
ISSN-0976-0245 (Print) • ISSN-0976-5506 (Electronic) 

Volume 9 Number 7 July 2018 

Indian Journal of 
Public Health Research & Development 

SCOPUS IJPHRD CITATION SCORE 

Indian Journal of Public Health Research and Development 

Scopus coverage years: from 2010 to 2017 Publisher: 

R.K. Sharma, Institute of Medico-Legal Publications 

ISSN:0976-0245E-ISSN: 0976-5506 Subject area: Medicine: 

Public Health, Environmental and Occupational Health 

CiteScore 2015- 0.02 

SJR2015-0.105 
SNIP2015-0.034 

Website: 

www.ijphrd.com 

An International Journal 



Indian Journal of Public Health Research & Development 
EXECUTIVE EDITOR 

Prof Vidya Surwade 
Prof Dept of Community Medicine SIMS, Hapur 

INTERNATIONAL EDITORIAL ADVISORY BOARD 

1. Dr. Abdul Rashid Khan B. Md Jagar Din, (Associate Professor) 
Department ct Public Heath Medcine, Penarg Medeal College, Penang. Malaysia 

2. Dr. V Kumar (Consulting Physician) 
Mount VieN HospitEI, Las Veg:ls, USA 

3. Basheer A. AI-Sum, 
Bct any and Microbiology Dept!, College of Scierce, King Saw Univers ity, 
Riyadh, Saudi Aral::i a 

4. Dr. Ch Vijay Kumar (Associate Professor) 
PLtJlc Health and Community Medicine, Uriversity of Buraimi, Oman 

5. Dr. VMC Ramaswamy (Senior Lecturer) 
Department ci Patholcgy. Intematimal Medical Unrversity. Bukit Jalil, Kuala LLIll pLr 

6. Kartavya J. Vyas (Clinical Researcher) 
Department ci Deployment Health Resea:ch, 
Naval Health Research Center, San Diego, CA (USA) 

7. Prof. PK Pokharel (Community Medicine) 
BP Koirala Institute of Health Scierces, Nepal 

NATIONAL SCIENTIFIC COMMITTEE 

1. Dr. AnjuAde (Associate Professor) 
Navodaya Medical College, Raehur,Kernctaka 

2. Dr. E. Venkata Rao (Associate Professor) Community Medcine, 
Instlt Lt e of Medeal Scierces & SUM HospitEI, Bhubaneswar, Orissa 

3. Dr. Amit K. Singh (Associate Professor) Comm mity Medeine, 
VCSG Govt Medica College, Sri nagar - Garhwal, Uttarakhand 

4. Dr. R G Vivekl (Associate Professor) Commuri ty Medeine, 
Belgaum Institute ci Medical Scierc.es, Belgaum, Kernataka 

5. Dr. Santosh Kumar Mulage (Assistant Professor) 
Anatomy, Raehur InstitLte of Medeal Scierces Raehur(RI MS), Kamatcta 

6. Dr. Gouri Ku. Padhy (Associate Professor) Community and Famify 
Medeine, PJ I India Institute of Medeal Scierces, Raipur 

7. Dr. Ritu Goyal (Associate Professor) 
Anaestresia, Sarswathi Instit Lt e of Medical Scierces, Pcn:;hsheel Nagar 

8. Dr. Anand Kalaskar (Associate Professor) 
Microbiologj, Prathima Institute ci Medical Scierces, AP 

9. Dr. Md. Amirul Hassan (Associate Professor) 
Community Medeine, Govemment Medeal College, Ambedkar Nager, UP 

10. Dr. N. Girish (Associate Professor) Microbiologj, VIMS&RC, Bangalore 

11. Dr. BR Hungund (Associate Professor) Pathdogy, JNMC, Belgaum 

12. Dr. Sartaj Ahmad (Assistant Professor), 
Medeal Sociologj, Department of Comm mity Medeine, Swami Vrvekananda Sltlharti 
University, Meerut,Uttar Prooesh, India 

13. Dr Sumeeta Soni (Associate Professor) 
Microbiologj Department, B.J Medeal Collego, Ahmedaboo, GLj arat,lndia 

NATIONAL EDITORIAL ADVISORY BOARD 

1. Prof. Sushanta Kumar Mishra (Community Medicine) 
GSL Medeal Collego - R~ ahmundry, Kamatcta 

2. Prof. O.K. Srivastava (Medical Biochemistry) 
Jamia Ha:nderd Medica College, New Del h 

3. Prof. M Sriharibabu (General Medicine) GSL Medcal College, Raji:flmmdry, 
Andlra Pradesh 

4. Prof. Pankaj Datta (Principal & Prosthodentist) 
Irdr~rastha Dental College, Ghaziabad 

NATIONAL EDITORIAL ADVISORY BOARD 

5. Prof. Samarendra Mahapatro (Pediatrician) 
Hi-Tech Medical College, Bhubaneswar, Orissa 

6. Dr. Abhiruchi Galhotra (Additional Professor) Community and Famify 
Medeine, PJ I India Institute of Medeal Scierces, Raipur 

7. Prof. Deepti Pruthvi (Pathologist) SS Institute of Medica Sci erces & 
Research Center, Davargere, Kamataka 

8. Prof. G S Meena (Director Professor) 
Maulana Azad Medcal College, New Delhi 

9. Prof. Pradeep Khanna (Community Medicine) 
Post Graduct e I mtitute of Medical Scierces, Rmtak, Haryana 

10. Dr. Sunil Mehra (Paediatrician & Executive Director) 
MAMTA Health Imtitute of Mother & Child, New Delhi 

11. Dr Shailendra Handu, Associate Professor, Phrma, DM (Pharma, PGI 
Chandigarh) 

12. Dr. A.C. Dhariwal: Directorate of National Vector Borne Disease 
Control Programme, Dte. DGHS, Ministry of Health Services, Govt. of 
India, Delhi 

Print-ISSN: 0076-0245-Elect rone-ISSN 0076-5503, FreqL£rcy Monthly 

Indian Journal of Public Health Research & Development is a oouble I] ind 
peer reviewed international journal. It deals with all aspects of Public Health 
including Community Medicine, Public Health, Epidemiology, Occupational 
Health, Environmental Hazards, Clinical Research, and Public Health Laws 
and covers all medical specialties concerned with research and development 
for the masses. The journal strongly encourages reports of research carried 
out within Indian continent and South EastAsia. 

The journal has been assigned International Standards Serial Number 
(ISSN) and is indexed with Index Copernicus (Poland). It is also brought to 
notice that the journal is being covered by many international databases. The 
journal is covered by EBSCO (USA), Embase, EM Care & Scopus database. 
The journal is now part of DST, CSIR, and UGC consortia. 

Website: www.ijphrd.com 
©AII right reserved The views and opinions eXp"essed are of the authors and mt oft re 
Indian Journal of Public Health Research & Development The joumal does not 
guarali ee drectfy or indirect fy the qJality Cf efcocy of any prodLCt or servee feat Lfed in the 
acNertisemeli in tre joumal, wheh are purely commercial 

Editor 

Dr. R. K. Sharma 
Institute of Medico-legal Publications 
501, Manisha Building, 75-76, Nehru Place, 

NeVu'Delh~110019 

Printed, published and owned by 

Published at 

Dr. R. K. Sharma 
Institute of Medico-legal Publications 
501, Manisha Building, 75-76, Nehru Place, 

NeVu'Delh~110019 

Institute of Medico-legal Publications 

501, Manisha Building, 75-76, Nehru Place, 
NeVu'Delh~110019 



I 

Indian Journal of Public Health Research & 
Development 

www.ijphrd.com 

Volume 9, Number 7 July 2018 

1. Obesity as an Actual Problem: Spatial Research in Kazakhstan (2011-2016) .............................................. 1 

Fursov Roman Alexandrovich (Fursov RA), Ospanov Oral Bazarbaevich (Ospanov OB), 

FursovA lexandr Borisovich (FursovAB) 

2. Medication Errors in Critical Care Units in a Tertiary Hospital ................................................................... 8 

A nil Pandit, Jyoti Joshi, Megha Koul 

3. Knowledge, Perception and Psychosocial Preparedness for Menarche among Adolescent Girls of 

Udupi District, Karnataka ............................................................................................................................ 13 

Charmaine Crystal Salins, Anjalin D'Souza, Malathi G Nayak 

4. Measles Rubella Immunization Campaign: Challenges Faced in an Urban Area of Chennai .................... 18 
Barathalakshmi J, Rashmi Gour Patel, Kanimozhi S, Sudha V 

5. Factors Influencing the Sleep Quality among the Undergraduate Nursing Students ofUdupi District ...... 24 

Sally Jane J. K., BinuMargaret, Priyanka Chandy 

6. Identification of Positive Deviant Behaviours Regarding Infant and Young Child Feeding (IYCF) 

among Rural Mothers for Improving Child Health and Nutrition-A Cross Sectional Study ........................ 30 

Chitrarpita Saha, Vanisha S Nambiar 

7. The Compliance to Occupational Radiation Safety to the Baggage Fluoroscopy System in 

International Airport .................................................................................................................................... 34 

Siti Daryati, M Irwan Katili, Jeffri Ardiyanto, Rini Indrati, GatotMW, Ismi Rajiani 

8. The Nutrition Care Process (NCP) Impact to the Dietary Behavior of Diabetes Mellitus Patients ............ 38 

Setyo Prihatin, Sri N oormintarsih, Ana Yuliana Rahmawati, J. Supadi, Asep Tata Gunawan, Ismi Rajiani 

9. Association between Maternal Folate Intake and Polymorphism MTHFR Al298C as 

Risk Factor of Non-Syndromic Cleft Lips .................................................................................................. 43 

Yayun Siti Rochmah, Stefani Harumsari, Agung Sosiawan, Ismi Rajiani 

10. Prevalence of Postural Problems among the Nurses in Chennai ................................................................. 48 

JinuMerlin Koshy, Amit Biswas, Sreelekshmi, W M S Johnson, ArchanaR, Bini Markose 

11. Applications of Internet of things in Non-Communicable Disease Prevention and Management: 

A Review ..................................................................................................................................................... 55 

Legia Emantha Shabong Lyngdoh 

12. Mandibular Canine Index(MCI) Not an Accurate Tool for Gender Identification: 

Results from a Systematic Review and Meta-Analysis ............................................................................... 61 

Elizabeth Dony, Mamatha G S Reddy, Pradnya Kakodkar 



II 

13. Histopathological Evaluation of White Lesions-An Institutional Observational Study ............................. 70 

RoopaMadalli, Mamatha GS Reddy, Neeta Bagul, Supriya Kheur 

14. A Study on Factors Influencing Competency of Pharmacists in a Tertiary Care Hospital ......................... 75 

Marsha Augustin, Samuel N J David, Aileen J, G Devakumar 

15. Demographic Profile of Blood Donors: A Study of a Tertiary Care Medical College Hospital 

Ambala Facility Based Study ...................................................................................................................... 80 

Nazuk Razdan, Randhir Kumar, Anu Bhardwaj 

16. Analysis of Factors Affecting Stunting Events in Underwrapped in Cempaka Velocity Mining Area 

Kota Banjarbaru in Year 2017 ..................................................................................................................... 85 

Husaini, LenieMarlinae, Ratna Setyaningrum, DianRosadi, Anggun Wulandari, Nida Ulfah, H astaniah 

17. Analysis ofImpact of Use ofIncident Thickness in Pregnant Woman in Area of Malaria 

(Gunung Raja Mentawe Village Districts of Tanah Bumbu South Borneo) ............................................... 90 

Lenie Marlinae, Syamsul Arifin, Nida Ulfah, Sudayat Sudarmawan, Siti Aina Putri Warsono 

18. Organ Failure and Quality of Life: A Study among Patients Undergoing Maintenance Hemodialysis ...... 94 

NishthaMishra 

19. Legal Challenges in Blood Transfusion Process in India .......................................................................... 100 

Rubi Talukdar, Prabir Kumar Pattnaik 

20. Substance Use among Students in a Private Medical College, Southern India-A Cross Sectional Study 105 

S. Rajini, C. Kameshvell, Kannan, Alii', V. Tamilselvi 

21. Nutritional Status of Children Residing at an Orphanage in Puducherry ................................................. 109 

K. Kannan, S. Rajini, Kameshvell C, G. Jayalakshmi, Jenith, Karthikeya 

22. Study on Prevalence ofWhatsapp Addiction among Medical Students in 

a Private Medical College, Pondicherry ........................................................................... .. ..................... 113 

S. Rajini, K. Kannan, P. Alii, V. Tamilsevi 

23. Prevalence of Stress in Young Urban Population in a City of Northern India .......................................... 117 

Samir Chattopadhyay, Sushil Kumar Singh, Arvind K. Shukla 

24. Effects of Socio-Demographic Factors on Prelacteal Feeding Practices among 

the Lactating Mothers in Meerut City ....................................................................................................... 122 

Pawan Parashar, Kiran Garg, Sameer Chattopadhyay, Arvind K. Shukla, SartajAhmad 

25. A Cross Sectional Study to Estimate Prevalence and Maternal Risk Factors with 

Term Low Birth Weight Babies ................................................................................................................. 128 

Sridhar. D, A. Sai Ram, P. N arasimha Reddy 

26. Role ofVideofluroscopy in Rehabilitation of Dysphagia-A Case Study ............. .. .................................. 135 

Kevin Gautham M, Vijay Kuamr K V, Shankar V 

27. System Modeling for Forecasting of Diabetes Prevalence .................................................................... 139 

VinaytoshMishra, Cherian Samuel, SK Sharm 

28. Knowledge, ARV Access and Compliance ofPLHIV before and after Providing Health Education 

Based on Community ARV and Adherence Support Group (Caasg) in Bulukumba Regency ................. 145 

Andi Suswani, AA Arsunan, Ridwan Amiruddin, Andi Zulkijli, S. Ariyanti 



III 

29. Obesity and Pulmonary Functions in Young Non Smoker Male of Shah Alam, Malaysia ....................... 151 

Aniruddha Bhattacharjee, AriitharanAIL Thygoo, S. Rammohon 

30. Prevalence of Self Medication with Antibiotics among Medical Students ofBarabanki ........................ 157 

Ankur Shrivastava, Nidhi Shrivastava, SandhyaMishra, Pankaj Mishra, Vijay Kumar Singh 

31. Utility of Dundee Ready Educational Environment Measure for Evaluation of 

Nursing Educational Environment in Iraq ................................................................................................. 162 

Mohammed J abarah AL-ZOBAIDY 

32. Drivers' Perception Towards Road Safety in Al Hilla City ....................................................................... 168 

Amean Ajeel Yasir 

33. MF-GF" Horizontal Distance as a Predictor of Sagittal Jaw Dysplasia 

(A Cephalometric Cross Sectional Study) ................................................................................................. 172 

Kasem Ahmed Abeas, IssamMerza Abdullah Lamees Khudir Mohamed, ArkanMuslim Abd Al-kareem 

34, The Anti- Fertility and Cytotoxicity Effects of Cyproterone Acetate and Phenolic Extract of 

Hibiscusrosa Sinensis Linn Flowers in Male Albino Rats ........................................................................ 177 

AI-Saily H. M, AI-Hady R N. AI-Halbosiy, M M 

35. Self-concept in Relation to Inheritance Blood Diseases among Adolescents in 

Babylon Governorate-Iraq ........................................................................................................................ 182 

Sahar Hasan Issa, Saja Hashim Mohammed, Abdulmadhdi A. Hasan 

36. Cytotoxic and Apoptotic Effects of Phenolic Extract of Hibiscus Rosa Sinensis Linn 

Flowers Against Cancer Cells And Normal Cells ..................................................................................... 188 

AI-Saily H. M, AI-Hady R N., AI-Halbosiy, M M 

37. Prevalence, Control and Associated Factors of Hypertension in Rural Middle Aged Women of Kerala . 193 

Sandhya GI, AnithaAbraham, Ramla Beegam 

38. A Survey to Assess the Facility Access of People with Mobility Disabilities in King Abdulaziz Medical 

City, Riyadh, Saudi Arabia ........................................................................................................................ 198 

Fayz Al shahry, Jobby George, Winnie Philip, Amirah Ageil Al Shammari, Hend Faisal Al Qudaimi, 

Sarah Saad Ghemlas 

39. Evaluation of Prevalence of Exercise Induce ECG Changes in 200 Patient with Diabetes Mellitus ....... 203 

ArulMurugan S, Aravind C, Vishnupriya, G, E Prabhakar Reddy 

40. Parasitic Tea Scurrula atropurpurea (Blume) Danser Active Compound Potencies Towards 
Inhibition of DNA Methylation in Cancer: An In Silico Study ................................................................. 206 

Ni Luh Putu Eka Sudiwali , Talit Nurseta, Mulyohadi Ali, Aulani 'am Aulani 'am, 

H eru Santoso Wahito Nugroho 

41. Revitalization ofPosyandu as an Effort to Improve the Function and Performance ofPosyandu ........... 210 

Antarini, Heru Santoso WahitoNugroho 

42. Global Comparison of Ambulance Services in selected Countries and Feasibility to Have 

Standardized Ambulance Services for India ............................................................................................. 216 

Parag Rishipathak, Rajiv Yeravdekar, Prasad Rajhans 

43. A Low Cost Wireless Patient-health Tracking System .............................................................................. 221 

Mandeep Singh, DeepakJain 



IV 

44. The Association of Risk Factors with Dental Caries in Primary School Children in Banjar Disrtict ....... 226 

Rasuna Ulfah Erida Wydiamala, Lenie Marlinae 

45. Indonesian Rural Medical Internship: The Impact on Health Service and the Future Workforce ............ 231 

H ardisman Dasman, Lillian Mwanri, Angelita Martini 

46. Effectiveness of an Educational Program Concerning Nurse- Midwives Knowledge Concerning 
SBAR (Situation, Background, Assessment, Recommendation) Tool Communication on 

Maternal Health Documentation ............................................................................................................... 237 

Sunduss B Dawod, RabeaM Ali, Ezedeen F Bahaaldeen 

47. Assessment of Nutritional Status of Alcoholic Liver Disease (ALD) Patients ......................................... 243 

Tripti, Neeru, Karuna Singh 

48. Identification and Characterization of Non-Tuberculous Mycobacteria Isolated from 

Extrapulmonary Tuberculosis Suspects by Heat Shock Protein 65 by PCR -RFLP ................................. 249 

V Praveen Kumar, V Sreenivasulu Reddy, P Suresh P Vamsi Muni Krishna 

49. The Influence of Health Education to Change Domain Competencies Interprofessional Collaboration 

on Handling of Malnutrition Case ............................................................................................................ 254 

Risnah Veni Hadju, RidwanAmiruddin, Sukri Palluturi, Citrakesumasari, Untung Sujianto 

50. Molecular Identification of Rapidly Growing Mycobacteria Isolated from Pulmonary Specimens 

at a Tertiary Care Hospital in Pondicherry ................................................................................................ 260 

V Praveen Kumar, V Sreenivasulu Reddy, P Vamsi Muni Krishna, P Suresh 

51. Potential of Lactobacillus Strains with Antimicrobial Activity against Acinetobacter Baummanii ......... 265 

Suresh P, V Sreenivasulu Reddy, V Praveen kumar, P Vamsimuni krishna 

52. Dole-Dole Tradition in Health Seeking Behavior of Buton Society, Southeast Sulawesi ........................ 270 
Andi Asrina, Sukri Palutturi, Andi Tenri 

53. Salivary Diagnostics in Cardiovascular Disease-A Review ..................................................................... 275 

SunilM Eraly, MithraN Hegde, RakshaBhat, Preethesh Shetly, Adilya Shetly 

54. Antibacterial Activity of Lactobacillus (LB) Strains Isolated from Goat Milk against ESBL Producing 

E coli Causing Wound Infections ............................................................................................................. 281 

Suresh P., V. Sreenivasulu Reddy, V. Praveen kumar, P. Vamsimunikrishna 

55. Analysis of Nuptiality Data through Life Table Approach ....................................................................... 286 

Chitra Rani Chauhan, A. K. Maini, Ajay Bhagoliwal, Anju Gahlot 

56. Prevalence of Group a Streptococcal Infection among Healthy School Children in Chennai .................. 291 

B. Krishna Prasanth S. Kalpana, N. Aravindha babu, K. M K. Masthan, S. Bhuminathan 

57. A Retrospective Study of Clinical and Ultrasound Correlation in the Diagnosis of Acute Appendicitis 294 

N. Parthiban, N Sundharrajan, B. Krishna Prasanth N Pavan Kumar, Thota Siddhartha 

58. Association ofHbAlc Levels with Body Mass Index in a Patient Diagnosed with 

Polycystic Ovary Syndrome ...................................................................................................................... 298 

Zeina R Fuad, Enas JaleelA lobaidy 

59. Appraisal of Nurses' Knowledge and Attitude Regarding Infection Control Measures ........................... 304 

DerghamMajeed Hameed, Ali Hussein Ali Aldakheel, Sameer Razzaq Oleiwi 



DOl Number: 10.595810976-5506.2018.00629.0 

Knowledge, ARV Access and Compliance of PLHIV before and 
after Providing Health Education Based on Community ARV 

and Adherence Support Group (Caasg) in Bulukumba Regency 

Andi SuswanP, AA Arsunan2 , Ridwan Amiruddin2, Andi ZulkiftF, S. AriyantP 

1 Student Doctoral Program Faculty of Public Health UNHAS Makassar, lLecturer at High School of 

Health Sciences Panrita Husada Bulukumba; 2Professor of Epidemiology Faculty of Public Health 
UNHAS Makassar; 3 Senior lecturer at Faculty of Nursing UNHAS Makassar 

ABSTRACT 

HIV and AIDS is a global and very complex disease which in handling the need for active health education 
involving People living with HIV (PLHIV). Knowledge, access to ARVs and adherence are very important 
factor in maintaining the quality of PLHIV This study aimed to analyze differences in knowledge, access 
to ARV s and adherence before and after the provision of health education interventions based on ARV and 
adherence Support Group (CAASG) in existing PLHIV in Bulukumba. 

The study design was Quasi Experiment using pre-test and post-test with Control Group Design. The study 
group was divided into 2 (two) groups consisting of group I and group II The group I was given a health 
education through lectures and modules, while the group II was given a health education with a leaflet The 
number of samples were 42 respondents consisting of group I with the sample counted 24 people and the 
group II with the number of samples were 18 people. 

Based on Cochrane test results showed that there are differences of knowledge in treatment groups 1&2 (p 1 ~ 
0.004, p2~ 0.026), difference of ARV access (p ~ 0.004) and difference of adherence in group 1 and 2 (p 1 ~ 
0.001, p2~ 0.015) and no significant difference in group II for ARV access 

It is suggested to maintain the group that has been formed in order to increase knowledge, experience no 
barriers to accessing ARVs and have and maintain compliance with the treatment to obtain a better quality 
of life for PLHIV in Bulukumba. 

Keywords: Health education, HIV and AIDS, knowledge, ARV access, adherence 

INTRODUCTION 

HIV and AIDS are major health problems and 

become one of the world's most serious health 

challenges, to date there are currently about 36.9 million 

people living with HIV (PLHIV) in the world, 17.1 

million are unaware of the presence of HIV virus in the 

body they needed HIV testing services, 22 million did 

not get access to antiretroviral treatment including 1. 8 

million children1
.
3 In 2030, deaths due to HIV and AIDS 

continue to increase4
. 

Sub-Saharan Africa is the largest contributor to HIV 

(71 %), Asia Pacific (14%). In the SoutheastAsianregion, 

Indonesian adults aged 15-49 years who contracted the 

HIV virus reached 0.5/1000 uninfected populations, the 

highest compared to Myanmar, Malaysia and Vietnam 

which only reached 0.311 000 population3
.'. 

The second largest province of HIV, after Papua 

III eastern part Indonesia, is South Sulawesi6 and 

Bulukumba is one of the districts in South Sulawesi, 

which ranks third in HIV and AIDS after Makassar and 

Pare -Pare which have number of HI V and AIDS sufferer 

as many as 188 people with the highest percentage in 

man that is equal to 110 people (60,6%), in woman 

counted 68 (37%) and transvestite counted 4 people 

(2,42%) with factor the highest risk of transmission in 

heterosexuals (58.7%), IDU's (37.1 %) and pregnancy/ 
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breast milk (4.19%) with the highest number of cases 

in Ujung Bulu sub-district as many as 93 cases (51%) 

and the lowest in Herlang sub-district (2%). One form 

of prevention in a national strategy undertaken in key 

populations is behavioral change interventions7
. The 

process of changing one's behavior can be achieved 

through health educations.9 

Health education is a process of change in oneself 

where the process of change that influences one's 

behavior includes the components of knowledge, 

attitudes, or practices related to the purpose of healthy 

life both individually, group and societys.9 The purpose 

ofthis research is to know the effect of health education 

based on Community ARV and Adherence Support 

Group to knowledge, access of ARV and medication 

compliance to PLHIV in Bulukumba in 2016. 

MATERIAL AND METHOD 

The study design was Quasi Experiment usmg 

pre-test and post-test with Control Group Design. The 

study group was divided into two groups consisting of 

treatment group I and treatment group II. Treatment 

group I was given health education through lectures 

and modules, while the treatment group I 1 given health 

education leaflets. This research was conducted in Ujung 

Bulu Subdistrict The population of the study were all 

PLHIV in Bulukumba Regency were 189 people. The 

sample chosen using purposive sampling technique 

and collected as many as 42 PLHIV Univariate data 

processing analyzed and presented in the form of a 

frequency distribution table, using a bivariate test 

Cochran test and Mc-Nemar 

RESULTS 

Characteristic of PLIDV Respondents: Based on 

Table 1, it can be seen that most respondents are in the 

adult age group with the number of 17 people (70.8%) in 

the group I and 16 people (88.9%) in group II, with the 

highest percentage of male sex with the number of 17 

diploma in the treatment group II. Respondents mostly 

worked with percentages with 20 persons (83.3 %) in 

the treatment group I and 16 (88.9%) in the 20d treatment 

group, with the highest married status with unmarried 

category as big as 11 people (45.8%) in the treatment 

group I and 13 people (72.2%) in the treatment group II. 

The largest mode of transmission through heterosexuals 

by percentage 45.8 % in group I and 61.1 % in group II, 

and most had public insurance with 87.5% percentage in 

group I and 88.9% in group II. 

Table 1: The characteristic of participant in 

Bulukumba Regency 

Characteristic Group I % Group II % 

Sex 

Male 17 70.8 11 61.1 

Female 7 29.2 7 38.9 

Age Group 

Adolescent 4 16.7 2 11.1 

Adult 17 70.8 16 88.9 

Elderly 3 12.5 0 0 

Education 

High 2 20 8 80 

Low 22 68.8 10 31.3 

Occupation 

Occupied 20 83.3 16 88.9 

Non-occupied 4 16.7 2 11.1 

Marriage status 

Single 11 45.8 13 54.2 

Married 8 72.7 3 27.3 

Divorced 5 7lA 2 28.6 

Mode of transmission 

Heterosexual 11 45.8 11 61.1 

IDU 7 29.2 5 27.8 

LSL 6 25 2 11.1 

Assurance 

Yes 21 87.5 16 88,9 

No 3 12.5 2 11.1 

Total 24 100 18 100 

people (70.8 %) in the treatment group I and llpeople Distribution of knowledge changes, ARV access, 

(61.1 %) in the second treatment group), with the most and PLHIV compliance before and after the provision 

senior secondary education being 1 to 3 people (54.2 of community-based ARV & Adherence Support Group 

%) in the treatment group I and 7 (38.9%) with nursing health education in each group. 
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Table 2: The changes of knowledge between intervention groups 

KNOWLEDGE 

Groups Pre-Test Post-Test I Post-Test II Post-Test III p 

High % Low % High % Low % High % Low % High % Low % 

Group I 12 50 12 50 14 58.3 10 41.7 15 62.5 9 37.5 20 83.3 4 16.7 0.004 

Group II 8 44.4 10 55.6 10 55.6 8 44.4 12 66.7 6 33.3 14 77.8 4 22.2 0.026 

Total 20 47.6 22 52.4 24 57.1 18 42.9 27 64.3 15 35.7 34 81 8 19 

p ~ Cochran test 

Table 3: The changes of ARC access ofPLIDV between intervention groups 

ARVACCESS 

Group Pre-Test Post-Test I Post-Test II Post-Test III p 

High % Low % High % Low % High % Low % High % Low % 

Group I 11 45.8 13 54.2 13 54.2 11 45.8 16 66.7 8 33.3 20 83.3 4 16.7 0.004 

Group II 11 61.1 7 38.9 12 66.7 6 33.3 11 61.1 7 38.9 14 77.8 4 22.2 0.261 

Total 20 47.6 22 52.4 24 57.1 18 42.9 27 64.3 15 35.7 34 81 8 19 

p ~ Cochran test 

Table 4: The changes of compliance ofPLIDV between intervention groups 

COMPLIANCE 

Group Pre-Test Post-Test I Post-Test II Post-Test III P 

High % Low % High % Low % High % Low % High % Low % 

Group I 7 29.2 17 70.8 14 58.3 10 41.7 13 54.2 11 45.8 18 75 6 25 0.001 

Group II 7 38.9 11 61.1 12 66.7 6 33.3 12 66.7 6 33.3 15 83.3 3 16.7 0.015 

Total 20 47.6 22 52.4 24 57.1 18 42.9 27 64.3 15 35.7 34 81 8 19 

p ~ Cochran test 

Tables 2, 3 and 4 show the test results of Cochran 
the treatment groups I and 2 show the significance of 
the knowledge variables (pI ~ 0.001, p2~ 0.026), the 
ARV access variables in the treatment group I (p ~ 

0.004), the adherence variable in the treatment group 
I and 2 (pl~ 0.001, p2~ 0.015) which means there is 
at least a difference in the level of knowledge, access 
to antiretroviral drugs and adherence before and after a 
CAASG-based health education and group support In 
the second treatment group showed the significance of 
the variable of ARV access (p ~ 0.261), which means 

there was no difference in ARV access before and after 
health education. 

Table 5: The result ofMc-Nemar test from the first 

to the 3rd measurement 

The post hoc analysis test is conducted to find out 
which measurement differs regarding the knowledge. 
Post hoc analysis is done by using Mc-Nemar test The 
following table will illustrate the measurement of the 
difference in knowledge. 

Assessment 

Knowledge (baseline) & Knowledge 
(post I) 

Knowledge (baseline) & Knowledge 
(post 2) 

Knowledge (baseline) & Knowledge 
(post 3) 

Knowledge (post I) & Knowledge 
(post 2) 

Knowledge (post I) & Knowledge 
(post 3) 

Knowledge (post 2) & Knowledge 
post 3) 

Access (baseline) & Access (post I) 

n p 

24 0.625 

24 0.25 

24 0.008 

24 1000 

24 0.07 

24 0.125 

24 0.5 
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Canted education using modules can facilitate the reception of 

Access (baseline) & Access (post 2) 24 0.63 

Access (baseline) & Access (post 3) 24 0.022 

Access (post 1) & Access (post 2) 24 0.25 

Access (post 1) & Access (post 3) 24 0.065 

Access (post 2) & Access (post 3) 24 0.289 

Compliance (baseline) & Compliance 
24 0.016 

(post 1) 

Compliance (baseline) & Compliance 
24 0.31 

(post 2) 

Compliance (baseline) & Compliance 
24 0.001 

(post 3) 

Compliance (post 1) & Compliance 
24 1000 

(post 2) 

Compliance (post 1) & Compliance 
24 0.219 

(post 3) 

Compliance (post 2) & Compliance 
24 0.125 

(post 3) 

p ~ l1c-}lemartest 

Based on table 5 it can be seen that differences in 

knowledge, access to ARV and adherence are found in 

the measurement between initial measurements and post 

t measurements 3, where the number of significance 

shown in the knowledge variables (p ~ 0.008), ARV 

access variables (p ~ 0.022), (p~ 0.001). 

DISCUSSION 

The provision of health education by using a 

module for 3 months in the treatment group can increase 

the knowledge of PLHIV continuously The results of 

research supported by the theory suggested that the 

longer the information is retained in short-term memory 

with the help ofrepetition, the more likely it is to enter 

long-term memory, thus becoming more permanent 

relative. Knowledge will be stored long in memory. So, it 

needs an effective repetitive learning method to suppress 

the decrease of one's knowledge, which is aided by user 

ofmedia lO
. 

The use of media / learning aids such as leaflets 

and modules in the implementation of health education 

is expected to increase the attention of PLHIV This 

is supported by Bullet theory which states that the 

effectiveness of messages using the media can directly 

affect the intended target" , which is in line with the 

theory which says that the use oflearning media in health 

public health messages8 

A research showed that after being given a health 

education using learning aids booklets and posters, 

the know ledge and attitude of the intervention group 

increased significantly compared to the control group12. 

Learning aids are used on the principle that the 

knowledge that is present in every human being is 

accepted or captured through the five senses. The more 

senses used to receive something the more and more 

clearly the understanding or increase of knowledge 

obtained, thus the use of learning aids is intended to 

exert the senses as much as possible on an object so as to 

facilitate understandings. 

Access in this study include physical access 

(distance from home to the health service, the travel 

time from home to health care, the cost to get access 

to antiretroviral services) access to psychological 

(shame be shunned from society and have problems in 

communicating with health care providers). Based on 

information from health personnel who served in the 

VCT clinic, Sultan Daeng Radja Hospital in Bulukumba 

stated that the number of PLHIVs in the hospital were 

only 13 people, when compared with the number of 

PLHIV based on data from the District Health Office 

Bulukumba are 188 people. It means only about 6.91 % 

who perform treatment at Bulukumba Hospital which is 

the only health facility that provides ARV drugs. 

Some studies suggest that the distance to be a 

predictor ofLTFU incidence that affects ARV access is 

more than 5 km distance from home to health service 

and travel time 2' 1 hour to place of ARV services. It is 

likely that people living far from health facilities have 

less access to health care. Patients with close proximity 

to health facilities have a smaller LTFU risk13 

The results in Table 4 showed that the proportion 

of adherence of ODHA in treatment in the group I 

experienced an increase of 45.8%, while in the group II 

increased by 33.3% since the initial measurement until 

the final measurement, this indicates that the compliance 

ofthe treatment group I is greater than the group II 

The results of this study are supported by research 

conducted in Mozambique where participant who did not 

become a community CASG (ARV Community Support 
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Group) has LTFU higher levels (p~O. 04) compared with 

participants who are members of CASG. The CASG is 

an effective strategy for reducing L TFU and improving 

adherence in supporting ART programs 14 In line with 

research conducted in Ethiopia in tuberculosis patients, 

which showed improved adherence to TB patients who 

were members of TB than those who did not join as TB 

Club members with p <0.001 15 

The small opportunity for PLHIV in CASG to 

experience LTFU is because the goal of CASG is to 

facilitate group members in terms of drug procurement 

every month so that the possibility of not accessing 

ARVs and non-compliance is very small. In addition. 

because group members support each other and remind 
each other in terms of ARV therapy. medication schedule 

and the effects of disobedience in antiretroviral therapy. 

The failure of the therapy is often caused by non­

compliance with antiretroviral drugs consumption, 

few factors related to health care delivery system. the 

drug and the person taking ARV drugs can influence 

the adherence to antiretroviral therapy16. Sub-Saharan­

African compliance studies in 2012 show that clinics 

with adherence support, counseling services and 
compliance monitoring tools have lower LTFU rates15

. 

Studies conducted in Africa show that Adherence 

and a good response to antiretroviral therapy (HAART) 

can be achieved in home-based AIDS care programs 

in rural areas. \Vhere the health care system should 
be continuously applied. evaluated. and modified 

interventions to overcome barriers to comprehensive 

AIDS care programs. particularly obstacles to adherence 
to antiretroviral therapy 17. 

CONCLUSION 

Necessary follow-up and moral support. funding. 

infrastructure and environment of the relevant parties 

to the sustainability of the group CAASG that have 

been formed to support treatment access and adherence 

of PLHIV in treatment, so it will be easier access to 

treatment no fear of stigma and discrimination of the 
social environment. 
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