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The objective of this study was to assess the level of preparedness of rural
health unit nurses in responding to patients with suspected sexually
transmitted infections (STIs) in Lanao Del Sur Province, Philippines. A total
of 147 nurses participated in the study from 39 rural health unit facilities
using Cochran formula. The study used a self-administered questionnaire
(SAQ) adapted from the Philippines’ Department of Health (DOH) Manual for
Training in Care and Prevention of STIs. The study revealed that the rural
health unit (RHU) health care facilities and services, supplies and equipment,
and training and seminars for STIs program were inadequate as perceived by
rural health unit nurses. Furthermore, the result showed that the rural health
unit (RHU) nurse respondents perceived themselves to be very prepared
(x=21.30, SD+ 2.36) in responding to patients with suspected STIs.
Specifically, rural health nurses were very prepared in terms of attitude and
behavior (%X=35.9, SD+ 3.61), communication (x=18.8, SD+ 1.81), health
assessment (x=18.6, SD+ 2.11), prevention of transmission (x=18.7, SD+
1.95), contact tracing (X=17.2, SD+ 2.47), and confidentiality (Xx=18.6, SD+
2.22). The study revealed a significant relationship between demographic
profile and the perceived level of preparedness. The study concluded that
rural health nurses are very prepared in responding to sexually transmitted
infections cases.

© 2019 The Authors. Published by IASE. This is an open access article under the CC
BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

1. Introduction

more aware in responding to this problem as they
are the frontlines to referral in the primary health

Sexually transmitted infection (STI) is a disease
acquired through unprotected sexual contact with an
infected person (Hinkle and Cheever, 2018). The
WHO (2016) cited that more than 1 million STIs are
acquired every day worldwide. Each year, there are
estimated 357 million new infections with 1 of 4 the
STIs:  chlamydia, gonorrhea, syphilis and
trichomoniasis (WHO, 2016) and these are caused by
bacteria, viruses or parasites. Such alarming increase
in the cases of STI can pose a health threat to the
public, and that rural health unit nurses must be
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unit. STI occur worldwide, but it is more commonly
prevalent in less industrialized countries like the
Philippines (IAMAT, 2016). Although specific cases
have not been recorded for some reasons which
cause major health concern to the general public.
The increasing number of STIs and HIV/AIDS in the
country is alarming. Hence, in this context, nurses in
the rural health unit need preparation to respond to
address the problem. The lack of or inadequate
resources available affect nurses’ ability to properly
care for patients with STIs in the community. Indeed,
people who are affected by the disease are seeking
screening and treatment for STIs and face numerous
problems. These include limited resources,
stigmatization, poor quality of STI services, unable to
provide proper screening for asymptomatic
infections, lacking trained personnel, inadequate
supplies, poor access to adequate health services
(WHO, 2016). Such problems bring a unique set of
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challenges for nurses, physicians, and public health
officials (Hinkle and Cheever, 2018). In this
connection, nurses must provide health education,
physical care, and psychological support for the
person with STIs (Ignatavicius and Workman, 2010).

While there is a dearth in research in STI in
nursing practice (Bungay et al., 2017), assessing the
rural health unit nurses’ preparedness in responding
to patients with suspected STIs is timely and
relevant. It further aims to determine the
demographic profile of the respondents; identify the
factors influencing rural health unit nurses’ level of
preparedness; determine the perceived level of
preparedness of rural health unit nurses in response
to patients suspected with STIs. Also, to determine
the presence of a significant relationship between
demographic profile and the perceived level of
preparedness of rural health nurses in response to
patients suspected with STIs. Lastly, the study aims
to determine the presence of a significant
relationship between the factors influencing nurses’
preparedness and the perceived level of
preparedness of rural health nurses in response to
patients suspected with STIs.

2. Methods
2.1. Study design

This study utilized descriptive-correlational
study. Inferential method was used to assess the
existing relationships between the demographic
profiles of the respondents, factors influencing
nurses’ preparedness (facilities and services,
supplies and equipment, and training and seminars
attended), and nurses’ perceived level of
preparedness (attitude and behavior,
communication, health assessment, prevention of
transmission, contact tracing, and confidentiality).

2.2, Setting and sample

The study was conducted at 39 rural health unit
(RHU) facilities in Lanao Del Sur province in the
Philippines which is within the supervision of the
Integrated Provincial Health Office. The Integrated
Provincial Health Office is the leading health
government agency in the province and is mandated
for designing, planning, implementing and
coordinating policies and programs in the field of
health involving STIs programs.

Respondents of this study were the 147 rural
health unit (RHU) nurses working in the 39 rural
health unit facilities in the province of Lanao Del Sur,
Philippines. The Cochran formula was employed to
compute the sample size required in this study
statistically. Stratified random sampling was utilized
to ensure that each district will be proportionately
represented. The researchers also utilized purposive
sampling using inclusion and exclusion criteria.

Inclusion criteria include: currently assigned in
one of the 39 rural health units (RHU) in Lanao Del
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Sur Province for at least six months; nurse must have
an experience handling patients diagnosed or
suspected of STIs; and must be currently employed
as staff nurse with any of the following job positions:
Public Health Nurses (PHNs), Nurses Deployment
Program (NDP) and Universal Health Care Nurses
(UHCNSs) in the said rural health unit facilities.

2.3. Ethical consideration

Research ethics was primarily observed and
maintained throughout conducting the study. Ethical
approval was obtained from the Ethical Committee
of Mindanao State University- College of Health
Sciences (reference code number of 03-2018).

The study adopted the standard WHO informed
consent for research study to ensure that
respondents: A) voluntarily participated in the
study; B) informed about the rights, benefits and
possible risks involved in participating in the study,
and C) explained their rights to withdraw at any time
without giving any valid reasons.

2.4 Measurement/instrument

The study made use of a self-administered
questionnaire (SAQ) adapted from the Philippines’
Department of Health (DOH) Manual for Training in
Care and Prevention of STIs as a reference guide. The
said survey tool underwent a series of content
validity and construct validity by a group of experts
in nursing profession using Calmorin’s Validity
Testing Process. Pilot testing to 30 rural health unit
nurses was also conducted before the actual
gathering of data. The instrument tool underwent
tool reliability and internal consistency with a
Cronbach alpha score of 0.85.

The said self-administered questionnaire (SAQ) is
divided into three parts. The first part of the
instrument dealt with the demographic profile of the
respondents in terms of age, sex, religion, civil status,
highest educational attainment, the area of
assignment, number of assigned villages,
employment status, and years of service as rural
health nurses. For the second part, it contained
questions about the identified factors influencing
nurses’ preparedness in terms of rural health unit
facilities and services, supplies and equipment, and
training and seminars attended by the respondents.
The last part of the questionnaire comprised of
questions about the perceived level of preparedness
of rural health unit nurses in response to patients
suspected with STIs on six domains in terms of:
attitude and behavior, communication, health
assessment, prevention of transmission, contact
tracing and confidentiality.

2.5. Data collection procedure
Letter of permission to conduct a study was

secured from the nurse supervisors or physician-in-
charge of 39 rural health unit facilities. Afterward,
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the researchers discussed with the respondents the
purpose, objectives and its procedure. Then, a self-
administered questionnaire (SAQ) were distributed
to the rural health unit staff nurse respondents from
January to March 2018. These data are then
organized, consolidated, tabulated and statistically
treated.

2.6. Data analysis

The study utilized the IBM Statistical Package for
Social Science (SPSS) software package Version 23 to
perform the statistical computation of data.
Descriptive statistics like frequency, percentage,
mean, and standard deviation were applied to report
the participant’s demographic profiles and perceived
level of preparedness in response to patients
suspected with Pearson product moment correlation
coefficient was used to test the correlation between
the respondent’s demographic profile and the
nurse’s perceived level of preparedness. Whereas,
Spearman Rho Correlation (r) was utilized to test the
significant relationship between the factors
influencing nurse preparedness and perceived level
of preparedness in response to patients suspected
with STIs.

3. Results

3.1. Demographic profile of rural health unit
nurse respondents

Based on the data descriptive statistical analysis
performed, with a total of 147 respondents, it was
found out that the rural health unit nurse
respondents’ age ranges between 26 to 30 years old
which accounts for 66.0%. An overwhelming
majority of the respondents were female (88.4%),
and most of the rural health unit nurse respondents
were single (72.7%). Almost all of the respondents
were Muslims (95.2%). The majority of the rural
health unit nurses’ highest educational attainment
was Bachelor of Science in Nursing degree (87.1%).
Most of the respondents were handling 1-2 village(s)
as their catchment areas (47.6%). Almost all of the
rural health unit nurses were on contractual status
(97.3%) while the majority said that they have been
in the service for more than 1 to 3 years (72.1%).
Demographic profile of rural health unit nurse
respondents was shown in Table 1.

Table 1: Demographic profile of rural health unit nurse respondents

Variables Frequency Percentage
Age 26-30 years old 97 66.0%
Gender Female 130 88.4%
Civil Status Single 107 72.7%
Religion Muslim 140 95.2%
Education College Graduate 128 87.1%
Area of Assignment Malabayabao District 58 39.5%
Number of Village Assignment 1-2 village(s) 70 47.6%
Employment Status Contractual 143 97.3%
Years in Service 1to 3 years 106 72.1%

3.2. Perceived level of preparedness in
responding to patients with suspected STIs

In general, the finding of the study revealed that
the rural health unit nurse respondents perceived
themselves to be very prepared (¥=21.30, SD+ 2.36)
in responding to patients with suspected STIs.
Moreover, it showed that the nurses in rural health
unit facilities in the Province of Lanao Del Sur
demonstrated and maintained a high state of
readiness and mastery in responding to STIs cases
using the six domains of preparedness.

Specifically, the rural health nurses were very
prepared in responding to patients suspected of STIs
in terms of attitude and behavior (35.9 * 3.61),
communication (18.80 * 1.81), health assessment
(18.60 + 2.11), prevention of transmission (x=18.7 +
1.95), contact tracing (17.20 + 247), and
confidentiality (18.60 * 2.22). Thus, it can be implied
that the rural health unit nurses have high state of
readiness and preparedness in assessing, treating,
and managing patients diagnosed or suspected with
STIs. Perceived level of preparedness in responding
to patients with suspected STIs was shown in Table
2.
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3.3. Correlations between demographic profile
and perceived level of preparedness in
responding to patients suspected with STIs

Pearson product moment correlation coefficient
revealed that there is a statistically significant
relationship in the following: a) age and attitude and
behavior (r=.78, p=.008); b) age and communication
(r=.67, p=.004); c) age and health assessment (r=-
41, p=.008); d) education and attitude and behavior
(r=.75, p<.001); e) education and communication
(r=.72, p=.008); and lastly f) education and health
assessment (r=.75, p=.018).

In general, Table 3 showed that the majority of
the variables depicts a high correlation between a
demographic profile (independent variable) and the
perceived level of preparedness (dependent
variable). Specifically, study findings revealed a high
correlation in the following: age and attitude and
behavior (r=.78); education and attitude and
behavior (r=.75); education and communication

(r=.72); and education and health assessment
(r=.75).

On the contrary, the minority of the variables
depicts a moderate correlation between a

demographic profile (independent variable) and the
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perceived level of preparedness. Specifically, the
findings of the study revealed a moderate correlation

in the following: age and communication (r=.67); age
and health assessment (r=-.41).

Table 2: Perceived level of preparedness in responding to patients with suspected STIs

Level of Preparedness Mean Score SD Interpretation
Attitude and Behavior* 35.90 3.61 Very Prepared
Communication 18.80 1.81 Very Prepared
Health Assessment 18.60 2.11 Very Prepared
Prevention of Transmission 18.70 1.95 Very Prepared
Contact Tracing 17.20 2.47 Very Prepared
Confidentiality 18.60 2.22 Very Prepared

Total 21.30 2.36 Very Prepared

SD- standard deviation Scaling:
Not Prepared = 5-8.7

Poorly Prepared = 8.8-12.5
Adequately Prepared = 12.6-16.3
Very Prepared = 16.4-20

*Scaling for Attitude and Behavior:
Not Prepared = 10-17.5

Poorly Prepared = 17.6-25.1
Adequately Prepared = 25.2-32.7
Very Prepared = 32.8-40

Table 3: Correlations between demographic profile and perceived level of preparedness in responding to patients suspected

with STIs
Personal Profile and Variables Corre-lation Value C(;I_I:/—g]l:sd Analysis of V Value Decision
Attitu d‘:*‘i‘;g’g‘thmor 78 .008** High Correlation Reject Ho
Age and Communi-cation .67 .004** Moderate Correlation Reject Ho
Healtﬁies:l:siment -41 008** Moderate Correlation Reject Ho
Education and Attitude and Behavior .75 .000** High Correlation Reject Ho
Education and Communi-cation 72 .008** High Correlation Reject Ho
Education and 75 .018* High Correlation Reject Ho

Health Assessment

SD- standard deviation; Ho- Null Hypothesis
NS - not significant (p = 0.05)
Correlation is significant at the *p <.05, **p <.01 (2-tailed)

3.4. Correlations between factors influencing
preparedness and respondents’ perceived level
of preparedness in responding to patients
suspected with STIs

Spearman Rho Correlation (r) revealed that there
is a statistically significant relationship in the
following: a) adequacy of facilities and services and
attitude and behavior (r=.54, p<.001); b) adequacy of
facilities and services and health assessment (r=.54,
p<.001); c) adequacy of facilities and services and
confidentiality (r=.18, p=.034); d) adequacy of
supplies and equipment and attitude and behavior
(r=.45, p<=042); e) adequacy of supplies and
equipment and health assessment (r=.33, p=.032); f)
adequacy of supplies and equipment and prevention
of transmission (r=.45, p=.032); g) adequacy of
training and seminars and attitude and behavior
(r=.33, p<.001); h) adequacy of training and
seminars and communication (r=.18, p=.035); and
lastly, i) adequacy of training and seminars and
confidentiality (r=.39, p<.001).

In general, Table 4 showed that the majority of
the variables depicts a moderate correlation
between factors influencing nurse preparedness and
perceived level of preparedness. Specifically, study
findings found a moderate correlation in the
following: adequacy of facilities and services and
attitude and behavior (r=.54); adequacy of facilities
and services and health assessment (r=.54);
adequacy of supplies and equipment and attitude
and behavior (r=.45); adequacy of supplies and
equipment and health assessment (r=.33); adequacy
of supplies and equipment and prevention of
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transmission (r=.45); adequacy of training and
seminars and attitude and behavior (r=.33); and
lastly, adequacy of training and seminars and
confidentiality (r=.39).

On the contrary, the minority of the variables
depicts a low correlation between factors influencing
nurse preparedness and perceived level of
preparedness. Specifically, study findings revealed a
low correlation in the following: adequacy of
facilities and services and confidentiality (r=.18), and
adequacy of training and seminars communication
(r=.17).

4., Discussion

The results suggested that the registered nurses
involved in the study were relatively younger and
were assumed to be more receptive to the challenges
of handling patients with suspected STIs (Altuntas
and Baykal, 2010). It was emphasized that marital
status affected the performance of employees in
their respective work setting. Based on a study in
India, it showed that a single or unmarried employee
could perform well since their commitment
concerning their family and other circumstances are
considerably less when compared to the married
employees (Padmanabhan and Magesh, 2016).
Furthermore, nurses with higher degrees were
especially well-suited in meeting complex healthcare
demands, reducing patient risk, and lowering
mortality. Thus, proceeding to higher education will
enhance and guide the competence of an individual
employee like rural health nurses in formulating,
implementing and evaluating an evidence-based
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patient care that will improve and exposed
community nurses in preparedness of responding to

emerging cases of STIs in the community setting
(Tanner, 2006).

Table 4: Correlations between factors influencing nurses’ preparedness and perceived level of preparedness in responding to
patients suspected with STIs

Factors and Variables Correlation Value  Computed p-Value Analysis of V Value Decision

Adequacy of Facilities and Services and . . .
‘Attitude and Behavior .54 .000 Moderate Correlation ~ Reject Ho
Adequacy of Facilities and Services and 54 000 Moderate Correlation  Reject Ho

Health Assessment

Adequacy of Facilities and Services and Confidentiality .18 .034* Low Correlation Reject Ho

Availability of Supplies and Equipment and % . .
‘Attitude and Behavior 45 .042 Moderate Correlation  Reject Ho

Availability of Supplies and Equipment and
Health .33 .032% Moderate Correlation  Reject Ho
Assessment
Availability of S}lpphes and Eqmpment and 45 .032% Moderate Correlation  Reject Ho
Prevention of Transmission

Adequacy of Trainings and Seminars and ok . .
Attitude and Behavior .33 .000 Moderate Correlation  Reject Ho
Adequacy of Trainings and Seminars and Communication 17 .035* Low Correlation Reject Ho
Adequacy of Trainings and Seminars and Confidentiality 39 .000* Moderate Correlation  Reject Ho

SD- standard deviation; Ho- Null Hypothesis
NS - not significant (p = 0.05)
Correlation is significant at the *p <.05, **p <.01 (2-tailed)

The finding of the study that “Majority of the rural
health unit facilities and health care services for STIs
program were inadequate” implies that the
information and awareness-raising aspect
concerning STIs Program is not highly developed in
Lanao Del Sur province The facilities seemed to be
under-equipped when it comes to providing
information materials, as well as developing
programs of action in line with local and national
laws. This is in line with the general situation of the
Philippines, as there seems to be a lack of awareness
of sexually transmitted diseases and its treatment.
The difficulties to healthcare resulted in unmet
healthcare needs involving the deficiency in
deterrent and screening services and management of
illnesses.

Furthermore, the result of the study “Most of the
rural health unit availability of supplies and
equipment for STIs program were inadequate”
implied that STI prevention and treatment was not a
priority for the rural health units in the Province of
Lanao Del Sur. Hence, inadequate supplies and
equipment for treatment of STIs is also associated
with an inadequate budget to improve the rural
health unit facilities since Lanao Del Sur Province is
one of the poorest regions in the Philippines. This
finding of the study was supported by a certain study
which focuses on the barriers to asymptomatic
screening and other STD services for adolescents
and young adults. One of the barriers to accessing
the Sexually Transmitted Disease (STD) services
among the population group was the lack of
available healthcare services and cost services
(Tilson et al.,, 2004). Likewise, the lack or inadequate
resources available affects the public health nurses’
ability to properly care for patients with STIs.

On the other hand, the finding of the study that
“Majority of the rural health unit (RHU) nurse
respondents have not attended training and
seminars about STIs” simply means that the majority
of the Rural Health Units (RHUs) in Lanao Del Sur
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Province does not provide these seminars. At some
point, all or the majority of the respondents feel that
the training and seminars were inadequate in
helping them to become more equipped when
dealing with patients with STIs. According to the
Price and Reichert (2017), the need to attend
continuing nursing education can help nurses keep
abreast with the rapidly changing health care sector.
Attending conferences, workshops, and seminars are
essential factors necessary to promote continuous
advancements in nursing, technology, and research.
In contrast, in-service training for nurses is needed
in the improvement of nurses’ knowledge towards
the care of patients with sexually transmitted
diseases (Murphy, 2009).

The age and the highest educational attainment
have found out to have a significant relationship with
the domains of preparedness such as attitude and
behavior, communication and health assessment.
Also, the respondent’s age and the number of
suspected STIs patients handled have also found out
to have a significant correlation of the domain of
preparedness in terms of confidentiality. These
findings were not surprising. Research has shown
that one’s age and educational attainment can be a
factor in the overall attitude of nurses, which can
either impact positively or negatively in the quality
of their nursing care. The result of the study is
consistent with the findings in Nigeria which
revealed significant relationships between the age of
the nurses and their educational level with nurses’
attitude towards the care of HIV/AIDS patients.
Accordingly, it showed that there was a significant
relationship between the nurses' marital status,
religion, and their attitude towards the care of
HIV/AIDS patients (Okpala et al., 2017).

In contrast to the findings of this study, Devkota
et al. (2017) revealed that one of the factors that
positively influenced the levels of attitudes among
healthcare providers were being female and
younger. Thus, gender and age make the healthcare
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provider more prepared in responding to patients
with STD in terms of his/her attitude (Tanimoto et
al, 2018). In contrast, the findings in California
revealed that the attitude of nurses towards patients
with AIDS did not differ conferring to the nurses'
age, academic preparation or earlier training skill
(Murphy, 2009).

In general, the study findings revealed that the
factors influencing the preparedness of rural health
nurses in responding to patients with STIs were
significantly related to the domains of preparedness.
More specifically, facilities and services in the rural
health unit level have found out to have a significant
correlation with the following domains of
preparedness in terms of attitude and behavior,
health assessment and confidentiality. Whereas,
supplies and equipment have found out to have a
significant relationship with the following domains
of preparedness in terms of attitude and behavior,
health assessment and prevention of transmission.
Lastly, training and seminars also showed a
significant correlation with the following domains of
preparedness in terms of attitude and behavior,
communication and confidentiality. These findings
are consistent with the research study in Hawaii
which outlined ultimately two of the three factors
found out to partake a significant influence in the
provision of health care. Accordingly, the availability
of trained medical personnel demonstrates a
significant relationship in health care quality.
Another study revealed that the in-service training
for nurses is significantly associated with the
improvement of their knowledge and promotes a
positive attitude towards the care of patients with
sexually transmitted diseases (Murphy, 2009). Also,
these findings are congruent with the study in
Berkeley, United States which stated that the
mainstream of healthcare providers is relentlessly
inadequate as evidenced by the scarcity of resources
including facility infrastructures and medical
equipment (Lin et al., 2013a). The findings which
cited that the high volume and increased the number
of patients devised to safeguard STD patients’
confidentiality drawn beyond problematic is
supported by Lin et al. (2013a). Thus, respecting and
confirming patient’s confidentiality have been
considered as indispensable obligations of
healthcare providers and the prime responsibilities
of healthcare organizations (Lin et al,, 2013b).

5. Conclusion

The rural health nurses are very prepared in
responding to suspected STIs cases. Thus, nurses in
this study have a high level of readiness and
confidence in their knowledge, skills, and abilities in
responding to patients diagnosed or suspected to be
diagnosed with STIs. Also, the demographic profile
positively affects the perceived level of preparedness
among nurses. Likewise, the factors influencing
preparedness is moderately correlated with a
perceived level of preparedness. The results suggest
that basic healthcare facilities (equipped with
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necessary supplies and equipment) and training and
continuous education for healthcare workers,
especially in the primary care level all play a critical
role in the prevention, detection and management of
STIs.

Based on the aforementioned findings,
appropriate recommendations were identified: (1)
Facilities and services of the rural health units
should be enhanced to cater the health care needs of
the communities; (2) Availability and adequacy of
supplies and equipment needed by health workers in
the provision of quality health services should
always be accessible in the healthcare facility; (3)
In-service training and seminars for health workers
especially nurses should be a top priority by the
management because the absence of necessary
training would put healthcare providers at the rural
health units unprepared and ineffective in the
effective treatment and management of patients
diagnosed with STIs; (4) Continuing education such
as pursuing master’s degree and even doctorate
degrees if possible should be encouraged to all
health workers considering its future benefits not
only in the personal and professional career of rural
health nurses but most especially to the patients and
organization where they are affiliated; (5) Nurse -
village ideal ratio should be considered and
implemented as soon as possible considering its
importance in the delivery of efficient and effective
nursing care to communities, (6) Mentorship
training and orientation for beginning rural health
nurses about STIs before the actual deployment in
the health center and catchment areas is highly
encouraged; (7) Collaboration and teamwork
between the Department of Health (DOH), Integrated
Provincial Health Office (as the main health
government agency in the province), the Rural
Health Units and the Local Government Units should
be strengthened for the successful implementation
of STIs program; Lastly, (8) Broader range of data
collection and locations exploring quality of
performance of rural health unit nurses with regards
to the six domains of preparedness in responding to
a patient with or suspected STIs is recommended for
future researchers and for further studies.
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