Abstract

Characteristics of Sexually Transmitted Infections At Ibnu Sina Hospital Makassar Period January 2011-June 2012

[bookmark: _GoBack]Sexually transmitted infections are still a health, social and economic problem. The incidence of STIs is still relatively high and can be accompanied by medical complications such as infertility, disability, pregnancy disorders, growth disorders, cancer and even death. The purpose of this study was to determine the characteristics of sexually transmitted infected patients at Ibnu Sina Hospital Makassar Period January2011-June 2012.
The design of this research is descriptive survey research with retrospective design. The population in this study were all patients diagnosed with STIs at Ibnu Sina Hospital Makassar Period January 2011-June 2012. The samples in this study were all patients who have been diagnosed with sexually transmitted diseases and have a complete data of 50 people. The data collected is processed using computer with SPSS program.
This study concluded that respondents who suffer from sexually transmitted infections are more at the age of 20-30 years as many as 32 people (64.0%), women as many as 29 people (58.0%), elementary education is 19 people (38.0% ), working as prostitutes as many as 20 people (38.5%). the most common type of STIs were 26 patients (52.9%) of condyloma akuminata and then HIV / AIDS as many as 18 people (36.0%) and at least those with bacterial Vaginosis, Vulvovaginalis and Vaginitis Candidiasis were 1 person (2.0 %).
This study suggests the role of officers providing counseling about sexually transmitted infections against those at risk of sexually transmitted diseases and high-risk workers, diligent in their health checks to avoid the occurrence of sexually transmitted infections
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Introduction
The purpose of health development towards healthy Indonesia is to increase awareness, willingness and ability to live healthy for every person in order to realize the optimal level of public health through the creation of Indonesian society, nation and state characterized by people living and behaving in a healthy environment, having the ability to reach the service health quality in a fair and equitable manner and has an optimal health status in all regions of the Republic of Indonesia (1)
Increased health status starts from society's behavior toward health. One of the Government's priorities in improving health status is by promoting and preventing disease (preventive) from curative and rehabilitative healing. Currently the Government's focus is on the prevention of infectious diseases because the cases are initially declining or not found, in recent years tends to increase, especially in sexually transmitted diseases. (1)
Sexually transmitted diseases or sexually transmitted infections are sexually transmitted diseases. Since 1998, the term Sexual Transmitted Disease (STD) has begun to transform into Sexually Transmitted Infection (STI), in order to reach asymptomatic sufferers (Daili, 2009). According to the World Health Organization (WHO) in 2009, there are approximately 30 types of microbes (bacteria, viruses and parasites) that can be transmitted through sexual contact. The most common conditions are Gonorrhea, Chalmydia, Syphilis, Tricomoniasis, Chancroid, Herpes genetalia, human immunodeficiency virus (HIV) and hepatitis B infection. Some of them, HIV and syphilis, can also be transmitted from the mother to her child during pregnancy and birth, and through blood and body tissues (1,2.
Until now sexually transmitted infections are still a health, social and economic problem in many countries (WHO, 2003). Increased incidence of sexually transmitted infections and their worldwide distribution can not be accurately estimated. In some countries it is mentioned that intensive counseling programs will reduce the incidence of sexually transmitted infections or at least relatively constant incidence. However, in most countries the incidence of sexually transmitted infections remains relatively high (Judge, 2003).
The rate of distribution is difficult to source, because no registration was ever performed on the patient. Increased incidence of STDs and their spread worldwide can not be accurately estimated. In some countries it is mentioned that intensive counseling programs will reduce the incidence of STIs or at least relatively fixed incidents. However, in most countries, the incidence of STIs is still relatively high and every year several million new cases and their medical complications include sterility, disability, pregnancy disorders, growth disorders, cancer and even deaths need to be addressed, thus increasing healthcare costs. In addition, the pattern of infection also changes, such as chlamydia infection, genital herpes, and condyloma akuminata in some countries tend to increase compared to uretritis gonorrhea and syphilis. (1,2)
According to 1999 WHO estimates, 340 million new cases of curable PMS (syphilis, gonorrhea, chlamydia and trichomoniasis) occur annually worldwide in adults aged 15-49. (This is the most recent available data, In developing countries, STIs and their complications are in the top five categories of mature diseases seeking health care.Infections with STIs can cause acute symptoms, chronic infections and serious delayed consequences such as infertility, ectopic pregnancy, cervical cancer and sudden death of infants and adults.
Sexually Transmitted Infections (STIs) are one of the first ten causes of illness in young adult males and the second largest cause of young adulthood in developing countries. Adults and adolescents (15-24 years) account for 25% of all sexually active populations, but contribute almost 50% of all newly acquired STI cases. This reflects the limitations of "screening" and low coverage of STIs (Da Ros, 2008).
The level of knowledge on how to reduce the risk of infection is generally low. This is indicated by 32% of women and 42.7% of men know that limiting sex to only one non-infected partner as a means of reducing the risk of transmission, 28.4% of women and 43.3% agree that not having sex will reduce the likelihood of being infected and 27.5% of women and 40.5% of men said the use of condoms regularly reduces the likelihood of infection, while transmission of HIV / AIDS in Makassar has increased annually. The number has reached 2,711 cases. The largest transmission of HIV / AIDS through injecting drugs is around 67 percent and this spread is particularly vulnerable among drug users, psychotropics and addictive substances (Napza). The biggest risk is especially if the syringe is used interchangeably by the user. This number has increased by more than 300 cases since last June 2010. (3)
From the data and facts above, it is clear that sexually transmitted infections have become a separate problem for the government. The high incidence of sexually transmitted infections among adolescents and young adults, is evidence that low knowledge of adolescents will be sexually transmitted infections. This may be due to the lack of counseling provided by the government and other health agencies.
Therefore, the Researcher wishes to see "Characteristics of Sexually Transmitted Infections at Ibnu Sina Hospital Makassar January2011-June 2012"

MATERIAL AND METHODS
Types of research. The research method used is descriptive survey research using secondary data, while research design is retrospective. Location and Time of Research
This research was conducted at Ibnu Sina Hospital Makassar Period from January 2011 to June 2012. The data were collected from August 13 to August 26, 2012. Population, The study population were all patients diagnosed with STIs at Ibnu Sina Hospital Makassar Period from January 2011 to June 2012. Research Sample, The samples in this study were all patients who had been diagnosed with sexually transmitted diseases recorded in the book and had inclusion criteria and were in the scope of the ibnu sina makassar hospital. Inclusion criteria: Recorded patients who have a medical record. Exclusion criteria: The patient does not have a Medical Record and Patients who have a Medical Record but the required data is incomplete. How to Get Data, The data taken are secondary data obtained from medical record books of patients with sexually transmitted diseases at Ibnu Sina Hospital Makassar Period January 2011-June 2012. Data Management, After the data is collected then performed data processing in accordance with the concept of data management: Coding, The coding of the data obtained to facilitate data processing. Editing Re-checking data to avoid data errors, ensuring data is complete and correct. Tabulating
Creation of frequency tables of the variables studied for easy understanding. Cleaning
Reevaluate data to avoid errors in data repetition. Data Analysis, Analysis of data used in this study is univariate analysis is the analysis used to describe descriptively to see the frequency distribution of the variables in both the dependent and independent variables.  Data Presentation The collected data is presented in narrative form and frequency distribution table and using cross tabulation.
RESULT
The results showed that respondents suffered from condyloma akuminata disease were 26 people (52,9%) and HIV / AIDS 18 people (36,0%) and at least those who suffered bacterial vaginosis, Vulvovaginalis and Vaginitis Candidiasis were 1 person ( 2.0%). Generally condyloma akuminata Age is one factor that is very instrumental in the transmission of Sexually Transmitted Infections. Patients with the biggest condyloma akuminata is the age group of active and sexually active, Age at first sexual intercourse, Age at first sexual intercourse affect reproduction health. Young age during sexual intercourse first increases the risk of acylated condyloma in women. Individual hygiene also plays a role in increasing the transmission of STIs, because other than through sexual relations, agents Condylomata akuminata can also be transmitted through skin contact, towels, clothing and other equipment, Condylomata Akuminata is a disease transmitted through HUS, but Sonnex (1999) proved that condylomata akuminata can be transmitted through the hands of HPV-contaminated hands. This study was conducted at Ibnu Sina Hospital Makassar on 21 August samapai 31 August 2012 with the number of patients with sexually transmitted infections as many as 50 people. The data that has been collected through the medical record is then inputted to the computer and analyzed using the SPSS program. The result of data processing is shown in tabular form along with explanation. The results of the study as follows: Distribution of Research Variables The research variables are age, sex, education and occupation and sexual diseases. Age group (graph 1). shows that respondents generally have aged 20-30 years as many as 32 people (64.0%) while at least those aged less than 20 years ie 5 people (10.0%). In pie 2 shows that respondents generally have female gender as many as 29 people (58.0%) while male respondents are 21 people (42,0%). This can also be seen. graph 3 shows that generally respondents have elementary education that is 19 people (38,0%) whereas at least 2 not attend school (4.0%). In graph 4 shows that respondents generally work as commercial sex workers (CSWs) of 20 people (38.5%) and at least 2 workers (3.8%) work as laborers. The occupation of most respondents is commercial sex workers. graph 5 shows that respondents generally suffered from 26 cases of Candiloma akuminata disease (52.9%) and HIV / AIDS 18 people (36.0%) and at least those with vaginal bacteria, Vulvovaginalis and Vaginitis each 1 person ( 2.0%).


DISCUSSION
Age is one of the characteristic traits of a very important person because age has a close relationship with exposure and a number of diseases are found with various frequencies caused by age. Age also has a relationship with the magnitude of the risk of certain diseases and the nature of resistance in various age groups. (16) The results showed that generally respondents had aged 20-30 years as many as 32 people (64.0%) while at least aged less than 20 years ie 5 people (10.0%). This is because the age of 20-30 years includes the age of brave grazed danger to have sex at risk of having sex with prostitutes or frequent multiple couples and not using condoms.
The high prevalence of sexually transmitted infections at the age of 20-30 years is due to large physical activity and production of sex hormones in this age group is very rapid, so that if there is no self-control, it will fall on things that can lead to the transmission of infectious diseases such as HIV and AIDS The results of this study in accordance with the study of Da Ros (2008) which states that many suffer from sexually transmitted diseases more at the age of 15-19 years is 32%, while at the age of 20-29 years by 40%.
Gender is a division of the characteristics of people based on the identification of the sexual organs or the biological division of human beings based on anatomical and physiological appearance. The nature of the sex characteristic types has a fairly close relationship with the nature of exposure and the degree of susceptibility to certain diseases. The results showed that generally respondents have female gender as much as 29 people (58.0%) while male respondents as many as 21 people (42.0%).
Health problems caused by sexually transmitted infections tend to be more prevalent in women than men, partly because women often have no visible symptoms. This is supported by the majority of respondents are CSWs. The presence of men who have sexually transmitted infections is caused generally men have activities outside the home is greater than women so that the opportunity to contact with others is greater than women who stay home more. Men are more involved in office and community activities such as gotong royong, sports activities. So the opportunity to interact with patients will be greater. Women who are exposed to sexually transmitted infections are due to their risky occupation as a prostitute who serves many male masher so that the risk of transmitting is higher. In addition it can also be caused due to her husband often snack outside and spread to the wife while doing his duty as a wife.
Alcohol affects men and women differently, and affects poorly. When we try to look closely at the sexual effects of alcohol on women, we find very discouraging information that raises attention because drinking is becoming more common in women now, even before sensual activities. Much research is being done on the potential dangers and other sexual effects of alcohol on women. The sexual effect of alcohol on women becomes clear when we realize how an alcoholic woman suffers from alcohol. The common effects of alcohol on female sexuality can be seen with a decreased ability to achieve orgasm, it will slightly respond to sexual arousal, and the overall sexual response and overall satisfaction is much lower. While under the influence of alcohol, women experience vaginal dryness that makes sex painful. At the same time, it is also noted that some women respond well to beds with moderate alcohol intake.
Why the sexual effect of alcohol on women is positive in some cases is something that has not been a convincing answer so far. Studies are being conducted as to why many women get negative effects from alcohol on their sexual lives and overall performance, and why some women report feeling good in bed after consuming alcohol. One thing is certain that exposure to alcohol during pregnancy poses problems for newborns that include birth defects, mental retardation, and neurodevelopment problems. Women who are under the influence of alcohol pay less attention to safety measures when performing sensual activities. They can even engage with people who have the potential to transmit any sexually transmitted diseases. At the same time, they can fail to take preventive measures against pregnancy. In addition, heavy drinking women usually have more sexual partners that in themselves invite more risk of sexually transmitted diseases.
The results showed that generally respondents had elementary education that is 19 people (38.0%) while at least not in school as much as 2 people (4.0%). The level of education of most respondents is SD. This shows that PMS sufferers have lower education. The low education of respondents affects the absorption of access to information on sexually transmitted diseases either from health workers or from electronic media maupuin print media. The number of respondents' low education causes them to have no competence to work. This causes many respondents to work in the informal sector such as prostitutes, laborers, or farmers. The number of women who become CSWs because this job is more physical and appearance is not a skill. The results of this study are in accordance with the study of Da Ros (2004) which states that many sexually transmitted infections are more schools (64.3%), elementary education 35%, and 18.5% senior high school graduates.
Occupations are generally more visible from the possibility of specific exposure and the degree or degree of exposure and the magnitude of risk by the nature of the work, work environment and the socio-economic nature of the employee on a particular job.
The result of the research shows that most of the respondents work as commercial sex workers as much as 20 people (38,5%) and at least 2 workers (3,8%). The low number of CSWs of the respondent's work causes them to have no competence to work. This causes many respondents to work in the informal sector such as prostitutes, laborers, or farmers. The number of women who become CSWs because this job is more physical and appearance is not a skill. Commercial sex workers are the most at risk of sexually transmitted infections because they are exposed every day to serving unknown customers with health conditions and sometimes not using condoms to prevent transmission of infectious diseases. Women who work as commercial sex workers, mostly for family economic reasons, so they dare to leave their native land to earn a living, and with low levels of education they eventually fall into commercial sex work.

CONCLUSION
Respondents generally have aged 20-30 years as many as 32 people (64.0%) while at least <20 years ie 5 people (10.0%) Respondents generally women as many as 29 people (58.0%) while men 21 people (42.0%). Respondents generally have elementary education that is 19 people (38.0%) while at least not in school as much as 2 people (4.0%). Respondents generally work as sex workers (Commercial Sex Workers) as many as 20 people (38.5%) and at least respondents who work as laborers as many as 2 people (3.8%). Respondent suffering from condyloma akuminata disease as many as 26 people (52,9%) then HIV / AIDS as many as 18 people (36,0%) and at least suffer of bacterial vaginosis, Vulvovaginalis Candidiasis and Vaginitis each 1 person (2.0 %).
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persentase	laki-laki  	perempuan 	42.0	58.0	persentase	Tidak Tamat SD	Tamat SD	SD	SMP	SMA	Perguruan Tinggi 	4.0	8.0	38.0	22.0	16.0	12.0	persentase	PNS	Pegawai Swasta	PSK	Petani 	Buruh	17.3	23.1	38.5	5.8	3.8	persen	Bakterial Vaginosis	Kandidiasis Interginosa	Kondiloma Akuminata	HIV	Kandidiasis Vulvovaginalis	Vaginitis	2.0	6.0	52.0	36.0	2.0	2.0	

persen	<	20	20-30	>	30	10.0	64.0	26.0	Kelompok Umur 
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