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SUMMARY

AIDS continues to be the commonest cause of death in Tanzania among those aged
between 15 and 45 years. Both ulcerative and non-ulcerative sexually transmitted diseases
have been identificd as major co-factors in HIV transmission. Certain groups including
long distance truck drivers and their sexual partners have been reported as having u
disporportionate effect on the transmission dynamics of STD including HIV, in a
population. In 1993 African Medical and Research Foundation decided to add an STD
component to their HTY/AIDS prevention programme along the Tanzania-Zambia highway
which had betn targeting truck drivers uand their sexual partners through peer education
and condom dlquibutlon since 1989. A study to evaluate the acceptability and feasibility
of four different appro.u,hes of delivering STI) services, was conducted over a period of
one year, The approaches for delivering STD services were: special STD services offered
twice a week at a site and at hours of the women’s choice, special outreach services once
every three months, or STD services integrated into the nearest Primgry Health Clinic.
Drugs were provided at three of the four interventions. 1,330 women at seven truckstops,
participated in the evaluation study. The women were generally satisfied with all
approaches that included the provision of drugs, The most expensive and ineffective way
of treating STD) was by not providing drugs. These findings confirm the Fact that it is
feasible to provide STD services to women at high risk in HIV high transmission areas.
These women would utilise STI services provided in a manner that suits them if mobilised
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and encouraged by their peer educators.

INTRODUCTION

Sexually wransmitled diseases have been identified
as mijor co-factors in the transmission of HIV. Both
ulcerative and non-ulcerative STDs have been associated
willl HIV, with the increased risk of acquiring IV while
e o STD ranping [rom five-to en-told(I-=4).
Lffective STD trecatment can shorten the period of
infectivity during which an STD can be transmitted 1o
susceptibles. Rescarchers from Mwanza, Tanzania,
recently demonstrated a 42% decrease in HIV
transmission after implementation of a simple
intervention which improved the management of
STDs(5).

Control of STDs in a community requires more than
cffective trcaument of those who present o health
services. Core proups such as sex workers, migrant
workers and long distance (ruck drivers have a
disproportionite effcct on the transmission dynamics of
STD in a given population(6,7). Rates of sexual partner
change and prevalence of STI) are much higher among
core proup members, ensuring an adequate supply of

hav

susceptibles to maintain ST prevalence within the
population(8). As a result, STD control efforts that [ocus
on reducing the prevalence of STD in core groups are
among the most effective means of lowering STD
prevalence in the larger community(9). Outbreaks of
both syphilis and chancroid in North America have been
cottruticd by focused witerventiony targaeting sex workers
and their clients (10,11).

Promotion of condoms and prompt treatment of
symptomatic clients are important $trategics to
successlully decrease both incidence and prevalence of
STDs. However, STD case management is problematic
in high - risk populations. Many women are
asymptomatic, and risk asscssment as it was evaluated
among low - sk women is not valid for high - nsk
women. LEpidemiologic treaunent based on risk of
exposure, analogous to the management of sex partners
of STy paticats, has becen proposed as an
alternative(10,11). There is Jitle information available
about the acceptability and feasibility of ST care
services, both from the provider and the client point of
view. The question whether it is betier to integrate ST
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services into primary health care or o set up special
STy services for high - risk women has been discussed,
but remaing unanswered.

Since 1989, African Medical and Rescarch
Foundation (AMRIZTF) has been implementing an AIDS
prevention progriunme in the tuck stops along the Dar
es Salaam-Zambia highway in Tanzania. The project
targets long - distance truck drivers, their assistants and
sexual partners with peer education for behaviour change,
condom promotion and promotion of appropriate STD
care - secking behaviour.

In 1993, AMREF with AIDSCAP decided to provide
STD services to those living in and around the truck
stops, tareeting the female pantners of e truck drivers
in particular. Litde was known, however, about which
services would be acceptable lo these women. A study
was therefore conducted in 1993 to evaluate the
acceptability and feasibility of four different approaches
of delivering STD services to women at the truck stops.
The secondary objectives of the study were to estimate
the prevalence of STD among the women and (0 assess
the feasibility of STD referral by peer health educators
(PHES). This paper reporls the results of the study and
discusses their programmatic implications.

MATERIALS AND METHODS

The mntervention trial was conducted from July 1993 to
Muay 1994 in the seven truck stops along the highway from
Dar es Sulaam to Zambia, inlegrated into an existing AIDS
prevention project. At baseline the number of women at each
of the seven truck stops was estimated, and 51X truck stops
were tundomly assigned to three STD delivery approaches.
The seventh truck stop, with the largest population. was
designated the control. The different approaches are

summartised in Table 1.
Table 1

Approaaches and the 1vpe of aciivitics

Activity [First Second Thind Fourth

approach approach approach approach
(control)

General PHER* activities X X x X

Provisiom of ST dropes X x X

Special STD services

wice a weck X

Quireach STD services

I x 2 months X

STD services integrated

m PHC** X X

*PILs = Peer health cducators
HHPHC = Primary Health Care

Ln the first approach, the local health care provider offered
ST services lo the women two days per week outside the
normal working hours of the health facility. Al one location,
STD services were delivered at the health facility while al the
second location, the women themselves chose the service
delivery site. STD drugs were provided by the project.

In the second and fourth approach, ST services were

aintegrated into the regulur activities of the health Tacilities.
“Women consulted clinicians during the normal clinic hours
together with other patients, The fourth approusch was identical
to the second except that no additonal ST drugs were
provided, The cliniciun treated STD patients during regular
clinie hours using drugs that are routinely provided to other
patients at the fucility.

In the third approach, services were provided by a team
of clinicians visiling two sitcs once every three months,
providing STD diagnosis and treatment 1o the women at a
chosen venue away from the health facility.

The local clinicians were trained for one weck in §TD
cuse management, using the modified World ITealth
Orgunization flowcharts (algorithms) and a simple risk
assessment designed to identify women who had had
unprotected sex with a new partner during the past month
{Table 2). Symplomatic clients were treated syndromically.
and those without symptoms were treated on the basis of the

nsk assessment.
Table 2

STD risk assessment flowehart

Q1. How many sex partners did you have in the past one week?
If more than one. ask question 2.
Il one or less ask question 3.

Q2. Did you use condoms with all partners?
Il yes. ask question 3
If no, consider respondent at nisk for cervicitis.

(2. In the past month, have you experienced condom rupture?
If yes. consider respondent at risk for cervicitis.
If no., educate and discharge.

Table 3

Demaographic characteristios of women living ar truck stops

Demographic characleristics
Ave

Mean age 27.3 years

Durarion of rexidence at buck stop Nao. (133D %
Less than one month - 49 7
One month: one year 286 215
More than one year 950 71.4
Nalesponse 15 LW
Lvel of educarion
None 2K 21.3
Choa bl [56 117
Class 5 -7 K42 634
Secondary 45 id
Higher educution 4 0.2
Muariral staius
Single 430 ERN
Married 210 23
SeparawedZdivoreed 212 >0
Cohabrung 2N 20.6
(Others 05 7.1
Oceupation
Bur/puest house attendant 359 27.0
Bar/guest house/hotel owner 11 O.R
Petty trader 2K) 211
Loeal brew seller 62K 17.2
Unemployed R 1.7
Fuumer 26 20
3 0.2

No response
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Peer health educators (PHEs) who were already providing
health education and promoting condoms at the truck stops
were tained for one ‘week in the application of the same risk
assessment and in recognition of symptoms and signs of STD.
The PHEs referred their risk - posilive peers to the clinicians
by issuing them a referral card.

Maonitoring tools included the patient register, where the
number of visits and number of referral cards received were
recorded, and the PIIE log book, into whiclh the number of
referral cards issued were recorded. Clinicians recorded the
number of STD patients who came to the clinic with referral
cards, This information was then analysed to calculate the
following indicators:

(i) Clinic attendance per woman in each truck stop. The
population of women in each truck stop was determined
at the beginning and end of the study period. The average
population was used as the denominator.

(i1) The proportion of women referred and attending compared
to the total number of women (referred and not referved)
attending the clinic.

(it1) The proportion of women attending out of the total number
referred.

A survey was conducted 12 months after the STD services
were established. All the women at each tuck stop were
registered and asked to participate in the survey. Those who
consented were interviewed by one of a team of seven
interviewers who used a questionnaire that included questions
on sociodemographic charactenstics, STD-related history, use
and acceptance of STD services, mobility and sexual practices.
All consenting women received a general and pelvic
eXAMInAton.

A high vaginal and two endo-cervical swabs were taken
from a randomly selected sample of women, who were then
directed to a team of laboratory staff who in turn performed
direct saline wet mount preparations and took 5-10 ml of venous
blood for field rapid plasma reagin (RPR) test (using RPR-
nosticon kit by Orgavon Teknika by, Boxtel, Hollund) test for
syphilis. The results of the wet mount microscopy and RPR
lest were provided to the clinical teams and used in making
management decisions. Alter this, all identifiers were removed
from the specimen, and the rest of the tests were anonymous
and unlinked. Cultures of Neisseria gonurrhoeae were done in
the field using Gonoline agar slides enriched with VX and
VCAT, bioMerieux SA, Lyon, France), a modified form of
Thayer Muwtin Medium. At the AMEEL laborutory in Dar es
Salaam, quantitative and qualitative RPR and Treponema
pallidum Haemaglutination Assay (TPHA) (using TPLHA-

nosticon kit by Organon Teknika bv, Boxtel, Holland) were
performed. Also, Chlamydia trachomatis antigen were
determined using Enzyme-linked Immunosorbent Assay
(ELISA) (IDEIA Chlamydia, Dako Diagnosties Lid, UK). TV
antibodies were determined using ELISAs (Vironostike HIV
MIXT, Organon Teknika by, Boxtel, Holland and Enzygnost
Ant-1IV 1/-HIV 2, Behringwerke AG, Marburg, Germany).
For discordant ELISA results and for confirmation of HIV
reactivity, LiaTek HIV 142, (Organon Teknika by, Boxtel,
Holland) were done at the AMREF laboratory tn Dar es Salaam.

Appropriate treatment was given on the same day to
women with clinical and/or laboratory evidence of infection.
On the third day, RPR results were given confidentially to all
respondents, and those found positive were treated with
benzathine penicillin 2.4 mega units and counselled on $TD

prevention.
All the laboratory results were linked to the questionnaire.
coded and analysed using Epi-Info statistical package.

RESULTS

Demographic characteristics: A total of 1,330
women parlicipated in the evaluation survey.
Demographic characleristcs of the women are presented
in Table 3. The mean age was 27.3 years. Most of the
women (71%) had lived at the truck stop for more than
onc year, 67% had more than class five education and
only 23.2% were married at the time of the evaluation
survey. Most were local brew sellers (47.2%), bar/guest
house attendants (27%), or petty traders (21.1%).

STD prevalence: HIV prevalence was 50%, varying
from 33% in site 6 to 68% in site 4. Syphilis scrology
was 24% among (he 1,075 women tested. Both N.
gonorrhoea and C. trachomatis prevalences varied
significantly among the different sites. The overall
prevalence rate was 12% for N. gonorrhoea and and
30% for C. trachomatis (Table 4).

Acceptabiliry: A total of 1,730 consulations were
atlended o all seven sites during a period of one yeur.
Service utilisation (the number of visils to STD services
per woman al each truck stop) was highest for the Nirst
approach to service delivery (1.43), followed by the third
(1.23), sccond (1.0) and fourth approuches (0.4) as shown
i Table 6.

Table 4

STD prevalence by delivery approach

C. trachomatis 1. vaginalis

HIV Syphilis N. gonorrhocae

ST approach ™) % (N) % (N) T () % (N)
First Site 1 o7 42.1 (112) 21.4 92) 15.2 (94) 16.0 (99) 26.3
Approach Site 2 (210) 66.7 (209) 32,1 (126) 8.7 (125) 520 (1713 220
Sceond Site 3 (158) 36.7 (161 286 (124) 169 (125)  13.6 (172) 337
Approach Site 4 (200) 68.0 202y 257 (102) 167 99) 434 @) 360
Third Site 5 (119) 38.7 (123) 146 ©8) 4.1 09 212 (107) 364
Appxuach Site 6 (111 333 ain 11.7 (84) 7.1 (8%) 34.1 ©1) 17.6
Fourth Site 7 (159) 44,7 (160) 225 (2n 150 (126) 278 (174 310
Approach c;‘

Overall (1064)  50.1 (1078)  23.7 (753) 122 (753) 299 1027y 29.9
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Tuble 5
PUHE's pedformance on the risk axvexsment
Parameter assessed n/N
1. Main risk score questions
(a) Correctly asked all three questions /13
(b) Correctly asked 1wo questions 3/13
(c) Correctly asked one question 0/13
(d) Asked no questions comrectly 4/13
2. Correct scoring®
(a) All 3 siuations om
(b) Two situntions 5/
(c) One siwation n
(d) MNone 1/

*NB: Four could not be asked the nccessary questions,

DISCUSSION

Analysis ol the demographic characteristics of the
women who participated in the evaluation survey
indicales that the majority are young, unmamicd and
work as local brew sellers or bar/guest housc attendants.
These jobs put them in contact with truck drivers and
their assistants, other wavellers, and mules {rom
surounding communites who come o enjoy life in these
locations. STD prevalence among these women was
found to be significantly higher than that reported for
the general population (AMREF Truck Drivers’ Project,
unpublished data) confinning the impression that these

Tuble 6

Summary acceptability assessment for approaches

Indicator/year First Second Third Fourth
approach approach approach approach

Attendance to STD Clinic 533 628 AST_ 92

Average female population 387 (1.43) 625 (1.00) 37 (1.23) 247 0.37)

No. of women satisfied _30 1 _48 5

No responded 16 (B3%) 53 (771%) 49 (98%) 6 (83%)

No. referred by PIE who attended 213 190 360 59

Total no. seen at clinic 553 (40%) 28 (30%) 457 (78%) 97 (64%)

No. referred and attended* 98 62 360 24

Total numberrReferred 126 (78) 150 (41%) 476 (76%) 36 (67%)

"Nt all PHE had complele informailon on referrals. Wiere Us: deporminsion was o4 available, the oumeratoe for that necord was excluded from analysis

In evaluation survey, women were asked about their
satisfaction with the different interventions. Generally,
it was found that the women were equally satisficd with
the three interventions (Table 6). Twenty women were
not satislied with the services rendered. Qut of these, 13
gave lheir reasons why they were not satisfied. Nine
women of the 13 said it was because they had not been
cured.

FFrom the registers, the proportion of women seen at
the chinics from July 1993 o May 1994 who were
referred by PHTEs was analysed. The third approach had
the highest proportion (78%) atiendances, followed by
the fourth (64%), the first (40%) and the sccond approach
(30w) (Table 0).

‘The proportion of women referred for services who
altended an STD service after referral was highest for
the first approach (78%), followed by the third (76%),
the fourth (66.7%) and the second approach (41. 3%)
(Table 6).

Feasibility of PHE applying risk assessment: Of the
20 PHEs, 13 were available for an intervicw. When
questioned about the risk assessment, only six of 13
PHEs were able to remember the three assessment
questions; three of 13 PHEs remembered two of the
three questions and four PHES could not remember any
of the three assessment questions. When three
standardised situations were simulated, none of the PHIs
could correetly interpret all the situations (Table (_J))_

5

Table 7

Total cost per interveniion and cost per patient treated in USS

Item First Second Third Fourth

appronch  approach approach  apypwoach
Training of clinicians 533 533 533 267
Training of PHIs 460 552 644 276
Supervision 1.923 1,923 - 962
Outreach visits - = 2,308 -
Drues 3428 3.8H5 2,005 -
Total 6,344 6,893 5,490 1,505
Drugs/patient 6.2 62 4.4 -

Total cost/mticat 6.34= 115 6,493-11.0 5490=12.0 1,505-16.4
553 628 457 92

Total cost per intervention and cost per patient
treated: Simple caleulations of the cost per intervention
and cost per case treated are presented in Table 7. The
total cost was highest for the sccond approach
(US56,893), followed by the first ((J856,344), and third
approaches (US$5,490). As expected, the fourth uppr()'uch
was the cheapest (1S$1,505). When the cost per paticnt
fully treated was determined, the most costly approach
wits the fourth (US$16.4 per case), followed by the third
(US$12 per case), the first (USS11.5 per case) and the
second approach (US311.0 per casc).

The cost of drugs constituted more than 54% of (he
total cost in the first approach, 56% for (he second

approach, and 38% for the third approach



June 1997

EAST AFRICAN MLEDICAL JOURNAL 347

women are al extremely high risk of STD/HIV infection,
The high vadaton in the prevalence of N. gonorriwea
and C. trachomatis among truck stops may be a reflection
ol the level of activity at the dilferent truck stops. While
some truck stops are becoming busier with increasing
cconomic activity, others are declining and are no longer
able to attract truckers to spend the night.

Clinic attendance per woman was taken i1 a measurc
of scrvice utlisation. The scrvices in the first and third
approachces, which were offered outside health facilities
or at times other than normal clinic hours, had higher
ratcs of wulisation than those where the STD services
were integrated into established health services. It may
be necessary to provide safe and confidential options
for STD services for vulnerable groups at high risk of
STD/HIV. The way dispensarics and health centres arc
organised in many countries at the same socio-cconomic
level as Tanzania docs not provide the confidentiality
STD clients require. Intcgrated STD scrvices may
therefore become vnacceptable to high risk individuals.

Clients’ level of satisfaction with STD services may
be influenced by a varicty of factors affecting the quality
of services provided, including facility structure and
providers' performance. There were no major differences
in the standards of the premises used for STD scrvice
delivery in this study, apart from the increased privacy
afforded by the first and third approaches. The first
approach was the most accessible because it provided
services at times specified by the women themselves as
the most convenicnt. Drugs were provided in all except
the fourth approach and the clinicians werc trained
cqually for each of the four approaches.

The main rcason given for not being satisfied with
the services provided was not being cured of symploms.
Symptoms may persist even after treatment if
complications such as chronic pelvie inflammmatory
disease have already occurred. Other reasons for
continucd symptoms may include lack of adequate supply
of drugs and microbial resistance to first-line drugs.
Programmes must cnsure that ST drugs are provided
in sulficient amounts and that second-line treatment (or
genital discliarge and genitad vleer disease are provided
at points where clients first come into contact with health
services, Effective supervision is necessary 1o monitor
activities and  cnsure ratgonal prescribing and adherence
o treatment guidelines. N. gonorrhoea and H. ducreyi
sensitivity patterns should be monitored periodically
among high-risk “core proups”.

When the cost per approach was calculated, drugs
constituted a considerable proportion of the total cost
for the first and second approaches. Thesc findings are
similar to those reported by Gilson et al (12), where
salarics and drug costs were found to constitute 80% of
a Tanzanian rural dispensary costs. Salaries werc not
included in the calculations for his study. Drug cost per
patient was equal in the first and sccond approaches but
cheaper in the third approach, probably as a result of
more rational prescribing by medical personnel with a
higher level of training than the clinicians implementing

the other approaches. The efficient drug utilisation in
the third approach, however, did not affect the overall
cost of this approach because supervision rather than
drugs constituted the major cost iem. More efficient
drug ualisation in the first and second approaches could
well reduce the overall costs of these approaches. In the
fourth STD delivery approach, the poor cost perforrnance
is a reflection of low scrvice utilisation.

Mor¢ studies are needed o determine the preferred
and feasible STD delivery approaches for different high-
risk groups in various scitings. We need to know whether
the expressed preferences are permanent or lemporary,
and what factors influcnce these preferences. The suceess
of urgendy nceded interventions to control STI) in core
groups such as the high-risk women in this study will
ultimately depend on the aceeptability of those services
1o the women themsclves.
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