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Abstract

Data from the health service of Indramayu district in 2021 showed that the number of cases of HIV
AIDS was 4,849 per incidence in Indramayu district, with the highest cases in Bongas district being 392.
The research was conducted in the village "X" in Bongas district. This study aims to identify the factors
that most influence HIV AIDS prevention attitudes. The subject of the research was the entire village
community "X", consisting of 5,553 people with a sample of 100 people, and using a cross-sectional
research design and continued with multivariate modeling. Data collection method using a
guestionnaire. Multivariate data analysis with double logistic regression, univariate with chi square and
fisher exact tests, and bivariate tests. Based on the results obtained from respondents with an
environmental culture of good HIV/AIDS prevention attitude 38 (32.2), p-value (0.018), respondents
who have good social communications related to AIDS HIV prevention stance 60 (58.9) with p-valu
(0.279), respondents whose friendship related to HIVV AIDS prevention posture is good 49 (42.2) with a
p- value (0,003), respondents having knowledge related to a good AIDS HIV-prevention stance 56
(48.4) with a P-valure (0,000), respondants who are exposed to media information about HIV/aids
preventive stance 50 (49.0) with the p- value (0.606), respondents have experience with a good HIV-
AIDS preventative attitude 50 (44.0) with p -value ( 0,007). There is an influence of environmental
culture, friendships, knowledge, and experience on the attitude of HIVV AIDS prevention, there is no
influence on social communications on the approach of AIDS HIV prevention. Environmental cultural
factors are the most dominant factors that more influence than friendship, knowledge and experience on
the attitude of HIV AIDS prevention. Other research is expected to further refine the social capital
approach to HIV/AIDS.

Keywords: environmental culture, social communication, friendship relations, knowledge, exposure to
information media, experience, attitude of HIVV/AIDS prevention

1. Introduction

By 2022, 39 million (33.1 million to 45.7 million) people worldwide are living with HIV.
1.3 million (1 million to 1.7 million) new people will be infected with HIV by 2022. Most of
them came from Africa, Europe and the Americas in second order, then Southeast Asia, the
Eastern Mediterranean, and the Western Pacific. There are more women than men with HIV in
2021(UNAIDS, 2022).

The number of HIV cases in Indonesia has reached a peak in the last eleven years,
reaching 50,282 cases in 2019. According to WHO data for 2019, 78% of HIV cases occurred
in the Asia-Pacific region. The provinces with the highest number of HIV cases are Papua, East
Java, DKI Jakarta, West Java, Central Java, and West Java. Meanwhile, the province with the
largest number of AIDS cases is Papua, Eastern Java, Jakarta DKI, Western Java and Riau
Islands(Kementrian Kesehatan RI1, 2020). Between January and March 2022, the West Java
Province received 151,832 HIV tests, with 1,752 ODHIV distributions found and 1,404 starting
ARV treatment(SIHA Kemkes RI, 2021).
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The number of people with HIV (ODHIV) identified from January to March 2022 was
10,525, out of 941,973 people tested for HIV, and 8,784 people were treated with ARV (83.4%).
The majority of ODHIVs identified between January and March 2022 were in the age group of
25-49 years (67.9%) and were male (71%)(Kementrian Kesehatan RI, 2020), With 104 new
cases in Bengkulu Province. The biggest risk factors for AIDS are heterosexual (70%) and
homosexual (22%) and intravenous drugs 2%, blood transfusions 2%, perinatal 2%, and
bisexual 2%.

HIV (Human Immunodeficiency Virus) is a virus that attacks the immune system,
especially the CD4 cells, which are part of the immunity system that protects the body from
infection. Untreated HIV can develop into AIDS at the end of HIV infection, in which the
system is severely damaged and the body becomes highly susceptible to certain opportunistic
infections and cancers. An untreated infection can result in a very significant decline in health
such as severe weight loss, frequent fever, chronic diarrhea, and opportunistic infection such as
tuberculosis and pneumonia. Effective antiretroviral therapy (ART) is capable of controlling
virus replication and thus individuals who are HIV positive can lead a healthy and productive
life. HIV/AIDS is also a huge social burden. Stigma and discrimination against people affected
by HIV/AIDS is a common problem in many regions. One way of this stigma is by limiting the
ability to seek effective health care and social support that can lead to social isolation, exclusion,
and lack of growth in work and housing(Parker & Aggleton, 2003).

The economic impact of HIV/AIDS is visible both at the level of individuals and societies.
At the macroeconomic level, the HIVV/AIDS epidemic can hinder economic growth by reducing
healthy and productive workforce, as well as increasing the burden on health and social security
systems(Resch et al., 2015). Psychologically, HIV/AIDS can cause severe stress, anxiety, and
depression for those infected and their families. Uncertainty about future health, concerns about
stigma, and social isolation can worsen a person's mental condition. Psychosocial support and
mental health services are an important part of HIV/AIDS treatment to improve quality of
life(Earnshaw et al., 2015).

Research is often less focused on vulnerable populations such as sex workers, injection
drug users, men who have sex with men (LSL), and transgender. These populations often face
additional barriers in accessing health services and are often underrepresented in research. More
studies are needed to understand specific needs and develop effective interventions for these
groups.

2. Method

This type of research uses quantitative methods with cross sectional designs carried out in the
community of the village of Bongas district of Indramayu, the number of samples used 100
samples. Data collection methods using questionnaires, the statistical tests used in this study
are the chi square and fisher's exact test, as well as multivariate analysis using double logistic
regression modeling.

3. Results and Discussion
Table 1 Frequency Distribution of HIV Prevention Attitudes AIDS, Environmental
Culture, Social Communication, Friendship, Knowledge, Media Exposure, and
Experiences in Bongas District 2023

No Variable Amount Percentage
Precautionary attitude
1. Bad 38 38
Good 62 62
©) 893
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No Variable Amount Percentage
Environmental culture

2 Bad 48 48
Good 52 52
Social Communication

3. Bad 5 5
Good 95 95
Friendship Relationship

4. Bad 31 31
Good 69 69
Knowledge

5. Bad 29 29
Good 71 71
Media Exposure

6. Notdisplayed 20 20
Displayed 80 80
Experience

7. Bad 22 22
Good 78 78

Total 100 100

Based on the data of table 1, the results of the univariat analysis show that the prevention
attitude of the HIV/AIDS population of Bongas Village “X” is 38 (38%) and that is benevolent
62 (62%). On the cultural variable of the environment of the population is 48 (48%), and the
well-being 52 (52%). The social communication variable is 5 (5%) and the benevolence is 95
(95%). The friendship relationship of the community is 31 (31%) and the goodness is 69 (69%).
The people who have less knowledge are 29 (29%) and who are good (71%), then the people
who are exposed to the media are 80 (80%), and those who are not exposed are 20 (20%). Then
the people that have less good experience related to HIV / AIDS are 22(22%) and they are
benevolently 78 (78%).

Table 2 Impact of Cultural Variables Environment, Social Communication, Friendship
Relations, Knowledge, Media Exposure Information, and Experience on HIV AIDS Prevention
Attitudes in Bongas Village “X” district of Indramayu 2023

Precautionary attitude

_ Bad Good Amount P Value
No Variable n % n % N %
Environmental culture
1 Bad 24 50 24 50 48 100 0.030
2 Good 14 269 38 73,1 52 100 '
Amount 38 38 62 62 100 100
Social Communication
1 Bad 3 60 2 40 5 100
2 Good 35 368 60 632 95 100 %279
Amount 38 38 62 62 10 100
Friendship Relationship
© 894
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Precautionary attitude

_ Bad Good Amount P Value
No Variable n % n % N %
1 Bad 19 61,3 12 38,7 31 100
2 Good 19 275 50 725 69 100 008
Amount 38 38 62 62 100 100
Knowledge
1 Bad 17 58,6 12 41,4 29 100
2 Good 21 26 50 704 71 100 0083
Amount 38 38 62 62 100 100
Media Exposure
1 Not exposured 11 55 9 45 20 100 0.135
2  Exposured 27 33,8 53 66,2 80 100 ’
Amount 38 38 62 62 100 100
Experience
1 Bad 16 72,7 6 27,3 22 100
2  Good 22 28,2 56 718 78 100 0,001
Amount 38 38 62 62 100 100

From table 2 it can be seen that respondents with a poor environmental culture as many as 24
respondents (50%) have a poor preventive attitude with p value 0,030. Out of 5 respondents
who have poor social communication, 3 (60%) have bad prevention attitude by p value 0.279.
On the poor friendship relationship variable, 19 (61.3%) also have a worse preventative attitude
against HIV/AIDS, with a p value of 0,003. Out of 29 respondents that have poor knowledge,
17 (58.6%) have poor preventative stance with p-value 0,013. Then out of 20 respondents not
exposed to media information about HIV / AIDS, 11 (55%) have less good preventive stance
by p- value 0,135. Then of 22 respondents having less good experience with HIV / AIDS, 16
(72.7%) also have poor prevention stance against HIV /AIDS with a value of p 0,001.

After performing multivariate modeling with double logistic regression analysis obtained the
following results:

Table 3 Multivariate Modeling Results

Variable OR/Exp.(B) 95% CI for Exp. (B) P value
Environmental Culture 0,424 0,174 -1,033 0,059
Experience 0,162 0,055 -0,477 0,001

From table 3 it can be seen that the most influential variable is HIV/AIDS-related experience
with p value of 0,001.

Based on the results of statistical tests, bivariate analysis obtained significantly
influential variables are environmental cultural variables, relations of friendship, knowledge
and experience with p value < 0,05. Environmental culture plays an important role in shaping
public attitudes towards HIV/AIDS prevention. A culture that encourages healthy behaviour
and mutual care can raise awareness of the importance of avoiding the risk of HIV transmission.
For example, gotong royong culture and environmental hygiene can create an environment that
supports HIV/ AIDS prevention practices. In addition, social norms that value diversity and
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reduce stigma towards people living with HIVV/AIDS can also motivate individuals to undertake
testing and access to HIV / AIDS-related health services.

A study by Nurul Asfiah in the Humanity journal highlights the importance of local
culture as a form of social control in HIV/AIDS prevention. Cultural values, such as gotong
royong (mutual cooperation) and social awareness, can help prevent the spread of HIV through
established societal norms, particularly by reducing stigma and discrimination against people
living with HIV/AIDS (PLWHA). This aligns with research findings that environmental culture
plays a significant role in shaping community attitudes toward HIVV/AIDS prevention.(Asfiah,
2011)

Friendship has a strong influence on HIV/AIDS prevention in Bongas district,
Indramayu. Friends are often a source of information and support, both in learning about
HIV/AIDS and in making health-related decisions. Research shows that social support from
friends can increase awareness and compliance with HIV/AIDS prevention
measures(Crittenden et al., 2015). Moreover, friends who care and understand the importance
of prevention can reduce stigma and discrimination against ODHA, so that more individuals
feel safe to undergo tests and get the necessary treatment.

Research on the Karo community highlights how social interaction and cultural control
influence health behaviors. Customs and social norms shape individual behavior toward disease
prevention, including HIV/AIDS. This is similar to the findings of this study, where friendships
and supportive environments can reduce stigma and motivate preventive actions.(Bukit &
Simanihuruk, 2015). Research published in Mutiara Medika discusses how the social
environment, including friends, family, and community support, influences behavior related to
HIV/AIDS prevention. It suggests that peer education and social norms play crucial roles in
reducing risky sexual behaviors among adolescents, which is vital for effective HIV
prevention.(Lestari et al., 2022)

In another study, peer relationships were found to play a significant role in shaping
adolescents' knowledge and attitudes towards HIV/AIDS prevention. The study emphasized
how peer groups, as social influencers, help reinforce positive health behaviors like condom
use and HIV testing among high school students. (Munthe, 2022)

Knowledge has influenced HIV/AIDS prevention attitudes in Bongas district,
Indramayu, significantly. People who have good knowledge of HIV/AIDS tend to be more
aware of the risks and the importance of preventive measures. They are more likely to use
protective devices like condoms, undergo HIV tests on a regular basis, and avoid risky behavior.
Research shows that increased knowledge about HIV/AIDS is directly linked to increased
positive attitudes towards disease prevention(Octianus Nyoko & Kareri Hara, 2020). Proper
education is crucial to reducing the spread of HIVV/AIDS in this community.

In another study, knowledge about HIVV/AIDS has been shown to significantly influence
preventive behavior. Research conducted by the KAPETA Foundation in Papua revealed that
low public understanding of HIVV/AIDS increases the risk of virus transmission. This supports
my research findings that good knowledge can enhance positive attitudes toward prevention,
such as using condoms and taking the initiative to undergo regular HIV testing.(Asfiah, 2011)

Personal experience has greatly influenced HIV/AIDS prevention attitudes in Bongas
district, Indramayu. Individuals who have a personal experience, such as knowing someone
who lives with HIV/AIDS or having attended an education program about HIV/ AIDS, tend to
be more alert and proactive in doing prevention. This experience can raise awareness of risks
and the importance of preventive measures, as well as reduce stigma against ODHA. Research
suggests that hands-on experiences can enhance empathy and a better understanding of
HIV/AIDS prevention(Arias-Colmenero et al., 2020).
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These results show that the experience variable is significantly linked to a decrease in
odds of the HIVV/AIDS prevention attitude variable. A confidence interval that does not include
1 and a very small p-value suggests that we can reject the zero hypothesis that there is no
significant relationship with a high confidence. In other words, there is strong evidence that
independent variables have a protective effect against the occurrence of dependent variables.
Research highlights that personal experiences play a crucial role in influencing attitudes toward
HIV/AIDS prevention. For instance, individuals who have personally known someone living
with HIV/AIDS or have attended HIV-related educational programs tend to exhibit greater
awareness and proactive behaviors regarding prevention efforts. These experiences foster a
deeper understanding of the risks and significance of preventive measures while helping reduce
stigma toward people living with HIV/AIDS. A study supports this, showing that hands-on
experiences can enhance empathy and promote positive health behaviors. Similarly, firsthand
experiences often motivate individuals to seek regular testing and adopt safe practices, such as
condom use, to prevent transmission.(Kontomanolis et al., 2017)

4. Conclusion

The results of the analysis showed that there was an influence between environmental
culture, friendship, knowledge and experience on HIV prevention attitudes in Bongas district
of Indramayu district in 2023. While there was no influence among social communication,
media exposure to HIVV AIDS prevention at Bongos district. And of all the variables the most
influential is experience, and other variables as confounding or role variables.

To increase effectiveness and relevance, research on HIV/AIDS prevention strategies can
involve a variety of demographic groups such as youth, educational levels, and economic status
to provide comprehensive information on it. Understanding the factors and practices of different
social groups can help in better evaluating programmes. Meanwhile, the use of quantitative and
qualitative research methods will enable complete data; instead, collaboration with medical
institutions will provide accurate data and contribute to the overall improvement of public
health or health services.
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