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Pattern of sexually transmitted infections in Federal Medical Center Asaba: A five-year Retrospective Study on Syphilis, Gonorrhea, and Chlamydia 
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ABSTRACT 

	Aim: To determine the patterns of sexually transmitted infections in Federal Medical Center Asaba in the past five years, with relation to their socio-demographic characteristics.
Study design: A five-year retrospective study.
Place and Duration of Study: Federal Medical Centre, Asaba, Delta State, Nigeria between 1st of January 2019 to 31st of December 2023.
Methodology: A retrospective study on sexually transmitted infections (syphilis, gonorrhea, and chlamydia) in the hospital, from 2019 – 2023, a review of the medical records from FMC Asaba to collect data on the socio-demographics of patients, prevalence of the infections reported over the past five years.
Results: In a comprehensive analysis of 89 subjects, it was found that a substantial majority, specifically 62 individuals (69.7%), were identified as male, while the remaining 27 subjects (30.3%) were female. This demographic distribution indicated a significant male predominance, with a calculated male-to-female ratio of 2.8:1 throughout the examined period. Notably, this ratio was not static; rather, it exhibited fluctuations that varied from year to year, emphasizing the dynamic nature of the population under study. Delving deeper into the patient demographics, the mean age of male patients during the five-year assessment period was recorded at 32.3 years. In contrast, female patients presented with a slightly older average age of 38 years, suggesting potential differences in risk factors and health seeking behaviors between the genders. When examining the types of sexually transmitted infections (STIs) present in this study, Syphilis clearly emerged as the predominant infection, accounting for a striking 71 cases, which constituted 79.8% of the total infections documented, this was followed by Gonorrhea, with a total of 12 cases representing 13.5% of the population. Additionally, there was one case each (1.1%) of genital warts and mixed infections that involved both Syphilis and Chlamydia. Moreover, it is significant to note that four cases (4.5%) were identified as HIV positive individuals who also had concurrent Syphilis infections.
Conclusion: The findings of our study indicate a discernible reduction in the number of patients diagnosed with STIs attending the healthcare facility in comparison to trends observed in preceding years. The reasons underlying this decline remain speculative; it may either reflect a genuine decrease in the prevalence of STIs within the community or lack of resources to carry out these tests. Enhanced access to diagnostic laboratories and treatment centers for STIs may have contributed to this observed decrease in patient visits, as individuals may now feel more empowered to seek care in alternative settings.
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1. INTRODUCTION 
Sexually transmitted infections (STIs) are infections that are often transferred from one person to another during sexual activity (Victor et al., 2015). Sexually transmitted infections (STIs) can be curable or incurable but are most often modifiable diseases or infections that are mainly contracted through unprotected sexual intercourse. The curable STIs include syphilis, gonorrhea, and chlamydia, while the incurable but modifiable STIs include human papillomavirus (HPV), hepatitis B, human immune virus (HIV), and herpes simplex (Centers for Disease Control and Prevention, 2018)
Sexually transmitted infections (STIs) are a loosely defined constellation of infections and syndromes that are epidemiologically heterogeneous, but all of which are almost always or at least often transmitted sexually (Marfatia et al., 2008). To combat this problem, knowledge about the current patterns and trends of sexually transmitted infections (STIs) is necessary for properly implementing control measures (Narayanan B. A, 2005). Sexually transmitted infections rank among the five top diseases for which Nigerians seek medical attention, and the major sexually transmitted infections are ranked among the five most reported notifiable diseases in Nigeria (Federal Ministry of Health, 2002). Sexually transmitted infections (STIs) are a major global cause of acute illness, infertility, long-term disability, and death with serious medical and psychological consequences on millions of men, women, and infants (World Health Organization, 2008). 
There are over 30 bacterial, viral, and parasitic pathogens that have been identified to date that can be transmitted sexually. Some common STIs include Chlamydia, Gonorrhea, Syphilis, Human Papillomavirus (HPV), Human Immunodeficiency Virus (HIV), Hepatitis B Virus (HBV), Hepatitis C Virus (HCV), Herpes Simplex, Trichomonas Viginalis. Some uncommon STIs include Pelvic Inflammatory Disease (PID), Mycoplasma genitalium, Lymphogranuloma Venereum, Shigella, and Pubic lice. Most STIs, both ulcerative and nonulcerative, are prevalent in Nigeria and constitute one of the major public health problems (Okonko et al., 2012). Sexually transmitted infections (STIs) constitute a major public health problem for both developing and developed countries. The emergence of human immunodeficiency virus (HIV) infection has increased the importance of measures aimed at control of STIs. A proper understanding of the patterns of STIs prevailing in different geographic regions of the country is necessary for proper planning and implementation of STI control strategies.
This highlights the high and increasing prevalence of these infections, which pose a significant public health challenge worldwide. Despite advances in prevention and treatment, STIs continue to be a major cause of morbidity and mortality, with significant social and economic costs. There are several factors contributing to the high and increasing prevalence of STIs, including changes in sexual behavior, limited access to prevention and treatment services, lack of awareness and education, and stigma and discrimination. Moreover, certain populations, such as men who have sex with men, young adults, and people living in poverty, are disproportionately affected by STIs, highlighting the need for targeted interventions. To effectively address the problem of STIs, it is essential to understand the pattern of these infections, including their prevalence, distribution, and associated risk factors, recurrence, and behavioral patterns of affected persons. This information can help guide the development of effective prevention and treatment strategies, as well as efforts to reduce stigma and promote open communication about sexual health. 
This study can help reshape communication skills targeted at sexual health education. Understanding that STIs are a common health issue affecting many people, can help to reduce shame and promote open communication about sexual health, hence this study aimed to determine the patterns of sexually transmitted infections in Federal Medical Center Asaba in the past five years.

2. materialS and methods 
2.1 Study Area
Federal Medical Centre Asaba (FMC) was established in 1998. It has up to 330 bed spaces, it serves as a referral center for both private and other public health facilities in the state and neighboring state. Public department of FMC was established in 2006, and provides services for the diagnosis, treatment, and prevention of HIV, inclusive of free counseling and testing. The department is composed of many units such as clinic, pharmacy, laboratory, adherence, monitor and evaluation (M&E), record, home base, HIV testing service (HTS) and data room. The departments comprise many staff such as doctors, pharmacists, environmental officers, laboratory scientists, nurses etc.
2.2 Study Population 
All the individuals tested for syphilis, gonorrhea, and chlamydia from 1st January 2019 to 31st December 2023.
2.3 Sample Size 
All patients that were diagnosed and tested for syphilis, gonorrhea, and chlamydia from 1st January 2019 to 31st December 2023.
2.4 Data Sources: Medical Records
2.5 Data Analysis 
The data analysis process will begin with a descriptive analysis of the demographic characteristics of patients and the frequency of sexually transmitted infections diagnosed at FMC Asaba over the past five years. Descriptive statistics such as mean, median, and mode will be used to summarize continuous data while categorical data will be summarized using percentages and frequencies. The study will explore trends in the incidence and prevalence of sexually transmitted infections over time using line graphs and bar charts. The study will also conduct inferential statistics such as Chi-square tests to determine if there is a significant association between demographic factors and the incidence of sexually transmitted infections. Furthermore, the study will use multiple logistic regression models to explore factors associated with the incidence of sexually transmitted infections.

3. results and discussion

Table 1: Demographic Information of Participants
	
	
	Frequency (n=89)
	  Percentage (%)

	Gender
	Male
	62
	69.7

	
	Female
	27
	30.3

	Age
	1-20yrs
	6
	6.7

	
	21-40yrs
	60
	67.4

	
	41-60yrs
	17
	19.1

	
	61-80yrs
	6
	6.7

	
FIG 1. 
	Age Distribution of STIs
	
	



[bookmark: _GoBack]The demographic pattern presented in Table 1 provides important insight into the distribution of participants in this study and helps to frame the interpretation of the STI patterns observed. Table 1 shows a clear gender imbalance, with females making up a larger proportion of the study population. Specifically, females accounted for 69.7% of the participants, while males represented 30.3%. This dominance of female participants may reflect higher health seeking behavior among women, especially in relation to reproductive health services. It may also be influenced by routine medical screenings that women undergo more frequently than men. The implication is that females are either more affected, more likely to present early for testing, or simply more willing to access STI related healthcare services compared to their male counterparts.
In terms of age distribution, table 1 indicates that the majority of the participants fell within the 21–40 years age bracket, which constituted 67.4% of the total population. This finding is consistent with global and local epidemiological trends, where sexually active young adults account for the highest burden of sexually transmitted infections. This age group is typically characterized by increased sexual activity, multiple sexual partnerships, and sometimes inconsistent use of protective measures, all of which contribute to a higher risk of exposure to STIs. Their prominence in this study reinforces the need for targeted interventions such as sexual health education, routine screening, and increased access to preventive services for this age group.
Participants within the 41–60 years age range made up 19.1% of the sample, indicating that STIs are not limited to young adults alone. Middle-aged adults may still engage in sexual activities that place them at risk, and their representation in the study suggests the importance of extending STI awareness and screening campaigns to this population as well. At the extreme ends of the age distribution, the 1–20 years and 61–80 years groups each accounted for 6.7% of the participants. While the low number among adolescents may suggest reduced risk, it may also indicate limited access to testing or a tendency to avoid seeking care due to stigma. Similarly, the low representation of the elderly may reflect lower sexual activity, underreporting, or reduced healthcare engagement.
Overall, the demographic characteristics presented in the table reveal that STIs in this study population predominantly affect young and middle aged adults, with women appearing more frequently in health facility records. These patterns emphasize the need for gender-sensitive and age-specific public health strategies that address the behavioral, social, and cultural factors influencing STI acquisition and healthcare utilization.

Table 2: Frequency of clinical variable and findings
	
	STI
	Frequency (N= 89)
	Percentage (%)

	
	Syphilis
	71
	79.8

	
	Gonorrhea
	12
	13.5

	
	Syphilis + Clamdiasis
	1
	1.1

	
	Gental wartz
	1
	1.1

	
	Syphilis + Rvd+ve
	4
	4.5





FIG 2. Graphical representation of the frequency of STIs presented

The distribution of sexually transmitted infections observed in this study reveals important epidemiological patterns that highlight the burden of STIs within the population. Syphilis accounted for the highest proportion of infections, representing 79.8% of all diagnosed cases. This overwhelmingly high prevalence suggests that syphilis remains a significant public health concern in the study area. The finding may be attributed to persistent community transmission, inadequate partner notification, delayed health seeking behavior, and possible gaps in routine screening practices. The predominance of syphilis underscores the need for intensified preventive strategies, including early diagnosis, treatment follow-up, and enhanced community health education.
Gonorrhea constituted 13.5% of the documented cases, making it the second most common STI identified. Although lower than syphilis, this percentage is still noteworthy considering the global rise in antimicrobial resistant strains of Neisseria gonorrhoeae. The relatively reduced frequency may reflect variations in symptom presentation, testing coverage, or differential health seeking patterns among affected individuals. Nevertheless, the presence of gonorrhea reinforces the need for ongoing surveillance and adherence to updated treatment guidelines.
Co-infections were also identified in this study, albeit in smaller proportions. A small percentage (1.1%) of patients presented with concurrent syphilis and chlamydial infection. Such co-infections typically indicate high-risk sexual behavior and highlight the importance of comprehensive STI panels rather than single-disease testing. Similarly, 1.1% of clients were diagnosed with genital warts, pointing to ongoing transmission of Human Papillomavirus (HPV) within the population. Although less common, HPV infections have long term implications, including an elevated risk of anogenital cancers, thereby underscoring the importance of HPV vaccination and routine screening.
Notably, 4.5% of the patients had syphilis co-existing with HIV (RVD positive). This pattern of co-infection is clinically significant as syphilis can facilitate both the acquisition and transmission of HIV, while HIV infection may alter the clinical presentation and progression of syphilis. The presence of such co-infections reinforces the need for integrated STI/HIV services, dual testing, and tailored counseling interventions.
Overall, the findings from table 2 demonstrate that while syphilis remains the predominant STI in this setting, the presence of gonorrhea, HPV related lesions, and STI-HIV co-infections indicates a broader spectrum of sexual health concerns. These results highlight the necessity for strengthened public health interventions, improved diagnostic capacity, partner management, and sustained health education to reduce the burden of STIs in the population.



Table 3: Showing distribution of STI among the five year period of study
	YEAR
	2019
	2020
	2021
	2022
	2023

	Syphilis
	2
	11
	8
	10
	11

	Gonorrhea
	1
	3
	2
	3
	3

	Syphilis + Clamdiasis
	
	1
	
	
	

	Genital Wartz
	
	
	
	1
	

	Syphilis + Rvd(+ve)
	
	
	
	2
	2

	
	
	
	
	
	



FIG 3. Yearly Distribution of STIs
In the present investigation, a statistically significant male predominance was observed, with 62 males (69.7%) compared to 27 females (30.3%). This striking phenomenon aligns with findings from previous studies references [8], [9], wherein this male dominant pattern persisted consistently throughout the entire duration of the study, albeit with annual fluctuations in the absolute values recorded. The mean age of male participants was calculated to be 35.5 years, whereas female participants had a mean age of 38 years. This data suggests that the age demographic of 21 to 40 years represents the highest population with the highest sexual activity within the study, highlighting the importance of targeting health interventions towards this sexually active group.
A considerable proportion of the patients presented with sexually transmitted diseases, with a total of 89 cases documented over the five-year study period. Among these, syphilis emerged as the predominant condition, constituting a striking 44% of the total cases observed. This finding is particularly noteworthy as similar trends have been documented by other researchers [11], [12], reinforcing the relevance of this issue within the broader context of public health. Gonorrhea, on the other hand, comprised only 3% of the total cases, which is notably lower than incidences reported in earlier studies [12]. This decline in gonorrhea cases may warrant further investigation to understand potential underlying factors.
Furthermore, the increased awareness regarding HIV and associated risks may have modified risk-taking behaviors among individuals, thereby diminishing the likelihood of sexual transmitted infections. The elevated literacy rates in Asaba, Delta State, and its adjacent regions may play a crucial role in facilitating this enhanced awareness and consequent alteration in sexual behavior. Individuals with higher levels of education are often better equipped to understand the complexities of sexual health, engage in safer practices, and seek medical advice when necessary.
Additionally, the increased availability and promotion of condoms as a preventive measure against HIV and other STIs is likely to play a crucial role in mitigating the incidence of such infections. Public health campaigns emphasizing the importance of condom use, alongside increased accessibility in local communities, may have significantly contributed to a cultural shift towards more responsible sexual practices. Together, these factors suggest that while there may be a decline in reported cases of STIs, ongoing education and accessible healthcare services remain vital in maintaining and furthering this positive trend in public health.

4. Conclusion
This five-year retrospective review demonstrates that sexually transmitted infections remain a substantial public health concern within the study area. Syphilis emerged as the most prevalent infection, followed by gonorrhea, genital warts, and several notable co-infections, including syphilis with chlamydia and syphilis with HIV, highlighting the complex and interconnected nature of STI transmission. The identification of STI-HIV co-infections further underscores the urgent need to integrate STI and HIV services to ensure timely diagnosis, effective case management, and comprehensive care.
Demographically, the study shows that STIs were most common among individuals aged 21–40 years, reflecting the heightened sexual activity and exposure risks typical of this age group. The predominance of female clients suggests either increased vulnerability or a higher rate of health-seeking behavior among women, reinforcing the importance of continuous screening and targeted awareness efforts for this population.
Overall, these findings call for strengthened diagnostic capacity, routine screening, early treatment, and wide-reaching sexual health education. Enhanced surveillance systems, sustained community awareness programs, and tailored interventions are essential for reducing the burden of STIs and promoting improved sexual and reproductive health outcomes across all age groups in the community.
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