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IN PUBLIC HEALTH CENTRES 

By 

J, Mugo Gachuhi 

ABSTRACT 

Information f o r th is paper was c o l l e c t e d through interviews of 
87 persons seeking treatment f o r venereal disease in publ ic health 
centres in s ix d i f f e r e n t towns around Kenya. Data i s presented on 
the sub jec t s ' s o c i a l c h a r a c t e r i s t i c s and the i r responses to questions 
about sexual behaviour and venereal disease. Judging from the sample 
population, i t seems that venereal d isease i s more prevalant among the 
young and the s ing le or divorced. The respondents' knowledge about the 
causes and prevention of venereal disease was found to be very l imited . 
In conclusion, publ ic education concerning these very common i n f e c t i o u s 
diseases i s urgently recommended. 
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INTRODUCTION 

Venereal diseases are widespread among young people . Because 
they are sexually transmitted, they have a s o c i o l o g i c a l dimension 
in addi t ion to the medical one. As has been pointed out^ the number 
of people su f f e r ing from venereal disease i s increasing in Kenya, yet 
in sp i t e of the good intentions of publ ic health personnel few people 
know anything about these d iseases . Public education concerning the 
transmission, prevention and treatment of venereal disease i s urgently 
needed. 

The purpose of this paper i s to present data on the s o c i a l 
c h a r a c t e r i s t i c s of patients who have sought treatment f o r venereal 
disease in Kenyan publ ic health centres . In addi t ion , the l eve l of 
knowledge these pat ients have about venereal d isease has been 
invest igated . It i s hoped that th is data w i l l show that more a t tent i on 
should be given to the problem of venereal d isease . 

Methodology 
This study was conducted over a per iod of four weeks during 1973, 

Subjects were chosen randomly from the r e g i s t e r s of the publ ic health 
centre in Nairobi which s p e c i a l i s e s ih skin diseases , the centre in 
Mombasa which caters f o r women working in publ i c p laces , and general 
publ ic health c l i n i c s in Nyeri, Machakos, Nakuru and K i t a l e . Interviews 
were conducted in pr ivate rooms without outside interruptions both 
b e f o r e and a f t e r pat ients had seen the doctor,. In a l l cases , the 
attending health personnel were asked (to confirm the nature of the 
respondents' i l l n e s s . 

Using a questionnaire, the author interviewed 87 pat ients , 74 
females and 13 males. Some of these pat ients were coming to be 
treated f o r the f i r s t time, and some were coming f o r addit ional 
treatment so that some respondents knew the nature of the i r i l l n e s s 
and others did n o t . In fac t 85 of the respondents were su f f e r ing from 
venereal d isease and 2 from other ai lments. The ages of the 

respondents ranged between 17 and 36, with the major i ty between 
17 and 24. 

For a deta i led d iscuss ion of venereal d ise?ses and the ir h i s t o r i c a l 
development in Kenya, see 5. 



SOCIAL CHARACTERISTICS OF THE RESPONDENTS 
Age, Education and Marital Status 

Although the sample i s not large , i t indicates that the major i ty 
of patients seeking treatment in publ i c health centres f o r venereal 
d isease are young. Thus 72%, of the females and 77% of the males were 
under 24. It i s a l s o poss ib l e that the sample was skewed toward young 
people because they would be more l i k e l y to v i s i t publ i c centres being 
unable to a f f o r d pr ivate doc tors . 

Table la Age of patients seeking venereal d isease treatment in publ i c 
health centres,, 

AGE 

i 

MALI FEMALE AGE 

i 

No, % No, 
' , 

% 

1 1 7 - 1 8 <» 
"i 
at 4 5% 

19 . 20 3 23% 16 22% 
21 _ 22 5 38% 17 23% 
23 24 2 15% 16 22% 
25 - 26 a. 1 e* 7 9% 
27 - 28 1 8% 7 9% 
29 - 30 _ j 5 7% 
31+ 2 15% 1 1% 
Age not given - J 1 1% 

Totals 13 99% 74 99% 

Researchers in other parts of the world have a l so found that 
venereal d isease occurs more frequently among young people,, 
Nicholas J„ Fiumara concluded that "gonorrhoea i s the most prevalent 
d isease of young people 1.0 t o 1.9 years of age" (3 , ppe 338-339) , and 
A. Grimble found that "gonorrhoea i s a disorder c l o s e l y re lated to 
potency and w i l l there fo re always be common in the younger age groups". 
(10, p. 186) 

Invest igat ions within East A f r i ca have a l s o found that venereal 
diseases are common among younger people,, In his study of s o c i a l 
determinants of venereal diseases i n East A f r i c a , Bennet found that 
"71% of the cases were young men under the age of 30 and that 20% were 
under the age of 20"„ ( 2 , p s 332) 
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If we use th is c l a s s i f i c a t i o n , the f i gures in Table 1 show 
that 95% of our respondents seeking treatment were under the age 
of 30 while 26% were under the age of 20 years . The higher 
percentages in our study might ind icate e i ther that more people 
are being exposed to venereal d isease at an e a r l i e r age o r that 
detec t ion of the disease among young people i s improving. At any 
rate , there can be no doubt that a large proport ion of those 
s u f f e r i n g from venereal disease in East A f r i ca i s young. 

Most of the patients interviewed had only primary school education 
or none at a l l . As shown in Table 2 , 12% had no education and 70% 
had from one t o seven years . Only 17% of the respondents had more 
than primary education. In add i t i on , one respondent refused 
to answer th is question. 

Table 2„ Respondents' education,, 

EDUCATION No. % 

No Education 10 12% 
1 - 7 years 61 70% 
8 or more 15 17% 
Refused to Answer 1 1% 

Totals 87 100% 

The marital status of the respondents i s shown in Table 3. 
As can be seen from the tab le , only a small number claimed to be 
married. I t would seem that the major i ty of women who come to seek 
treatment f o r venereal disease in publ i c c l i n i c s are e i ther s ing le 
(35% of our sample) or divorced (50%). S l ight ly more than half of 
the male respondents (54%) were a l s o s i n g l e , so that our sample 
suggests that most of those seeking treatment in publ ic c l i n i c s f o r 
venereal disease are not married. Although i t i s d i f f i c u l t to 
general i se from a sample of th is s i z e , i t has been shown that the l eve l 
of promiscuity i s high among young unmarried people in Kenya ( see 4, 
6 and 8 ) , so that the chance f o r exposure to venereal d isease would be 
high among th is group. It seems reasonable that a r e l a t i v e l y large 
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proport ion of the young and unmarried might be su f fer ing from venereal 
d isease and thus seeking treatment. 

Table 3e Respondents' marital s tatus , 

MARITAL STATUS MALE FEMALE TOTAL 

No.,. .% . .No. 7a No, % 

Single 7 547, 26 357, 33 38% 
Married 6 467, 6 87. 12 14% 
Divorced -1 T 37. 507, 37 43% 
Widowed m> - 5 77= 5 6% 

Totals 13 1007, 74 1007, 87 101% 

>n 

The respondents were asked the ir r e l i g i ous a f f i l i a t i o n , but in 
considering the i r answers i t must be borne in mind that these do not 
necessar i ly indicate a c t i v e p a r t i c i p a t i o n in a church group or s t r i c t 
adherence t o r e l i g i o u s teachings. 

It seems from our invest igat ion that Roman Catholics were seeking 
treatment f o r venereal disease in greater numbers than those pro fess ing 
other r e l i g i o n s . 

Since the Catholic Church is supposed to be quite s t r i c t in i t s 
teachings on sexual behaviour, i t i s curious that 407, of our sample of 
venereal disease pat ients , who might be considered more sexually 
promiscuous than the population as a whole, were Cathol ics . This 407, 
i s s i g n i f i c a n t l y higher than the 287, of the t o t a l Kenyan population 
said to be Catholic based on mid~1972 population estimates, (12, p . 181) 
Perhaps the Catholic b e l i e f in the abso lut ion of s in through confess ion 
a l l e v i a t e s the gu i l t f e e l ings of th is port ion of the population, or 
perhaps more l i k e l y the teachings of the Catholic Church have had l i t t l e 
impact on the actual behaviour of i t s A f r i c a n members. It seems in 
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Table 4» Respondents' r e l i g i o n . 

RELIGION MALE FEMALE TOTALS 

No. % No, % No. % 

Catholic 5 38% 30 41% 35 40% 
IPC 1 8% 5 7% 6 7% 
Protestant 3 23% 18 24% 21 24% 
Muslim 2 15% 17 23% 19 22% 
Tradit ional I __ 1 1% 1 1% 
Methodist 1 8% CD tS) - - 1 1% 
CMS • "i «• __ 1 1% 1 1% 
Seventh Day 
Adventist 

1 8% 2 3% 3 3% 

Totals 13 100% 74 100% 87 99% 

general that Western re l ig ions . i iave been-reinterpreted by Afr i cans to 
suit l o ca l t rad i t i ons and customs, • A' s t r ik ing -.example of o'i5he/;devi»tfcon 
of Cath i l i c s in 'Kenya from the teaching of the i r church i s the i r reported 
widespread approval of the use of contracept ives , (See 8 ) Combining 
a l l the Protestant sects l i s t e d in Table 4, 37% of our sample of 

venereal disease patients were Protestant , compared with 38% of the 
national population, (12 ,p . 181) >The Muslims were 19% of our sample, 
but they comprise only 6% of the populat ion, (12, p„ 181) 

In Table 5 the respondents' r e l i g i o n i s compared with t h e i r 
education l e v e l , and i t i s found that the Catholics are general ly as wel l 
educated as other groups. Looking at marital s tatus , one f inds that the 
d ivorce rate i s highest among Cathol ics : 43% of the Catholic respondents 
were divorced. The Muslims fo l lowed with 30% divorced, and f i n a l l y 16% 
of the Protestants were divorced. 



6 -

Table 5. Education compared with re l ig ion , , 

EDUCATION IN YEARS 

RELIGION up to 5 5 - 7 8 - 9 1 0 - 1 2 NONE TOTALS 
No. % No, % No, % No. % No, % No. % 

Cathol ic 8 
IPC 2 
Protestant -
Muslim 9 
Traditional 1 
Methodist 
CMS 1 
Adventist 

TOTAL 21 

38,07, 
9,07, 

43 .07o 
5.0% 

5.0% 

100% 

16 40,0% 
3 7,5% 

11 27.5% 
7 17.5% 

1 2 o 57. 

2 5.0% 1 

40 100% 11 

4 36,0% 
1 9,07. 
5 45.0% 

9.0% 

1.00% 

2 50.0% 
CD <SS 

2 50.0% 

100% 

5 45,0% 35 40o07o 
6 7.0% 

3 27,0% 21 24.0% 
3 27,0% 19 22.0% 

1 1.0% 

- - 1 1.0% 
1 1.0% 
3 3.0% 

11 100% 87 100% 

Occupation and Income 
The respondents in this study had either unski l led jobs or were casual ly 

employed. Most of the women were employed as beer s e l l e r s or wa i t resses , and the 
largest occupational group among the men was that of driver/mechanic. 

Table 6 , Occupations. 
OCCUPATION MALES FEMALES TOTAL 

No, % No, % No. % 

Bargirl /waitress/barman 1 8% 45 61% 46 53% 
Ayah/housemaid - - 6 8% 6 7% 
Pros t i tute - ® 6 8% 6 7% 
H o u s e w i f e / s a l e s g i r l / s e l f 
employed CB u 7 9% 7 8% 
Trainee /student /c lerk 4 31% 2 3% 6 7% 
Dr i ver / mech an i c 6 46% - - 6 7% 
Casual l a b o u r / s e l f employed/ 
general 2 15% 3 4% 5 6% 
None - sa 5 7% 5 6% 

Total 13 100% 74 100% 87 100% 
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Most of the jobs appearing in Table 6 are assoc iated with low 
education and low incomes. As Table 7 shows, the income derived from 
these various occupations i s small . Although incomes range from those 
who earn between zero and one hundred sh i l l ings a month to those whose 
incomes were at least f i v e hundred sh i l l ings a month, the largest group 
of respondents (47%) earned between one and two hundred s h i l l i n g s . 

Table 7. Income per month, in Kenya S h i l l i n g s . 

INCOME MALE FEMALE TOTAL INCOME 

No. % • No, % No, % 

No income or no response 3 23% 9 12% 12 14% 
1 - 100 - => 5 7% 5 6% 
101 - 200 1 8% 40 54% 41 47% 
201 ~ 250 2 15% 11 15% 13 15% 
251 - 300 1 8% 3 4% 4 5% 
301 - 400 3 23% 3 4% 6 7% 
401 - 500 2 15% 2 3% 4 5% 
501 and over 1 8% 1 1% 2 2% 

Total 13 100% 74 100% 87 101% 

In order to be t ter understand the real s i g n i f i c a n c e of these s t a t i s t i c s 
on income, the respondents were asked how many chi ldren they had in schoo l , 
f o r whom they would have to pay school f e e s , and how many ch i ldren they were 
ac tua l ly supporting. Although 76%, of the respondents had chi ldren (53% had 
one or two chi ldren and 23% from three to s i x ) , the large major i ty (72%) 
had no chi ldren in s choo l . The average number of chi ldren f o r each 
respondent was 1 .4 , 

The question concerning how many chi ldren the respondents were 
supporting included any chi ldren supported, not just the respondents1 

own b i o l o g i c a l ch i ldren . However, 97%, of those interviewed were supporting 
no ch i ldren . An explanation f o r th is might be that chi ldren would be 
considered a burden by these generally young and unmarried people l i v ing 
in urban areas, and so the chi ldren might have been sent home to the ir 
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grandparents. This p rac t i s e i s espec ia l ly common with A f r i can g i r l s 
who f ind themselves with a baby but no husband. 

Although reported incomes are low, they should be adequate f o r 
the respondents' needs s ince almost none of them are supporting ch i ldren . 
An interes t ing comparison can be made with the monthly incomes recommended 
by the ILO Mission to Kenya, The TLO Mission, using 1971 p r i c e s , 
suggests that " su i tab le targets might be as f o l l o w s : f o r rural households, 
120 shs. by 1978 and 180 shs. by 1985, and f o r urban households 200 shs. 
and 250 shs. r e s p e c t i v e l y " , (11, p« 109) I t must be remembered that the 
ILO Mission i s p ro j e c t ing household incomes, whereas we are report ing on 
individual incomes. Since .almost a l l of our respondents are only 
supporting themselves, the i r incomes as reported in Table 6 might be said 
to exceed the ILO recommendations. Although many of our respondents, 
e spec ia l ly the large number of women working as waitresses and b a r g i r l s , 
might be tempted to supplement their low incomes by working as p r o s t i t u t e s , 
i t does not seem l i k e l y that they are being forced into th is out of 
economic necess i ty , 

REASONS FOR VISITING TREATMENT CENTRES 
The respondents were asked why they had come to the c l i n i c , and 

237. of the men and 477. of the women said they were coming f o r treatment, 
which meant that this was not the ir f i r s t v i s i t . The rest of the men 
(777.) and 287, of the women said they were v i s i t i n g the centres f o r the 
f i r s t time and had come because they were s i ck . The other women gave 
such reasons as "to be checked" or "to f i l l up health cards" , in the 
case of those l i v ing in munic ipa l i t i e s where they have to have health cards 
in order to work in publ ic p laces . 

When respondents were asked i f they thought they were su f f e r ing 
from any diseases , 1007, of the men and 777, of the women answered in the 
a f f i r m a t i v e . More s p e c i f i c a l l y , 857, of the men and 50% of the women 
said they thought they were su f f e r ing from gonorrhoea, and a further 87, 
of the women thought they were su f f e r ing from s y p h i l l i s . Many of these 
diseases were c l i n i c a l l y v e r i f i e d a f t e r inves t igat i on . Responses to th is 
question are shown in Table 8 . 
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Table 8. What type of d isease do you think you are, su f f e r ing from? 

DISEASE 

No, 

MALE 

No. 

FEMALE 

% 

Gonorrho ea 
Syphi l l i s 

1.1 

Other n o n - s p e c i f i c 
Urethrit is 1 
Bilharzia 1 
Donst know 
No reply -

55% 

8% 

87. 

44 
6 

1,6 

1 

597. 
87o 

97c 

22% 

1% 

The. respondents were asked why they suspected that they were 
su f f e r ing from these d iseases , and the symptoms they reported are given 
in Table 9. 

Table 9. How do you know that you are su f fer ing from the above i l l n e s s ? 

SYMPTOMS No. 

MALE 

% 

FEMALE 

No. % 

Discharge 
Stomach Pain 
Been Told 
Scratching 
Pain when Urinating 
Soreness 
Miscarriage 
Physical signs 
Had i t be fo re 
Don't know 
No reply 

1 
3 

1 
6 

8% 

23% 

8% 

46% 

8% 

8% 

20 

17 
21 

5 
1 
1 
1. 
1 
1. 

16 

27% 
23% 
28% 

7% 
1% 
1% 

1% 

1% 

1% 

22% 

Note; Percentages may add up to more than 100 because, mult ip le responses 
were al lowed. 
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Many of the respondents had been re ferred to the venereal disease 
c l i n i c by the s ta f f of other health centres which could not diagnose or 
treat these diseases adequately. These would be respondents in Nairobi 
and Mombasa where interviews were conducted in spec ia l i s ed c l i n i c s . 
S p e c i f i c a l l y , 26.47. of a l l respondents had been re ferred by dispensary 

2 

s t a f f , a nurse or a doctor . Of a l l those interviewed, 447, claimed to have 
come on the ir own, and of these 777, were men. This may indicate the fact 
that gonorrhoea i s easier t o detect in males than in females. Of the men, 
157, had learned about the nature of the ir i l l n e s s from f r i e n d s , but only 
one of the women had learned from th is source. Of the women, 5.77, had 
learned of the ir i l l n e s s from boyfr iends , husbands or former husbands. 

SEXUAL BEHAVIOUR AND PRACTISES 
Nearly a l l of the respondents had had sexual experience by the 

time they had reached the age of s ixteen. The major i ty had their f i r s t 
experience between the ages of fourteen and s ixteen , as i s shown in 
Table 10. 
Table 10. How old were you when you had your f i r s t sexual intercourse? 

AGE AT FIRST 
INTERCOURSE MALE FEMALE 

% Nô  % 

10 years and under 1 87. 2 3% 
11 - 13 years 5 387. 31 42% 
14 - 16 years 6 46% 38 51% 
17 and over 1 8% 1 1% 
Don't know - 2 3% 

This tab le indicates that by the age of 20 v i r t u a l l y every young 
3 

person has had sexual experience. The majority of our sample, 68% of the 
men and 88% of the women, had the i r f i r s t sexual experience with an older 

4 
person. Only 31% of the men and 117, of the women had the ir f i r s t sexual 
experience with a person younger than themselves. 

* To many people , e spec ia l l y in rural areas, a doctor i s any man who 
works in a health centre , c l i n i c , hospi ta l or a re lated serv i ce . Thus a 
dispensary dresser or orderly w i l l o f ten be re ferred to as a doctor . This 
confusion i s not simply an ind i cat i on of ignorance, but rather a sign of 
the great respect many Kenyans have f o r the medical p ro f ess i on . 

3. 
For a more deta i led d iscuss ion on the sexual a t t i tudes and prac t i ses 

of young people in Kenya see 4, 6 and 8. 

* For a deta i led analys is on how both boys and g i r l s are introduced to 
sexual a c t i v i t i e s see 7. 
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The frequency with which our respondents reported having sexual 
intercourse varied considerably . F i f t een percent of the women and twelve 
per cent of the men said they had sexual intercourse once a week. The 
major i ty (62% of the men and 51% of the women) said they had intercourse 
between two and four times a week. Among the women, 15% said they had 
intercourse more than f i v e times a week, and anothe^ 1.8% said they had 
sex da i ly . 

The respondents were further asked i f they always had intercourse 
with the same person. 

Table 1.19 Do you have sex with the same person every time? 

MALE FEMALE 

No. No. % 

Yes 2 15% 15 20% 
No 11 85% 58 78% 
No reply « - 1 1% 

As shown in th is t a b l e , a large majority of both sexes indicated that they 
do not always have sexual intercourse with the same person, T h i s - r e s p o n s e 
pattern would seem to ind icate a high leve l of candour on the part o f the 
respondents. It a l s o probably indicates a cer ta in level of promiscuity, 
considering a lso the f a c t that 87% of the sample were not married, Table 3 
showed that 7% of the female respondents admitted that they were p r o s t i t u t e s , 
but thehigh leve l of sexual a c t i v i t y with more than one partner indicated 

by a much larger port ion of the women interviewed may indicate that a larger 
number of them are engaged in some form of p r o s t i t u t i o n . 

The respondents who stated that they had sexual intercourse with only 
one person were asked what their re lat ionship was with that person. Among 
the women who have intercourse with one person only , 46% said that the ir 
regular sexual partner was the i r boyfr iend , 37% said the ir husband, and the 
rest refused to answer, 
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A l l those who said that they do not always have intercourse with 
the same person were asked where they meet their sexual partners. The 
resul ts are shown in Table 12. Percentages add up t o more than 100 
because mult ip le responses were allowed. 

Table 12a Where do you meet your sexual partners? 
MALES (%) FEMALES (%) 

At bars and part ies 68% 84% 
In the street 34% 34% 
At dancing ha l l s and 
night clubs 8% 24% 
Partners are old f r iends 23% 19% 
In my own room 8%, 18% 

This information combined with the frequency of sexual intercourse indicates 
that many of these women are at least part - t ime p r o s t i t u t e s , although they 
may have other occupations as w e l l . 

It would seem then that we are dealing with a rather spec ia l group, 
making i t d i f f i c u l t to general ise from our sample to the Kenyan population 
as a whole. It seems l ike ly that these respondents have been exposed to 
venereal disease more frequently than most Kenyans, and i t might be expected 
that they know more than the average Kenyan about venereal disease, the way 
i t i s spread and how i t i s prevented and cured. The respondents' knowledge 
about venereal d isease w i l l be discussed in the next se c t i on . 

KNOWLEDGE AND BELIEFS ABOUT VENEREAL DISEASE 
The respondents were asked whether they had ever heard about the 

p o s s i b i l i t y of being in fec ted with a venereal d isease . Of the t o t a l 
sample, 56.3% had heard about this p o s s i b i l i t y , 33.3%, had not and the 
rest refused to answer. It is disturbing that such a large port ion of 
the sample population had not heard about venereal disease pr ior to the i r 
present ailment. Although the incidence of venereal disease i s increasing 
in Kenya (see 5 ) , there i s very l i t t l e publ i c education on the sub jec t . 
Nearly half of the women (47%) did not say they had heard about venereal 
d isease , and nearly one fourth (23%) of the men. 
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Those who had heard about venereal disease were asked about the 
sources of their information and mult iple responses were allowed. I t 
was expected that health personnel would be a major source of information 
on venereal, and other communicable dis eases , but .in fact, only one respondent 
had received information from health personnels Of the o thers , 40 , 27, had 
heard from their f r i ends 9 and o f the women 57> had received information from 
the rad io s and 77, from newspapers and books. In addi t ion , 6,87, o f men and 
women had heard about venereal disease from a var iety of sources such as 
fo lk lore . , teachers , husbands^ l e c turers and other people® 

The respondents who admitted that they were su f f e r ing from venereal 
disease were asked how they f e l t about i t , and the largest group (41 »470) 
said that they f e l t sad or depressed,, A further 247, said that they were 
uncomfortable or in pain; 67, were e:rbarrased> 57, were annoyed, angry or 
disappointed;, 37, were ind i f f erent , , and 87o refused to answer. 

How Venereal Disease i s Spread 
The patients were asked i f they knew .how they had been infected, , One 

of the women said that the source of her i l l n e s s was the h o t e l , but i t turned 
out that she meant she had had sexual intercourse in a hotel room. Of the 
women9 517, said that their i n f e c t i o n s had come from men or s a i l o r s , 1.1% 
i d e n t i f i e d boyfr iends as the source of i n f e c t i o n , and 4% i d e n t i f i e d husbands. 
One women stated that she had been in fe c ted by p r o s t i t u t e s , but on further 
questioning i t turned out. that she meant that she had become in fec ted due to 
her being a p r o s t i t u t e . The other women (31%) did not know the source . 

Two o f the thirteen male respondents said they had been i n f e c t e d by 
water s and i t was la ter c l i n i c a l l y v e r i f i e d that they were su f f e r ing from 
bilharzia® Seven men claimed they became in fec ted from women, bargirl.s or 
p r o s t i t u t e s ; one from s a i l o r s ( « ) ; one from a boyfriend ( i ) ; and the two 
others did not; know the source. The responses to this question ind i ca te 
that the majority o f the sample population r e a l i s e that venereal diseases 
are transmitted sexuallyQ 
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Even among those respondents who knew how venereal d isease i s 
transmitted, many continued to have sexual intercourse a f t e r they rea l i sed 
that they had been exposed and be fore seeking treatment. From the t o t a l 
sample, 467, of the men and 747, of the women continued to have sexual 
intercourse although they knew they had been exposed,, Furthermore, 387, of 
the men and 437, of the women had suf fered from similar in f e c t i ons b e f o r e , 
although only 287, of the men and 397, of the women claimed that the i r e a r l i e r 
in f e c t i ons had been cured. 

Respondents were asked whether they could remember when and where 
they were exposed to venereal disease. While most of than could not r e -
mei ber t^ 6 p re c i s e dates, 777, of the men and 49% of the women remembered 
the p lace where they thought they were exposed. Thus 317, of the men and 
347, of the women thought they were exposed in the i r own rooms, and 467, of 
the men and 157, of the women thought they were exposed in hote l rooms. 

E f f e c t i v e treatment and contro l of venereal disease depends on the 
cooperation of pat ients in informing t h e i r sexual partners about the ir 
i l l n e s s or informing health author i t i es about the ir sexual partners so that 
they can be contacted and i f necessary treated be fo re the disease i s spread 
fur ther . Respondents were there fore asked i f they had informed anyone a f t e r 
r e a l i s i n g that they were suf fer ing from venereal disease. 

Table 13e A f t e r you rea l i sed that you had venereal d isease , did you inform 
anyone? 

Number 7, 
Yes 24 27.587. 
No 57 65.51% 
No reply 6 6.8 9% 

Only s l i g h t l y more than a fourth admitted talking with anyone about the ir 
i l l n e s s , and wel l over half had not spoken to anyone. Only very few of 
the respondents had informed either the i r sexual partners or a pub l i c health 
worker: 16% of the men and 2% of the women talked with their brothers ; 317, 
of the men and 147. of the women talked with the ir c l o s e s t f r i e n d . Among the 
women, 57, had t o ld the i r husbands, and one women had to ld a physic ian and 
two had t o l d publ ic health nurses. 
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A person su f f e r ing" f ran venereal disease could have one of two 
motivations in informing someone e l s e , e i ther to seek help f o r himself 
or to enable the other person to seek help i f he has been exposed. The 
respondents in th is sample who informed another person about their 
i n f e c t i o n apparently were seeking help f o r themselves. Of those who did 
con f ide in another person, only 25% of the women and 31.% of the men 
received sympathetic adv i ce . In most cases the respondents were t o l d by 
t h e i r confidai'jits that they should seek medical a t tent ion as quickly as 
p o s s i b l e . One man and one woman said that the i r conf idants had said 
nothing, and one other woman who had confided in her husband said that 
s ince he had in fec ted her he said nothing. 

Very few of the respondents would admit that they had passed 
on venereal, disease to someone e l s e , although as was stated e a r l i e r 46% 
of the men and 74% of the women had sexual intercourse when they knew 
they had been exposed to the d isease . 

Table 14. Do you think you have passed your ailment to anybody? 

MALE FEMALE 

No. % No, % 

Yes - 7 9% 
No 5 38% 7 9% 
No answer - 1 1% 
Don't know 8 62% 59 80% 

By f a r the major i ty of respondents, while not denying that they passed 
the disease on, simply said that they did not know. Of the seven women 
who admitted in f e c t ing someone e l s e , three said they had in fec ted the i r 
boy f r iends , another three said they had in fec ted many men and one said 
she had in f e c t ed her husband. 

The respondents were asked i f they knew of other people who were 
s u f f e r i n g from venereal d isease . Only three women and none of the men 
were w i l l i n g to admit that they knew others with venereal d isease . One 
woman said that she knew three people , another woman knew nine and the 
third knew more than nine9 However, when respondents were asked i f they 
be l i eved many people were su f f e r ing from venereal d isease , a large 
major i ty (69%'of the men and 80% of the women) answered in the a f f i r m a t i v e . 
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This apparent discrepancy can only be explained in psycho log ica l terms. 
Since t h i s sample was made up almost ent i re ly of people who were ac tua l ly 
su f fer ing from venereal d isease themselves, and s ince venereal d isease i s 
widely assoc iated with sexual promiscuity and i s thus a source of 
embarrassment and shame, these people f e l t less gu i l ty and more comfortable 
i f they could be l i eve that many others had the same problem. 

Table 15. Who do you think has the disease more o f ten and in greater number 
than the other - men or women? 

MALE FEMALE 

No. 7. No. % 

Men 2 157. 38 517. 
Women 11 857. 23 317. 
Don't know 13 187. 

As might be expected, men and women accuse each other of spreading 
the d isease . Thus 857, of the women and 517. of the men said that the opposite 
sex had venereal disease more o f t e n . These accusations seem almost inev i tab le 
s ince venereal disease i s transmitted sexually and so men usually become 
in fec ted from women and women from men. 

How Venereal Disease i s Controlled and Cured 
Respondents were asked i f they had t r i e d to treat the ir ailments 

themselves be fore coming to the treatment centres , and 237, of both the men 
and the women had attanpted treatment be fo re coming to the c l i n i c s . Of 
those who had attempted pr i o r treatment, 157. of the men and 97, of the 
women had used "local, medicines and herbs" , and 87. o f the men and 187, o f the 
women had used "drugs" . Some of the pat ients had sought help from "witch~ 

doctors" because they thought, someone "had cursed than", while others sought 
help from fr iends and chemists. 

In Kenya's urban areas, par t i cu lar ly at bus stops and bars , a 
phenomenon has grown up which someone has jokingly ca l l ed "the trade of the 
t r a v e l l i n g chemists" . This involves s e l l i n g i l l ega l . , though fortunate ly 
o f ten harmless, drugs to t r a v e l l e r s . The people involved claim that they 
have several drugs which can cure almost any type of i l l n e s s . For those 
coming from rural areas, the name "capsule." i s used and understood to mean 
a wonder drug f o r any ailment,, For the more sophist icated group from the 
urban areas, the name "suta capsule" i s used and i s o f ten supposed t o be a 
form of a n t i b i o t i c e f f e c t i v e against venereal disease,. The s e l l e r s of these 
p i l l s claim that i f one i s taken just be fore or a f t e r intercourse , i t w i l l 
e f f e c t i v e l y prevent any kind of venereal d isease . 
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In addition9 the pat ients interviewed were asked about the prevention 
of venereal disease,, 

Table 16. I s there anything that one can do to prevent venereal disease? 

MALE FEMALE 

No® % No. % 

Yes 7 54% 37 50% 
No 6 46% 36 49% 
Don® t know - 1 1% 

About half of the men and the women f e l t that there i s some way t.o prevent 
venereal d isease . This group was asked further about preventative measures, 
and 38% of the men and 39% of the women mentioned the condom (durex) . 
"Drugs and medicines as well as herbs" were mentioned by 15% of the men and 
18% of the women, while 4% of the women said one "should wash a f ter s e x , " 
and 3% of the women said that "one should abstain from sex". One woman 
claimed that there i s a " contro l o i l " which can be used, and another woman 
said that the only way to avoid venereal disease i s " to avoid sex with 
strangers "„ 

Respondents were asked whether they f e l t anything could be done on a 
national basis to control and cure venereal d i seases , and 377o of the to ta l 
sample answered a f f i rmat ive ly and 2% negat ive ly . This l e f t a s i g n i f i c a n t 
majority (617.) who did not know. Breaking down the responses by sex, one 
learns that 547. of the men and 347. of the women bel ieved that something 
could be done. I t i s interest ing that, a much higher proportion of the 
women f e l t that venereal disease could be contro l l ed on an individual l eve l 
(507.) than on a national l eve l (34%)® 

Those who rep l i ed that they thought something could be done on a 
national basis were asked what "measures could be taken. The need for a 
national education programme on venereal diseases was mentioned by 237. 
of the men and 157» of the women,. One man and one woman also claimed that 
there would be no more venereal disease i f p ros t i tu t i on were eliminated,, 
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The others c i ted measures which are rea l ly appl i cab le to individuals 
rather than on a national l e v e l . Thus 6% said that one should use 
drugs and/or get treatment immediately; 2% said that " a l l men should 
be examined"; 77, said that e i ther people should have regular checkups, 
abstain from sex, be care fu l or f i n a l l y that they should be warned. 

When the respondents were asked who should ac tua l ly take the 
measures they had suggested, 14% mentioned the p o l i c e and publ ic health 
personnel., 9% thought the r e s p o n s i b i l i t y lay with the individuals concerned, 
67, mentioned teachers , 3,47, mentioned parents, one person mentioned 
husbands, and another person thought that venereal d isease contro l i s 
the r e s p o n s i b i l i t y of everyone who understands the problem. The others 
(637,) e ither had not mentioned any measures to be carr ied out or did not 
know, 

CONCLUSION 
The soc ia l c h a r a c t e r i s t i c s of a sample of pat ients seeking checkups 

or treatment f o r venereal disease have been presented along with some 
indicat ions of the knowledge and b e l i e f s of the sample population concerning 
venereal d isease . Although the s i z e of the sample i s small., a few 
general isat ions can be put forward tentat ive ly based on the information 
c o l l e c t e d . 

F i r s t l y , venereal diseases appear largely to a f f l i c t young 
people and those who are s ing le or divorced. Secondly, among those 
a f f l i c t e d with venereal disease there seems to be widespread promiscuity. 
Thirdly , people seeking treatment in publ ic health centres seem to be 
generally in the low economic and occupational groups and have l i t t l e or 
no education. 

I t i s c l ear that , while many of the respondents had some general 
knowledge about venereal disease and the way i t i s transmitted, accurate 
information about prevention and cure was scanty. The respondents seem to 
have received l i t t l e or no informati6n from publ i c health personnel or other 
government sources. Furthermore, i t i s p o s s i b l e that Kenyans l i v ing in 
rural areas have even less knowledge of venereal disease than this urban-
based sample. 

The need f o r publ ic education on the subject of these very common 
i n f e c t i o u s diseases i s c l e a r . The challenge to publ i c health author i t i e s 
w i l l have to be met with determination and urgency. 
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