
O R I G I N A L  R E S E A R C H

Magnitude of Self-Reported Syndromes of 
Sexually Transmitted Infections and Its Associated 
Factors Among Young Incarcerated Persons 
(18–29 Years) in Correctional Facilities of Gamo 
Gofa Zone, Southern Ethiopia

This article was published in the following Dove Press journal: 
Risk Management and Healthcare Policy

Muluken Getachew1 

Dereje Haile2 

Chuchu Churko 3 

Addisu Alemayehu Gube 4

1Gofa Zone Health Department, Gofa, 
Southern Ethiopia; 2Reproductive Health 
and Nutrition Department, School of 
Public Health, College of Medicine and 
Health Sciences, Wolaita Sodo University, 
Sodo, Southern Ethiopia; 3Department of 
Public Health, School of Public Health, 
College of Medicine and Health Science, 
Arba Minch University, Arba Minch, 
Southern Ethiopia; 4Department of Public 
Health, College of Medicine and Health 
Science, Dilla University, Dilla, Southern 
Ethiopia 

Background: Sexually transmitted infection is an infection that is typically transmitted by 
sexual contact and may either end or develop into a sexually transmitted disease. Today, 
young people are recognized as groups with special health-related vulnerabilities like drug 
use, unprotected sex and sexually transmitted infections. Despitea number of strategies 
which focused on young people’s health, there was limited evidence of sexually transmitted 
infection among young incarcerated persons. Thus, the aim of this study was to assess the 
self-reported syndromes of sexually transmitted infections and associated factors among 
young incarcerated persons (18–29 years) in correctional facilities of the Gamo Gofa 
Zone, Southern Ethiopia.
Methods: A facility-based cross-sectional study was conducted from March 1 to 15, 2019. 
Simple random sampling was used to select a total of 414 prisoners. The data were entered 
into Epi.info version 7 and exported and analyzed using SPSS version 20. Bivariate and 
multivariate logistic regression analysis were carried out. Statistical significance was 
declared by using the p value of <0.05 at 95% confidence interval.
The Results: In this study, 403 respondents participated with the response rate of 97.3%. 
The overall prevalence of self-reported STIs was 35 (8.7%). STI syndromes before incar-
ceration (AOR: 5.267 (95% CI: 1.863, 14.893)), not having family support (AOR; 6.645 
(95% CI: 2.327, 18.975)), history of imprisonment (AOR; 2.871 (95% CI: 1.065, 7.42)), not 
always using condom (AOR; 7.417, (95% CI 2.526, 21.781)), alcohol use (AOR; 5.926, 
(95% CI 2.282, 15.392)), chat use (AOR; 4.736, (95% CI (1.387, 16.172)) and having sex 
with commercial sex workers (AOR; 2.764, (95% CI 1.034, 7.388)) were significantly and 
independently associated with self-reported STIs.
Conclusion: Prevalence of self-reported syndromes of STI was high. Attention is needed 
about sexually transmitted infections for incarcerated young people by concerned bodies, 
including governmental and non-governmental organizations.
Keywords: STI, sexually transmitted infection, young, prison, Ethiopia

Background
Sexually transmitted infection (STI) is an infection that is typically transmitted by 
sexual contact and may either end or develop into a sexually transmitted disease 
(STD).1,2

Correspondence: Dereje Haile  
Email derehaile2010@gmail.com

submit your manuscript | www.dovepress.com Risk Management and Healthcare Policy 2021:14 21–29                                                       21

http://doi.org/10.2147/RMHP.S285289 

DovePress © 2021 Getachew et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/ 
terms.php and incorporate the Creative Commons Attribution – Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By accessing 

the work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. 
For permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

Risk Management and Healthcare Policy                                               Dovepress
open access to scientific and medical research

Open Access Full Text Article

R
is

k 
M

an
ag

em
en

t a
nd

 H
ea

lth
ca

re
 P

ol
ic

y 
do

w
nl

oa
de

d 
fr

om
 h

ttp
s:

//w
w

w
.d

ov
ep

re
ss

.c
om

/ b
y 

19
6.

18
9.

24
0.

18
5 

on
 1

8-
N

ov
-2

02
1

F
or

 p
er

so
na

l u
se

 o
nl

y.

Powered by TCPDF (www.tcpdf.org)

http://orcid.org/0000-0002-9132-9471
http://orcid.org/0000-0002-8389-9554
mailto:derehaile2010@gmail.com
http://www.dovepress.com
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
http://www.dovepress.com/permissions.php
http://www.dovepress.com


There are three approaches to STI case management; 
these are etiologic, clinical and syndromes. Syndromic 
management is based on the identification of a group of 
symptoms and easily recognized signs associated with 
well-defined pathogens. The commonly known syndromes 
include: urethral discharge, genital ulcer, vaginal dis-
charge, lower abdominal pain in women, inguinal bubo, 
scrotal swelling, and neonatal conjunctivitis.3

Worldwide, more than 1 million sexually transmitted 
infections (STIs) are acquired every day.4,5 Besides, globally, 
young populations make up only one fourth of the sexually 
active population, but they acquire 50% of all STIs.6 

Moreover, young incarcerated persons were more at risk 
because of high rates of sexual activity, more sex with at-risk 
partners, earlier initiation of sexual behavior, and less condom 
use.7–9 The latest World Health Organization estimate indi-
cates that one in 20 young people is believed to contract STI 
each year.10

STI has a number of long term effects on health like 
ectopic pregnancy, cervical cancer, infertility and neonatal 
and infant deaths.11,12 Moreover, based on some evidence, 
younger population groups (18–29), are faced with differ-
ent problems like STIs, early pregnancy, STIs/AIDS, drug 
abuse, and unemployment.13 Developing STIs highly 
increases the transmission of HIV. This interrelatedness 
contributed to 40% or above related to HIV acquiring.11

Ethiopia has been implementing a syndrome based 
approach since 2001 by adopting the WHO generic guide-
lines to serve as a national guideline for the management 
of STIs, which is reducing the duration of patients’ infec-
tiousness and decreases the incidence and prevalence of 
STIs in the population.3

In addition, recently there was a universal sustainable 
development goal-3, which targets ending communicable 
disease, including, STI, AIDS, and TB by 2030.14 

Ethiopian government has initiatives in the plan of HSTP 
which focused provision of maternal, neonatal, child, and 
young health services.15 Moreover, the Ethiopian national 
reproductive health strategy 2016–2020 revealed that 
strengthening the integration of STI/HIV prevention, 
detection and treatment in reproductive, maternal, new-
born, adolescents and youth health service is one of the 
guidelines developed by the concerned bodies to reduce 
STI related morbidity and mortality.16

Evidences on STIs among incarcerated young people 
are limited in Ethiopia, therefore conducting research on 
STIs in general and among young people in particular in 
prison is an important input to design policy and strategy 

aimed at preventing and controlling sexually transmitted 
infections. In Ethiopia, few studies have been conducted 
regarding STIs prevalence among young persons and asso-
ciated factors. Therefore, this study was aimed to assess 
the prevalence of self-reported sexually transmitted syn-
drome and associated factors among young incarcerated 
persons in the Gamo Gofa Zone, Southern Ethiopia.

Methods and Materials
Study Area and Period
The study was conducted in all Gamo Gofa Zone correc-
tional facilities. In the zone, there are three prisons: 
Arbaminch, Chencha and Gofa. There is a total of 4642 
individuals in the correctional facilities, out of which 231 
were females. There were clinics in all prisons in the zone. 
The study was conducted from March 1–15, 2019.

Study Design
A facility based cross sectional study design was used.

Populations
All young incarcerated persons (18–29 years) in all Gamo 
Gofa Zone prisons were considered as source population. 
The study populations selected were all young incarcer-
ated persons in all prisons.

Eligibility Criteria
Prisoners who are in the age group 18–29 years old and 
detained for two months or more were included in this 
study, whereas prisoners who were critically ill or have 
psychiatric problems, and those unable to read and write, 
were excluded from the study.

Sample Size Determination
For the first objective, the sample size was calculated by 
using single population proportion formula, by using the 
following assumptions 95% confidence interval, the 
degree of precision 5%, the prevalence of STIs from 
Gonder study, 13.7%,17 none response rate of 15% which 
gives a sample size of 209.

However, to obtain maximum sample size, double 
population proportion formula was used by taking P1 
about 37.5% and AOR =1.86, power of 80%, which 
gives sample size of 360 but after adding non-response 
rate of 15%, the final sample size was 414.17
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Sampling Procedure
All the prisons in the Gamo Gofa zone were identified 
and the total number of the prisoners per each prison 
was defined. The total sample size was proportionally 
allocated to all prisons. To select the young incarcer-
ated person who fulfill the inclusion criteria from regis-
tration, the simple random sampling method was used 
by using computer generated numbers. Thus, 201 
respondents from Arbaminch prison, 53 from Chencha 
prison, and 160 from Gofa prison were included in this 
study.

Dependent Variables
Self-reported STI Syndromes (yes/no).

Independent Variables
Socio-Demographic Status 
Age, sex, residence, occupation, family support, level of 
education and income.

Risky Behaviors 
Alcohol use, chat use and selling drugs for primary income.

Individual Factors 
History of sexual intercourse, access to information, his-
tory of STIs, age of first intercourse, and previous 
imprisonment.

Risky Sexual Practice 
Contact with commercial sex workers (CSW), inconsistent 
use of condoms, unsafe sex, practicing sex with 
a commercial sex worker and having multiple sexual 
partners.

Prison Condition 
Period of confinement and previous imprisonment.

Definitions and Measurement of Variables
Self-Reported Syndromes of STIs
For this study, one or more of the following syndromes: 
urethral discharge in men, genital ulcer, vaginal discharge, 
lower abdominal pain in women, inguinal bubo (swelling 
in groin region), and scrotal swelling.3

Young Incarcerated Persons
The population in the age group 18–29 years old among 
inmates confined in a prison or correctional facility.

Data Collection Procedure (Instrument, 
Personnel)
Six clinical nurse health professionals who have prior 
experience in data collection collected the data. Three 
public health officers from the different Woreda Health 
Facilities supervised data collectors daily. All data collec-
tors and supervisors were trained adequately in one day 
and performed practical exercises to be familiar with the 
questionnaire. The study participants were informed by the 
data collectors about their voluntary participation, purpose 
of the study with its importance as well as the significance 
of true information provision and confidentiality issues.

Data Quality Management
The data were collected using pre-tested structured self- 
administered questionnaires. The questionnaire was devel-
oped and adapted from EDHS 2016 and other published 
literature. Pre-testing was done in 5% population out of the 
study area (Wolayita Sodo prison). In addition, the data 
collector ensured their data collection procedure. The com-
pleteness of daily data collection was cheeked by super-
visors every day. It was initially prepared in English. The 
English version was translated to the Amharic local lan-
guage and back translated to English by language experts 
to ensure consistency. The developed questionnaire was 
evaluated by an experienced researcher. Follow up was 
also made to them during data collection. Moreover, the 
overall data collection process, its completeness and cor-
rectness was made by the supervisors and principal 
investigator.

Data Processing and Analysis
The data were coded, cleaned and entered into Epi-Info 
version 7 and exported to statistical package for social 
science (SPSS) version 20.0 for analysis. Descriptive sta-
tistics including graphs, charts, tables and proportion was 
used to describe the data. Bivariate and multivariable 
logistic regression was performed to see the association 
between outcome and explanatory variables. Variables that 
are found to be statistically significant in the bivariate 
analysis (p-value <0.25) were entered into the multivari-
able logistic regression model. Finally, multivariable logis-
tic regression analysis was done to identify factors 
associated with self-reported syndromes of STIs of 
young people. An effort was made to assess whether the 
necessary assumptions for the application of multivariable 
analysis was fulfilled. Adjusted odds ratio along with 95% 
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Confidence Interval (CI) and p-value less than 0.05 were 
used to assess the significance level between explanatory 
variables and self-reported STI prevalence.

Ethical Considerations
Ethical approval was obtained from an ethical review 
committee of Arbaminch University, College of Medicine 
and Health Sciences. Following the approval, official letter 
of co-operation was written to concerned bodies by the 
department of Public Health of Arbaminch University. 
Explanation of the objective of the research was provided 
to the concerned personnel at Zonal level. Support letter 
submitted to prison was obtained from the Zonal Security 
Department to prisons. Finally, the data were collected 
after assuring the confidential nature of responses and 
obtaining oral consent from the respondents. All the 
study participants were encouraged to participate in the 
study and at the same time they were ensured that they 
have the right not to participate. Moreover, the participants 
were informed about the purpose of the study. We con-
firmed that the study was conducted in accordance with 
the Declaration of Helsinki.

Result
Socio-Demographic Characteristics of 
the Respondents
From out of 414 samples a total of 403 respondents filled 
the questionnaire with the response rate of 97.3%. The 
majority of the respondents, 224 (55.6%), were in the 
age group of 24–29 years, 171 (42.4%) were from ortho-
dox religion, and 217 (53.8%) were Gamo ethnic group. 
The majority, 199 (49.4%) of the respondents had edu-
cated grade (5–8), 239 (59.3%) were unmarried, and 321 
(79.7%) did not have income. Nearly one fourth of 
respondents reported that they live alone before incarcera-
tion (95, 23.6%). Around one third, 242 (60%), were 
unemployed (Table 1).

Prison Condition of the Study Subjects
This study revealed that 79 (19.6%) of the respondents 
stayed in the current prison for 3–10 months, 129 (32%) 
stayed for 11–20 months, 195 (48.4%) stayed for more than 
20 months. A majority of respondents, 281 (69.7%), 
reported that 111 and above inmates live in one room, 
while only 51 (12.7%) respondents reported that 27–47 
inmates live in one room. Out of all partners responded, 57 
(14.1%) reported that they spend none of the time outside 

Table 1 Socio-Demographic Characteristic of Self-Reported 
Syndromes of STIs Among Young Incarcerated Persons (18–29 
Years) in Correctional Facilities of Gamo Gofa Zone, Southern 
Ethiopia. March, 2019

Variables Categories Frequency Percentage

Age 18–24 years 179 44.4

25–29 years 224 55.6

Sex Male 318 78.9

Females 85 21.1

Religion Orthodox 171 42.4

Protestant 143 35.5

Catholic 21 5.2

Muslims 23 5.7

Others* 45 11.2

Ethnicity Gamo 217 53.8

Gofa 117 29.0

Oyda 15 3.7

Gidicho 4 1.0

Zeyse 8 2.0

Others 42 10.4

Education status of 

participant

Grade 1–4 100 24.8

Grade 5–8 199 49.4

Grade9–10 48 11.9

Grade 11–12 56 13.9

Marital status Unmarried 239 59.3

Married 121 30.0

Widowed 27 6.7

Divorced 16 4.0

Father’s educational 

status

Illiterate 166 41.2

Literate 237 58.8

Mother’s educational 

status

Illiterate 270 67.0

Literate 133 33.0

Source of income Farmer 164 40.7

Shop 20 5.0

Wood work 72 17.9

Art 32 7.9

Others 33 8.2

(Continued)
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their prison area, while 48 (11.9%) spend more than two 
hours outside the prison area. The majority of participants, 
220 (54.6%), were sleeping alone with own bed/mattress on 
the floor, where as 183 (45.4%) sleep with inmates together 
in a group on the mattress. Most of the respondents, 162 
(40.2%), reported that they do not have family support, and 
276 (68.5%) had a history of imprisonments (Table 2).

Behavioral Characteristics of the 
Respondents
This study showed that 43 (10.7%) of the respondents had 
never had sexual intercourse, 360 [89.3%] had ever had 
sexual intercourse. Regarding age at first sex, 299 (74.2%) 
had first sex at age 15–19 and 61 (15.1%) had first sex at 
age 20–24 years; 274 (68%) of the respondents had first 
sex with boy/girlfriends where as 5 (1.2%) were with 
commercial sex workers. Before incarceration, 118 
(29.3%) of the respondents had ever had sex with com-
mercial sex workers and the other 285 (70.7%) had never 
had sex with a commercial sex worker. Concerning con-
dom use, 186 (46.2%) reported that their partner used 
a condom every time during sex whereas 217 (53.8%) 
did not use.

Before incarceration, a majority (225, 55.8%) of the 
respondents had ever used chat, and 121 (30%) of the respon-
dents had ever used alcohol, whereas 178 (44.2%) and 282 
(70%) did not use chat and alcohol respectively (Table 3).

Prevalence of Self-Reported 
Syndromes of STIs
The overall prevalence of self-reported STI syndromes was 
35 (8.7%) (95% CI: 6.0%, 11.4%). Out of syndromes of 
STIs during incarceration, 9 (25.7%) said lower abdominal 

pain, 20 (57.1%) said scrotal swelling, 3 (8.6%) said ingu-
inal bubo, 30 (85.7%) said urethral discharge, 5 (14.3%) 
said have a vaginal discharge and 14 (40%) said have 
genital ulcers during incarceration (Figure 1).

Factors Associated with Self-Reported 
STI Syndromes
During bivariate analysis, factors like sex, marital status, 
living condition before incarceration, work before incar-
ceration, duration of confinement in current prison, sleeping 
situation, no family support, history of imprisonment, get 
information, not using condoms every time during sexual 
intercourse, alcohol use, multiple partner, commercial sex 
and STI syndromes before incarceration had p-value 0.20 
and less.

Table 2 The Prison Condition of Self-Reported Syndromes of 
Sexually Transmitted Infections Among Young Incarcerated 
Persons (18–29 Years) in Correctional Facilities of Gamo Gofa 
Zone, Southern Ethiopia. March, 2019

Variables Categories Frequency Percentage

Duration of 
confinement in 

current prison

3–10 months 79 19.6

11–20 months 129 32.0

21 and more 

months

195 48.4

Inmates in current 

room 
(prisoners per 

room)

27–47 51 12.7

48–68 22 5.5

69–89 10 2.5

90–110 39 9.7

111 and more 281 69.7

Outside your room None 57 14.1

One times/day 169 41.9

Two times/day 129 32

>2 times/day 48 11.9

Sleeping situation in 

your room

Sleep alone 220 54.6

Sleep with 

inmates

183 45.4

Family support No 162 40.2

Yes 241 59.8

History of 

imprisonment

Yes 276 68.5

No 127 31.5

Table 1 (Continued). 

Variables Categories Frequency Percentage

Living condition before 

incarceration

Alone 95 23.6

Both parents 104 25.8

Single parent 39 9.7

Relative 16 4.0

Street 9 2.2

Employer 4 1.0

Husband/wife 136 33.7

Note: *Pagan, Adventist, winners, Hawariat.
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In multivariable logistic regression analysis, history of STI 
syndromes before incarceration, not having family support, 
history of imprisonment, not using condoms consistently, 
alcohol use, chat use, and having sex with commercial sex 
workers was associated with self-reported STI syndromes.

Those participants who have STI syndromes before 
incarceration were 5 times more likely to have STI syn-
dromes during incarceration when compared to those who 
did not have a history of STI syndromes before incarcera-
tion [AOR: 5.267 [95% CI: 1.863, 14.893]].

Respondents who do not have family support were 
6.6 times more likely to have self-reported STI 
syndromes compared to those supported by family 
[AOR; 6.645 [95% CI: 2.327, 18.975].

A participant who had a history of imprisonment 
before was 3 times more likely to have self-reported STI 
syndromes compared to participants who have no history 
of imprisonment [AOR; 2.871 [95% CI: 1.065, 7.42]].

According to this study, participants who did not use 
condoms every time during sexual intercourse were 7.4 
times [AOR; 7.417, 95% CI [2.526, 21.781] more likely to 
have self-reported STI syndromes compared to partner 
who uses a condom during sexual intercourse.

A participant using chat and alcohol before incarcera-
tion were 4.8 and 6 times more likely to have self-reported 
STI syndromes compared to those participants who did not 
use chat and alcohol before incarceration [AOR; 4.736, 
95% CI (1.387, 16.172)] and [AOR; 5.926, 95% CI (2.282, 
15.392)] respectively.

A participant who practices sex with commercial sex 
workers was 2.7 times more likely to have self-reported 
STI syndromes when compared to those who did not 
practice sex with commercial sex workers [AOR; 2.764, 
95% CI [1.034, 7.388]] (Table 4).

Discussion
In this study, the prevalence of self-reported STI syn-
dromes among young incarcerated prisoners was 8.7%. 

Table 3 The Behavioral Characteristics of Self-Reported 
Syndromes of Sexually Transmitted Infections Among Young 
Incarcerated Persons (18–29 Years) in Correctional Facilities of 
Gamo Gofa Zone, Southern Ethiopia. March, 2019

Variables Categories Frequency Percentage

History of sexual 
intercourse before 

incarceration

No 43 10.7

Yes 360 89.3

Age at first sexual 

intercourse

No 43 10.7

15–19 299 74.2

20–24 61 15.1

Relationship with 

your partner the first 
time sexual 

intercourse

No 43 10.7

Boy/ 

girlfriend

274 68.0

Because of 

Financial 

issue

55 13.6

Husband/ 

Wife

26 6.5

Commercial 

Sex Work

5 1.2

Sex with commercial 

sex workers

No 285 70.7

Yes 118 29.3

Condom use during 
sexual intercourse

Inconsistent 217 53.8

Consistent 186 46.2

Using chat before 

incarceration

No 178 44.2

Yes 225 55.8

Drinking alcohol 

before incarceration

No 282 70.0

Yes 121 30.0

History of STI 
syndrome ever 

treated

No 31 7.7

Yes 120 29.8

Sexual intercourse 

during imprisonment

No 387 96.0

Yes 16 4.0

History of multiple 
sexual partners

No 291 72.2

Yes 112 27.8

25

85

14 8

57
40

0
10
20
30
40
50
60
70
80
90

Self reported syndromes during 
Incarceration 

Self reported syndromes
during Incarceration

Figure 1 The proportion of self-reported syndromes of sexually transmitted 
infections among young incarcerated persons (18–29 years) in correctional facilities 
of Gamo Gofa Zone, Southern Ethiopia. June, 2019.
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This finding was higher than studies conducted in Hawassa 
Tabor prison in southern Ethiopia (3.8%),18 and Malawi 
(4.2%).19 This might be due to variation in the study 
period and socioeconomic difference. However, this find-
ing was lower than study conducted in Gondar.17 This 
might be due to the difference in health education and 
prevention interventions among the study areas. But in 
line with a study conducted in Addis Ababa (9.2%).20

According to this study, respondents who did not have 
family support were 6.6 times more likely to have self- 
reported STI syndromes compared to those who had 
family support. In contrast, in a study done in Addis 
Ababa, there was no association between family support 
and STI syndromes.20 This finding implies that the gov-
ernment should focus availability and its implementation 
of behavioral change communication at the prison. 
Moreover, they should avail health education sessions on 
parenting style to parents through community health 
extension workers at the community level and through 
min-media at school level for young people. This might 

be due to families who support the study participants 
advising them and giving mental rest leading to good 
hopes for the future life of the respondents.

Participants who had been imprisoned before were 
3 times more likely to have self-reported STI syndromes 
when compared to participants who have no history of 
imprisonment. This is in line with a study conducted in 
Gondar Town.17 This might be due to the risk taking 
behaviors among young people and the presence of 
a history of high risk behaviors among inmates before 
their detention. This finding implies that the government 
should avail exit and entry screening of prisoners for 
STIs at all prisons. The policy makers and other concerned 
bodies should consider its availability. Moreover, this find-
ing indicated that the need of strong STI management at 
the prison and availability of strong linkage between 
prison and public health facilities.

Consistent use of condoms determines the level of self- 
reported STI syndromes. Individuals who did not use con-
doms every time during sexual intercourse were 7.4 times 

Table 4 Factors Associated with Self-Reported STI Syndromes Among Young Incarcerated Persons (18–29 Years) in Correctional 
Facilities of Gamo Gofa Zone, Southern Ethiopia, 2019

Variables Characteristics Self-Reported STI Syndromes COR[95% CI] AOR [95% CI]

Yes No

Sex Male 20(6%) 298(94%) 1.00 1.00

Female 15(17.6%) 70(82.4%) 3.193[1.557, 6.548] 0.374[0.127, 1.102]

Family support No 28(17.3%) 134(82.7%) 6.985[2.971, 16.43] 6.645[2.327, 18.975]*

Yes 7(3%) 234(97%) 1.00 1.00

History of imprisonment No 17(6%) 259(94%) 1.00 1.00

Yes 18(14.2%) 109(85.8%) 2.485[1.095, 5.64] 2.871[1.065, 7.742]*

Condom use No 9(4%) 208(96%) 3.756[1.712, 8.24] 7.417[2.526, 21.781]*

Yes 26(14%) 160(86%) 1.00 1.00

Alcohol use No 10(3.5%) 272(96.5%) 1.00 1.00

Yes 25(20.7%) 96(79.3%) 7.083[3.282, 15.29] 5.926[2.282, 15.392]**

Chat use No 6(3.4%) 172(96.6%) 1.00 1.00

Yes 29(12.9%) 196(87.1%) 4.241[1.72, 10.459] 4.736[1.387, 16.172]**

Practice sex with Commercial 

worker

No 12(4.2%) 273(95.8%) 1.00 1.00

Yes 23(19.5%) 95(80.5%) 5.508[2.639, 11.49] 2.764[1.034, 7.388]**

Self-reported STI syndromes 

before incarceration

No 10[3.5%] 277[96.5%] 1.00 1.00

Yes 25[21.6%] 91[78.4%] 7.610[3.521, 16.446] 5.267[1.863, 14.893]**

Notes: *p-value≤0.05. **p-value≤0.01. 1 indicates reference category.
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more likely to have STIs when compared to particitpants who 
use a condom during sexual intercourse. This study agrees 
with a study done in Hawassa Tabor prison.18 The reasons 
might be due to the clients refused to use condoms, having 
sex using condom with regular and non-paying partners do 
not feel comfortable. This finding is also supported by the 
recommendation for those young persons not abstaining from 
sex and cannot have a mutually faithful relationship.21

Partners who use chat before incarceration were 4.7 
times more likely to have STI syndromes when compared 
to those who did not use chat and alcohol users were 6 
times more likely to be affected by STI syndromes than 
those who did not use alcohol. This finding was similar to 
the findings of a study done in Hawassa Tabor prison.18 

The reason might be increased alcohol and chat use was 
more likely to engage in unsafe sex, multiple sexual part-
nerships, rape and early initiation of sex.

In this study partners who practice sex with commer-
cial sex workers were 2.8 times more likely to have self- 
reported STI syndromes when compared to those who did 
not practice sex with commercial sex workers. In contrast, 
sex with commercial sex workers was not significant in 
a study conducted in Hawassa Tabor prison.18 The reason 
might be due to commercial sex workers being highly 
prone to STI syndromes than any other person and having 
sex with those people will transmit the syndromes. This 
finding implies that the need of availing routine education 
session at the prison on safe sex practice and dangers of 
unsafe sex.

Strength and Limitation of the 
Study
Since there is no study conducted in the study area, this 
research is the first of its kind. The limitation of this study 
is social desirability bias due to highly sensitive questions 
related to sexuality, which may lead to an underestimate of 
the actual prevalence. Recall bias and information bias may 
be another limitation. The other limitation of this study was 
excluding those participants who were unable read and write. 
Moreover, since this study was cross sectional, it may not 
allow for the establishment of a causal link to self-reported 
syndrome of STI.

Conclusion
The prevalence of self-reported syndromes of STI in the 
study area was high. The factors no family support, history 
of imprisonment, not using condom every time, chat use, 

alcohol use, STI syndromes before incarceration and sex 
with commercial sex worker were significantly associated 
with self-reported STI syndromes during incarceration. 
Special attention should be given to prison to end commu-
nicable disease like STI. Moreover, health education stra-
tegies that target parenting style of the family and 
behavioral change communication should be considered 
in the correctional facilities.
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