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ABSTRACT

The study exam ned the soci o-denographi c
characteristics of patients that attended the
sexual ly transmtted disease clinic (SID otherw se
known as special treatnment clinic of the Ahnadu
Bel l o University Teaching Hospital, Zaria. It also
exam ned the types of diseases and history of such

di seases in this society.

The source of data were hospital records of
nine hundred and sixty one patients, studied for
the period of June 1986 to hay 1987. Qut of this
total, a sanple of one hundred was subjected to
a nore detailed personal interview using a
questionnaire nethod within four weeks of April/
May 1987 to elicit such psycho-social factors |ike
stigmai pattern of wutilization of treatment which
could not imrediately be identified in the hospital

records.

Fi ndi ngs showed that in the total sanple (961)
there was disease in femal es under 5 years old
2,81. Those of ages 20 - 24 years had the highest
representation (27.06% nales and (5.52%) fenal es.
The ol dest age of respondents was 55 years with
8% representation. Mst patients (60.35% were
single, 34.55%were students and (13.01% were civil
servants. The two main religions, Christianity and
Islam were represented wth 30.9% nosl ens and

58.90% chri sti ans recorded.



X

enorrhoea was the nost common di sease with
43%reported cases in the clinic. Males (82.83%
attended the clinic nore than females (17.14%;

femal es were found to be sex contapts.

The 100 respondents reveal ed pol ygany anong
39% of the married. There was a great use of
traditional nedicine and self nedications before
attending the clinic. There was al so evidence
of. previous exposure to di sease anong 61% of
respondents. Patients perception of disease guided
their reaction to it. Secrecy, sexual exposure
even with di sease, extended famly system
(especially for the under 5 years) were identified
as factors in the spread and therefore, difficult

inthecontrol of control of sexual lytransmtteddi sease.

Enphasi s on prevention using social mnedicine,
whi ch takes cogni zance of the diverse culture and
norns of society is reconmmended. Health education
wi th enphasis on sex education and persuasi on based
on the know edge of cause and pattern of distribution
of disease is also recommended especially for the

singl e.
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CHAPTZR ONE

INTRODUCTTION

1.1 Rescarch Problem

sexuiclly Transmitted Diseases (Venereal Diseases)
are suclal discases found in all societies. In
the higerion society they are referrcd to as chewo
mata in Hausa, in Ibo as Nsl Wanyl and in Yoruba
as ..tosli Abo. It is interesting to note that all
those concepts in the three main Nigerian
Languages associate twoman! as the originator of

sexunlly transmitted diseases.

These perceptions do have their own
implic.tions, which w. shall explore later in
the studye It is niw commonly acknowledged that
there i increasine incidence of venereal diseasc,
due to @ number O0f sucial, economic and political
factorse It becomes an urgent :ublic hcealth
yroblom nlmost everywhera constituting a
chi'llenge €c the social cnd moedical services.

It is ~agravated by increased mubility of people
duc to improved tronsport system with a consequent
temporary or a more permanent separztion Qf.fumilies.

1

Further, increased stress and strain associated
with development and industrialization has led
individuals to find certain forms of out=let and

casy availability of prostitutes or other sex



partners haw enccurages these discases. Venereal
disense b longs to o category of dise~ses and
disabilitics that is highly stigm:tised., By thisg
we metn that the sufrercrs are ostracized,
gossipped ~hout, morally censured, regarded as
infoctious and a hoet Oof other negative responses,
This hao led to imoroner and somcetimes incomplcte
crentment of sexu-lly tronsmitted diseases, making

its suffoerers a risk factor in societye

Thisc fact 1s ovidoent basced on the rescarcher's
expericnce as a reseorch assistant to a study
Jgroup that investigato! the pattern of drug use in
Zariae The grouy fouhd that most bharmacy and
cheolst shops are run by untralncd personnels,
and where there is a train.d one, he or she plays
the role of a docture The commonest ailments
troated in these siwps cre yenoreal diseases and
tre~tment is based sn trinl and error mcthod of
all kinds =f antibi ticsi On the part of

~ticnts, 1t is vbvicus that majority of them
have more confidence in these treatments after

frequent use of thesc drugs and a supposed curec,

gomey however, indicate their unwillingness to go
to the hospit=1l for the fear of exposure to stigma,
They believe that 211 they get from the hospital
are prescriptions which reverts them to the

chemist ShOp.



were
3ix to ton O'clock in the ovenings £ the

perives most of such patients patronized the

chomist shops with thoe hope that fewer people

would jic tify cheme

In the process of contact tracing it was
disgovered that there was an indiscriminate use
of antibi.tics amony srostitutese Four categerics
of prustitutes were identified in this sucietye.
Thuege are: those that live in the big hotels and
pay as much as A5 dally for accommodation; those
that live in their houscs but go to the small bars
in the evenings tu solicit for customers. The
third categeory arc thosc that live in the
traditional homes and cngoge in petty trading or
halr plaiting during the day in the 'Azare' or
commcn living rocom and in the process solicit for
customers who now come from about 7 peme to pay
k!l take thelr turns. The last group identificd
were the very young uirls about 14-17 years old
who stay by the rail lincs in Samaru from about
£ peme They claim they are stu.dents in secondary
schocls and they pay for their tuition through
prostitution and cnjoy cther facilitics such as
attending film shows with thelir customers whon

they may never have mct before,



»1l these grou.s claim their customers coma
from a1l walks of life, 1In fact through observation
this was found ko be truc. They are all aware of
the existeace of Boxuclly tran mitted discases, but
say Ghey t'ke ntiblotic capsvies as prophylactice
Thay seom to know the nomes of almost all
ntibistics wallabl. in the .rug markets todaye
A discussicn on the possibili ty of using other
peoventive measures like condom (durex), a rubber
sheath. used by the males whi~h funciions ns a

protector from yenereol glsesse and contraceptive

devic.:, was Djectel to. Ih ¥Weported chut their cus

rejected th: use of o-nacms vetas, chey preferred

-

‘con e cn tear in the pre :ss of c.itus and
| ,  would necessitate
he doees cets inty the we s womb which then/
surc .y sroeess which th y did nct w vt +n
exprord nece Thoey 2lso rafised the 2icy of chinq to
the :=livic a4 o rogular br3lis, Jhey would prefer
the eam to wis't them in thair beothels luc to the
feeling of shame o) 1abo ling,  Some, howaover,
had ro objection but theis number was very

insignific nt.

-nan effort to mirUnisc this stigna, various
individuals hove resortes to M55 pr.at forms of

denials througn their diffarent . .rceotion of the

-

-

L S St et e &

-

By

' by these jrcztitute-
'icaet Loy Goncrcee ifr flceuint also &s the Jelief£ 3

4%1

i

g

Setras =TI



discasce Sume, guided by superstitions like
witchcrait, hove failed ko accept the cause apd
thercfore tr:atment of the Jdisease, hence there is

nravention —nd control.

BWEficulty in 1ts

Nic:rio 2s a third world country is said to be
over-pooulnted, hence thoe idens of controlling
bir th bacome noecegsary, yet there is an increase
in goxually transmittod diranses which is medically
knowun to be complicated with loss of libido,
strictures, pelvic infectious disease (PID),
infertility and associnted daformities of the
children (general paralysis of the insane,
biin negs ctce) born by untreated vencreal
A scase patients, Jdrostically reducing the
population nnd incrcasing the number of infactile
defurmitics as is scoen in syphilis or neonatal
jonor.thocs (Ophthalmic Neonatarium)e It is in
rccognition of thesce diseages that Nigerian
Gevernmaont, like most governments of the world

inspita or their insbility to provide free health

their . their
scrvices for 2ll 4 citizen duc to [/ poor

economy, has created a upit for sexually
tronsmitted diseases in all the teaching hospitals
and directed that sufferers of thoe discase be
trecated frde in such unitse. Considering that such

hospltals age few in the gountry and are located



only in the urbon wreas, it becomes necessary
to Lok inte the social dimensions of the disease with
a vicw to asscssing the sucio~cultural factors
that has 1.d &t the incr.age in the discasc
deepite the strong meral coudes guiding the
'1fforent religious groups in the country regarding
sexual activities and to suggest what factors
whould be uncouraged or discouraged in our doy-=toe
day life to minimisc or compl:tely control sexually

transmitted diseaoses.

Mediczl concern so far has been on curative
measu-eg vi th emphisis ¢en improved dliagnostic
wnd ¢k :motherapic monsurese Little or nothing
has be n done on social dimensions of these
Ciscosus, lliigerion scholars like Sogbetun (1977)
Gsoba, (i?:l), Belle (1978) and 1111 (1981) have
contributed immenscly to thoe study of these

discases but as ¢ .0 oe wxXp.ected by their profession

. midical doctors they 17y :iphasis on the medical

frame work or modcl o

1le2 Rescarch Oujectives

The Research has three objectives:
(a) To determin. the social and demographic
characteristice of patients with sexually

tronsmitted diseasce



(1)

(e)

To find out the typus of discasesand

histury «f these discasese

Find out poupluets pireeption of the
dlsense and the sci~l consequences

resulting from thoeir diseasa,

~
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LIT.RATURS KRSVIEW

2e1 Theoorotical Reviow: Soclal Medicine

Thig revicw of litercture 1s mainly ceoncerned
with thc theooctical cricntation of medlcal core,
its bisis, murits, donerits and gsome empirlcal
studlioes done ciohasizcing the role of socic~economic
an< cultur-l factors in poercetion, nrevention,
treatmoent and contrel of discasaes in geacral and

sexunlly transmittoed discascs in partidular, are

The role of sucio=cultural foctors in disease/
illncss and treatment his since been recognisced by
the founder of modern modicine himself Hippocrates
who in his study of man and his illaess, took into
consideraticn the climate he lived in, the food he
ate, the water he drank, his general environment
although significantly omittaq such factors as
man's occupation, believes and valucs. It is in
racoguition of the socio-cultural factor in discase
thnt oadvocates of social medicine like alwyn Smith
\1968: 21C) suggests that thg noed for social
medicine arose with the changing situntions in the
worlde Smith asscrts that many discascs are socially
important, may be Jdifficuly to prevent and yet easy
to treaty thus he sces the distinction between

hcalth and discasc os buipb ¢ssontially arbitrary
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and resting mainly on 2 consensus of what is

acceptabley lovels of unaccepntability to him may

vory botwoen popul (tions ng well 2s among different

indivi.uals within o populaticon. The particulap

concern of sucial modicine with digeases is in

the unierstnnaing of studies on the population
cistrlbuticn of the rulevant attributes and

thels rapociated variablese Smith sees the problem

of dizccage definition ne dependent on foctors
wgsocinted with definable groups within populations
as being relevant to social moedicines Bascd on the

World Health Organisation Jdefinition of health as
he total yhysicél ment~l 2nd #ocial well=being

of the in:LVidua1|rnthcr than absence of discascs

He thinks healdh 4s not o clcnriy definnble

condition independunt of its so¢ial econumic and

historicnl contexte To him, the reintegration

of soclal science in gencral whth the biclogical

scl_nces that study the ccology of species, the

sourcae of their variations and the determinants

of their survival is the mosg important contribution

of social mudicine to medica) care in gencrale In

his wors, "Sociology and demography have much more in

comnon with genoral bPiclogy than has much of modern

medical sciences whose affinlties arc of ten more

with physiecs, chemistry and engineering, One would

not wich to despisc such gffinities but only regret
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that they have often led to the loss of older

valuable medical trocition "(Smith 1968: 213-214),

Cther writers lik. armstrong David (1980)

nalyse how differences in perception of what is

‘j—:) ;

8¢ and hoeslth is geen in .doctors/patient

relationshiy, Ho thinks paticnts claim to be 111,

1- 1,
LOCTL IS

Y t,

declide whethor thoy have a digease or not

~lthough cictors rarely have any problem in

describing the characteristics of spocific discases,

there Joes seem to o some Jdifficulty in definining

what

'iscnsc actually is, He thinks the concept

ulscar: ploaces its basis --rmly on the paticnt

and ma g it synonymous with the loy concept of

illnecig T him this 1s unsatisfactory hoecausc it

1ano

(2)

(b)

(c)

ras three factors:

The claim of the m.dical profussion to an
exclusive skill in identifying discase quite
independent of wnether the patient feels 111

it note

The objective status usually afforded disease
as nyainst the more subjective experience of the

patiunt,

The existince of pre-—gymptomatice diseases which
do not immediately cause discase (Armstrong

1980+ 3)-
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He says that although most diseases do have a
biclogical base, it is not sufficiont to explain
the nature 2 disease itself. He locks Into such
soci~l factors ~s cultur -l factors, #He particularly
compares Jar.n and United States of America which
are both affluent sccictics with cquivalent hcalth

status in Japan concer of upper gastro=

5
intestinal traoct disordoer are more common
while in the United Stotes breast cancer 18 more
commong He looks at other factors like the
economy as relevant to diseasce He compares the
westorn countries with the third world,eznd looks

t sume othor gubcultur:l foctors as poor housing,
nutrition, hyglene as roloevant, most importantly
is his stresses on family factors (way of 1life)

as an impor tant foctor in the existence of Jdiseascs

This brings us to the social Sackground of
modern medicine and germ theory of discasee
Modern medicine is the aftermath of the industrial
EQVﬂluﬁion at the ¢nd of the eighteenth and
beginning of the nineteenth centuries which,with
the expansion of the use of machinery and large
scale factory production, was accompanicd by
infectious discases bocoming more prevalent in the

ripidly growing and insanitary towns.



ot the beginning, cnvironmontolists regoarded
sanltation .s the solution = 211 health problems,

Lh.y were cracic:-l I the arenolox [ hiysiciins who
cotld orfcr only an irrational systcm of therapeuticse
It .s with the origii. of the germ theory of Pasteur
(187 2=95) :ne ther scicntists like Kochs (1843.
1910}, shrlichs, Fl:mln.s that the idea of an agent
caus.;.ng factor in liscasc became prominont,
Elun“ngs'uccijyntal I scuvery of penicilline made
the idea of introdur* n of drug ag a killing agent
of the germ causing a.ont of discease 2 more

accep zable therapcutl © mceasure, But the present
awarencess or penicill: ne resistant germs and its
expl-naticnrs 18 buing due to an climination of the
sensitive germ and Lr sence of penicilline producing

nuicsivrin gonorrhoea (PPNG) raiscs other questions,

Critics of thce g em theory cint to the fact
that discase was thoucht to opznd upon the number
and virulence of the cerms which invaded the body,
If the concitions of *he hody such s temperature or
its ehondicn) stnte were favourable bjthemrqerms the
germs wodll flourisn and overwiiclm the bodyes The
body a1t <..ls stage was look :a upon a8 a pleasure
vehicle 1or the gorms making it possible for oll
efforts congcquently directed towards cither

avoicding contct with the germs or alterlng



the state of the body t liscourage the growth of tha
germs, Later the recognitioa that the body could
be resistant & yemms roduing various theories of
immunitye The reasuns,accosding to these critics
for thuse Jifforonces,vere generally neglocted
They arcue that immunity ie not a fixed thinge . It
changes with the individualg 2nd with communitiesy
They ther-fore advocate for a boetter knowledge:.of how
individuals 1living un..r differ.nt conditions
acquirc varying degrees of immunity and what
conditions of livinag f wvour thoe growth and virulence
cf g2rme, They also puint t> the importance of social
classes In tho existence »f the germ agenty

Critics of germ thedry looking ot the works
of Virchow (1821~12C2) Qn the structure and
function of the cells of the body ond recognising
that many wuiseases wore 1wt nssociated with gorms,
led to idceas like thiot of Loffs (1953) analysing
primitivie medieine and jts associated mant's
icnorance of natural laws, its basis on religiocus
belicrs, rotlonal medieine of the sgyptian cra the
Greck modicine, which all had two main schools of
thought, the practical and the philosophical ,came to
the conclusion that “The theory and practice of
medicine are conditioned historicallyy All medical

theorlcs bear the stamp of the period in which they
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were formulated ond toscew in practice, Each

gener: tion iids something to medical th._»oryI Man'ts
knowle lge of L sirve sure ond function of his body
aps! tlc offectos of his cenvirommer ty preserve hcalth
o o nouer ddscase's  (Leff 19573 42-43), As society
progr .sses medical tacories are “udged not as muth

on ho' far they improve the hcalch of whole

popul: tlons as on how far they ¢an curce established
diseases. Today social medicinz best reflacts

our prescnt period in history :ad mode of living in
society and therefore, gives u: the best opportunities
for raising health stondords 2aad advancing the theory

Leff
and prictice of medicine, / alsoc discusscs

»

uttoroannes of doctors like Pr. fessor Ryle's in

1917 agreving with the viow o7 social medicine

-

oanl wooglsing to nis eollesgques in thae New York

acndemy of dedicine Ly quotl ¢ hia as scying that

-

"some oi wy fricn's have reb ked ¢ for leaving

the 2linicel ful‘_ I renly Jn cifoct that

I have seroly Uk on th. negrssary stuns to enlarge

my ficld of vision ond incekzase my opportunities
My
for n~cticlogicnl sturye. fallegiance ¢ human
disuouraging,
medicine is nt quite / I wish I could convey to

them an to you some of the scnse of stimulation
“nd rejuvaenation tht my dlese association with

statistics and medical soc¢inl workers ankd with

men and women in the public hoealth and industrial



henlth sevices has }Jl‘*;ui]ht te mea" (Leff 1953: 17.)

Othor eritics like Kunsladdler (1980) criticises
the fact ‘hot medical ethics have neglected cultural
aiffeoronces and pluralism which exists in healing
systuns, ond continucd introducing western medical

inncvations into nun western scocictiesa

Modols of Troatment

The me 'ical model of tretment hos its basis on
the gorm th ory, It :cknowvlcdges the prosence of the
agent cousii g discas: ond ~11 efforts of treatment

z2re georud tr sands removing the adent cnusing
discosce Thuse toke the form of chemotherapy and
surcery and s presently uscd by modeen modieal

prac i ticrner e

Tha psychosocial modely whil. acknowledging
the resence 2f ~gonts c~using Jdiscascs,louks at
the s.clcl «e nanic nd psychological factors that
may be responsill. for thoe state referred to as
illncss. Tt takes coanizance of the different
cultural scet=to08,« . +tlie conlitlons, percepticns
of discenses ard illness, illncas L haviours of the
lHifferont ethric groups, the attitude of inlividuals

or groups to coniitions of illnoess not being in
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isolntions The indivi ual an’ his immoediate
anvironment is eonsicdersa morce than the discase

ractor in curing iliness, They use such methods a

7

psychoonalysis counsclling, chnge of attitude as
meons of treatment prevoentiosn and control of
discnsce Persuasion rither than chemotherapy is
the najor methed of trestment based on the
influence »f social mudicinc. Tucket (1976: 168)
work done by scholirs like Borwiski in 1952
suggesting that the ethnic origin of an individual
influences his percepticn and interpretation of
symptomse In his study with smericans of Italian
origin =nd /mericons of Jowish origin, it was
observed that Americans of Italian origin wera
concerned mainly with the immodiate pgain
experioncod whil.: Jewish smericons foccussed upon
the symptomotic meaning of Loin and its significance
for their health ard Weilfare, Tucket (19763 168)
algo cliscusses Zolits work in 1966,which further
confisms the » ove stuidy, through Zolas' study of
Americnns sceking medienl aid in a stwly of Italian
Irish and Anglo Saxon smericanse. The Italian
mmeric ns woul !l be must concorne? "hout symp toms
chat interferrcd with social and personal
raolationships such ne (their relationship to

boyfricnd/girldiriond)s Irish smericans need¢d
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somcone else te approve their acticns while Anglo
Saxon .muricons saw a cdoctor only when the symptoms
was cohglidercs 2 be interrerring with their work

or physizal ~ctivity. Tucket (1976) also talks

f

mout Saunder's (1954) description of the

Jiffercences in attitudes and responses to symptoms

that cxist among Anglo and Spanish speaking persons
in the smeric.n South West. Whereas the anglos
preferrca modern medi -2} science and hospitalization
for many symptoms, thoe Spanish speaking people
relied on folk medicine and family care and support,
As a resulty Spanish pceople people had lower

rates of medical care utilization than did the

Ang lose.

Tucket (1976) suggeststhat it is possible to
have a discase yot not feel 111, It is also the
casc thot people who notice symptoms of diseases
and or fell ill may or may not seck medical aide
It is in recogniticn of this that advocates of social
medicine claim thot it is not 111 that we give drugs
in the hospitels that are sick and that 1t 1s not
all thit we sce in hospitals that are the only sick

sersons within the sucictye.

Goilkin and Ricce (1981) in a clinical data partaining
to 21,000 paticnts and four family health centres
shows th. possible relationship b tween stress and

physically manifested illnesses, Statistical tests
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revenxl:d o o significantly higher age sox standardized
pravalence rote of somctic compl-ints (ee«g obdominal
poing Lowes o ¢k padr, hypoertension, vencrophobia
e¢te.) In patients with 1 of 1 sclected indicators
of psycho=social striss (nnxizty, depressiony couple
conflict, cnild abuse/neglect) compared with the
paticnt popul ‘tion which was not diagnosed as
stresscde The findings lond further support to

the mounting evidence that psychoe-social stress is

a contributive factor in a wide varicty of physical
complaints oncountercd by primary care physicians on
perception of 1llncss. Sawyer and Harris (19689

talks about 'Toh-leisgint' where syphilis (Ycke-yeke)
or Ndibu=wan), swclling of the genitals in men or
(Kond: Wopoi) whicn causcs inability of a man and
woman to separate Wfter sexual intercourse as
belicved to be a rurse on the individual rather

than by sc.ual inercoursce. This brings us to

the £ ctorg that aay inhikit or prescnt physical
symptoms ond guice the paticents either to come to
hosp.ital for treotmont or to losk ror other sources
likc spiritual healing, traditional healing etce or
prefer to hid:. his or hor symptomse #ond possibly
increasing mortalicy rotee Stigma and 1-belling

are highlighted herce,.
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nccording to Erving Goffman (1561) stigma as a
word originated from the orockse To thom it refers
£to bodily siuns designe.l to expose something
unusual and bad about moral status of the signifier
Ceyw Siun on tac body identifying the bearer of
such sign as ~ slave, - criminnl or n traitor, Later
in Christian times, disgrace rather thon bodily
cvidence wais rominont. {o Gofiman it is the
socictics that establishe ! the means of categorising
persons, s devliants of o type that is stigmatised,
such categoriscd individucls have attributes that
make thom cifferent from othars in the categorys
In stigratiscl conlitions the individual is reduced
in cur ninds from o whole and usual person to a
trinted, discounted one, tou nn attribute that is
deepl discreditinges GCoffman talks about three

i fferent types of stigma,

(a) Various physical dcformities

(b) Infercnces from a known record ce.ge. mental
disorder, imprisonment, c.ddiction, alcoholism,
homo sexuality, unemployment, sucidal attempt
ane radical behavicur which results in
blemishes of inlividual character perccived
as weak will, Jdomineering and unnatural
passions,t;urchuruus "nd rigid belief and

dishonesty.
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(¢) Shamc¢ arising from individual perception of
one's attributes as boing defiling thing to
possess and one he can readily sec himself as

not possessinge. (Goffman 1963: 4),

Accoring te Goffman the gpecicl sitdction of the
stignatis.d is that socicty feels he is a moemboer
of the wlder group, which means he is a normal
hun~n being but that he is also different to some
dagree and that this difference which is derived from
socicty con noet be denieds Lo him for a differcnce
to matter, it must be COnCéPtUQlized collectively
by the socicty as a wholw. In sexunlly transmitted
diseases, therefore, the in.ividual is faced with shame
and fecling of guilt, this guided by his cultural
setting determincs how he perceives and reacts to

his conditions. . -

£ Ll g Lo T Lo o

Labclling is onother factor that influences
perceptions of disease both by the paticnt and the
doctorl This refers to such attributes as
nssoclinting individuals or groups with spocific
ceonditions or behaviour. The idea of labelling
is shown more in deviont conditions like crime etc.
but coertnin pexual problems like syphilis causing
gcheral pnraiysis of the insane until recently were
labelled ag mental illness and were treated in

psychiatric hospital$ instead of sexually transmitted
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discase clinicse Koenncth & Jones (19753 86) talk
about the labelling perceptive as something socially
problunantic which exist®in the eyes of the beholder
and the socictye sCcording to this vicw social
problems an! deviants are defined by society's
recaction to what it presumes to be viclation of
expectntions e.ge by labelling scmeone as a
homosexual or pervert or an alcoholic we go a longer
way towards moking a deviant out of him, This brings
us to the idea of deviant in the medical settings

as rclevant to sexual behavicur which is my point of

concentration in this study,

The sccioslogical gtudy of scxual behaviour
ciffers from beoth the biological and psychological
wproacii in the way that assumptions are made as to
its origin and also tu the unit of analysis usced
for studys Whil: bDiolugy micht be toapted to think
f ariginsg or actioclogy in terms of organic and
gencticy suciolugyy thinks more on behaviourial and
wvelopmencal ospects stressing such themes as
soclzlization, interporsonal agpects like stress on
the situntional factor. In cases of deviance,
biology woul:!l use s the unit of onalysis the
disvased orgnn or sick persun (and medicihe 1is
heavily dependent on biclogy) while sociology would
use the act, behavicur of the deviant person,

categorics of devitnce as the unit of analysis reqﬂiring
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.ccoriing to Kennoth and Jones (1975)
sociologizul study of duviant's behaviour in sexual
lifc falls into three catcgoriesfirstlyécolcgy and
styles of scx as a physicnl act, secondly the
normative implications of the physical act and how
it relates to the individuals, and thirdly the
frequencics and techniques of sexual behaviour which
vary widely among indiviluals according to variables
like social class, cthnic group, levels of education,

age and gex categoricse

v survey of over two hunored societies on a
cross cultural basis showed that heterosexual
schaviour 1s almost universally favoured but that as
m ny suci. tics condemne? homosexunl behaviours as
condoned it ~mona the Siwong of africa a male
who inlulges exclusively in heter.scexusl behaviour
is singled out s uculir, ULuring male purberty
rites om ng the Aar-nlas of austrinlia and Keraki
of Now Guinea, homosexunlity ploys an important
parte Nearly cevery mole in ~fghanistan is homosexual
until hc mwri:s, In contrast to this, and for no
rcason, nearly all socicties strongly disapprove of
masturbation. Bestiallty is acceptable ameng the

Bskimus, joked about among the Tswona of Africa and
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strongly disapproved of by the Hotentots of South

wfrice (Kenneth & Jones 19753 88).

Kenncth an? Jones lso report of Kinsley's

rese rch on soxu~l beh wisur in the human male and

feanlus broed on 12,000 smerican malzs and 8,000
fomalese Mrosturbatory behoviour was practised by
93% uf woal s and 6827 oF f:imales and is more common

~awna the beteer cducckx! urban dwellers and less
common anong devoutly relicisus believers. Males
worry an. cxpoeriencce guilt feclings while females
do not oppear to do sc, EXtra marital soxual
rclationships were allcgedly expericnced by 50% of
males and 286% of fomales by the age of 404 Males
felt more strongly about such relationship if
expuericneed by thelr wives, and 51% thought such
behaviour suffici.nt grounds for divorcece as
comparcd with only 27% of fomalcse Such behaviour

did not appear to vary much with social class
differcences although dlevout fomales appeared more
inhibitcd than thosc whe: were not devout, In this
study nlso homoscexual behaviour was experienced by
50% of males and 28% of female by the time they
reachud the age of 45, and was found to increase with
the lovel of education for both sexes and especially

among single femalesy Scxual contact with animals

wos expoerileonced by 8% of males and 3.6% of females
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by the time they reached 21 years primarily by those
living in rur-1l arcose. «lthough after 21 years this
wereascld a2lmoust=to zero in mules and 50% in females

(mostly unmarried).

Talking ziiout doeviant behaviour functionalist
thevrists like Talcot Parsons, Mechanic and Freidson
see illness as a deviant soclal role, disfunctional
both for in.ividual and society bocause it prevents
the individual from performing his rolc, That in
the presence of illness the poatient tokes up a sick
rolce which makes him n>t responsible for his state

makcs it mandatory for the individual to be relicved

=

of n:rmal rosponsibilitd¥cs as long as his condition
exists and makes it mandatory on him to scek
thcrapoutic helpe Critics of this paradigm have
had a eritical look nt wther factors like
stritificat! n datwenining vhot dutier or rights
iniividunlg have to their health, They argue that
the cstablishment of thoe sick role is a form of
1-bn1ling =nd tha: it makcs the sick dependent on
people win are not sicke They argue that Parson
gives the instituticn of moedicline a social control
function which is not nccess-ry, wWwhether sexually
transmitted discases f~11 into these roles is a matter
of personal judgement but the present directive

from the Federal Ministry of Health that sexual
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transmitted ldscase partionts should be treated free

of charge acknowledges Porsonian model of sick role.

242 Empirical Revicw

Soxunlly Transmitted Diseases

Venerceal disease reffers to all conditions got
through the process of love mking, The word
vanerenl is coined from the Goddess of love venus,
This included such conditions as may be got through
kissing, close body contact and séxual interaction,
It is in realisation of the fact that not all
veneroal discases are got through love making that we

sexuall
now specify such conditions that are £ ¥r3nsmitted.
For the purpose of this stuly the word vencreal will
be interchongeably used with sexually transmitted,
(Leff (19533 232) sces vencreal Jdisease as ranking
with tuberculosis - s leanding scl:l diseage; he
suqgests that their incidence is susceptible to
changes in the living conditions of the people
and furtnher obscrves that the influence of such
socizl factors as war, political upheavals,
disruptiovn of feomily lifeggencral losing of moral
restroints, the prevalenge of ynderncurishment
(which is a spuc to prosgitution and poverty), as
agsoclating factors in the jatidence of sexunlly

transmitted discascs. He highlights the effects
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of venerc-l disease s the leading cause of
dignbility in the army in the first world warg He
points ko the extent of promiscuity during the second
world war as amcther factor. Promiscuity is revealed
through Bethel's (1941) report of one brothel in the
Militory Zone of Germony where over a quarter of a
million scoldicrs visited a thirty six-—roomcd brothel
In a pricd of cight months and on an average each
proscitute received about thirty clicnts 2 daya

There were large incrcases in the incldence of
venereal disease in all countries of Europe during
the sccond world war particularly in France, Norway,
Denmark and Germony. The increase was from three to
nince timcs and 21l the sachievements of twenty yecars
of vcenercal diseas:s countrol were practically wiped
oute The United Statoes third army command raported

a monthly average rate furqgunarrhou: of 10.6 per
1,000 for white sulJiersEg;.7 per 1,000 for Bl Cke
The inci.cnce of gonorrhoca as compared with syphilis
vwas 7«1 to one for whites and 3.8 to one for Blackg
The incidconce of ¥en .real discasc increascd as the
war rogressed and it rose by another 37 percant in
the last ycar of the war as compared with the

previous yoorse

The death rate from syphilis 1s declining in
the Uede owingyin parft to improved methods of

treotment with antiblotics, However, the denth rote
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in 1944 (11,3 per 100,000 of the population) was

still more than the reccrded deaths from poliomylitis,
rheuni:tic fever, molaria, diphtheria acute bacterial
niningitis, typhcid, paratyphoid pertusis, scarlet
fever, pucrper~nl septicacmia and dyscentry all combinede
Over 200,000 persons in ~smerica become infected with
syphills every yearn At lecast one adult in ten has

had the diseasc and one in five of all the deaths

duc to organic heart (isease are caused by syphilis,
Also there werc 14,000 infantlle infections and 6,000
psychilatric hospital admissions were due to syphilis
among smcricans in 1949 des ite the deecline in the
incidence of wvenereal disenses after the end of

the war, The United States Public Health Services
estimates that about 675,000 are infected
with gonorrhoea each yeagg a ratio of 5 persons per
1,000 of the population. There was ~lso a marked
increcasc in vencrenl diseases in Germany attributed

to the beh~vicur of soldiers of occupationg Climatic
factors w.or._ alsc hichlighted in United States where
90 per 10,000 >f the po ulation werc observed to have
venerenl disceisc in summer of 1946, The numbor
doubled in the Hritish and French zonces to reach rates
of up to 32 per 10,000, The most morked and spéedy
lacline tock "l-ce in the Russian zone where the
respective rates for gunorrhoga and syphilis in

Saxony in Morch 1947 were 1007 and 11,4 per 10,0004
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In Russia the nocification of vencreal diseascs,

have
sources of infection and contacts been made
cumpulcory. The rise in the incidence of venercal
l1scnses continued into 1947 in the British zone
with an average increase of 30 percent for syphilis
for the whole zone and an even higher increasc in the
Ruhr where social conditlons were particularly bad,
In ..frica 4111 (1981) reports gonorrhoea per 100,000
populatione. In Kampala, (Uganda) 1 in 102321robi in

Kenya 7 in 100.

On the issue of social valucs and culture having
relotionship with dischse Hossain (1971)4,in a study
of m~lc Pakistani immicrants attending venercal
Giscnse clinies in Great Britaingnoted that inspite
of increnscd mobility in the world roesulting in
granter social instability which predisposes
individuals to vencreal Jiscase, the rigid social
system of the Pakistani guides thelr soclial life as

they leove their country t. other countries to work.

In the 3rd worldyhowever, the actual degree of
vencreal discase infection is not known as pointed
out by Sogbetun ct 1 (1977) duc to cconomic factors
and lack of modern diagnastic facilities and mcedical
manpowcryg Sogbctun sces Ibadan as a society as

permissive as any other in the Western world and
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points out that despite the acceptance of polygamy,
casunl sexual relationships are not uncommon in both
soxes with attendant risk of infectione. He reports
Willcoxs work of 1946 where an incidence of

gonorrhoca of 600 per 1,000 ameong Nigerian troops
werce recorded, he also talks about World Heal th
Orgnnisation (WHO) expert committee on gonococal
infection in 1963 reporting an infection rate of 7
per 100 among the adult population of Lagos, Oscba,
(1972) in this same study reported a gonocococal
infection rate of 15.8% and 17.€% respectively among
prostitutes and female hospital patients in Ibadan,

Hce founad that 33% of 4.2 mnles comirlaining of urethral
discharge had gonorrhoes -mongst patients seen at the
paticnt clinic. Als: .11l (1987 discusses a voluntary
screening scudy done on some male post college
stu'cnts in Zaria 2% (10 out of 546) were identified

ag asymptomntic carricrs of neissiare gonorrhoea.

2111 (1972 also reports o selected study of
hogpital patients (Ib~Jan UCH special treatment
clinic) 1.,3% with 5 or more gonorrhoea epilsodes
devclop bilateral epididymitis. eighty percent of
urcl..gists practice in all teaching hospitals are taken
by urethral stricturcs and managemcnt of repruductive

failure duc to scxually transmitted disenses (STDs)e

In females salpinoitis and pelvic inflomatory diseases
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(PID) ar: frequently swcen post gonorrhoae which results
in tubol ccclusion and infertility, But the role of
sucih factors as cultwr 2l perce; tion and subscquent
recaction whe secn in Konya whera most poticnts due

to the shance would rather go to chemist or be treated
by strect peldlers, m.dical auxiliaries, nurses or
dociors at primary health centres Only o few attended

a speclialiscd elinic for vencereal diseascse

To conclude, the need for social medicine in
cumbination with what we know today as modern
medicine can not be emph.isised further although
Catternl ot al (1983) did not find any influcnce of
social factors in thq distribution of veneral
discascs cxcept for gonurrhoea, Hesaid that oc¢currence
rates of overall sexually tronsmitted diseases had no
aetiologically relevantziamuhl class occupation,
non scxucl soclal contacky Iruy shuse or aggressive
attitules a2nd behaviour, Hussaints (1971) work
points to the f-ct that although promiscuity makes
sexual Doenavi.ucs o more gasual thing among cevery age
an’ sccio=aconomic group,e increased mobility of pecople
with conscequent stress, broaking of family ties,
resultin 2n-}r:Jtcr social instability, and casy
avallobility of prositubes with subscequent increase
in sexunlly tronsmitte? diseases, Social values of a
rigil swcial systom mokesg prumiscuity uncommon in a

roup like Pakistani with Jesscer number of vengrgal
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discases due to such controls as illcegitimacy which is
virtually unknown, capital punishment for sex

relations outside wedlook as prescribed by Korane

Arthur (1953 in a survey of safrican
mariiages and family life noted certain patterns of
controls >f scxual relations that may encourage or
discourage vencereal disease, Among the Nupe of
Nigeria for instanc~ extr» m-rital affairs was dealt
with not by legal measurcs but either by a religious
sacrifice or by husband beoting up the other man
stripping and drawin
Zr him of his leihcs and drew him to the street
nakcede ~mong the Katab group of Nigeria it was
regarded as a moral _ffence entailing trouble not
mercly on the houschelds of those concerned but also
to the cntire town and a sacrificc was needed to wipe
it oute 3ufore going to war for instance any man going
to war Lut guilty cof ~avultery had to make a
confession and be purificd. suthor

howaver, thinks that prostituticn is long established as

an institution, ani a means of escape for women
marricd against their will among Hausagse He Sawyer
and Harris (1968: 72} talk about the

Sierralcunean (tohalcisial) as having the power to
cause onc to have syphilis i.c4 Yeke ye'ke! or Ndabu
wan swelling of the genitals of mefh or konde wopol

which causes in~hility of 2 man and woman to separate
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citoer sexual Interceourss and all treatment to the

aovVe

is ~imed at rovoking the curse,

On the question of stir~a for sexually transmitted

ciscases, it is in reco,.ition of the presence of stigma

that a clinic for sexu:'ly transmitted diseases is
reforped to as A spexial treatment clinic. Syphilis,
cunnrrhoea or chanchroid ar: referred to as ,l\,1 31 c1
reso-.ctively all in an ffort te minimise this stigma.
citers like Kingey as discussoed Dy Kenneth and Jones
(1973: 92) have pointed out that to lahel one as
w.viant, in this cass~ sexual deviant Wwas not proper
‘incc nown or definud daviation ig only a small
proportion of the tob:il numb.r cof instances of deviant
bo.haviour in the commurity., Ho particularly points
tc nhowmosexusls as s oxu. 1 deviants and argucs that
oniyv propor cion of hays who say have @ngagad in
noneXul o xpericnce 3t some polint in thelr lives
:tunlly b come wemocexuals,
dpurphy ot @l (19791: 265) in a study of ryral
dwollers and health carc in Nortk rn Niguria found that
Lae majority of vill.qers had no r 1dy access to
o chodex health care facilitles and where such
scrviocoes existed,; vi'lagers ascd hoth orthodox and
traditional systems. She nls80 obscrvad that socio-
raltural traditicons and la-k of cducation affected
adverscly women's prropensity t9 utilise obstetric
care, This study aims at just dcecing this for sexually

trongmitted dis=zases in Afrira,
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Considering the present cost and availability of
os-thodox medical services and its cultural acceptance
in ‘eveloping country 1ike ours and the fact that
;ocial mecéicine 1s presently being used in mental
torpitils, it brcomes necessary to rescarch into all
ishoctks of social cultural relevance to health and
illness with 5 view to emphasising the positive and
demphasising th: negative, to be able gg¢ achieve

1 alth for all by the year 2,000,

Sexually Transmitted Diseases in Nigeria

The relationship betw on venereal diseases and
infertility had been pointud out by Onifade and Osoba
{1975) in & study of 151 p.ticnts who yere
complaining of infercility in the gynaecological
clinics at the University College Hospital Ibadan.,
They sscert that about £0% of the primary and

condarv infertilitics are ¢dpe to venereal diseases,
cthe zuthors stress that there are consic rable
raescrvoir of gonococol infection among the female

popul stion in Ibadan,
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Osoba andd Onifade (1973) in anwsther study of
200 pregnant women ran ‘oinly sclected in University
®lleca Hospltal Ibadan foun ! out that 3.3% had
gonorrhocn, £0.6% ho! trichomonas voaginallse
Emmanucl (1979) in - stuldy of 105 pacdiatric
gynaccological cascs in Lagos between 1963-1973
récorded 15 cases f wvulva vaginitis of which two
were <uc to gonorrhoca, Chukwdebelu (1975) in
dlscusing pelvic infections disease (PID) saw it as
a complication of criminal abortion, puerperal sepsis
and spontaneous abortione He made very little mention
of the cffects of voncreal disease to pelvic infections
discasce But Arya ot al (1980) suggested correlation
be twecn furtilitx'g;lvic infections discasce and
venercal diseasc bosed on his study of two districts

Teso and Ankole of Ugand:,

In Zariajhowev.r, 3c¢llo (1983) found out that the
attendanec~ o the clinic wns at a2 ratio of 6:1 male
femalce cctendance ~nd that most women were referred
Emgm che gynaecological section followlng history of
discharges, On th. males he noted that 70% have
prosti tutes as source of infection, He pointed to
som: £ ccors like religion, ignoranceypoverty and the
issue of quacks as things that inhibit all contrpl

measur<se. On contact tracingghe noted the inadequacy
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in information disscminntion, poor communication
system, poor street numbering and the purdah as
factors that make control through contact tracing

impossiblo:,

Other writers likc Schram (1971) talks about
previous treatment gilven to syphills in Nigeria as
"itn paste roast, chomelcon, gun powder, gin, grain

powder and in fusions of tark of trees,

Consilderring the above literature therefore,
seXually transmitted diseases could be said to he a
world widc disease as 01! as mane Efforts had been
made to control thesc discases by certain restrictions
in thu potturn of suxual life of individualse This
preventive measures ns practised for example in Russia
is z&ncd at eliminating the complications of STD with
particular mention of the associated infertility

problcng,
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CHAPTER THREE

METHODOLOGY

3.1 Resewch Unit

This study was con ucted in Ahmadu Bello
University Teaching Huspital in Z2aria for the following
reasons, Firstly, the rcscarcher works as a contact
tracer in the sexuzlly transmitted disease elinic
referred to as a Special Treatment Clinic of the
Hospitale. This job involves tracing the orign of
new paticnts! diseases and having opportunity to
interview thom in an effort to reveal such delicate
and private factors that may be responsible for their
presence in the clinic, including pattern of thelr
scxual l1life, and educating them about the disease
which are confirmed by the doctor through their
investigations. Secondly, her previous training and
alsc working in the hospital ag a Nigerian Registered
Nurse has cnabled her to understand better the
different types of diseases refearred tc as vencreal
or scxually transmitted diseases, their mode of
transmission, incubation period and symptomse. The
third reason is that the researcher specks the three
main Nigerian languages and English which is the
language of most paticnts who attend the clinicy this
gives the paticnts the trust to confide in her with

such information as is relevant to their complete curee



The fourth reason is tnat her jeb involves direct
contact with prostitutes in the hospital and in
their difrerent enclaves such as their homes, and
hotels, This contact is guite important since
prestitutes are known to be the major elements of
continuity in the scxually transmissible diseuse
circle, Last, but uuite significant as well, is
the fact.that she has been directly involved in a
study of the pattern of drug use in Zaria, which
involved ,0ing tc most registercd patient medicine
and pharmacy ctores .n <aria to interview customers
end fdentify uow t.._, use antibintics and to
detearmine the conscnuent effect of drugs used in
the hospitals for vi. treatment of sexually

transmitted diseascs,

3.2 DLata Colleection

Two types of data were used in the study,
The first involved data from hospital records of
961 pat%eﬂts bthat attended clinic within the period
AF June, 1986 to Fay, 1987, These records were used
to highlight the socio~demographic characteristics

of patients and their diseases.

Epidiemiological research involves community
based data and records oused data,. Community based
data however, is an elaborate research which is
very expensive aad .akes 2 longer time. Hecords

based data however, nwy not always be right
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considering the fact that it needs a second person
tr record information ana this may not always be
accurate, It is in rccognision of tnis inaccuracy,
and the fact th:t such d.t: are designed for a
specific interest and way not be useful for other
res:arch situations tnat the need arose in this
research for a second aata set consisting of
interview schedules of 100 new patients selected
from the hosnitzl records within a four week period
of April/May, 1987. The reason for the latter
sample was to get more relevant data such as the
relationship between cemographic characteristics

and sexually transmiited disease,
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Information on history and patients
perception of Jisease were also relevant for
datcrmining other peopluet's perceived reactions towards
them, J+bout twenty to thirty patients attended the
clin.c Jdaily, Monday through Friday. These include
both new and old patients, New patients were preferred
baseu on the fact thot they were most likely to glive a
better response, considering their anxicty to get well,
The o0ld poticnts on th: other hand would not be very

coope. 2tive having " 1 sume rolief following previous

clinic treatmente.

The interviews were held in o cubicle within the

clinic tc encourage ; rivacy and free flow of information,

411 th2 resoonscs woere recHrded verbatim in order to
avoid omissions. In the cosc of | cticoats under the age
of fivey parents were allowed to assist in responding

A

to intccvicwse The intervicws were also interpreted
into locil languages such as Bfik, Ibo, Yoruba, Hausa

the resenrcher o ' '
which / could speak, when English language appeared to
D2 a barrier to communication, The scrvices of the
clinic nursing sister and intcerpreter were used in such
languages as Fulani, Koje and Idoma, FPlve case-studleg

following an indcpth intervicw are nlso presented.



3,3 Problemsg tncountered During Data Collection

The first problem wis the .question of getting
permiassion to use thoe hospital date from the clinic.
Al thouch I work with the dato, I still necded a formual
request from the post-gr .luate coordinator to the clinic
counsultant before T unlertook the study,. There was
aléu th: problem of hospital records not containing
certain soclal information which one may consider
relevanl to “he diseages treated in the clinic such
as the perceived cause of disease, hence tho need to
carry ouc the intervicw, It is in recognition of this
deficlient'y that a new profile has been dasigned for
the ¢linic, There w-a also the problem of omissions as
could be seen in the high number of unrecorded

information In the data,

The second problem was the interview schedule,
Generally, the paticnts wer. cooperative but for some
who folc that I wes srobing too much into thelr personal
life, which in most cases they had pefused to disclose
to the Jdoctor. For oeXanple, a guestion ahout the
identity of the partner; inveri-bly met with hostility,
Similarly disclosure of certain demographic characteristics,
such as vccupation ~nd marital statug for example moet with
characteristic resistance and perhaps Jdeceptione Certain

pativnts who claimed to be single werce found to be married
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as the interview progressed. This, they claimed, they
did because ’ they wanted their disease
condition kept sccret between them and the hospil tal
versonnel involved in the treatment. With respect to
occupation, many of the paticnts who were recorded as
business men or women could not specify what business
they did and in actual fact majority of the women were
later found to be prostitutes. Interesingly, it was
also discover~d that most patients find it difficult to
differentiate between girl-friend and boy-friend and a
casual pick up liaison, Such differentiation could only

be ascertcined by me after probing.

Rescarch Location and .wrca of Study

Zaria is a predoninantly Hausa speaking town in the
Northern part of Nigeria which, nevertheless, is quite
heterogenous in population in terms of religion,
ethnic origin and culturce It has a good number of
industries among which arc¢ the Nigerian Tobacco Company,
with mony expatriates and Nigerian ae its employees,
and the Zaria Industries which manufacture tarpaulin,
the Comrade Cycl: Industry, Groundnut 0il Factory,
Nigerian Industrial Development Centre with a training
school for craftsmen, nl the Leather Research Institute,

the oldest in the country.



Zaria also has academic institutions among which
is the Al medu Belle University, the liwrgest University
in fric ooulh of thue Saharae There is the Nigerian
Militory School, the only onc In the country and
located »n the Chindit 3arracks. TIhe Nigerian Army
Depot is also located in the same arca with the
Miiitory School and compriscs of barracks and training

unite for thc Nigerion ,rmy,

Zoaria huc the o=l »il tary Policy Tralning
S3chool ard arracks vhich are situated in the Bassawa

area of thoe towne

Iz town has the Nigerian College for Aviatioh
Technology, the only onc of its type in the countrys
There is the Institute for Trongport Studics in the
town alsos Many Primary and Post-primary Institutions
xxi Ll in Zarias Whilc some are privately owned,
others are owned by the governmment, They serve the
interest of the children and wards of both natives and

staff of :zhe many establishments 1n Zaria,

Anotner area of Zaria is Wusasa which is a
residcential area anc the scat of Christianity in the
North wita a Theology College and is the home of a former
Head of State of Nigeria, Wusasa hus a mission hospital
(St. Lukes Hosgpital) which is ownod by the Anglican

Misslone
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The Indigenous Hausa live in the walled city which
has the palacc of the omir of Zaria, There are no
hotels or Churches in the City. The city has a

homonenous wutlook,.

There is 1lso the Sabon=Gari area with shopping
centres, bonks, and o largg market, Most non-indegenes
live in this nrea €.ge., thé traders, craftmen and
womene Sabon—=Cari con be taken as the commercial eentre
of Zaris, T largest number of hotels and churches
area located therzs Most of these hotels harbour
the Hrostitutes. The Ashmadu Bello University Teaching
Hospital is in Tudun-Wada arca and it caters not only
for Zaria citizens but for people from other parts of the
lorth ani the South of tﬁe country. Imprecssionistically
it caters more for people from the southern part of
Nigeria because of its felatively free medical services
ag compored with other §eaching hospitals in the south
of the countrye Along ¥hesc are numerous informal

socctor enterprises,

Hence with its socio-economic set-up and the
resultant population Zarla presents itself ag an

intcresting location f&r the conduct of this study.



3¢4 Description of STD in the Study

In this section it may be useful to give a brief
desceciption of the STD thit are referred to in this
studs in a way that is intelligible to non-medical

specialists,

3

Syrhilis ic caused by an organism known as
treponem. pallidume $t is capable of involving
practically overy structurc of the body in its coursee
It is characteriscd by - sorce on the sight of infection
usually the penis or Labia which may or may not present
with paln, this sore usunlly disoppears after some

timec with or without tr_atmente

Syphilis is classified into two: the acquired
and the congenital as the name goes. The acquired 1s
through soxual contact while the congenital 1s passed
through the mother of the unborn child, Each,however,
hag three stageszéggig infections phase, usually a
lesion (sore or chanre) which may or may no t be
noticed, Secondary stage, covering structures of the body
(skin and mucous membrance, subcutaneous tissue). Later
the Iones, joints and muscles. Tetlary stage or
quaternary syphilis affeocts the heart structures and
nerves. The third stage in eongenital syphiliag is
called stigmata, It is the secondary stage, with its
assoclated poins disability that brings patients to

sceek for treatment,
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The incubation period is 10-12 weeks,.

Gonorrnoca prescents with purulent yellow
discharge. It can be pagsed from an infected mother to
chlld at delivery, where eyes of baby are secen with
discharges contalning the organism (opthalmianeonatorum).
It can lead to blindness in such babies if not quickly
treateds In adultsg, it can lead to urethral strictures
in males and pelvic infectious disease in femaless
The incubaticn period is 2-10 days. They may however
be asymptomatic in which case a scrapping of the meatus
in males and the cervix in females may r eveal its

presence under a microscope,

Candlda (Thrush fungus) could be present in mouth,
lungs, gutc and vaginae. It could be carried as a
comnensal i.¢e it ©ous not cause any problems,
{Calteral (1971) suyoests that gestogesic contraceptive

calteral
yills can excerbate cancdidogise It is present

mere in the female than in the mnley 1ts incubation
pericd is not certains It is characterised by excessive
itehing and whitish discharge in the female and

urethral iritation in the male.

Trichomoniisis Vaginalis can only be identified

under a microscopee It prescents as offensive discharges

and causing itching in the female and irritation in
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the male. Its incubation period is 4 days to 3 weeks,

Harpes Genitalls — is a virus of the herpes virpus

Type 28 It is sexually transmitted. It presents as rashes
on the genitals. Itg incubation period is four to

five days. Its complications arc still births, abortions
in early pregnancles or congenital mal=formationse

There is no known cure, but paliative treatment are given

to increase immunity level by vitaminse.

Ehancroid 'soft chancre' or ulsus molle is caused
by stfepto bacillus of Ducrey (Haemophilus ducreyl) =
characterised by ulceration at the sites of inoculation
usually the penis and the labias Incubation period is
ona to five dayse Complications include inguinal
abdess phimosisy urcthral fistula usually mixed with
syphilis in which case it is refcrred to @ mixed chancree
Lymphogranuloma vencreum or granuloma inguinale all

presenting ags an open leasure on the genitols,

Most Looks oun venereal discases are written by the
white and all the above discases are said to be tropical

discnscs, Thay claim low incidence among the white and

) the diseases
hioh in negroes. They associate /  with the socially

unenlightened and economically unfortunatce
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CHAPTER FOUR

FINDINGS: SOCIQ DEMOGRAPHIC CHARACTERISTICS
OF PATIENTS AND DISEASES

On the basis of hospital records, this chapter
describes the socio-demographic characteristics of $61
patients who attended the special treatment clinic
otherwise known as the sexually transmitted disease
clinic in a period of twelve inonths, from June, 1986
to May, 1987. However, in order to highlight some
problems asgsociated with these records two case studies
are also prescnted.

Table 1

-

AGE DISTRIBUTION QF PATIENTS RY SEX

AGE GROUP TOTAL

PERCENTAGE
Male Female

Under 5 -0 27 16.1% 27 248y
5 . 9 T 0. % 7 442% 8 0.8%
10 - 24 32 w.0% 3 1.8y 35 3.8
15 = 19 102 12.54 32 19.1% 134 13,94
20 - 24 260 32.7% 53 32e9 313 32,65
25 =29 71 B.g, 5 Sesy 76 T
30 - 34 142 L7 8% 7 depy 149 164
35 = 39 139 144 5 3oty L M2 u
a0 - 44 38 4. 0% 6 3a. ., Ay sy
A5 o 40 4 Oe 5% 13 7o 9% 17 1.8%
50 - 54 1 0. 1% 7 4e2m 8 0.8%
55 = 60 & 0.8 . 2 les 8  0.8%

IOTAL 796 165 | 961
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Out of the 961 patients, mcjority (82.8. %) were

males and the rest (17.2%) were fenzales, The sample
67

rangced fron below 5 yoars tuiynars. The highest

reprens At age yroup wis 20-24 years with 32,6 %

followed :-"_’ 30'—31 y-_-Jrs With 15. j%.

Looking at the representation by sex, it is scen
that 20-24 years has a high representation for both
sexes with 32,7 % of the males and 32.1 % of the females
whil< therc were more females (7. 9%) thay males (0¢50%)
representation in ages 45-49, However, the trend 1s
reverscd in vges 10-14 with more males 4,0 %

representotion than females with 1.8 %.

The most shockinog finding is tha presence of
children under 40 yoars, representinrg 3.6 % of the
samplc, Majority of those, that is 34 out of the 35
childrun,wero femalzss This fuct .auds once ko
speculate that therc is a prescnce of scxual abuse
among children es ccially youno girls which may or may
not have ben notic:! 2r perhaps regarded as

significant by thelr parentse

Females prescnted to the clinic as contacts of male
patients, This ic not surprising becouse most of these
diseascs are easily detected by males due to thelr
physivlogy and anatomy. That is, in men the infection

manifosts itself quickly within a matter of days
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because of the burning sensational difficulty in
micturition, obvious purulent discharge and some-
times complete dysuria associated. The anatomy of
the females, on the olier hand, makes such symptoms
difficult to be recognised, except with the aid of

a sneculum (an instrument used to examine the female
cervix), Most female symptoms present at very
delayed stages as pelvic infectious disease (PID)
which in mrst cases is latent complication of
venereal disecase. In females, the infection is thus

neither easily detectable nor reported,

A Case Study of Under 10 Year 01ld Children
wWith Sexually Transmltte lsease

The study was done on a family with
three children woo «ere found to
have gonorrho:n,

Tayo, a 9 year old boy, was

referred fron the puaediatries Unit
and brought to the Llinic by his
mether with a swelling of the penis
ind a purulent discharge. Pain and
aysuria (difficulty with micturition)
was the major corplaint. On
>xamination, Luyo's discharge was
positive for gounorrnecn. The mother
was 1sKed te Cring all members of her

hous =hnld w8 the routine in the
clinic, 1wo sisters of layo, aged 8
and 3, werce [oond to be peositive for

gonorrhoesa,

All effort Lo et . clue to how the
children 0L "he disease failed but an
intensive intcrview with the 3 year
old girl reveslea thut her brother Tayo
engaged in what she called a type of
play, which involved sexual intercourse
with her znd the eight year old sister,
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Master Tayo was a primary five pupil,
his eight year old sister was in
primary three while the 3 year old
stayed at home with the mother who
said she is a full time house wife
although it wag observed that she had

a shop situated within their residence,

The motiwr felt strongly that it must
have peen Dclson from a Jjealous person,
She refuscd to associate the symptioms
with coitus arna said we should not
believe her 3 yoo.r old daughtery
Jecause sne wis ol sure of her
information =2nd thercfore asiked that
we disciwrd such information, The
mother claimed she was in the house
nmnost ~f tne time and was in a position
to observe any actions of her children,
T'he tather hud similar opinion with
their nother, ihcy had tried a
traciticnal medicine,

fhe nine year old boy said he first
had intcrcourse in sclioul with
another girl in his ciass and later
with o« girl of zbout same age who
sells groundnui zrcund his house,.
The eight yer old girl denied any
sexual relationship. They were,
however, all trocted and told of
its dangers,

This case study illustruates how females come
as contacts und zlso how very young children
indulge in sexual rclutionship and how perception
of the parents about disccse may be detrimental to

the children's curc,

A Casge Studﬁ Illustrﬁtin§ A§e Factor
B ole O velidle ami E n ot oaty

Kehinde, a four year old girl, was
referred to tne clinic from the
Paediatrics Unit with vaginal
discharge, swciling ana a high
temperature (102“F), She was found
to have gonorrhoez. An interview
with her showed that she had ¢gitus



&1

three times with somebody she
referred to as 'brother Kayode' whom
her mother identified as her
husband's 26 year old junior brother
who was living with them after being
retrenched from his work. ({(Brother
Kayode hes sincce secured ¢ Job in
Zaria put stil. lives with Kehinde's
family).

fehinde's toticr left her in the care
°f brother nayoue to go to work on
the doys ner o oany took ill. Kayode
had threatened to beat Kehinde if she
informed :nycio.y. Kehinde's mother
was 1skKed to iaform her husvand about
huyode's sexu~l molestution and the
suosequent vencreal diserse and to
find another accommoca:tion fer Kayode
in tne interest of the little girl,

After two visits, Kehinde wus still
founa tec have gonorrhoea., Her

mother reported thut her husband
objected to inrorming Kayode because
he did not velicve his daughter knew
her contact nor did he believe his
brother could »c involved in such
action, Kehinde's mother had to obey
her husband., Although nehinde's
father and uncle were asked to come
for advice and treatment for the uncle,
her fathep refused and threatened her
mother with divo rces "
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L.,2 Rﬁliqi;n

Vith respect to relizion, Table 2 shows that
of the total sauple, 30.9 were moslems, 0.9 were
ohristians, a7, w.d 10 specific religion and about
5.y were not reco.ied, This patter is wmaintained
in the sex groups with 61.9% male christians and
Ly .2 female christ.aas, 1he pattern changes
slightly with a higter nunber of female moslens
43.06;¢ as compared with tae male moslems which has

28 ,3» representation,

TASLE 2

RELIGION O RBEOSPUNDENTS B3Y SEX

RELIGION TOTAL
PERCENTAGE
Male Femaule
Moslem 225 Z28¢3% T2 L3.6% 297 30,9%

Christian 493 1% 73 Uh.cw £66 5B 9%
Others b3 S 3 1.8% Lo LT
Not recordcd 35 L% 17 10.3% 52 5.48%

Total 596 100 165 100% 961 1000

Interestingliy, thore is z high percentage of
christians in a predoninctly moslem town., This could
be suggestive »~I - liigher reporting among christians
rossibly ane te taeir exposure to sestern influence
by way of education .nd oceupation, It could,
however, ve th.t woslem reiigion with respect teo
matters of sexualily and modesty inhibits reporting

ar allows for more traditionzl methods of treatment,
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The heterogenous nalure of the town may also be

responsible forr tne pattern of representution heres

Tribe/Lansuage

Majority of the respondents (39.9%4) were Hausa/
Fulani while 28,6% ere members of other Northern
tribes, Uhe area ol ostudy oeing predominantly
Hausa may be responc_ple for this, A very lar:e
nmher {33.40) were of the Southern tribes., The
mobility of these groups may tend to give them
more exposure to sexuil laxises with high risk of

S,TsDa
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The heterogenous nature of the town may also be

responsible for tne pattern of representution here.

Tribe/Lanruage

Majority of the respondents (39.9%) were Hausa/
Fulani while 26,6%) :ere members of other Northern
tribes. Lhe arca ol study oeing predominantly
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8,TsDs
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There was a fluctuating tr:nd for the sex
representation of the tribese. The Hausa/Fulani still
had the hichest repreusontiation of the femalces (3867 %)
followed clecely by 1bo fumalas (21.2 %)e The lowest
represcntition by sex o the Yoruba females with
a2 % us aguinst 12.8 % or the Yoruba males

el liarital Status
L A3LE 4
MA ITaL STATUS OF RESPONDENTS BY SEX
MARYTAL TOTAL
STATUS MALe FEMALE PLRCENT/GE
Married 286 350 Jx 93 564 3% 379 394 L
Single 510 64, 7' 70 424 4% 580 60e 3%
Divoreed - (=) 1l  0e6k 1 OQe1n
Widowed - (=) 1 0o 6% 1  QOe1%
Total 796 100% 165  100% 961  100%

Table 4 shows thit m2jority of the patients

(6043 ;») were single and only 39,4 4 werc marriede
However, whila the mele kept this pattern with 64.1 %
of them being single and 35,9 4 mapplied, the female
majorlty (56,3 %) were married, Thig 1s duc to the
fact thot the females presented as cgntact of khelr male

wrtnerse The pattern of attendance puggests that
unmarried m-les have a higher inciderge of sedually
transmibtcd diseases than the marricd males because of

thelir cxposure to multiple sexual pap{nerse
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4.5 Ocecupaition

Considering the occupation of respondoents, it is
very significant that the highest represented cotegory
wore situdents with 34,8 ¢ represcntation, Zaria having
many cducational institutions may have baen responsible
for thise IL u'y, however, be that students are the
most widely travelloed grcup and stand a great risk of
belng infected especlially by casual sexual contactse

Stndent were followed by the Civil Scrvonts with 13,0%

repregentation,

When we look at the distribution by sex the
student occupation still scores highest for both male
and fenalee The females, nowever, have a higher
representation of the civil scrvant category with
17.6 % as against civil scrvant males (2.1 %)

Farming with 13.4 % representation scores nekt to
students for the m~liuse The business category consists
of prostitutes who had earlier designated themselves

as busincess ladies.

Regarding occupation of puticnts, it 1s pertinent
to mention that most patients do not like ta te}l what
their occupantiorn i, ~s could be seen in the hjgh number
(Jeb %) whuse occupation were not revealed ang were not

recordedas

The case study below Lllustrates the difficulty

in identizying occvration of patients in this sample,
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In the nature f discrzes afflicting i;ha- ragpondients
in table 6 four major types were identificd namely
syphilis (subsequently reforrced €29 az the 'A group
whica includes primary, sccondary and tertiary syphilis),
Secondly the B croup wh? o ancludazd pre-—and post

pubertal genorrhocae.

There v g "800 the C grup which includes such
diseascs ns chancroid, lymphocraduloma venercum,
granuloma inquinare, non=specific genital infections,
triciiomonaisis.candidosis, pubic lice (pediculosis publs),
herpes simplex and genital warts. Finally was the D
grou; wilch included such conditions ns venerophobia
and infortilit treated in the clinic, It must be
menticned herc “hat + se Retter: attoched are
internctl nal.y accepted and used so o5 & minimlse the
stigi.~ ~“tached to the disease and encourage repordinge

was
Thero i a significant parcentage (5%.C %)

of paticnts with gonorrhoea @' B group, This high rate

could 1 : due %o the short incubation period (3-7 days),
the obvious discharaes, paln, and discomfort associated

with this disecasce

Syphilis or " _'oup was suffercd by only 2,8 % of
the samplc which may be related to the fact that 1t has
three months incubation period., Salient is the fac:

that ~bout "3 04 of the samplc had more than one type of
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the discnse. while e norrhoea wis found to be the
most  amon disease suffered by the male 59.40%, the

C group or cuandidias etc, 78.¥% was the most common

or th. famnl. ze¢ A vVery insignificant number of females

(‘.,.g:}‘u: a1 --i = i.lis.

In conciuc’on to this demwaraphic study, the

pattern that omenges e o Wb oges 15-24 prpcesent more
ke t“he clinic, more milice came to tho c¢linic than
femaleses T roesgpondince wore mogtly studoents and

thar.: were mo single resondacincs thin mareied,
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ofaUe LY TRANSHAITTED DISEASES
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Consldiering the fact that hespiltal records did
not hove infcrmation about the history and psychological
consequencas Orf sexXually tronsmitted diseoses, and in
addition to the constraints of the availapility of these
pativcnts on a regular boasls, it became necessary to
study a sumnle of one hundred new paticnts within a

period of four weeks in april and May, 1987,

The sanple of 100 paticents had 58 males and 42

females, Their ages rangced from below' 5 to 55 years,
as the highest representation. They were

with 15-19 years/43 lMoslems, 54 Christians and 3 had

no specific religion.

They were 68% Northern rescondents as compared to
32% soutiicrners, The Hausa Fulani had the largest
single representation in the North (38%) while Ibos
were the lorozst sincle ropresentation from the south
(iM)s Their maritnal status showed 65% as single 33%
as married, =nd 2¢ 2s :reviously marricd, With
raspect to type of marriage, 19% were monogamcus while

13% ware o lygamous.

An investigation of respondenteg! previous
exposure v discase was carried out, Table 7
shows thot najority of the paticnts (52%) had previous

synptoms bhuefore coming to the clinic, while 39% had






