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ABSTRACT 

 

The use of ARV drugs aims to reduce HIV/AIDS-related 

deaths and increase life expectancy in addition to clinical im-

provement of people living with HIV. Antiretroviral apart from 

being an antiviral is also useful for preventing HIV transmission 

to sexual partners, as well as HIV transmission from mother to 

child. In the end, it is hoped that this will reduce the number of 

cases of people infected with new HIV in various countries. Non-

adherence to taking ARVs and unsafe sexual behavior can lead to 

high transmission rates. This study aims to analyze medication 

adherence and sexual behavior among housewives with 

HIV/AIDS who visited the CST service at the Cukir Health Cen-

ter. This study uses a qualitative method with a case study ap-

proach. Data was collected through in-depth interviews with 

semi-structured interview guidelines, and documentation with 18 

PLWHA. Data analysis was carried out descriptively with trian-

gulation methods and data analysis. The results of the analysis 

illustrate that there is still a lack of perception of vulnerability, 

perception of pain and perception of benefits for PLWHA, espe-

cially unsafe sex behavior of PLWHA.  
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INTRODUCTION 

The problem of HIV/AIDS is a health problem that can threaten many countries, 

including Indonesia. The AIDS epidemic in Indonesia is like an iceberg phenomenon. 

Compliance or adherence to antiretroviral therapy is the key to successful HIV treatment 

because ARVs can inhibit the rate of virus multiplication (replication), but the number of 

PWLHA is increasing. access to ARV is still very low and the impact of non-adherence to 

antiretroviral therapy is one of the factors causing the loss of virological control, the 

emergence of drug resistance and the loss of further treatment options to the point of failure 
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of therapy, costing money because they have to go up to line 2 and 3 therapy (Depkes RI 

2014)  

According to WHO data, only 36% of people with HIV who access ARV and 

76% who experience suppression of their viral load 34% disagree with ARV treatment in In-

donesia. 26% of the total number of people living with HIV as many as 551,955 people, 

AIDS cases as many as 102,667. East Java Province was ranked 2nd after Papua reported 

39,633 cases with details of HIV as many as 21390 cases and AIDS as many as 18,243 and 

those who died (37.71%) or 14233 people. 

In Jombang Regency cumulatively from 1997 to the end of 2020 as many as 1,791 

people with HIV died (27%). The death of PLWHA is generally due to being found late and 

has entered stage III - IV with various accompanying OIs, in addition to low adherence and 

high stigma, which causes them difficulties in accessing ARVs. Until the end of August 2020 

the number of new HIV case findings from January to August 2020 as many as 125 people, 

16% are adolescents aged <19 years, 31% have not received ARV therapy and 11% have died 

(P2 Data from the Jombang District Health Office August 2020) From the data obtained at 

the CST Clinic, Cukir Public Health Center, there are 101 PLWHA who access ARV 

treatment, with details of 24% PLHA Women and 76% PWLHA men. and as many as 20% 

and people with HIV aged (> 50 years) 

Based on Risk Group : Transgender 6% ; MSM 47% High-Risk Couples 35% ; FSW 

6% of the number of PLWHA found that 9% of people with HIV died and 1% changed 

treatment from the 101 PWLHA there were 70% of people with HIV with adherence > 95%, 

9% with adherence (80-95% ) and 14% of PWLHA with adherence < 80% and 7% of 

PWLHA passed the follow-up and died (LBPHA 2020) 

The high cost of ARVs still affects distribution in several countries, while a response 

to suppress the number of viruses is needed adherence to the use of ARV drugs is 95%, in 

this case PLWHA must drink regularly according to the type of medicine in a month, it is 

expected that no more than 3 forgets of a total of 60 pills (opinion of Peterson et al, 2000) 

Even a survey conducted by the Ministry of Health in 2010 stated that adherence 95% only 

81% to achieve an undetectable viral load. 

Non-adherence to ARV therapy can have the effect of drug resistance so that the drug 

cannot function or fail ,as we know, the level of knowledge of PWLHA about HIV is still 

lacking and the absence of Supervisor taking medication and the lack of support from 

families or assistants causes the adherence of PWLHA to be less than expected (> 95 %) 

(Depkes RI 2012). 
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One of the important steps to tackle HIV/AIDS is to increase the number of people 

living with HIV who take anti-retroviral (ARV) drugs. From the results of Y.Yulianda's 2017 

study, it was proven that ARVs are effective in reducing HIV infection and found that 80% of 

HIV-infected patients who take ARVs regularly with 95% adherence, blood levels of the 

virus are undetectable after six months of treatment and are the key to the success of HIV 

control. /AIDS is Supportive Care and Treatment (CST) with the provision of ANTI Retro 

Viral therapy 

In addition to self-motivation and family support is support for PWLHA to be able to 

adapt well as well as individual readiness to change behavior in order to avoid a disease or 

minimize health risks. ARV therapy Social reasons, Stigma Cukir Public Health Center has 

prepared the CST Service Procedure with the aim of making it easier for PLWHA to get 

ART, which in the end is expected to improve the quality of life of PLWHA and increase 

PLWHA's adherence. 
 

METHOD 

 This research was carried out at the CST Service of the Cukir Health Center in Feb-

ruary 2021This research is a descriptive research with a qualitative approach. Qualitative 

methods can make it easier for researchers to describe drug adherence and sexual behavior in 

housewives who visit CST services at Cukir Health Center. The affordable population of 

Jombang Regency in this study were housewives with HIV/AIDS who visited CST services 

at the Cukir Jombang Health Center and were willing to do so interview ,totaling 18 people. 

The sample in this study were housewives with HIV who were treated at the CST  Cukir Pub-

lic Health Center who met the inclusion criteria. The research subjects were selected using 

the purposive sampling method which were not chosen randomly but based on certain con-

siderations made by the researchers themselves, namely in accordance with the inclusion cri-

teria set by the researchers. others due to teaching assignments, so a total of 18 subjects were 

interviewed. The samples obtained had met the inclusion criteria, including housewives with 

HIV/AIDS who came to visit the CST service of the Cukir Health Center who could read and 

write, housewives with HIV/AIDS who came to visit the PDP service of the Cukir Health 

Center. who have access to ARVs. in CST  Cukir Public Health, housewives with HIV/AIDS 

who came to visit CST services at  Cukir Public Health who were willing to become inform-

ants and were willing to become research subjects through approval by signing informed con-

sent. The exclusion criteria were informants who were not willing to be interviewed and male 

PWLHA. The variables in this study were medication adherence and sexual behavior. The 
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data collected in this study is the personal identity of the informants, recordings obtained 

through in-depth interviews. Interviews were conducted at the CST  Service at Cukir Health 

Center with the help of 3 triangulation informants. 

In-depth interviews were conducted with all subjects to see how their sexual 

compliance and behavior were. Data analysis was carried out in conjunction with the data 

collection process. The process of data analysis begins with collecting all interview data, 

direct observation, then documented in the form of transcripts and integrating the results of 

the analysis in descriptive form. 

 

RESULTS AND DISCUSSION 

Informants are 22-51 years old and domiciled in Jombang Regency. Elementary, middle and 

high school educational background. The average length of treatment is more than 3 years, 

there is 1 less than 1 year of treatment, five widows whose husbands died of HIV, five 

informants were partners with HIV while the other partners did not suffer from HIV. The 

results show the following themes: 

Knowledge of HIV/AIDS and HIV/AIDS ARVs, adherence to medication, resistance to side 

effects, opportunistic infections and viral load 

Most of the informants have poor knowledge and cannot properly explain what is meant by 

HIV and AIDS as stated by one of the informants as follows:  

“Eemmm …virus yang menular dan mematikan gitu ya bu penularan melalui hubungan 

seksual dan darah klo perbedaan hiv dan aids ga sama saja tah bu “(informan 1)” 

Most of the informants have forgotten to drink according to the interview excerpts of the in-

formants as follows: 

 “kadang kadang saya lupa minum obat karena ketiduran “(informan 8)” 

Most of the informants do not know what resistance is as conveyed by the informant as fol-

lows: 

 “Resisten karena putus nyambung obat bu “(informan 6)” 

Before making a prescription, consider the potential risks of the drug, the benefits that will be 

obtained, the various side effects of the drug that people with HIV feel at the beginning of 

treatment, but can overcome them. Only a small number of informants experienced side ef-

fects of treatment. This is in accordance with what the informant said as follows: 

 “Awal awal lebam diwajah dan gatal gatal”(informan 16)” 
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Most of the informants do not know what is meant by Opportunistic Infections as stated by 

one of the informants as follows:  

 “Pernah dengar tapi tidak tahu bu “(informan 15)” 

Adherence is directly proportional to physical condition, especially body weight and Viral 

Load test results, there are some people with HIV whose Viral Load test results are not sup-

pressed, this is due to non-adherence to taking medication and supported by unsafe sexual 

behavior.Most of the informants do not know what is meant by Viral Load. This is in accord-

ance with what was conveyed by the informant as follows: 

 “Apa yaa bu…Tidak tahu bu “(informan 8)”  

Perception of Vulnerability Using Drugs / other drugs besides ARV Sexual activity Use of 

condoms Risk of transmitting HIV Risk of getting other diseases 

Most of the informants have never consumed drugs according to the following interview ex-

cerpts: 

 “Tidak pernah bu …ga berani minum obat lain “( informan 9)” 

All of the informants only had sex with their husbands, although there were also women who 

had been sex workers either directly or indirectly and some were widowed claiming to have 

no partner other than their husbands. As quoted by the informant as follows: 

 “Masih aktif berhubungan seksual ,ya dengan suami lah“( informan 1)” 

“Masih …. ,ya dengan suami ga punya pasangan lain “( informan 2)” 

The use of condoms is identical to free sex and among people living with HIV is still very 

low, this is due to the unavailability of condoms at service centers and also feelings of dis-

comfort and shame when they have to buy them in stores because they feel like they will be 

considered committing adultery. 

most of the informants did not use condoms during sexual intercourse. according to what was 

conveyed by the informant as follows: 

 “Ga pernah pakai kondom bu ga nyangka klo suami saya positif dan tidak punya pasangan 

yang lain “(informan 4)” 

A small number of informants admitted that they were at risk of transmitting HIV to their 

partners and contracting other diseases. The vulnerability in transmitting HIV was manifested 

in the behavior of using condoms in every sexual relationship by a small number of 

informants. The following is a snippet of the informant's statement:  

“Takut suami ketularan makanya saya pake kondom “( informan 18)” 

Perception of Severity, Risk of non-adherence to treatment / stopping treatment, Risk of 

death All informants stated that they were afraid if they stopped ARV therapy. most of the 
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informants felt that they were healthy and did not have any disease. most of the informants 

felt that nothing would happen that would make them seriously ill. The following is an 

excerpt from the informant's statement:     

“Nanti klo tambah sakit ga bisa diobati kemarin itu ga bisa ambil obat jadi bolong 3kali ya 

takut sebenere “( informan1)” 

informants are ready to face death because that age has been chosen All by God Almighty. 

According to what the informant said as follows:  

“Sudah siap karena semua orang pasti meninggal dengan atau tanpa ARV “(informan 6)” 

Persepsi Hambatan ,akses terhadap layanan PDP,Menjalani pengobatan 

Semua odha mengatakan bahwa pengambilan ARV di Puskesmas Cukir mudah. Hal ini 

sesuai dengan yang disampaikan oleh informan sebagai berikut : 

“lebih enak bu…..tidak ada kesulitan di cukir lebih enak “( informan 4) 

most of the informants stated that there were no problems in taking ARVs. They can set a 

schedule for taking medication every day. Families also help remind when to take 

medication. The following is an excerpt from an informant's statement:  

“Ga ada hambatan bu awal awal minum obatnya dipatahin jadi 2 karena kebesaren dengan 

melihat jam tapi saya mesti ingat klo waktunya minum obat “(informan 2) 

Family Support Stigma and Discrimination Service Quality. 

a small part of the information is open with the family and for couples who are both positive 

they keep the status for the two of them because they don't want to feel dizzy with family 

thoughts, only the following quote: 

 “Pertama kali yang saya beritahu ibu. Ya karena saya dekatnya sama ibu. Dukungan 

keluarga support, perhatiannya lebih, jangan telat minum obat, makan yang teratur, banyak 

berdoa. LSM juga membantu, ngingetin minum obat, ngingetin pas ada pertemuan, B Taka  

(Nakes) juga.selalu nelpon dan sms ” (Informan 1) 

All informants stated that they had never experienced stigma and discrimination. This is 

because the informants closed the HIV status meeting except to their families and some were 

known to be alone with their husbands. The following is an excerpt from an informant's 

statement:  

“Stigma dan diskriminasi belum pernah mengalami. Selama ini ga ada yang mengucilkan 

karena saya ga pernah cerita.tentang penyakit saya ”(informan 1)” 

Ease of service which is the provision of quality services to patients, especially people with 

HIV, is very dependent on the alertness of service providers in responding to customer needs, 
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must have the willingness to listen to complaints, suggestions, aspirations from the 

community so that they can satisfy patients. 

Most of the informants stated that the services provided by health care facilities were good 

and there were no shortages. The following is an excerpt from an informant's statement:  

“Pelayanannya baik, ga ada kekurangan.”(informan 17)” 

“Pelayanannya cepat, ga ngantri.”(informan 2)” 

 

CONCLUSION 

Based on the discussion of the results of the research that has been described on "Analysis of 

Medication Compliance and Sexual Behavior in Housewives with HIV/AIDS who visit the 

Support Care and Treatment Services at the Cukir Health Center" the following results are 

obtained: 

Knowledge of HIV/AIDS, most of the informants have poor knowledge about the meaning of 

HIV and AIDS. can't explain correctly what is meant by HIV and AIDS, what is the 

difference between the two and how the disease can be transmitted. Only able to explain that 

HIV and AIDS is a sexually transmitted disease 

Adhrence: most of the informants have forgotten to take their medicine, some have forgotten 

for a few days, some have only had one day, some have overslept so it was too late to take 

their medicine.Resistensi : most of the informants do not know what resistance is 

Side effects: only a small proportion of informants experience side effects at the beginning of 

treatment 

Viral Load: most of the informants can't explain 

Perceived Vulnerability, most of the informants have never used drugs and have never even 

taken drugs other than ARV 

Sexual activity: all informants only had sexual relations with their husbands, although there 

were some who had been FSWs either directly or indirectly and some were widowed 

claiming that they had no other partner besides their husbands. 

Condom use: most do not use condoms, some only occasionally use condoms during sexual 

intercourse 

The risk of transmitting HIV: a small number of informants admit that they are at risk of 

transmitting HIV to their partners and contracting other diseases. The vulnerability in trans-

mitting HIV is manifested in the behavior of using condoms in every sexual relationship by a 

small number of informants. 
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Risk of contracting other diseases: most of the informants are afraid of the risk of disease that 

will be suffered if they do not comply with ARV therapy 

Perception of Severity The informant's condition will get worse if he does not comply with 

the treatment. This can be seen from the statements of informants who are afraid of the sever-

ity of illness and even death and choose to be optimistic in living their lives. Most of the in-

formants forgot to take their medicine, some forgot for a few days, some only took one day, 

some fell asleep so they were too late to take their medicine. 

Risk of non-adherence to treatment/stopping treatment: all informants stated that they were 

afraid of stopping ARV therapy. Most of them feel that they are healthy and have no disease. 

Most of the informants felt that nothing would happen that would make them seriously ill 

Risk of death: all informants are ready to face death because that age has been predestined by 

God Almighty 

Perception Barriers that cause a small proportion of non-adherence to treatment for people 

with HIV are the perceived side effects, lack of infrastructure to access ARVs and shame if 

their HIV status is known to others. 

All informants stated that access to ARVs at the CST Cukir service was very easy. In under-

going treatment: most stated that there were no obstacles when taking ARVs. they can set a 

schedule for taking medication every day. 

Family/social support: most of the informants stated that they received family support. cour-

age to disclose HIV status to families in the hope of getting support from them. although a 

small proportion are not open with their families only to their husbands. All informants get 

support from NGOs and health workers. 

Stigma and Discrimination All informants stated that they had never experienced stigma and 

discrimination, this was because the informants closed the HIV status meeting except to their 

families and some were only known to be alone with their husbands 

Quality of Service, most of the informants stated that the services provided by health care fa-

cilities were good, the flow was not complicated and there were no shortages 
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