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ABSTRACT

FACTORS INFLUENCING THE  HIV PREVENTION EFFORTS
AMONG WOMEN IN PEKANBARU

HIV prevalence among women increases every year and it has become a major health problem among 
women. Housewives are at risk to be infected with HIV from their husbands. Women and girls are prone to 
be infected twice more with HIV than their men counterparts. The seriousness of HIV/AIDS stems from 
the risks it brings. It does not affect the individuals infected, but also seriously influences the HIV 
prevention efforts. Indonesia have been going well with emphasis on curative efforts of HIV prevention 
and control programs but need more to be optimal. This study analyzed the influence of factors HIV 
prevention efforts among women in Pekanbaru. Methods: The study involved 194 women aged 20-50 
and currently married and living together with their husbands. Descriptive analysis was used to determine 
the demographic characteristics. A quantitative descriptive with multivariate analysis using logistic 
regression was conducted amongst women  in both district between of Tenayan Raya and Rumbai  Pesisir 
Pekanbaru, Riau Province in 2018. A systematic random sampling technique was used to select 194 
women.  Data  were collected through structured quessionaire. The data were entered into Epi Info and 
analyzed by using SPSS for windows. Results: Out of the 194 women, findings indicated the factors that 
influenced the prevention efforts by women using a significance of p-value < 0.005 were: working 
(p=0.000, OR= 3.781, 95% CI= 1.859-7.688); knowledge (p= 0.000, OR= 0.295, 95% CI= 0.154-0.564); 
attitude (p value= 0.027, OR= 0.161, 95% CI= 0.32-0.809). Employment was found to be the most 
significant factor in this study. This finding implies that women who do not work need special attention 
and are encouraged to conduct HIV prevention efforts through education and personal approaches.
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INTRODUCTION 

 The United Nations Program on HIV/AIDS 
(UNAIDS) reports that the number of women infected 
with HIV/AIDS is increasing every year. In 2017 there 
were 18.2 million women infected with HIV/AIDS in 
the world. While in Indonesia, there were 48,300 cases 
during 2017 and the highest group was found in the age 
range of 25-49 years (69.3%). In terms of gender, 73.6% 
of the infected victims were men and 36.4% of others 
were women. Cases of HIV were initially only found in 
groups of sex workers, drug users or homosexuals, but 
lately, it continues to spread without exception to 
vulnerable people including housewives. Transmission 
of HIV/AIDS to housewives is most likely due to unsafe 

sexual intercourse with a permanent partner, namely the 
husbands (WHO, 2017b). 

 An increase in the incidence of HIV/AIDS also 
occurred in Riau province. In 2017 there were 711 cases 
of HIV and 383 cases of AIDS found in Riau. The 
number of HIV cases increased to be 294 cases in 2018 
(January-June). The highest transmission occurs through 
heterosexual which is 72%. The incidence of AIDS 
among housewives is found to be the second-highest 
transmission with 15,410 cases (Director General of 
Disease Control and Prevention Ministry of Health 
Indonesia, 2018). 

 The data illustrates that the problem of HIV/AIDS 
is a global health problem that needs to be taken 
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seriously. Women, especially housewives, are a 
vulnerable group that needs special attention. Several 
factors make women vulnerable groups such as weak 
bargaining power and negotiation in sexual intercourse. 
Besides, women are also unable to ask about their 
husbands’ sexual behavior. Inequality is sharper if 
women depend economically on their husbands 
(Higgins, Hoffman & Dworkin, 2010). According to the 
theory of feminism, the construction of the culture of 
society places the position of women and men in the 
family as not equal. This worsens the condition of 
women if they are infected with HIV/AIDS even from 
their own husbands. Housewives with HIV/AIDS tend 
to have a double burden such as caring for their 
husbands, children, themselves, earning a living and 
sometimes getting discrimination and negative stigma 
from the social environment (UNAIDS, 2017b).

 Other risk factors are biological, knowledge, 
attitudes, economic, social, cultural, religious, poverty, 
gender inequality, unequal access to education and 
health services (UNAIDS, 2017 & WHO, 2017c; 
Cianelli, Ferrer & McElmurry, 2008). The dominant 
factor of vulnerable women infected with HIV/AIDS is 
their relatively low level of knowledge about 
HIV/AIDS and prevention efforts. The Zarei et al., in 
Iran (2018) explain that 78.5% of women aged 15-49 
have heard about HIV/AIDS. Only 19.1% of these 
women have comprehensive knowledge about 
HIV/AIDS. This phenomenon also happens in some 
other developing and underdeveloping countries such 
as Ethiopia (19.3%) and Uganda (38%) (Teshome et al., 
2016; Ankunda & Asiimwe, 2017). Less than half of the 
women population were found to have comprehensive 
knowledge about HIV/AIDS. The results of a survey 
conducted by the Indonesian Central Statistics Agency 
in 2013 showed that 57.06%, of women aged 15-49 
years had heard about HIV. To be specific in Riau 
province, data shows that 71.69% have heard about 
HIV/AIDS. From the survey, it was found that the 
understanding of women towards HIV/AIDS was still 
low. Dewi & Safitri's research (2017) found that the 
understanding of women (housewives) in the city of 
Pekanbaru about HIV/AIDS was low. They seemed to 
have wrong perceptions about HIV transmission and 
tended to be introvert with their husbands’ sexual 
behavior.

 If this phenomenon is not taken seriously, it will 
certainly be a threat to women and future generations. 
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At present, there is no medicine to kill HIV or cure 
HIV/AIDS. There is only medicine to suppress the rate 
of development of the virus, namely Antiretroviral 
(WHO, 2017a). Therefore, one effective step to reduce 
the rate of HIV transmission is through HIV/AIDS 
prevention and control programs that do not only focus 
on key populations (female sex workers, injecting drug 
users, homosexuals, transgenders and prisoners) but 
also involves the women themselves. Women have an 
important role in the family and community structure in 
overcoming the problem of the spread of HIV/AIDS. 
Awareness of the threat of HIV/AIDS and proper 
knowledge about HIV/AIDS are expected to be able to 
suppress the spread of HIV/AIDS. Health education by 
strengthening women's knowledge is effective as an 
effort to empower women. During this time the focus of 
the government or holders of HIV/AIDS programs is to 
develop preventive and curative actions for high-risk 
groups. There is no real action seen in groups of women 
or housewives. In fact, they are a vulnerable group 
infected with HIV from their husbands.

 Based on the results of the focus group discussion 
(FGD) with stakeholders in Pekanbaru City in 2017,  it 
was found that some problems became the obstacles to 
why women are in a circle of vulnerability to HIV 
infection. The stakeholders involved in the FGD are 
those in charge of the HIV/AIDS program in Riau 
Province Health department, leaders of the HIV/AIDS 
program in the Pekanbaru Health Office, the Pekanbaru 
AIDS prevention commission, those in charge of the 
HIV/AIDS program at the Tenayan Raya Health Center 
and Rumbai Pesisir, personnel of Women Empowerment 
Department of Pekanbaru, and activists of NGOs 
engaged in the field of HIV/AIDS). According to the 
FGD conclusions and recommendations, the main 
problem that occurs is the women’s lack of knowledge 
about the causes, mode of transmission, treatment, and 
prevention of HIV/AIDS. In addition, there is a wrong 
assumption among some women, that they won’t be 
infected with HIV/AIDS because they are confident with 
their behavior. They have full trust in their husbands not 
to have sexual intercourse with others, especially 
women who are sex workers. This study aims to analyze 
the factors that influence HIV prevention efforts by 
women in Pekanbaru.

METHODOLOGY

 A quantitative descriptive study with multivariate 
analysis using logistic regression was conducted on 
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women in both districts with the highest incidence of 
HIV/AIDS in the city of Pekanbaru, namely Tenayan 
Raya and Rumbai Pesisir Pekanbaru, Riau Province 
from March to August 2018. A systematic random 
sampling technique was used to select 194 women. Data 
were collected through a structured questionnaire that 
had been tested for validity and reliability. Ethical 
clearance of this study was approved and issued by the 
Faculty of Medicine, University of Riau (345/UN. 
19.5.1.8/UEPKK/2017).

RESULTS

Demographic Characteristics

 Table 1 shows that the majority of women studied 
were aged more than 35 years (60.3%). Only 39.7% 
were aged 20-30 years old. About 66% of the 
participants did not work and around half of them were 
in high education level (64.9%). On average, 

 

Variables (n=194)

n %

 Age  (Years)
20-35
> 35

77
177

 

39.7
60.3

 

Working
Not Working
Working

128
66

 

66

 

34
Educational level
Low of education

 
(Junior & Senior

high school)
High of education (Academic)

68

126

35.1

64.9
Marriage Duration
<10 Years
≥ 10 Years

74
120

38.1
61.9

participants have got married for more than ten years 
(61.9%). The demografic characteristics of study 
respondents are presented in Table 1.  

Table 1: Demographic Characteristics of 194 Subjects  
in  Pekanbaru, 2018

Variables  Prevention Effort p OR IK 95% 
Not Well Well  Min Max 

n % n % 
Age (years) < 35 years 50 47.2 27 30.7 0.019* 2.017 1.116 3.647 

≥ 35 years 56 52.8 61 69.3 
Educational Level  Low 46 43.4 22 25 0.008* 2.300 1.241 4.262 

High 60 56.6 66 75 
Working  Not Working  59 55.7 69 78.4 0.001* 0.346 0.183 0.053 

Working  47 44.3 19 21.6 
Marriage Duration  <10 years 44 41.5 30 34.1 0.290 1.372 0.764 2.466 

≥ 10 years 62 58.5 58 65.9 
Knowledge Low 65 61.3 27 30.7 0.000* 3.582 1.969 6.516 

High 41 38.7 61 69.3 
Attitude Negative 104 98.1 76 86.4 0.002* 8.211 1.785 37.762 

Positive 2 1.9 12 13.6 

 Note. * p< 0.05 significant

 Table 3 explains that the most influencing variables 
in the efforts to prevent HIV / AIDS by women are 
employment, knowledge, and attitudes. Relationship 
strength is work (OR = 3.781), knowledge (OR = 

0.295), and attitude (OR = 0.161). Thus, the proportion 
of women's work to make efforts to prevent HIV/AIDS 
in Pekanbaru is 79.08%, knowledge 22.77%, and 
attitude 13.87%.

Table 3: Multivariate Analysis (Logistic Regression)

Table 2: Bivariate Analysis Factors That Influenced the HIV Prevention Efforts among Women in Pekanbaru

aStep 1



HIV PREVENTION EFFORTS AMONG WOMEN 

92 |  VOL. 13 (1)  July  2021  |  THE MALAYSIAN JOURNAL OF NURSING

DISCUSSION

 As the incidence of HIV/AIDS in women increases, 
effective prevention efforts are needed by involving cross-
sectoral collaboration among government, private parties, 
and the community, including women. HIV/AIDS 
prevention strategies include health education, sexual and 
reproductive health services, behavior changes, and 
training. The activity is aimed at empowering women, 
gender equality and increasing responsibilities of 
partners’ (husbands’) in preventing HIV (Frasca, 2005). 
Various efforts have been made to tackle HIV/AIDS in 
Indonesia, as well as in Pekanbaru, both counseling at 
health centers, and directly plunging into the community 
through community activities such as social gathering, 
religious events, and other events. These activities aim to 
increase community participation especially among 
women to increase knowledge about HIV/AIDS and 
behavior changes. However, not all women are willing to 
participate and utilize health services about HIV/AIDS.

 The results of the study illustrate that the variables 
that influence the prevention of HIV by women in 
Pekanbaru are employment, knowledge, and attitudes. 
Employment is the most influential variable in efforts to 
prevent HIV by women in Pekanbaru (p-value = 0.000, 
OR 3781). Women who do not work will have an 

opportunity of 3.781 times to prevent HIV more than 
women who work. The majority (66%) of respondents 
are either unemployed or housewives. Unemployed 
women or housewives have free time and opportunities 
to receive and seek information about HIV/AIDS. 
Information received, not only from the socialization by 
the Tenayan Raya and Rumbai Pesisir Health Centre but 
also from the media both printed and electronic media. 
This can be seen that women who actively participate in 
HIV/AIDS socialization activities have a better 
understanding and willing to do Voluntary Counseling 
and Testing.

 The results also indicate that knowledge was an 
influential factor in efforts to prevent HIV (p-value 
0.000, OR = 0.295). Thus, women with high knowledge 
have the opportunity of 0.295 times to prevent HIV 
compared to women who have low knowledge. One 
supporting factor in increasing knowledge and 
prevention behavior is age and education level. 
Respondents aged>35 years did good prevention efforts 
against HIV. This age is a productive age when a person 
will easily accept and actively seek information related 
to HIV. Also, higher education is associated with good 
prevention efforts (75%). The higher level of education 
will make it easier to accept the information provided. 
Research survey in three East African Countries 

a
Step 2

aStep 3

aStep 4
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(Burundi, Ethiopia, and Kenya) conducted by Teshome 
(2016) found that higher education is closely related to 
high knowledge about HIV/AIDS.

 Knowledge is one of the important components in 
forming one's attitude and one's behavior. Besides, 
Notoatmodjo (2010) explains that other factors are 
values, perceptions, supporting factors such as facilities 
and infrastructure that can facilitate and support 
positive behavior changes, laws, regulations, and 
decisions. A positive attitude will be reflected in 
knowledge and behavior in preventing HIV/AIDS. The 
results of the study found that attitudes affected the 
efforts to prevent HIV by women in the city of 
Pekanbaru (p-value 0.027, OR 0.161). About 98.1% of 
respondents with negative attitudes did not make 
prevention efforts well enough. Ayuningtias, Solehati, 
& Maryati's research (2018) explained that  52.7% of 
women's attitudes were unfavorable towards the 
prevention of HIV/AIDS transmission. Ariani & 
Hargono (2012) state that there is a relationship 
between attitudes and HIV/AIDS prevention measures 
for women sex workers. Negative attitudes possessed 
by these women may be caused by several factors 
including the perception that it is impossible for their 
husbands can be infected with HIV. They trust their 
husband's sexual behavior, lack of information, lack of 
knowledge, lack of support and fear of the results of 
HIV testing (Setiyawati, Shaluhiyah  & Cahyo, 2014; 
Juliastika, 2011;  Fadhali et al., 2012).

CONCLUSION

The majority of the research participants (60.3%) 
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