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Abstract
Sexually transmitted diseases (STDs) including the acquired immunodeficiency syndrome (AIDS) continue to spread alarmingly in South-East Asia and pose a major 
public health and developmental threat to the countries of this Region. Although HIV began to spread in Asia much later than it did in the United States and Africa, 
it is already having considerable impact in many countries as seen by the rapid increase in infection rates among various population groups including the general 
population. Given the presence of risk behaviour factors, such as high rates of STD, male patronage of sex workers, and low usage of condoms, there is an enormous 
potential for spread in all countries of the Region. While countries are responding to the pandemic to their best capabilities, much more remains to be achieved in 
terms of political commitment, appropriate societal response and in the speedy and efficient implementation of programme activities, in the areas of both prevention 
and care. This article provides a short summary of the current status of sexually transmitted infections (STIs)/HIV epidemiology in the Asia-Pacific region and the 
world. Information was requested from WHO, UNAIDS as well as from STI experts in a number of major nations in the region. Reliable national STI notification 
statistics were not available from several of these countries. Varying rates of notification and completeness of data make direct comparison between countries difficult. 
However, within country trends do provide an idea of the epidemics in the respective countries.
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Introduction
The Asia and Pacific region was home to an estimated 5.2 million 

people living with HIV in 2017. China, India and Indonesia account 
for almost three-quarters of the total number of people living with HIV 
in the region. It is increasingly clear that the Asia and Pacific region 
is falling behind Africa in its HIV response. In 2017, 74% of people 
living with HIV in this region were aware of their status. Among those 
diagnosed with HIV, 71% were on treatment and 85% were virally 
suppressed [1]. The epidemic is largely characterized by concentrated 
and growing epidemics in key populations in a variety of countries, 
particularly clients of sex workers and other sexual partners of key 
populations, and men who have sex with men (sometimes referred to as 
MSM). Low national prevalence masks much higher prevalence among 
these groups and in specific locations, particularly urban areas [2]. 

Discussion
The Philippines has registered the fastest-growing HIV/AIDS 

epidemic in the Asia-Pacific in the past six years with a 140-percent 
increase in the number of new infections [3]. HIV (HIV-1) epidemics in 
Asia show great diversity, both in severity and timing. But epidemics in 
Asia are far from over and several countries including China, Indonesia, 
and Vietnam have growing epidemics. Several factors affect the rate and 
magnitude of growth of HIV prevalence, but two of the most important 
are the size of the sex worker population and the frequency with which 
commercial sex occurs. Although access to antiretroviral therapy is 
increasing globally, making it work effectively while simultaneously 
expanding prevention programmes to stem the flow of new infections 
remains a real challenge in Asia [4]. Availability of a knowledge of status 
measure among people living with HIV (%) Asia and the Pacific is 99%, 

Middle East and North Africa is 80% [5]. About 36.9 million people 
globally were living with HIV in 2017. About 21.7 million people were 
accessing antiretroviral therapy in 2017. About 1.8 million people 
became newly infected with HIV in 2017. About 940 000 people died 
from AIDS-related illnesses in 2017. About 77.3 million people have 
become infected with HIV since the start of the epidemic. About 35.4 
million people have died from AIDS-related illnesses since the start of 
the epidemic [6]. About 5000 new HIV infections (adults and Children) 
a day in 2016. About 64% are in sub-Saharan Africa, about 4500 are 
among adults aged 15 years and older of whom: 43% are among women 
[7]. Although it is well known and accepted that FSW are a highly 
vulnerable group in the scope of the HIV epidemic, most countries in 
the world do not know the size of this population group. The estimates 
of the prevalence of FSW presented in this paper show how important 
this hard-to-reach population group is in all parts of the world [8]. 
Afganistan is one of the poorest in the world and experiences extremely 
high levels of economic migration, with attendant vulnerability to 
HIV transmission. They are in the early stages of drug injection-
associated epidemics of HIV infection [9]. More than 1 million sexually 
transmitted infections (STIs) are acquired every day worldwide. Each 
year, there are an estimated 357 million new infections with 1 of 4 STIs: 
chlamydia, gonorrhoea, syphilis and trichomoniasis. New Emerging 
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infection that is, Ebola and Zika viruses can be transmitted sexually 
[10]. HPV16 was the most common type, with a prevalence of 4.8% in 
general population and 6.0% in fertility clinic attendees. A significantly 
increased risk of infertility was found for males with HPV positivity 
in semen. Seminal HPV infection is common worldwide, which may 
contribute to the risk of male infertility [11]. About 536 million people 
are estimated to be living with incurable herpes simplex virus type 2 
(HSV-2) infection, approximately 291 million women have a human 
papillomavirus (HPV) infection at any given point in time, the burden 
of STIs is greatest in low-income countries [12]. The majority (76%) 
of people diagnosed with HIV in 2016 were men, and the highest 
proportion of all new diagnoses (40%) were attributed to sex between 
men. Heterosexual contact accounted for 32% of cases and injecting 
drug use for 4% [13]. More than 30 different bacteria, viruses, and 
parasites lead to greater than 1 million sexually transmitted infections 
each day. Chlamydia (with an estimated 131 million new infections 
annually), gonorrhea (78 million infections), syphilis (5.6 million 
infections), and trichomoniasis (143 million infections) are 4 of the most 
common infections worldwide [14]. Vaginal infection with T. vaginalis 
at mid-gestation was significantly associated with low birth weight [15]. 
Seropositivity to HSV-2 is higher in HIV-infected persons and adults of 
lower socioeconomic status. Most women (80%) with HSV-2 antibodies 
have no clinical manifestations. Untreated early syphilis in pregnant 
women results in perinatal death in up to 40% of cases and, if acquired 
during the four years preceding pregnancy, leads to infection of the 
fetus in over 70% of cases [16]. Commercial sex has been an important 
factor in the spread of HIV/AIDS in Asia. A number of programs have 
been developed to reduce the level of infection among sex workers 
and clients, including peer education, group education, counseling, 
condom distribution, and treatment of sexually transmitted diseases 
(STDs) [17]. Among the 4390 HIV positive patients of Taiwan, 54.5% 
of patients reported they were men having sex with men (MSM), but 
the actual percentage of MSM was probably much higher, because male 
homosexuality remained a social taboo in Taiwan. After implementing 
a policy of providing free access to HAART to all HIV-infected citizens, 
the HIV transmission rate decreased by 53% in Taiwan [18].

Conclusion
Awareness and education about sexually transmitted infections 

and human immune deficiency virus is very important to reduce the 
prevalence of STIs and AIDS. Use of condom is also a part of STD 
prevention. Social media can play an important role to educate people 
regarding AIDS and STDs. Government and non-government agency 
both have some social responsibility to guide people. Free access to 

highly active anti-retroviral therapy is a good provision to decrease 
HIV transmission. Human papilloma virus infection in male may 
contribute to male infertility. Major HIV affected groups in Asia and 
Pacific region; 1. Men who have sex with men 2. People who inject 
drugs. 3. Transgender people in Asia and the Pacific. 4. Commercial 
sex workers.
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