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ABSTRACT

HIV and AIDS 15 a global and very comples disease which m handling the need for active health education
mvolving People living with TV (PLITV) Knowledge. access (o ARVs and adherence are very important
factor n maintaming lh'pmlll_\ of PLHIV. This study aimed to analvze differences m know ledge. access

10 ARVs and adherence before and after the provision of health education interventions based on ARV and
gdherence Support Group (CAASG) in existing PLHITV in Bulukumba

The study design was Quasi Experiment usmg pre-lefffind post-test with Control Group Design. The st uch
group was divided mto 2 (two) groups cEsisting of group I and group I1. The group I was given a health
education through lectures and modules. while the group 11 was given a health education with a leaflet. The
number of samples were 42 respondents consisting of group [ with the sample counted 24 people and the
group 11 with the nluh«:r ol samples were 18 people

Based on Cochrane test results showed that there are differences of know ledge in treatiment groups 1&2 (pl=
(004, p2= 0.026). dilference o ARV access (p = 0.004 ) and difference of adherence in group L and 2 (pl=
(1001, p2= 0.015) and no significant difference in group I1 for ARV aceess

It 1s suggested to maintain the group that has been formed in order 1o increase kinow ledge. experience no
barrers to accessing ARVs and have and maintain compliance with the treatment 1o obtam i better quality

of lite Tor PLHIV in Bulukumba.

Keywords: Healih cducation, I and AIDS, knowledge, AR access, adherence

INTRODUCTION

”]Vm.l AIDS are major health problems and
become one of the world’s most xmuh health
challenges. to date there are currently about 36.9 mijh
people living with HIV (PLHIV) in the world. 171
million are unaware of the presence of 1 ﬂ virus in the
body thev needed IV testing services. 22 million did
not get access o antiretrovirgl treatment including 1 8
milhon children' . In 2030, deaths due to HIV and AIDS

conlinue o merease’.

Sub-Saharan Africa is the largest contributor to [V
(71%). Asia Pacific (14%) In the Southeast Asian region,

Indonesian adults aged 15-49 vears who contracted the

HIV virus reached 0.5 / 1000 uninlected populations. the
highest compared to Mvanmar. Malavsia and Vietnam
which only reached 0.3/1000 population'

The second largest provinee ol HIV. alter Papua
m o castemn part Indonesia. s South Sulawes:” and
Bulukumba 1s one of the districts m South Sulawesi,
which ranks third in FHIFV and AIDS after Makassar and
Pare -Pare which have number ol THV and AIDS sullerer
as many as 188 people with the lighest percentage
man that as equal o 110 people (60.6%). in woman
counted 6% (37%) and transvestite counted 4 people
(2.42%) with factor the highest nisk of transmission in

heterosexuals (58 7%). IDUs (37 1%) and pregnancy/
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Table 2: The changes of knowledge between intervention groups
[ KNOWLEDGE
Groups Pre-Test Post-Test 1 Post-Test 11 Post-Test 111 p
High| % |Low| % |Migh| % |Low| % [High| % |Low| % | High | % | Low | % |
| Group | 12 50 12 | 50 4 [583| 10 [417] 15 |23 9 [375] 20 |s33| 4 16.7 | 0 004
|Groupll] 8 444 | 10 [556] 10 |ss6] 8 [4a4] 12 [e67] 6 |333| 1w [778] 3 222 uozs ]
foul | 20 [476] 22 [s24] 24 |57 18 [929] 27 Jeas| 15 |71 w (& 1 5 1o '
p = Cochran test
Table 3: The changes of ARC access of PLHIV between intervention groups
ARV ACCESS
Group Pre-Test Post-Test | Post-Test 11 Post-Test 111 p
High | % | Low | % | High| % | Low | % High | % | Low | % | High | % | Low | %
Groupl | M1 [458| 13 J542] 13 [s42[ 11 [458] 16 [667] & |333| 20 [833] 4 | 167|000
Chroup 11 I 61l 7 iKY 12 (6 7 0O 333 11 [N 7 RE R 14 778 4 22210261
ol | 20 (476 22 [524) 24 (570 18 [429] 27 |ea3| 15 357 34 | w1 ] 19
p = Cochran test
Table 4: The changes of compliance of PLHIV between intervention groups
COMPLIANCE
Group (4] Pre-Test Post-Test | Post-Test 11 Post-Test 111 P
o Iligil Ya I.lm_' %% |HMigh| % |low| % |High| % | Low | % High | % | Low | %
Groupl | 7 [292 [ 97 (708 | w0 | s83 ]| a0 [ar7| a3 [sea| 0 [ass| x| 75 | o | 25 |oon
Groupll | 7 89| 0L [ 61| 12 Jeo7 | o [333] 12 {667] o [333] 15 |833] 3 [167] 0015
lowl | 20 [a70] 22 |[524 | 29 |570 ] 18 [a29] 27 [edz| 15 [357] 34 | &1 | % | 19

p = Cochran test

Tables 2.3 and 4 show the test results of Cochran
the treatment groups 1 and 2 show the significance ol
the knowledge variables (pl = 0.001. p2= 0026). the
ARV access vanables o the treatment group 1 (p
0.004). the adherence variable ifhe treatment group
Land 2 (pl= 0,001, p2= 0.015) which means there is
at Jeast a difference in the level of knowledge. access
to antiretroviral drugs and adherence belore and after a
CAASG-based health education and group support, In
the second treatment group ed the significance of
the vanable ol ARV access (p = 026 Ig) which means
there was no difference in ARV access before and afler
health education.

The post hoc analysis test 15 conducted 1o find out
which measurement differs regardimg the knowledge.
Post hoc analysis 15 done by using Mc-Nemar test. The
following table will illustrate the measurement ol the
difference m knowledge.

Table 5: The result of Mc-Nemar test from the first
to the 3rd measurement

Assessment n p »
Knowledge (hasehine) & Knowledge 2 0625
(post 1)
Knowledge (bascline) & Knowledge 2 | 025
(post 2)
Knowledge (baseline) & Knowledge 2 |ooog
B (post 3) =
Knowledge (post 1) & Knowledee 24 | 1000
(post 2)
Knowledge (post 1) & Knowledge 24 | o007
(ol .
Knowledge (post 2) & Knowledge 2 lo12s
) post3)
Access (baseline) & Access (post 1) | 24 0.5
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Conted

Access (baseline) & /(L._Lt‘shn‘ul'\lz_l 24 | 063
| Access {husa.:lmc}&_x_\cucss (post3y | 24 | 0.022
| Access (post 1) & Access (post2) | 24 | 025

Access (pa-);l )& A:mﬂ{_pml 3 | 24 o 065 |
Access (post 2) & Access (post 3) 24 | 0289

Compliance (bascline ) & Compliance

SunE— .

Compliance (haseline) & Compliance
(post 2)

Compliance (baseline) & Compliance
(post 3)

24 1 00l6

24 10001

Compliance (post 1) & Compliance
(post 2)

Compliance (post 1) & Comphance
(post 3}

24 1000

24 10219

Comphance (post 2) & Compliance

e ) 24 0125

)= Me-Nemar test

Based on table 5 it can be seen that differences in
knowledge. access o ARV and adherence are found in
the measurement between initial measurements and post
I measurements 3, where the number of significance
shown in the knowledge vanables (p = 0.008). ARV
aceess vartables (p = 0.022), (p= 0.001)

DISCUSSION

The provision of health education by using a
module [or 3 months m the treatment group can increase
the knowledge of PLHIV continuously. The results ol
rescarch supported by the theory suggested that the
longer the information 1s retaned i short-term memony
with the help ol repetition. the more likelv 1t s o enter
long-term memory. thus becoming more permanent
relative. Knowledge will be stored long mmemory: So. it
needs an eflective repetitive learnimg method to suppress
the decrease of one’s knowledge. which is aded by user
ol media.

The use of media / learning aids such as leaflets
and modules i the implementation ol health education
15 expected o merease the attention of PLITV. This
i supported by Bullet theory which states that the
eflectiveness of messages using the media can directly
aflect the ntended target”. which 1s m hine with the
theory which savs that the use of Tearning media i health

education using modules can facilitate the reception of
public health messages®,

A research showed that after being given a health
education using learming wids booklets and posters.
the knowledge and attitude of the intervention group
mereased sigmbicantly compared to the control group'?

[carning aids are used on the principle that the
knowledge that is present in every human being s
accepted or captured through the five senses. The more
senses used o recerve something the more and more
clearly the understanding or increase of knowledge
obtamed. thus the use of leaming aids 15 intended to
exert the senses as much as possible on an object so as o
facilitate understanding®.

Access in this study include  physical access
(distance from home to the health service. the wavel
time from home to health care, the cost 1o get access
o antiwetroviral services) access o psvehological
(shame be shunned from society and have problems in
communicating with health care providers). Based on
mformation from health personnel who served in the
VCT elinie, Sultan Daeng Radja Hospital in Bulukumba
stated that the number of PLITVS in the hospital were
onlv 13 people. when compared with the number of
PLHIV based on data from the District Iealth Office
Bulukumba are 188 people, It means only about 6,91%
who perform treatment at Bulukumba 1Hospital which is
the only health facility that provides ARV drugs.

Some studies suggest that the distance to be a
predictor of ETFU meidence that affects ARV aceess is
more than 5 km distance from home to health service
and travel tme = 1 hour to place of ARV services. I is
likelv that people living far from health facilities have
less access 1o health care. Patients with close proximity
to health facthties have a smaller LTFU risk'

The results - Table 4 showed that the proportion
of adherence of ODHA m treatment in the group |
experienced an imerease of 45.8%. while in the group 11
mereased by 33.3% since the imtial measurement until
the final measurement. this indicates that the complimee
ol the treatment group [ is greater than the group 11

The results of this study are supported by research
conducted m Mozambique where participant who did not
become a community CASG (ARV Community Support
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Group) has LTIFU higher levels ip 0,04 compared with
participants who are members of CASG. The CASG 15
an effective strategy for reducing 111U and improving
adherence in supporting AR'T programs’. In Iine with
research conducted in Ethiopia in tuberculosis patients,
which showed improved adherence o T patients who
were members of 75 than those who did not Jom as 18
Cleh members with p <0.001

The small opportunity for PLIIV m CASG 1o
experience LTI is because the goal of CASG s to
lacilitate group members in terms ol drug procurement
eveny month so that the possibility: of not accessing
ARVs and non-compliance is verv small In addition.
because group members support each other and remind
cach other in terms of ARV therapy, medication schedule
and the effects of disobedience in antiretroviral therapy
The fatlure of the therapy is often caused by non-
compliance  with  antiretroviral - drugs consumption,
few factors related to health care delivery svstem. the
drug and the person taking ARV drugs can mfluence
the adherence to antiretroviral therapy' Sub-Saharan-
Alrican compliance studies m 2012 show that clinics
with
compliance monitoring tools have lower LTFU rates”

adherence support. counseling — services  and

Studhies conducted i Afiica show that Adherence
and a good response to antiretroviral therapy (HTAART)
can be achieved i home-based AIDS care programs
in rural arcas. Where the health care svstem: should
be contmuously  apphed. evaluated. and  moditied
mterventions to overcome barriers o comprehensive
AIDS care programs. particularly obstacles to adherence
to antiretroviral therapy !’

CONCLUSION

Neeessary follow-up and moral support. fundng.
mfrastructure and environment of the relevant parties
to the sustunabihy of the group CAASG that have
been formed to support treatment access and adherence
of PLHIV m treatment, so it will be casier access 1o
treatment no lear ol stigma and discrimination of the
soclal environment
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