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If,N?EDUfrEN
sexually transmiited infections isTls) is one ofthe health problem in ail over

the world,even if modern country or in the developing country. However
information about infection rat€s is hard to come by, especiaily for many
developing countries. No single organisation regularly collates sTD statistics
worldwide, and different countries have different types and levels of reporting
systems.

WHO estimate5 that 340 millicn f,ew cases of Sll: heve occurred woridwide in
1999innrenard!ryon.n aged 15-d9Ve3!! fh€largestnLimberof newiniertion5
occurred ln the region of5outh anc Souiheast lsia.
ln cleveloping .ciratries this s'or p o{ iniecilcn5 and their rompii(;trof5 .re

aneofthetop{i.Jereasorstha:".ljlts5eckhealihrarL.Ap.opcrirndersterir.g
oi the p;tte.n5 oa 5Tl: prevailing r different Beographic regicns of I coiritr!,rS
neces:ary for proper pianning and implemeltairon ol STI coiltroi st..tegies it r5

with this .rim that the present ttudr wa5 uitcjertdkei.

nr{J]EE)
A retrospcctrv.. !Ludy llv- evJluatir:g cf patti€rt tf; trlirai rrao.d dt oui pJtiani in

Dermdtolencreolcgy Dee;rtnen: of Dr.H.Ardul \4oeloek Hospit.rl L.mpurg
rluring Jlnuarv i 20O3 untlll Dtit nb|r -l l,2009

IESTS
The number ci 5ercrlly iar:mi:ted rfectionr {Sils) wa: iouncl irr

DipJrtment cf JelnJtcveneicc ogy DrH.Aaijul N'loeloek HospiiJj tnmprrrg
ddr lng prioc ot Jarrary 02. 2COl rnt , D:crnbcr 11. 2009 vre.. 273 {1,35 !i ).

The incidence of ,tlls rr-. rlri:'r, rt iiil-e- ifar w,oiren i1,6 : 1l {Ch.rt l) llic
youngest pati.ft w.! i.l yedr! rll rncj lne oldest was 62 yea.s oid,dnd thr
most p{edomrf it Jg€ were the grotjc oi l: 4.1 vrars (42 _.;i), follow with 18-
24yea.s(41".t t(hatt 2 ).

ThedistributionoFthe5Tlslvere \crSDecifi. urerl,ritrs 128,8'/o),6onorrhea
{22,69'l). Conciiloma Acuminata {22,3:!ol. v!lvo./agrnal candidiasis {18,7%).
Bartholinitis {3,670}, Herpes Genit.r iis ( 2,9 qn) a nd svphilis ( 1 ,8'L).(thort 3)

Chart l- :

Sex Distribution

lir,l,; g !';rc,:, F: i'j ** i:l li* |

:q it r'

EItrreINN
ln Dr. Abdui Moelo€k Froipitnl l;npung durirg 2gO8-2009 we iind 178 \2.35%j pattents of
STi!, qrile 17f (61,5 -i'r.lrnd 107 i38.5 %) ferlrie i1,6riJ{Chart 11. which is similrr to other
studies,iike nAdam\/riikHcsprtal lUedan51,9-'l. malernd48.i:,; fentale.in DrHasan
5ai!krn hospital Band!rg 55,3% male and,14,7!i ie!nale , also rn indra ho5pital maie
higger than fernale, The Jttendance oi ienaie patients is less whjch may be due tc
:ocral and cirltural re:tr .trofs Ldboo:. dnd asysrplsmatic nature of the disea5e, reference
of feFralepatients ic.qyraecclogv :rd inc.casednumberof maleattendancebecauceof
tneir irigh profi i!(ui"y
Therost o.edorninit r<ewasfoundin tnegroupof25- 44yeats{42%r,fallowwithlS 24
yedrs {41'rb) iChrrl ll vhrch i: :imilar tc observat;on made in other studies lrke n

Dr lvl Djrmil Ho\pital Pr:lang i2004 2C081, in Adanr Malik Hospital Medan the most cise of
STlsi:itireage2630\rears(20,23]i)c!.;ngJanuary2004untilDecember2008, and n

Decariirefli of Dermatriogv .nLJ Venereolog\', Medical College, Kottayam for ten yea15,

frcm J.rnuary I 990 to Dl.eflber 20C0 the 3verage age was 27.2 years {or male patients ard
23 years for femJle5 rlurtering of p:tie.ts 1n the nbove age groups is mainly due to high
!exuJl.rctiviiv
The youngest p.rtieni i Dr Aado' N4celoek hospital was 14 years old. ln the last few years,

theie ar€ terderray l,r,it STls.re folrd r. young age, which i: icund to study n

P:lernbang,,-1(. Slleder .rrc1 USA €ven in Northern Territorv, Phoebe stelvJrt
u,,.srepcrteC thatsLx;. loreiuNoetthirigeoil0werefoundtohave sexuallytransmitted
irfectior: in the iir5i r.ilf of 2C09, irici 53 rases of gonorrhea in the next dge br.tcke,t of
clr;ldrcil .gcd 10 to 1.1

Thenro!tcrsrcaiirr:Sil:rr.DrAbdiilMoeloekHospitalwas llonspecific urethritis(22,896),
iolloir w tlr Goro:rhe;i 122 6%), Condiloma Aiun;neta {22,3o.4), Vulvovagrnal c;ndidiasi:
{l8.7rl 8;:lhol,nrtr5 {3,ir ,il. Herpes Genitaiis {2,9...,o} and syphilis i1,8 -.r;} (Chart 3) wh,ch
is 5'mil.rr'.o cb\ervai'or maCe in otirer studies Iike in,Acam Mnlik HospitJl Medan the most
crie o{ STrs \a-ai, Non SFi:iiiic uretBtis t20,99), and fcllow u,,ith Candidiasis Vaginalrs, { 19,47
9i) Condilcif;. Acumin,rta {16.41 %) , goncrrhoea i16,03i.t, }, syphilas {11,83,/6), herpes
grnrtiij!15.71:'),nncb.i..tholinitisi5,7196).'biltin DrM.Djemililospital padanBthenost
c.:sc c,f STls rvrs Gur,;rrhea follow with Urethritis Non Specific {21,909i), Bacteriat
\raginosr-< {1i.68%). Cr:rdidiasis i11,589i} Coadilonrd Acuminata {7,549(), Trichomonas
Vaginrli! (5.i5'lij. Hcrpes Genitali5 i4,14,4), and Syphilis 12,199;l and in Hasan Sadikin
HospitalBandung th?nostcaseofSTlsalsowasgonorrheaandfollowwith Nonspecific
urethritis(21,C31r). ;:,rd in ChigateriGeneralhospitalDavangere,indiathemostcaseof
STls w-s Candidiasis i13.95-"i) follcrv with Syohiiis {15,959i,} Heipes genitalis {13,04f/"),
Ch d n c roi.i { 10, 4 5-c,;) a n d gon o rh c a i I 0, 14%i.'

.); i-!,ij !r L' f. i* . r:,, 5,1;1 t
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i.:fi$sage lrom the Regional Director,
:l]lUSTlAsia Pasific and Branch Chairman, IUSTI Asia Pasific

Dear Colleagues,

It is a great pleasure to welcome you to the 16th lUSTlAsia Pacific Congress. IUSTI
Asia Pacific is the largest of five branches of the lnternational Union against Sexually
Transmitted lnfections and was founded in 1975. The parent organization was founded
in 1923 as the lnternational Union against the Venereal Diseases and Treponematoses
(IUVDT), and admitted into official relations with the World Health Organization in

1948. lt remains on the roster of the United Nations Economic and Social Council.

For the 16th Asia-Pacific Congress we have tried to build on the evolving and successful
models of previous regional Congresses, which aim to deliver high quality local and
regional content, scientific updates of an lnternational standard, and training modules
for local health-care providers. We are very grateful to local, regional and international
colleagues for the latter part of the program. We have tried to add current, challenging,
and often controversial issues facing the egion. For example, the themes of gender,
sexuality and youth address the difficult issues of female empowerment, men who
have sex with men (MSM), and adolescents.

As is customary, world bodies such as WHO and CDC have contributed to our scientific
programme, including a satelliie session that addresses the growing resistance of
gonococci to antibiotics.

Most of all, we wish to acknowledge a very close and collaborative refationship we
have had with the local organizing committee, unparalleled in our experience.

We hope you enjoy the sessions, make many new friends, take in the beauty and
culture of Bali, and come to future meetings of lUSTl"Asia Pacific.

'',/our sincerely

Dr. Brian P Mulhall
Chairperson

lUSTIAsia pasifi;

2 i l6th intenrational Union Asains Scruallr' Iiansrnitted Infections

Prof Roy Chan
Regional Director
IUSTIASia Pasific
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-].,PATTERN 
OF SEXUALLY TRANISMITTED INFECTION IN

, DR.H. ABDUL MOELOEK HOSP|TAL LAMPUNG (2008-2009)
,: l, ,,:i : ,,i

'.:'
.;: M.Stafei Hamzah, Arif Effendi
:t;',l Deparlment of Dermatovenercology Dr.H.Abdu! Moeloek HospitaL'Medical Faculty Lampung lJniversity
,:',,lidorsesia
' ::::,:, : :

'ltl'

Background Sexually transmitted infections (STl) is one of the health problems
in all over the world, even in a modern country or in the developing country. Sexual
intercourse in extramarital will also cause the increasing of incidence sexually

transmitted infections. The etiology of the sexually transmitted infections organisms
are bacteria, viral, fungi, and ectoparasite. There was no reponed about the incidence
of sexually transmitted infections in Dr.Abdul Moeloek Hospital Lampung..

Aim of Study To know the pattern of Sexually transmitted infections in Dr.H. Abdul
Moeloek Hospital,

Method A reirospective study by evaluating of the patient medical record at outpatient
in Dermatovenereology Department of Dr. H. Abdul Moeloek Hospital during January

2,2AO8 until December 31, 2009.

Result The number of sexually transmitted infections (STl) was find in Department
of Dermatovenereology Dr.H.Abdul Moeloek Hospital Lampung during period of

January 02, 2008 until December3l. 20og were 27g (2,3s7").The incidence of sl
in men is higherthan women (1,6:1 ). The youngest patient was 14 years old and
the oldest was 62 years old, and the mosl predominant age were the group of 25 ,
44 years (42%), The distribution of the sl was: Non specific urethritis (28,g%),
Gonorrhea (22,6%), condiloma Acuminata (zz,B%), Vulvovaginal candidiasis ( 1 9, g%),
Bartholinitis (3,6%) and Herpes Simptex (Z,g%).

conclusion During January z, 2o0B until December 31, 2009 we find 278 patients
(2,35%). men higher than women (.1,6:1) with the highest pattern of STI is Non specifrc
urethritis (28,8%).

1 38 | J 6th IntcLnrtl,,rrrl Irnioit Agaii.rs Sexually Tra]rsnritteLl Inlections



trntroduction :

Sexualiy Transmitted Iniections (STis) is one of the health problem in all over

the worid, not onli' iil iiodern ccuntry but aiso in the developing counti;" ''''

Fiov,,e.yer inforilation aboiii inf-ection raies is hard to come b;''. especially fcr

inany der,.eloping coulttries. \ic single arganizatton regularly collates STD

statistics .;oridwide, and diflereiit countries have different t,vpes and levels of
| .1.

reporung systems.

\rrlHo estimates that 340 million ilerv cases of STIs have occurred n'orld-wide ril

1999 in male and female aged 15-49 years o1d. The largest number of nerv

infer:tioiis ccc-,-irre,j in ihe iegion cf sc,rth al,i sciitheast Asia t

Sexuaiiy transmitted iirlections (STIs) are infections tliat are spread prinlarily

tlirc,ugii perlca-tc-pei'qon Se-]iri?l .rori?'ci' Thele are illcre ihat ?'{-l differe;t

sexua\ transmissrbie bacterla, viruses and parasites. The most common

condiiions are goncrrhoea, chiamydiai inieciion, syphiiis, trichomcniasis'

chansroid, genital herpes, genitai \,/alts, human immunodeficiency virus (HIV)

infection and hepatitis B inlection' t'3

In developing counlries this group of infections and their complicat'ions afe one of

ihe iop five reasons that aiiuits seek ior heaith caie'

A praper i:nderstandirg of the pratierns cf STIs pre-v-ailing in different geographic

regiols of a country is iiecessary tbr proper planning and implementation of STi

contrcl -ciraicgies. The aim of this pieseiit sf.;dy -was iindeitaken' 
t'3

Method.
A retr0s,necti..,e study !r,, sr.,3ls31ing of patient rnedica! record who outpatient in

Dermatovenereology Depattment of Dr.H.Abdul jvfoe]oek Hospitd during

Janiiary' 2, 2AAB untill December 3 1, 7AA9'

Result .

The ngmber of Sexr-rai1,r, tra.nsmitte,j infeetions {sTi) was fi.lrnd in

D epartment of D ermatovenereology Dr.H. Abdul Moeloek Hospitai Lampung

during perioc ol January 02, 2008 until December 3i, 2009.were 278 (?,359/o)'

The incidence of STis in maie is higher than female (i"6 - 1). The youngest

patient rvas 14 years olcl and the oldest was62 years old,and the most

preConrinat age .,vere the grcup of 25 - 44 yee"rs {42 %), fcllc'sed by 1'8-24 years

(4rW (rable 1).

The distribution oithe STIs rvere : l.ion specific urethriiis (28,8?',c), Gonorrhea

(22.6%),conciiloma Acuminata (22,3%),lblvovaginal candidiasis iiB,79',o),

Bartholinitis (3,69,'o), Herpes Gelitalis (2,9 ya) and Syphilis {1,8 %). (Table 2)

rsth tnt".*"ticnal unions 1"gainsl Sexually Transmitted Infections



Table I : Age and sex Distribution

Table2 Disease - wise Distibution

n1^^^-,^UIJgA)E

2008 2009 Total

rllaIE Female rYlzlt I CltietE l\u. Percentage

Gonorrhea 22 I 3/r 4 6t 22,5

r,r I En tit5

NonSpesifi

z9 IY IU 6U 26,8

1-andidircic

Vaginali

AA 10 <a 1a'1

Condihma

Acuminata

21 t3 l9 9 62 ))1

He:'pes

Genitali

2 I 4 I 8 to

Bartholfnitis 2 8 ti) Jrb

r.,-i:!:^Jyprrilr) / ) i,6

Toial 75 4-\ 95 278 r00

Discussion :

In Dr. Abdul Moeloek hospital during 2008-2009 we ibund 278 patients of STIs,

male 171 (61,5 yo) and 1 A7 Q8,5 Yo) female (i,6;1) which is sirnilar tc other

studies, like in Adam Malik Hospit-al Medan 51,9 % male and 48,1 % female, in

Dr. Hasan Sadikin hospital Banduug 55,3yo male and 44.1% female, also in India

hcspitals male bigger than fbmaleu 
z'a'5'6 7u^ attenCance cf fernale patients is less

1 5r-h I nter::ad cnal un i o ns Aga ins I Sexuall;' Transrnitted I nfectic ns

Age

in

)rea rs

?008

.ra\.t- a r D^-^ 
^^aa 

ant cr L(rrr46!trA^! F^-^l^rj ct ltdlE
T^1-l
t ulal

f,r^t^rvtat€ D^--l^tj €rlla tc
T^+^ I I

l urdr 
I
I

l

9 4 1l 4 4 8 27 \ ?,6
I

i8-24 44 4i 29 7U
I tA AI

25-44 39 l4 5i 45 i9 64 t 1'l 42

45-64 9 l0 6 l0 r6 26 9,4

Total '75 4\ r20 96 62 158 ?'78 I 100



which may be due to social and cultural restrictions, taboos, and asyrnptomatic

nature of the disease, rel-elence oi fbmale patients to gynaecologl' and increased

numbr of nale attenclance becauce of tltefu tngh promiscuity. I4 b

The most predominat age was found in the group af 25 - 44 vears (.42 %).

followed by 18-24 years (4|oh). (Table 1), which was similar to obsen'ation made
in nihpr cturl ioc liLo i- l-'1" l\zl lli"-il l]^"^itol Da.lo-c fha mnci ^.cp nF Q-l-lc .',.oiii Ulilwi ollauivJ ir!!v rri rrr r tvrl,rlsr r susrr6

atthe age of 25-44 years (58,15W andin AdamMalikHospttal Medan at the age

of 25-30 yea-rs QA,n%) 
a and in Depadirieni of Dematoiogy and Veirereology.

Medical College, Kottayam for ten years, from January 1990 to December 2000

the average age yvas 27.2 years for male patients and 28 years for females.6
nr L r,,- ,t ,--L: ---r- l-- rl-- -l--- - --, --------- l- -: 1 1 - L 1:-1- - -1Liuslerillg oI pallsfirs rn In€ aDuvs ag€ Bruup: ls Iuallly uuc ru rriSlr ssxuar

acirvity2'a's'6'1

The youngest patient in Dr Abdul Moeloek hospital was 14 years old. In the last

few years, there are tendency that STIs are found in young age, which is found in
cfrrlioc i- Dolomho-c TIIZ trrzarlan qnrl TTQA i,8'9,10,!1
JIUUaW [r r 4rvrrrvsrrbi v 1\i u vY uuvu @ru u ua l. .

Even in Northern Territory Phoebe Stewart was repoded that 6 childrcn under age
nf 1A vo--rc nll ..rarp fn,t^l fn horra co-trallv francmiflarl in fanfi^.c in iira fi"ot hoiFvr rv tvlxr lJrv vrvrv rv^rJgrJ uaruurrlruu

of 2009, and. 53 cases of gonorrhea in the next age bracket of children eged 10 to
tt 9l+.

The most ciistribution of the STIs in Dr.Abdul Moeioek Hospital was |.lon
Q^^^;fia I T--tL-itic //1a Q0,/^\ "'h:^L i. oimil-* tn nlraarrot;^- 

-.,1- 
i^ ^+h-- .r'.Ii-.ul/vvrlr! ulvrlutllJ \L9)o /v)) vvluwtl rJ Jullrt4 lv vuDll Ydttvrl trr4uu rrr uLrrur JliruiuS

like in Adam Malik Hospital Medan the most case of STIs was Non Specific

uretritis Q.A,99), but different in Flasan Sadikin Hospitai Bandung and

Dr.M-Djamil Hospital Padang that Non Specific wethritis was in the second most

corunon case (2 1,0 3%\ (2l,g0o6\.'4's'6'7

The secoird most conunon case was Gonorrhea (22,60A), which is comparabie in
lJaqen Sa.lilrin Hnq^ital RonrJrrno and T)rTr4 T-)iernil l]nqniiel Dcrlono rrnnnrhcq

ov.avi i 
'ivu

v/as t}e rnost case of STIs (35,28yo), but different in Aciam fuIalik Fiospital

ivie<ian gonorrhea was ihe fourth case of STis, also in Cirigateri Generai hospitai
T)qrrqncprp f-rlio c^^^*hpa rrzac +ho fiffh ^f 

qTTc 4'5'5'7
v4r.js6vlvr rrrsts bvrrvr vr u ! rui

The third most common case was Condiloma Acuminata (22,3%), which is
.imilo. ln nlrconro*i^^ -o,-lo in nthar cfirrlioo lilro in A rlo- I\zlol.iL lJ^.^;i-l l\,1^'1"-Jlrrrrld av vuovl lgllvrl lrrsu! rf r vrllvl oLqulvJ lll\v rrr I tuorrr rYr4rrr\ rrvoyrLqr Irr!uqlr

Condtloma Acuminata was ihe thtrd case of STIs (16,41Yo), but in Dr.M.Djamil
Hospital Padang condiloma was the ffih case of STIs (7,6oA).4'7

'fhe fourth ease was Vulvovaginal candidiasis (18,77o), which is similar to

^l---*,-+:^- ^^A^;- n- l\{ n:^-;l IJ^-^i+^l D^r^-^ ^^-J:.l;^.;.,,.^- rl"o {:At- ^^,.^uuJ!! vglvrl lllau! lll ut.tvl.uJatrrrl rrvJl,rlar r 4uarr6 uarrulul4JlJ vYoJ rrr! rrrrrr LdJv

1 5& hternaticnal {Jp i nn s A. rr-ai n -r Sevrrall.r'llra n sm itr- ed In fecti nn s



of STIs (1,6%). And it has high cornparable to other studies like in Chigateri
(1ono.o7 l"^o^i+oi T-)o.,o--o.o T-,-ii. thot fo-.l.irliooio rrzoo iho 6ncf ^ooa nf QTIcUvarvlulrlvDyrLglUj!g1r6ll!.l,!u]4lllg!vulauaulgolJYY4JLr:vrrrUoL

(18,95W and in Adan Malik llospital Medan Candidiasis Yagindis, was the
------J --- -f oTr' trn tottl-6.'lseuunu gase 0l J I rs t tY.+7o).

The fifth case was Bartholinitis (3,6Yo), which less comparable to observation

made in other studies like in Adain lV{alik Hosoitai Medan Bartholinitis was the

seventh case(S,73 Yd.1

'l1r^ oi-+l" ^nffiffinnao+ oaa' -rroo l-Jo-oc flanfialic n O OL\ .rrh;^L io oi-ilo- f^rrtv JIALU vvlrurrvrlvJL wlDv vvcrJ lrvliJuJ uvlanurrD \-rl /w)i v\LDvtL lo orlllrror LU

observation made in other studies like in Adam Malik Hospital Medan and

Dr.ivi.Djarnii Hospital Padang ilrai Herpes Genitaiis was the sixth (5.73Yo) and

the seventh (4,14%) commonest case of STIs but it is high comparabie in other

studies in Chigateri General hospital Davangere, India Herpes Genitalis was the
fhi..1 ^^--nnac+ ^o"o ^f QTIc /1 t 514 o7 14'6'7

urrr I tJ\v t /wt.

And the less conmonest case was syphilis (1,8 %). which is similar to
nl. roa'ofi^- ;- T\- \,{ n:--;l LI^.-;tol D,'rlo-o +ho+ o-'^}'.ilio \rroo loof nnmmnnacfVVOII lglrvrt ttt vL.rrL.VJCUrlrr rlvJyr!4t r cusrr6 Lrrsi Oj PrUrrJ Ylqo r4ot UuiiiiruirvO!

case cf STIs (2,19%) but it is high comparuble to observation sfudies in

Chigateri General hospitai Davangere, India that Sypirilis was the second most
conrmon case of STIs (1 5,95 yo) and also in Adam Malik Hospital Medan Syphilis
was the fouth most conlmon case of STIs (11,83Y0.4'6J

fi^-^I".;^- .vvultuJruil .

'In 
Dr. Abdul Moeloek hospital Lampung d,-:ring 2008-2009 we ^fuund, that 218

patients (2,35Yo) of STIs, male 171 (61,5 yo) and 107 (38,5 %) female, The most
nrcrlominat eoe fnrrnd .-trlq in 1he ororrn nf ?{ - AAsreqrc (A) o,/^\ fnllnrxrerl lr.; 1Q-Grrv Eiuuy Ja LJ - -- JwGi- \-L /vj, iUilUiaUU Jj iv

24 years (41%)- The youngest patient was 74 years old. The most distribution of
tire STIs was Non Specific urethitis (28,8yo), followed by Goiiorrlrca (22,5Yo),

Condiloma Acuminata (22,3oA), Vulvovaginal candidiasis (18,7%), Bartholinitis
(3,6yo), Herpes Simpiex (2,9 %) and Syphilis (1,8 %).
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