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Introduction

Data published by the Directorate General of 
Disease Control and Environmental Health 
(Ditjen PP & PL), the Ministry of Health of 
the Republic of Indonesia on the Human 
Immunodeficiency Virus-Acquired Immune 
Deficiency Syndrome (HIV-AIDS) Problem 
Quarter IV, recorded from October to December 
2018, has shown that the number of reported 
HIV cases is over 13,000 individuals, with 
comparison among gender between men and 
women is 2:1. The highest percentage of HIV 
infections reported is in the age group of 25–
49 years old (69.6%), followed by 20–24 years 
old (15.6%), and the age group of ≥50 years old 
(8.3%). Furthermore, the highest percentage 
of HIV risk factors reported are men (20%), 

heterosexuals (19%), and the use of unsterile 
needles among Intravenous Drug Users (IDU) 
(1%).1 In addition, transmission between 
mother to child contributes to increase the 
number of HIV cases, especially by mothers 
of whom are infected by their heterosexual 
partners or also by being IDU.2

In 2018, HIV patients in Indonesia have 
reached almost 50 thousand and the province 
of East Java ranks first in the number of HIV 
patients with an incidence of over 8,000 in the 
same year.3

There is a report showing that the Indonesia 
Migrant Workers (Tenaga Keja Indonesia,TKI) 
groups have a tendency to participate in 
spreading HIV and AIDS in the community.3 
According to the International Labor 
Organization (ILO), this spreading is caused by 
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Abstract

Background: In 2018, East Java province becomes the province with the highest number of Human 
Immunodeficiency Virus (HIV) cases in Indonesia with an incidence of more than 8,000 cases. This 
province has various groups of Indonesian Migrant Workers (Tenaga Kerja Indonesia, TKI) working 
in various sectors in different countries, making them prone to HIV infection. This study aimed to 
determine the level of knowledge and attitude towards HIV and Acquired Immune Deficiency Syndrome 
(AIDS) among migrant worker candidates in East Java. 
Methods: This was a cross-sectional descriptive study conducted in August 2018 in the Provincial 
Manpower and Transmigration Office of East Java, Indonesia. The knowledge and attitude towards 
HIV disease were assessed using a self-validated questionnaire distributed to 104 migrant worker 
candidates as the subjects of this study.
Results: Eighty-nine percent of the subjects had good knowledge, while 98% of them had good attitudes 
towards HIV disease. Furthermore, 86% had good attitudes toward HIV transmission. However, no 
correlation was observed between the subjects’ level of knowledge and their attitude (p=0.334).
Conclusions: In general, the level of knowledge and attitudes of migrant worker candidates in East Java 
towards HIV disease is good. Nevertheless, more knowledge and education on healthy behavior need to 
be envisaged for this group.
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several factors such as lack of information and 
socialization about HIV and AIDS, situations 
and shelters that allow unhealthy sex, sexual 
violence by employers, illegal recruitment 
processes that allowing migrant workers to 
fall into human trafficking.4 Also, while abroad, 
some migrant workers who are long separated 
from a partner, often tempted to have sex 
with a new partner with or without a stable 
relationship. The new partner could be either 
fellow migrant workers or workers from other 
countries.4

Therefore, the researchers were interested 
in exploring the level of knowledge and 
attitudes of prospective migrant workers from 
the Province East Java towards HIV infection 
and AIDS.

 
Methods

This research was a descriptive study using 
a cross-sectional approach. Data were 
obtained using a questionnaire exploring 
the level of knowledge and attitudes among 
104 candidates migrant workers who were 
residing at the Department of Manpower and 
Transmigration in the Province of East Java 
during August 2018 were recruited using a 
random sampling method. Subject consent 
was obtained before data collection.

A self-validate questionnaire was 
distributed to the study subjects, consisting 
of demographic information, followed by 23 
questions about knowledge and 8 questions 
about attitude. Information on the demographic 
of the respondents included gender, age, and 
marital status. Knowledge of respondents 
was assessed based on 23 questions, divided 
into 3 groups of questions including general 
knowledge, ways of transmission, and ways of 
prevention. 

Data obtained were analyzed and 
presented in tabular form. The relationship 
between the level of knowledge and attitudes 
of respondents about HIV and AIDS was 
calculated using the chi-square method (SPSS 
v.22.0). Apart from that, the relationship 
between the level of knowledge and the 
characteristics of respondents, the Spearman 
analysis method, except for age was analyzed 
using the chi-square method. 

Results

Of the 104 respondents included in this study, 
females (75%) and aged between 21–39 years 
(67%) were predominantly presented and 
unmarried (49%).

In general, respondents had a good level of 
knowledge about HIV disease (86%) (Table 2). 
The majority of respondents also had a good 
attitude about HIV and AIDS (95%).

Analysis exploring the relationship 
between the level of knowledge and attitudes 
of respondents about HIV and AIDS has shown 
no significant relationship between the level of 
knowledge about HIV/AIDS and their attitude 
with p= 0.806

The relationship between the level 
of knowledge about HIV-AIDS and the 
characteristic of the respondents had 
been illustrated in Table 3. Statistical 
analysis showed that the 3 characteristics 
of respondents, including gender, age, and 
marital status, did not have a correlation with 
the level of knowledge (p>0.05).

Table 4 presented the attitude of 
prospective migrant workers from the 
Province East Java towards HIV infection and 
AIDS disease in relation to the characteristic 
of the respondents. The result showed 
that gender, age, and marital status did not 
have a correlation with the attitude of the 
respondents, evidenced by the p-value that 
exceeded 0.05.

Discussion

This study explored the knowledge and 
perception of prospective Indonesian Migrant 
Workers (Tenaga Kerja Indonesia; TKI) in the 
Manpower and Transmigration office, the 
Province of East Java. This study results in 
good knowledge of HIV/AIDS in most of the 
respondents. The result is similar to most of 
the families of HIV patients who have a good 
level of knowledge about HIV/AIDS,5 as well 
as study in Turkey6 involving undergraduate 
health science students.

Most respondents think that HIV disease 
can be prevented by using condoms when 
having intercourse and by avoiding alternating 
drug injections.6 The question about HIV that 
can be transmitted through saliva contact 
or kissing the lips turns out to be one of the 
questions that most of the respondents 
incorrectly answered (75%). There are a lot 
of misconceptions related to the transmission 
of HIV transmission, especially those related 
to HIV which can be transmitted by mouth 
kissing.7 The high level of public knowledge 
about HIV/AIDS can be increased with health 
education carried out by hospitals clinics, 
education at school, and through community 
advertising in mass media or social media.8

Knowledge about HIV/AIDS can be a way 
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Table 1 Demographic Data of Migrant Workers Candidates from the East Java Province
Characteristics Frequencies (N) Percentage (%)

Gender
     Female 78 75
     Male 26 25
Age (years old)
     ≤20 26 25
     21–39 70 67
     ≥40 8 8
Marital status
     Married 48 46
     Unmarried 51 49
     Divorce 5 5

to prevent transmission of HIV, although good 
knowledge does not always guarantee that 
people will not carry out activities that are at 
risk of HIV transmission.9 Wrong knowledge 
by inaccurate information or incomplete 
or too excessive, or the existence of wrong 
beliefs in the community that influences 
specifically information on HIV/AIDS will 
emerge and develop in society in the form of a 
myth, meaning that people’s perceptions and 
beliefs are actually wrong. As a result of the 
emergence and development of myths about 
HIV/AIDS will lead to discriminatory attitudes 
and community stigmatization of people living 
with HIV/AIDS (PLWHA) and their families.10 
A good level of knowledge can prevent 
someone from stigmatizing PLWHA. Stigma 
arises because people do not know about true 
and complete HIV information, especially in 
the mechanism of HIV transmission, groups 
of people at risk of contracting HIV, and how 
to prevent HIV infection, including the use of 
condoms. Stigma is the biggest obstacle to 

preventing HIV transmission and treatment. 
Beside, the stigma of PLWHA also causes 
people who have symptoms or are suspected 
of suffering from HIV to be reluctant to do a 
test to find out their HIV status because if the 
results are positive, they fear that they will be 
rejected by their families and especially by 
their partners.11

Most of the respondents in our study 
(94.2%) have a good attitude towards HIV/
AIDS, in contrast to a study in Iran12 that 
only 1 of 5 participants have good attitudes 
related to HIV. The attitude related to HIV/
AIDS apparently also affects tolerance to HIV 
patients, as evidenced in research in Iran12 
that they are better off avoiding HIV sufferers. 
There is strong negative feedback if they find 
out that they are HIV-infected. This strong 
negative emotion is caused by the perception of 
HIV as a death sentence. The stigma associated 
with being HIV-positive includes disruption 
of social relationships, sexual relationships, 
and employment; and the perception that life 

Faiz Mufid Gunawan et al.: Knowledge and Attitude on Human Immunodeficiency Virus among Migrant Worker 
Candidates in East Java, Indonesia

Table 2 Level of Knowledge and Attitudes about HIV and AIDS among Prospective Migrant 
Worker Candidates from the East Java Province

Variable Frequencies (N) Percentage (%)
Level of knowledge
     Good 89 86
     Lack 15 14
Attitude
     Good 99 95
     Lack 5 5
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is better by not knowing their HIV status.13 

Knowledge turns out not to have a significant 
impact on respondents’ attitudes. There is 
thus a need for additional information about 
sexually transmitted infections (STIs) including 
HIV/AIDS to provide changes in knowledge 
and attitudes related to HIV. As shown in 
our study, the level of knowledge about HIV/
AIDS is not associated with the attitude of 
the respondents (p=0.334). A similar study in 
Turkey6 also showed that only 28% had a good 

attitude from total respondents who have a 
good attitude toward HIV.

However, a different results may occur, for 
example, there is a significant relationship 
between the level of knowledge and student 
attitudes related to HIV/AIDS,14 Showing that 
there is a positive correlation between the level 
of knowledge and attitudes of respondents. 
This is evidenced by the many misperceptions 
of respondents about HIV/AIDS in the study, 
which proves that misconceptions about 

Table 3 Level of Knowledge and Characteristics of Prospective Migrant Workers from the 
East Java Province towards HIV Disease

Characteristics
Level of knowledge

p-value
Poor Good

Gender
     Female - 26

0.729
     Male 6 72
Age
     ≤20 3 23

0.523     21–39 10 60
     ≥40 2 6
Marital status
     Married 6 45

0.309     Unmarried 7 41
     Divorce 2 3

Table 4 Relationship of Attitudes and Characteristics of Prospective Migrant Workers from 
the East Java Province towards HIV Disease Respondents about HIV/AIDS

Characteristics
Attitudes

p-value
Poor Good

Gender
     Female 2 24

0.482
     Male 13 65
Age
     ≤20 2 24

0.535     21–39 4 66
     ≥40 0 8
Marital status
     Married 2 49

0.745     Unmarried 3 45
     Divorce 3 2
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HIV/AIDS in the community greatly influence 
attitudes towards HIV/AIDS.15 Education and 
information play a key role in reducing stigma 
and thus must focus on dismantling myths and 
clarifying misunderstandings.16

In general, the average respondents have 
a good level of knowledge and attitude. This 
is evidenced by good health screening and 
training before each departure that usually 
provides a debriefing for prospective migrant 
workers to avoid various diseases that can 
cancel their departure, including HIV/AIDS.17 
This procedure may be different from migrant 
workers whose status is illegal or not official 
through PJTKI. The candidates of migrant 
workers are vulnerable for several reasons. 
First, usually, their passports are handed 
over by the employer where they do not have 
full power and ultimately must fulfill all the 
wishes of the employer.18 Second, they do not 
have a legal work permit, that’s what makes 
migrant workers vulnerable to be forced labor 
or forced prostitution. This may make illegal 
migrant workers particularly vulnerable to 
getting HIV because of the risk of having sexual 
relations with multiple people.19

In addition, the absence of medical 
examinations upon arrival can cause the 
spread of HIV/AIDS from migrant workers 
who have just returned from the countries 
where they have worked. The health 
examination of migrant workers upon the 
arrival phase becomes an urgent need to 
prevent transmission of various diseases in 
the destinated country.17 This should be a 
concern of the local government, especially 
to prevent the possibility of contracting HIV 
disease to migrant workers. The government 
could reduce HIV transmission among 
migrant workers with regulations. First, the 
procedure for migrant worker recruitment 
can only be allowed via official PJTKI, and 
illegal broker agents are prohibited to recruit 
migrant workers. Also, the government can 
also determine the destination of airports for 
repatriation in order to facilitate screening at 
the time of arrival.17

This research is inseparable from the 
limitations and shortcomings. In this study, the 
education level is not included as one of the 
factors that might be influential in the analysis. 
In addition, this study has lacked in-depth 
interviews with the respondents, important 
to know whether respondents have a stigma 
for HIV infection. The researchers also have 
difficulty in finding data on migrant workers 
affected by HIV/AIDS. 

In conclusion, most of the prospective 

candidates of migrant workers in the 
Province of East Java have good knowledge 
and perception. Although in this study no 
significant relationship found between the 
knowledge and attitudes among migrant 
workers about HIV/AIDS, however, it is 
suggested that knowledge would indirectly 
affect perception. Thus, more education to 
increase the knowledge level might make an 
individual more concerned about HIV disease 
and can behave well towards people with HIV/
AIDS. Education on healthy behaviour among 
candidates migrant workers is of great need.
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