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 Background: Sexually Transmitted Infections (STIs) are a public 

health problem that remains a global challenge, especially for people 

with Human Immunodeficiency Virus/Acquired Immunodeficiency 

Syndrome (HIV/AIDS). STI co-infection in HIV patients can worsen 

clinical conditions, increase the risk of complications, and increase the 

possibility of HIV transmission to sexual partners. The relationship 

between HIV and STIs is bidirectional, where STIs can increase the 

risk of HIV transmission through genital mucosal damage and 

inflammatory processes, while a decreased immune system in HIV 

patients can worsen the manifestations of STIs. Papua is one of the 

provinces with a high number of HIV/AIDS cases in Indonesia, so it 

is important to understand the types of STIs and the factors that 

contribute to the occurrence of STIs in people with HIV/AIDS. 

Objective: This study aims to determine the most common types of 

STIs and the characteristic factors that contribute to the incidence of 

STIs in HIV/AIDS patients at the VCT Clinic of Abepura Regional 

Hospital for the period 2022–2024. Methods: This study used a 

quantitative approach with a descriptive design. The study sample 

consisted of 63 medical records of HIV/AIDS patients with STIs 

selected using a purposive sampling technique. Data were collected 

through a review of medical record documents and analyzed 

descriptively using frequency distribution and crosstabulation. 

Results: The results showed that the most common type of STI found 

was syphilis with 55 cases (87.3%), followed by gonorrhea with 5 

cases (7.9%) and condyloma acuminata with 3 cases (4.8%). The 

majority of patients were in the 17–25 years age group (39.7%), male 

(55.6%), had a high school education (81%), were unemployed 

(34.9%), single (63.5%), and had high-risk sexual behavior (84.1%). 

No patients were found with a history of drug use. Conclusion: 

Syphilis was the most prevalent STI among HIV/AIDS patients at the 

VCT Clinic at Abepura Regional Hospital. The most common 

characteristics among HIV/AIDS patients with STI coinfection were 

young age, male gender, secondary education, single status, 

unemployed, and high-risk sexual behavior 
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1. INTRODUCTION  

Human Immunodeficiency Virus (HIV) and Acquired Immunodeficiency Syndrome (AIDS) remain global 

health problems, significantly impacting morbidity and mortality in various countries. HIV attacks the immune 
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system, specifically CD4 lymphocytes, causing decreased immunity and increasing susceptibility to various 

opportunistic and sexually transmitted infections (STIs) (Justiz Vaillant & Gulick, 2022). According to the World 

Health Organization (WHO), HIV/AIDS remains a global health problem, with the number of sufferers continuing to 

increase in various countries, particularly in areas with limited access to health services and sexual education [1]. 

In Indonesia, HIV/AIDS remains a serious public health challenge. According to a 2023 report from the 

Indonesian Ministry of Health, the number of reported HIV cases reached 57,299, with the highest proportion 

occurring in the productive age group of 25–49 years (64%), followed by the 20–24 age group (18.1%). Based on 

regional distribution, Papua Province has one of the highest number of HIV/AIDS cases in Indonesia and has ranked 

first for AIDS cases in several national reporting periods [2]. This indicates that HIV/AIDS remains a health problem 

that requires serious attention, especially with regard to the incidence of comorbidities such as sexually transmitted 

infections [3]. 

Sexually Transmitted Infections (STIs) are a group of diseases transmitted primarily through sexual contact, 

whether vaginal, anal, or oral, and can be caused by bacteria, viruses, parasites, or fungi. In addition to sexual contact, 

some STIs, including HIV, can also be transmitted through blood transfusions, shared needles, and procedures with 

non-sterile instruments, such as tattoos or body piercings [4][5]. According to the WHO, STIs remain a significant 

public health problem because they impact reproductive health and quality of life and increase the risk of transmission 

of other diseases, including HIV [6]. 

The relationship between HIV and STIs is reciprocal. The presence of an STI can increase a person's risk of 

contracting HIV due to damage to the genital mucosa, inflammation, and an increased number of HIV target cells in 

the genital area. Conversely, a weakened immune system in HIV-positive individuals can lead to more severe, atypical, 

and more difficult-to-treat STIs [5][7]. The literature shows that individuals with STIs have a higher risk of HIV 

transmission than those without STIs, making this co-infection a significant concern in HIV/AIDS prevention and 

control efforts [5][8]. 

The incidence of STIs in people with HIV/AIDS is influenced by various internal and behavioral factors, 

including age, gender, education level, occupation, marital status, risky sexual behavior, drug use, and other social 

characteristics [9][10]. Younger age groups tend to be more curious and engage in more exploratory sexual behavior, 

increasing the risk of STI exposure. Furthermore, unprotected sexual behavior, multiple sexual partners, and low 

knowledge of reproductive health are also contributing factors to the incidence of STIs [11][12]. 

Voluntary Counseling and Testing (VCT) clinics are a form of health service that plays a crucial role in the 

prevention, early detection, and management of HIV/AIDS, including the detection of sexually transmitted infections 

that often co-occur in HIV patients. VCT services provide counseling, examinations, and education related to risky 

sexual behavior and disease transmission prevention [11]. The VCT clinic at Abepura Regional Hospital, a health-

care facility in Jayapura City, plays a crucial role in providing health services for HIV/AIDS patients, including the 

detection and treatment of STIs [13]. 

Based on the significant relationship between HIV/AIDS and the incidence of sexually transmitted infections, 

research is needed to determine the types of STIs and the characteristic factors contributing to the incidence of STIs 

in patients with HIV/AIDS at the VCT Clinic at Abepura Regional Hospital in 2022–2024. The results of this study 

are expected to form the basis for developing prevention strategies, reproductive health education, and more effective 

interventions for at-risk groups to reduce the incidence of STIs in patients with HIV/AIDS. 
 

 

2. METHOD  

This study used a quantitative approach with a descriptive design, which aimed to systematically describe the 

characteristics of a phenomenon based on data obtained without intervening on the variables studied [14]. The 

descriptive approach was chosen because this study focuses on describing the types of sexually transmitted infections 

(STIs) and the characteristic factors found in HIV/AIDS patients at the Voluntary Counseling and Testing (VCT) 

Clinic at Abepura Regional Hospital during the period 2022–2024. 

Quantitative descriptive research was conducted by collecting numerical data from secondary data, which were 

then analyzed to determine the frequency distribution of each research variable. This study used a descriptive design 

to describe the distribution of characteristics of HIV/AIDS patients with STI coinfections based on age, gender, 

education level, occupation, marital status, risky sexual behavior, drug use, and the type of STI. 

This research was conducted at the VCT Clinic of Abepura Regional Hospital, Jayapura City, Papua Province, 

which is one of the referral health service facilities for handling HIV/AIDS patients, including counseling services, 

examinations, treatment, and monitoring of HIV/AIDS patients. 

Data collection was carried out through a review of the medical records of HIV/AIDS patients with STI co-

infections in the period 2022 to 2024, while the processing and analysis process 

The population in this study included all HIV/AIDS patients who experienced co-infection with sexually 

transmitted infections (STIs) at the VCT Clinic at Abepura Regional Hospital between 2022 and −2024. 

The sample in this study was the medical record data of patients with HIV/AIDS and STIs who met the inclusion 

criteria during the study period, with a total sample of 63 patient medical records. 
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3. RESULTS AND DISCUSSION 

 

Table 1. Distribution of Patients Between Internal Factors and STI Types. 

Internal 

Factors 

Category Syphilis % Gonorrhea % Condyloma % Total % 

Age 17 – 25 20 31.7 4 6.3 1 1.6 25 39.7 

26 – 35 20 31.7 0 0 1 1.6 21 33.3 

36 – 45 10 15.9 1 1.6 0 0 11 17.5 

Other 5 7.9 0 0 1 1.6 6 9.5 

Gender Man 30 47.6 5 7.9 0 0 35 55.6 

Woman 25 39.7 0 0 3 4.8 28 44.4 

Education Elementary 

School 

3 4.8 0 0 0 0 3 4.8 

JUNIOR 

HIGH 

SCHOOL 

7 11.1 1 1.6 0 0 8 12.7 

SENIOR 

HIGH 

SCHOOL 

44 69.8 4 6.3 3 4.8 51 81 

D3 1 1.6 0 0 0 0 1 1.6 

Work Doesn't work 19 30.2 1 1.6 2 3.2 22 34.9 

Student 11 17.5 1 1.6 0 0 12 19 

Private sector 

employee 
 

7 11.1 3 4.8 0 0 10 15.9 

Housewife 8 12.7 0 0 1 1.6 9 14.3 

Driver 8 12.7 0 0 0 0 8 12.7 

Civil 

Servants/Police 

2 3.2 0 0 0 0 2 3.2 

Marital 

status 

Not married 

yet 

36 57.1 3 4.8 1 1.6 40 63.5 

Marry 16 25.4 2 3.2 1 1.6 19 30.2 

Widow 1 1.6 0 0 1 1.6 2 3.2 

Widower 2 3.2 0 0 0 0 2 3.2 

Risky 

Sexual 

Behavior 

Vaginal 47 74.6 5 7.9 1 1.6 53 84.1 

 Vaginal & anal 8 12.7 0 0 2 3.2 10 15.9 

Drug Use No 55 87.3 5 7.9 3 4.8 63 100 

 Yes 0 0 0 0 0 0 0 0 
 

The results of the study showed that the most common sexually transmitted infection (STI) found in HIV/AIDS 

patients at the VCT Clinic at Abepura Regional Hospital during the 2022–2024 period was syphilis, with 55 cases 

(87.3%), followed by gonorrhea with 5 cases (7.9%), and condyloma acuminata with 3 cases (4.8%). These findings 

indicate that syphilis was the most prevalent STI in HIV/AIDS patients in this study [15]. 

The high incidence of syphilis in patients with HIV/AIDS can be explained by the shared transmission pathway 

between syphilis and HIV, namely, through risky sexual intercourse. The presence of lesions or ulcers in syphilis can 

increase the risk of HIV entry through damage to the genital mucosa, facilitating HIV transmission. Conversely, in 

HIV patients with compromised immune systems, syphilis can be more severe, and co-infection is more likely [5][7]. 

The results of this study align with the theory that syphilis is one of the STIs most frequently found as a co-

infection in HIV/AIDS patients because of the epidemiological and biological relationship between the two diseases 

[5]. Furthermore, VCT services that focus on HIV and STI screening enable syphilis to be detected more frequently 

in patients with HIV than in other STIs [11][16]. 

The predominance of syphilis cases in this study also indicates that HIV transmission in the study patient group 

is likely still closely related to risky sexual behavior, especially unprotected sex with high-risk sexual partners. 
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Based on age, the study results showed that the 17–25 age group was the largest group of HIV/AIDS patients 

with STIs, with 25 people (39.7%), followed by the 26–35 age group with 20 individuals (31.7%). These findings 

indicate that HIV/AIDS with STI coinfection is more common in young and productive age groups   [17][18]. 

Young people are biologically and psychosocially more likely to engage in risky sexual behavior. In this age 

group, curiosity, sexual exploration, and social influences can increase the risk of unsafe sex, potentially leading to 

the transmission of STIs and HIV [11][19]. 

The results of this study align with a report from the Indonesian Ministry of Health, which indicates that HIV 

cases in Indonesia are most prevalent among productive age groups, particularly young adults and those in early 

adulthood. Furthermore, Semwogerere et al. (2021) stated that young people are more likely to experience STIs 

because of their active sexual behavior, low condom use, and low-risk perception of sexually transmitted infections 

[9]. 

Thus, the young age group requires special attention in reproductive health education and HIV/AIDS prevention 

programs  [18]. 

Based on gender, the research results show that the majority of HIV/AIDS sufferers with STIs are male (35 

people, 55.6%), while 28 people (44.4%) are female [20]. 

The high proportion of men in this study may be related to the risky sexual behaviors more commonly found in 

men, including multiple sexual partners, low use of protective equipment, and more active sexual behavior in certain 

groups [9]. Furthermore, men tend to be at a higher risk of syphilis and other STIs associated with high-risk sexual 

behavior [21]. 

The results of this study align with previous research showing that men have a higher proportion of HIV cases 

with STI co-infections, particularly in groups with high-risk sexual behavior [11]. However, the proportion of women 

in this study was also quite high, indicating that HIV and STI transmission occurs in men and poses a reproductive 

health problem for women [22]. 

These findings suggest that HIV/AIDS and STI prevention efforts should target both men and women, with 

approaches tailored to their respective risk characteristics. 

Based on educational level, the research results showed that the majority of respondents had a high school 

education, with 51 people (81%). This indicates that the majority of HIV/AIDS patients with STIs in this study came 

from the secondary education group [23]. 

Education level is one factor that can influence a person's knowledge, attitude, and behavior regarding 

reproductive health. Individuals with higher levels of education generally have greater access to information, but this 

does not necessarily guarantee protection from risky sexual behavior if it is not accompanied by good health practices. 

The results of this study indicate that, despite the majority of respondents having secondary education, the 

incidence of HIV/AIDS and STI co-infection remains high. This suggests that formal knowledge alone is insufficient 

to prevent risky sexual behavior, necessitating more specific health education related to HIV/AIDS and STIs. 

Based on the work, the research results show that the majority of respondents were in the unemployed group, 

namely 22 people (34.9%). 

Employment status can be related to a person's socioeconomic status, including access to health information, 

social behavior, and interaction patterns, which can influence the risk of HIV and other STIs. Unemployed individuals 

may experience certain social vulnerabilities that can potentially influence risky behaviors directly and indirectly. 

These findings indicate that socioeconomic factors must also be considered in HIV/AIDS and STI prevention 

programs, especially for groups with economic vulnerability. 

Based on marital status, the research results show that the majority of respondents are unmarried (40 people, 

63.5%). 

Unmarried status in this study is likely related to more flexible sexual relationship patterns or sexual relations 

outside of marriage, which have the potential to increase the risk of exposure to STIs and HIV if not accompanied by 

safe sexual behavior [24]. 

Previous research has shown that unmarried individuals are more likely to engage in sexual relations with casual 

partners than married individuals , resulting in a higher risk of STI and HIV transmission. 

These findings indicate that education related to reproductive health and safe sexual behavior needs to be 

strengthened, especially among young and unmarried age groups. 

Based on marital status, the research results show that the majority of respondents had risky sexual behavior, 

namely 53 people (84.1%). 

Risky sexual behavior is a major factor in the transmission of HIV and STIs. Risky sexual behaviors include 

unprotected sex, multiple partners, sex with high-risk partners, and other unsafe sexual behaviors. 

The results of this study support the theory that risky sexual behavior is a dominant factor in the incidence of 

HIV/AIDS and STIs. According to Semwogerere et al. (2021), risky sexual behavior is strongly associated with an 

increased incidence of sexually transmitted infections, particularly among young and sexually active age groups [9]. 

The high proportion of risky sexual behavior in this study indicates that HIV/AIDS prevention interventions in 

VCT Clinics need to focus not only on treatment but also on strengthening education on behavior change and 

promoting consistent condom use [25]. 
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Based on the history of drug use, the results of the study showed that none of the respondents (100%) had a 

history of drug use. 

These findings suggest that in this study, HIV/AIDS transmission with STI coinfection was most likely unrelated 

to drug use but rather predominantly through sexual transmission. This contrasts with some theories that suggest that 

injection drug use is a significant risk factor for HIV transmission because of shared needles. 

The absence of a history of drug use in this study may indicate that the epidemiological pattern of HIV/AIDS in 

patients at the VCT Clinic at Abepura Regional Hospital is more dominated by sexual behavior compared to injection 

drug use. 
 

 

4. CONCLUSION 

Based on the results of research on the description of sexually transmitted infections (STIs) in HIV/AIDS patients 

at the VCT Clinic of Abepura Regional Hospital for the period 2022–2024, it was found that the type of STI most 

commonly suffered by patients was syphilis, with a total of 55 cases (87.3%) of 63 patients, while the least number of 

cases was condyloma acuminata with 3 cases (4.8%) of 63 patients. This indicates that syphilis is the most dominant 

form of sexually transmitted infection as a co-infection in HIV patients in this region.   The respondents most likely 

to have syphilis were those aged 17–25, male, with a high school education, single, and mostly unemployed. 

Furthermore, most respondents reported having engaged in risky vaginal intercourse, and none reported drug use as a 

risk factor.  These findings indicate that young age, risky sexual behavior, and secondary education are dominant 

factors contributing to the high rate of STI coinfection, particularly syphilis, in HIV/AIDS patients. This highlights 

the importance of more intensive education and counseling regarding reproductive health. 
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