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ABSTRACT 
 
Antiretroviral (ARV) therapy compliance is very important for people living with 
HIV/AIDS (PLWHA) and their support group. Effective ARV medication was essential 
for HIV infected patients to improve their health, reduce progression, reduce HIV 
drug resistance, prolong patient life expectancy, and decrease risk of HIV/AIDS 
transmission to others. Many factors caused non-adherence to ARV drugs. This study 
aimed to determine the relationship between education, HIV/AIDS knowledge level 
and ARV compliance. This study was cross-sectional design using consecutive non-
random sampling with total sample of 34 subjects. Data were collected using 
questionnaire. The number of subject conducted in Public Heatlh Center of Cibatu 
District, Cikarang, Indonesia from October to November 2018. Chi-Square and Fisher 
test was used to analysed data. Most of the respondents were males, 20-25 years 
old, intermediate education, HIV/AIDS knowledge level was high, and had good ARV 
compliance level. There was a significant relationship between education, HIV/AIDS 
knowledge and ARV medication compliance. 

 
ABSTRAK 
 
Kepatuhan terapi antiretroviral (ARV) sangat penting bagi orang dengan HIV/AIDS 
(ODHA) dan kelompok pendukungnya. Pengobatan ARV yang efektif sangat penting 
bagi pasien yang terinfeksi HIV untuk meningkatkan kesehatan mereka, mengurangi 
perkembangan penyakit, mengurangi resistensi obat HIV, memperpanjang harapan 
hidup pasien, dan mengurangi risiko penularan HIV/AIDS kepada orang lain. Banyak 
faktor yang menyebabkan ketidakpatuhan terhadap obat ARV. Penelitian ini 
bertujuan untuk mengetahui hubungan pendidikan dan tingkat pengetahuan 
HIV/AIDS dengan kepatuhan ARV. Penelitian ini merupakan penelitian cross-sectional 
dengan menggunakan metode konsekutif non-random sampling dengan jumlah 
sampel sebanyak 34 subjek. Data dikumpulkan dengan menggunakan kuesioner. 
Penelitian dilakukan di Puskesmas Kecamatan Cibatu, Cikarang, Indonesia dari bulan 
Oktober hingga November 2018. Uji Chi-Square dan Fisher digunakan untuk 
menganalisis data. Responden sebagian besar berjenis kelamin laki-laki, berusia 20-
25 tahun, berpendidikan menengah, tingkat pengetahuan HIV/AIDS tinggi, dan 
tingkat kepatuhan ARV baik. Terdapat hubungan yang signifikan antara pendidikan, 
pengetahuan HIV/AIDS dengan kepatuhan pengobatan ARV. 
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1. INTRODUCTION  
 

Antiretroviral (ARV) therapy in Indonesia began in 2005. The report from the Ministry of Health 

of the Republic of Indonesia showed that in 2005 the number of people living with HIV AIDS (PLWHA) 

who received ARV drugs was 3,904 people (82.4%) out of 4,375 people who met the ARV requirements 

(T. Yamamoto, 2006).  In 2013 the Indonesian government launched the strategic use of antiretroviral 

therapy (SUFA) intervention. The programe were to identify high-risk people, to treat eligible PLWHA 

and to retain them in care (Adeniyi, 2018) (Azhar, 2023). The number of people living with HIV who 

received ARV treatment until 30 June 2021 was 28.2 million people, where the PLWHA in adults was 

36.0 million and in children was 1.7 million (UNAIDS, 2021). However, compliance to treatment 

remains was very important, as a key challenge for HIV programs to achieve optimal health outcomes. 

The World Health Organization (WHO) defines treatment compliance as “the extent to which a 

person’s behavior-taking medications, following a diet and/or executing lifestyle changes corresponds 

with agreed recommendations from a health care provider” (Li, 2017) (kartika, 2021). 

Antiretroviral therapy compliance is very important for PLWHA and for others around him. 

Eighty percent of non-ART compliance may cause treatment failure (Siraj, 2021).   Effective ARV 

medication was essential for HIV infected patients to improve their health, reduce progression, reduce 

HIV drug resistance, prolong patient life expectancy, and decrease risk of transmission to others in 

AIDS (Grant-McAuley, 2020; Kumar, 2021; Susmiati, 2021; Craker, 2019). High levels of adherence have 

been demonstrated to be directly related to reduced in the babies’ HIV acquisition risk (Adeniyi, 2018). 

In contrast, poor adherence to ARV medication has been associated with poor treatment outcomes, 

emergence of resistance, patients’ dissatisfaction, increased healthcare expenditure, and deaths 

(Adeniyi, 2018). 

Many factors for PLWHA were not adhering to taking ARV drugs. There were limitations in 

health services such as the distance between the patient's house and the hospital and the cost of 

transportation and CD4 test which was relatively expensive, bored with taking medicine or often 

forgetting to take medicine, not being strong against the side effects that occur after taking ARV drugs, 

stigma from the environment that makes most people living with HIV feel uncomfortable, feeling bored 

because ARV drugs must be taken every day (Sukmawati, 2021). Study conducted in the United States 

with racial and ethnic minority youth found that nearly 40% of young people living with HIV (YPLH) 

evidenced suboptimal adherence. ARV medication adherence is affected by demographic factors such 

as age and gender; treatment factors such as treatment experience, motivation to take ARV as 

prescribed and social support; and behavioral health risks such as mental health problems and 
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substance use. Poor social support, low ARV self-efficacy, advanced HIV disease, psychological distress, 

depression, and substance use have all been found to negatively impact adherence among YPLH 

(Craker, 2019). 

The study in Edmonds (2021) showed that education and knowledge about HIV/AIDS and ARV 

medication was not affecting adherence to taking ARV medication. Factors that influence drug 

adherence were history of change in ARV drugs, perceived benefits of ARV drugs, family support and 

support from health workers. Bukenya et al. (2019) in Uganda, showed the factors that influence drug 

adherence are alternative medicine which some people still believe about alternative treatment. 

Motazedian et al. (2018) in Shiraz, Iran showed that the prevalence of medication adherence in other 

regions with lower economic level was same. To improve patient compliance, they should provide 

motivational interventions and social and occupational support. Sukla et al. (2016) in India showed 

that the prevalence of medication adherence was influenced by busy work so that they forgot to take 

ARV drugs. 

This study aimed to determine the relationship between education and knowledge on ARV 

compliance, specifically PLWHA; the group of subjects who are transmitters and vulnerable groups 

affected by HIV/AIDS. 

 

2. MATERIAL AND METHODS 
 

This study was an observational study with a cross-sectional design. The study was conducted 

in the Public Health Center of Cibatu District, Cikarang, West Java Province, Indonesia between 

October-November 2018. The population in this study were patients who were on ARV medication 

that met the inclusion criteria and willing to become respondents by signing an informed consent form. 

A sample of 34 patients that met inclusion criteria was selected in this study using consecutive non-

random sampling method.  

The dependent variable was compliance to ARV. The independent variable were education 

level and knowledge on HIV/AIDS. The inclusion criteria were HIV/AIDS patients, HIV/AIDS patients on 

ARV, patients who were literate. The exclusion criteria were ARV drugs withdrawal and psychiatric 

patients. 

Gender was defined as a characteristic of subjects  categorized into two groups, male and 

female. The data were collected from questionnaires. For the purpose of data analysis, it was 

transformed into dichotomous data, coded 1 for male and 2 coded for female. 
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Age was defined as a characteristic of subjects  categorized into three groups, 20-25 years old, 

26-30 years old, and 31-34 years old. The data was taken from questionnaires. For the purpose of data 

analysis, it was transformed into dichotomous data, coded 1 for 20-25 years old, coded 2 for 26-30 

years old, and coded 3 for 31-34 years old. 

Education level was defined as the last formal education level attended by the patients. The 

data was taken from questionnaires and coded 1 for primary school, 2 for junior high school, 3 for 

senior high school, and coded 4 for bachelors’ degree. 

Knowledge of HIV/AIDS was defined as level of patient knowledge about the benefits of ARV, 

experience of side effects, and HIV/AIDS  knowledge. The data was collected from questionnaires and 

coded 1 for low, 2 for medium, and coded 3 for high. 

Compliance to ARV was defined as patient compliance based on the last missed treatment, 

schedule accuracy and ARV drug use rules. The data was taken from questionnaire and scored using 

the Nursalam scoring system. For the purpose of data analysis, it was coded, 1 for no compliance, 2 for 

less compliance, and coded 3 for good compliance. 

The instrument used in this study was primary data obtained from HIV/AIDS knowledge 

questionnaire and ARV compliance given to patients with HIV/AIDS treated at the Public Health Center 

of Cibatu District, Cikarang, Indonesia. Knowlegde level used the HIV Knowledge Questionnaire (HIV-

KQ) which consisted of 18 questions with 3 answer choices: true, false, don’t know (Kerr, 2015). Score 

0–6 = low category, 7–12 = medium category, and 13–18 = high category.  

ARV medication compliance using Nursalam scoring system consisting of 11 questions with yes 

and no answers related to dose appropriateness, frequency, time, and regular CD4 test every 6 

months. Score 0–3 = no compliance, 4–7 = less compliance, 8–11 = good compliance (Nursalam, 2015). 

Data analysis was done using Chi-square test and Fisher test with SPSS program in Windows 

operating system. Univariate analysis was used to determine distribution and percentage of each 

variable. Bivariate analysis was used to determine the significant relationship between dependent and 

independent variable. Level of significance was p<0.01. 

Ethical approval of this study was obtained from the medical Ethical Review Board, Universitas 

Trisakti.  

 

3. RESULTS AND DISCUSSION 
 

The subject characteristics in this study consisted of gender, age, education level, knowledge 

level, and compliance to ARV medication. The frequency distribution of subject characteristics is 
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presented in Table 1 and the relationship between each characteristic with compliance to ARV 

medication is presented in Table 2. 

Table 1 showed that 22 (64.7%) subjects were male and 12 (35.3%) subjects were female. In 

line with infoDATIN in 2014 showed that male was more suffer from HIV, which was 13,280 (Kemenkes 

RI, 2020). 

Table 1. Frequency Distribution of Gender, Age, Education Level, Knowledge level, and Compliance to ARV 

Medication 

No Distribution 
Frequency 

(n) 
Percentage 

(%) 

1 Gender 

Male 22 64.7 
Female 12 35.3 

2 Age (years old) 

20-25 19 55.9 

26-30 11 32.4 

31-34 4 11.8 
3 Education level 

Primary School 8 23.5 

Junior High School 8 23.5 

Senior High School 18 52.9 

Bachelor degree 0 0 

4 Knowledge level 
Low 6 17.64 

Medium 6 17.64 

High 22 64.71 

5 Compliance to ARV medication 

No Compliance 6 17.64 
Less Compliance 6 17.64 

Good Compliance 22 64.71 

 

For the age characteristic, 19 (55.9%) subjects were ± 25 years old, 11 (32.4%) subjects were 

26-30 years old, and 4 (11.8%) subjects were 31-34 years old. Most subjects were at age of ± 25 years 

with 19 individuals. This was similar with data in infoDATIN HIV-AIDS development report in 2014 

which showed that the highest percentage was reported from 1987 to September 2014 (Kemenkes RI, 

2020). 

For the education level, the majority of education level in this study was high school education, 

with 18 subjects. This result was in line with the study conducted as in Hidayati (2018) which showed 

that the distribution based on the subject’s education was mostly found in high school education and 

the least at the diploma level. 

For the knowledge level, the dominant level of knowledge was high, the results were 22 

respondents, while at medium and low knowledge were 12 respondents. This result was in line with 
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the study in Dzah (2019), which showed that most respondents knew that HIV/AIDS can be transmitted 

via sexual intercourse, from mother to child, through sharing needles or syringes and through blood 

transfusion, that HIV/AIDS cannot be transmitted through handshake and by sharing clothes with an 

HIV-infected person and by mosquito bite. The majority of the respondents knew HIV/AIDS cannot be 

transmitted by witchcraft, while a slight majority knew it cannot be transmitted by using the same 

toilet seat as an HIV-positive patient. Notably, only a slight majority knew HIV/AIDS is not curable. This 

calls for concerted efforts and health promotion programs in the Public Health Center or in the school 

to increase their level of knowledge regarding HIV/AIDS to 100%. Inaccurate knowledge might lead to 

negative attitudes towards PLWHA, which could in turn lead to stigma and discrimination (Dzah, 2019). 

For the compliance to ARV medication characteristic, there were 6 (17.6%) subjects had no 

compliance, 6 (17.6%) subjects had less compliance, and 22 (64.7%) subjects had good compliance to 

ARV medication. It was similar as in Unzila (2016), which showed very high of compliance to ARV 

medication was > 95% in the last one month. The study in Rike (2021) said the magnitude of 

retrospectively self-reported combined adherence (measured by dose, schedule and dietary 

instructions) to ART in the past seven days was 80.3%. Meanwhile, the study in Yu (2018) showed more 

than half subjects with HIV/AIDS had compliance to ARV medication below 95% which was 56.3% 

subjects. 

 

Table 2. The Relationship between Gender, Age, Education Level, and Knowledge Level with Compliance to ARV 
Medication 

Variable Compliance to ARV Medication p value 

No Compliance Less Compliance Good Compliance Total 

N % N % N % N 

Gender  

Male 5 14.70 4 11.76 13 38.23 22 0.542* 

Female 1 4.76 2 5.88 9 26.47 12 

Age 

± 25 3 8.82 3 8.82 13 38.24 19 0.779* 

26-30 3 8.82 2 5.89 6 17.65 11 

31-34 0 0 1 2.94 3 8.82 4 

Education Level 

Primary School 6 17.64 0 0 2 5.88 8 0.000# 

Junior High School 0 0 6 17.64 2 5.88 8 

Senior High School 0 0 0 0 18 52.94 18 

Knowledge Level 

Low 6 17.64 0 0 0 0 6 0.000# 

Medium 0 0 6 17.64 0 0 6 

High 0 0 0 0 22 64.71 22 

* Chi-square test 
# Fisher test 
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Table 2 showed there were 13 (38.23%) male subjects who had good compliance to ARV 

medication, while 5 (14.70%) had no compliance and 4 (11.76%) subjects had less compliance. In the 

female subjects, there were 9 (26.47%) subjects had good compliance to ARV medication, while 1 

(4.76%) subject had no compliance and 2 (5.88%) subjects had less compliance. Based on gender 

characteristic, male subjects had most good compliance to ARV medication than female subjects. The 

p value of relationship between gender and compliance to ARV medication was 0.542 which indicated 

there was no significant relationship between gender and compliance to ARV medication. From the 

results of the analysis, it can be concluded that from 22 (64.69%) male subjects in this study, the 

distribution of compliance to ARV medication was 5 (14.70%) subjects had no compliance, 4 (11.76%) 

subjects had less compliance, and 13 (38.23%) subjects had good compliance to ARV medication. This 

was similar with study in Kambu (2016) showed that there was no relationship with gender (p = 0.840). 

According to Costa (2018) woman visited more regularly and complied better with medication in 

comparison to men, similar with Yu (2018), female subjects had most good adherence. Different with 

Abdulrahman (2021) female had lower adherence compared to males. However, this difference did 

not reach statistical significance. But, in Yu (2018) and Abdulrahman (2021) showed there was no 

relationship between gender and adherence in ARV medication. 

For the age characteristic, there were 13 (38.24%) subjects at ±25 years old had good 

compliance to ARV medication, while 3 (8.82%) subjects had no compliance and 3 (8.82%) subjects had 

less compliance. There were 6 (17.65%) subjects at 26-30 years old had good compliance to ARV 

medication, while 3 (8.82%) subjects had no compliance and 2 (5.89%) subjects had less compliance. 

There were 3 (8.82%) subjects at 31-34 years old had good compliance to ARV medication, while 1 

(2.94%) subject had less compliance. Based on age characteristic, subjects who were at age ±25 years 

old had most good compliance to ARV medication than subjects at age 26-30 years old and 31-34 years 

old. The p value of age and compliance to ARV medication was 0.779 which indicated there was no 

significant relationship between age and compliance to ARV medication. These result was in line with 

study in Debby (2019) showed that there were 6782 cases (53.5%) in 20-29 age groups. Nguyen et al. 

(2021) showed that patients at the age ≥35% years old had most good compliance to ARV medication 

rather than <35 years old. 

For the education level characteristic, there were 6 (17.64%) subjects at primary school level 

had no compliance to ARV medication, while 2 (5.88%) subjects had good compliance. There were 6 

(17.64%) subjects at junior high school level had less compliance to ARV medication, while 2 (5.88%) 

subjects had good compliance. There were 18 (52.94%) subjects at senior high school had good 

compliance to ARV medication, while no subjects had no compliance and less compliance. Based on 
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education level characteristic, subjects with senior high school education level had most good 

compliance than subjects with primary school and junior high school education level. The p values of 

education level and compliance to ARV medication was 0.000, which indicated that there was a 

significant relationship between education and compliance of ARV medication. Similar with study in 

Kemenkes RI (2020), Campbell (2020), and Hodgson (2014), found that patient's education level was 

positively associated with ARV medication adherence. Education was also noted as an important 

factor, Hodgson (2014) found each additional year of schooling increased the likelihood of reporting 

perfect adherence by 10.6%, that study suggest that higher education contributes to better health 

literacy. 

For the knowledge level characteristic, there were 6 (17.4%) subjects with low knowledge of 

HIV/AIDS had no compliance to ARV medication, while no subjects had less compliance and good 

compliance. There were 6 (17.64%) subjects with medium knowledge of HIV/AIDS had less compliance 

to ARV medication, while no subjects had no compliance and good compliance. There were 22 

(64.71%) subjects with high knowledge of HIV/AIDS had good compliance to ARV medication, while no 

subjects had no compliance and less compliance. Based on knowledge level characteristic, subjects 

with high knowledge to HIV/AIDS had most good compliance to ARV medication than subjects with 

low and medium knowledge of HIV/AIDS. The p value of knowledge level and compliance to ARV 

medication was 0.000, it means that there was a significant relationship between level of knowledge 

and compliance to ARV medication. 

The study in Farhoudi (2018) also showed that barriers to ARV adherence was education 

because the physicians have not explained well the patients about the illness. Some of the patients 

even did not know the name of the pills. The study in Ramadhani (2016) also showed that patient 

knowledge of ARV medication line of treatment and future treatment options as an indicator of 

adherence to ARV medication. 

This was in line with the study in Suswani (2018) and Okuku (2021) the success of managing 

and caring for HIV/AIDS sufferers depends on the cooperation of health workers with his family 

patient. PLWHA who have sufficient knowledge about HIV/AIDS, then change their behavior so that 

they can control their disease condition so that the sufferer can live longer. Counseling is needed to 

provide knowledge to PLWHA and patient acceptance of their illness. This knowledge includes 

understanding of ARV therapy, the importance of therapy adherence, possible side effects and length 

of treatment. With high knowledge, it was hoped that PLWHA will carry out adherence to ARV therapy 

in accordance with the rules recommended by doctors.  
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According to Suswani (2018) knowledge is needed by a person, so that it will facilitate the 

occurrence of healthy behavior in that person. Knowledge is also intended to provide an understanding 

of misunderstandings that are not conducive to healthy behavior that can have a bad effect on that 

person. 

The limitation of this study is the sampling was only at one location because of the difficulty of 

obtaining research permits. 

 

4. CONCLUSIONS 

The education and knowledge had a significant relationship with the compliance level to ARV 

medication. We suggest a special program such as counseling and comprehensive programs for public 

awareness or socialization about the need for information and support for PLHIV. It is hoped that other 

researchers will look for other factors that influence compliance to ARV medication in HIV/AIDS 

patients. 

PLHIV with low education and low knowledge need more intervention to improve adherence have 

the potential to multiply benefits for patients. 

5. ACTKNOWLEDGMENTS 

We would like to thank the Public Health Center of Cibatu District, Cikarang, West Java, Indonesia 

which has given permission to be able to collect data and for providing a place to collect all the samples, 

as well as to respondents who have consented to participate in this study, and also the management 

of the Faculty of Medicine, Universitas  Trisakti for funding the study. 

 
6. CONFLICTS OF INTEREST 

The authors declare no conflict of interest. The funders had no role in the design of the study; in 

the collection, analyses, or interpretation of data; in the writing of the manuscript, or in the decision 

to publish the results. 

7. REFERENCES 

Abdulrahman, S.A., Rampal, L., Othman, N., Ibrahim, F., Shahar, H.K., & Radhakrishnan, A.P. 2021. 
Socioeconomic Predictors of Adherence Behavior among HIV-positive Patients Receiving 
Antiretroviral Therapy in Selangor, Malaysia. Asia Pas J Public Health. 29: 304-314. 
https://doi.org/10.1177/1010539517700471. 

https://doi.org/10.25105/pdk.v9i2.19312
https://doi.org/10.1177/1010539517700471


HIV/AIDS Knowledge Improves Antiretroviral Drug Compliance  
Rifqian, Mediana  

p-ISSN 0853-7720; e-ISSN 2541-4275, Volume 9, Nomor 2, halaman 357 – 369, Juli 2024 
Doi: https://doi.org/10.25105/pdk.v9i2.19312 

 

366 
 

Adeniyi, O.V., Ajayi, A.I., Goon, D.T., Owolabi, E.O., Eboh, A., & Lambert, J. 2018. Factors Affecting 
Adherence to Antiretroviral Therapy among Pregnant Women in the Eastern Cape, South Africa. 
BMC Infect Dis. 18: 175. https://doi.org/10.1186/s12879-018-3087-8.     

Azhar, A. S., & Effendi, I. (2023). HUBUNGAN BEBAN PERAWATAN DENGAN KUALITAS HIDUP 
CAREGIVER ORANG DENGAN HIV-AIDS (ODHA). Jurnal Penelitian Dan Karya Ilmiah Lembaga 
Penelitian Universitas Trisakti, 231-240. https://doi.org/10.25105/pdk.v8i2.15226  

Bukenya, D., Mayanja, B.N., Nakamanya, S., Muhumuza, R., & Seeley, J. 2019. What Causes Non-
adherence among Some Individuals on Long Term Antiretroviral Therapy? Experiences of 
Individuals with Poor Viral Suppression in Uganda. AIDS Res Ther. 16: 1-9. 
https://doi.org/10.1186/s12981-018-0214-y.  

Campbell, L., Masquillier, C., Thunnissen, E., Ariyo, E., Tabana, H., Sematlane, N., Delport, A., Dube, 
L.T., Knight. L., Flechner, T.K., & Wouters, E. 2020. Social and Structural Determinants of 
Household Support for ART Adherence in Low-and Middle- Income Countries: A Systematic 
Review. Int J Environ Res Public Health. 17: 3808. https://dx.doi.org/10.3390/ijerph17113808.  

Costa, J. de M, Torres, T.S., Coelho, L.E., & Luz, P.M. 2018. Adherence to Antiretroviral Therapy 
for HIV/AIDS in Latin America and the Caribbean: Systematic review and meta‐analysis. J Int AIDS 
Soc. 21: e25066. https://doi.org/10.1002/jia2.25066.  

Craker, L., Tarantino, N., Whiteley, L., & Brown, L. 2019. Measuring Antiretroviral Adherence among 
Young People Living with HIV: Observations from A Real-Time Monitoring Device Versus Self-
Report. AIDS Behav. 23: 2138-2145. doi: 10.1007/s10461-019-02448-1. 

Debby, C., Sianturi, S., & Susilo, W. 2019. Factors Related to Compliance of ARV Medication in HIV 
Patients at RSCM Jakarta". Jurnal Keperawatan. 10: 15-25, 
https://doi.org/10.22219/JK.V10I1.5886.  

Dzah, S.M., Tarkang, E.E., & Lutala, P.M. 2019. Knowledge, Attitudes and Practices Regarding HIV/AIDS 
among Senior High School Students in Sekondi-Takoradi Metropolis, Ghana. Afr J Prim Health 
Care Fam Med. 11: 1875. https://doi.org/10.4102/phcfm.v11i1.1875.  

Edmonds, K.A., Aspiras, O.G., Rose, J.P, Gratz, K.L., Pinkston, M.M., Naifeh, J.A., Konkle-Parker, D.J., & 
Tull, M.T. 2021. Cross-sectional Evaluation of Perceived Health Care Provider Engagement, Self-
Efficacy,a ART Adherence in People Living with HIV/AIDS. AIDS Care. 33: 154-158. 
https://doi.org/10.1080/09540121.2019.1703889.  

Farhoudi, B., Alipour, A., Ghodrati, S., Seyedalinaghi, S., Zanganeh, M., & Mohraz, M. 2018. Barriers to 
Adherence to Antiretroviral Treatment among Inmates of a Prison in Tehran, Iran: a qualitative 
study". Archives of Clinical Infectious Diseases. 13: e57911. 
https://dx.doi.org/10.5812/archcid.57911.  

Grant-McAuley, W., Fogel, J.M., Galai, N., Clarke, W., Breaud, A., Marzinke, M.A., Mbwambo, J., 
Likindikoki, S., Aboud, S., Donastorg, Y., Perez, M., Barrington, C., Davis, W., Kerrigan, D., & 
Eshleman, S.H. 2020. Antiretroviral Drug Use and HIV Drug Resistance in Female Sex Workers in 
Tanzania and the Dominican Republic. PLoS One. 15: e0240890. 
https://doi.org/10.1371/journal.pone.0240890.  

https://doi.org/10.25105/pdk.v9i2.19312
https://dx.doi.org/10.1186%2Fs12879-018-3087-8
https://doi.org/10.25105/pdk.v8i2.15226
https://dx.doi.org/10.1186%2Fs12981-018-0214-y
https://dx.doi.org/10.3390/ijerph17113808
https://doi.org/10.1002/jia2.25066
https://dx.doi.org/10.1007%2Fs10461-019-02448-1
https://doi.org/10.22219/JK.V10I1.5886
https://dx.doi.org/10.4102%2Fphcfm.v11i1.1875
https://doi.org/10.1080/09540121.2019.1703889
https://dx.doi.org/10.5812/archcid.57911
https://doi.org/10.1371/journal.pone.0240890


HIV/AIDS Knowledge Improves Antiretroviral Drug Compliance  
Rifqian, Mediana  

p-ISSN 0853-7720; e-ISSN 2541-4275, Volume 9, Nomor 2, halaman 357 – 369, Juli 2024 
Doi: https://doi.org/10.25105/pdk.v9i2.19312 

 

367 
 

Hidayati, N.R., Setyaningsih, I., & Pandanwangi, S. 2018. Level of HIV/AIDS Patient Adherence to Use 
of Antiretroviral (ARV) Drug in RSUD Gunung Jati Cirebon. Jurnal Ilmiah Farmasi. 14: 58-66. 
https://doi.org/10.20885/jif.vol14.iss2.art1.  

Hodgson, I., Plummer, M.L., Konopka, S.N., Colvin, C.J., Jonas, E., Albertini, J., Amzel, A., & Fogg, K.P. 
2014. A Systematic Review of Individual and Contextual Factors Affecting ART Initiation, 
Adherence, and Retention for HIV-Infected Pregnant and Postpartum Women. PLoS One. 9: 
e111421. https://doi.org/10.1371/journal.pone.0111421.  

Kambu, Y., Waluyo, A., & Kuntarti, K. 2016. Umur Orang dengan HIV AIDS (ODHA) Berhubungan dengan 
Tindakan Pencegahan Penularan HIV. Jurnal Keperawatan Indonesia. 19: 200-207. 
http://dx.doi.org/10.7454/jki.v19i3.473.  

Kartika, M., Ramadhan, M. I. A., Pratiwi, S., & Imran, Y. (2021). MASSA MULTIPEL SEREBRI DISERTAI 
HIDROSEFALUS PADA DUGAAN MENINGITIS TUBERKULOSIS. Jurnal Penelitian dan Karya Ilmiah 
Lembaga Penelitian Universitas Trisakti, 165-171. https://doi.org/10.25105/pdk.v6i2.9522  

Kemenkes RI. Indonesian Ministry of Health Data and Information Center (Pusat data dan informasi 
kementerian kesehatan RI (pusdatin)). 
https://pusdatin.kemkes.go.id/resources/download/pusdatin/infodatin/infodatin-2020-
HIV.pdf. [30 December 2021] 

Kerr, J.C., Valois, R.F., DiClemente, R.J., Carey, M.P., Stanton, B., Romer, D., Fletcher, F., Farber, N., 
Brown, L.K., Vanable, P.A., Salazar, L.F., Juzang, I., & Fortune, T. 2015. The Effects of a Mass 
Media HIV-Risk Reduction Strategy on HIV-Related Stigma and Knowledge among African 
American Adolescents. AIDS Patient Care STDS. 29: 150-156. 
https://doi.org/10.1089/apc.2014.0207.  

Kumar, D., Sharma, P., Kaur, R., Lobe, M.M.M., Gupta, G.K., & Ntie-Kang F. 2021. In Search of 
Therapeutic Candidates for HIV/AIDS: Rational Approaches, Design Strategies, Structure-Activity 
Relationship and Mechanistic Insights. RSC Adv. 11: 17936-17964. 
https://doi.org/10.1039/D0RA10655K. 

Li, H.C., Marley, G., Ma, W, Wei, C.Y., Lackey, M., Ma, Q.Y., Renaud, F., Vitoria, M., Beanland, R., 
Doherty, M., & Tucker, J.D. 2017. The Role of ARV Associated Adverse Drug Reactions in 
Influencing Adherence among HIV-Infected Individuals: A Systematic Review and Qualitative 
Meta-Synthesis. AIDS Behav. 21: 341-351. https://doi.org/10.1007/s10461-016-1545-0.  

Motazedian, N., Sayadi, M., & Firoozbakhtian, A. 2018. Non-Adherence to Anti-Retroviral Medication 
in Shiraz, 2014: a Cross Sectional Study. Afr Health Sci. 18: 384-393. 
https://doi.org/10.4314/ahs.v18i2.24.  

Nguyen, P.M., Thach, A.N., Pham, X.D., Lam, A.N., Nguyen, T.N.P., Nguyen, T.H., Pham, S.T., Taxis, K., 
& Nguyen, T. 2021. Prevalence and Determinants of Medication Adherence among Patients with 
HIV/AIDS in Southern Vietnam. Infect Dis Rep. 13: 126-135. 
https://doi.org/10.3390/idr13010014.  

Nursalam, N., Yusuf, A., Widyawati, I.Y., & Asmoro, C.P. 2015. Development Model of Family 
Empowerment and Peer Group Support in Independence of Caring on Indonesian’s Migrant 
Worker (TKI) Infected by HIV. Jurnal Ners. 10: 265-271, 
https://media.neliti.com/media/publications/114966-ID-none.pdf. 

https://doi.org/10.25105/pdk.v9i2.19312
https://doi.org/10.20885/jif.vol14.iss2.art1
https://doi.org/10.1371/journal.pone.0111421
http://dx.doi.org/10.7454/jki.v19i3.473
https://doi.org/10.25105/pdk.v6i2.9522
https://pusdatin.kemkes.go.id/resources/download/pusdatin/infodatin/infodatin-2020-HIV.pdf
https://pusdatin.kemkes.go.id/resources/download/pusdatin/infodatin/infodatin-2020-HIV.pdf
https://dx.doi.org/10.1089%2Fapc.2014.0207
https://doi.org/10.1039/D0RA10655K
https://doi.org/10.1007/s10461-016-1545-0
https://dx.doi.org/10.4314%2Fahs.v18i2.24
https://doi.org/10.3390/idr13010014
https://media.neliti.com/media/publications/114966-ID-none.pdf


HIV/AIDS Knowledge Improves Antiretroviral Drug Compliance  
Rifqian, Mediana  

p-ISSN 0853-7720; e-ISSN 2541-4275, Volume 9, Nomor 2, halaman 357 – 369, Juli 2024 
Doi: https://doi.org/10.25105/pdk.v9i2.19312 

 

368 
 

Okuku, M.O., & Dan-Jumbo, A. 2021. Forgetfulness and Non-Adherence to Antiretroviral Therapy in 
Nigeria: A review. AJMPCP. 4: 34-41. 
https://www.journalajmpcp.com/index.php/AJMPCP/article/view/30136. 

Ramadhani, H.O., Muiruri, C., Maro, V.P., Omondi, M., Mushi, J.B., Lirhunde, E.S., & Bartlett, J.A. 2016. 
Association of Knowledge on ART Line of Treatment, Scarcity of Treatment Options and 
Adherence. BMC Health Serv Res. 16: 265. https://doi.org/10.1186/s12913-016-1483-6.  

Rike, M., Loha, E., & Kassa, A. 2021. Adherence to Antiretroviral Treatment among Adult People Living 
with HIV/AIDS Attending Highly Active Antiretroviral Therapy at Adare Hospital, Southern 
Ethiopia. Ethiop. J. Health Dev. 35: 105-115. 
https://www.ajol.info/index.php/ejhd/article/view/211471. 

Siraj, J., Feyissa, D., Mamo, Y., Zewudie, A., Regesa, T., Ejeta, F., Feyisa, D., Hasen, G., Mohammed, T., 
& Aferu, T. 2021. Research Article: Antiretroviral Treatment Failure and Associated Factors 
among HIV Patinets on the First-line Antiretroviral Therapy at Mizan-Tepi University teaching 
hospital, Southwest Ethiopia. Medicine. 100: e28357. 
https://doi.org/10.1097/MD.0000000000028357.  

Shukla, M., Agarwal, M., Singh, J., Tripathi, A., Srivastava, A., & Singh, V. 2016. Nonadherence to 
Antiretroviral Therapy among People Living with HIV/AIDS Attending Two Tertiary Care Hospitals 
in District of Northern India. Indian J Community Med. 41: 55-61.  https://doi.org/10.4103/0970-
0218.170970. 

Sukmawati, C., Sihombing, M., Sirojuzilam, S., & Purwoko, A. 2021. Health services for HIV and AIDS in 
North Aceh district, Indonesia. Advances in Social Science, Education and Humidities Research. 
Proceedings of the International Conference on Social Science, Political Science, and Humanities 
(ICoSPOLHUM 2020). Atlantis Press. 495: p. 194-203. 

Susmiati, S., Mirasa, Y.A., & Khotimah, K. 2021. Relationship between Adherences of Antiretroviral 
(ARV) Consumption with Viral Load in HIV/AIDS. Journal for quality in public health. 5: 300-305. 
https://doi.org/10.30994/jqph.v5i1.255. 

Suswani, A., Arsunan, A.A., Amiruddin, R., Zulkifli, A., & Ariyanti, S. 2018. Knowledge ARV Access and 
Compliance PLHIV Before and After Providing Health and Education Based on Community ARV 
and Adherence Support Group (CASSG) in Bulukumba regency. Indian Journal of public health. 
9: 145-150, https://doi.org/10.5958/0976-5506.2018.00629.0. 

T. Yamamoto, & S. Itoh (Ed.), “Indonesia,” Fighting a rising Tide: The Response to AIDS in East Asia, 
Japan Center for International Exchange, Tokyo, 2006, p. 96-118. 
http://www.jcie.org/researchpdfs/RisingTide/indonesia.pdf. [31 December 2021]. 

UNAIDS (United Nations Programme on HIV/AIDS). 2021. Fact sheet – World AIDS day 2021. Available 
online: UNAIDS. https://www.unaids.org/en/resources/fact-sheet [30 December 2021]. 

Unzila, S.R., Nadhiroh, S.R., & Triyono, E.A. 2016. Hubungan Kepatuhan Antiretroviral Therapy (ART) 
Satu Bulan Terakhir dengan Kualitas Hidup Pasien HIV/AIDS di RSUD dr. Soetomo 
Surabaya. Media Gizi Indonesia. 11: 24-31. http://dx.doi.org/10.20473/mgi.v11i1.24-31.     

https://doi.org/10.25105/pdk.v9i2.19312
https://www.journalajmpcp.com/index.php/AJMPCP/article/view/30136
https://doi.org/10.1186/s12913-016-1483-6
https://www.ajol.info/index.php/ejhd/article/view/211471
https://doi.org/10.1097/MD.0000000000028357
https://dx.doi.org/10.4103%2F0970-0218.170970
https://dx.doi.org/10.4103%2F0970-0218.170970
https://doi.org/10.30994/jqph.v5i1.255
https://doi.org/10.5958/0976-5506.2018.00629.0
http://www.jcie.org/researchpdfs/RisingTide/indonesia.pdf
https://www.unaids.org/en/resources/fact-sheet
http://dx.doi.org/10.20473/mgi.v11i1.24-31


HIV/AIDS Knowledge Improves Antiretroviral Drug Compliance  
Rifqian, Mediana  

p-ISSN 0853-7720; e-ISSN 2541-4275, Volume 9, Nomor 2, halaman 357 – 369, Juli 2024 
Doi: https://doi.org/10.25105/pdk.v9i2.19312 

 

369 
 

Yu, Y., Luo, D., Chen, X., Huang, Z., Wang, M., & Xiao, S. 2018. Medication adherence to antiretroviral 
therapy among newly treated people living with HIV. BMC Public Health. 18: 1-8. 
https://doi.org/10.1186/s12889-018-5731-z.  

https://doi.org/10.25105/pdk.v9i2.19312
https://doi.org/10.1186/s12889-018-5731-z


turnitin_HIV
by Dian Mediana

Submission date: 17-Nov-2025 11:34PM (UTC+0700)
Submission ID: 2731696111

File name: 19312.pdf (384.84K)

Word count: 5615

Character count: 29883



1

3

4

8

11

16

19

20

31



1

2

3

7

7

11

11

18

22

24

26

27



1

3

4

8

17

28

34



1

3

4

10

24

32



1

2

3

13

13

13



1

3

9

25

29

30



1

3

4

10

15

17

21

21



1

3

6

6

8

12

12

14

15

20

23

33



1

3

5



1

3



1

3



1

3



1

3



21%
SIMILARITY INDEX

16%
INTERNET SOURCES

17%
PUBLICATIONS

5%
STUDENT PAPERS

1 2%

2 2%

3 2%

4 2%

5 1%

6 1%

7 1%

8 1%

9 1%

turnitin_HIV
ORIGINALITY REPORT

PRIMARY SOURCES

jurnal.poltekkeskupang.ac.id
Internet Source

link.springer.com
Internet Source

Evi Nurhayatun, Mila Ulfia, Tirsa Angelina.
"Adherence to Antiretroviral Theraphy and
Associated Factors Among People Living with
HIV in Surakarta", JURNAL INFO KESEHATAN,
2025
Publication

worldnutrijournal.org
Internet Source

Submitted to Universidad de Burgos UBUCEV
Student Paper

Winda Cindy Wulandari, Mei Syafriadi, Rini
Riyanti, Wiwien Sugih Utami, Rondhianto
Rondhianto. "ADHERENCE DETERMINANT
ANALYSIS OF PLHIV ON ARV
(ANTIRETROVIRAL) THERAPY IN SITUBONDO
DISTRICT", Jurnal Berkala Epidemiologi, 2024
Publication

pmc.ncbi.nlm.nih.gov
Internet Source

jifi.farmasi.univpancasila.ac.id
Internet Source

hu.edu.et
Internet Source



10 1%

11 1%

12 1%

13 1%

14 <1%

15 <1%

16 <1%

17 <1%

18 <1%

19 <1%

www.dovepress.com
Internet Source

cris.haifa.ac.il
Internet Source

Ian Hodgson, Mary L. Plummer, Sarah N.
Konopka, Christopher J. Colvin, Edna Jonas,
Jennifer Albertini, Anouk Amzel, Karen P.
Fogg. "A Systematic Review of Individual and
Contextual Factors Affecting ART Initiation,
Adherence, and Retention for HIV-Infected
Pregnant and Postpartum Women", PLoS
ONE, 2014
Publication

elearning.medistra.ac.id
Internet Source

brieflands.com
Internet Source

Submitted to International Islamic University
Malaysia
Student Paper

Khoiriningtyas Ayu Puspita, Zeni Yanti,
Nuzulul Kusuma Putri, Stefanus Supriyanto,
Nurul Atiqah. "REDESIGNING THE ROLES OF
TUBERCULOSIS TREATMENT SUPPORTER IN
INDONESIA", Jurnal Administrasi Kesehatan
Indonesia, 2019
Publication

www.ajol.info
Internet Source

Submitted to Intercollege
Student Paper

Submitted to Trisakti University
Student Paper



20 <1%

21 <1%

22 <1%

23 <1%

24 <1%

25 <1%

26 <1%

27 <1%

28 <1%

29 <1%

30 <1%

31 <1%

sigma.nursingrepository.org
Internet Source

www.eajournals.org
Internet Source

Submitted to Universitas Islam Bandung
Student Paper

bmchealthservres.biomedcentral.com
Internet Source

gh.bmj.com
Internet Source

healthdocbox.com
Internet Source

Yane N. Tarigan, Richard J. Woodman, Emma
R. Miller, Rudi Wisaksana, F. Stephen Wignall,
Paul R. Ward. "Changes in the HIV continuum
of care following expanded access to HIV
testing and treatment in Indonesia: A
retrospective population-based cohort study",
PLOS ONE, 2020
Publication

journals.plos.org
Internet Source

nveo.org
Internet Source

Submitted to University of Stellenbosch,
South Africa
Student Paper

openaidsjournal.com
Internet Source

text-id.123dok.com
Internet Source



32 <1%

33 <1%

34 <1%

Exclude quotes On

Exclude bibliography On

Exclude matches < 10 words

academic.oup.com
Internet Source

easpublisher.com
Internet Source

jurnal.ikta.ac.id
Internet Source


