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ABSTRACT

Background: The HIV/AIDS Situation Analysis, conducted by the Banyumas Regency
Health Office in September to October 2021, reveals a rapid increase in HIV/AIDS cases.
The escalating number of HIV/AIDS cases has the potential to foster negative perceptions
and stigma against individuals living with HIV/AIDS (PLWHA). Midwives' substantial
knowledge can play a pivotal role in curbing HIV transmission. This study aims to explore
the correlation between midwives' level of knowledge about HIV/AIDS and the
stigmatization of pregnant women afflicted by HIV/AIDS, within the primary healthcare
centers of Banyumas Regency.

Method: This study was descriptive analysis with cross-sectional research design. The
research subjects were midwives who had never attended HIV counselor training at the
Medical Support Service Health Center in Banyumas Regency with a total of 61 respondents
The instrument used the HIV-KQ-18 questionnaire to measure the level of knowledge and
the SHASS questionnaire to measure stigma attitudes. The analysis uses the Spearman rank
correlation test.

Results: The total level of knowledge, amounting to (14.80%), is deemed adequate, while a
mere (1.60%) exhibit a high level of stigma. No significant relationship exists between
midwives' knowledge levels and the stigma experienced by pregnant women with HIV/AIDS
in primary health services within the Banyumas district.

Conclusion: The knowledge of midwives regarding HIVV/AIDS still requires improvement.
Efforts should be directed towards addressing the stigma held by midwives towards PLWHA.
Educational institutions could enhance this by incorporating workshops led by experts from
the Health Office and health facilities.
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INTRODUCTION

Southeast Asia became the
continent with the second largest HIV-
infected population in 2019, ranked first by
Africa 25.7 million, second by South Asia
3.8 million and third by Asia America 3.5
million. Meanwhile, the population
infected with HIV is at least in the Western
Pacific continent, which is 1.9 million
people. Indonesia is increasingly wary of
the spread and transmission of HIV because
there are many people living with HIV in
the Southeast Asia region®.

HIV cases in Indonesia in 2019
reached a peak of 50,282 cases. The highest
number of HIV cases were in East Java,
DKI Jakarta, West Java, Central Java, and
Papua, while the highest number of AIDS
cases were in the provinces of Central Java,
Papua, East Java, DKI Jakarta, and the Riau
Islands. The number of HIV in 2019 in
Central Java ranks 4th with 5,630 people
with a male ratio of 64.50% to 35.50%,
while the number of AIDS cases in 2019 in
Central Java ranks first. as many as 1,613
people. with a male rate of 68 years and a
female 31.40%?.

Based on the Health Pocket Book of
the Central Java Provincial Health Office in
the 3rd Quarter of 2021, there were 1,945
HIV cases and 522 AIDS cases in Central
Java province, where Banyumas district was
ranked 3rd in HIV cases with 63 men and 35
women after the city of Semarang. (123 men
and 54 women) and Pati (69 men and 55
women), while AIDS cases ranked in
Banyumas Regency at 8th place with 22
men and 2 women?.

Analysis of the HIV/AIDS Situation
of the Banyumas District Health Office in
January-October 2020 obtained data on 267
HIV cases, 159 AIDS cases, and 12 deaths.
In  September-October 2021 HIV/AIDS
cases jumped rapidly, namely in September
In September there were 10 HIV cases and 7
AIDS cases, while in October there were 19
HIV cases and 15 AIDS cases. The number
of population who tested for HIV were
pregnant women, where the population of

pregnant women who were tested was
15878. The result was 14 pregnant women
who were HIV positive.(Banyumas Health
Office, 2021)

The number of PDP services in
(Medicine Support Services) Banyumas
district there are 13 services, namely
Margono Hospital, Banyumas Hospital,
Ajibarang Hospital, Wijayakusuma RST,
Baturraden Health Center I, Baturraden Il
Health Center, Cilongok Health Center 1,
Sumpiuh | Health Center, Gumelar Health
Center, Public Health Center Donate II,
Puskesmas Kembaran 1, Puskesmas
Sokaraja 1, and Puskesmas Purwokerto
Selatan?,

The rise of HIV/AIDS cases among
Indonesian people can trigger negative
stigma towards PLWHA. The outlook on the
future of people with this disease leads to
hopelessness,  helplessness,  pessimistic
expectations, and unclear perceptions that
will lead to negative interpretations of facts.
This misunderstanding creates negative
stigma and discrimination against people
living with HIV. The negative stigma aimed
at People Living With HIV/AIDS makes the
handling of the disease neglected, especially
if stigma and discrimination arise from the
midwife. The stigma that arises or the beliefs
that arise can be in the form of:prejudices
that give rise to discrimination.This stigma
can be influenced by social interactions, as a
result of personal experiences and
perceptions of social attitudes.

Knowledge and behavior of
nurses/midwives in HIV/AIDS prevention
shows that high knowledge will lead to good
behavior in  preventing  HIV/AIDS
transmission. ElementFrightbecause  the
lack or even the availability of protective
structures for nurses/midwives influences
negative behavior. Fear of being infected or
infected in the workplace contributes to
unjustified stigma and discrimination
against people living with HIV?,

There is a decline in professional
attitudes to care for patients with HIV
infection among health workers®. Stigma
that occurs in the health care environment is
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a serious problem in the health care system.
If there are patients infected with HIV and
feel stigmatized by health workers, it can
affect the quality of care, quality of life of
patients, and involvement in the -care
process®.

The results showed that 40 (63.5%)
respondents had sufficient knowledge and
50 (79.4%) respondents had high stigma.
The results of this study indicate that there
is no significant relationship (p-value> 0.05)
between knowledge and stigma related to
PLWHA with a negative correlation
direction (the higher the knowledge of
nurses, the lower the stigma of nurses
related to people living with HIV/AIDS)*,
Therefore, this study aims to analyze the
relationship between the level of knowledge
of midwives about HIV/AIDS and the
stigma of  pregnant women  with
HIV/AIDS®,

METHOD

This type of research is a non-
experimental quantitative research with
ordinal-ordinal  correlative  analytic
method, namely a correlational research
design with a Cross Sectional approach,
namely the researcher takes measurements
for the independent and dependent
variables simultaneously at one time so
that there is no follow-up. The population
in this study were non-counselor
midwives who were in 9 PDP (support
care and treatment) Health Centers
(Medicine Support Services) in Banyumas
district. The sampling technique uses
cluster random sampling, namely by
taking samples if the population does not
consist of individuals, but from groups of
individuals, = where  according to
Sugiyono's 2017 book that cluster random
sampling is obtained by the formula for the
number of respondents per cluster divided
by the total number of respondents
multiplied by the sample. The variables
studied were the independent variable,
namely the level of knowledge of the
midwife and the dependent variable,
namely the stigma of the midwife.

The research instrument used the
HIV Brief Knowledge Questionnaire
(HIVKQ18) developed by Carey &
Schroder 8 consisting of 18 items and
designed to provide a measure of
knowledge related to HIV. For each of the
18 true/false/don't know statements
regarding HIV, a score of 1 was assigned
for each “true” answer. "Do not know" and
"no response™ were coded as "false” and
given a score of 0. For scores of more than
16 were said to have good knowledge,
scores of 14-12 were said to have
sufficient knowledge, and scores below 12
were said to have poor knowledge. . The
Spanish  HIV/AIDS Stigma  Scale
(SHASS) is an instrument used to measure
stigma against People Living With
HIV/AIDS. The original version of
SHASS consists of 4 Likert scales, namely
STS (strongly disagree), TS (strongly
agree), S (agree), SS (strongly agree) and
39 statements, by measuring eleven
dimensions (indicators), namely limited
rights of PLWHA, PLWHA are required
to disclose serostatus, responsibility for
infection, lack of productivity of PLWHA,
fear of infection, emotions related to HIV,
proximity to death, need for control people
with HIV/AIDS, people with HIV/AIDS
as vectors of infection, as well as body
signs of HIV. The scale used in the
SHASS questionnaire using a Likert scale.
The Likert scale measurement in the study
used a scale of 1 to 4 which was divided
into categories, namely strongly agree
(SS), agree (S), strongly disagree (STS),
disagree (ST). The SHASS questionnaire
has two types of statements, namely
favorable and unfavorable statements,
where the assessment for favorable
statements is 1 (strongly disagree), value 2
(disagree), value 3 (agree), and value 4
(strongly agree), while the assessment of
unfavorable statements is rated 1 (strongly
agree), 2 (agree), 3 (disagree), and 4
(strongly agree). don't agree). The
assessment of each point of the statement
is carried out from the statements that have
been filled in by the respondent. The
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higher the score obtained, the higher the
respondent’'s stigma, where scores of less
than 99 are in the low category, scores of
99 to 121 are in the medium category and
more than 121 are in the high category.

RESULTS
The number of respondents in this
study were 61 respondents. The
characteristics of the respondents include
age, last education, service to HIV/AIDS
sufferers, and length of work.

Table 1. Distribution of Respondents
Demographic Characteristics:

Characteristics ") Percentage
(%)

Age

24-40 years old 32 52.5%

40-60 years 29 47.5%

Last education

DIl 56 91.8%

DIV 5 8.2%

Services to People

with HIV/AIDS

Once 30 49.2%

Never 31 50.8%

Length of work

10 years 8 13.1%

11-20 years old 292  47.5%

>20 years 4 39.3%

Based on the table above, it was
found that respondents aged 24-40 were 32
respondents (52.5%) and aged 40-60 were
29 (47.5%). For the latest education of
respondents, it was found that the last
education was DIIl, namely 56 respondents
(91.8%) while the last education was DIV
only 5 respondents (8.2%). For
respondents who have served HIV/AIDS
patients as many as 30 respondents
(49.2%) and respondents who have never
served HIV/AIDS patients as many as 31
respondents (50.8%). For the length of
work of the respondents as many as 8
(13.1%) respondents had a length of

service for 10 years, 29 (47.5%)
respondents had a length of service of 11-
20 years and 24 respondents (39.3%) had a
length of work > 20 years.

Table 2. Knowledge Level Univariate
Analysis:

||:\?:|W|6dge Frequency  Presentation
(n) (%)
Not enough 52 85.50%
Enough 9 14.80%
Total 61 100.00%

Based on the table above, of the 61
people studied, the respondents with less
knowledge were 52 people (85.50%).

Table 3. Univariate Analysis of Stigma
Level:

|}:\?e(|)WIedge Frequency Presentation
(n) (%)
Low 18 29.50%
Currently 42 68.90%
Tall 1 1.60%
Total 61 100.00%

Based on the table above, from the 61
respondents studied, it was found that 42
respondents (68.9%) moderate stigma.

Table 4. Bivariate Analysis

Knowledge Stigma
Score Score

Correlation
coefficient .
Knowledge 1.000 174
Sig. (2-
tailed) - .180
N 61 61
Correlation
coefficient 1.00
Stigma -174 0
Sig.(2-tailed) .180 -
N 61 61

From the results of data processing
using SPSS 24.0 For Windows
(Evaluation ~ Version)  shows the
correlation coefficient is -0.174 which
shows a negative correlation with a very
weak correlation strength. Therefore, HO
is accepted and Ha is rejected, which
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means that there is no influence between
the independent variable and the
dependent variable, the P value (Sig
value) also shows 0.180, meaning P value
> 0.05, which means that there is no
significant relationship between the level
of knowledge and stigma or it can be said
that the results are opposite.

DISCUSSION

Based on the results of the
calculation of the  demographic
characteristics of the respondents which
include age, last education, services for
people living with HIV/AIDS, and length
of work, the results show that the majority
of respondents are aged 24-40, as many as
52.5% years®. This age is classified as the
age of early adulthood for women, namely
adult women starting at the age of 24-40
years where at that age women experience
physical and psychological changes.
While the age of 41-60 is at least 47.5%
which is classified as middle adult age
starting at the age of 41-60 years where at
this time there is a decrease in both
physical and psychological abilities®. Age
naturally has an influence on a person's
physical performance and behavior.
Increasing a person's age affects the
process of forming motivation so that the
age factor is estimated to affect a person's
performance and behavior®.

Based on the results of the
research on the characteristics of the
respondent’s latest education, it shows that
non-counselor midwives at the PDP
health center in Banyumas Regency have
the latest D3 education as many as 91.8%
compared to midwives who have the latest
DIV education, which is only 8.2% which
is in line with Hastuti's research, 2020
about the most midwife education. in
Banyumas Regency is D3 71% and the
lowest is S2/S3 2%. Education is one of
the factors that can influence the
emergence of stigma and discrimination
against People living with HIV/AIDS.
The type of health worker according to
their educational background affects the

score of stigma and discrimination against
PLWHAS,

Based on the results of the
research on the characteristics of
respondents in services to people living
with HIV/AIDS, it was found that there
were more midwives who had never
served people living with HIV/AIDS, as
many as 50.8% compared to midwives
who had served PLWHA, which was
49.2%, which was in line with previous
research conducted. Characteristics of
services to people living with HIV/AIDS
respondents are mostly never, namely
94.8%6°.

Based on the results of the research
on the characteristics of the respondent’s
length of work, it was found that there were
more midwives who worked for 11-20
years, namely (47.5%) compared to
midwives who worked 10 years, which was
only (13.1%) and midwives who worked
>20 years, which was (39.3 %) the largest
proportion of the length of work of
midwives at the puskesmas was for 11-20
years, as many as 59 respondents (73.8%)
of 80 respondents and the least was
midwives who had worked 10 years which
was in accordance with the research’. that
the characteristics of midwives based on
the length of work at the Puskesmas are at
least 6-10 years as many as 13 respondents
(20%) of 65 respondents7,8. The length of
work affects the occurrence of stigma and
discrimination because someone who has
worked for a long time tends to have
broader insight and more experience,
where this plays an important role in
changing the behavior of a health worker.
The length of a person's work will affect his
experience, so that it also influences the
determination of attitudes and decisions in
providing health services, including for
people living with HIV/AIDS &,

Based on the results of the
calculation of the univariate analysis of the
knowledge variable from 61 people
studied, respondents with less knowledge
were 52 people (85.50%) while
respondents with sufficient knowledge
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were 9 people (14.80%) it can be
concluded that the majority of non-
counselor midwives knowledge in
puskesmas Treatment support services in
Banyumas Regency are still lacking, that
the highest knowledge of respondents with
less knowledge as many as 12 people
(36.4%) and sufficient knowledge as many
as 5. people (15.2%) or it can be concluded
that the majority of respondents still have
less knowledge®. Knowledge of HIV/AIDS
greatly affects how the individual will
behave towards people with HIV/AIDS™Y,

Based on the results of the

calculation of the univariate analysis of the
stigma variable that of the 61 respondents
studied, it was found that 18 respondents
had low stigma (29.50%), 42 respondents
(68.9%) moderate stigma, and 1
respondent (1.60%) high stigma. it can be
concluded that there is still a moderate
level of stigma namely the most stigma
with low stigma as many as 43 respondents
(12.3%), moderate stigma by 229
respondents (68.5%) and high stigma by 67
respondents  (19.2%)%.  Stigma  and
discrimination against people living with
HIV/AIDS arise related to ignorance about
the mechanism of HIV transmission, the
estimated risk of being infected by
excessive contact through casual contact
and negative attitudes towards social
groups affected by the HIV/AIDS
epidemic®.

Based on the research results, the
correlation coefficient value is -0.174
which shows a negative correlation with a
very weak correlation strength. Therefore,
HO is accepted and Ha is rejected,
meaning that there is no influence
between the independent variable
(knowledge) and the dependent variable
(stigma), P value (Sig value) also shows
0.180, meaning that P value > 0.05, which
means that there is no significant
relationship. between knowledge level
and stigma.

Based on the results of the study,
it shows that the strength of the
correlation is -0.174, which means that

the interpretation table of the correlation
hypothesis test above is in the value of
0.0 - 0.2 or it can be said that the strength
of the correlation is very weak. The
direction of the correlation shows a
negative value, which means that the
higher the knowledge of the midwife, the
lower the stigma of the midwife and vice
versa, the lower the knowledge of the
midwife, the higher the stigma of the
midwife. There is no significant
relationship  between the level of
knowledge of midwives with stigma.
This can be seen from the results of the
calculation of p value > 0.05, with a value
of 0.180.

That much as 4.1% of dentists
with good knowledge with high stigma
and 21.5% knowledgeable doctors with
less high stigma where p value = 0.643,
it was concluded that there was no
relationship between knowledge about
HIV/AIDS with dentists' stigma against
people living with HIV/AIDS ©

Result that 11 respondents
(17.5%) with good knowledge had high
stigma, and 3 respondents (4.8%) with
good knowledge had low stigma. The
results of the table indicate that there is
no significant relationship (p-value>
0.05) between knowledge and nurses'
stigma related to people living with
HIV/AIDS. The r value is 0.070 with a
negative correlation direction (the higher
the knowledge of nurses, the lower the
stigma of nurses related to people living
with HIV/AIDS)®

The factor that affects the stigma
of health workers is the existence of
training on the handling of patients with
HIV/AIDS in health workerst!. The
results of the study using the Chi Square
statistical test with a p-value of 0.01,
which means that there is a relationship
between the participation of midwives in
training on HIV/AIDS and the midwife's
stigma against HIV-positive mothers.
The results of the analysis obtained an
OR value of 5.13 (95% CI: 1.21-21.6)
which means that midwives who have
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not attended training on HIV/AIDS have
a 4.97 times higher chance of having a
high stigma against mothers with
HIV/AIDS. HIV positive compared to
midwives who have attended training on
HIV/AIDS. The training is a learning
effort organized by organizations both
government, non-governmental
organizations and companies with the
aim of meeting organizational needs and
achieving organizational goals. Training
as part of education contains a learning
process to acquire and improve skills'?.
HIV/AIDS training is a learning process
that involves the acquisition of skills,
concepts, rules or attitudes to improve
workforce performance®®. Training of
health workers on HIV/AIDS results in
not only increased knowledge but also
improved attitudes towards People
Living with HIV/AIDS4 Training as part
of education contains a learning process
to acquire and improve skills, a relatively
short time and methods that prioritize
practice over theory’. HIV/AIDS
training is a learning process that
involves the acquisition of skills,
concepts, rules or attitudes to improve
workforce performance!® training of
health workers on HIV/AIDS results in
not only increased knowledge but also
improved attitudes towards People
Living with HIV/AIDS4 Training as part
of education contains a learning process
to acquire and improve skills, a relatively
short time and methods that prioritize
practice over theory®®. HIV/AIDS
training is a learning process that
involves the acquisition of skills,
concepts, rules or attitudes to improve
workforce performance!?. Training of
health workers on HIV/AIDS results in
not only increased knowledge but also
improved attitudes towards People
Living with HIV/AIDS?

The other factors that influence
stigma according to is long working.
Based on the results of the analysis of the
relationship between the length of
service of health workers and the stigma

of PLWHA (People Living With
HIV/AIDS) at the Talun Health Center,
Blitar Regency using Pearson correlation
analysis, it was found that the
significance level was p = 0.046,
meaning that there was a significant
relationship between length of work and
stigma on PLWHA (People Living With
HIV/AIDS) at the Talun Health Center,
Blitar Regency. The development of
behavior and attitudes of health workers
in making decisions and behavior in
health services requires work experience
so that it can lead to high self-confidence.
The length of a person's work will affect
his experience, so that it also influences
the determination of attitudes and
decisions in providing health services,
including for people living with HIV/AIDS.
Based on Morrow and McElroy*®, Most
of the respondents are in the maintenance
stage, namely with a length of work > 10
years as many as 20 respondents. At this
stage, respondents should gain more
experience in carrying out their duties as
health workers. To suppress or avoid
stigma from health workers, it is
necessary to prepare the character
building of health workers in dealing
with people living with HIV/AIDS through
HIV/AIDS training. And the Dbest
training target is during the advanced
stage (2-10 years), because this stage is
the best stage for the formation of
attitudes and character in working
towards the maintenance stage. At this
stage, respondents should gain more
experience in carrying out their duties as
health workers. To suppress or avoid
stigma from health workers, it is
necessary to prepare the character
building of health workers in dealing
with  PLWHA (People Living With
HIV/AIDS) through HIV/AIDS training.
And the best training target is during the
advanced stage (2-10 years), because this
stage is the best stage for the formation
of attitudes and character in working
towards the maintenance stage. At this
stage, respondents should gain more
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experience in carrying out their duties as
health workers. To suppress or avoid
stigma from health workers, it is
necessary to prepare the character
building of health workers in dealing
with people living with HIV/AIDS through
HIV/AIDS training. And the Dbest
training target is during the advanced
stage (2-10 years), because this stage is
the best stage for the formation of
attitudes and character in working
towards the maintenance stage.

CONCLUSION

There is no very strong significant
relationship  between the level of
knowledge of the midwife and the stigma
of the midwife towards pregnant women
with HIV/AIDS at the PDP Public Health
Center, Banyumas Regency. The
relationship is negative, so the higher the
level of knowledge, the lower the stigma.
This is in accordance with the expectations
of the research that | researched, namely
the higher the level of knowledge, the
lower the stigma where the majority of
respondents have a low level of
knowledgeas many as 52 people (85.50%)
and the majority of respondents have a
moderate level of stigma, namely 42
respondents (68.9%).
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