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ABSTRACT

AIDS or Acquired Immuno Deficiency Syndrome is a collection of symptoms that arise due to
decreased immunity caused by infection by HIV. As a result of decreased immunity, the person is
very susceptible to various infectious diseases that are often fatal. With a healthy lifestyle, the
time between HIV infection and becoming ill with AIDS can range from 10-15 years, sometimes
even longer. Not having sexual intercourse with an infected person, especially anal intercourse,
ie body fluids, blood, semen or vaginal secretions most likely to be exchanged, is the only 100%
effective way to prevent HIV transmission through sex. The purpose of this study is to determine
the relationship of knowledge, attitudes with HIV and AIDS prevention behavior in Cafe Waiters
in Tanjung Bira, Bontobahari District, Bulukumba Regency. This study uses an analytic
observational design with a "cross-sectional" approach. The study population was all cafe
waitresses, amounting to 150 waitresses. The number of samples was 59 respondents. The
sampling technique uses probability sampling with a systematic sampling approach. Data
collection using a questionnaire. The analysis used the chi-square alt merge cell test and chi-
square alt fisher test. The results showed that there was a relationship between knowledge and
HIV and AIDS prevention behavior in Cafe Waiters in Tanjung Bira, Bontobahari District,
Bulukumba Regency, as evidenced by p = 0.038 <a = 0.05 and there was a relationship between
attitudes and HIV and AIDS prevention behaviors in Cafe stewards in Tanjung Bira, Bontobahari
District, Bulukumba Regency, proven by p = 0.017 <a = 0.05. The conclusion in this study is
that there is a relationship between knowledge and attitudes with HIV and AIDS prevention
behavior in Cafe Waiters in Tanjung Bira, Bontobahari District, Bulukumba Regency.
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INTRODUCTION
According to Haringi, et al (2016) The burden of disease in developing countries is
currently increasing. This has been shown from various studies where this has become a
public health problem. HIV (Human Immunodeficiency Virus) and AIDS (Acquired
Immunodeficiency Virus) are new challenges faced by patients and the global health
system. Where, the HIV and AIDS epidemic is still a major problem for people in
developing countries. WHO and UNAIDS estimate that more than 35.3 million people are

infected with HIV worldwide, and 90% of them are in developing countries. Based on
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data trends in the National AIDS Commission, it is predicted that in 2015 there will be an
increase in cases to 924,000 cases with a prevalence of 0.49%. This figure jumped
sharply to 2,117,000 cases in 2015 with a prevalence of 1.00%. Central Disease Control
and Prevention (CDC) reports that the incidence of HIV in adolescents aged 13-24 years
increased by 22% from 2010 (Haringi, et al, 2016).

HIV and AIDS that occur in Indonesia itself also increases every year, as evidenced
by the number of cases of HIV and AIDS in Indonesia in 2011 if a total of 28,343,
increased to 30,258 in 2012, then in 2013 increased to 35,303 with a mortality rate of
726 soul. Meanwhile, the cumulative number of HIV and AIDS cases according to the
second largest age group, occurred in the age range of 20-29 years by 18,287 people and
30-39 years of age by 15,816 people (Ditjen PP and PL Ministry of Health Republic of
Indonesia, 2014). The increase in HIV and AIDS cases that occur shows that HIV and
AIDS has become a problem that is at the center of people's lives. HIV and AIDS cases
have occurred in various provinces in Indonesia. In 2014, the most widespread
distribution of HIV and AIDS cases occurred in DKI Jakarta, East Java and Papua. Cases of
HIV and AIDS that have occurred and spread throughout Indonesia as many as 198,573
cases (Ameilia, 2015). Based on the collection of health profile data in 2014 the number
of HIV cases was 874 cases, AIDS was 687 cases, AIDS-related deaths were 425 cases
consisting of 351 cases of men and 74 cases of women (South Sulawesi Health Office,
2014). Data from the Bulukumba District Health Office was found on the prevalence of
HIV and AIDS from 2006-2016 with HIV and AIDS, as many as 169 people (Health Office,
2016).

One of the high risks of being exposed to HIV and AIDS is the Sexual Worker Women
(FSW) and the mode of transmission through sexual contact. A Female Sexual Worker
(WPS) is a woman who has sex with a person of the opposite sex outside of the legal
marriages with the intention of obtaining sexual satisfaction or material benefits for
herself or others and is inseparable from the behavior of changing partners (Pertiwi, et
al , 2014). The things that underlie WPS go into the world of prostitution for various
reasons, one of which is economic factors and personal problems. One of the easy job
options for women with low skills and education, but with the hope of getting a decent
life is by undergoing a profession as a Sexual Worker Woman (WPS) (Regar, Kairupan,
2016). The number of female sex workers (WPS) who are prone to contracting HIV and

AIDS in Indonesia is 108,043 people while in the area of South Sulawesi Province is
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1692 people. Up to April 2012, there were 76 people in Bulukumba who became
waitresses and those who tested positive for HIV through Voluntary Counseling and
Testing (VCT) as many as 8 people (Fadhali, et al, 2012). In 2017 the results of
observations, researchers said that there was an increase of 150 people who became
waitresses, where in the waitress community there were WPS. To prevent the
occurrence or transmission of HIV and AIDS ie not having sexual relations with an
infected person is the only 100% effective way to prevent HIV transmission through sex.
Condoms can reduce the risk of transmission, but do not eliminate the possibility of
transmission altogether and avoid injection drug use.
MATERIAL AND METHODS

This type of research is an observational analytic study with a "cross sectional”
approach where data concerning independent and dependent variables are collected at
the same time (Dharma, 2011). Sampling in this study was done by probablility
sampling technique is sampling that provides the same opportunity or opportunity for
each individual in the population to become a research sample, using a systematic
sampling approach (Dharma, 2011). In this study the population is all women who work
as waitresses who are in 17 Cafe in Tanjung Bira, District Bontobahari, Bulukumba
Regency, amounting to 150 people. The sample in this study amounted to 59 people. The
research instrument was a questionnaire sheet in structured statements to identify the
Relationship between Knowledge and Attitudes with HIV and AIDS Prevention Behavior
in Cafe Waiters in Tanjung Bira, Bontobahari Subdistrict, Bulukumba Regency which will
be tested for validity and reliability. The statistical test used in knowledge with behavior
using the Chi-Square test by using alternative Merge Cell while in the attitude with the
behavior using the Chi-Square test if it meets the requirements but if it does not meet
the alternative Fisher is used. This test aims to see whether or not there are differences
in proportions which means that the frequency distribution observed is expected with a
significance level of 0.05. If P-Value <0.05 means there is a significant relationship (Ho
is rejected) while P-Value> 0.05 means there is no meaningful relationship (Ho is

accepted).
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RESULTS

Table 1. Distribution of the number of respondents based on the characteristics of the waitress

Age n Percentage (%)
17-21 Year 18 30,5
22-26 Year 16 27,1
27-31 Year 8 13,6
32-36 Year 10 16,9
37-41 Year 5 8,5
42-46 Year 2 3,4
Level Of Education n Percentage (%)
Basic 14 23,7
Middle 23 39,0
High 22 37,3
Amount 59 100

Table 1 above explained that the most respondents were respondents aged 17-21
years as many as 18 people with a percentage (30.5%) and the least respondents were
respondents with ages 42-46 years as many as 2 people with a percentage (3.4%). Based
on the most recent education, most respondents were respondents with a junior high
school education of 23 people with a percentage (39%) and respondents with the least
education were elementary school as many as 14 people with a percentage (23.7%).

Table 2 Frequency Distribution of Cafe Waiters' Knowledge in Tanjung Bira

Knowledge n Percentage (%)
Good 36 61,0
Enough 16 27,1

less 7 11,9
Amount 59 100,0

Table 2 above, more than half of the respondents had knowledge of café waitresses
about HIV and AIDS prevention who had good knowledge of 36 (61.0%), sufficient
knowledge of 16 (27.1%), while cafe waitress knowledge of HIV and AIDS prevention
was less, namely 7 (11.9%).

Table 3. Distribution of Frequency Attitudes of Cafe Waiters in Tanjung Bira,

Attitude n Percentage (%)
Positif 43 72,9
Negatif 16 27,1
Amount 59 100,0

Table 3 above, more than half of the respondents had positive cafe waitress
attitudes about HIV and AIDS prevention, 43 (72.9%), while those who had negative
attitudes were 16 or (27.1%).
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Table 4 Frequency Distribution of Cafe Waiters' Behavior in Tanjung Bira, Bontobahari District

Behavior n Percentage (%)
Good 26 44,1
Not Good 33 55,9
Amount 59 100,0

Table 4 above more than some of the respondents had cafe waitress behavior about
HIV and AIDS prevention, more than some respondents had good behavior, 26 (44.1%),
while respondents who had bad behavior were 33 or (55.9%).

Table 5. Analysis of Relationship between Knowledge and HIV and AIDS Prevention Behavior

Behavior P
Knowledge Good Not Good Amount
n % n % n %
Good 12 46,15 24 72,72 36 61,01 0.038*
Not Good 14 53,84 9 27,27 23 38,98 '
Amount 26 100 33 100 59 100

Based on table 5 above, it can be seen that respondents' perceptions of good
knowledge with good behavior are 12 respondents (46.15%), the category of knowledge
is sufficient and less with good behavior as many as 14 respondents (53.84%), the
category of good knowledge with good behavior good as many as 24 respondents
(72.72%), enough knowledge category with bad behavior as many as 9 respondents
(27.27%). Based on the results of the analysis using the chi square statistical test
obtained value of p = 0.001 <a = 0.05. However, after being interpreted, it turns out
that there are 2 cells (33.3%) that have an excepted count value of less than 5. Based on
this, the author then performs an alternative test that is to do a cell merge test and the
value p = 0.038 <a = 0.05 . Based on these results it can be concluded that there is a
relationship of knowledge with HIV and AIDS prevention behaviors in cafe waitresses in
Tanjung Bira, Bontobahari District, Bulukumba Regency.

Table 6. Analysis of the Relationship between Attitudes and Behavior in Prevention of HIV and
AIDS in Waiters

Behavior P
Attitude Good Not Good Amount
n % n % n %
Positif 23 88,46 20 60,60 43 72,88
Negatif 3 11,53 13 39,39 16 27,11 0,017*
Amount 26 100 33 100 59 100

Based on table 6 above, it can be seen that respondents’ perceptions about positive

attitudes with good behavior are 23 respondents (88.46%), negative attitude categories
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with good behavior are 3 respondents (11.53%), positive attitude categories with bad
behavior as much as 20 respondents (60.60%), negative attitude categories with bad
behavior as many as 13 respondents (39.39%). Based on the analysis using the chi
square statistical test obtained value p = 0.017 <a = 0.05. Based on these final results it
can be concluded that there is a relationship between attitudes and HIV and AIDS
prevention behaviors in cafe waitresses in Tanjung Bira, Bontobahari District,
Bulukumba Regency.
DISCUSSION

In the bivariate analysis results obtained good knowledge with good behavior as
many as 12 respondents (46.15%), the category of knowledge enough with good
behavior as many as 14 respondents (53.84%), the category of good knowledge with
bad behavior as many as 24 respondents (72, 72%), the category of sufficient
knowledge with bad behavior as many as 9 respondents (27.27%). From these results it
can be seen that there are still 24 respondents whose behavior is not good despite good
knowledge, but this does not affect the results of the study because 14 respondents
enough knowledge still has good behavior.

The results of the study are not in line with the study of Fadhali, et al, 2012 who said
that the waitresses did good prevention practices more than those who had high
knowledge compared to those who had low knowledge. This means that the higher the
knowledge of the waiter the better the prevention of HIV and AIDS transmission, and the
lower the knowledge of the waiter, the lower the prevention, where the statistical test
results obtained p = 0.002 (p> 0.05). This means there is a link between knowledge and
preventive practice.

From the results of Setyowati's research, 2015 is in line with Fadhali's study, 2012
in which the results of the study of well-informed respondents tend to use condoms
during sexual transactions. While knowledgeable respondents were less likely not to use
condoms during sexual transactions, where the statistical test results obtained a value of
p = 0.001 (p> 0.05). This means there is a relationship of knowledge with the practice
of using condoms.

Researchers assume that apart from good knowledge, self awareness must be
needed so that behavior is also good in preventing HIV and AIDS. With the awareness
within the waiter himself is able to behave well in the prevention of HIV and AIDS, but

sometimes there are also several factors why the waiter does not prevent HIV and AIDS,
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one of which is the characteristics of customers who not all customers want to use
contraception (condoms) when doing sexual relations and characteristics of the cafe
owner who has several conditions in the place, one of which does not use contraception
(condoms). Here are some reasons why waiters do not behave properly about HIV and
AIDS prevention, even though they already know a lot about what HIV and AIDS is, as
evidenced by the frequency results about respondents’ knowledge. In the bivariate
analysis results obtained positive attitude categories with good behavior 23
respondents (88.46%), negative attitude categories with good behavior 3 respondents
(11.53%), positive attitude categories with bad behavior 20 respondents (60.60%) ,
negative attitude categories with bad behavior 13 respondents (39.39%). From these
results it can be seen that there are still 20 respondents whose behavior is not good but
their attitude is positive, but this does not affect the results of the study because 23
respondents who have a positive attitude have good behavior.

This study is in line with research conducted by Haerana and Muslimah, 2015. Said
that the GWL community who had more negative attitudes were not good at preventing
HIV and AIDS, whereas the GWL community who had more positive attitude were better
at doing prevention. The results of the bivariate analysis showed that there was a
relationship (p value = 0.015) between attitudes and HIV and AIDS prevention behavior
in the Jambi City GWL community.

Research Raynera, et al, 2013, said that respondents who have a positive attitude
with positive behavior will tend to be successful in relation to the prevention of STIs.
And in this study it was found that a positive attitude will also make positive behavior
from someone, from the chi square test results obtained p value of 0.001 < 0.05, it can
be concluded that there is a relationship between attitudes with the behavior of CSWs
about STI prevention .

The researcher assumes that a positive attitude should give or do good behavior,
seen from a positive attitude and still doing bad behavior, this is usually due to the lack
of readiness in the respondent to behave well, in preventing HIV and AIDS, this is also
influenced because lack of guidance and support from family and peers. Even attitudes
with HIV and AIDS prevention behavior are influenced by economic factors, where a
waitress is already good at behaving (positively) about preventing HIV and AIDS, but
because of economic factors the waitress does not perform good behavior in preventing

HIV and AIDS, where a waitress must obey what is said by the customer and what is said
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by the owner of the cafe. Some customers when they want to have sexual intercourse, do
not want to use contraception (condoms) this results in the waiter doing negative
behavior because they do not use contraception (condoms) when having sexual
intercourse, even though the respondent already has a positive attitude in HIV and AIDS
prevention but because economic matters respondents did not pay attention about the
negative behavior that they do. For respondents who have negative attitudes but have
positive behaviors, this is due to environmental factors and their fellow professionals
who show and inform that positive behavior regarding the prevention of sexually
transmitted diseases, especially in HIV and AIDS is very important. One of the
prevention of sexually transmitted diseases is to use contraception (condoms) when
having sexual intercourse and not having sexual intercourse.

CONCLUSIONS

There is a relationship between attitudes with HIV and AIDS prevention behavior in

Cafe Waiters in Tanjung Bira, Bontobahari District, Bulukumba Regency. So that this
research can provide information about the relationship between knowledge and
attitudes with HIV and AIDS prevention behaviors in Cafe Waiters in Tanjung Bira,
Bontobahari District, Bulukumba Regency.
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