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Abstract 

Sexually transmitted infection is an infection acquired during sexual intercourse (oral, vaginal, and anal), 

especially when having unprotected sex. This infection is easily spread in the rural areas where protective device 

is not patronized. Sexually transmitted infection (STI) is spread when the man or the woman involves in 

multiple sex partners and without putting on protective device. This study is aim to investigate the Choice of 

Treatment of Sexually Transmitted Infection Among Male in Rural Areas of South-South, Nigeria. This is a 

cross-sectional study involving 260 males with ages between 18 to 47 years. Each participant had one 

questionnaire to fill appropriately and independently after instructions were given to them by the researchers. 

The study lasted for three months. Statistical analysis of data was done using SPSS version 25. P value < 0.05 

was considered significant for data. The results of the findings revealed that 7.70% were within 18-22 years, 

15.40% were within 23-37 years, 11.50% were within 28-32 years, 15.40% were within 33-37 years, 19.20% 

were within 38-42 years, and 30.80% were within 43-47 years. The results also shows that 46.20% of the 

participants had primary level of education, 30.80% had secondary education while 23.10% had tertiary 

education. The study revealed that 69.20% of the participants had awareness about STI while 30.80% have no 

awareness. Again, 73.10% of the participants have no knowledge about STI. The research revealed that 73.10% 

of the participants have multiple girlfriends and 76.90% of them do not use protective device. The findings also 

revealed that 69.20% of the participants contacted STI and 96.20% preferred herbal medicine as their choice of 

treatment. 
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I. Introduction 

Sexually transmitted infections are infections caused by bacteria, viruses and parasites that are transferred 

mainly via sexual contact, be it vaginal, anal, oral or in some instances via non-sexual means, i.e. by means of 

blood or blood products. Mother-to-child transmission of e.g. chlamydia, gonorrhoea, syphilis, hepatitis B and 

HIV can also occur during pregnancy and childbirth (WHO, 2016).A large number of factors, including socio-

economic and gender inequalities as well as preventative program failure and inaccessibility to adequate health 

services have contributed to the epidemic of classic STIs (Altin and Coetzee, 2005)Sexually transmitted 

infections (STIs) constitute a huge health and economic burden for developing countries:75–85% of the 

estimated 340 million annual new cases of curable STIs occur in these countries, and STIs account for 17% 

economic losses because of ill health. Interventions that may decrease the incidence and prevalence of STIs are 

primary prevention (information, education and communication campaigns, condom promotion, use of safe 

microbicides, and vaccines), screening and case finding among vulnerable groups (Mayaud and Mabey 2004). 

More than 340 million new cases of curable sexually transmitted infections occur worldwide every year and 

there are more than 30 bacterial, viral and parasitic pathogens which are sexually transmissible, Treponema 

pallidum (syphilis), Neisseria gonorrhoeae, Chlamydia trachomatis and Trichomonas vaginalis are responsible 

for most of the sexually transmitted infections (STIs) (WHO, 2007). South and Southeast Asia have the highest 

rates of STIs, followed by sub-Saharan Africa, Latin American and the Caribbean (World Health Organization, 

2007). Also, viral sexually transmitted infections most frequently consist of the human immunodeficiency virus 

(HIV), human herpes viruses, human papilloma and hepatitis B viruses (WHO, 2007). 

The high incidence of STDs in Nigeria, has been attributed to factors such as poverty, polygyny, absence of 

nationwide network of clinics, early age of sexual debut, lack of awareness, dense commercial sex networks and 

poor gender empowerment (UNDP 2006; Ogunbanjo 1989; http://www.NigeriaHIVinfo.com.  2006).  

Following some of the factors highlighted (poverty and lack of access to modern health facility), many people in 

Nigeria, especially those living in the rural communities (constituting 75-80% of the Nigerian population), rely 

on traditional medical practitioners (TMPs) for the treatment of STDs and other ailments (Catterall 1980; 

Sofowora 1993). The common STDs treated are gonorrhoea, syphilis, urethritis, vaginal candidiosis and 

Chlamydia (Catterall 1980; Bakare 2005). Relying on TMPs for the treatment of STDs is also particularly due to 
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the social stigma associated with the disease and people do not discuss the issue of STDs publicly, but prefer to 

consult TMPs who are common in every village and city and who are regarded as part of their culture (Ajibesin, 

et al.  2011). The TMPs use medicinal plants for treatment and are considered as experts in the knowledge of 

plants(Ajibesin, et al.  2011) 

Previous study by Green (1992) revealed that majority of people in sub-Sahara Africa believed that traditional 

STI cures, are more effective than modern cures. A number of ethnobotanical surveys conducted in other 

developing countries such as Bangladesh, India, Central America, Zambia and Zimbabwe confirm the 

traditional use of plants for the treatment of STIs (Cáceres et al., 1995; Ndubani and Höjer, 1999; Kambizi and 

Afolayan, 2001; Jain et al., 2004; Hossan et al., 2010). In most of these ethnobotanical studies the information 

on the plants used for treating STIs came from traditional healers and very few rural dwellers or lay people were 

consulted for their knowledge.Previous studies conducted in South and Southeast Asia revealed that a high 

percentage of people rely primarily on traditional healers and medicinal plants for the treatment of various 

STIs(De Wet et al, 2012). In Bangladesh 10 plant species were recorded to be used to treat syphilis and 

gonorrhoea (Hossan et al., 2010) and in the state of Rajasthan, India, 11 plants species are used for the cure of 

sexual diseases (Jain et al., 2004). Ethnobotanical studies done on STIs in sub-Sahara Africa revealed that the 

Rwandese people are using 25 different plant species for the treatment of gonorrhoea (Van Puyvelde et al., 

1983) and in Zambia and Zimbabwe 19 and 15 plant species respectively are being used against various STIs 

(Ndubani and Höjer, 1999; Kambizi and Afolayan, 2001). 

II. Materials and Method 

A cross-sectional study was carried out among males in the rural areas of South-South, Nigeria, and lasted for a 

period of three months (from March to May, 2022). A total of 260 males within the age 18 to 47 years were 

recruited for the study. The participants were recruited from the six states that make up South-South 

Geopolitical zones. A well-structured questionnaire was administered to the participants and each participant 

had one questionnaire to fill appropriately and independently after instructions were given to them by the 

researchers. Statistical analysis of data was done using SPSS version 25. P value < 0.05 was considered 

significant for data. 

III. Results 

The results ofage distribution of the respondents indicated that 20(7.70%) were within 18-22 years, 40(15.40%) 

were within 23-37 years, 30(11.50%) were within 28-32 years, 40(15.40%) were within 33-37 years, 

50(19.20%) were within 38-42 years, and 80(30.80%) were within 43-47 years (Table 1). The results of 

educational distribution of respondents shows that 120(46.20%) had primary level of education, 80(30.80%) had 

secondary level of education while 60(23.10%) had tertiary level of education (Table 2). The occupational 

distribution of participants revealed that 120(46.20%) were farmers, 80(30.80%) were business class, 

40(15.40%) civil servants, while 20(7.70%) were students(Table 3). The marital status of respondents shows 

that 70(26.90%) were married while 190(73.10%) were singles (Table 4). Awareness of participants about STI 

revealed that 180(69.20%) said they are aware while 80(30.80%) said no (Table 5). Level of knowledge about 

STI among respondents shows that 70(26.90%) agreed that they have knowledge while 190(73.10%) no. The 

findings revealed that 190(73.10%) of the participants have multiple girlfriends (Table 6) and 200(76.90%) of 

them do not use condom during sex (Table 7). Again, 180(69.20%) of the participants have contacted STI. 

Participants on their choice of treatment shows that, 10(3.80%) preferred the use of hospital drug while 

250(96.20%) preferred herbal remedies (Table 8). 

 

 

 



Volume 06, Issue 04 (July-August 2023), PP 128-135                                  www.ijmsdr.org 

ISSN: 2581-902X    

131 

Table 1: Age Distribution of Respondents 

Age Group Frequency Percentage %) 

18-22 years 20 7.7 

23-27 years 40 15.4 

28-32 years 30 11.5 

33-37 years 40 15.4 

38-42 years 50 19.2 

43-47 years 80 30.8 

Total 260 100.0 

 

Table 2: Educational Distribution of Respondents 

Educational Status 

 

 

Frequency Percentage  

PRIMARY 120 46.1 

SECONDARY 80 30.8 

TERTIARY 60 23.1 

Total 260 100.0 

 

Table 3: Occupational Distribution of Respondents 

Occupation Frequency Percent (%) 

Farming 120 46.2 

Business 80 30.8 

Civil servant 40 15.4 

Student 20 7.7 

Total 260 100.0 

 

Table 4: Marital Status of participants 

Marital Status Frequency Percent 

Married 70 26.9 

Single 190 73.1 

Total 260 100.0 
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Table 5: Awareness of STI 

Awareness Frequency  Percent (%) 

YES 180 69.2 

NO 80 30.8 

Total 260 100.0 

 

Table 6: Response on Having Multiple Girlfriend 

Having Multiple Girlfriend Frequency Percentage (%) 

YES 190 73.1 

NO 70 26.9 

Total 260 100.0 

 

Table 7: Use of condom during sex 

Response Frequency Percent (%) 

YES 60 23.1 

NO 200 76.9 

Total 260 100.0 

 

Table 8: Choice ofTreatment 

Response Frequency Percent (%) 

Use of hospital  drug 10 3.8 

Herbal 250 96.2 

Total 260 100.0 

 

IV. Discussion 

Sexually transmitted infection is an infection acquired during sexual intercourse (oral, vaginal, and anal), 

especially when having unprotected sex. This infection is easily spread in the rural areas where protective device 

is not patronized. Sexually transmitted infection (STI) is spread when the man or the woman involves in 

multiple sex partners and without putting on protective device. The study revealed that majority of the 

participants (30.8%) were within 43-47 years. The participants that falls within these age group are still active 

sexually and this could determine their active involvement in sexual intercourse.The results of the educational 

distribution of respondents shows that 46.20% had primary level of education, 80(30.80%) had secondary 

education while 60(23.10%) had tertiary education. This educational level is crucial because it will reveal their 

level of awareness and knowledge about sexually transmitted infections (STI) and most of the participants had 

primary level of education.  In Africa, most people that lives in the rural areas are stop at primary level of 
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education and to some extent secondary level and this could affect their level of understanding. Also, the 

findings revealed that majority of the participant’s occupation were farmers(46.20%), and traders(30.80%), 

while few of them were civil servants(15.40%), and students (7.70%). Several of the participants are farmers 

and traders and this could be traced to their primary level of education they acquired. The study shows that most 

of the participants were single (73.10%) and 26.90% were married. Being single could also lure them to 

participate in uncontrolled and unprotected sex. It is important that marriage at times act as check and balances 

on individual and thus, could curtail some extra-marital affairs and as such save people from contacting STI.The 

study revealed that several of the participants are aware of STI, however, 73.10% of them do not have 

knowledge about the said STI. This shows that the participants are aware that STI exist but do not know the 

degree of complications they may have when they contacted this infection.  

Again, the study revealed that73.10% of the participants have multiple girlfriends. These multiple girlfriends 

practiced by the participants could be due to the fact that majority of them were single and this prompted them 

to engaged in uncontrolled relationship. Having multiple sexual partners is a serious risk factor in contacting 

STI. Despite the multiple girlfriends being practiced by the participants, most of them (76.90%) do not put on 

condom during sex and this becomes channel of contacting STI and as such, putting themselves and their sexual 

partner’s lives in jeopardy. Again, 69.20% of the participants said they have previously contacted STI and this is 

attributed to the fact that most the participants keep multiple girlfriends and again do not put on protective 

device during sexual intercourse with their female partner or male partner (homosexuals). Also, 96.20% of them 

intend to treat the STI they contacted and treatment were done at different centres (3.80% of them preferred 

treatment at the health centre, 3.80% preferred treatment at the chemist store, while 92.30% preferred treatment 

at the herbal centre). However, majority of the participants (96.20%) preferred herbal medicine as their 

treatment choice. This choice of treatment by the participants could be due to the fact that herbal medicine is 

accessible, available, affordableand also proximity of treatment centre. This researched revealed that majority of 

the people who live in the rural areas depend of herbal medicine for treatment of various ailment including STI. 

This study agreed with previous studies by Gbaranor et al, (2021b)that revealed that, most people in the rural 

areas and some in the urban areas depends on herbal medicine each time they have medical issues, WHO, whose 

report, revealed that 60% of the world’s populations depend on herbal and traditional medicine, and 85% of the 

world’s developing countries use traditional medicine in caring for diseases (Shuaib, M. et al, 2023). The study 

revealed the reasons given by the participants to choose their treatment choice as availability 15.40%, 

accessibility 23.10%, and 61.50% said it is cheaper. Again, the study shows that 96.20% of the participants do 

not treat their female counterpart after taking the herbal treatment and this may continue the spread of STI. This 

attitude of not treating their girlfriends alongside could be due to the fact that majority of the people preferred 

herbal home for consultation and therefore could not get the needed information concerning how to prevent and 

treat the said ailment. The study also shows that most of the participant after treating themselves went back to 

have sex with their girlfriends which were not treated alongside their boyfriends. After herbal treatment of STI, 

most of the participants have complications such as difficulty in passing urine (38.50%), painful urination 

(34.60%),passing bloody urine(3.80%), and swelling of the lower abdomen (23.10%). 

V. Conclusion 

Sexual transmitted infection is a preventable infection that is spread through contact. Majority of the participants 

were single, had primary level of education. Also, most of the participants had multiple sexual partners, do not 

use protective device and preferred herbal treatment centre for the treatment of STI. The study revealed that, the 

participant’s choice of treatment for STI was herbal medicine and many of them had various degree of 

complications.  
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