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ABSTRACT

This study focuses on HIV misconceptions in Indonesia. Based on Demographic and Health
Surveys (DHS) Program, there are three common misconceptions about HIV: (1) whether HIV
can be transmitted through mosquito bites, (2) whether transmission occurs by sharing food with
a person who has HIV/AIDS, and (3) whether a healthy-looking person could have HIV. Using
2017 the Indonesia DHS, this study examines the impact of two factors - socio-demographic and
media exposure - on HIV misconceptions in Indonesia. | found that respondents who belong to
the younger age group, living in urban areas, have a higher degree of education, and have higher
exposure to media were less likely to have misconceptions about HIV. This result indicates that
to reduce HIV misconceptions in Indonesia, the government should make a targeted intervention
program.
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INTRODUCTION

This study examines the relationship
between socio-demographic factors and media
exposure with the three common HIV
To eradicate HIV/AIDS,
UNAIDS sets a target of 90-90-90. Whereby
2020, 90% of all People Living with HIV
(PLH) will know their HIV status, 90% of
PLH will receive antiretroviral (ARV) therapy
and 90% of PLH who receive ARV therapy
will have viral suppression (UNAIDS, 2014).
However, the current situation in Indonesia is
far from the UNAIDS targets, where only 51%
of PLH know their status, and only 17% of

misconceptions.

PLH take the ARV treatment. In other words,
approximately 49% of people were living with
HIV did not know their status. This condition
is hazardous because these unaware people
can transmit HIV to others in various ways.
Besides, there were about 83% of PLH who
already know their HIV status but did not
uptake the treatment, which makes them more
vulnerable from any diseases.

Other problems besides the low number
of knowledge about HIV status and the small
number of PLH who are taking ART
treatment, are the negative stigma received by

PLH from others even from medical staff who

109



Jurnal Kebijakan Pembangunan Daerah, Vol. 4 No. 2 , Desember 2020, Hal. 109 - 117

p-ISSN: 2597-4971, e-ISSN: 2685-0079
are expected to have more knowledge about
HIV. Examples of discrimination from
medical workers against people with
HIV/AIDS are, for instance, the reluctance of
medical staff to touch PLH patients directly
even though HIV will not be transmitted by
only touching PLH patients directly.
Moreover, in some cases, PLH is rejected by a
Puskesmas (one of the health facilities in
Indonesia). The reason is that there is no
particular room, even though PLH does not
need a special room at all.

Negative stigma and discrimination
usually received by PLH due to a low level of
HIV

From the

comprehensive  knowledge  of
transmission and prevention.
National Population and Family Planning
Board (BKKBN), Statistics Indonesia (BPS),
Ministry of Health (Kemenkes), 2017 report,
it was found that only 15% of women and 16%

of married men have a comprehensive

knowledge of HIV transmission and
prevention. The low level of comprehensive
knowledge of HIV transmission and

prevention is what ultimately encourages
discriminatory behavior towards PLH. From
the same source, it was reported that 35% of
women and 29% said that a child with HIV
could not go to school with those who are
healthy. Though nothing will happen if a child
is in school with a child who has HIV, besides,
64% of women and 54% of men will not want
to buy vegetables from a PLH seller. Even
though there has never been any evidence that
shows that buying vegetables from someone

who has HIV will transmit HIV to the buyer,
this excessive fear must be ended. The
government should take action to increase the
level of comprehensive knowledge of HIV in
Indonesia.

HIV awareness is not enough to succeed
in the government's effort to fight against
HIV. The government should think about how
to increase the level of higher knowledge of
HIV or comprehensive knowledge of HIV to
prevent the negative stigma  dan
discrimination towards PLH. PLH is a sick
person who needs our love and care rather
than negative stigma and discrimination. They
are facing a considerable challenge in their life
at this moment; a better understanding of HIV
will enable us to help them carefully. But on
the contrary, if we lack knowledge, then our
actions will tend to be harmful to them than
help.

Mwamwenda (2014) argues that one of
the bad effects of stigmatization was people
HIV

counseling because once they have proven to

discourage having HIV testing or

be HIV positive, they afraid they will receive
negative stigma and also discrimination. In the
Indonesian context, the very low percentage
of people who detected his/her HIV status
may also due to a similar reason. No one will
have the incentive to know their situation
when it means others will discriminate them
in many ways. In some cases, a person who
recently HIV positive gets fired from his

company, while no proof working with HIV
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positive person will transmit the disease to
others.

Adi (2019) in The Jakarta Post reported
that a public elementary school in Surakarta,
Central Java, expelled 14 students identified
as positive for HIV/AIDS amid protests from
parents of other students. This case is one of
the examples when people have inadequate
knowledge regarding HIV, and they tend to
react unproperly. There is no danger when our
children have the same school with HIV
positive children. People should understand
more the way HIV transmits to prevent
negative stigma and discrimination behavior.
HIV indeed very dangerous, but a person with
HIV is not.

The purpose of this research was to
investigate the relationship between socio-
demographic factors and media exposure with
the three common HIV misconceptions. The
socio-demographic factors in this research
were age group, wealth index, type of
residence, and educational attainment. The
media exposure factors were frequency of
reading newspapers or magazines, frequency
of listening to the radio, frequency of

watching television, and frequency of using
the internet.

Previous studies have examined

comprehensive knowledge of HIV, which
include the misconceptions about HIV as
dependent variables. Many of the studies have
in Africa (Aglero &
Bharadwaj, 2014; Oginni et al., 2017; Ochako
et al., 2011; & Oljira et al., 2013). There are

been conducted

some conducted in South Asian countries such
as Bangladesh and Nepal (Asaduzzaman et al.,
2016 & Khanal et al., 2013). However, to my
knowledge, there has been no research that
focuses on Indonesia. Therefore makes my
study one of the first in the Indonesian context
for these topics. For scholars who study this
topic, investigating the case of Indonesia is
important because of the differences in culture
and religions. It would be interesting to
examine whether the findings from other areas
such as Africa are generalizable.

Also,

observations - approximately 59,000 from a

with a large number of
large-scale nationally representative survey of
individuals (Indonesian Demographic Health
Survey, or IDHS) - the result of my study will
be representative of the actual condition in
Indonesia. With a large sample size, the point
estimate will be more accurate, too. The data
used also was the most updated IDHS data,
which allow us to understand the current

situation better.

METHOD

This
Demographic and Health Surveys (IDHS)
Data 2017, with the total
respondents, were 59,149. The data widely

study utilized the Indonesia

number of

used by scholars to investigate various topics,
particularly the health and demographic
issues. Individual-level data were used in this
study to identify the relationship between the
three common misconceptions of HIV with
socio-demographic and media exposure
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factors. This data is very supportive because it
has a large number of respondents who needed
to conduct binary logistic regression.

The data analysis method in this study
was binary logistic regression since the
outcomes of the dependent variables were
binary. Therefore, it will be less effective if we
use linear regression, for example, since the
dependent variables were not a continuous
variable. The binary

logistic  regression

method will be useful to predict the
relationship between its dependent variables
with the independent variables using the odds
ratio. By interpreting the odds ratio, we can
how the odds to know HIV

misconception become more likely or less

predict

likely as a result of a change in independent

variables.

FINDINGS AND DISCUSSION

This study found that the majority of the
respondents having high misconceptions
about HIV. The descriptive data surprisingly
shows that 69.65% of respondents, or more
than half of them, agreed that HIV could be
transmitted by mosquito bites. Besides, 65.9%
of respondents refused to share the foods with
a person who has HIV. However, gladly, the
percentage of respondents who did not know
that a healthy-looking person can have HIV
was quite low, with only 34.3%. The high
misconception regarding the first and second
that the

HIV ~ misconceptions  shows

government should pay more attention to

these two misconceptions than the third

misconception.

Table 1. Number and Percentage of
Respondents ~ Knowledge  about  HIV
Misconceptions
Know That a
Know That Person Cannot  Know That
HIV Cannot
Become a Healthy-
Be .
. Infected by looking
Transmitted .
by Mosquito Sr_\arlng Food  Person Can
Bites with a Person Have HIV
Who has HIV
Num Per Number Per Nu Per
ber cent cent mbe cent
age age r age
No 41,16 69.6 38,996 659 20,3 34.3
3 5% % 00 %
Yes 17,98 304 20,153 34.1 38,8 65.7
6 % % 49 %

Source: DHS 2017 Data Computed

The high misconception about the first
HIV misconception means that people can not
differentiate between how HIV can be
transmitted and how other diseases can be
transmitted. If more people are afraid that HIV
can be transmitted through mosquito bites,
then they may refuse to live close to a person
who has HIV. However, the low level of the
first HIV misconception quite understandable
since mosquito is a well-known spreader of
many diseases like malaria. The high degree
of misconception about the second HIV
misconception means that many people will
refuse to share the food with a person who has
HIV. A person who has HIV will be isolated
in the neighborhood because of this belief.
Moreover, people might overreact by
banishing a person who has HIV from their
community. However, the high level of
second

misconception  regarding  the

misconception is also quite understandable
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since it requires advanced knowledge about

HIV. Finally, the third misconception was
relatively low because it was relatively easier
knowledge. Not only a person with HIV but

also a person with any diseases will still look

healthy.
Table 2. Association between HIV
Misconception  Knowledge with  Socio-

demographic and Media Exposure Factors

Three Common Misconceptions about HIV

Know That a Person Cannot
Know That HIV Cannot Be Know That a Healthy-looking

Become Infected by Sharing Food
with a Person Who has HIV
P~ Odds P- Odds P~ Odds

B SE. B SE. B SE.
Value  Ratio Value  Ratio Value  Ratio

Transmitted by Mosquito Bites Person Can Have HIV

Socio-demographic Factors
0029 0005 0000 0871 |-008L 0005 0000 0913 | -0.015 0006 0006 0985
0058 0021 0005 1060 | -0126 0020 0000 0881 | 0234 0022 0000 0791
0001 0008 09286 0999 | 0010 0008 0198 1010 | 0207 0009 0000 1230
0195 0009 0000 1217 | 0134 0003 0000 1144 | 0497 0010 0000 1644

0090 0015 0000 1094 | 0060 0014 0000 1062 | 0194 0017 0000 1214
0089 0013 0000 1093 | 0079 0013 0000 1082 | 0132 0015 0000 Lidl
023 0020 0000 1267 | 0293 0020 0000 1341 | 0280 0020 0000 1324
Internet 0027 0009 00038 0973 | 0043 0009 0000 0958 | 0201 0010 0000 1222

Source: Logit Regression Output DHS 2017

The age group. This independent
variable was significantly correlated with the
three HIV misconceptions, where the younger
group of age were less likely to have
misconceptions about HIV. For example,
71.3% of respondents from the youngest
group of age know that a healthy-looking
person can have HIV while only 52.2% from
the oldest group of age know about that. These
findings were different from the result of
another study (Oginni et al., 2017), which
revealed that the older groups of age were less
likely to have a misconception about HIV. In
the context of Indonesia, younger people
could have a better comprehensive knowledge
of HIV may due to the younger generation
able to discuss HIV topics more open than the
older generations. They talk in school, cafe,
even online

park, shopping center, or

discussion. These young people also have a
better penetration to multi-sources of media,
especially the internet. By involving in an
online forum, younger people have a better
chance to improve their knowledge regarding
HIV. Also, they can quickly get much
information just by a single click in the
browser. Younger people also may have a
lower tendency to trust myth without looking
for the real answer, which they can get quickly
through multiple sources.

Type of residence. This independent
variable was significantly correlated with the
three HIV misconceptions. Therefore, there
were different levels of HIV misconceptions
urban residences and rural
This
previous studies (Khanal et al., 2013 & Oginni
et al., 2017).

between this independent variable with the

between

residences. finding supported by

However, the relationship

dependent variables was different for each
dependent variable. This study found that for
the first misconception, respondents who live
in urban areas were more likely to have this
HIV misconception.

On the other hand, for the second and
third HIV misconceptions, those who live in
urban areas were less likely to have these two
HIV misconceptions. It may happen since the
gap between rural areas and urban locations in
Indonesia is very high. Based on the Credit
Suisse Research Institute (2019), the Gini
ratio, which represents the inequality
condition in Indonesia, was the third-highest
in South East Asia by 83.3. There was a big
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difference between the health facilities in big
cities and rural areas. They are not only
facilities for the health facilities, but also the
supporting facilities that should be available to
improve the health condition in all regions.
The wealth index. This independent
variable only significantly associated with the
third misconception about HIV. This is
support by a finding from other studies
(Khanal et al., 2013; Oginni et al., 2017 &
Oljira et al., 2013). The respondents with a
higher index of wealth were less likely to have
misconceptions about HIV than they who
have a lower index of wealth. This condition
may happen due to bias in the influence of
wealth on HIV misconception knowledge,
where wealth may be deluded by education
and media exposure. People from higher
wealth index may have better knowledge
regarding HIV misconception through better
educational attainment and higher ability to
gain multiple sources of media exposure.
This

significantly

Educational attainment.

independent  variable was
associated with HIV misconceptions. This is
consistent with a finding from other studies
(Aguero & Bharadwaj, 2014; Khanal et al.,
2013; Ochako et al., 2011; Oginni et al., 2017,
& Oljira et al., 2013). The respondents who
have a higher degree of educational attainment
were less likely to have misconceptions about
HIV than they who have a lower degree of
educational attainment. It may happen due to
higher understanding from people with higher

education regarding health issues, which

include HIV topics. Higher educated people
have the opportunity to gain broader
knowledge and information, which may
include HIV topics.

Moreover, higher education may be
effected in more extensive interactions
between people and their friends as they can
make more friends with each stage of school.
Through communication with their pairs or
friends at different levels of school, they may
gain more information and a better
understanding of HIV. Higher education also
may provide better facilities and even teachers
who have more ability and knowledge to teach
regarding HIV topics. Besides, a more upper
school may invite a professional person from
a specific field to strengthen student's
knowledge about HIV.

The frequency of reading newspapers or
magazines. This independent variable was
positively correlated with the three HIV
misconceptions, where those who have a
higher frequency of reading newspapers or
magazines were less likely to have the
misconceptions about HIV. However, in
Indonesia, there were only 12.2% of people
read newspapers or magazines at least once a
week.

The frequency of listening to the radio.
This independent variable was positively
correlated with the three HIV misconceptions,
which means those who have a higher
frequency of listening to the radio were less
likely to have the misconceptions about HIV.
However, in Indonesia, there were only 13.2%
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of people listening to the radio at least once a

week.

The frequency of watching television.
This independent variable was positively
correlated with the three HIV misconceptions,
which means those who have a higher
frequency of watching television were less
likely to have the misconceptions about HIV.
Gladly, in Indonesia, 82.6%

watching television at least once a week.

of people

The frequency of using the internet.
This independent variable was only positively
correlated with the third HIVV misconception,
which means those who have a higher
frequency of using the internet were less likely
to have the misconceptions about HIV.
However, in Indonesia, only 43,1% of people
were using the internet at least once a week.

In summary, media exposure was
with HIV
misconceptions knowledge. This is consistent

with  the

significantly associated

finding from other studies
(Asaduzzaman et al., 2016; Khanal et al.,
2013; & Oljira et al., 2013). The respondents
who have a higher frequency of using the
media were less likely to have misconceptions
about HIV than those who have a lower
frequency of using the media. However, the
biggest influence was from television since, in
the Indonesian context, TV is more popular
than any other media. The internet also very
famous among Indonesian people, but so far,
the internet in Indonesia tends to use more on
social media rather than apply to increase

people's knowledge.

CONCLUSION
In summary, the misconceptions about

HIV in Indonesia were relatively high. Socio-
demographic factors and media exposure
significantly correlated with the high level of
The
respondents who belong to the younger age

HIV misconceptions in Indonesia.
group, living in urban areas, have a higher
degree of education, and have higher exposure
to media were less likely to have
HIV. This

indicates that to reduce HIV misconceptions

misconceptions about result

in Indonesia, the government should make a

targeted intervention program.
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