
roups at high risk of HIV/AIDS infection include
those with prior history of sexually transmitted

diseases (STDs).  Screening high risk individuals,
such as STD patients, is useful since the related
counseling may change their behavior and keep them
free of HIV infection.1 All major authorities,
including American Academy of Family Physicians,
American College of Obstetricians and
Gynecologists American Medical Association and

G Centers for Disease Control and Prevention
recommend that  HIV/AIDS screening should be
offered to patients with suspected STD.  In addition,
American Medical Association recommends offering
testing and counseling to individuals with risky
behavior receiving family planning services.2-4 

Early reports from Central Africa linked HIV
infection with STD.5,6  Since then, studies from
around the world have confirmed the association

Objective: To determine the prevalence of human
immunodeficiency virus infection among male patients
with sexually transmitted disease in Kuwait with emphasis
on the type of sexually transmitted diseases and sexual
partners.

Method:  A sentinel surveillance was conducted among
male sexually transmitted disease patients, randomly
selected among all new sexually transmitted disease
patients who visited the Family Planning Clinic during
June 1996 to June 1997.  The patient data was recorded by
the attending physician on a specially designed
questionnaire.

Results:  A total of 1984 subjects were screened, out of
which not a single human immunodeficiency virus/
acquired immunodeficiency syndrome case was found.
Among the screened, 69% were non-Kuwaitis.  Most of
the subjects (76%) belonged to the age group 15-34 years,
were married (53%), were illiterate (37.5%) and belonged
to the low SES group (70%).  The most common sexually
transmitted diseases were  non-specific urethritis (45%)
and gonorrhea (42%).  With regard to sexual practices, the
majority of the respondents showed preference for female
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prostitutes, both inside (50%) and outside (48%) Kuwait.

Conclusion: The absence of any human immuno-
deficiency virus positive case was probably due to the
mandatory screening for granting residency in Kuwait,
facilitating early detection of virus carriers among non-
Kuwaitis.  We, as researchers, are not sure if this study is
true representation of human immunodeficiency virus/
acquired immunodeficiency syndrome prevalence among
Kuwaiti sexually transmitted disease patients in this
country who might seek treatment in private clinics.
Moreover, the absence of prostitution as professional trade
also tends to show the absence of indigenous circulation of
the virus.  Nevertheless, continuos surveillance is
necessary to maintain and prevent the groups with risky
behaviors from contracting the virus through sexual
transmission.  There is a distinct need to develop public
education and awareness programs to serve as measures of
prevention and protection.

Keywords: Sexually transmitted diseases, males, Acquired
Immune Deficiency Syndrome, prevalence,
Kuwait.
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working age group, leading to the preponderance of
Non-Kuwaiti males in the age group of 15-44 years.
Being sexually active, these males could pose risk for
STDs transmission.  According to the 1995 census,
Non-Kuwaiti males in the sexually active period (15-
44 years) constitute a high proportion as compared to
females in the same age range, with the male to
female ratio of 2.6:1.16  In addition, a large proportion
of both Kuwaitis and Non-Kuwaitis frequently travel
outside Kuwait, with the likelihood of indulging
high-risk behavior.  In Kuwait, the number of new
STD cases presenting at the STD clinic is  increasing.
The number of STD cases have increased (Figure 1)
from 1,002 in 1991 to 6,043 in 1997,17 of which
gonorrhea amounted to 1,361 (30%) cases and
syphilis 73 (2%).  The presence of STDs among
Kuwaitis and Non-Kuwaitis has been reported since
1958, indicating the disease existence in both
population groups.  Although all STDs are notifiable,
the notification has remained inadequate and
incomplete.  To solve this problem a Ministerial
Decree was issued in 1983, marking STD reporting
mandatory, while prohibiting non-specialists from
handling STD cases, notifying and referring patient
to the Family Planning Center, which is the main

between both ulcerative and inflammatory STDs and
HIV/AIDS, suggesting a role for STDs in  amplifying
the risk of infection with HIV/AIDS.  Recurrent
herpetic ulcers and other genital lesions have been
shown to facilitate the transmission of HIV/AIDS.7

These associations have been described in both men
and women with estimates of risk ranging between
three to ten fold from studies in Africa,8,9 the United
States,10 Europe,11 and Asia.12

Unprotected heterosexual contact in the presence
of STDs has been reported to increase the probability
of HIV/AIDS transmission in rural Uganda.  Given
conservative assumption about the prevalence of
STDs and their impact on enhancing HIV
transmission, STDs have reportedly played a critical
role in the rapid and extensive spread of HIV/AIDS
infection.13 While in Egypt, the overall prevalence of
HIV-I infection among the Egyptians with STDs was
higher than the cases detected among the foreigners.14

Kuwait is one of the affluent oil producing Arab
countries.  It has a population of 2,238,102, and the
male:female ration is 1.58:1.15  The population
composition is affected by the ambitious
infrastructural projects in the country, necessitating
dependency on huge manpower, mainly male in the

Figure 1 - Reported sexually transmitted diseases (STD) cases at Family Planning Clinic in Kuwait, 1991-1997.
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Characteristics

Age in years

15-24
25-34
35-44
45-54
55+

Total

Marital status

Single
Married
Divorced/Widowed

Total

Education

Illiterate
Primary/Junior
Secondary
Diploma
Diploma/University

Total

Occupation

Unemployed/Student
Students
Labourer
Semi skilled
Skilled
Semi professional
Professional

Total

Kuwaiti (n=617)
Number (%)

   322   (52.5)
223   (36)

     45     (7.5)
  14     (2)
  13     (2)

617 (100)

   362   (58.5)
   239   (38.5)

  16     (3)

617 (100)

     39     (6.5)
   154   (25.5)

294   (48)
  63   (10)
  60   (10)

610 (100)

  52     (9)
113   (19)
    4   (.5)
230   (39)
    4    (.5)
183   (31)
    8     (1)

594 (100)

Non Kuwaiti (n=1367)
Number (%)

  196   (14)
     771   (56.5)
     292   (21.5)

    81     (6)
    27     (2)

1367 (100)

  531   (39)
  818   (60)
    15     (1)

1364 (100)

 
     700    (51.5)
     331   (24.5)

  202   (15)
    84     (6)
    42     (3)

1359 (100)

    40     (3)
    28     (2)
  703   (53)
  133   (10)
  319   (24)
    76     (6)
    23     (2)

 
1322 (100)

All (n=1984)
Number (%)

  518   (26)
  994   (50)
  337   (17)
    95     (5)
    40     (2)

1984 (100)

  893   (45)
1057   (53)
    31     (2)

1961 (100)

      739   (37.5)
  485   (25)
  496   (25)

     147     (7.5)
  102     (5)

1969 (100)

    92     (5)
  141     (7)
  707   (37)
  363   (19)
  323   (17)

     259   (13.5)
       31     (1.5)

1916 (100)

P values

<.0001
<.0001
<.0001
<.0005

NS

<.0001
<.0001
<.0022

-
<.0001
<.0001
<.01

<.0001

<.0001
<.0001

NA
<.0001

NA
<.0001

NS

Note:  Due to lack of missing variables total number is not equal to sample size of 1984.

Table 1 - Sociodemographic characteristics among patients attending family planning STD clinic, Kuwait.

referral center for  STDs.
The first AIDS case in Kuwait, diagnosed in 1984,

was an adult male with pneumocystis carinii
pneumonia.  A total of 298,222 tests for HIV were
undertaken during the study period June 1996 to June
1997.  During this period a total of 74 HIV positive
and 2 AIDS cases had been diagnosed.  The overall
rate of HIV positives during this period was 24.8 per
10.5 screened.18 Majority of the HIV testing (86%)
was carried out on expatriates.  Among expatriates,
HIV testing was mainly carried out for issuing
residency permit (65%) which is mandatory for
working in Kuwait.  Also among the screened,
Kuwaitis comprised 12%, mainly screened as a result
of testing units of  blood donated at the blood bank,
employment in government sector, police academy
and Ministry of Defense.

Kuwait has had the initial advantage of
benefitingfrom the immense scientific literature,
information and knowledge about the modes of HIV
transmission before the  actual onslaught of the
disease in this part of the world.  This knowledge
created a sense of preparedness to deal with potential
AIDS cases.  AIDS is a notifiable disease backed by
legislation which makes the reporting mandatory.
All information concerning HIV seropositivity is
strictly confidential according to standard guidelines
evolved by the Kuwait National AIDS Committee.  A
comprehensive AIDS control strategy has been
created by the State’s concerned sectors, in
collaboration with the  World Health Organization
(WHO) for combating the spread of HIV/AIDS based
on  the disease’s regional and international
epidemiology.  Although HIV/AIDS have not
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Characteristics

STD types

Non specific uratheritis

Gonorrhea

Chancroid

Herpes

LG Venereum

Venereal warts

Syphilis

Combined STD’s

Total (All STD’s)

Kuwaiti
Number (%)

341   (56)

   216   (35.5)

     15     (2.5)

  20     (3)

    0     (0)

       9     (1.5)

       3     (0.5)

    4     (1)

608 (100)

Non Kuwaiti (n=1367)
Number (%)

540 (40)

603 (45)

115   (9)

  29   (2)

  28   (2)

  15   (1)

       7   (0.5)

       5   (0.5)

1342 (100)

All (n=1984)
Number (%)

   881   (45)

   819   (42)

   130     (7)

        49     (2.5)

        28     (1.5)

    24     (1)

       10     (0.5)

         9     (0.5)

1950 (100)

P values

<.0001

<.0001

<.0001

NS

*

*

*

*

*Numbers are small, p-values were not calculated,  NS=Not Significant

Table 2 - Patients attending family planning STD clinic by types of STD and ethnic-group, Kuwait.

Characteristics

Sexual practices

Spouse

Girl friend

Female prostitute

Male prostitute

Combination of above

Total

No of sexual partners

Single

Multiple

Total

Kuwaiti
Number (%)

128   (29)

156   (35)

100   (23)

    6     (1)

  53   (12)

443 (100)

  294   (65.5)

  155   (34.5)

449 (100)

Non Kuwaiti (n=1367)
Number (%)

                    72     (7)

                  301   (28.5)

                  649   (61)

                      5     (0.5)

    34     (3)

1061 (100)

  904   (84)

  167   (16)

1071 (100)

All (n=1984)
Number (%)

  200   (13)

  457   (30)

  749   (50)

    11     (1)

    87     (6)

1504 (100)

1198   (79)

  322   (21)

   1520 (100)   

P values

<.0001

<.0041

<.0001

*

<.0001

<.0001

<.0001

Table 3 - Sexual practices inside Kuwait by nationality among patients attending family planning STD clinic, Kuwait.

*Numbers are small, p-values were not calculated,  NS=Not Significant
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Characteristics

Sexual practices

Yes sex abroad

No sex abroad

Total

Sexual partners

Spouse

Girl friend

Female prostitute

Total

No of sex partners

Single

Multiple

Total

Kuwaiti
Number (%)

198   (80)

  50   (20)

248 (100)

     13    (6.5)

     37   (18.5)

149   (75)

199 (100)

126   (61.5)

  79   (38.5)

205 (100)

Non Kuwaiti (n=1367)
Number (%)

225   (80)

  55   (20)

280 (100)

143   (66)

  21   (10)

  53   (24)

217 (100)

192   (85)

  34   (15)

226 (100)

All (n=1984)
Number (%)

423   (80)

105   (20)

528 (100) 

   156   (37.5)

  58   (14)

   202   (48.5)

416 (100)

318   (74)

113   (26)

431 (100)

P values

NS

NS

<.0001

NS

<.0001

<.0001

<.0001

Table 4 - Sexual practices abroad among patients attending family planning STD clinic by nationality, Kuwait.

reached serious dimensions  in Kuwait, the country
shares a global concern for  controlling the spread of
AIDS through prevention strategies.

Organized efforts for the management of STDs in
Kuwait started in 1958, with  the establishment of the
Department of Social Medicine, responsible for
venereal disease and premarital testing.  Within 4
years (1962), it was renamed as a Family Planning
Center with wider functions, including the
management of infertility and sexual disorders.19,20  It
is important to mention here that in Kuwait, Family
Planning Services are predominantly used by
expatriate male patients, while Kuwaiti males go to
private clinics for STDs and women patients are
traditionally treated at the Gynecology clinics.

In this study, we have attempted to estimate the
prevalence of HIV infection among male STD
patients who visited the Family Planning Clinic
during the period  June 1996 to June 1997.  The
study also aimed at understanding the need for
evolving specific protective and preventive programs
against HIV infection.

Methods. Ethics.  Ethical clearance for the
project was obtained from the Medical Research
Committee,  Ministry of Health, Kuwait.  Informed

consent of the subjects was obtained from
interviewees maintaining their confidentiality and
anonymity.

Sample size. The sample size was calculated
based on the number of patients who attended the
Family Planning Clinic by mid-year 1994-95.  A total
of 4,658 old and new STD cases presented at the
Family Planning Clinic during that time. Out of these
85% were new cases.  For this study, the plan was to
achieve a sample size of 2,000 subjects who were
randomly selected.  Hence, for the purpose of the
study every other patient became eligible on grounds
that he did not visit the clinic more than once with
the same STD, or he attended the clinic for reasons
other than STD.  The selected patient was given a
code number through which he could have been
traced in case of HIV positive result. The study
utilized the current reporting for HIV positive cases
in order to do contact tracing and counseling.

Survey instrument.  The data was recorded on a
specially designed questionnaire, and completed
through face-to-face structured interviews.  The
questionnaire consisted mainly of closed-ended
questions and included: sociodemographic
characteristics, (age, education, occupation, marital
status, nationality and residential area) and history
and clinical examination (duration of symptoms,
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history of sex inside and outside Kuwait in the last 6
months, type of sexual partners in and outside
Kuwait and provisional diagnosis).

The questionnaire was pretested through a pilot
study on a sample of 40 patients to determine the
adequacy of the instrument, ascertain its applicability
and achieve the required sample size within the time
frame.  It also provided the final opportunity to
amend the contents of the questionnaire in the light
of comments or reactions from interviewees.  To
ensure consistency and high quality of the survey
data, 4 interviewers, all physicians working at the
Family Planning Clinic, were designated for this
project.  In addition, laboratory investigations (urine
routine, uretheral discharge smear and culture, blood
sample for VDRL, RPR, TPHA and ELISA for HIV)
were also included in the questionnaire, and
serological examination of blood samples including
ELISA method followed by subsequent ELISA in
case of positive results based on WHO
recommendations.21

Socioeconomic status.  For determining
socioeconomic status (SES), the respondents’
education, occupation and residential area constituted
the major  elements for evolving a 20 point scale.
For our purpose, main elements for SES were taken
to be occupation with 10 points (distributed among 8
occupational categories with points assigned to each
such as: laborers 2, unemployed 3, student 4, retired
5, semi-skilled 6, skilled 7, semi-professional 8 and
professional 10), education with 5 points (distributed
among 5 categories such as illiterate 0, primary/
junior 1, secondary 2, intermediate 3, university 4
and postgraduate 5) and area of residence with 5
points (consisting of Farwaniya 1, Ahmadi/Jahra 2,
Hawalli 3 and Capital 5).  By computing responses,
this scale allowed classification of SES as low for all
those who scored between 0-9 points, middle for 10-
14 and high for 15 and above.

Statistical analysis.  Coded data were keyed into
the computer; data analysis was performed using
Statistical Package for Social Sciences (SPSS) 7.5 on
PC.22 The normal Z-test was used to test the
difference between two proportions.

Results. Sociodemographic characteristics.  A
total of 1984 subjects including Kuwaitis (31%) and
Non-Kuwaitis (69%) were included in the study.
Every effort was made for full participation from
respondents.  HIV testing being part of the study was
explained to the patients that they would be  screened
for HIV.  Since consent was required based on
legislation and law in Kuwait, effort was made to
explain to the participants that thus was part of
research, and would not lead to any ministerial
measures or action, except counseling, and that our
interest was purely research and counseling.
Majority of the subjects were in the age group 15-34
years (76%), married (53%), followed by singles

(45%).  Most of the subjects were illiterate (37.5%),
and among occupation, laborers constituted the most
(37%) Table 1.

Socioeconomic status.  By computing and
applying the SES scale for education, occupation and
residential area, a large majority of the respondents
(70%) belonged to low SES.

Type of STDs.  Among the screened subjects not a
single HIV/AIDS case was found.  The  most
common STDs can be found in Table 2.

Sexual practices in Kuwait.  Among the type of
sexual partners, female prostitutes constituted the
most followed by girlfriend and spouse.  These
results can be found in Table 3.

Sexual practices outside Kuwait.  Sexual practices
outside Kuwait showed that the majority of them had
sex abroad.  The results of sexual practices outside
Kuwait can be found in Table 4.

Discussion. This  study was explicitly aimed at
determining the prevalence of HIV among the male
STD patients attending the Family Planning Clinic in
Kuwait especially in view of the upsurge of studies
from around the world reporting a definite role of
STDs in  increasing the risk.8-12,23-28 These findings
tend to establish a strong correlation between STDs
and HIV infections, which is further confirmed by
HIV sentinel surveillance of STD clinic patients
conducted in several countries, indicating a  growing
increase in HIV positives among the STD patients,
and showing a clear link between STDs and HIV.5

Contrary to these reports our study did not find a
single HIV positive case among the 1984 screened
subjects who presented at the STD clinic during the
study period.  This indicates the probable absence of
HIV infection among the STD cases in Kuwait,
despite the increase of STD patients in Kuwait during
the past 5 years.20

Moreover, studies have shown that HIV and STDs
are linked by analogous modes of transmission,
common behaviors and similar groups with risky
behavior.29-31  Our sample included only male STD
patients, as the Family Planning Clinic in Kuwait is
predominantly attended by male patients, while the
female patients instead went to the maternity hospital
because of the stigma attached to STDs and preferred
to discuss these as part of the gynecological problem.
This situation makes it difficult to determine the
extent and type of STDs or the HIV problem among
women.  In  addition, women are also subjected to
antenatal screening for the detection of HIV
infection.  The HIV/AIDS sentinel surveillance of
848 antenatal tests carried out during the study
period, only 1 tested HIV positive.

Majority of males (50%), who attended the STD
clinic during the study period, reported sexual
contact with female prostitutes.  This finding raises
concern in view of the fact that prostitution is illegal
in Kuwait.  Such practices by and large are hidden in
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the apparent absence of prostitution being an
organized professional group generally involving
multiple sexual partners and often leading to the
spread of chronic STDs such as genital ulcers, etc.  In
this regard, females who indulge in these practices  in
Kuwait are not professional prostitutes, but
housemaids, etc., who practice prostitution for small
economic gains.  Nevertheless,  prostitution being
illegal, and the females practicing it are already
screened for HIV, hence possibility of spreading HIV
appears remote.  Yet, our data shows that despite the
illegality, sexual contact with the female prostitutes
accounted for a higher percentage of reported sexual
partners (50%) within Kuwait.  This finding tends to
indicate that prostitution, though illegal, such
contacts could not be taken as playing a  role in the
transmission of viral infection.  Hence, chances of
infection through sexual frequency with prostitutes
are farther limited in Kuwait, since prostitution, as
operational trade as found elsewhere,32-34 does not
exist.  It is, therefore, quite possible that there may
not be an indigenous circulation of virus.
Nevertheless, the existence of risk can not be ruled
out, because STDs among women are treated as part
of the gynecological problems.  As there are no
specialists treating specific STD problems among
women, it often leads to chronicity such as chronic
pelvic inflammatory disease.  This situation requires
greater reliance on strategies aimed at preventing
groups with risky behavior from contracting the virus
through sexual transmission.

HIV screening is mandatory in Kuwait for
residency purposes for new entrants. Another
mandatory screening is carried out for certain
occupational groups for reasons of public health
concerns to prevent the transmission of infectious
diseases.  These groups are continuously monitored
on account of the nature of their jobs entailing
intensive public dealing.  Among such occupational
groups are included the food handlers, cleaners,
hairdressers, etc., who are annually screened for
renewal of their trade license.  This group is used as a
sample to monitor the circulation of HIV infection,
even though they are not groups with risky behavior
and are free from HIV.  A total of 230,819 HIV tests
have been carried out between October 1994 till June
1999 for renewal of residency permits, with the
detection of 18 HIV positives.35 These measures
make the detection of virus carriers among the
expatriate community easier.  In fact, the prevailing
situation facilitates the early detection of the virus
due to the screening process.

Our study does indicate the existence of non-
specific urethritis and gonorrhea as the two most
common STDs affecting both Kuwaitis and Non-
Kuwaitis, in addition to the other STDs.  It is also
likely that the associated percentage may not truly
reflect the exact dimensions of the STDs infection,
especially among the Kuwaitis, who might seek
treatment in private clinics.  We as researchers are

not sure that if this study is true representation of the
HIV/AIDS prevalence among the Kuwaiti STD
patients in the country.  We feel a strong need exists
for seeking the collaboration of private sector clinics
in future studies to have a better representation.  Also
a mechanism needs to be developed to maintain
privacy in public sector clinics, which would ensure
more Kuwaitis to attend public clinics.

In addition, our preventive strategies such as
screening and health education campaigns in
controlling HIV among groups with risky behavior
appears to be effective.  This  is based on the
observation that our study did not show any HIV case
indicating no indigenous circulation of the virus.
However, to maintain this situation, and to keep
Kuwait free from indigenous transmission of HIV
infection, continuous efforts are required to evolve
tailor-made programs for enhancing public education
and awareness as vital measures of protection and
prevention.
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