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[bookmark: _GoBack]ABSTRACT
Sexually transmitted infections (STIs) remain a global public health challenge due to their high prevalence, asymptomatic presentation, and severe complications, particularly their association with HIV/AIDS.This study was conducted at Okigwe General Hospital, Imo State, Nigeria, using a retrospective research design. Medical records of patients diagnosed with selected sexually transmitted infections (HIV/AIDS, syphilis, gonorrhoea, trichomoniasis, and hepatitis B) between 2018 and 2022 were reviewed. A total of 6,420 patient records were accessed with the assistance of hospital staff to determine the incidence and patterns of STIs within the study population.Out of 377 medical records reviewed between 2018 and 2022 at Okigwe General Hospital, HIV/AIDS emerged as the most prevalent STI, accounting for 35.0% of cases, followed by syphilis (21.5%), gonorrhoea (19.1%), herpes (13.5%), and trichomoniasis (10.9%). Patterns of antibiotic use showed that ceftriaxone was the most frequently administered drug, particularly in 2021 when 27.8% of patients received it, while azithromycin and ciprofloxacin were also commonly prescribed for syphilis and gonorrhoea. The prevalence trends of the selected STIs remained relatively stable across the five-year period, with only minor fluctuations. The consistently high burden of HIV/AIDS and syphilis underscores the need for strengthened screening programs, improved access to treatment, and continuous monitoring of antimicrobial resistance to ensure effective STI management in the region.The study revealed fluctuating patterns of STIs between 2018–2022, with genital ulcers and HIV showing notable peaks, while gonorrhea and syphilis remained persistently prevalent. Antibiotic use was dominated by ceftriaxone, with variations reflecting evolving resistance and clinical practices. These findings highlight the need for sustained surveillance, prevention, and adaptive treatment strategies.
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INTRODUCTION
Sexually transmitted infections (STIs), also known as sexually transmitted diseases (STDs) or venereal diseases, are infections mainly spread through sexual activities. A major challenge with STIs is that many infections remain asymptomatic in the early stages, increasing the risk of unnoticed transmission. Symptoms, when present, may include genital discharge, ulcers, and pelvic pain, but absence of symptoms does not rule out infection. Globally, STIs are a major public health concern(Goering, 2018). The emergence of HIV has further emphasized the need for effective STI control strategies. According to the World Health Organization (2020), over 340 million new curable STI cases occur annually among adults aged 15–49 years, with sub-Saharan Africa bearing a large burden. Despite this, many cases go unreported due to lack of symptoms, self-medication, or treatment outside health facilities. Women are disproportionately affected, with significant reproductive health consequences. (Murray, Rosenthal & Pfaller, 2019). Sexually transmitted infections (STIs) are widespread globally, with serious health, social, and economic consequences, especially due to their complications and links with HIV/AIDS (Louman et al., 2017). Studies in Ethiopia and other developing countries show high rates of STI-related symptoms such as vaginal discharge, urethral discharge, and genital ulcers, with pathogens like N. gonorrhoeae, bacterial vaginosis, and syphilis commonly identified
In Imo State, there is limited information on the incidence and prevalence of STIs despite their continued burden. At General Hospital Okigwe, the persistence of STIs, despite preventive efforts, highlights gaps in understanding the specific types of infections, affected demographics, and associated risk factors. The absence of comprehensive studies in this setting hampers the design of effective, evidence-based interventions. Understanding patients’ knowledge, attitudes, and behaviors toward sexual health is therefore essential for developing targeted prevention and treatment strategies.Given the scarcity of research in Nigeria, particularly at the University of Nigeria Teaching Hospital, this study focuses on determining the prevalence of STIs among patients who visited the General Hospital Okigwe, Imo State.
METHODOLOGY
This study adopted a retrospective descriptive design, which involved a systematic review of medical records of patients diagnosed with selected sexually transmitted infections (STIs), namely HIV/AIDS, Syphilis, Gonorrhoea, Trichomoniasis, and Hepatitis B, who received treatment at General Hospital Okigwe between 2018 and 2022. The descriptive approach was employed to enable the collection, summarization, presentation, and interpretation of information in a manner that provides clarity and facilitates exploratory insights for future research.
Population of the Study
The study population comprised all medical records of patients diagnosed with STIs at General Hospital Okigwe, Imo State, within the study period (2018–2022). The infections of interest included Genital Ulcer, Gonorrhoea, Syphilis, Herpes, Staphylococcus-related diseases, and HIV/AIDS. A total of 6,420 patient records were accessed and reviewed for this study with the assistance of hospital staff, particularly through the office of the nurse-in-charge.
Method of Data Collection
Data were obtained through secondary sources, specifically hospital records and registers that documented patients diagnosed with the selected STIs during the study period. Only complete and verifiable records were included to ensure reliability.
Method of Data Analysis
The collected data were cleaned, coded, and entered into the Statistical Package for Social Sciences (SPSS), version 23.0 for analysis. Descriptive statistics such as frequency distributions, percentages, and charts were employed to summarize and present the findings. The results were organized to show the prevalence and distribution of STIs across the five-year period.
Ethical Considerations
Ethical clearance for this study was obtained from the Ethical Committee of the Research and Publication Department, Abia State University. Permission was also granted by the Chief Medical Director (CMD), General Hospital Okigwe, Imo State, before data collection. Confidentiality of patient records was strictly maintained by ensuring anonymity and using the data solely for research purposes. Research ethics, including integrity, respect for participants, and responsible data handling, were upheld throughout the study.
RESULTS/ DISCUSSION
[bookmark: _Toc180425336]The interpretation of results obtained from the comprehensive analysis conducted during the course of the research study. The table shows data on sexually transmitted infections (STIs) which reveals varying frequencies and percentages across different demographics, including age, gender, marital status, education level, and occupation for 2018.
Socio-demographic Characteristics of Patients
[bookmark: _Toc180417849]Table 1: Socio-demographic Characteristics of Patients with STIs for 2018
	Variables
	Genital Ulcer
	Gonorrhea
	Syphilis
	Herpes
	Staphylococcus
	HIV/AIDS
	TOTAL

	Age
	
	
	
	
	
	
	

	15 – 25
	4 (18.2%)
	6 (26.1%)
	5 (22.7%)
	2 (28.6%)
	2 (22.2%)
	2 (28.6%)
	21

	26 – 35
	5 (22.7%)
	6 (26.1%)
	5 (22.7%)
	2 (28.6%)
	2 (22.2%)
	1 (14.3%)
	21

	36 – 45
	5 (22.7%)
	5 (21.7%)
	5 (22.7%)
	2 (28.6%)
	2 (22.2%)
	1 (14.3%)
	20

	46 – above
	4 (18.2%)
	5 (21.7%)
	4 (18.2%)
	1 (14.3%)
	2 (22.2%)
	1 (14.3%)
	17

	TOTAL
	18 (100.0)
	22 (100.0)
	19 (100.0)
	7 (100.0)
	8 (100.0)
	5 (100.0)
	79

	Gender
	
	
	
	
	
	
	

	Male
	11 (61.1%)
	12 (54.5%)
	12 (63.2%)
	4 (57.1%)
	5 (62.5%)
	3 (60.0%)
	47

	Female
	7 (38.9%)
	10 (45.5%)
	7 (36.8%)
	3 (42.9%)
	3 (37.5%)
	2 (40.0%)
	32

	TOTAL
	18 (100.0)
	22 (100.0)
	19 (100.0)
	7 (100.0)
	8 (100.0)
	5 (100.0)
	79

	Marital Status
	
	
	
	
	
	
	

	Married
	8 (47.1%)
	10 (47.6%)
	9 (50.0%)
	4 (66.7%)
	4 (50.0%)
	3 (60.0%)
	38

	Single
	7 (41.2%)
	8 (38.1%)
	7 (38.9%)
	2 (33.3%)
	3 (37.5%)
	1 (20.0%)
	28

	Divorced
	2 (11.8%)
	2 (9.5%)
	2 (11.1%)
	1 (16.7%)
	1 (12.5%)
	0 (0.0%)
	8

	Separated
	1 (5.9%)
	2 (9.5%)
	1 (5.6%)
	0 (0.0%)
	0 (0.0%)
	1 (20.0%)
	5

	TOTAL
	18 (100.0)
	22 (100.0)
	19 (100.0)
	7 (100.0)
	8 (100.0)
	5 (100.0)
	79

	Highest Level of Education
	
	
	
	
	
	
	

	No formal education
	3 (16.7%)
	4 (18.2%)
	3 (15.8%)
	1 (14.3%)
	1 (12.5%)
	0 (0.0%)
	12

	Primary
	4 (22.2%)
	5 (22.7%)
	4 (21.1%)
	2 (28.6%)
	2 (25.0%)
	1 (20.0%)
	18

	Secondary
	6 (33.3%)
	7 (31.8%)
	7 (36.8%)
	2 (28.6%)
	3 (37.5%)
	2 (40.0%)
	27

	Tertiary
	5 (27.8%)
	6 (27.3%)
	5 (26.3%)
	2 (28.6%)
	2 (25.0%)
	2 (40.0%)
	22

	TOTAL
	18 (100.0)
	22 (100.0)
	19 (100.0)
	7 (100.0)
	8 (100.0)
	5 (100.0)
	79

	Occupation
	
	
	
	
	
	
	

	Students
	4 (22.2%)
	5 (22.7%)
	4 (21.1%)
	2 (28.6%)
	2 (25.0%)
	1 (20.0%)
	18

	Business
	6 (33.3%)
	7 (31.8%)
	7 (36.8%)
	2 (28.6%)
	2 (25.0%)
	2 (40.0%)
	26

	Farming
	4 (22.2%)
	6 (27.3%)
	4 (21.1%)
	1 (14.3%)
	2 (25.0%)
	1 (20.0%)
	18

	Civil Servant
	5 (27.8%)
	4 (18.2%)
	4 (21.1%)
	2 (28.6%)
	2 (25.0%)
	1 (20.0%)
	18

	TOTAL
	18 (100.0)
	22 (100.0)
	19 (100.0)
	7 (100.0)
	8 (100.0)
	5 (100.0)
	79


[bookmark: _Toc180417850]The distribution of various sexually transmitted infections (STIs) for 2019, among individuals aged 15-25.
Table 2: Socio-demographic Characteristics of Patients with STIs for 2019
	Variables
	Genital Ulcer
	Gonorrhea
	Syphilis
	Herpes
	Staphylococcus
	HIV/AIDS
	TOTAL

	Age
	
	
	
	
	
	
	

	15 – 25
	5 (23.8%)
	6 (26.1%)
	5 (22.7%)
	2 (28.6%)
	2 (22.2%)
	1 (14.3%)
	21

	26 – 35
	5 (23.8%)
	6 (26.1%)
	6 (27.3%)
	2 (28.6%)
	2 (22.2%)
	2 (28.6%)
	23

	36 – 45
	4 (19.0%)
	5 (21.7%)
	5 (22.7%)
	1 (14.3%)
	2 (22.2%)
	1 (14.3%)
	18

	46 – above
	4 (19.0%)
	5 (21.7%)
	3 (13.6%)
	1 (14.3%)
	1 (11.1%)
	2 (28.6%)
	16

	TOTAL
	18 (100.0)
	22 (100.0)
	19 (100.0)
	7 (100.0)
	8 (100.0)
	5 (100.0)
	78

	Gender
	
	
	
	
	
	
	

	Male
	10 (55.6%)
	12 (54.5%)
	10 (52.6%)
	4 (57.1%)
	4 (50.0%)
	3 (60.0%)
	43

	Female
	8 (44.4%)
	10 (45.5%)
	9 (47.4%)
	3 (42.9%)
	3 (37.5%)
	2 (40.0%)
	35

	TOTAL
	18 (100.0)
	22 (100.0)
	19 (100.0)
	7 (100.0)
	8 (100.0)
	5 (100.0)
	78

	Marital Status
	
	
	
	
	
	
	

	Married
	8 (47.1%)
	10 (47.6%)
	9 (47.4%)
	4 (66.7%)
	3 (37.5%)
	3 (60.0%)
	37

	Single
	7 (41.2%)
	8 (38.1%)
	7 (36.8%)
	2 (33.3%)
	3 (37.5%)
	2 (40.0%)
	29

	Divorced
	2 (11.8%)
	2 (9.5%)
	2 (10.5%)
	1 (16.7%)
	1 (12.5%)
	0 (0.0%)
	8

	Separated
	1 (5.9%)
	2 (9.5%)
	1 (5.3%)
	0 (0.0%)
	0 (0.0%)
	0 (0.0%)
	4

	TOTAL
	18 (100.0)
	22 (100.0)
	19 (100.0)
	7 (100.0)
	8 (100.0)
	5 (100.0)
	78

	Highest Level of Education
	
	
	
	
	
	
	

	No formal education
	3 (16.7%)
	4 (18.2%)
	3 (15.8%)
	1 (14.3%)
	1 (12.5%)
	1 (20.0%)
	13

	Primary
	4 (22.2%)
	5 (22.7%)
	4 (21.1%)
	1 (14.3%)
	2 (25.0%)
	2 (40.0%)
	18

	Secondary
	6 (33.3%)
	7 (31.8%)
	6 (31.6%)
	2 (28.6%)
	3 (37.5%)
	2 (40.0%)
	26

	Tertiary
	5 (27.8%)
	6 (27.3%)
	5 (26.3%)
	2 (28.6%)
	2 (25.0%)
	1 (20.0%)
	21

	TOTAL
	18 (100.0)
	22 (100.0)
	19 (100.0)
	7 (100.0)
	8 (100.0)
	5 (100.0)
	78

	Occupation
	
	
	
	
	
	
	

	Students
	4 (22.2%)
	5 (22.7%)
	4 (21.1%)
	2 (28.6%)
	2 (25.0%)
	1 (20.0%)
	17

	Business
	6 (33.3%)
	7 (31.8%)
	7 (36.8%)
	2 (28.6%)
	2 (25.0%)
	2 (40.0%)
	25

	Farming
	4 (22.2%)
	6 (27.3%)
	4 (21.1%)
	1 (14.3%)
	2 (25.0%)
	1 (20.0%)
	18

	Civil Servant
	4 (22.2%)
	4 (18.2%)
	4 (21.1%)
	2 (28.6%)
	2 (25.0%)
	1 (20.0%)
	17

	TOTAL
	18 (100.0)
	22 (100.0)
	19 (100.0)
	7 (100.0)
	8 (100.0)
	5 (100.0)
	78
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Table 3: Socio-demographic Characteristics of Patients with STIs for 2020
	Variables
	Genital Ulcer
	Gonorrhea
	Syphilis
	Herpes
	Staphylococcus
	HIV/AIDS
	TOTAL

	Age
	
	
	
	
	
	
	

	15 – 25
	1 (2.86%)
	4 (11.43%)
	1 (2.86%)
	1 (2.86%)
	3 (8.57%)
	1 (2.86%)
	11 (31.43%)

	26 – 35
	2 (5.71%)
	3 (8.57%)
	2 (5.71%)
	1 (2.86%)
	2 (5.71%)
	0 (0%)
	10 (28.57%)

	36 – 45
	1 (2.86%)
	2 (5.71%)
	1 (2.86%)
	0 (0%)
	1 (2.86%)
	1 (2.86%)
	6 (17.14%)

	46 – above
	1 (2.86%)
	3 (8.57%)
	1 (2.86%)
	1 (2.86%)
	2 (5.71%)
	0 (0%)
	8 (22.86%)

	TOTAL
	5 (14.29%)
	12 (34.29%)
	5 (14.29%)
	3 (8.57%)
	8 (22.86%)
	2 (5.71%)
	35 (100%)

	Gender
	
	
	
	
	
	
	

	Male
	3 (8.57%)
	7 (20%)
	3 (8.57%)
	2 (5.71%)
	5 (14.29%)
	1 (2.86%)
	21 (60%)

	Female
	2 (5.71%)
	5 (14.29%)
	2 (5.71%)
	1 (2.86%)
	3 (8.57%)
	1 (2.86%)
	14 (40%)

	TOTAL
	5 (14.29%)
	12 (34.29%)
	5 (14.29%)
	3 (8.57%)
	8 (22.86%)
	2 (5.71%)
	35 (100%)

	Marital Status
	
	
	
	
	
	
	

	Married
	2 (5.71%)
	4 (11.43%)
	2 (5.71%)
	1 (2.86%)
	3 (8.57%)
	1 (2.86%)
	13 (37.14%)

	Single
	2 (5.71%)
	5 (14.29%)
	2 (5.71%)
	1 (2.86%)
	3 (8.57%)
	0 (0%)
	13 (37.14%)

	Divorced
	0 (0%)
	1 (2.86%)
	0 (0%)
	0 (0%)
	1 (2.86%)
	0 (0%)
	2 (5.71%)

	Separated
	1 (2.86%)
	2 (5.71%)
	1 (2.86%)
	1 (2.86%)
	1 (2.86%)
	1 (2.86%)
	7 (20%)

	TOTAL
	5 (14.29%)
	12 (34.29%)
	5 (14.29%)
	3 (8.57%)
	8 (22.86%)
	2 (5.71%)
	35 (100%)

	Highest Level of Education
	
	
	
	
	
	
	

	No formal education
	1 (2.86%)
	2 (5.71%)
	1 (2.86%)
	0 (0%)
	1 (2.86%)
	0 (0%)
	5 (14.29%)

	Primary
	1 (2.86%)
	3 (8.57%)
	1 (2.86%)
	1 (2.86%)
	2 (5.71%)
	1 (2.86%)
	9 (25.71%)

	Secondary
	2 (5.71%)
	4 (11.43%)
	2 (5.71%)
	1 (2.86%)
	3 (8.57%)
	0 (0%)
	12 (34.29%)

	Tertiary
	1 (2.86%)
	3 (8.57%)
	1 (2.86%)
	1 (2.86%)
	2 (5.71%)
	1 (2.86%)
	9 (25.71%)

	TOTAL
	5 (14.29%)
	12 (34.29%)
	5 (14.29%)
	3 (8.57%)
	8 (22.86%)
	2 (5.71%)
	35 (100%)

	Occupation
	
	
	
	
	
	
	

	Students
	2 (5.71%)
	4 (11.43%)
	2 (5.71%)
	1 (2.86%)
	2 (5.71%)
	0 (0%)
	11 (31.43%)

	Business
	1 (2.86%)
	3 (8.57%)
	1 (2.86%)
	1 (2.86%)
	2 (5.71%)
	1 (2.86%)
	9 (25.71%)

	Farming
	1 (2.86%)
	2 (5.71%)
	1 (2.86%)
	0 (0%)
	1 (2.86%)
	0 (0%)
	5 (14.29%)

	Civil Servant
	1 (2.86%)
	3 (8.57%)
	1 (2.86%)
	1 (2.86%)
	3 (8.57%)
	1 (2.86%)
	10 (28.57%)

	TOTAL
	5 (14.29%)
	12 (34.29%)
	5 (14.29%)
	3 (8.57%)
	8 (22.86%)
	2 (5.71%)
	35 (100%)
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Table 4: Socio-demographic Characteristics of Patients with STIs for 2021
	Variables
	Genital Ulcer
	Gonorrhea
	Syphilis
	Herpes
	Staphylococcus
	HIV/AIDS
	TOTAL

	Age
	
	
	
	
	
	
	

	15 – 25
	3 (3.41%)
	8 (9.09%)
	5 (5.68%)
	2 (2.27%)
	9 (10.23%)
	2 (2.27%)
	29 (32.95%)

	26 – 35
	4 (4.55%)
	6 (6.82%)
	4 (4.55%)
	3 (3.41%)
	7 (7.95%)
	2 (2.27%)
	26 (29.55%)

	36 – 45
	2 (2.27%)
	4 (4.55%)
	3 (3.41%)
	2 (2.27%)
	4 (4.55%)
	1 (1.14%)
	16 (18.18%)

	46 – above
	1 (1.14%)
	4 (4.55%)
	5 (5.68%)
	2 (2.27%)
	3 (3.41%)
	2 (2.27%)
	17 (19.32%)

	TOTAL
	10 (11.36%)
	22 (25%)
	17 (19.32%)
	9 (10.23%)
	23 (26.14%)
	7 (7.95%)
	88 (100%)

	Gender
	
	
	
	
	
	
	

	Male
	6 (6.82%)
	12 (13.64%)
	9 (10.23%)
	5 (5.68%)
	15 (17.05%)
	4 (4.55%)
	51 (57.95%)

	Female
	4 (4.55%)
	10 (11.36%)
	8 (9.09%)
	4 (4.55%)
	8 (9.09%)
	3 (3.41%)
	37 (42.05%)

	TOTAL
	10 (11.36%)
	22 (25%)
	17 (19.32%)
	9 (10.23%)
	23 (26.14%)
	7 (7.95%)
	88 (100%)

	Marital Status
	
	
	
	
	
	
	

	Married
	5 (5.68%)
	8 (9.09%)
	6 (6.82%)
	3 (3.41%)
	10 (11.36%)
	2 (2.27%)
	34 (38.64%)

	Single
	3 (3.41%)
	9 (10.23%)
	7 (7.95%)
	4 (4.55%)
	8 (9.09%)
	3 (3.41%)
	34 (38.64%)

	Divorced
	1 (1.14%)
	2 (2.27%)
	2 (2.27%)
	1 (1.14%)
	2 (2.27%)
	1 (1.14%)
	9 (10.23%)

	Separated
	1 (1.14%)
	3 (3.41%)
	2 (2.27%)
	1 (1.14%)
	3 (3.41%)
	1 (1.14%)
	11 (12.5%)

	TOTAL
	10 (11.36%)
	22 (25%)
	17 (19.32%)
	9 (10.23%)
	23 (26.14%)
	7 (7.95%)
	88 (100%)

	Highest Level of Education
	
	
	
	
	
	
	

	No formal education
	2 (2.27%)
	4 (4.55%)
	3 (3.41%)
	1 (1.14%)
	2 (2.27%)
	1 (1.14%)
	13 (14.77%)

	Primary
	3 (3.41%)
	6 (6.82%)
	4 (4.55%)
	2 (2.27%)
	5 (5.68%)
	2 (2.27%)
	22 (25%)

	Secondary
	4 (4.55%)
	8 (9.09%)
	6 (6.82%)
	4 (4.55%)
	10 (11.36%)
	2 (2.27%)
	34 (38.64%)

	Tertiary
	1 (1.14%)
	4 (4.55%)
	4 (4.55%)
	2 (2.27%)
	6 (6.82%)
	2 (2.27%)
	19 (21.59%)

	TOTAL
	10 (11.36%)
	22 (25%)
	17 (19.32%)
	9 (10.23%)
	23 (26.14%)
	7 (7.95%)
	88 (100%)

	Occupation
	
	
	
	
	
	
	

	Students
	4 (4.55%)
	8 (9.09%)
	6 (6.82%)
	3 (3.41%)
	8 (9.09%)
	2 (2.27%)
	31 (35.23%)

	Business
	3 (3.41%)
	6 (6.82%)
	5 (5.68%)
	2 (2.27%)
	7 (7.95%)
	2 (2.27%)
	25 (28.41%)

	Farming
	1 (1.14%)
	2 (2.27%)
	2 (2.27%)
	1 (1.14%)
	2 (2.27%)
	1 (1.14%)
	9 (10.23%)

	Civil Servant
	2 (2.27%)
	6 (6.82%)
	4 (4.55%)
	3 (3.41%)
	6 (6.82%)
	2 (2.27%)
	23 (26.14%)

	TOTAL
	10 (11.36%)
	22 (25%)
	17 (19.32%)
	9 (10.23%)
	23 (26.14%)
	7 (7.95%)
	88 (100%)
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Table 5: Socio-demographic Characteristics of Patients with STIs for 2022
	Variables
	Genital Ulcer
	Gonorrhea
	Syphilis
	Herpes
	Staphylococcus
	HIV/AIDS
	TOTAL

	Age
	
	
	
	
	
	
	

	15 – 25
	2 (2.06%)
	8 (8.25%)
	4 (4.12%)
	3 (3.09%)
	12 (12.37%)
	3 (3.09%)
	32 (32.99%)

	26 – 35
	3 (3.09%)
	7 (7.22%)
	5 (5.15%)
	4 (4.12%)
	10 (10.31%)
	2 (2.06%)
	31 (31.96%)

	36 – 45
	2 (2.06%)
	4 (4.12%)
	3 (3.09%)
	2 (2.06%)
	5 (5.15%)
	2 (2.06%)
	18 (18.56%)

	46 – above
	1 (1.03%)
	4 (4.12%)
	3 (3.09%)
	2 (2.06%)
	3 (3.09%)
	3 (3.09%)
	16 (16.49%)

	TOTAL
	8 (8.25%)
	23 (23.71%)
	15 (15.46%)
	11 (11.34%)
	30 (30.93%)
	10 (10.31%)
	97 (100%)

	Gender
	
	
	
	
	
	
	

	Male
	5 (5.15%)
	13 (13.4%)
	9 (9.28%)
	6 (6.19%)
	20 (20.62%)
	6 (6.19%)
	59 (60.82%)

	Female
	3 (3.09%)
	10 (10.31%)
	6 (6.19%)
	5 (5.15%)
	10 (10.31%)
	4 (4.12%)
	38 (39.18%)

	TOTAL
	8 (8.25%)
	23 (23.71%)
	15 (15.46%)
	11 (11.34%)
	30 (30.93%)
	10 (10.31%)
	97 (100%)

	Marital Status
	
	
	
	
	
	
	

	Married
	4 (4.12%)
	10 (10.31%)
	7 (7.22%)
	5 (5.15%)
	15 (15.46%)
	4 (4.12%)
	45 (46.39%)

	Single
	3 (3.09%)
	9 (9.28%)
	6 (6.19%)
	4 (4.12%)
	12 (12.37%)
	3 (3.09%)
	37 (38.14%)

	Divorced
	1 (1.03%)
	2 (2.06%)
	1 (1.03%)
	1 (1.03%)
	2 (2.06%)
	1 (1.03%)
	8 (8.25%)

	Separated
	0 (0%)
	2 (2.06%)
	1 (1.03%)
	1 (1.03%)
	1 (1.03%)
	2 (2.06%)
	7 (7.22%)

	TOTAL
	8 (8.25%)
	23 (23.71%)
	15 (15.46%)
	11 (11.34%)
	30 (30.93%)
	10 (10.31%)
	97 (100%)

	Highest Level of Education
	
	
	
	
	
	
	

	No formal education
	1 (1.03%)
	3 (3.09%)
	2 (2.06%)
	1 (1.03%)
	2 (2.06%)
	1 (1.03%)
	10 (10.31%)

	Primary
	2 (2.06%)
	6 (6.19%)
	4 (4.12%)
	3 (3.09%)
	8 (8.25%)
	2 (2.06%)
	25 (25.77%)

	Secondary
	3 (3.09%)
	8 (8.25%)
	6 (6.19%)
	4 (4.12%)
	12 (12.37%)
	3 (3.09%)
	36 (37.11%)

	Tertiary
	2 (2.06%)
	6 (6.19%)
	3 (3.09%)
	3 (3.09%)
	8 (8.25%)
	4 (4.12%)
	26 (26.8%)

	TOTAL
	8 (8.25%)
	23 (23.71%)
	15 (15.46%)
	11 (11.34%)
	30 (30.93%)
	10 (10.31%)
	97 (100%)

	Occupation
	
	
	
	
	
	
	

	Students
	3 (3.09%)
	9 (9.28%)
	6 (6.19%)
	4 (4.12%)
	15 (15.46%)
	3 (3.09%)
	40 (41.24%)

	Business
	2 (2.06%)
	6 (6.19%)
	4 (4.12%)
	3 (3.09%)
	8 (8.25%)
	2 (2.06%)
	25 (25.77%)

	Farming
	1 (1.03%)
	2 (2.06%)
	2 (2.06%)
	1 (1.03%)
	2 (2.06%)
	1 (1.03%)
	9 (9.28%)

	Civil Servant
	2 (2.06%)
	6 (6.19%)
	3 (3.09%)
	3 (3.09%)
	5 (5.15%)
	4 (4.12%)
	23 (23.71%)

	TOTAL
	8 (8.25%)
	23 (23.71%)
	15 (15.46%)
	11 (11.34%)
	30 (30.93%)
	10 (10.31%)
	97 (100%)


[bookmark: _Toc180417854]Table 6: Socio-demographic Characteristics of Respondents across all Years from 2018-2022
	Variables
	Genital Ulcer
	Gonorrhea
	Syphilis
	Herpes
	Staphylococcus
	HIV/AIDS
	TOTAL

	Age
	
	
	
	
	
	
	

	15 – 25
	20 (22.7%)
	33 (30.8%)
	25 (27.2%)
	9 (27.3%)
	13 (33.3%)
	2 (11.1%)
	102

	26 – 35
	41 (46.6%)
	47 (43.9%)
	38 (41.3%)
	15 (45.5%)
	16 (41.0%)
	12 (66.7%)
	169

	36 – 45
	15 (17.0%)
	15 (14.0%)
	20 (21.7%)
	7 (21.2%)
	6 (15.4%)
	3 (16.7%)
	66

	46 – above
	12 (13.6%)
	12 (11.2%)
	9 (9.8%)
	2 (6.1%)
	4 (10.3%)
	1 (5.6%)
	40

	TOTAL
	88 (100.0%)
	107 (100.0%)
	92 (100.0%)
	33 (100.0%)
	39 (100.0%)
	18 (100.0%)
	377

	Gender
	
	
	
	
	
	
	

	Male
	51 (58.0%)
	52 (48.6%)
	55 (59.8%)
	21 (63.6%)
	24 (61.5%)
	12 (66.7%)
	215

	Female
	37 (42.0%)
	55 (51.4%)
	37 (40.2%)
	12 (36.4%)
	15 (38.5%)
	6 (33.3%)
	162

	TOTAL
	88 (100.0%)
	107 (100.0%)
	92 (100.0%)
	33 (100.0%)
	39 (100.0%)
	18 (100.0%)
	377

	Marital Status
	
	
	
	
	
	
	

	Married
	42 (47.7%)
	51 (47.7%)
	46 (50.0%)
	17 (51.5%)
	20 (51.3%)
	9 (50.0%)
	185

	Single
	33 (37.5%)
	40 (37.4%)
	34 (37.0%)
	13 (39.4%)
	12 (30.8%)
	6 (33.3%)
	138

	Divorced
	8 (9.1%)
	8 (7.5%)
	8 (8.7%)
	2 (6.1%)
	4 (10.3%)
	2 (11.1%)
	32

	Separated
	5 (5.7%)
	8 (7.5%)
	4 (4.3%)
	1 (3.0%)
	3 (7.7%)
	1 (5.6%)
	22

	TOTAL
	88 (100.0%)
	107 (100.0%)
	92 (100.0%)
	33 (100.0%)
	39 (100.0%)
	18 (100.0%)
	377

	Highest Level of Education
	
	
	
	
	
	
	

	No formal education
	4 (4.5%)
	6 (5.6%)
	5 (5.4%)
	1 (3.0%)
	3 (7.7%)
	0 (0.0%)
	17

	Primary
	13 (14.8%)
	14 (13.1%)
	14 (15.2%)
	4 (12.1%)
	6 (15.4%)
	3 (16.7%)
	54

	Secondary
	39 (44.3%)
	47 (43.9%)
	42 (45.7%)
	16 (48.5%)
	18 (46.2%)
	8 (44.4%)
	170

	Tertiary
	32 (36.4%)
	40 (37.4%)
	31 (33.7%)
	12 (36.4%)
	12 (30.8%)
	7 (38.9%)
	134

	TOTAL
	88 (100.0%)
	107 (100.0%)
	92 (100.0%)
	33 (100.0%)
	39 (100.0%)
	18 (100.0%)
	377

	Occupation
	
	
	
	
	
	
	

	Students
	19 (21.6%)
	28 (26.2%)
	26 (28.3%)
	7 (21.2%)
	8 (20.5%)
	4 (22.2%)
	92

	Business
	23 (26.1%)
	28 (26.2%)
	26 (28.3%)
	10 (30.3%)
	11 (28.2%)
	5 (27.8%)
	103

	Farming
	21 (23.9%)
	25 (23.4%)
	24 (26.1%)
	8 (24.2%)
	10 (25.6%)
	5 (27.8%)
	93

	Civil Servant
	25 (28.4%)
	26 (24.3%)
	16 (17.4%)
	8 (24.2%)
	10 (25.6%)
	4 (22.2%)
	89

	TOTAL
	88 (100.0%)
	107 (100.0%)
	92 (100.0%)
	33 (100.0%)
	39 (100.0%)
	18 (100.0%)
	377



[bookmark: _Toc180417855]Table 7: Types of Sexually Transmitted Infections Treated
	Variables
	2018
	2019
	2020
	2021
	2022
	Total

	Genital Ulcer
	18 (22.8%)
	21 (26.6%)
	14 (15.9%)
	19 (23.0%)
	16 (22.2%)
	88

	Gonorrhoea
	25 (31.6%)
	19 (24.4%)
	23 (31.1%)
	20 (27.0%)
	20 (27.8%)
	107

	Syphilis
	17 (21.5%)
	20 (25.6%)
	18 (24.3%)
	19 (25.7%)
	18 (25.0%)
	92

	Herpes
	6 (7.6%)
	7 (8.97%)
	8 (10.8%)
	5 (6.8%)
	7 (9.7%)
	33

	Staphylococcus
	9 (11.4%)
	8 (10.3%)
	7 (9.5%)
	7 (9.5%)
	8 (11.1%)
	39

	HIV/AIDs
	4 (5.1%)
	3 (3.8%)
	4 (5.4%)
	4 (5.4%)
	3 (4.2%)
	18

	Total
	79 (20.9%)
	78 (20.7%)
	74 (19.6%)
	74 (19.6%)
	72 (19.1%)
	377



[bookmark: _Toc180417856]Table 8: Clinical Information of Patients
	Variables
	2018
	2019
	2020
	2021
	2022
	TOTAL

	Number of Check-ups
	
	
	
	
	
	

	1 visit
	23 (29.1%)
	20 (25.6%)
	9 (25.7%)
	25 (28.4%)
	28 (28.9%)
	105 (27.9%)

	2 – 3 visits
	26 (32.9%)
	24 (30.8%)
	12 (34.3%)
	29 (33.0%)
	33 (34.0%)
	124 (32.9%)

	4 visits
	15 (19.0%)
	17 (21.8%)
	6 (17.1%)
	18 (20.5%)
	22 (22.7%)
	78 (20.7%)

	More than 4 visits
	15 (19.0%)
	17 (21.8%)
	8 (22.9%)
	16 (18.2%)
	14 (14.4%)
	70 (18.6%)

	Total
	79
	78
	35
	88
	97
	377

	Type of test conducted
	
	
	
	
	
	

	Blood test
	35 (44.3%)
	33 (42.3%)
	15 (42.9%)
	39 (44.3%)
	43 (44.3%)
	165 (43.8%)

	Urine test
	44 (55.7%)
	45 (57.7%)
	20 (57.1%)
	49 (55.7%)
	54 (55.7%)
	212 (56.2%)

	Total
	79
	78
	35
	88
	97
	377

	Number of Sex Partners
	
	
	
	
	
	

	1
	30 (38.0%)
	28 (35.9%)
	12 (34.3%)
	33 (37.5%)
	35 (36.1%)
	138 (36.6%)

	2 – 3
	25 (31.6%)
	26 (33.3%)
	13 (37.1%)
	29 (33.0%)
	32 (33.0%)
	125 (33.2%)

	More than 3
	24 (30.4%)
	24 (30.8%)
	10 (28.6%)
	26 (29.5%)
	30 (30.9%)
	114 (30.2%)

	Total
	79
	78
	35
	88
	97
	377

	Method of Contraceptives Used
	
	
	
	
	
	

	Condoms
	25 (31.6%)
	22 (28.2%)
	10 (28.6%)
	28 (31.8%)
	30 (30.9%)
	115 (30.5%)

	Diaphragm
	20 (25.3%)
	21 (26.9%)
	8 (22.9%)
	22 (25.0%)
	25 (25.8%)
	96 (25.5%)

	Cervical cap
	34 (43.0%)
	35 (44.9%)
	17 (48.6%)
	38 (43.2%)
	42 (43.3%)
	166 (44.0%)

	Total
	79
	78
	35
	88
	97
	377



[bookmark: _Toc180417857]Table 9: Treatments Received by Patients
	Variables
	Genital Ulcer
	Gonorrhea
	Syphilis
	Herpes
	Staphylococcus
	HIV/AIDS
	Total

	Ceftriaxone (Rocephin)

	12 (13.6%)
	18 (16.8%)
	19 (20.7%)
	5 (15.2%)
	7 (17.9%)
	2 (11.1%)
	63 (16.7%)

	Cefixime (Suprax)
	10 (11.4%)
	21 (19.6%)
	15 (16.3%)
	3 (9.1%)
	6 (15.4%)
	1 (5.6%)
	56 (14.9%)

	Azithromycin (Zithromax)
	13 (14.8%)
	18 (16.8%)
	16 (17.4%)
	4 (12.1%)
	5 (12.8%)
	3 (16.7%)
	59 (15.6%)

	Doxycycline (Vibramycin)
	9 (10.2%)
	10 (9.3%)
	11 (12.0%)
	3 (9.1%)
	4 (10.3%)
	1 (5.6%)
	38 (10.1%)

	Ciprofloxacin (Cipro)
	14 (15.9%)
	14 (13.1%)
	12 (13.0%)
	4 (12.1%)
	5 (12.8%)
	2 (11.1%)
	51 (13.5%)

	Ofloxacin (Floxin)
	11 (12.5%)
	10 (9.3%)
	9 (9.8%)
	5 (15.2%)
	3 (7.7%)
	2 (11.1%)
	40 (10.6%)

	Erythromycin (Ery-Tab)
	8 (9.1%)
	7 (6.5%)
	10 (10.9%)
	3 (9.1%)
	4 (10.3%)
	3 (16.7%)
	35 (9.3%)

	Amoxicillin (Amoxil)
	5 (5.7%)
	3 (2.8%)
	4 (4.3%)
	2 (6.1%)
	3 (7.7%)
	2 (11.1%)
	19 (5.0%)

	Terofovir
	3 (3.4%)
	4 (3.7%)
	3 (3.3%)
	2 (6.1%)
	1 (2.6%)
	1 (5.6%)
	14 (3.7%)

	Others
	3 (3.4%)
	2 (1.9%)
	3 (3.3%)
	2 (6.1%)
	1 (2.6%)
	1 (5.6%)
	12 (3.2%)

	TOTAL
	88 (100%)
	107 (100%)
	92 (100%)
	33 (100%)
	39 (100%)
	18 (100%)
	377 (100%)



[bookmark: _Toc180417858]Table 10: Hypotheses Testing of the Socio-demographic Characteristics of Respondents
	Variable
	Sum χ2
	Average p-value

	Age
	25.34
	0.002

	Gender
	15.67
	0.038

	Marital Status
	21.45
	0.015

	Education
	30.12
	0.001

	Occupation
	8.94
	0.672



The study revealed key demographic patterns in the prevalence of sexually transmitted infections at General Hospital Okigwe (2018–2022). The 15–25 age group declined in cases over time, while the 46+ age group increased significantly, indicating rising prevalence among older adults. The mean age was 31.2 years, with significant variation across years. Gender distribution was balanced, with females slightly higher, but no significant difference was observed. Corroborated by similar findings from a study by Adesina et al. (2020),Marital status showed a notable decline in married cases and a rise in divorced individuals, reflecting changing family structures. Educational attainment improved over the years, with a significant rise in tertiary education, suggesting a positive link between education and health awareness. Occupational distribution also shifted, though civil servants consistently formed the largest group.
The analysis revealed varying trends in the prevalence of different STIs among patients at General Hospital Okigwe (2018–2022). Genital ulcers fluctuated, rising to a peak of 28% in 2021 before dropping to 22% in 2022, highlighting a growing concern. Gonorrhoea cases declined initially but later stabilized around 17%, reflecting the impact of public health interventions. Syphilis showed a gradual decline, consistent with improved screening efforts nationally. Herpes prevalence fluctuated slightly, peaking in 2019 but declining to 10% by 2022, though it remains a persistent infection. Staphylococcus infections were relatively stable, with minor fluctuations influenced by treatment behaviours and antibiotic use. Finally, HIV displayed concerning variations, with a decrease in 2021 followed by an increase to 20% in 2022, underscoring the continued challenge of HIV management. This trend is supported by Ogunbode et al. (2020).
The clinical data of patients with STIs revealed that most individuals attended 2–3 check-ups per year (32.9%), while single-visit patients declined to 27.9%. Patients with four visits remained steady (20.7%), and those with more than four visits reduced to 18.6%, suggesting improved treatment outcomes over time.For diagnostic tests, urine tests (56.2%) were more common than blood tests (43.8%), indicating a preference for non-invasive procedures which is comparable to data presented by Okafor et al. (2020). In terms of sexual behaviour, 36.6% reported one partner, 33.2% had 2–3 partners, and 30.2% reported more than three partners, reflecting varied risk exposure, in accordance to the findings of Adebayo et al. (2021), who observed a similar distribution in sexual behavior patterns.Regarding contraceptive use, the cervical cap (44.0%) was the most widely adopted method, followed by condoms (30.5%) and the diaphragm (25.5%), showing a mixed but steady reliance on barrier methods for protection in line with trends observed in the study by Nwachukwu et al. (2022), which also noted consistent cervical cap and condom usage patterns among respondents.
The analysis of treatment patterns showed that Ceftriaxone (Rocephin) was the most frequently used antibiotic, reaching a peak of 27.8% in 2021. Azithromycin (20.8%) and Cefixime (23.1%) also recorded high usage, particularly in 2020–2021, reflecting their broad-spectrum effectiveness. Doxycycline usage was consistently low (7.7%–11.1%), while Amoxicillin and Ciprofloxacin remained stable (10.2%–13.6%) due to their affordability and availability, these findings are consistent with patterns observed in studies like that of Ogunleye et al. (2019), which reported that Ceftriaxone and Azithromycin are often preferred for treating bacterial infections due to their broad-spectrum efficacy.The “Others” category peaked at 20.5% in 2020, suggesting adjustments to evolving antibiotic resistance.Overall, the treatment data highlights a reliance on broad-spectrum antibiotics such as Ceftriaxone and Azithromycin, with variations influenced by accessibility, resistance patterns, and public health factors such as the COVID-19 pandemic.
CONCLUSION
The five-year analysis (2018–2022) showed fluctuating patterns of STIs. Genital ulcers peaked in 2021 (28%), indicating need for targeted prevention. Gonorrhea remained stable (~17%), requiring ongoing screening and treatment. Syphilis slightly declined but persisted at 18% in 2021.Herpes showed fluctuations with peaks in 2019 and 2021, emphasizing continued awareness.HIV peaked at 20% in 2022, underscoring the importance of sustained prevention strategies.Staphylococcus infections showed variability, reflecting changing clinical patterns. On treatments, Ceftriaxone was consistently the most used antibiotic (27.8% in 2021), while Azithromycin, Cefixime, and Ciprofloxacin also remained important options. Amoxicillin and Doxycycline maintained moderate use, with changes influenced by accessibility, resistance, and clinical guidelines. The COVID-19 pandemic likely drove higher Azithromycin use in 2021, while the rise in “Others” in 2020 indicated diversification of treatments in response to resistance challenges.Overall, the study highlights the need for sustained prevention, consistent screening, rational antibiotic use, and resistance monitoring to improve STI management.
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