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HEALTH WORKER'’S ATTITUDE, ACCESSIBILITY OF HEALTH SERVICES AND
COMPLIANCE WITH ANTIRETROVIRAL THERAPY IN PATIENTS WITH HIV/AIDS:
A CROSS-SECTIONAL STUDY
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The key to success in HIV treatment is compliance with antiretroviral therapy (ART). This is because continuous AR therapy
can suppress HIV to undetectable levels, reduce the risk of drug resistance, improve quality of life and survival, improve overall
health, and reduce the risk of HIV transmission. On the other hand, non-compliance with treatment can be a major cause of
therapy failure.

The aim: to identify factors influencing compliance with ART therapy in patients with HIV/AIDS

Material and Methods. This study used a cross-sectional method. It involved 289 respondents as samples. The sample size
was based on HSIEH formula (1989). Univariate analysis used frequency distribution to describe the percentage. Bivariate
Logistic regression analysis (Adjusted OR and 95% confident interval) and multivariate analysis used Multiple logistic regres-
sion with Adjusted OR, 95% Confident Interval (CI), and a significant value of <0.05.

Results and discussion. Some factors had a significant relationship to the outcome, namely age with a p-value of <0.001 (95%
Cl 4.15-134.09), Occupation with a p-value of 0.002 (95% CI 2.7-32.7), Knowledge with a p-value <0.001 (95% CI 6.15—
43.8), attitude with a p-value of <0.001 (95% CI 3.37—43.8), accessibility of health services with a p-value of 0.004 (95% CI
1.5-9.4), and health worker’s attitudes with a p-value <0.001 (95% CI 1.88-9.21).

Conclusion. Another factor is also important, namely a good patient-provider relationship. Increasing patient trust through
non-judgmental and supportive care and using positive motivational strategies can affect treatment compliance. Considering
each measure taken is important to achieve optimal clinical outcomes and realize public health with preventive treatment.
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OTHOLUEHHUE MEJUUHUHCKUX PABOTHUKOB, JOCTYIMTHOCTb
MEJULIMHCKUX YCJIYT U MPUBEP)KEHHOCTb K AHTUPETPOBUPYCHOM
TEPAIUU Y NAUMEHTOB C BU4/ClUJ: KPOCC-CEKUMOHHOE
UCCJIEJOBAHUE

IB. Paxmadxanu”, 1J1. Y. Hamax, Y. JI. Komap, 2I1. Yampoen
'Yuusepenrer Myxammanns FomGonr, Lenrpanbhas Slsa, Migonesus
2L[eHTp MceseIoBaHni 310poBbs Hacesenust Xana, [Tuom [len, Kam6omka

Kutouom K ycrexy B siedennn BUY-uHpekin siB/sieTcst NPUBEPXKEHHOCT K aHTHpeTpoBrpycHoit Tepanuu (APT). Dto cBsizaHo
¢ TeM, uto HernpepbiBHasi APT nopasasier BUY 1o HeonpesiesisieMoro ypoBHsl, CHUXKAeT PUCK PA3BUTHSI JIEKAPCTBEHHO! YCTOHUH-
BOCTH, YJIydllaeT KAaueCTBO »KU3HH, BbKMBAEMOCTb MALMEHTOB U 00llee COCTOSHHE 3/10POBbs, CHXKAET pUCK nepenaun BUY.
HarnpoTus, HecoGsmoieHHe PezKUMa JiedeH sl MOXKET ObITb OCHOBHOF TPHUMHON HEYAauH Tepanuu.

Llenib MccnenoBanusi: BLIABUTL (GAKTOPEI, BAUSIONME Ha cobmofente pexkuma APT y naumentos ¢ BUY/CITHL.

Matepuasbl U MeTopbl. B 1aHHOM HCC/Ie10BaHHH HCTO/IL30BAJICS METOJL TToTepedHbIX cpe3oB. bblio 3ajieiicTBoBano 289 pecroH-
neHToB. Pazmep BblGopky Obl1 ocHoBad Ha (opmyse HSIEH (1989). B onxnomepHom ana/inse HCrosb3oBajoch pacrpeaeseHue
4acToT /151 MPOLIEHTHBIX MoKa3aTeJsell. B 1ByMepHOM perpecCHOHHOM aHaJli3e ¥ MHOTOMEPHOM aHaJi3e HCMoJIb30Balach MHOXKeE-

CTBEHHas JIOTHCTHYECKast perpeccust co ckoppektuposanbiM OR, 95% noseputenbubiv uutepsasoM (Cl) u snauennem p<0,05.
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Pesynbrathl M nx o6cyxaenne. Hekotopbie GakTopbl UMeIH 3HAUMMYIO CBSI3b ¢ (pOpMHUpPOBaHHeM rpuBep:keHHOCTH K APT,
a umenno Bospact [p<0,001 (95% U 4,15-134,09)], npocpeccus [p=0,002 (95% M 2,7-32,7)], 3Hanus u uHGOPMHUPOBaH -
HOCTb 0 3a60JIeBaHHH M cocTosiHuH 310poBbst [p<0,001 (95% M 6,15-43,8)], noctynuocts MenuuuHckux yeayr [p=0,004
(95% JIM 1,5-9,4)] u oTHOwIeHHe MearuMHCKHX paboTHuKoB [p<0,001 (95% JIW 1,88-9,21)].

3akaiouenune. JloBepuTe/ibHbie B3AUMOOTHOLIEHHS MEX/Y MAlMEHTOM W MOCTABLUIMKOM MEIHIIMHCKHX YCJYT KpaiHe BaXKHbI
[ToBbllIeHe 10BEPHs MALMEHTOB MOCPEACTBOM HEMPEAB3SITOrO U TO/UIEPKUBAIOLLETO YXO1a M HCMOJb30BAHHE MO3HTHBHbIX
MOTHBALMOHHBIX CTPATErHH MOXKET TOBJIHUSATL Ha COOJIOJIEHHE PeXKUMa JieueHusi. PaceMoTpeHne KaxKIoi MpearnpuHsITONH Mepbl

BaKHO JUIsl JOCTHAKEHHUST ONTUMAJIbHBIX KIHHUUECKHX Pe3yJ/IbTaTOB U pean3aluy (hPeKTHBHOH paGoTbl 00LLECTBEHHOIO 31PaBO-

OXpaHeHHsl B OTHOLLIEHHH JieueHHst U mpodunaktikt BUY-nudekunn.

KnoueBble c10Ba: aHTHPETPOBHPYCHBIE MPenapaThl, aHTHpeTpoBHpycHas Teparns (APT), npusepskennocts, BUU/CITU]L
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Introduction. Human Immunodeficiency Virus
(HIV) is a type of virus that infects immunity and is
classified as a retrovirus which is mainly found in body
fluids such as blood, semen, vaginal discharge, and
breast milk [1]. Acquired Immune Deficiency
Syndrome (AIDS) is a retrovirus disease caused by
HIV characterized by severe immunosuppression
that causes opportunistic infections, secondary neo-
plasms, and neurological manifestations [2]. HIV has
been determined as the causative agent of AIDS [3].
The only available therapy for HIV/AIDS is antiretro-
viral therapy (ART) to slow the growth rate of the
virus [4]. ARVs do not kill the virus but they only slow
or suppress the growth of the virus. ART works to
reduce the amount of HIV in the blood to keep the
sufferers healthy [5].

The World Health Organization (WHO) data show
that the total number of people living with HIV reach-
es 37.7 million globally with a mortality rate of
680,000 [6]. The highest number of HIV cases is
found in Africa country with 25.7 million cases fol-
lowed by Southeast Asia with 3.8 million cases and
America 3.5 million cases [6]. Meanwhile, the lowest
cases are in Asia Pacific with 1.9 million cases. The
global prevalence of HIV as reported by UNAIDS is
36.9 million people [7]. In Indonesia, the work team

for HIV-AIDS & STI reported 14,640 people infected
with HIV in Quarter IV (October-December) 2017.
The reported cumulative number of HIV cases in
Indonesia reached 280,623 people in 2005-2017
with the highest number of cases in DKI Jakarta
(51,981 people) followed by East Java (39,633 peo-
ple), Papua (29,083 people), West Java (28,964 peo-
ple), and Central Java (22,292 people) [8].

ART can be an effective HIV management. Around
21.7 million people in the world received ART in
December 2017 [9]. This shows an increase in ART
access where it is only 2.3 million people received ART
in 2016. Globally, the average coverage of ART
increased from 7% in 2005 to 59% in 2017 [10]. In
Indonesia, the number of People Living with HIV/AIDS
(PLWHA) who receive ART has not reached 10% of the
total 591,823 PLWHA in Indonesia, and only 39,418
PLWHA who have received the therapy (Ministry of
Health, 2015). A previous study by Riyanti on PLWHA
in Kelompok Dukungan Sebaya (KDS) Sehati Madiun
showed that most PLWHA did not comply with the ther-
apy (52 % ) due to the distance to access health services.
Kebumen District has a free ART Health Service Unit
(UPK) for PLWHA11]. The number of active users for
this service reaches 458 PLWHA and around 669 users
are lost contact [12].
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Individual compliance in managing ART is impor-
tant because compliance with ART will reduce the
impact of complications, control CD4, improve qual-
ity of life, and prevent resistance [13]. WHO (2017)
explained that the 2017 National Study Team found
that almost half (48 %) of those who had received
ART lost contact (loss to follow-up) which became
the main factor of unable to maintain the treatment
(46%) followed by death (32%), and the side effects
of Efavirenz (10%) [10]. Studies revealed that miss-
ing one or two doses of ART in one week can have a
major impact on HIV/AIDS treatment. Therefore,
this study focuses on factors influencing PLWHA’s
compliance with ART.

Material and methods. Ethical consideration. The
study protocol received approval from Health Research

Ethics Committee Universitas Muhammadiyah
Gombong with no protocol: 11125000002. The
authorization number for the approval was

No: 035.6/11.3.AU/F/KEPK/1/2024 date January 25,
2024.

Study design and sampling. This quantitative
analytical study used a cross-sectional design. The
population in this study were all patients infected with
HIV/AIDS in Kebumen District, Central Java. The
inclusion criteria were PLWHA aged >5 years, were
at the research location at that time, and were willing
to be involved in this study. The sample size was
based on the HSIEH (1989) formula obtaining 289
respondents.

Data analysis. Univariate analysis for each vari-
able (Dependent and Independent variables) used a
frequency distribution to describe the percentage.
Meanwhile, bivariate analysis was used to estimate
the effect of each variable using Logistic regression
(Adjusted OR and 95% confident interval) and com-
pliance with the ART as the dependent variable.
Variables with a p-value <0.25 were considered sig-
nificant and could be entered into the next model.
Multiple logistic regression was used to determine
the variables that affect the independent variable
(compliance with the ART). The multivariate analysis
used the Adjusted OR, 95% Confident Interval (CI),
and a significant value of <0.05.

Results and discussion. Table 1 shows that the
respondent consists of 154 males (53.29%) and 135
females (46.71%). The majority of respondents,
namely 143 respondents (49.48%) aged 19-34
years followed by <18 years consisting of 132 respon-
dents (45.67%), and =35 years consisting of 14
respondents (4.84%). A total of 126 respondents

(43.60%) have a high school education level and 156
respondents (53.98%) work as farmers. Around 168
respondents (58.13) have good knowledge and 179
respondents (61.94%) have positive attitudes.
Concerning the availability of ART services, it reaches
100%. A total of 167 respondents (57.79%) face not-
accessible distance to the ART services and 156
respondents (53.98 %) consider the health worker to
have a positive attitude.

Table 1
Characteristics of Respondents
Characteristics | Number | Percentage

Sex

Female 135 46.71

Male 154 53.29
Age

<18 years old 132 45.67

19-34 years old 143 49.48

>35 years old 14 4.84
Education

University 10 3.46

Senior High School 126 43.60

Junior High School 109 37.72

Elementary School 44 15.22
Occupation
Farmer 156 53.98

Private employee 71 24.57

Entrepreneur 41 14.19

Unemployed 21 7.27
Knowledge

Good 168 58.13

Poor 121 41.87
Attitude

Positive 179 61.94

Negative 110 38.06
Availability of ART Service

Available 289 100.0

Not available 0 0
Accessibility of Health Service

Accessible 122 42.21

Not accessible 167 57.79
Health worker’s attitude

Positive 156 53.98

Negative 133 46.02

Table 2 shows that gender, age, occupation,
knowledge, attitude, accessibility of service, and atti-
tude of health workers variables have a significant
conclusive relationship with compliance with ART
with a significant value of <0.05. It means that these
variables will be used in the multivariate test.

Table 3 shows that the age, knowledge, attitude,
attitude of health workers, occupation, and accessi-
bility of service variables are the determinant factors
that have a significant conclusive relationship with
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the dependent variable (compliance with ART) with a
p-value of <0.05.

The multivariate analysis shows some factors that
have the potential for increasing compliance with

versa [20]. The success of treatment can be a source

of knowledge that creates a sense of compliance [21].
Attitudes are a reflection of a person’s knowledge
and behavior [22]. A good attitude will be an encour-

Table 2
Simple Logistic Regression Test
Independent Variable | Number | % non-compliance | Crude OR | 95% CI p-Value
Sex 0.020
Female 33 24 .44
Male 57 37.01 1.82 1.1-3.03
Age 0.007
<18 years old 29 21.97 1
19-34 years old 55 38.46 2.22 1.3-3.8
235 years old 6 42.86 2.66 0.9-8.3
Education 0.71
University 3 30.00 1
Senior High School 35 27.78 0.89 0.22-3.7
Junior High School 38 34.86 1.25 0.31-5.11
Elementary School 14 31.83 1.09 0.25-4.85
Occupation <0.001
Farmer 18 11.54 1
Private employee 47 66.20 15.01 7.5-30.1
Entrepreneur 14 34.15 3.98 1.8-8.95
Unemployed 11 52.38 8.43 3.14-22.6
Knowledge <0.001
Good 25 14.88 1
Poor 65 53.72 66.64 3.82-11.57
Attitude 0.005
Positive 45 25.14 1
Negative 45 40.91 2.06 1.24-3.43
Accessibility of Health Service <0.001
Accessible 17 13.93 1
Not accessible 73 43.71 4.8 2.64-8.71
Health worker’s attitude 0.001
Positive 36 23.08 1
Negative 54 40.60 2.28 1.37-3.79

ART, namely age, knowledge, attitude, attitude of
health workers, occupation, and accessibility of health
service. The results are in line with previous studies
that age, knowledge, attitude, attitude of health work-
er, occupation, and accessibility of health service have
a relationship with the ART compliance [14—17].

Age is a determinant of a person’s behavior. The
more mature a person is, the more experience they
will have which can be used as considerations in tak-
ing action. Meanwhile, younger people have egos and
arrogance and take something for granted without
thinking about the possible impact in the future [18].

Knowledge becomes the basis for patients with
HIV/AIDS in undergoing ART. Through knowledge,
patients will know the risks or benefits of the therapy
[19]. The better the knowledge of the patient, the bet-
ter their chances to comply with the ART and vice

agement to behave positively, especially in terms of
health. The better the person’s attitude, the greater
the opportunity to comply with the treatment [23].
The side effects of drugs provide new perceptions to
patients which can cause negative attitudes and non-
compliance with the treatment [24]. However, if the
efficacy of the treatment is high, the patient will con-
tinue to undergo the treatment [25]. Negative
responses from the community can cause negative
attitudes and feelings of isolation for HIV/AIDS
patients. Thus, social support from close relatives,
peers, and family is needed to motivate them to com-
ply with the treatment [26].

The health worker’s attitude is important in patient
satisfaction levels. Optimal and good service provides
a sense of comfort and satisfaction to patients so that
patients voluntarily undergo the treatment [27]. The
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health workers must show polite, friendly, and non-
discriminatory speech to make the patient feel com-
fortable [28]. The attitude of health workers is in the
form of communication between health workers and
patients that can stimulate patient’s compliant

closer the distance, the easier it is to access the health
service and vice versa. Besides, the availability of
transportation also influences the access to health
services. The completeness of facilities, therapy
guidelines, and the availability of counseling services

Table 3
Multiple Logistic Regression Test
0,
Independent variable Number corr/;)p?izrllce Crude OR Adjusted OR 95% CI p-Value
Age <0.001
<18 years old 29 21.97 1 1
19-34 years old 55 38.46 2.22 25.7 8.1-81.95
235 years old 6 42.86 2.66 23.6 4.15-134.09
Occupation 0.002
Farmer 18 11.54 1 1
Private employee 47 66.20 15.01 23.04 7.1-75.3
Entrepreneur 14 34.15 3.98 7.8 2.1-89.9
Unemployed 11 52.38 8.43 9.3 2.7-32.7
Knowledge <0.001
Good 25 14.88 1 |
Poor 65 53.72 66.64 16.42 6.15-43.8
Attitude <0.001
Positive 45 25.14 1 1
Negative 45 40.91 2.06 8.34 3.37-43.8
Accessibility of Health Service 0.004
Accessible 17 13.93 1 |
Not accessible 73 43.71 4.8 3.77 1.5-9.4
Health worker’s attitude 0.001
Positive 36 23.08 1 1
Negative 54 40.60 2.28 4.16 1.88-9.21

behavior in undergoing treatment. Good service will
increase the number of patients who want to undergo
treatment [29].

Sometimes, work takes up a lot of a person’s time due
to the demands of the job, economic conditions, or
workaholic conditions [30]. Thus, some prioritize work
and leave little time for other activities. This time con-
straint can cause someone to not have time to do impor-
tant things for themselves, especially for their health
which causes the immune system to decrease [31].

Effort to increase patient compliance can be done by
improving the ability of health workers to convey infor-
mation clearly. Effective communication between
healthcare professionals and patients is an important
factor in achieving patient compliance with recom-
mended medical care. Providing clear information to
patients regarding the disease they suffer from, the rec-
ommended treatment, as well as its goals and benefits
is very important. Health workers can help patients
overcome barriers to following treatment through
motivation, support and an empathetic approach.

Distance to health service facilities is one of the fac-
tors influencing medication compliance [32]. The

also influence patient’s willingness to visit a health
service [33]. Other factors influencing patients’ reluc-
tance to visit to get treatment are economic conditions
and health insurance [34]. The results of this study are
in line with that the difficulty in accessing health serv-
ices to obtain ARVs also affects compliance with ART
with a p-value of 0.009 and OR values of 3.790 at 95%
Cl: 1.391-10.323. This means that HIV/AIDS
patients who have difficulty accessing health services
to obtain ARVs have a 3.79 times greater risk of being
non-compliant with ART than those who have easy
access to health services to obtain ARVs [35].
Conclusion. Based on the results of the study, age,
knowledge, attitude, attitude of health workers, occu-
pation, and accessibility of health services influence
HIV/AIDS patient’s compliance with ART. In terms
of age, some adolescents and young HIV/AIDS
patients are groups that have quite a big challenge in
complying with ART. Besides, establishing a good
relationship between patients and service providers is
important by providing non-judgmental and support-
ive care as well as positive motivation that ultimately
can influence compliance with the therapy. To achieve
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optimal clinical outcomes and to realize public health  provider’s skills and in volvement are needed to main-
with treatment as prevention, considering every treat-  tain and improve the patient’s compliance with the
ment stage is important. Therefore, the service therapy.
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