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Abstrak 

Latar belakang: Kepatuhan terapeutik di Indonesia masih di bawah 80 persen dan dapat mengakibatkan 

peningkatan insidensi infeksi usus protozoanal, perkembangan AIDS yang lebih cepat, resistensi obat, kegagalan 

pengobatan, dan penularan virus ke orang lain. 

Tujuan: Tujuan penelitian ini adalah untuk menggambarkan kepatuhan terhadap terapi antiretroviral pada LSL 

yang mencari pengobatan di klinik swasta dan menyelidiki faktor pendukung dan hambatan untuk retensi ART. 

Metode: Penelitian ini menggunakan metode penelitian kualitatif dan data yang dikumpulkan melalui wawancara 

mendalam. Subjek penelitian dipilih dengan menggunakan purposive sampling. Data dianalisis menggunakan 

analisis isi. 

Hasil: Informan berjumlah 7 orang, 4 ODHA, dan 3 petugas kesehatan. Hasilnya menunjukkan bahwa sebagian 

besar ODHA patuh dalam menggunakan terapi ARV dan mengikuti saran dokter. Faktor-faktor yang mendukung 
kepatuhan terhadap terapi ARV meliputi tingkat pendidikan, akses informasi, motivasi internal, hubungan pasien 

dengan dokter, dan dukungan sosial. Hoax, faktor yang terkait dengan pekerjaan, dan stigma adalah hambatan 

bagi orang yang hidup dengan HIV dalam mempertahankan kepatuhan terhadap terapi ARV. 

Kesimpulan: Kepatuhan optimal terhadap terapi ARV perlu dipertahankan dan ditingkatkan karena dinamis dan 

dipengaruhi oleh berbagai faktor. Intervensi berbasis teknologi direkomendasikan dalam memantau kepatuhan 

ODHA dalam terapi ARV. 

Kata Kunci: kepatuhan, terapi antiretroviral, hambatan, LSL, ODHA. 

Abstract 

Background: Therapeutic compliance in Indonesia was still below 80 percent and may resulted in increased 

incidence of protozoanal intestinal infection, faster AIDS progression, drug resistance, treatment failure, and 

transmission of the virus to others.  
Objective: The purpose of this study was to describe adherence to antiretroviral therapy among MSM who seek 

treatment at private clinics and investigate facilitators and barriers to ART retention.  

Method: This study used qualitative research methods and data collected through in-depth interview. The study 

subjects were selected using a purposive sampling. Data were analyzed using content analysis. 

Results: The informants were 7 people include 4 PLWHA and 3 health workers. The results showed that most 

ODHA were compliant in taking ARV therapy and following doctor's advice. Factors supported adherence to 

ARV therapy include levels of education, access to information, internal motivation, patient relationships with 

doctors, and social support. Hoaxes, work related factors, and stigma are barriers to people living with HIV in 

sustaining ARV therapy adherence.  

Conclusion: Optimal adherence to ARV therapy needs to be maintained and improved because it is dynamic and 

influenced by various factors. Technological interventions are recommended in monitoring PLWHA compliance 

in ARV therapy 

Keywords: adherence, antiretroviral therapy, barriers, MSM, PLWHA. 
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INTRODUCTION 

Compliance with Anti Retro Viral (ARV) 

therapy is one of the keys to the success of ARV 

therapy. Adherence to therapy is still a concern 

because ARVs are taken for life, cause side 
effect and stigma. Previous studies revealed 

optimal compliance in Indonesia are still below 

80%.1–3 Thus resulted in increasing the 
incidence of intestinal protozoa infections, 

leading to faster AIDS development, drug 

resistance, and treatment failure.4, 5 

Based on the Situation Report on the 

Development of HIV-AIDS in Indonesia, July 

– September 2016, DKI Jakarta Province 

ranked in the 5th province with the highest 
incidence of new HIV infections and AIDS so 

it requires health care facilities that are able to 

reach people who need HIV services and ARV 
therapy, both public or private health care 

facilities.6 One of the HIV and ARV therapy 

services in DKI Jakarta is 2 private clinics 
owned by Angsamerah Institution located in 

Menteng and South Jakarta.7 Angsamerah 

Institution strongly upholds the philosophy of 

openness, therefore many key population 
groups including MSM feel comfortable using 

Angsamerah health services. Seventy five 

percent of patients in Angsamerah are male and 
50 percent of them are MSM. Since the 

establishment of the angsamerah clinic at the 

end of 2013, KYA has provided tests to around 

300 MSM people and around 20 percent of 
them are HIV positive and most of them 

continue with HIV treatment from KYA.8 In 

2016, 85 percent of people living with HIV-
AIDS (PLWHA) who accessed ARV therapy 

services in Angsamerah had undetectable VL, 

still below the target of 90 percent undetectable 

VL in the blood. 

A number of studies have identified factors 

associated with poor HIV medical care linkage, 

engagement, and retention. The main reasons 
for not complying with ARV therapy are being 

busy and forgetting.9,10 Other factors that 

influence adherence to take ARVs are age, sex, 
knowledge, education level, ethnicity, type of 

occupation, duration of ARV therapy, illiteracy, 

depression, patient acceptance of his condition, 

improvement of health status after ARV 
therapy, motivation, alcohol consumption, drug 

use, family support, travel time to the hospital 

for more than 1 hour, availability of drugs, 
difficulty in remembering drug dosages, staff 

attitudes towards patients, and a good 

relationship between patients and health 

professionals.9–20 

Most studies examining factors associated with 

ART retention have been undertaken in 

Western countries. Even though HIV incidence 
in Indonesia is high and continues to increase 

and levels of ART retention are very low, there 

are still very few studies on ARV therapy 
adherence to PLWHA who access ARV 

services in private clinics in Indonesia, 

especially in MSM groups. In addition, most 
prior studies have used quantitative measures to 

identify factors associated with therapeutic 

non-compliance. Therefore, this study aims to 

describe the adherence of ARV therapy and to 
gain an understanding of barriers and 

facilitators of ART retention in one private 

clinic in Indonesia from the perspective of 
PLHIV themselves and health workers. These 

findings can help to guide the development of 

programs to improve the delivery of care to 

PLHIV with the aim of improving HIV-related 
health outcomes and decreasing future disease 

incidence. 

METHODS 

Study Design 

A qualitative study with an exploratory 

descriptive design was used to further explore 

the level of compliance of PLHIV during ARV 
therapy and factors related to adherence to 

ARV therapy at the Clinic X in DKI Jakarta 

Province.
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Setting and Respondent 

The informants of the study was 4 PLWHA 
undergoing ART and 3 health workers of Clinic 

X, DKI Jakarta in 2017. Purposive sampling 

method was used to select participants, and 

maximum variation in the selection of 
participants was observed. The inclusion 

criteria included speaking in Indonesian and 

willing to be interviewed. The data collected 
through depth interview and carried out 

immediately after obtaining the ethical pass and 

a research permit.  

Participants were recruited through HIV 

medical service providers where individuals 

were approached directly by study staff. 

Announcements included study information 
and the study telephone number therefore the 

interested persons could call and be screened 

for eligibility. Written informed consent was 
obtained from all participants. The 

determination of the health workers informants 

was carried out by health workers who were 

more knowledgeable about their duties and 

work experience in both research sites.  

The Variables, Instruments, and 

Measurements  

Semi-structured, face-to-face and audio 
recorded interviews were used to collect data. 

The research team developed an interview 

guidelines by looking at the guidelines used in 
previous studies by Yuniar et al in 2011 

regarding predictors of ARV compliance in 

Bandung and Cimahi. The interviews elicited 

detailed information about participants’ (a) 
experience of HIV testing and ARV therapy; 

(b) the level of adherence in ARV therapy; (c) 

contributing factors for adherence to 
antiretroviral therapy; and (d) inhibiting factors 

for adherence to antiretroviral therapy. The 

interviews were conducted by the 

corresponding author in a private room (Mostly 
at Clinic X), and the duration of the interviews 

was between 60 and 90 minutes. The validity of 

the data is obtained by using triangulation data 
that is collecting data from different sources. In 

this study the informants consisted of PLWHA, 

doctors and nurses.  

Data Analysis 

The in-depth interview process was recorded 

with a recording aid and then verbatim and 

content analysis were carried out. Qualitative 
data analysis performed in this study was using 

a flow of activities as follow: data collection, 

data reduction, data presentation, and finally 
draw a conclusion. Data analysis was 

performed interactively and continuously over 

time until the data was saturated. The 
qualitative data presented was already passed 

the reduction and verification of data, from the 

transcription of in-depth interviews to be 

research information/data.  

Ethical Consideration 

The study was approved by the Ethics 

Commission for Research and Community 

Service, Faculty of Public Health, University of 
Indonesia (letter number: 

287/UN2.F10/PPM.00.02/2018). All 

participants provided prior written informed 

consent and were informed that they could 
withdraw at any time without negative conse-

quence. They were assured that interviews 

would be completely confidential and results 
would not be assessed and would be reported 

anonymously. 

RESULT 

Informant Characteristics 

All PLWHA informants were male, from the 
MSM group, aged <35 years and most had been 

taking ARVs for 3 years and completed their 

undergraduate education. The general 
information about the informants is presented 

in Table 1 for PLWHA and Table 2 for health 

workers. In the analysis of interviews, 
the following four themes were extracted: 1) 

Compliance to ART, 2) Reasons for forgetting 

to take ARVs, 3) Supporting factors for 

adherence to ARV therapy, and 4) Barriers to 

adherence in ARV therapy (Table 3).

 

 
 

 



Compliance with Antiretroviral Therapy Among MSM at Clinic X, Jakarta (Lu’lu Nafisah) 

140  Jurnal Kesehatan Reproduksi, 11(2), 2020 

 

Table 1. Characteristics of PLWHA 

No ID Age Education Level Risk Factor Duration of ART 

1 Patient 1 (P1) 29 S1 MSM 3 years 

2 Patient 2 (P2) 30-35 S1 MSM 3 years 

3 Patient 3 (P3) 30 SMK MSM 5 years 
4 Patient 4 (P4) 35 S1 MSM 5 years 

 

Table 2. Characteristics of Health Workers 

No ID Age Education 

Level 

Job 

Position 

Length of 

Work 

1 Health Workers 1 (HW1) 50 S2 Doctor >5 years 

2 Health Workers 2 (HW2) 57 S1 Doctor >5 years 

3 Health Workers 3 (HW3) 39 D3 Nurse >5 years 

 

Table 3. Summary of Research Findings 

Categories Description 

Benefits felt after taking ARVs Feel healthier, calm at work, look the same as healthy people 
in general, do not transmit viruses, and are not easily 

infected with other diseases 

Reason for forgetting to take ARVs 

 

Busy at work, overslept 

Supporting factors for adherence to 

ARV therapy 

 

Acess to information, internal motivation, patient doctor 

relationships, education levels, and social support 

Inhibiting factors for adherence to 
ARV therapy 

Work, hoaxes, use of herbal medicines, and HIV-related 
stigma. 

 

Compliance to ART 

All PLHIV stated that they had never 

experienced a change in therapy. One PLWHA 

said:  

"Never, from the beginning I took the 

same medicine." (P3).  

Patient compliance was mostly good and only a 
small proportion dropped out due to taking 

drugs other than antiretroviral drugs such as 

traditional medicine. Another reason is that 
they do not need medication and feel better 

about their physical health. Regarding this 

matter, one of health workers said:  

"Compliance is actually good here. 
Mostly, 90% had optimal adherence. 

10% have dropped out of medicine, 

tried other medicines, like traditional 

medicine.” (HW1). 

Efforts to remain compliant in taking ARVs 
carried out by PLWHA are to set an alarm, to 

be reminded by others, for example spouses and 

friends. As stated by an ODHA:  

"Alarm and sometimes also reminded 

by a boyfriend or close friend" (P2).  

The clinic also sets reminders or alarms for 

visiting and ARV collection schedules. Staff at 
the clinic will contact patients to remind them 

to check up and take ARVs. If there are PLHIV 

who forget not to take ARV according to their 

schedule, then health workers advise them to 
drink immediately when they remember. Health 

workers then remind them to always drink on 

time because it is feared that unwanted events 
will occur, such as drug resistance and must be 

replaced with new drugs that may be more 

expensive and difficult to obtain.
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 "The advice is that they set an alarm 
or reminder, so if someone calls and 

they say they forgot to drink according 

to schedule, then I say drink 

immediately whenever they 

remember.” (HW1). 

As for the patient's self-report, most of the key 

informants stated that the patient consciously 
and voluntarily reported to the doctor when he 

forgot to take ARV or wanted to go out of town, 

while other key informants stated that the 
doctor must proactively ask about patient 

compliance. In this regard, one of informants 

said:  

"Well they like to say that they forget to 
drink or if they want to go out of town." 

(HW3).  

Reasons for not taking ARV according to 
schedule was forgetfulness, work, and falling 

asleep. Health workers stated that the reasons 

for non-compliance expressed by PLWHA 
were due to forgetfulness and only a small 

number stated that the drugs were missed. Most 

said they forgot to take ARVs on schedule but 

did not cause symptoms and side effects, as one 

of the informants said:  

"Sometimes he missed his schedule, but 

usually it's because he forgot, so he 
doesn't drink regularly. For those who 

are far away, outside DKI, as far as I 

know they drink regularly. Those who 

work also continue to work, because if 
they are already on ARVs, they can 

work normally." (HW2).  

Supporting factors for adherence to ARV 

therapy 

Factors that increase adherence to ARV therapy 

in this study include access to information, 

internal motivation, patient doctor 
relationships, education levels, and social 

support. Access to information is seen as one of 

the factors that helps improve adherence to 

PLHIV in ARV therapy. Informants decided to 
take an HIV test and also take ARV therapy 

after finding information about it on the 

internet. They are looking for a place that 

guarantees privacy and more flexible opening 
hours through the internet and information from 

people they know, be they spouses, friends, or 

NGOs. This refers to the statement of PLWHA:  

"I decided to start ART immediately. I 
told you from the beginning, at that 

time I first consulted at the health 

center, in the Manggarai area, right, 
and after that I didn't feel good, it 

wasn't good if I asked permission every 

working day. Finally I got information 
that I can start my therapy in the 

Angsamerah Polim, then I moved there 

and started my ART." (P3). Another 

PLWHA said: "At that time I took HIV 
test at Carolus and was told that I had 

to take ARVs. But I don't want to start 

ART there. Finally I got information 
from my boyfriend about Angsamerah. 

I find out that it is safe in the 

angsamerah, so comfortable, and not 

queuing." (P4).  

Regarding this matter, health workers said:  

"Others maybe have seen information 

about us on our website. We maintain 
confidentiality, therefore patients feel 

comfortable. We have visit by 

appointment system. Patients should 
make an appointment with us thus they 

came to clinic as scheduled and didn’t 

to wait like at other places. They could 

discussed with health workers here 30 
minutes to an hour, each patient. Thus, 

they could freely tell their stories and 

we can get a fair amount of 

information.” (HW2). 

Internal motivations such as wanting to be 

healthy and fear of being exposed to 
opportunistic infections affect the regularity of 

PLHIV taking ARVs. Other motivations 

include fear of looking thin, wanting to look 

like a healthy person in general, and being able 
to work calmly and safely as usual. In this 

regard, one of the informant said: 

"As for me, I want to be healthy, my 
friends also like to remember, doctors 

and from the clinic also often remind 

me." (P2). 
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Other informant stated: 

 "What encourages me to drink 

diligently is because I also need to be 

healthy, especially since I'm not the 

person who does not open status, the 
motivation is so that I look healthy, fast 

recovery, even though it's actually just 

to avoid the risk, the infection." (P3).  

Regarding the patient doctor relationship, most 

of the informants stated that doctors and all staff 

in the clinic were well behaved and friendly. 
Another informant added that doctors were also 

open and provided more time for counseling 

compared to other places. Most informants 

stated that doctors provided a lot of information 
when they came to the clinic and attended 

counseling sessions, especially at the beginning 

of therapy. Another informant stated that 
doctors always reminded them to take 

medicines as scheduled. Information obtained 

by PLHIV informants about adherence 
included how to take medicine, side effects of 

drugs, handling of side effects, and solutions if 

forgotten or late to take medication. All 

informants stated that they trusted the doctor. 
One informant added they were afraid of 

getting wrong information from the internet so 

they chose to trust doctors. The following are 
excerpts from the answers of several 

informants:  

"The counseling was given quite a long 

time because I just wanted to start 
therapy, there was a lot of information, 

how to take the medicine, what 

benefits, what side effects, if I asked, 

the doctor would explain." (P3).  

"Trust the doctor, the internet now has 

a lot of hoaxes, the doctor here is also 

doing well." (P1). 

Health workers’s efforts to improve relations 

with patients include the duration of the 

consultation, providing explanations to 
patients, always reminding and helping patients 

if there are obstacles and giving feedback to 

patients. In this regard, one of health workers 

said:  

"Efforts include longer consultation 

time, providing explanations, 

answering questions, if there are 
complaints such as side effects, 

forgetting to take medication, missed 

the schedule, I will help" (HW1).  

Regarding the problem of side effects, doctors 
have warned PLHIVs the possibility of side 

effects after taking ARVs during the counseling 

process. Therefore, when side effects occur, 
PLWHA continue to consume ARVs and 

increase their compliance. This was stated by 

one ODHA:  

"Now I don't feel anything, first, at the 

beginning like a headache and nausea, 

I've been told by the doctor, if there 

might be something like this." (P1) 

Health workers suggested that the education 

level of PLHA helps them to understand the 

information that is conveyed during the 
counseling process. So that there are no 

obstacles during the process of communication 

with patients and they are easy to accept and 
always respond to what is delivered by health 

workers. This refers to the statement of a health 

worker:  

"Maybe because of the education 
factor, they are much more receptive." 

(HW2).  

Other health professionals state:  

"They are mostly well educated, 

googling themselves, want to be 

healthy, want to look like ordinary 

people, do not want to look thin, maybe 
that's it." (HW1); "Some of them came 

alone with enough knowledge, so we 

can be more comfortable explaining to 
them. so it depends on their level of 

education and their knowledge too.” 

(HW3). 

The next factor that has a role in increasing 

adherence to therapy is social support. This 

social support includes support from partners, 

friends, health workers, or NGOs.  Support 
provided such as a place to share, remind to take 

ARVs on time, and accompany them to visit the 

clinic. Helping to maintain the confidentiality 
of the HIV status of PLWHA also includes the 

support expected by PLWHA.
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One PLWHA stated:  

"Yes, NGO. It's been 3 years, for 

friends to share, I'm comfortable, 

because they're the same people." (P3).  

Most health workers stated that PLWHA who 
came to the clinic with friends or companions 

provided benefits for ARV therapy. Regarding 

this matter, health workers stated:  

"Sometimes when a patient has a 

friend, we feel better. Once we open the 

results, he still has a friend, then we 
can start ARV therapy, introduce ARV 

and his friend will remind him. If the 

patient comes alone then we must give 

a more extensive explanation." (HW1).  

Other informants stated that people who knew 

their status would help remind them to take 

medicine. This referred to:  

" My partner helped remind me to take 

the medicine." (P2). 

Barriers to adherence in ARV Therapy 

Barriers to adherence to antiretroviral therapy 

found in this study include work-related factors, 

hoaxes, the use of herbal medicines, and HIV-
related stigma. All informants answered that the 

obstacle experienced in visiting the clinic was 

that they were busy working. Other informants 
added distance and cost were not an obstacle. 

Other barriers to ART revealed by key 

informants include work, fear of taking 
medication in front of other people, and being 

too busy. While the barriers expressed by 

PLWHA informants in taking ARVs are that 

they are busy because of work and are afraid of 
taking drugs in front of others. In this regard, 

one of participant said:  

"Distance is not an obstacle, right now 
it's easy to go anywhere. cost is also 

not a problem, I work, so it doesn't 

matter anyway. the problem is time, 

when I am busy at work" (P2).  

Another PLWHA stated:  

"The obstacle is if I have work, afraid 

to take medicine, afraid of being seen 

by others and they ask me what 
medicine I take. and at night sometimes 

I also have to work, and I should take 

medicine at 10 pm so sometimes it's 

hard to take it at 10." (P1). 

Inaccurate information about ARVs is also the 

barrier to ART compliance. The following are 

some answers from the informants regarding 

this matter:  

"The obstacle is social media, hoaxes." 

(HW1); "Trust the doctor, the internet 

now has a lot of hoaxes." (P1).  

The next obstacle is use of herbal medicines. 

Health professionals reveal several ways of 

using herbal medicines in ARV therapy, which 
are used in conjunction with ARVs, taking 

herbal medicines first and delaying ARVs, and 

stopping taking ARVs and switching to herbal 

medicines. One PLWHA stated: 

 "In the past, I tried other drugs before 

starting ARVs, herbs, but only for a 

short time." (P2).  

One health worker added:  

"There are some patients, if my 

patients mostly take ARVs together 
with herbs. There was also before he 

took ARVs, he said ‘doc, I'll take the 

herbs first," he said. ‘After one month, 
I check, if there is no change, I will take 

ARVs later.” (HW2) 

HIV-related stigma experienced by PLWHA 

included wasting syndrome, fear of being 
discovered by others, and covering up their HIV 

status from family. Furthermore, health 

workers revealed that one of the challenges of 
HIV treatment in Indonesia is stigma. This 

referred to: 

"That was wasting syndrome, afraid of 

being thin." (HW1). 

"They may still be afraid of taking 

medicine and getting caught, so they 

are afraid of taking medicine in front of 

other people." (HW3). 

Because of fear of stigma, thus not all 

informants reveal their status to others.  
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They only reveal their status to those they trust. 
Regarding this matter, one of the informants 

stated:  

"Some of my playmates know my 

status, but my family doesn't know. I 
tell friends who are really trusted." 

(P1). 

DISCUSSION 

Adherence in ARV therapy reduces 

transmission of the virus, prevents drug 

resistance, and increases patient life 
expectancy.4,21 All informants stated that they 

never forget to take medicine and only 

occasionally late to take medication due to 

overslept or because of busy work outside. 
Most ODHA informants further stated that they 

had no desire to stop because they fear of 

undesirable things and want to be healthy. 
While other informants said they had a desire to 

quit because they felt bored and were not in a 

good mood, but in the end they still took ARVs. 
Factors that support compliance include levels 

of education, access to information, internal 

motivation, good patient-doctors relationship, 

and social support. 

The barriers to complying with therapy include 

hoaxes, work, fear of taking medicine in front 

of other people, and being too busy. The 
reasons for not complying with taking ARVs 

that are most often cited by PLWHA are from 

individual factors such as forgetfulness, busy 

schedules, and frequent trips. Other reasons for 
individual factors include stress, fear of being 

revealed status, feeling healthy and from 

therapeutic factors such as side effects, long-
term regimens, the number of drugs, 

complicated drug-taking rules, costs, and 

stigma. These reasons are consistent with the 
results of previous studies which state that the 

most common reasons that PLHIV often 

express are forgetfulness, being too busy, afraid 

of side effects, and being away.10,11,21–24 The 
informant in this study also revealed that the 

obstacle to visiting the clinic was that there was 

no time due to busy work, but these reasons did 

not cause PLHIV not to take ARVs. 

Advances in HIV treatment should be 

accompanied by reduced stigma associated 
with HIV-AIDS. Stigma problems were 

reported in association with poor adherence to 

HIV care visits. This can occur through the 
mechanism of depression symptoms and the 

management of a person's stigma. Therefore the 

results of previous research recommend the 

importance of dealing with HIV-related stigma 
problems and reducing depressive symptoms so 

that they can prevent unwanted effects such as 

high viral load, ARV resistance, and 
transmission of the virus to others.16,18,20 

Furthermore, belief systems and social support 

were reported to be associated with adherence 
to HIV care. The diversity of belief systems 

affects a person's health behavior, including 

their belief in information about HIV treatment 

whether it is in the mass media or conveyed by 
other people. The results of previous research 

revealed that the perspectives of most 

respondents were guided by worldly thoughts, 
and others had spiritual or traditional roots 

which caused some of them to delay seeking 

treatment, undergoing traditional and/or 
spiritual medicine such as herbal medicine and 

fasting.16,19 

Problems related to PLWHA accessing ARVs 

at the research site are high blood cholesterol 
levels and the use of herbal medicines. Most of 

the PLWHA informants in this study stated that 

they had never used drugs other than 
antiretroviral drugs. However, one PLHIV 

informant stated that he had taken herbal 

medicine before starting therapy. All key 

informants also stated that there were some 
PLWHA who used herbal medicines. Previous 

studies indicated that the use of traditional 

medicines or herbs is related to patient 
compliance in ARV therapy.19,22,25–27 Therefore, 

patients should be advised to consult with 

health care providers when they need to take 
traditional medicines while using ARVs. The 

reasons for the use of herbal medicines revealed 

by PLWHA in this study include avoiding the 

side effects of ARVs, wanting to recover faster, 
and feeling bored with ARVs. This is in 

accordance with previous research which states 

that the reasons for patients using herbal 
medicines include treatment fatigue because 

they have to be taken in the long term, to treat 

symptoms such as fever or cough, to improve 
health status, and are given by family and 

friends.25–28 

The doctor's relationship with the patient plays 

an important role in compliance with HIV 
treatment. Good communication between 
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clients and service providers helps clients 
understand CD4 levels and the importance of 

taking ARV, which in turn encourages 

adherence. In addition, deeper counseling and 

communication between patients and doctors 
can facilitate the detection of comorbidities 

such as depression, increasing adherence to 

ART and treatment outcomes for concomitant 
conditions. These competencies are obtained by 

doctors by attending training.12, 29–32 

PLWHA in this study are recommended to 
routinely carry out viral load and CD4 cell 

counts, this can increase contact or interaction 

between PLWHA and doctors. Regular visits to 

the doctor can strengthen a patient's motivation 
/ self-efficacy and increase trust, competence, 

adaptability, resilience, and information 

seeking, and further increase adherence to 
ART.33,34 Relationships with doctors are also 

related to the experience of stigma related to 

HIV and trust or satisfaction with health care 
providers. Previous studies have shown that 

HIV stigma and discriminatory treatment by 

health workers are associated with lower levels 

of adherence and trust or satisfaction with 
health care providers and confidentiality is 

associated with higher levels of 

adherence.12,35,36 PLWHA who were satisfied 
with the information provided by their health 

workers were more likely to comply with 

ART.12,30–32 In this study, most ODHA 

informants stated that doctors provided a lot of 
information when they came to the clinic and 

attended counseling sessions, especially at the 

beginning of therapy. Another informant stated 
that doctors always reminded them to take 

medicines as scheduled. 

The patient's level of education and previous 
counseling are positively related to knowledge 

about treatment. Therefore, health workers 

must provide information about possible side 

effects to patients during counseling sessions 
and how to deal with them. This information 

helps ODHA to continue taking ARVs despite 

certain side effects. The development of 
informative therapeutic guidelines that are 

supported by patient confidence in health 

professionals can help convey information 

about the importance of therapy adherence.37,38 

PLWHA in this study maintain adherence to 

taking ARVs by sounding the alarm and being 

reminded by a boyfriend or friend. Clinical 

efforts to improve therapeutic adherence are to 
set reminders/alarms and contact patients to 

remind them of schedules to check and take 

ARVs. The results of previous studies 

mentioned several efforts that can be done to 
improve compliance such as short text 

messages every day, longer text messages and 

sent periodically, voice messages, voice calls, 
set alarms, using equipment such as wisepill 

that is connected to the reminder application. 

and reminder messages either at the ARV 
service clinic or on the patient's smartphone, 

etc.10,21,39,40 The use of mobile technology with 

text messaging has emerged as a potentially 

powerful strategy for the promotion of ART 
adherence and shows improvements in 

biological values.10,41–44 

CONCLUSION 

PLWHA at this private clinic have optimal 

adherence to antiretroviral therapy. PLWHA 

always take ARV according to schedule even 
though they forget and are late taking ARV. 

Occupation, hoaxes, stigma are factors that 

often hamper adherence to taking ARVs. Good 

patient relationships with doctors, internal mo-
tivation, and staff support at the clinic are all 

factors that encourage adherence of PLHIV to 

taking ARVs. 

RECOMMENDATION 

Efforts are needed to maintain optimal 

adherence to ARV therapy, meet client needs, 

interact with clients in ways that do not cause 
fear and stigma, and ensure confidentiality. 

Technology-based interventions to remind the 

schedule of taking ARV every day, schedule to 
refill ARV stock, and arrange consultation 

agreements with health workers need to be 

improved so as to provide easy access and 
interaction with health workers which can 

further increase adherence in therapy and 

achieve undetectable virus levels in the blood. 

Innovations in services that improve the quality 
of the relationship between doctors or health 

workers with patients will increase the 

involvement and openness of patients regarding 
their conditions, which in turn can prevent the 

negative impact of hoaxes related to HIV 

treatment and reduce the stigma felt by 

PLWHA. 



Compliance with Antiretroviral Therapy Among MSM at Clinic X, Jakarta (Lu’lu Nafisah) 

146  Jurnal Kesehatan Reproduksi, 11(2), 2020 

 

ACKNOWLEDGEMENT 

The author would like to thank the health 

workers and employees at the clinic X who 

have helped researchers during the data 

collection process. Thanks also to Pandu Riono 
for providing advice and corrections during the 

drafting process of this manuscript. 

REFERENCES 

1.  Putri YR. Relations of pursuance taking 

drug of HIV patients with the success of 
Antiretroviral Therapy (ART) in Poli 

Serunai Hospital Dr. Achmad Muchtar 

Bukittinggi Year 2014. J Endur. 
2016;1(2):47-56. 

doi:10.22216/jen.v1i2.937 

2.  Anasari T, Trisnawati Y. Hubungan 
Dukungan Keluarga Dan Pengetahuan 

Dengan Kepatuhan Ibu Hamil Dengan 

HIV Dalam Mengonsumsi ARV di RSUD 

Prof. MArgono Soekarjo Purwokerto. 

Kebidanan. 2018;9(1):100-113. 

3.  Hidayati NR, Setyaningsih I, 

Pandanwangi S. Tingkat kepatuhan pasien 
HIV/AIDS terhadap penggunaan obat anti 

retroviral (ARV) di RSUD Gunung Jati 

Cirebon. J Ilm Farm. 2018;14(2):58-66. 

doi:10.20885/jif.vol14.iss2.art1 

4.  Glendinning E, Spiers J, Smith JA, et al. A 

Qualitative Study to Identify Perceptual 

Barriers to Antiretroviral Therapy (ART) 
Uptake and Adherence in HIV Positive 

People from UK Black African and 

Caribbean Communities. AIDS Behav. 
2019;23(9):2514-2521. 

doi:10.1007/s10461-019-02670-x 

5.  Sari NH, Rusjdi SR, Anas E. Hubungan 

Tingkat Kepatuhan Konsumsi Obat Anti 
Retro Viral (Arv) Pada Pasien Hiv Dengan 

Kejadian Infeksi Protozoa Usus Di Rsup 

Dr M Djamil Padang. J Kesehat Andalas. 

2017;6(2):271. doi:10.25077/jka.v6i2.690 

6.  Kementerian Kesehatan. Profil Kesehatan 

Indonesia Tahun 2016. Jakarta, 2017. 

7.  Angsamerah Institution. Angsamerah 

Institution Profile.; 2016. 

https://angsamerah.com/pdf/Angsamerah-

Institution_Profile_2016_en.pdf 

8.  Kusumowardoyo CL. Berkualitas, Non-

diskriminatif, dan Terjangkau: Klinik 
Yayasan Angsamerah sebagai Model 

Kemitraan Publik dan Swasta dalam 

Menyediakan Layanan untuk LSL. 

Published 2014. Accessed February 15, 
2018. 

http://www.kebijakanaidsindonesia.net/id

/artikel/artikel-tematik/956-berkualitas-
non-diskriminatif-dan-terjangkau-klinik-

yayasan-angsamerah-sebagai-model-

kemitraan-publik-dan-swasta-dalam-

menyediakan-layanan-untuk-lsl. 

9.  Chime OH, Ndibuagu EO, Orji CJ. Rates 

and predictors of adherence and retention 

for antiretroviral therapy among HIV-
positive adults in Enugu, Nigeria. Malawi 

Med J. 2019;31(3):204-213. 

doi:10.4314/mmj.v31i3.7 

10.  Ejigu M, Desalegn Z, Mulatu B, Mosisa G. 

Adherence to combined antiretroviral 

therapy and associated factors among 
people living with HIV attending nekemte 

specialized hospital, Oromia, Ethiopia: A 

cross-sectional study. HIV/AIDS - Res 

Palliat Care. 2020;12:97-106. 

doi:10.2147/HIV.S239995 

11.  Aye WL, Puckpinyo A, Peltzer K. Non-

adherence to anti-retroviral therapy among 
HIV infected adults in Mon State of 

Myanmar. BMC Public Health. 

2017;17(1):1-10. doi:10.1186/s12889-

017-4309-5 

12.  Koirala S, Deuba K, Nampaisan O, et al. 

Facilitators and barriers for retention in 

HIV care between testing and treatment in 
Asia- A study in Bangladesh, Indonesia, 

Lao, Nepal, Pakistan, Philippines and 

Vietnam. PLoS One. 2017;12(5):1-20. 

doi:10.1371/journal.pone.0176914 

13.  Leyva-Moral JM, Loayza-Enriquez BK, 

Palmieri PA, et al. Adherence to 

antiretroviral therapy and the associated 
factors among people living with 

HIV/AIDS in Northern Peru: A cross-

sectional study. AIDS Res Ther. 
2019;16(1):1-12. doi:10.1186/s12981-

019-0238-y 

14.  Neupane S, Dhungana GP, Ghimire HC. 
Adherence to antiretroviral treatment and 

associated factors among people living 

with HIV and AIDS in CHITWAN, Nepal. 

BMC Public Health. 2019;19(1):1-9. 



Compliance with Antiretroviral Therapy Among MSM at Clinic X, Jakarta (Lu’lu Nafisah) 

   Jurnal Kesehatan Reproduksi, 11(2), 2020                                                147 

 

doi:10.1186/s12889-019-7051-3 

15.  Mukui IN, Ng’Ang’A L, Williamson J, et 

al. Rates and predictors of non-adherence 

to antiretroviral therapy among HIV-

positive individuals in Kenya: Results 
from the second Kenya AIDS indicator 

survey, 2012. PLoS One. 2016;11(12):1-

15. doi:10.1371/journal.pone.0167465 

16.  Ojukwu ChL. Effects of Nonadherence to 

HIV/AIDS Drugs on HIV-Related 

Comorbidities in Eastern Nigeria. 
ProQuest Diss Theses. Published online 

2019:166. 

http://proquest.umi.com/login/athens?url

=https://search.proquest.com/docview/22
88849303?accountid=11979%0Ahttps://o

nesearch.lancaster-

university.uk/openurl/44LAN/44LAN_se
rvices_page?url_ver=Z39.88-

2004&rft_val_fmt=info:ofi/fmt:kev:mtx:

dissertation&genre=d 

17.  Sisyahid AK, IIndarjo S. Health belief 

model dan kaitannya dengan 

ketidakpatuhan terapi antireteroviral pada 

orang dengan HIV/AIDS. Unnes J Public 

Heal. 2017;6(1). 

18.  Rice WS, Burnham K, Mugavero MJ, 

James L, Atkins GC, Turan B. Care Visit 
Adherence. J Immune Defic Syndr. 

2018;76(5):482-487. 

doi:10.1097/QAI.0000000000001543.Ass

ociation 

19.  Heestermans T, Browne JL, Aitken SC, 

Vervoort SC, Klipstein-Grobusch K. 

Determinants of adherence to 
antiretroviral therapy among HIV-positive 

adults in sub-Saharan Africa: A systematic 

review. BMJ Glob Heal. 2016;1(4):1-14. 

doi:10.1136/bmjgh-2016-000125 

20.  Rintamaki L, Kosenko K, Hogan T, et al. 

The role of stigma management in HIV 

treatment adherence. Int J Environ Res 
Public Health. 2019;16(24). 

doi:10.3390/ijerph16245003 

21.  Edessa D, Sisay M, Asefa F. Second-line 
HIV treatment failure in subSaharan 

Africa: A systematic review and 

metaanalysis. PLoS One. 2019;14(7):1-19. 

doi:10.1371/journal.pone.0220159 

22.  Fonsah JY, Njamnshi AK, Kouanfack C, 

et al. Adherence to antiretroviral therapy 

(ART) in Yaoundé-Cameroon: 
Association with opportunistic infections, 

depression, ART regimen and side effects. 

PLoS One. 2017;12(1):1-19. 

doi:10.1371/journal.pone.0170893 

23.  Joseph Afe A, Motunrayo O, Ogungbade 

G. Factors Influencing Adherence to 

HAART among Patients Living with HIV 
Infection in Southwest Nigeria: A Cross-

Sectional Analysis. J HIV Retro Virus. 

2018;04(01):1-9. doi:10.21767/2471-

9676.100033 

24.  Negesa L. Adherence to Antiretroviral 

Therapy and Factors affecting among 

People Living with HIV/AIDS and Taking 
Antiretroviral Therapy, Dire Dawa Town, 

Eastern Ethiopia. J Infect Dis Treat. 

2017;03(01):1-6. doi:10.21767/2472-

1093.100032 

25.  Loeliger KB, Niccolai LM, Mtungwa LN, 

Moll A, Shenoi S V. Antiretroviral therapy 
initiation and adherence in rural South 

Africa: community health workers’ 

perspectives on barriers and facilitators. 

AIDS Care. 2016;28(8):982-993. 
doi:10.1080/09540121.2016.1164292.Ant

iretroviral 

26.  Bukenya D, Mayanja BN, Nakamanya S, 
Muhumuza R, Seeley J. What causes non-

adherence among some individuals on 

long term antiretroviral therapy? 

Experiences of individuals with poor viral 
suppression in Uganda. AIDS Res Ther. 

2019;16(1). doi:10.1186/s12981-018-

0214-y 

27.  Mosha F, Sangeda R, Ocheng D, et al. 

Factors influencing adherence to 

antiretroviral therapy among people living 
with HIV in an urban and rural setting 

Tanzania. East Cent African J Pharm Sci. 

2019;22:3-12. doi:10.31234/osf.io/98me7 

28.  Ilomuanya MO, Okubanjo OO, Azubuike 
C, Oguntibeju A, Ajiboye D, Maduka C. 

Evaluation of the frequency of use of 

herbal drugs with concomitant 
administration of highly active 

antiretroviral therapy and its effect on 

medication adherence in two health care 
facilities in south western Nigeria. J AIDS 

HIV Res. 2017;9(1):8-16. 

doi:10.5897/jahr2016.0399 



Compliance with Antiretroviral Therapy Among MSM at Clinic X, Jakarta (Lu’lu Nafisah) 

148  Jurnal Kesehatan Reproduksi, 11(2), 2020 

 

29.  Shet A, Decosta A, Heylen E, Shastri S, 
Chandy S, Ekstrand M. High rates of 

adherence and treatment success in a 

public and public-private HIV clinic in 

India: Potential benefits of standardized 
national care delivery systems. BMC 

Health Serv Res. 2011;11(October 2011). 

doi:10.1186/1472-6963-11-277 

30.  Umeokonkwo CD, Onoka CA, Agu PA, 

Ossai EN, Balogun MS, Ogbonnaya LU. 

Retention in care and adherence to HIV 
and AIDS treatment in Anambra State 

Nigeria. BMC Infect Dis. 2019;19(1):1-11. 

doi:10.1186/s12879-019-4293-8 

31.  Kim J, Lee E, Park BJ, Bang JH, Lee JY. 
Adherence to antiretroviral therapy and 

factors affecting low medication 

adherence among incident HIV-infected 
individuals during 2009-2016: A 

nationwide study. Sci Rep. 2018;8(1):1-8. 

doi:10.1038/s41598-018-21081-x 

32.  Stojisavljevic S, Djikanovic B, Matejic B. 

“The Devil has entered you”: A qualitative 

study of Men Who Have Sex With Men 

(MSM) and the stigma and discrimination 
they experience from healthcare 

professionals and the general community 

in Bosnia and Herzegovina. PLoS One. 
2017;12(6):1-17. 

doi:10.1371/journal.pone.0179101 

33.  Croome N, Ahluwalia M, Hughes LD, 

Abas M. Patient-reported barriers and 
facilitators to antiretroviral adherence in 

sub-Saharan Africa. Aids. 

2017;31(7):995-1007. 

doi:10.1097/QAD.0000000000001416 

34.  Fisher CB, Fried AL, Macapagal K, 

Mustanski B. Patient-Provider 
Communication Barriers and Facilitators 

to HIV and STI Preventive Services for 

Adolescent MSM. AIDS Behav. 

2018;22(10):3417-3428. 
doi:10.1007/s10461-018-2081-x.Patient-

Provider 

35.  Micheni M, Kombo BK, Secor A, et al. 
Health provider views on improving 

antiretroviral therapy adherence among 

men who have sex with men in coastal 
Kenya. AIDS Patient Care STDS. 

2017;31(3):113-121. 

doi:10.1089/apc.2016.0213 

36.  Langebeek N, Kooij KW, Wit FW, et al. 
Impact of comorbidity and ageing on 

health-related quality of life in HIV-

positive and HIV-negative individuals. 

Aids. 2017;31(10):1471-1481. 

doi:10.1097/QAD.0000000000001511 

37.  Ratnawati R. Factors Affecting Adherance 

of Taking Antiretroviral Drugs in Sebaya 
Sehati Groups Madiun. J Nurs Care 

Biomol. 2017;2(2):110-114. 

38.  Longino A, Montano MA, Sanchez H, 
Bayer A. Increasing PrEP Uptake and 

Adherence among MSM and TW Sex 

Workers in Lima , Perú : What and Whom 

Do Different Patients Trust? AIDS Care. 
2020;32(2):255-260. 

doi:10.1080/09540121.2019.1634787.Inc

reasing 

39.  Holloway IW, Tan D, Dunlap SL, Palmer 

L, Beougher S, Cederbaum JA. Network 

support, technology use, depression, and 
ART adherence among HIV-positive 

MSM of color. AIDS Care - Psychol 

Socio-Medical Asp AIDS/HIV. 

2017;29(9):1153-1161. 

doi:10.1080/09540121.2017.1325435 

40.  Abdulrahman SA, Rampal L, Ibrahim F, 

Radhakrishnan AP, Shahar HK, Othman 
N. Mobile phone reminders and peer 

counseling improve adherence and 

treatment outcomes of patients on ART in 

Malaysia: A randomized clinical trial. 
PLoS One. 2017;12(5):1-16. 

doi:10.1371/journal.pone.0177698 

41.  Shah R, Watson J, Free C. A systematic 
review and meta-analysis in the 

effectiveness of mobile phone 

interventions used to improve adherence 
to antiretroviral therapy in HIV infection. 

BMC Public Health. 2019;19(1). 

doi:10.1186/s12889-019-6899-6 

42.  Guo Y, Xu Z, Qiao J, et al. Development 
and feasibility testing of an mhealth (Text 

message and wechat) intervention to 

improve the medication adherence and 
quality of life of people living with hiv in 

china: Pilot randomized controlled trial. 

JMIR mHealth uHealth. 2018;6(9). 

doi:10.2196/10274 

43.  Muessig KE, LeGrand S, Horvath KJ, 

Bauermeister JA, Hightow-Weidman LB. 



Compliance with Antiretroviral Therapy Among MSM at Clinic X, Jakarta (Lu’lu Nafisah) 

   Jurnal Kesehatan Reproduksi, 11(2), 2020                                                149 

 

Recent mHealth interventions to support 
medication adherence among HIV-

positive men who have sex with men. Curr 

Opin HIV AIDS. 2017;12(5):432-441. 

doi:10.1097/COH.0000000000000401.Re

cent 

44.  Demena BA, Artavia-Mora L, Ouedraogo 

D, Thiombiano BA, Wagner N. A 

Systematic Review of Mobile Phone 
Interventions (SMS/IVR/Calls) to 

Improve Adherence and Retention to 

Antiretroviral Treatment in Low-and 

Middle-Income Countries. AIDS Patient 
Care STDS. 2020;34(2):59-71. 

doi:10.1089/apc.2019.0181 

 

 
 

 

 

 

 

 

  

 

 

 


