can name at least one STI symptom in males and
one in females. Almost all respondents in Zambia
reportsome knowledge of STIs. Among respondents
in urban areas, such knowledge is almost universal.
Overall, at least nine out of ten respondents in
2005 had heard of STIs, with urban respondents
more likely to report this knowledge (95.0%) than
rural respondents (91.0%). Overall percentages for
males and females in 2005 were the same (92.4%).
However, female respondents in rural areas were
somewhat less likely (90.8%) to have heard about
STIs than those in urban areas (95.49%).

A wvery large majority of those who have heard
of STIs also know at least one symptom. The
percentages reporting knowledge of an STI
symptom have increased since the 1998 survey. The
percentage of respondents able to name at least one
correct STI symptom has increased with respect
to symptoms in both males and females. In 1998,
72.0% of males and 63.8% of females could name at
least one symptom in males. By 2005, knowledge
of a male symptom increased to 85.8% for males
and 80.0% for females. Males are somewhat more
likely to know at least one symptom in males and
females are somewhat more likely to know at least
one symptom in females. Overall, percentages for
rural respondents are about the same as for their
urban counterparts with respect to knowing at
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least one symptom in males (83% in both residence
categories). Percentages have also increased with
respect to knowledge of at least one STT symptom
in females. In 1998, 57.8% of males and 70.3% of
females could name atleast one symptom in females.
By 2005, this increased to 76.1% among males and
83.1% among females, with only minor differences
between urban and rural areas (78.09% and 80.6%,
respectively). Figure 4.1 shows the trends in general
knowledge of STIs since the 1998 survey.

The two STT symptoms most commenly mentioned
were genital ulcer and genital discharge (specifically,
abnormal discharge from vagina for females, and
discharge from penisfor males). Resultsare presented
in Appendix Table A.4.2, The percentages reporting

knowledge of these symptoms increased over the
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survey period 1998 —2005, among males and females
alike. The apparent decrease in knowledge of these
symptoms between 1998 and 2000 (see Figure 4.2
and 4.3) is likely to be an artifact of measurement,
resulting from differences in administration of
the 1998 and 2000 questionnaires (as discussed
earlier, a revised format for the core instrument was
adopted in 2000 and has been used in subsequent
surveys). In any case, the data indicate an upward
trend in percentages reporting knowledge of STI
symptoms over the past five survey years. In 2005,
genital ulcer as a symptom in males is mentioned
by about six out of ten respondents (62.9% of males
and 57.09% of females). In 1998, only about half
of all respondents mentioned this symptom in men
(51.3% among males and 48.0% among females in
1998). The percentage mentioning genital ulcer as an
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Figure 4.1 Has heard of sexually transmitted infections (STIs) and knows a symptom in males and/or

females, ZSBS 1998 — ZSBS 2005.
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Figure 4.2 Awareness of common symptoms of sexually transmitted infections (STI): male respondents,

ZSBS 1998 — ZSBS 2005.
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