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Abstract 

Compliance with taking ARV drugs in TB-HIV patients is a challenge for patients and the government, 

which directly contributes to therapy failure, increased viral load, and the risk of continued HIV 

transmission. The purpose of the study was to analyze Risk Attributes, Prevalence Ratio of Medication 

Adherence in TB-HIV Patients in Jayapura City. This type of study is quantitative with a sample of 296 

from secondary data The research instrument uses observation sheets and data is analyzed with the 

formula of risk attributes and prevalence ratio, The results of the study found that the risk attributes of 

age, gender, ethnicity and occupation in weight are -4%, -9%, -6% and 4% and the prevalence ratio in 

order is 0.92, 0.83, 0.8 and 1.0 or the prevalence ratio is not significant. The results of the chi-square 

test of the four variables were also not significant in adherence to taking ARV medication. It was 

concluded that the Risk Attribute, Prevalence Ratio, and chi-square of age, gender, ethnicity, and 

occupation were not significant to adherence to taking ARV medication.  
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Introduction 

Human Immunodeficiency Virus (HIV) infection remains a significant global health problem, as 

these two diseases interact with each other and worsen patients' clinical outcomes. HIV infection 

increases the risk of progression from latent TB to active TB, while TB is one of the leading causes of 

death in people with HIV/AIDS (1). 

The WHO report (2025) is around 10.7 million tuberculosis patients by 2024. The global 

incidence rate is around 131 cases per 100,000 population, and deaths due to tuberculosis are estimated 

at 1.23 million people by 2024. WHO reports that 30 countries account for about 87% of global TB 

cases, with the largest contributors being India (25%), Indonesia (10%)(2). According to the Ministry 

of Health (3), until August 2025, as many as 508,994 (47%) new cases have been found. Based on data 

until mid-2025, Papua Province faces serious challenges with the new TB case discovery rate reaching 

around 40%, far below the national target of 70%. (4). 

Coinfection with TB-HIV is a double burden of global health problems. According to the WHO 

Global Tuberculosis Report 2025, by 2024, the prevalence of TB in people with HIV will be around 

5.8%. This is equivalent to around 600 thousand more cases of TB-HIV coinfection globally. 

tuberculosis and TB (5). In Indonesia, with an estimated 1.08 million TB cases per year and the 

proportion of TB-HIV around 2–3%, it is estimated that there are around 21,000–32,000 cases of TB-

HIV coinfection every year (6). 
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Late initiation of ARV therapy can lead to a 2.4-fold increase in mortality among TB-HIV 

patients (7). Medication adherence in TB-HIV patients plays an important role in reducing viral load, 

improving immune status, preventing drug resistance, and improving the success of TB therapy (8). 

The success of ARV and OAT therapy is largely determined by adherence to taking medication. The 

WHO stipulates that a minimum of ≥95% compliance is required to achieve optimal viral suppression, 

prevent drug resistance, and reduce morbidity and mortality (1). However, ARV compliance rates 

globally are still below ideal standards, especially in groups of patients with TB-HIV coinfection who 

face a dual treatment burden and more complex side effects  (9)  

The Ministry of Health of the Republic of Indonesia targets the success rate of TB-HIV treatment 

to be above 80%, but the achievement of 1 TB Prevention Therapy (TPT) is still low (around 8% of the 

target of 72%), which risks reducing compliance and recovery rates (6). This low adherence directly 

contributes to therapy failure, increased viral load, and the risk of continued HIV transmission (10). 

Although the coverage of ARV and OAT therapy continues to increase, the national viral suppression 

rate has still not reached the global target of 95-95-95, one of the main causes of which is medication 

adherence problems (11) ; (10). 

Studies in various regions in Indonesia, such as studies in Central Java and South Sulawesi, 

reported that the prevalence of ARV compliance ranged from 65–82% (12). In TB-HIV patients, the 

risk of non-compliance is reported to be higher than in HIV patients without TB (13). Epidemiological 

research by (14) shows that the prevalence of HIV in TB patients in Papua can reach more than 20%, 

much higher than the national prevalence of TB-HIV which is below 5%.  

Papua Province is the region with the highest prevalence of TB-HIV in Indonesia, with 

transmission rates consistently above the national average. TB-HIV patients in Papua Province in 2024 

will be 782 (70.1%) (15). Jayapura City has a significant burden of TB-HIV cases. TB-HIV patients in 

Jayapura City in 2024 will be 256 (69.4%), and in 2025, there will be 344 (72.3%). In January – 

February, as many as 296 people will be registered at Jayapura Hospital (16) 

Factors such as duration of TB treatment, drug side effects, economic status, proximity to health 

facilities, and social support have significant risk factors for non-adherence to medication in TB-HIV 

patients (17,18).  

 

 

Method 

Quantitative research with the type of analytical observational research with a cross-sectional 

design is a study that aims to study the dynamics of the correlation between risk factors and effects, by 

approaching, observing, or collecting data at the same time (19). The population in this study is all TB-

HIV patients who are registered and receive ARV and OAT therapy treatment, as many as 296 people 

at Jayapura Hospital, all of whom are then used as samples or saturated sampling. 
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Results 

1. Univariate analysis 

Table 1. Independent variable distribution 

No Variable  Frequency (n) Percentage (%) 

1 Age    

 Productive  280 94.6 

 Non Productive  16 5.4 

2 Gender    

 Male  143 48.3 

 Female  153 51.7 

3 Tribe    

 Papua  202 68.2 

 Non Papua  94 31.8 

4 Jobs     

 Not working  229 77.4 

 Work  67 22.6 

5 Medication Compliance    

 Non- Compliant  158 53.4 

 Obedient  138 46.6 

Total  296 100,0 

 

Based on table 1, it shows that out of 296 respondents of TB-HIV patients, most of the 

respondents came from productive age as many as 280 people (94.6%), women as many as 153 people 

(51.7%), Papuans as many as 202 people (68.2%), most of them did not work as many as 229 people 

(77.4%). As for those who do not comply with taking ARV and OAT drugs, 158 people (53.4%). 

 

2. Bivariate Analysis 

Table 1. Risk Attribute, Chi-Square Analysis, and Prevalence Ratio 

 

The results showed that the relationship between age (p=0.92), gender (p=0.83), tribe (p=0.8), 

and jobs (p=0.72) were not significantly related to the Medication Compliance. 

 

 

No Variable 

Medication Compliance 

P value AR 

RP 

Obedient 
Non- 

Compliant 

Lower-Upper 

n % N % 

1 Age 

 Productive 

Non Productive 

130 

8 

46.4 

50 

150 

8 

53,6 

50 

0.98 
-4% 

0.92 

(0.5-1.5) 

2 Gender 

 
Female 

Male 

65 

73 

42,5 

51 

88 

70 

57.5 

49 

0.17 
-9 

0.83 

(0.65-1.0) 

3 Tribe 

 
Papua 

Non Papua 

40 

98 

42.6 

48.5 

54 

104 

57.4 

51.5 

0.40 
-6% 

0.8 

(0.6-1.1) 

4 Jobs 

 
Working 

Not Working 

33 

105 

49.3 

45.9 

34 

124 

50.7 

54.1 

0.72 
4% 

1.0 

(0.8-1.4) 



 

 

 
986 

Discussion 

Theoretically, age is one of the important determinants in medication adherence behavior. From 

the perspective of Life Course Theory, individuals at a young age tend to have a level of emotional 

stability, responsibility, and self-management that is not optimal compared to adults (20). This can have 

an impact on adherence to long-term therapies such as ARVs. In addition, in the theory of Self-

Regulation, more mature individuals generally have better self-regulation abilities, including in 

managing treatment schedules and understanding health consequences (21). 

The results of this study are in line with a national study by Pratama (22), which found that young 

HIV patients have a higher rate of non-compliance than adults, mainly due to lifestyle factors, high 

mobility, and lack of awareness of the importance of long-term therapy. Research by Sari (23) also 

shows that adolescent and young adult age groups tend to have low adherence due to psychological 

factors such as rejection of diagnosis, stigma, and low social support. 

The results of the Risk Attribute (AR) analysis of -4%, meaning that in the productive age group, 

there was a decrease in the proportion of non-compliance by 4% compared to the unproductive age 

group. In other words, productive age tends to be slightly more compliant in consuming ARVs. 

However, the small magnitude of the AR value suggests that the influence of age on compliance is 

relatively weak. This is in line with the results of insignificant statistical tests, so age is not the main 

factor that determines adherence to taking ARV drugs. This condition can be influenced by other factors 

that are more dominant, such as family support, medication side effects, access to health services, and 

the patient's level of knowledge. Productive age does have high activity, but also has better health 

awareness, so that they maintain medication adherence. 

The results of this study show that there is no significant relationship between age and compliance 

with taking ARV drugs in TB-HIV patients in Jayapura City, because compliance with taking ARV 

drugs can occur in all patients. Medication adherence is more influenced by multidimensional factors, 

so the interventions carried out need to be comprehensive and not only focus on the age aspect. In the 

local context of Jayapura City, the insignificance of the age relationship can also be influenced by HIV 

service programs that are relatively evenly distributed across various age groups. Treatment support 

and continuing education programs allow patients of different age groups to receive the same 

information and support.  

The results showed that there was no significant relationship between sex and compliance with 

taking ARV drugs in TB-HIV patients in Jayapura City. Theoretically, gender is often associated with 

differences in health behaviors. From the perspective of Gender and Health theory, men and women 

have differences in how they interpret health, seek treatment, and adhere to medical therapy (24). Men 

are often associated with risky behaviors and low utilization of health services, while women tend to be 

more concerned about health but also face social burdens and dual roles that can affect medication 

adherence. 

The results of this study are in line with a national study by Rahmawati (25), which found that 

women with HIV have a higher rate of non-compliance than men, mainly due to family burdens, 

economic dependence, and limited access to health services. Research by Sihotang and Marbun (26) 

also showed that women are more susceptible to psychological disorders such as anxiety and 

depression, which have an impact on compliance with ARV therapy. 

The results of this study show that there is no significant relationship due to the relatively equal 

access to health services for men and women. Public service-based HIV/AIDS programs and the 

involvement of health workers in providing education and mentoring allow both groups to receive equal 

treatment.  

The results showed that there was no significant relationship between tribe variables and 

adherence to taking ARV drugs in TB-HIV patients in Jayapura City. Theoretically, medication 

adherence in HIV/AIDS patients, including antiretroviral therapy and anti-tuberculosis drugs, is 
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influenced by a variety of multidimensional factors, such as individual, socio-cultural, access to health 

services, and social support (27). Within the framework of health behavioral theories such as the Health 

Belief Model and Social Determinants of Health, ethnic or ethnic factors can influence perceptions of 

disease, trust in treatment, and interactions with health care systems (28).  

These results are in line with research by (12) in Indonesia, which found that there was no 

significant relationship between demographic factors such as ethnicity or ethnicity and adherence to 

ARV therapy, but rather factors such as family support, knowledge level, and access to health services 

were more influential. Similarly, a study by Putra and Wulandari  (29) stated that ARV adherence is 

more influenced by psychosocial factors and health care systems than by cultural background. 

The results of this study showed that there was no significant relationship between tribe variables 

and adherence to taking ARV drugs in TB-HIV patients in Jayapura City, because adherence to taking 

ARV drugs can occur in all tribal groups and is not only influenced by the patient's ethnic background. 

Community-based interventions in Papua are able to improve HIV treatment adherence through local 

cultural approaches and community leader involvement. Compliance is more influenced by other 

factors such as social support, access to health services, and psychological factors.  

The results of the study showed that there was no significant relationship between work and 

compliance with taking ARV drugs in TB-HIV patients in Jayapura City. Theoretically, employment 

status is one of the important social determinants of health in influencing individual health behavior. 

Within the framework of Social Determinants of Health, work is closely related to income, economic 

stability, access to health services, and individual psychosocial conditions (30). Working individuals 

generally have better economic resources so that they can more easily access health services, including 

transportation to health facilities and the fulfillment of nutritional needs during therapy. However, work 

can also be a factor inhibiting compliance. In Role Strain theory, working individuals often face job 

demands, time pressures, as well as role conflicts that can interfere with adherence to long-term 

medication (31). Working patients may have difficulty managing a regular schedule of medication, 

especially if the job is informal or has irregular hours. 

The results of this study show that there is no significant relationship between work and 

compliance with taking ARV drugs in TB-HIV patients in Jayapura City due to the existence of ARV 

service programs provided free of charge by the government, thereby reducing the influence of 

economic factors on access to treatment. In addition, the community-based service approach and health 

worker support also assist patients in undergoing therapy regardless of employment status.  

 

 

Conclusion 

1. The age variable did not show a significant relationship with medication adherence in TB-HIV 

patients in Jayapura City. 

2. Gender variables did not show a significant relationship with medication adherence in TB-HIV 

patients in Jayapura City.  

3. The tribe variable did not show a significant relationship with medication adherence in TB-HIV 

patients in Jayapura City. 

4. The occupational variable did not show a significant relationship with medication adherence in 

TB-HIV patients in Jayapura City. 
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