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ABSTRACT 
 

Background: The number of people infected HIV/ AIDS continues to increase, including in Jambi. 
The reports from January to September showed 51 people with HIV infection occurred in Jambi. The 
accessibility of HIV/ AIDS voluntary counseling and testing (VCT) services are important in high risk 
area. This study aimed to investigate the HIV/ AIDS prevention program through the implementation 
of voluntary counseling and testing services at primary health center, Jambi. 
Subjects and Method: The mix-method study was conducted at three locations, including Tanjung 
Pinang, Rawasari, and Pakuan Baru Community Health Centres, from March to May 2020. The study's 
informants were HIV/ AIDS counselors, laboratorian/ pharmacists, and HIV / AIDS risk groups who 
visited the VCT clinic. The data were collected through in-depth interviews and direct observations. 
The data were reported descriptively. 
Results: The implementation of the VCT program was generally good (82%), i.e., counselors had 
attended the training at least once, and the education level of health workers was standard. The health 
professionals were friendly and used simple and understandable language to communicate with 
clients. The facilities and infrastructure showed that the cleanroom was clean, but the other facilities 
were still incomplete. There was only one door in the counseling room and the absence of an 
information board for the VCT service flow. Some of these HIV/ AIDS counselors also had 
responsibility for some other programs besides VCT services.  There was a WhatsApp group with risk 
groups. 
Conclusion: The VCT program is well implemented. Some improvements in terms of periodic 
evaluation of the implementation of VCT services, upgrading staff skills and providing an adequate 
number of facilities and infrastructure. 
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BACKGROUND 

HIV (Human Immunodeficiency Virus) is a 

retrovirus that can infect and destroy or da-

mage cell function in the immune system. 

Acquired Immunodeficiency Syndrome 

(AIDS) is a collection of symptoms of HIV 

infection. Patients with HIV infection are 

declared to have AIDS if they show symp-

toms or illness due to decreased immunity. 

HIV/ AIDS is an infectious disease with 

an increasing number of people with 

reported cases and was first discovered in 

Indonesia in Bali in 1987. Until now, HIV 

AIDS has spread in 386 districts/ cities in all 

provinces in Indonesia. In Jambi City, it was 

known that the number of people living with 

HIV from January to September 2019 was 51 

people with the proportion of HIV as much as 

38 people and AIDS 13 people. 

Data from the 2018 Indonesian Basic 

Health Research showed that as many as 

65.2% of the Indonesian population has 
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insufficient knowledge of HIV/ AIDS, while 

in Jambi Province was 55%. The increase in 

HIV/ AIDS cases is inversely proportional to 

the increasingly ongoing efforts to combat 

AIDS. One possibility is that the more intense 

and intensive HIV/ AIDS prevention 

activities have led to an increase in the 

number of people detected.  

HIV/ AIDS prevention started from the 

level of prevention, then supportive treat-

ment. This implementation needs to be 

carried out comprehensively. An effective 

HIV prevention effort is providing education 

so that the public knows how to detect it 

early. The need for knowledge about risk 

factors, an explanation of opportunistic 

infections and the usage of anti-retroviral 

drugs (ARV) is needed at the time of 

counseling, and so on. On the other hand, 

support is needed for educational knowledge 

about life patterns and healthy behavior 

when undergoing the treatment. 

VCT (Voluntary Counseling and Test-

ing) is a preventive measure and early de-

tection to determine the status of a person 

who is infected with HIV or not yet through 

voluntary HIV/ AIDS counseling and testing. 

The role of VCT as a treatment facility 

includes opening access to treatment for op-

portunistic infections, treatment of ARVs, 

and eliminating stigma and discrimination as 

well as human rights violations against 

PLHIV and their families. 

The high number of HIV cases in Jambi 

City indicated increasing the VCT service 

coverage in hospitals and basic health service 

centres or Community Health Centre. Based 

on data from the Jambi City Health Office in 

2019, several Community Health Center 

currently had VCT service facilities: Rawasari 

Puskesmas, Tanjung Pinang Puskesmas, 

Simpang Kawat Puskesmas, Pakuan Baru 

Puskesmas, and Puteri Ayu Puskesmas. 

Meanwhile, the hospitals with VCT services 

are the Raden Mataher Regional General 

Hospital and the ST Theresia Hospital. In 

addition, the Mental Hospital, Siloam 

Hospital, and Dr. Bra-tanata are still not 

actively implementing VCT services. 

Community Health Center, which de-

livered basic health services, also provides 

prevention and health promotion of HIV/ 

AIDS through active VCT services. This study 

aimed to investigate the implementation of 

VCT in the HIV/ AIDS prevention program at 

the Community Health Center in Jambi. 

SUBJECTS AND METHOD 

1. Study Design  

This was a qualitative study with a mixed-

method and case study approach.  

2. Population and Sample  

HIV/ AIDS counselors, laboratory/ pharmacy 

staff, and HIV/ AIDS risk groups come to the 

VCT clinic.  

3. Study Instrument  

Data collection techniques were using in-

depth interviews, questionnaires, and obs-

ervations. The instrument in this study was 

the interview guide.  

4. Data Analysis  

The findings of the study were reported des-

criptively. 

 

 

 

 

 
Figure 1. Flowchart 
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RESULTS 

1. Sample Characteristics 

Table 1 showed sample characteristics of study 

subjects who visited VCT at the Tanjung Pinang 

Health Center in 2019. The highest age group 

was in the age range 23-27 years and 28-32 

years, with a percentage of 26.8% and 26.7, 

respectively. The age group with the lowest 

percentage was in 58-62 years (0.2%). The 

majority of study subjects were female 

(82.9%), while males were few (17.1%). Most 

of the respondents (49.9%) were high school 

level of education, and most of them had job 

(77.9%). 

Table 2 showed sample characteristics 

of the study subjects who visited VCT at the 

Tanjung Pinang Health Center in 2020. The 

highest age group was in the age range 22-26 

years (22.9%), followed by the age range 27-

31 years and 32-36 years with a percentage of 

22% and 21% respectively. The underage 

group was in the range of 11-16 years (2.8%). 

The lowest percentage of the age group was 

52-56 years. The majority of study subjects 

were female (61.5%). Male was as many as 

38.5%. Most of the study subjects had high 

school level of education (51.4%) and having 

job (81.7%). 

Based on Table 3, most of the subjects 

who conducted VCT at the Rawasari Pus-

kesmas in 2020 were female 62%, while male 

was only 38%.  

 
Table 1. Characteristics of study subjects visited Tanjung Pinang Health Center 2019 

Characteristics Frequency (n) 
Percent 

(%) 
Age (years)   

18 -22  32 7.9% 

23 -27  108 26.8% 

28 -32  107 26.6% 

33 -37  70 17.4% 

38 -42  64 15.9% 

43 -47  15 3.7% 

48 -52  4 1.0% 

53 -57  2 0.5%  

58 -62  1 0.2% 

Gender   

Male 69 17.1% 

Female 334 82.9% 

Education    

Did not complete primary school 3 0.7% 

Primary school 42 10.4% 

Junior high school 91 22, 6% 

High school 201 49.9% 

Diploma (D1) 5 1.2% 

Diploma (D3) 16 4.0% 

Diploma (D4) 1 0.2% 

Bachelor  43 10.7% 

Master  1 0.2% 

Occupation   

Not working 314 22.1% 

Working 89 77.9% 
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Table 2. Characteristics of study subjects visited Tanjung Pinang Health Center 2020 

Characteristics 
Frequency 

(n) 
Percentage 

(%) 
Age (years)   

11 -16  3 2.8% 

17 -21  9 8.3% 

22 -26  25 22.9% 
27 -31  24 22.0% 

32 -36  23 21.0% 

37 -41  16 14.7% 

42 -46  5 4.6% 

47 -51  3 2.8% 

52 -56  1 0.9% 

Gender   

Male 42 38.5% 

Female 67 61.5% 

Education   

Primary school 18 16.5% 

Junior high school 23 21.1% 

High school  56 51.4% 

Diploma (D1) 1 0.9% 

Diploma (D3) 1 0.9% 

Diploma (D4) 2 1.8% 

Bachelor  7 6.4% 

Master  1 0.9% 
Job   

Not Working 89 81.7% 

Working 20 18.3% 

 
Table 3. Characteristics of study subjects visited VCT Services at Rawasari Health Center 2020 

Characteristics 
Frequency 

(n) 
Percentage 

(%) 
Gender   
Male 88 62.0% 
Female 54 38.0% 

 

Table 4. Characteristics of informants from health officers at puskesmas in 2020 

Community Health Center 
(Puskesmas) 

Age 
(years) 

Gender Education 
Training 
history 

Pakuan Baru     

Counselor 40  Female D3 Midwifery Yes 

Laboratory Staff 35  Female D3 Analyst No 

Rawasari     

Counselor 42  Female Doctor Yes 

Laboratory Staff 52  Female D3 Nurse Yes 

Tanjung Pinang    

Counselor 41  Female D3 Midwifery No 

Laboratory Staff 51  Female D3 Analyst Yes 

Table 4 showed the combination of in-

formant characteristics from health workers: 

age, gender, education, and training history. 

Most of the informants aged <40 years old 
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was 4 people and over 40 years was 2 people. 

All informants were female, generally had a 

diploma education consisting of D3 midwife-

ry, D3 nurse, and D3 analyst. Only 1 health 

worker a doctor. All health workers had 

attended the training. The following was the 

statement of the informant regarding the 

training: 

"I have attended the training, what 

was the training before, I have been there 

for a long time, two years, there is training 

for counsellors, training for the CST team. 

For training in Jambi all at Duta hotel…" 

(KO2). 

"Had HIV training in Jakarta last 

year, it was held for about 4 days…" (LB1) 

 
Table 5. Characteristics of Informants from Patients Visiting VCT Puskesmas Services Year 2020 

Characteristics Frequency (n) 
Percentage 

(%) 
Age (years)   
20-30  4 44% 
31-40  2 22% 
40-50  2 22% 
51-60  1 11% 
Gender   
Female 9 100% 
Male 0 0% 
Education   
Primary school 3 33% 
Junior high school 4 44% 
High school 2 22% 

Table 5 showed the characteristics of 

patient informants who visited VCT services 

at Community Health Center. The most age 

range was 20-30 years (44%). The youngest 

age was the age range 51-60 years (11%). It 

was also known that 100% of patient 

informants were female, and most (44%) had 

a history of junior high school level of edu-

cation. 

Table 6. Distribution rate informant (patients) to knowledge/ competence officer, infrastructure 
and implementation of VCT services PHC 2020 

Characteristics Frequency (n) Percentage (%) 
Knowledge/ Competence officer   
Sufficient 7 77% 
Less  2 23% 
Infrastructures   
Sufficient 9 100% 
Less 0 0% 
Implementation of VCT Services   
Sufficient 8 89% 
Less 1 11% 

 

Table 6 showed VCT service officers' 

technical competence was sufficient. This 

data was also under the observations related 

to implementing VCT from the beginning to 

the final stage. According to Strategy III 

standards, the in-depth interviews showed 

that the Puskesmas VCT clinical laboratory 

staff had also carried out the HIV testing 

stages. The results of interviews with labora-

tory staff (LB2 and LB3) were as follows: 

"First we take 3 cc of blood. For the 

test, there are three stages. First, if the 

results are reactive, then proceed to the 

second examination, if the second test results 

are reactive, we will also test again for the 

third, if the first, second, and third tests are 
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reactive, it means that it is HIV, but if only 

one has not…" (LB2) 

"We first received it from the Mrs. xxxx 

(counselor in the counseling room), when 

she was in counseling, then brought her here 

and then tested. There are three stages. The 

first stage is reagent 1; if the negative result 

is complete, we will submit it again to Mrs. 

Santi, if it is positive, we will continue to 

reagent 2, if both reagents is negative, we 

will repeat the reagent 1 test on the same 

day, later if reagent 2 is positive, then con-

tinue reagent 3 if positive means the result is 

reactive, if reagent 2 is negative it means 

inclusive, tomorrow it is repeated 15 days…" 

(LB3) 

Based on interviews with counselors 

and laboratory staff regarding the SOP of 

VCT services from the beginning to the end, 

it was explained as follows: 

"There are two ways of testing here. 

The first is general in which patients directly 

come to the counter, then directed to the 

adult clinic, after that to the STI clinic/ HIV. 

If there are complaints such as white dis-

charge when urination or other complaints 

after he has free sex, after being tested for 

HIV, if he is a patient with an NGO which 

usually opens outside working hours, extra 

time at 2-5 hours, then they go directly to the 

STI/ HIV clinic without to the counter and 

without pay. After being in the STI/ HIV cli-

nic, enter the counseling room to fill out a 

form, they go to the laboratory after regis-

tration. The patient waits for the results and 

then goes back to the counseling room…" 

(KO1). 

"They are from registration counter 

then to adult clinic, after that go to VCT, 

then to the laboratory…" (LB3). 

However, there were still counselors 

and laboratory staff who could not explain 

the patients' flow. The results of the interview 

were as follows:  

"Oh for the flow, yes, we will give it 

later…" (KO2). 

"The flow is on the outside board…" 

(LB2). 

In general, the informants (patients) 

still did not understand the purpose and 

benefits of VCT. It can be seen from the 

following interview results:  

"I don't know, we did this test just one 

time…" (IP4) 

"I didn't know what is VCT. This is the 

second test, but I don't know what it is…" 

(IP6).  

However, this was contradictive to the 

counselor's statement. Based on the results of 

the interview, the counselor had provided 

clear information about HIV/ AIDS to the 

patient. 

"Before providing information, we ask 

first, we ask about the forms, many of which 

we also ask, because there are also many 

clients who do not want to be open that they 

have had relationships with other men, 

because here most of the patients are MSM. 

We ask slowly for this information. When 

we last had contact with anyone we ask, 

there are some of them who don't want to be 

open to men, but there are also those who 

open up directly depending on the person. 

Now for the information we provide, it re-

lates to forms such as risk factors and treat-

ment if the test results are positive and 

directed like education…'' (KO1). 

"We will ask first, what is the purpose 

of the examination. Maybe he already feels it 

as there is a companion. When he was in the 

examination room/ adult clinic, we first give 

the explanation, "Sir, our goal is to check a 

virus, you know the virus, the virus enters 

the body, what we want to check now is the 

HIV. The virus that enters our bodies and 

gets into the bloodstream. We use the ge-

neral term so that he understands, as he 

understands, later he will ask why I checked 
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for the virus, Mrs. So we do counseling first 

so we usually explain if there are signs and 

symptoms like that we have to check for 

viruses, The virus check is free…" (KO3) 

Based on the above interview, the coun-

selor has explained to the patient. One of the 

reasons for the patient's ignorance on VCT 

was the patient's not open to the counselor's 

questions. So, two-way communi-cation was 

not achieved. Meanwhile, patients still do not 

understand the information about HIV and 

VCT. However, the patient acknowledged 

that the officers were very friendly and court-

eous when conducting counseling.  

"It's good, Mrs in the room is also good 

at communication, nice, and its comfortable 

inside." 

The counselor used language that was 

easily understood by the patient, especially 

being careful in explaining the test results. 

After the results were presented, then the 

patient began to open up and can be invited 

to communicate, so that the counselor con-

tinued to provoke some questions to the 

patient. The following was the statement 

from the counselor: 

"Sometimes it's a bit difficult, right, I 

usually talk like this." This man, I might be 

from my question to you, a bit of privacy, 

maybe a little personal, but this information 

is not for your publication, so I hope you are 

honest. To answer, just ask for the data. Sir, 

we ask you, have there been contacted risks. 

We don't explain about HIV transmission 

from these things, if he is positive we will 

repeat how many HIV infections were there, 

Sir, "later he will answer Then we ask that 

in the transmission, there was one of them, 

Sir, later on, usually the patient will tell you, 

well, if he tells you, we will tell you that the 

result is positive, after hearing that, the 

patient is usually a friend, now we give 

reinforcement we say this now Sir You don't 

need to be afraid, you don't have to feel like 

that, right? Well, there is a disease, there 

will be treated. But not for a cure, so you 

take this medicine for a lifetime. This me-

dicine does not cure the virus in your body 

because the virus flows in your bloodstream, 

I said like that you took medicine for a life-

time. Now this medicine functions to sup-

press the virus that is in your body so that 

you don't eat away at your immune cells. 

We just say it in a language they understand 

what they understand. For the negative one, 

we explain it like this, Sir, from the results of 

this blood test, as I explained earlier, the 

process of the HIV virus, so for the time 

being, the results are still negative, but in 3 

months you have to check again, so we re-

commend double-checking…." 

Besides, the observations and inter-

views with patients related to the comfort of 

the VCT room and laboratory stated that the 

room was comfortable enough. The results of 

the informant's statement were as follows: 

"The room is nice, not hot, clean…"  

(IP1). 

The results of the observations made 

showed that the room was clean. There were 

brochures and leaflets related to HIV, and 

posters on the walls. There was also a VCT 

service line posted near the patient waiting 

room. While other public laboratories still 

joined the laboratory.  

DISCUSSION 

The study results using quantitative data 

showed that health workers had generally 

met the minimum standards of education for 

counselors and laboratory staff, which were 

diploma education consisting of D3 Midwife-

ry, D3 Nurse, and D3 Analyst. Only 1 health 

worker informant was a doctor. This had met 

the educational standards of a counselor who 

had a high school graduate, as stated in the 

MOH RI on Guidelines for Voluntary Coun-

seling and Testing of HIV/ AIDS Voluntarily. 

In addition, it is based on the training that 
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the counselors had participated in so far, 

even if only once. 

There are four types of counselors who 

are competent in providing counseling ser-

vices based on implementation models and 

strategies to improve VCT services: peer 

counselors, lay counselors, professional 

counselors, and senior counselors. Coun-sel-

ing is the process of helping someone learn to 

solve interpersonal, emotional problems and 

decide certain things. The role of a counselor 

is to help clients (MOH, 2006). A study in 

South Africa found several problems with 

VCT services that were similar to the results 

in this study. One of them was logistical 

problems, including insufficient counselors, 

too long queues, and lack of privacy. These 

are some of the reasons why people are 

reluctant to come to the VCT Clinic (Van et 

al., 2003).  

The counselor factor is one of the 

factors that influence the implementation of 

VCT, as stated in the research at Dr. Kariadi, 

Semarang. The results of this study indicated 

that the factors that influence the imple-

mentation of VCT included the knowledge 

and quality of the counselor (Dayaningsih, 

2009). The results of Widiyanto's research on 

female sex workers (FSW) in Sunan Kuning 

brothel, Semarang showed that the length of 

waiting time and language use would affect 

the FSWs' motivation to come to the VCT 

clinic for the next time.  

Using poorly understood language, 

using terms that are not familiar to FSW will 

reduce FSW motivation and cause FSW to 

become passive during the counseling 

process, both during pre-test counseling and 

post-test counseling. As a result, the quality 

of counseling is not good and communication 

between counselors and clients only goes in 

one direction (Widianto, 2009). 

In addition, patients feel that the 

quality of VCT services was quite good (89%) 

and, based on the officers' technical com-

petence, was also good (77%). The quantita-

tive research results showed that health 

workers could convey information can com-

prehensively HIV and AIDS comprehen-

sively, explain patient's laboratory tests, un-

derstand the patient's emotional state, and 

ensure the confidentiality of the results. 

There was still a need to improve 

officers' skills in digging up patient informa-

tion because patients tend to be closed so 

that communication occurs only in one 

direction. Based on the interview, the patient 

felt that the relationship between the health 

worker and the patient was quite good, es-

pecially after the test results were read out. 

The patient had started to be open and 

comfortable to do counseling.  

The health worker always greeted the 

patient when he entered the room, smiled, 

and served the patient politely and friendly. 

According to Pohan (2007), new patients will 

feel satisfied if the performance of the health 

services they receive equals or exceeds their 

expectations and vice versa. Patient dissatis-

faction or feelings of disappointment will 

arise if the performance of the is not' per-

formance their expectations. 

Patients are the final consumers of 

health services. Quality health services pro-

vided to patients result from the colla-

boration of all related health workers (Pohan, 

2007). The relationship between health 

workers was fair and coordinating with each 

other in serving VCT patients. So, the pa-

tients are also satisfied with the services 

provided. Muninjaya's Moment of Truth 

(MOT) theory stated that customers could 

feel the level of comfort in every interaction 

that occurs between officers and customers.  

The level of customer satisfaction is 

largely determined by the quality of the direct 

interaction process between patients and 

officers. The three theories are following the 
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results of the research. The relationship be-

tween health workers and patients will affect 

the patient's assessment of the quality of a 

health service (Muninjaya, 2012). 

Comfort is the patient's acceptance of 

conditions seen and felt directly for patients 

who receive VCT services. This study showed 

that all patients (100%) felt that the facilities 

and infrastructure were very comfortable. 
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