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1. Introduction
The problem of HIV / AIDS is an iceberg phenomenon because the 
number of cases certainly does not reflect the real problem. The impact 
of government policy to close a number of localization reaps positive 
and negative views from various aspects. In the Kediri area, most of the 
prostitution complexs had been legally closed but sexual activity did 
not stop. The indication was the fact that many new cases of HIV / 
AIDS had been found. The increasing numbers were often found in 
adults, especially drug users, sex workers, and their customers 
(Ministry of Health Republic of Indonesia, 2016).

The report of Ministry of Health Republic of Indonesia in 2016 showed 
that the number of cumulative cases of HIV/AIDS in Indonesia from 
1987 to June 30 2015 was 291,465. The number consisted of 208,909 
HIV and 82,556 AIDS with 14,234 deaths. East Java ranks second with 
HIV/AIDS incidence was 44,006. In Kediri, the number of HIV/AIDS 
cases tends to increase from year to year. While from 2012 to 
September 2016 there were 811 people with HIV/AIDS (Komisi 
Penanggulangan AIDS Daerah Kota Kediri, 2016).

In Indonesia, there were certain populations which were the focus of 
attention in efforts to improve health services. The Kediri City AIDS 
Commission directs to high-risk populations. Vulnerable groups are 
those who because of the scope of work, the environment, low 
resilience and family welfare, health status, are vulnerable to HIV 
transmission (Ministry of Health Republic of Indonesia, 2017). The 
first vulnerable groups were people with high mobility (especially 
men), women, teenagers, street children, poor families, pregnant 
women, and people who undergo blood transfusions. Whereas the 
second was those at risk of contracting people who are at high risk 
behavior (changing sex partners without condoms, using syringes 
alternately), sex workers (men, women and transgender) and their 
customersa. The third group was infected groups were members of the 
community who had been infected with HIV/AIDS. These three 
groups were key populations that determine the success of prevention 
and treatment programs, thus they need to take an active role in HIV 
and AIDS prevention (KPA Nasional, 2010).

According to the literatures discussed above, gaps in factors related to  
of HIV/AIDS prevalence among adults in Kediri, East Java Province, 
Indonesia were identified. First, despite various activities provided by 
Ministry of Health Republic of Indonesia, the new cases of HIV/AIDS 
is still high. Second, the findings about factors related of HIV/AIDS 
prevalence among adults in Kediri, East Java Province, Indonesia were 
still inconsistent. Therefore, this study was conducted to examine of 
HIV/AIDS prevalence among adults in Kediri, East Java Province, 
Indonesia. The findings from this study would be useful for health care 
providers including nurses and social workers to use as supporting 
information to increase quality of life among adults with HIV/AIDS. 

2. MATERIAL AND METHODS
2.1 Design, setting, and Sample
A cross-sectional design was used in this study. The proportional 
stratifed sampling was used to select the participants. The participants 
were 116 adults from former prostitution complex, in Kediri, East Java 
Province, Indonesia.

2.2 Data Collection
Data collection was conducted in six former prostitution complex, in 
Kediri, East Java Province, Indonesia. The data in this study was 
collected by using face-to-face interview with seven questionnaires; 
including socio-demographic questionnaire, knowledge, attitude, 
value, culture, health care services, and social support. The 
questionnaires were tested for content validity and reliability. Content 
validity was tested by three experts including an expert in medical 
surgical nursing, family and community health nursing, and research 
methodology. Three experts were asked to rate the clarity and 
relevance of the questionnaires using Content Validity Index Items 
(CVI-I). Based on the results of CVI-I, the items were valid. 
Subsequently, the reliability was tested using Cronbach's alpha 
coefficient. The questionnaires were tested with 30 adults in another 
former prostitution complex that was not included in the study.  The 
results were ranged from 0.78 - 0.87.

2.3 Data Analysis
Data was analyzed by using both descriptive statistics and inferential 
statistics. Descriptive statistics was calculated to identify the 
characteristics of each variable including number, percentages, and 
mean. In addition, chi-square was used in this study.

2.4 Ethical Approval
The study was approved by the Health Research Ethics Committee, 
Faculty of Public Health, Airlangga University (No : 429-KEPK).

3. RESULTS
3.1 Characteristics of Participants
The data revealed that the majority (82.8%) of the participants was 
female. Regarding age of the participants, more than half of 
participants (88.8%) were 20 – 35 years old with an average age 31.39 
years old. With regard to education level, more than half (73.3%) of the 
participants had middle education level. In terms of occupation, more 
than half (50.9%) of the participants was an employee. The details of 
characteristics of participants were showed in Table 1.

Table 1. Proportion of characteristics of participants (n=116)
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Variables Frequency Percentage

Gender

 Male 20 17.2

 Female 96 82.8

Age (years)

 18 - 20 4 3.4
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3.2 Knowledge
Table 2. Descriptive statistics of knowledge (n=116)

According to table 2, the results showed that more than half (80.2%) of 
the participants had a good knowledge.

3.3 Attitude
Table 3. Descriptive statistics of attitude (n=116)

According to table 3, the results showed that more than half (81.0%) of 
the participants had a good attitude.

3.4 Value
Table 4. Descriptive statistics of value (n=116)

According to table 4, the results showed that the majority (98.3%) of 
the participants had a good value.
 
3.5 Culture
Table 5. Descriptive statistics of culture (n=116)

According to table 5, the results showed that more than half (81.0%) of 
the participants had a good culture.

3.6 Healthcare Services
Table 6. Descriptive statistics of healthcare services (n=116)

According to table 6, the results showed that more than half 
(86.2%) of the participants had a good healthcare services.

3.7 Social Support
Table 7. Descriptive statistics of social support (n=116)

According to table 7, the results showed that more than half (86.2%) of 
the participants had a good social support.

3.8 The Relationship between Knowledge, Attitude, Value, 
Culture, Healthcare services, Social Support, and Prevalence of 
HIV/AIDS

Table 8. The relationship between Knowledge, Attitude, Value, 
Culture, Healthcare services, Social Support, and Prevalence of 
HIV/AIDS (n=116)

Table 8 showed that knowledge was related with prevalence of 
HIV/AIDS among adults (² = 5.72, p < .05). However, the strength of 
the relationship was negatively weak (Phi = 0.22). Adults with poor 
knowledge had higher prevalence compared to the other group. Next, 
attitude was related with prevalence of HIV/AIDS among adults (² = 
35.84, p < .001). The strength of the relationship was negatively 
moderate (Phi = 0.56). Adults with poor attitude had higher prevalence 
compared to the other group. Further, value was not related with 
prevalence of HIV/AIDS among adults. Regarding to culture, table 7 
showed that culture was related with prevalence of HIV/AIDS among 
adults (² = 35.84, p < .001). The strength of the relationship was 
negatively moderate (Phi = 0.56). Adults with poor culture had higher 
prevalence compared to the other group. Table 7 also showed that 
healthcare services was related with prevalence of HIV/AIDS among 
adults (² = 24,50, p < .001). The strength of the relationship was 
negatively moderate (Phi = 0.46). Adults with poor healthcare services 
had higher prevalence compared to the other group. According to 
table7, social support was related with prevalence of HIV/AIDS 
among adults (² = 24,50, p < .001). The strength of the relationship was 
negatively moderate (Phi = 0.46). Adults with poor social support had 
higher prevalence compared to the other group.

4. DISCUSSION
Knowledge was related with prevalence of HIV/AIDS among adults. 
The possible explanation was that the educational level of respondents 
was middle level. Thus, the adults with poor knowledge had higher 
prevalence compared to the other group. The results were consistent 
with previous study that showed that low knowledge related to have 
the potential to risk HIV/AIDS (Meizhen, L. et al., 2015).

Attitude was related with prevalence of HIV/AIDS among adults. The 
possible explanation was that the accordance with the theory that one 
of the dominant factors that determines a positive attitude was based on 
educational and knowledge background. Acceptance of new behavior 
or adoption of behavior through a process that was based on 
knowledge, awareness and positive attitudes, then the behavior will be 
long lasting rather than behavior that is not based on knowledge. 
Knowledge or cognitive was a very important domain in shaping one's 
actions in this case the knowledge covered in the cognitive domain 
(Notoadmojo, 2007).

Value was not related with prevalence of HIV/AIDS among adults. 
According to researchers, value was the basic principle of humanity as 
a form of good hope for him who is influenced by his group. According 
to Horrocks, value was something that allows individuals or social 
groups to make decisions about what they want to achieve or as 
something needed. Dynamically, values   were learned from social 
products and were slowly internalized by individuals and accepted as 
shared property with the group.

Culture was related with prevalence of HIV/AIDS among adults. The 
possible explanation was that culture was a habit shared by a group of 
people and passed down from generation to generation. Elements of 

 20 – 40 103 88.8

 41 - 60 9 7.8

Education level

 Low 28 24.1

 Middle 85 73.3

 High 3 2.6

Occupation

 Housewife 15 12.9

 Employee 59 50.9

 Businessman 29 25.0

 Others 13 11.2

Knowledge Frequency Percentage
Good 93 80.2
Poor 23 19.8
Total 116 100.0

Attitude Frequency Percentage
Good 94 81.0
Poor 22 19.0
Total 116 100.0

Value Frequency Percentage
Good 114 98.3
Poor 2 1.7
Total 116 100.0

Culture Frequency Percentage
Good 94 81.0
Poor 22 19.0
Total 116 100.0

Healthcare services Frequency Percentage

Good 100 86.2

Poor 16 13.8

Total 116 100.0

Social Support Frequency Percentage

Good 100 86.2

Poor 16 13.8

Total 116 100.0

Variables HIV/AIDS x² Phi p-
valuePresence f (%) Absence f (%)

Knowledge 5.72 -0.22 0.017
 Good 35 (37.6) 58 (62.4)
 Poor 15 (65.2) 8 (34.8)
Attitude 35.84 -0.56 0.000
 Good 28 (29.8) 66 (70.2)
 Poor 22 (100.0) 0 (0.0)
Value 2.69 -0.15 0.101
 Good 48 (42.1) 66 (57.9)
 Poor 2 (100.0) 0 (0.0)
Culture 35.84 -0.56 0.000
 Good 28 (29.8) 66 (70.2)
 Poor 22 (100.0) 0 (0.0)
Healthcare services 24.50 -0.46 0.000
 Good 34 (34.0) 66 (66.0)
 Poor 16 (100.0) 0 (0.0)
Social support 24.50 -0.46 0.000
 Good 34 (34.0) 66 (66.0)
 Poor 16 (100.0) 0 (0.0)
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culture are formed from various elements, including political systems, 
religion, customs, buildings, works of art, languages. Culture was an 
integral part of human beings so that it could be considered as genetic 
inheritance. According to research conducted by Susilowati (2009), 
one of the factors that influence the incidence of HIV / AIDS was 
culture / ethnicity. Other studies show that risk is influenced by 
perceptions of cultural masculinity (Fields et al., 2012), the presence or 
absence of socially supportive relationships (Lauby et al., 2011). Other 
supporting research was ethnic men with black races at risk of HIV 
AIDS risk behavior (Jeffrey A. et.al, 2013).

5. CONCLUSION
The aimed of this study was to determine factors related of HIV/AIDS 
prevalence among adults in Kediri, East Java Province, Indonesia. 
This study used variables as the factors related of HIV/AIDS 
prevalence among adults, which included knowledge, attitude, value, 
culture, healthcare services, and social support. The results of the study 
showed that knowledge, attitude, culture, healthcare services, and 
social support were related with HIV/AIDS prevalence among adults 
in Kediri, East Java Province, Indonesia.
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