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Background: Sexually transmitted infections (STIs) have a high prevalence in
developing and least developed countries. Delays in seeking health care are among the
main obstacles to the prevention and control of STIs. This study aimed to investigate the
care-seeking pattern in the general Iranian population with sexually transmitted infection
syndromes.

Materials and Methods: This population-based survey was conducted in 2016 among
the population of Marvdasht County, who aged 18-50. The random cluster sampling
method was used to select the sample. A checklist was used to collect information, and
SPSS V.16.0 was used for data analysis. In addition, linear and logistic regressions were
used to model the association between contributing factors and the behavioral pattern.
Results: A total of 3,879 people with the mean age of 33.85 + 8.85 patrticipated in this
study. The results showed that 31.83 and 3.3% of the males and females, respectively,
took no action when experiencing common symptoms of STIs. In addition, the time
interval between the onset of symptoms and visiting a medical center was 10.26+2.74
and 7.10+1.45 days in males and females, respectively (P < 0.05).

Conclusions: The care-seeking frequency in males with sexually transmitted infection
syndromes was low. Furthermore, the time interval between the onset of the syndrome
and visiting a medical center was longer in males than in females.
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Introduction

Control and prevention of sexually transmitted
diseases (STDs) are a major
problem, especially in developing countries [1].
Sexually transmitted diseases exert public health
effects on individuals’ sexual and reproductive
health [2]. In addition, it is reported that STlIs and
their complications are the major reasons for

seeking health care [3].
Copyright:

Under-ascertainment is the major cause of failures
in the surveillance and control of common
infectious diseases [4-6]. Several secondary
consequences of STIs in people not seeking health
care or being late in doing so include pelvic
inflammatory  disease, ectopic pregnancies,
infertility, cancer, and impaired neonatal health [3].
There are some reasons for under-ascertainment
and delays in diagnosis of STIs. Accordingly, it
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seems that delays in seeking health care are
influenced by sociocultural factors, including high-
risk behaviors, self-medication, as well as
individuals’ knowledge of the symptoms and
conseqguences of these diseases, and the way they
are transmitted. On the other hand, due to the
social stigma to these diseases in most societies
[7], people may be ashamed of seeking health
care, which may encourage arbitrary use of drugs
and self-medication in people with STIs [7, 8].
Delays in treating STIs have many outcomes for
other individuals and society; for instance, delays
in treatment, in addition to spreading STIs, may
increase the risk of contracting HIV by up to 10
times [9]. Besides, since many STIs are often
asymptomatic or their syndromes can be self-
treated with prompt access to different types of
medicine, they may stay undiagnosed [10]. Due to
the importance of health as well as social side
effects of not visiting medical centers, it is highly
recommended that the health system and the
community provide medical and consultation
services to patients to improve diagnosis and
treatment of STIs [11]. In Iran and many other
Muslim countries, people’s knowledge and attitude
towards STls are still unknown. This stems from
the fact that many factors, such as social stigma
and taboos, exist [7,12]. In addition, people’s care-
seeking behavior is influenced by variables, such
as age, sex, type of disease, socio-economic
status, and trust in the health care system [10].
Against this backdrop, this study aims to
investigate the seeking-care pattern and
preference of the Iranian population when referring
to private and public centers for experiencing STI-
related syndromes. The results of this study can
help understand and improve willingness to seek
care and treatment among patients with STI
syndromes.

Materials and Methods

This cross-sectional study was conducted on a
population of sexually active ages (18-50 years) in
Marvdasht County, Iran.

Since Marvdasht County has a multicultural and
multi-ethnic population, it can be considered as a
good sample of the Iranian cultural and social
behavior [13-14].

The first 260 clusters (130 urban and 130 rural
clusters) were selected randomly, with each cluster
consisting of 15 households. The selected
households were interviewed at their house doors
to complete the first questionnaire (the family
questionnaire). To this end, the families’ mothers
were questioned to complete the general
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guestionnaire (name, gender, age, and occupation
of the members of each household). Besides, all
household members’ mobile phone numbers, who
were within the age range of 18-50, were received.
If the housewives were not able to remember the
phone numbers, they could get help from other
members at home.

As the second phase of data collection, the names
and telephone numbers of householders aged 18-
50 were obtained via door-to-door interviews. Next,
an invitation card with a brief introduction to the
study objectives and the research team was
delivered to the housewives to be submitted to an
eligible person. The card was meant to inform the
receivers within two days when they received a
phone call from a defined landline phone belonging
to the study office at Shiraz University of Medical
Sciences.

The phone interview was conducted by the same-
sex trained interviewer (male or female), starting
with a brief explanation to the objectives of the
study and giving the participants the further
assurance of information confidentiality. After the
brief introduction, they were assured that the
interview would be stopped at any time the
interviewee wished. In addition, verbal consent
was obtained from the participants on the phone.
Furthermore, the participants were asked
qguestions about some information items, including
age, marital status, education, occupation,
presence of STl syndromes, and their reaction to
STI syndromes if they were experiencing them.

All males and females aged 18-50, who lived in
Marvdasht County and agreed to participate in the
study were included in the sampling process. In
contrast, individuals with incorrect phone numbers,
those giving no response after receiving calls in
three consecutive days, and those reluctant to
participate in the study were excluded from the
study.

The general questionnaire (household members’
name, gender, age, and occupation) was
completed at house doors. In addition, a
specialized questionnaire (syndromes and health
care seeking behavior), which contained two
sections of demographic (residency, marital status,
education, age, and sex) factors and behavior in
case experiencing sexually transmitted infection
syndromes, was completed by every participant
aged 18-50 in the phone interview.

Statistical tests (a chi-square test and a t-test)
were used to measure possible associations
among behavioral patterns, syndromes, and
demographic characteristics. Besides, linear and
logistic regressions were used to model
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associations between contributing factors and
behavioral patterns.

The protocol of this study was approved by Shiraz
University of Medical Sciences under reference
code IR.SUMS.REC.131096.

Table 1. The participants’ demographic characteristics

Results

A total of 3,879 individuals aged 18-50 participated
in this study. The participants’ mean age was
33.85 + 8.85. In addition, 53.70% were living in the
city, and 70.24% were married (Table 1).

Variable Total Total Male Female P-value
_ Urban 2080(53.69) 1119(49.9) 961(58.7)
Residency = .00001
Rural 1799(46.37) 1124(50.1) 675(41.3)
Single 1071(27.85) 737(32.9) 334(20.8
Marital status Married 2701(70.24) 1493(66.7) 1208(75.2) = .00001
Widowed and divorced 73(1.89) 9 (0.4) 64(4)
Literate 124(3.30) 39 (1.8) 85(5.2)
Primary 782(20.84) 372 (17.5) 410(25.2)
Education Secondary 845(22.52) 555 (26.1) 290(17.8) < 0.00001
High school 1209(32.22) 698 (32.8) 511(31.4)
Higher education 792(21.10) 461 (21.7) 331(20.3)
< 20 212(5.61) 116(5.36) 96(5.95)
21 —130 1288(34.11) 738(34.10) 550 (34.14)
Age < 0.00001
31—40 1337(35.41) 756(34.93) 581(36.06)
41 — 50 938(24.84) 554(25.60) 384(23.83)
Care-seeking patterns of STis: results 36.30% of the males and females, respectively,

showed that 31.83 and 3.3% of the males and
females, respectively, took no action when
experiencing the symptoms (P < 0.05). In addition,
17.40 and 9.29% of the male and female
participants, respectively, visited a general
practitioner (P < 0.005). Besides, 56.58 and

referred to a public medical center (P < 0.05).
Additionally, the means of the interval between the
onset of the symptoms and seeking medical care
was 10 and 7 days in the males and females,

respectively (P < 0.05) (Table 2).

Table 2. Behavioral patterns of the participants with sexually transmitted disease syndromes

Variable Total Male Female P-value
Doing nothing 128(9.27) 92(31.83) 36(3.30)
Traditional treatment, using
home remedies, going to a
Type of ) 63(4.56) 17(5.90) 46(4.20) <
behavior pharmacy, and taklng_ ~over- <. 0001
the-counter medicine
Seeking care and treatment
1189(86.15 1009(92.50
from health service providers ( ) 180(62.30) ( )
Tvoe of General practitioner 96(11.46) 39(17.40) 57(9.29)
phillzi cian Family doctor 163(19.47) 39(17.40) 124(20.22) .005
Specialist 578(69.05) 146(65.17) 432(70.47)
Health Governmental 443(38.28) 103(38.28) 340(38.28)
orovider Private 696(60.15) 158(58.73) 538(60.58) .09
Both 18(1.50) 8(2.97) 10(1.12)
Y 671(59.69 ) 497(56.73
Laboratory test &5 ( ) 174(70.16) ( ) <. 0001
No 453(40.30) 74(29.83) 379(43.26)
Delays in
seeking M + SD 7.76 + 1.45 10.26+2.74 710 +6.89 <. 0001
treatment
(day)
JOHE, Autumn 2022; 11 (4) 277
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The investigation of associations between the
study factors and delays in seeking health care
suggested that no association existed between
education, marital status, place of residence, and

age of the participants with delays in seeking
treatment. However, females (OR=-10.52, 95%ClI:
(17.64 - 3.57) p = 0.002) reported a lower rate of
delays in seeking health care (Table 3).

Table 3. Demographic characteristics and delays in seeking medical services

B/Crude

P-

Variable Uppercase (95%cl) value B / Adjusted P-value
Male(Ref) 1
Gender 0.03 -10.52(-17.64 -3.57 0.002
Female -16.18(-23.04-9.31) ( )
Single(Ref) 1
Marital status 0.27 -7.47(-15.23-0.28 0.07
: u Married -11.20(-18.82-3.58) ( )
Under high school 1
dipl
Education — :I’ c:mmsihom 0.32 -5.83(-13.13-1.37) 0.54
"' -2.08(-8.64-4.47)
diploma
30 = (Ref) 1
Age 0.15 -2.65(-8.51-3.19)
=30 -2.63(-8.35-3.08) 0.11
) Urban 1
Residency 0.04 3.43(-2.84- 9.70) 0.23
Rural 4.02(02.57-10.61)

The results of the multivariate analysis of the
effects of demographic variables and the
probability of referring to medical centers showed
that females (OR = 15.74, 95%CI: (7.13- 30.45), p

= 0.001) and married participants (OR = 2.01,
95%CI: (1.52 - 4.50), p = 0.021) were more likely
to seek medical care (Table 4).

Table 4. Effects of demographic characteristics on the participants’ care-seeking pattern

Variable Uppercase %g;:(j? P-value B / Adjusted P-value
Male{Ref) 1
Gender 0.0001 0.001
Female 10.59(6.78-16.55) 15.74(7.13-30.45)
Marital stat Single(Ref) 0.09 ! 0.021
arital status : :
Married -1.08(0.74-1.59) 2.01(1.52-4.50)
Under high school 1
i dipl
ieaton Over :I) c:1msz(i:hool 0.27 0.63
9 0.82(0.52-1.28) 0.76(0.41-1.41)
diploma
30 =(Ref) 1
Age 0.19 0.21
= 30 1.07(0.71-1.61) 0.84(0.50-1.40)
Resid Urban 0.04 = 0.07
esiaenc . .
y Rural 0.76(0.45-0.92) 0.51(0.27-1.97)
Discussion Due to the nature of sexually transmitted diseases

In this study, 13.83% of the study participants
(837.73 and 7.5% of the males and females,
respectively) did not refer to medical providers [14].
A study conducted in 2016 in Iran [12] showed that
34% of people took no treatment measure when
symptoms occurred, and about 8% used self-
medication. In a study conducted by Bhandari in
2010, 57% of women had at least one reproductive
morbidity, of whom only one third (34%) sought
health care [15].
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and the consequences of not treating them in time,
delay in treating these diseases is one of the
important public health issues [16]. In fact, self-
medication for SITs appears to be globally
prevalent [17]. In addition, the major reasons for
not referring to health care centers for treating
sexually transmitted diseases are the family’s
tradition and low socio-economic level [18]. In a
study, patients who delayed seeking treatment,
including those who performed self-treatment prior
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to seeking health care, were female and held
misconceptions about the cause of STIs; besides,
they took STls for granted, did not value personal
autonomy in sexual behavior, and would expect to
encounter problems in their relationships if they
refused to have sex [19].

In this study, approximately 11.5 and 9.29% of the
males and females, respectively, visited a general
practitioner when syndromes occurred. Besides,
65 and 70% the males and females, respectively,
visited a specialist practitioner. Nasirian’s study
(20015) reported that men first visited a general
practitioner and a urologist, and women visited a
gynecologist [12].

The results of this study showed that, on average,
males sought treatment with more delays than
females. A study in UK found that over 43 and
66% of men and women, respectively, sought
treatment more than seven days after the onset of
symptoms [20]. Given the fact that men spread
more STIs than women and receive more delayed
treatment of STIs, we need to better understand
the factors contributing to care-seeking behaviors
in men.

Effects of demographic characteristics on the
delays and care-seeking behaviors suggested that
except for gender, no association existed between
education, marital status, place of residence, and
age with delays in seeking treatment. In other
words, females had a lower rate of delays in
seeking treatment. The study carried out by
Rejoice (2014) in India showed that younger
women were much more likely to receive treatment
for their STIs than older ones. Accordingly, the
results showed that women within the age range of
18-20 were more likely to receive treatment for
STIs (80.0%) than those aged 24 (75.0%) [18]. In
Nasirian’s study, delays in seeking care were not
significantly associated with age, gender, marital
status, and education of the women; in addition,
married individuals were more likely to seek
medical care [12].

In this study, mothers were asked to provide their
eligible family members’ phone number. However,
the presented phone numbers were wrong in some
cases, so the family member could not be
contacted Few of the selected individuals had no
mobile phone. Additionally, we could not reach few
individuals in rural areas due the lack of coverage
of the mobile phone network. Besides, few
mothers did not give their daughters' numbers for
cultural concerns.

Conclusion

The results showed that care-seeking behavior in
people with STI syndromes needs to be better

JOHE, Autumn 2022; 11 (4)

understood especially among men. According to
the results of the present study, under
ascertainment of STIls among males was
worrisome. In addition, the results showed the
need for health education as well as easily and
privately accessible medical services to reduce
under ascertainment among patients to control the
spread of STIs among the general population,
especially among at-risk groups.
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