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Abstract 
Introduction: HIV is a serious global health problem that requires immediate attention due to 
its increasing prevalence. Indonesia having one of the highest numbers of cases, while East 
Kalimantan was one of the provinces with a high number of cases. The availability of HIV 
testing and counseling services at RSUD Abdoel Wahab Sjahranie enabled the researchers 
to analyze factors that influence HIV occurrence. This study aimed to find a prediction model 
for HIV status. 
Methods: This cross-sectional study used secondary data from 7,589 individuals from the 
Voluntary Counseling and Testing (VCT) Clinic of RSUD Abdoel Wahab Sjahranie from June 
to December 2023. Data were collected from January to March 2024. The data were analysed 
using the logistic regression method. 
Results: It was shown that age, injection drug use, and types of sexual behavior were 
significantly associated to HIV status. The obtained binary logistic regression model is: HIV 
status = -4.729-0,032 (age) + 6,862 (injection drug use) + 6,173 (type of sexual behavior). 
This model could explain 53.8 percent of the variation in HIV status based on the independent 
variables, with injection drug use as the dominant variable. Injection drug use and risky sexual 
behavior were significant factors of HIV status. 
Conclusion: Injection drug users were at greater risk of HIV infection, with the highest odds 
ratio, followed by persons with risky sexual behavior. Further intervention efforts through 
expanding service coverage and diagnostic testing for key populations to prevent HIV 
transmission is needed.  
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Introduction 
Human immunodeficiency virus (HIV) 

is defined by the Centers for Disease 
Control and Prevention (CDC) as an 
infection that targets the immune system.1 
By targeting CD4 cells, which are white 
blood cells, HIV reduces the body's 
resistance to opportunistic infections.2 HIV 

can infect anyone, including infants, 
adolescents, and adults. In its final stage, 
the severe illness known as acquired 
immunodeficiency syndrome (AIDS), which 
is brought on by the human 
immunodeficiency virus (HIV), causes the 
body to lose all of its defenses against 
infections. HIV is therefore a serious 
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worldwide health issue that requires 
immediate attention.3 According to World 
Health Organization (WHO), an estimated 
40.0 million people were living with HIV at 
the end of 2023. Africa had the highest 
prevalence with 26.0 million cases, 
followed by the Americas and Southeast 
Asia, both with 4.0 million cases.4 The 
Indonesian Ministry of Health (Kemenkes 
RI) projected that the total number of HIV 
cases in Indonesia will increase from 329.5 
thousand in 2022 to 377.6 thousand in 
2023.6,7 

East Kalimantan province plays a 
significant role in Indonesia's high HIV 
prevalence. The region experienced an 
increase in new HIV infections from 1,100 
in 2021 to 1,300 in 2022. Overall, East 
Kalimantan has recorded 11,300 HIV 
cases, ranking it within the top ten 
Indonesian provinces for new infections. 
Within the province, Samarinda reported 
the highest number of new cases (447), 
followed by Balikpapan (338) and Kutai 
Kartanegara (172). According to the Head 
of the East Kalimantan Health Office, HIV 
transmission in the region is primarily 
driven by risky sexual practices and the use 
of injectable drugs.8  

The HIV virus can remain in the body 
of the infected person permanently. If left 
untreated, the virus can be transmitted to 
others because people living with HIV can 
appear healthy and do not show any 
symptoms.9 HIV can cause physical 
problems in the form of opportunistic 
infections due to a weakened immune 
system in people living with HIV (PLHIV). 
Cryptococcal meningitis and toxoplasmosis 
are two complications that can cause death 
in PLHIV. Furthermore, PLHIV faced 
psychological and social problems as a 
result of differential treatment, stigma, and 
discrimination from family, community, and 
healthcare workers. This can also trigger 
mental health issues for people living with 
HIV, such as depression.9–11 Despite the 
serious impact, there are efforts that can be 
made to prevent HIV. 

Efforts to prevent HIV include using 
condoms for both men and women during 
sexual intercourse, stopping the use of 
injectable drugs for drug users, and 
circumcision for men.12 Additionally, HIV 
can be prevented through early HIV testing, 

reducing risky sexual behavior, and 
promptly initiating treatment if infected with 
HIV.13,14 Through a variety of media, 
numerous attempts have been made to 
educate the public about HIV transmission 
and prevention. But in fact, HIV cases were 
still rising suggesting that these initiatives 
have not been totally successful.15 
Therefore, a proper analysis is needed to 
determine the most influential factors of 
HIV status. One of the analyses that can be 
used is statistical testing. Statistics play an 
important role in analyzing problems to 
solve them and to make decisions.16 One 
option for statistical testing to ascertain the 
structure of the relationship between 
variables with a cause-and-effect 
relationship is binary logistic regression 
analysis.17 Binary logistic regression can be 
used to model the most influential 
determinants with the dependent 
variable.18 Several previous studies 
conducted by Agustina and Barokah (2021) 
in Yogyakarta and Masriyani et al. (2019) in 
Aceh showed that the binary logistic 
regression method could predict sexually 
transmitted infections, including HIV. The 
result of model is expected to provide 
specific information, including on the 
determinants of HIV status, which can be 
used as a consideration in the 
implementation of health services and the 
improvement of preventive efforts related 
to HIV, from the community level to the 
competent authorities.19,20  

Many factors can cause HIV, 
including sociodemographic factors, 
behavioral factors, and a history of sexually 
transmitted diseases.21 Some studies 
showed that individuals of productive age 
have a 1.47 times higher risk of being 
infected with HIV compared to individuals 
of non-productive age.22,23 Based on 
gender, men have a 1.773 times higher risk 
of being infected with HIV compared to 
women.24 A study by Murtono et al. (2018) 
showed that a history of sexually 
transmitted infections increased the risk of 
HIV infection by 4.36 times.25 Another study 
stated that injecting drug users (IDU) were 
associated with HIV infection.26 According 
to the research of Halim et al. (2019), risky 
sexual behavior, such as not using 
condoms, having multiple partners, and 
anal sex, increased the risk of HIV infection 
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by 3.2 times.27 With the known risk factors, 
proper handling; from screening to 
treatment, is certainly necessary for HIV 
patients. The Abdoel Wahab Sjahranie 
Regional General Hospital (RSUD Abdoel 
Wahab Sjahranie) is one of the health 
facilities that plays a role in managing HIV 
in East Kalimantan. RSUD Abdoel Wahab 
Sjahranie, located in Samarinda city, is a 
referral hospital owned by the East 
Kalimantan Government and has 
sophisticated facilities, including 
counseling and referrals for HIV testing as 
stated in the studies by Zahro et al. (2017) 
and Thamrin et al. (2023), which utilized the 
VCT clinic and the laboratory of Abdoel 
Wahab Sjahranie General Hospital to 
assess risk factors and the utilization of 
services by the community.28,29  

Based on the description provided, it 
has been proven that age, gender, sexually 
transmitted infections, injecting drug use, 
and types of sexual behavior influence HIV 
status. However, the use of secondary 
data, especially data from the Voluntary 
Counseling and Testing (VCT) Clinic of 
RSUD Abdoel Wahab Sjahranie, is still 
limited. Therefore, an analysis will be 
conducted to see the factors related to HIV 
status at RSUD Abdoel Wahab Sjahranie 
using binary logistic regression analysis. 
 
Methods 

This study is a cross sectional study 
on secondary data from the Voluntary 
Counseling and Testing (VCT) Clinic of 
RSUD Abdoel Wahab Sjahranie to analyze 
the determinants that were related to HIV 
status. Secondary data were in the form of 
HIV examination results for the period of 
June - December 2023, obtained from the 
VCT Clinic of Abdoel Wahab Sjahranie 
Regional Hospital. Data were collected 
from January to March 2024.  

The study population refered to all 
individual data of those who underwent HIV 
testing and were recorded at the VCT Clinic 
of Abdoel Wahab Sjahranie Regional 
Hospital between July and December 
2023. A total of 7,589 individual data were 
obtained. Sampling was done based on the 
inclusion and exclusion criteria of the study. 
The inclusion criteria were individuals 
recorded at the VCT Clinic of Abdoel 
Wahab Sjahranie Regional Hospital with 

complete examination data, including 
respondent characteristics (age and 
gender), HIV risk factors, and examination 
results for individuals aged > 15 years. 
According to the categorization by BPS 
(Statistics Central Bureau), which indicates 
that the productive age starts from 15 years 
old, which might influence the activities and 
behaviors related to HIV.  

The exclusion criteria were 
individuals with inconclusive examination 
results (HIV test results that did not provide 
a definitive answer, or could not be 
confirmed whether someone is infected 
with HIV or not, as some results in the rapid 
tests (R1, R2, and R3) are positive while 
others are negative), incomplete 
examination data, and data for individuals 
with > 1 examination. After data cleaning, 
the number of samples obtained that met 
the criteria were 6,532 individuals. The 
data were analyzed using multivariate 
binary logistic regression to predict the 
factors that influence HIV status. 

 
Results 
Individual Characteristics and risk factors 

The individual characteristic data 
presented in the table 1 includes age, 
gender, sexually transmitted infections, 
injection drug use, and type of sexual 
behavior. Most of the subjects (99.2%) did 
not have a history of STIs. Regarding the 
other risk factors, 99.9% are non injection 
drug user dan 99.2% had no STI and 
98.9% of the subjects had non-risky sexual 
behavior (98.9%).  

Table 2 shows that the majority of the 
individuals' HIV status after undergoing HIV 
testing was non-HIV positive (99.1%). This 
occurred because most of the HIV tests 
were performed on the general population 
or community groups whose risk factors 
had not been further investigated. The 
general population consisted of individuals 
who underwent HIV testing due to medical 
procedures, such as surgery. Meanwhile, 
among the population with risks, the 
majority were in the high-risk partner group 
and men who have sex with men. 
The bivariate analysis in Table 2 shows the 
distribution of HIV status among the study 
participants. The results indicate that the 
vast majority of individuals (99.1%) tested 
HIV negative. 
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The results presented in Table 3 
indicate that the variables of age, injection 
drug use, and type of sexual behavior had 
a significant association to HIV status. The 
logit model that was formed is as follows: 

Additionally, there are odds ratio 
values between one category and another 
based on the Exp(β) value, with the 
following elaboration that injection drug 
users tend to have a 921.47 times higher 
risk of being HIV positive. Individuals with 
risky sexual behavior tend to have a 479.66 
times higher risk of being HIV positive and 
for every 1-year increase in age, the 
tendency for being HIV positive decreases 
by 0.968 times. 

These results indicate that injection 
drug use and risky sexual behavior are 
major risk factors for HIV positivity, while 
increasing age has a protective effect. The 
logit model presented provides a 
quantitative assessment of the relationship 
between these key determinants and HIV 
status. 

The Nagelkerke R Square value from 
the coefficient of determination test was 
used to evaluate the explanatory power of 
the predictor variables within the model. 
The result showed a Nagelkerke R Square 
of 0.538, meaning the predictor variables in 
the model explained 53.8 percent of the 
variance. The other 46.2 percent of the 
variance was likely due to variables not 
included in the model, which demonstrated 
a classification accuracy of 99.3 percent. 
The predictive strength of the model might 
be improved by incorporating factors such 
as condom use behavior, data for which 
was unavailable at the study location. 
In other words, the set of predictor 
variables in the model (age, injection drug 
use, and type of sexual behavior) 
collectively account for 53.8 percent of the 
variability in the outcome variable (HIV 
status). The remaining 46.2 percent of the 
variability is attributable to other factors not 
captured by the current model. The model's 
classification accuracy is high, at 99.3 
percent, indicating that it effectively 
predicts the HIV status of the study 
participants. 

  
This is likely because Table 1. Characteristics and risk factors (n=6,532) 

Individual 
characteristics 

Mean.  Min. Max. Frequency 
 

Percentages 

Age 45.4 15 93   

Gender      
Male    3,232 50.5 
Female    3,300 49.5 

Sexually transmintted 
infection (STI) 

     

Has STI    52 0.8 
No STI    6,480 99.2 

Injection drug user      
User     4 0.1 
Non – user    6,528 99.9 

Type of sexual behavior      
Risky     69 1.1 
Non – risky    6,463 98.9 

 
Table 2. Distribution by HIV Status (n = 6.532) 

No HIV Status Frequency  Percentage (100%) 

1 Positive 56 0.9 
2 Negative 6,476 99.1 
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Multivariate Analysis 
Table 3. Results of Multivariate Analysis on Determinants of HIV Status 

No Variables β Wald p-value Exp(β) 

1 Age -0.032 5.550 0.018* 0.968 
2 Injection drug use 6.826 33.026 < 0.001* 921.472 
3 Sexual behavior 6.173 398.883 < 0.001* 479.661 

 Constant -4.729 67.457 < 0.001* 0.009 

 
Discussion 
Characteristics of Respondents 

The research results in Table 1 show 
that the average age of individuals who 
undergo HIV testing is 45.37 years, which 
is still classified as productive age, 
According to the categorization by BPS, 
which states that the productive age range 
is between 15 and 65 years.30 Generally, 
individuals at productive age have a wider 
social circle because they are involved in 
many activities, like work or any activities 
and make possibility to meet new people. 
In addition, individuals of productive age 
also exhibit sexual interest, which 
increases the possibility of engaging in 
risky sexual activities. This condition 
increases the risk of HIV infection by 1.47 
times in individuals of productive age.22,23,31  

Based on gender, the majority of 
individuals who undergo HIV testing are 
female (50.5%). Both males and females 
are equally at risk of being exposed to HIV. 
However, most HIV cases found in women 
were not because of their own behavior, but 
rather due to exposure from their husbands 
or partners who frequently visited 
commercial sex workers or were 
homosexual.32 Based on sexually 
transmitted infections, the majority of 
individuals who underwent HIV testing did 
not have a history of sexually transmitted 
infections (99.2%). A history of sexually 
transmitted infections would increase the 
risk of HIV infection by up to 4.36 times. 
Sexually transmitted infections serve as an 
entry point for HIV. Genital lesions caused 
by infections in the genital area will 
increase the likelihood of HIV transmission 
through unprotected sexual intercourse.25 
These lesions become an entry point for 
the HIV virus through the medium of blood, 
semen, and vaginal fluids due to unsafe 
sexual practices. 

Regarding injecting drug use (IDU) as 
a basis for testing, the vast majority of 

people undergoing HIV tests (99.9%) were 
not individuals who used injected drugs. 
However, injecting drug users represent a 
key population at high risk for HIV 
transmission and other bloodborne 
illnesses. This elevated risk is due to 
unsafe injection practices, such as reusing 
or sharing syringes, which increases their 
likelihood of HIV infection by 2.09 
times.23,33,34  Although the majority (98.9%) 
of people underwent HIV tests were 
classified as having non-risky sexual 
behavior (when considering this as a 
factor), the Indonesian Ministry of Health 
(2017) highlighted several groups with a 
greater vulnerability to HIV infection, 
referred to as key populations.35 Female 
sex workers (FSW), men who have sex 
with men (MSM), injecting drug users 
(IDU), transgender people, and sex 
workers' clients (both FSW and 
transgender) were among these key 
populations that had been identified as 
being at higher risk. 
 
Multivariate Analysis 

The results of the multivariate 
analysis showed that injecting drug users 
had a risk of having HIV-positive status up 
to 921.47 times higher. This is supported by 
the research of Rama, Aryawati, and 
Angelina (2024) in Bandar Lampung and 
Jose et al. (2020) in Thailand, which 
showed that injecting drug use was 
associated with the occurrence of HIV.36,37 
The main factor influencing HIV infection in 
injecting drug users was the behavior of 
sharing needles. Generally, one syringe 
could be used by 2 to 15 drug users. Even 
if the unsterile syringe is used only once, it 
can potentially transmit the virus, which 
may develop into HIV.38,39 In addition, it is 
often the case that injecting drug users who 
have been infected with HIV continue to 
have sexual intercourse with their regular 
or casual partners without using condoms. 
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A survey by the United States Agency for 
International Development (USAID) also 
revealed that many injecting drug users use 
drugs outside of their homes, which results 
in having multiple sexual partners, 
including sex workers if they are not with 
their partners..40  

Other risk factors that are closely 
related to HIV infection are sexual 
behaviors. Sexual behavior, especially 
those leading to sexual intercourse, can 
cause various problems, such as unwanted 
pregnancy, abortion, and sexually 
transmitted diseases and/or infections, 
including HIV. Unsafe sexual behavior is 
referred to as risky sexual behavior.41 The 
research results show that individuals with 
risky sexual behavior tend to increase the 
likelihood of having HIV-positive status up 
to 479.661 times higher. Another study 
conducted by Angraini et al. (2020) in 
Demak also showed that someone with 
risky sexual behavior is 3.235 times more 
susceptible to HIV infection.42 Engaging in 
anal intercourse with both same-sex and 
opposite-sex partners and having multiple 
sexual partners without the use of condoms 
are examples of risky sexual behavior.5 In 
this study, the types of risky sexual 
behavior were categorized based on 
population groups. High-risk partners, 
transgender people, males who have sex 
with men (MSM), female sex workers 
(FSW), high-risk partners, and sex worker 
clients are among the population groups.43  

High-risk partners are a group of 
individuals who are partners of high-risk 
groups, including partners of male/female 
sex workers, MSM partners, transgender 
partners, partners of injecting drug users, 
and sex worker clients. This causes high-
risk partners to be vulnerable to HIV 
infection, even though they are actually part 
of the general population (do not have risky 
behavior because they only have one 
partner).44,45 This is supported by data 
compiled by the Indonesian Ministry of 
Health, which showed that 35 percent of 
housewives were HIV positives. This 
exposure is mostly obtained from 
husbands who regularly visit commercial 
sex workers, as well as husbands who turn 
out to be homosexual.32 Men who have sex 
with men (MSM) are men who engage in 
sexual activity with other men. MSM can 

also be defined as men who engage in anal 
sex.45 Due to their engagement in anal sex, 
men who had sex with men (MSM) were at 
a 5.89 times greater risk of being infected 
with sexually transmitted diseases (STDs), 
including HIV, when compared to other 
men, even those who identify as bisexual.46 

The anus is very different from the 
vagina, which has multiple protective layers 
against viral infections, as the anus only 
has a thin single layer. Additionally, the 
anus does not produce natural lubricants 
like the vagina, making it more prone to 
injury during sexual activity. These injuries 
can facilitate virus entry and infection.47,48 
This situation is exacerbated by the low 
usage of condoms, which is highly effective 
in preventing HIV transmission.44 
According to the 2023 Executive Report on 
HIV and Sexually Transmitted Infections 
(STIs), the MSM population had the highest 
prevalence of people living with HIV 
(PLHIV), accounting for 104.6 thousand 
cases or 27.7% of the total population.6 
Based on the modeling from this study, 
supported by other research, more 
attention is needed for HIV control, 
especially among people who inject drugs 
and high-risk sexual behavior groups. 
Some efforts have been made, including by 
WHO and the Ministry of Health, 
recommending needle and syringe 
programs as an HIV control strategy for 
people who inject drugs, as well as 
providing education for high-risk 
populations. However, the difficulty in 
reaching these populations, whose 
behaviors are often considered deviant by 
society, has hindered efforts to provide 
them with health services, particularly for 
HIV/AIDS prevention and management. 
Therefore, other approaches are needed 
that go beyond a single sector and involve 
various stakeholders to effectively reach 
and provide services and testing to these 
populations. 

The study also found that as 
individuals' age increases, the risk of being 
PLHIV decreases. Increasing age tends to 
influence an individual's decision-making 
behavior. As people get older, they tend to 
become wiser in their decisions, likely due 
to the accumulation of knowledge and 
experience. This knowledge can be gained 
through formal education or informal 



Journal of Public Health for Tropical and Coastal Region. Vol 8. No. 1 (2025) 

 

82 
Copyright (c) 2025 The authors. 

 

channels, such as health education from 
professionals and social media. A study by 
Aisyah, Syafar, and Amiruddin (2020) in 
Pare-Pare showed an increase in 
individual knowledge after receiving HIV 
education through social media.49 Even 
receiving information through social media 
can provide a new cognitive foundation for 
knowledge about HIV. This can help 
individuals control their desires, including 
those related to sexual interests and other 
high-risk behaviors that can lead to HIV 
infection. If individuals are already in high-
risk populations for HIV, increased self-
control or self-awareness due to age can 
be a supportive factor for them to abandon 
such behaviors, even without direct 
intervention due to the difficulty in reaching 
these populations. 

 

Conclusion 
According to the analysis's findings, 

HIV status at Abdul Wahab Sjahranie 
General Hospital in 2023 can be predicted 
by 53.8 percent based on factors such as 
age, intravenous drug use (IDU), and 
sexual behavior types, with IDU being the 
most important factor. Therefore, in order 
to provide accurate information for early 
prevention measures and to develop 
strategies to enhance the control of 
infectious diseases, particularly HIV, more 
research is required to investigate other 
variables not included in this study. 

 

Ethics approval 
Ethical approval for this research was 

granted by the Health Research Ethics 
Committee at RSUD Abdoel Wahab 
Sjahranie Samarinda on February 25, 
2024, as indicated by ethical clearance 
number 366/KEPK-AWS/II/2024.  

 
Availability of data and materials 

The datasets generated and/or 
analysed during the current study are not 
publicly available as this data belongs to 
Abdul Wahab Sjahranie Hospital and is 
used for research purposes only. The 
secondary data has not been granted 
permission to be published for any purpose 
other than research, but are available from 
the corresponding author on reasonable 
request. 

 

Acknowledegment 
We would like to express our 

gratitude to all the respondents and the 
hospital staff who have assisted us in 
providing secondary data for this research. 

 
Funding 
We have no funding for this research 
 
References 
1.  Centers for Disease Control and 

Prevention. HIV. Centers for 
Disease Control and Prevention. 
2022.  

2.  World Health Organization. HIV. 
World Health Organization. 2022.  

3.  World Health Organization. 
HIV/AIDS. World Health 
Organization. 2022.  

4.  World Health Organization. HIV 
statistics, globally and by WHO 
region. Geneva: World Health 
Organization. 2022.  

5.  Kementerian Kesehatan RI. 
InfoDATIN HIV/AIDS. Pusat Data 
dan Informasi Kementerian 
Kesehatan RI. Jakarta; 2022.  

6.  Direktorat Jenderal Pencegahan 
dan Pengendalian Penyakit 
Kementerian Kesehatan RI. 
Laporan Eksekutif Perkembangan 
HIV AIDS dan Penyakit Infeksi 
Menular Seksual (PIMS) Triwulan III 
Tahun 2023. Direktorat Jenderal 
Pencegahan dan Pengendalian 
Penyakit Kementerian Kesehatan 
RI. Jakarta; 2023.  

7.  Direktorat Jenderal Pencegahan 
dan Pengendalian Penyakit 
Kementerian Kesehatan RI. 
Laporan Eksekutif Perkembangan 
HIV AIDS dan Penyakit Infeksi 
Menular Seksual (PIMS) Triwulan III 
Tahun 2022. Direktorat Jenderal 
Pencegahan dan Pengendalian 
Penyakit Kementerian Kesehatan 
RI. Jakarta; 2022.  

8.  Surya R. Kasus HIV-AIDS di 
Kalimantan Timur Meningkat. Koran 
Kaltim. 2023;  

9.  Agustina N. Ayo Cari Tahu Apa Itu 
HIV. Kementerian Kesehatan RI. 
2022.  



Journal of Public Health for Tropical and Coastal Region. Vol 8. No. 1 (2025) 

 

83 
Copyright (c) 2025 The authors. 

 

10.  Leunupun S, Kembuan M ND. 
Insiden Penderita Hiv/Aids Dengan 
Komplikasi Intrakranial Yang 
Dirawat Oleh Bagian Neurologi Di 
Rsup Prof. Dr. R. D. Kandou 
Manado Periode Juli 2011 - Juni 
2012. e-CliniC. 2014;2(1).  

11.  Limalvin NP, Putri WCWS SK. 
Gambaran dampak psikologis, 
Sosial, dan Ekonomi pada ODHA di 
Yayasan Spirit Paramacitta 
Denpasar. Intisari Sains Medis. 
2020;11(1):81–91.  

12.  World Health Organization. HIV and 
AIDS. World Health Organization. 
2023.  

13.  Centers for Disease Control and 
Prevention. HIV Prevention. Centers 
for Disease Control and Prevention. 
2023.  

14.  HIVinfo. HIV Prevention - The 
Basics of HIV Prevention. HIVinfo 
National Institutes of Health. 2021.  

15.  Sulistyorini. Informasi Dasar tentang 
HIV dan AIDS. Dinas Kesehatan 
Kabupaten Kulon Progo. 2021.  

16.  Ahmad A JI. Biostatistik: Statistik 
dalam Penelitian Kesehatan. 1st ed. 
Jakarta: Pranada Media. 2021.  

17.  Sungkawa I. Penerapan Analisis 
Regresi dan Korelasi dalam 
Menentukan Arah Hubungan antara 
Dua Faktor Kualitatif pada Tabel 
Kontingensi. J Mat Stat. 
2013;13(1):33–41.  

18.  Santoso S. Statistik Multivariat 
dengan SPSS. Jakarta: PT Penerbit 
Elex Media Komputindo. 2017.  

19.  Agustina SA BL. Analisis determinan 
infeksi menular seksual ibu rumah 
tangga. Holistik J Kesehat. 
2021;15(3):525–33.  

20.  Masriyani M, Mudatsir M IN. 
Analysis of Risk Factors HIV/AIDS 
Transmission Caused By Sexual 
Intercourse and Use of Syringe in 
Aceh Province. USK Conf. 2019;1–
8.  

21.  Mburu G, Chhoun P, Chann N, Tuot 
S, Mun P YS. Prevalence and risk 
factors of HIV infection among 
people who inject drugs in 
Cambodia: Findings from a national 
survey. Subst Abus Treat Prev 
Policy. 2019;14(1):1–10.  

22.  Hairunisa N, Sabrina I, Amalia H, 
Mashabi Y, Zaina NA YE. Study on 
Factors Related to HIV Among 
Women in West Kalimantan, 
Indonesia. J Biomedika dan 
Kesehat. 2023;6(1):89–107.  

23.  Widiastuti E AI. Kejadian HIV/AIDS 
di Kota Semarang Tahun 2021. 
Higeia J Public Heal Res Dev. 
2022;6(4):344–355.  

24.  Yunior N, Kania I WF. Faktor-Faktor 
yang Berhubungan dengan 
Kejadian HIV/AIDS di RSUD 
Kabupaten Bekasi Tahun 2018. J 
Kesehat STIKM Cikarang Bekasi. 
2018;  

25.  Murtono D, Riyanto P SZ. Influential 
host factors to the incidence of 
HIV/AIDS in key populations in Pati 
District. Kesmas Natl Public Heal J. 
2018;13(1):17–22.  

26.  Haider J, Lutfullah G, Rehman IU KI. 
Identification of risk factors for 
human immunodeficienvirus-1 
infection in Khyber Pakhtunkhwa 
population: A case control study. 
Pakistan J Med Sci. 
2019;35(5):1258–1263.  

27.  Halim DE, Noor NN TY. Correlation 
Analysis Sexual Compulsivity and 
Risk Sexual Behaviour with the 
Occurrence of HIV/AIDS in 
Makassar City: A Study on Man Who 
Have Sex with Men (MSM). EAS J 
Psychol Behav Sci. 2019;1(3):42–
46.  

28.  Zahro AS, Pasaribu M, Paramita S, 
Sinaga T YY. Gambaran 
Karakteristik Ibu Penderita 
HIV/AIDS yang Melahirkan Bayi di 
RSUD Abdoel Wahab Sjahranie 
Samarinda. J Kebidanan Mutiara 
Mahakam. 2017;5(1):1–11.  

29.  Thamrin HY, Appe S, Nelini N RE. 
Gambaran Viral Load Pasien 
Hiv/Aids Di Rumah Sakit Umum 
Daerah Kota Kendari. SENTRI J Ris 
Ilm. 2023;2(8):2892–2898.  

30.  Badan Pusat Statistik. Hasil Sensus 
Penduduk 2020. Badan Pusat 
Statistik. 2021.  

31.  Kambu Y, Waluyo A K. Umur Orang 
dengan HIV AIDS (ODHA) 
Berhubungan dengan Tindakan 
Pencegahan Penularan HIV. J 



Journal of Public Health for Tropical and Coastal Region. Vol 8. No. 1 (2025) 

 

84 
Copyright (c) 2025 The authors. 

 

keperawatan Indones. 
2016;19(3):200–207.  

32.  Rokom. Kasus HIV dan Sifilis 
Meningkat, Penularan Didominasi 
Ibu Rumah Tangga. Sehat Negeriku 
Kementeri Kesehat. 2023;  

33.  Cahyani AE, Widjanarko B LB. 
Gambaran perilaku berisiko HIV 
pada pengguna napza suntik di 
provinsi jawa tengah. J Promosi 
Kesehat Indones. 2015;10(1):1–16.  

34.  Kementerian Kesehatan RI. 
Peraturan Menteri Kesehatan 
Nomor 55 Tahun 2015 tentang 
Pengurangan Dampak Buruk Pada 
Pengguna Napza Suntik. 2015.  

35.  Kementerian Kesehatan RI. 
Estimasi Jumlah Populasi Kunci Di 
Indonesia. Jakarta: Kementerian 
Kesehatan RI. 2017.  

36.  Rama F, Aryawati W AC. Analisis 
Faktor Yang Berhubungan Dengan 
Kejadian HIV/AIDS Pada Laki-Laki 
Di Wilayah Kerja Puskesmas Simpur 
Bandar Lampung Tahun 2023. Prof 
Heal J. 2024;5(2):606–618.  

37.  Jose JEDC, Sakboonyarat B, Kana 
K, Chuenchitra T, Sunantarod A, 
Meesiri S  et al. Prevalence of HIV 
infection and related risk factors 
among young Thai men between 
2010 and 2011. PLoS One. 
2020;15(8):1–16.  

38.  Inggariwati I RS. Faktor Risiko yang 
Berhubungan Dengan Infeksi HIV 
pada Pengguna Napza Suntik 
(Penasun) di DKI Jakarta Tahun 
2013 - 2014. J Epidemiol Kesehat 
Indones. 2019;2(2).  

39.  Carolin BT, Suprihatin S MP. A. 
Analisis Faktor Risiko Kejadian 
Human Immunodeficiency Virus 
(HIV) Pada Lelaki Seks Lelaki (LSL). 
J Kebidanan Malahayati. 
2020;6(2):141–147.  

40.  Sumini S, Hadisaputro S, Anies A, 
Laksono B SM. Faktor Risiko yang 
Berpengaruh terhadap Kejadian 
HIV/AIDS pada Pengguna Napza 
Suntik (Studi Epidemiologi Di Kota 

Pontianak). J Epidemiol Kesehat 
Komunitas. 2017;2(1):36–45.  

41.  Thepthien B on C. Risky sexual 
behavior and associated factors 
among sexually-experienced 
adolescents in Bangkok, Thailand: 
findings from a school web-based 
survey. Reprod Heal. 
2022;19(127):1–11.  

42.  Angraini U, Cahyati WH ID. The Risk 
Factors of HIV Incidence in Demak 
Regency in 2019. Public Heal 
Perspect J. 2020;5(3):251–258.  

43.  RSUD Abdoel Wahab Sjahranie. 
Kunjungan Pasien Klinik Voluntary 
Counseling & Testing Periode Juli - 
Desember 2023. Samarinda; 2023.  

44.  Kementerian Kesehatan RI. 
Pedoman Nasional Penanganan 
Infeksi Menular Seksual 2016. 
Kesmas Natl Public Heal Journal 
Jakarta Kementeri Kesehat RI. 
2016;2–117 p.  

45.  Kementerian Kesehatan RI. 
Petunjuk Teknis Pengisian Formulir 
Pencatatan dan Pelaporan Program 
Pengendalian HIV AIDS dan IMS. 
akarta: Kementerian Kesehatan RI. 
2015.  

46.  Nurhayati, Sudirman AN. Faktor 
Risiko Kejadian Infeksi HIV/AIDS di 
RSU Anutapura Palu. J Kolaboratif 
Sains. 2018;1(1):795–807.  

47.  Kusumah RHAW, Sastramihardja 
HS AM. Tingginya Kejadian 
HIV/AIDS dengan Faktor Risiko 
Homoseksual di RSUD Dr. Slamet 
Kab. Garut. Med Sci. 
2023;3(1):149–153.  

48.  Hasby R KM. Faktor Determinan 
Kejadian HIV pada Lelaki Seks 
dengan Lelaki (LSL) di Indonesia 
Tahun 2018. Promot J Kesehat 
Masy. 2021;11(1):1–9.  

49.  Aisyah S, Syafar M AR. Pengaruh 
Media Sosial Untuk Meningkatkan 
Pengetahuan Dan Sikap Remaja 
Tentang Hiv & Aids Di Kota 
Parepare. J Kesehat Masy Marit. 
2020;3(1):109–122. 

 


