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Abstract— HIV education and tests are the main entrance
for prevention, care and treatment support. Video as an
educational tool, convey clear, consistent, and unbiased
information while easy to use, effective as face-to-face
interactions, yet, online-video has never been used in
previous studies regardless of its easy-dissemination.
Therefore, health cadres hold important tasks in educating
people about the importance of HIV. To determine online-
video effectiveness on knowledge increment and cadres’
attitude toward HIV testing importance in Public Health
Centers. This study used a cross-sectional method with one
group pretest and posttest models. The research sample was
50 HIV cadres using a total sampling technique. Data were
analyzed using McNemar test to determine the comparison
between pretest and posttest of knowledge and attitude
variables. Research findings that before and after the
intervention was carried out, there were differences in the
results on the knowledge and attitude variables. Based on
the McNemar test for the variables of knowledge and
attitudes obtained significant results (p 0.00). This
research concludes that o nline-video is effective in
increasing knowledge and attitudes of HIV cadres toward
the importance of HIV testing in Public Health Centers. In
addition, it is necessary to have a combination of other
interventions (FGD, flip sheets, counseling, leaflets) using a
cohort or RCT method with a larger sample

Keywords—Chinese cabbage, growth-promoting bacteria,
quality and treatment.

Human Immunodeficiency Virus (HIV) is a virus attacks
the human body and makes our immune system weak by
destroying blood cells type needed for a normal immune
System [1]. HIV has become a global emergency problem [2].
According to the UNAIDS HIV/AIDS epidemic report in 2018
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reach 37.9 million, in the Asia Pacific region occupies 4th
position after South Africa, Central Africa, and North Africa,
which reach to 5.9 million. Indonesia occupies the fifth position
most at risk of HIV/AIDS in Asia [3]. The prevalence of
HIV/AIDS from 2015 to 2016 has increased from 30,935 to
41,250.

East Java in 2017 occupies the first position in Indonesia
with the highest increase in cases of 8,204 cases and the number
of HIV cases in the Kediri city in 2018 was recorded 180 cases.
From the obtained data, the coverage of people who are at risk
of HIV infection who get an HIV check at the Sukorame Health
Center is only 64.90% with a gap of 35.10% from the
examination target [4].

There are several reasons for not achieving these targets,
the existence of negative community and stigma about HIV, the
lack of active role of community leaders in supporting HIV
inspection program and referral system of cadres that are not
yet running [5].

Health cadre is voluntary workers chosen by the
community and as a duty to developing the community. In this
case, the cadre is also referred to health promoter or promoter
[6].Health cadre are important role in increasing knowledge and
attitudes towards the importance of HIV examination.
However, one obstacle in conducting HIV tests in the
community is the lack of knowledge or training of HIV cadre
[7]

From the results of research, [8] stated that one of the
factors that can increase knowledge and attitudes in the
community in preventing HIV is the existence of health
education or education about HIV. Education about HIV can be
provided by utilizing available multimedia technologies such as
graphics and videos [9]. Whereas the results of research
conducted by Siregar et al in 2019 stated that the health
promotion method by means of evaluation in the form of filling
out questionnaires before and after the intervention can increase
knowledge and attitudes towards the dangers of HIV / AIDS.



INTERNATIONAL JOURNAL OF BIOLOGY AND BIOMEDICAL ENGINEERING

DOI: 10.46300/91011.2020.14.26

[10] explains that school students receive the most
knowledge about HIV/AIDS from Television. [11] conducted
on company workers and HIV experts also used media contains
video of 16 minutes duration which were broadcasting in focus
group discussions (FGDs). [12] that was conducted to patients
resulting in an increase in knowledge about HIV, and this
increase is persistent for 3 months. Knowledge or education
about HIV plays an important role in raising public awareness
about HIV testing or screening services and can improve health
behavior in the community [6], [8], [13], [14] using
participative video as an educational method was carried out for
deep learning the teachers understanding of HIV and AIDS
education as prevention which in the future would be taught to
students in schools. So that important to increase knowledge
and understanding of the importance of health promotion and
HIV prevention which is carried out through an intervention by
utilizing multimedia technology in the form of video to cadre
[91, [15].

According to [4] can be said as an acceptable educational
tool to get information clearly, consistently, impartiality, easily
used, and can be as effective as face-to-face interaction. But in
the two studies no one used online video as an alternative to
providing education and making dissemination could wider.

By increasing the knowledge and attitudes of HIV cadres,
and then evaluating them using a questionnaire before and after
the intervention is also expected to increase public awareness
to conduct HIV screening in health facilities. So that this study
aims to determine the effectiveness of providing education
through the online-video methods about the importance of
examining the Human Immunodeficiency Virus (HIV) to
increase the knowledge and attitudes of community cadres in
the working area of the Sukorame Community Health Center.

Il MATERIAL AND METHOD

This research is an experimental study by providing
intervention in a group of subjects. This research is using cross-
sectional one group pre-test and post-test design. In this study,
the subject of previous research was carried out a pretest to find
out the extent of respondents' knowledge and attitudes. After
being given a pretest the respondent will be given intervention
in the form of an HIV online video that contains information
about the general picture of HIV, risk factors, how HIV is
transmitted, HIV testing, and then a posttest is conducted

This research was conducted in the working area of
Sukorame Kediri Public Health Center, namely the villages of
Bandar Lor, Sukorame, Mojoroto, Pojok, and Bujel and the
populations in this study were all cadres from each of these
villages. Sampling using a total sampling technique that is as
many as 50 people.

The instrument in this study used E-Questionnaire via
Google form and containing 3 items. The first questionnaire
was in the form of demographic data containing names, ages,
sex, education, occupation, length of time as cadres, and never
or never watched a video about HIV. The second questionnaire
contained 28 questions for knowledge about HIV and 15
questions for attitude. E-questionaire Link from this research
https://docs.google.com/forms/d/e/LFAIpQLSedxW5vOfSuB_
7c3AGOJGEZLWImIR_0TsGBbD8MfeLm2rhwaA/viewform.
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The research variables consisted of videos, increasing
cadre knowledge and cadre attitudes. The measuring instrument
for variables is the knowledge and attitude questionnaire. The
measurement results (indicators) variable, namely before and
after the video show is playing. The variable measuring scale
used is hominal.

Increased knowledge of the cadres referred to in this study
is the understanding of cadres about the definition/symptoms,
ways of transmission, clinical outcomes and HIV / AIDS
therapy/prevention using 31 questionnaires [7]. The variable
measurement tool is the knowledge questionnaire, the method
of which is the pretest and posttest questionnaire by clicking on
the statement column in the form of "yes" or "no". The
measurement results (indicators) variables are 0-15: less while
16-31: good. And nominal variable measuring scale.

Increased cadre attitudes referred to in this study were
cadre attitudes about HIV / AIDS using a questionnaire totaling
15 statements. The variable measurement tool is the knowledge
questionnaire, the method is the Pretest and Posttest
questionnaire by clicking on the statement column in the form
of "agree," "disagree," and "not sure" where the answer "agree"
is given a value, whereas "disagree™ and " not sure "was given
a zero value. The measurement result (indicator) variable was
<8.5 negative while > 8.5 positive. And the scale of the nominal
variable was measured.

The data collection technique was done by collecting data
collected directly from respondents through the distribution of
Google Form e-questionnaires and respondents filled out e-
questionnaires, watching HIV online videos, and then
respondents were taken back data after finished watching HIV
online videos. Then the primary data will be edited using Ms.
excel, coding, presentation of results in tabular form, and Mc-
Nemar data analysis.

Experimental design: The experimental design uses
factorial randomized block design with 2 factors. The first
factor is the soaking duration the seeds with PGPR solution
namely 0, 10, 20, and 30 minutes, while the second factor is the
use of PGPR concentrations when watering the plants in the
beds/bedengan (plant age 2 weeks), namely: 0; 1.25; 2.5 and
3.75 cm3/L. The treatments were grouped into 3 groups so that
48 experimental units were obtained.

Data Analysis: The data that has been obtained will be
analyzed using the SPSS for Windows 24 program. The
analysis used in this study is univariate and multivariate
analysis. Univariate analysis to determine the frequency
distribution social demografi, education level, and long time to
be a caders of respondents. Bivariate analysis to look for
differences between independent variables with each dependent
variable using the Mc Nemar test will find the comparison
between the pretest and posttest of the knowledge and attitude
variables.

11l RESULTS AND DISCUSSION

This research conduct on 41 HIV cadres in the working
area of the Sukorame Health Center as shown in table 2. The
pretest results of 5 respondent (12.2%) had good knowledge
and 36 respondent (87.8%) had less knowledge about HIV, all


https://docs.google.com/forms/d/e/1FAIpQLSedxW5vOfSuB_7c3AGoJGEZLWlmlR_0TsGBbD8MfeLm2rhwaA/viewform
https://docs.google.com/forms/d/e/1FAIpQLSedxW5vOfSuB_7c3AGoJGEZLWlmlR_0TsGBbD8MfeLm2rhwaA/viewform
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of this is evident from the low level of education of the
respondents with an average education level of senior high
school. Whereas after respondents watched online videos about
the importance of HIV testing and posttests, the results showed
that the number of respondents with good knowledge increased
to 40 respondents (97.6%) which means as many as 35
respondents who initially had less knowledge increased to good
knowledge, while the number of respondents who had less
knowledge decreased to 1 respondent (2,4%). Then the results
of the pretest attitude were 8 respondents (19.5%) who showed
a positive attitude and 33 respondents (80.5%) showed a
negative attitude, This is all because on average new cadres
work as cadres for a short time so that most of them have a
negative attitude. After watching an online video about HIV
testing and doing a post-test, the number of respondents who
showed a positive attitude increased to 35 respondent (85.4%)
which means as many as 27 respondents who initially had a
negative attitude increased to become positive attitude. while
the number of respondents who still had bad attitudes was 6
respondents (14,6%). This research shows that watching an
online video about HIV testing can improve knowledge and
attitudes of Sukorame Community Health Center cadres.

In Table 3, there are 5 knowledgeable respondents both before
and after watching online videos. There were 35 respondents
who initially had less knowledge turned into good knowledge
after watching online videos about HIV and 1 respondent had
less knowledge before and after watching online videos. While
on the attitude test, there were 8 respondents who had positive
attitudes before and after watching online videos, there were 27
respondents who initially had negative attitudes turned into
positive attitudes after watching online videos about HIV and 6
respondents had negative attitudes before and after watching
online videos.

Based on the McNemar test results as shown in table 3, a
significant result was obtained (p <0.05), that is p = 0.00, so it
can be interpreted that watching online videos about HIV there
was an increase in the knowledge and attitudes of HIV cadres
in the work place of the Sukorame City Health Center in Kediri
between pre-test and posttests about HIV.

Discussion : Based on the results of statistical tests in this
study, a significant value (p<0.05) is obtained, p = 0.00, so that
it can be interpreted that there is a change in knowledge and
attitudes towards respondents after watching online videos
about HIV. This is shown in table 3.2, showing the result of the
level of knowledge of respondents about HIV test, from 41
respondents it was 5 respondents had a good level of knowledge
and 36 respondents had a level of lack of knowledge. Then
respondents were given intervention in the form of online video
playback. After being given an intervention, as many as 40
respondents showed good results while as many as 1 respondent
showed less result. The results of the study are the same as the
results of the study of [15] which conducted a study of a group
of people aged 15-65 years by providing training to assess
knowledge and attitudes about HIV and the importance of
conducting HIV testing for 2 hours using audio-visual media.
In this study knowledge and attitudes were assessed using a
questionnaire given before and after the training and the results
obtained in the form of an increase in knowledge and attitudes
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about the importance of health promotion and HIV prevention
and increasing the number of visits to HIV testing.

Several advantages when using video media for
intervention is cost-effective, and effective in increasing
knowledge that can attract audience the attention of the images,
sound, and movement. The Peyman and Jangi study, 2015 also
explained that most people received knowledge about HIV /
AIDS from videos on TV (66.3%) then followed by
newspapers/magazines (17.3%), friends (10%), and health
workers (8.7%) [16]. Providing education about HIV using
visual narrative methods such as pictures and videos containing
audio and text can have a positive impact on a community [17].
However, attention needs to be paid to the community's stigma
about HIV, where interventions to reduce stigma are also
important as additional tools for success in prevention [18]. In
its research Flicker et al in 2019, 18 HIV activists made videos
and then played in each community and conducted interviews
afterward and gave positive results about participation in health
campaigns especially about HIV.

It is also in accordance with [12] research that there is a
difference in the intervention group with a p-value < 0.01,
which means there is a significant difference in providing
education with video media about HIV where there is an
increase in knowledge about HIV, but the increase is only last
for 3 months. It is also the same as [13] by using video as a
promotional media, in this study they held a competition to
make a video promoting HIV testing, after the intervention was
then evaluated for 3 weeks, and from the study found that
effective video media as a health promotion that contains
messages about HIV testing. Furthermore, research conducted
by [19] with the aim of determining whether the video increases
knowledge about HIV / AIDS and HIV testing using a global
sample of Internet users. Respondents filled out 25
questionnaire items to assess their knowledge of HIV / AIDS
and their HIV tests before and after watching videos in English
and Spanish. The average score on the questionnaire increased
after watching the videos in both languages and there was no
difference in the increase in scores between speakers of English
and Spanish. So it can be concluded that video media is
effective in increasing knowledge about HIV / AIDS. The
results are the same as the research of [20], the study shows that
interventions with Rational Emotive Digital Story are effective
for increasing knowledge and perceptions of HIV / AIDS risk
among school children in Nigeria. Even [21] research shows
that online audio-visual education has a strong potential in
increasing the prevalence of people for HIV screening and
reducing sexual risk behavior. So it can be concluded that video
media is effective in increasing knowledge about HIV / AIDS

The importance of increasing the number of visits for HIV
screening as a preventive measure, WHO also recommends
developed countries to maintain their efforts, while lagging
countries must change their strategies to ensure the fulfillment
of HIV screening services aimed at reducing the risk of HIV
transmission [22]. According to [23] the existence of limited
resources, operational barriers and limited outreach in
educating the importance of HIV prevention, can be overcome
by alternative methods of providing web-based education
because it can enable widespread dissemination. But education
directly gives better results when compared to providing
education via web. Internet-based interventions can be
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educational and psychological. Education provides information
about HIV / AIDS, while psychological which includes
activities aimed at increasing social competence and resilience.
It consists of three elements of emotional intelligence, effective
social and communication skills, and resilience (identifying
individual and family values and positive coping strategies)
[24]. Social media interventions to increase public knowledge
are also effective, according to [25], social media interventions
are effective in promoting HIV testing in the community. Social
media interventions to improve HIV services beyond HIV
testing in low and middle-income countries need to be
considered.
Good knowledge of HIV will increase public awareness of HIV
testing at their own request, especially for high-risk
communities, this is evidenced from participatory research that
shows increased knowledge about HIV in the community and
increasing community participation in HIV testing, HIV testing
is mostly followed by sexually active young people. Good
knowledge about HIV can also change HIV stigma and
discrimination that have a significant impact on individual well-
being and increase HIV prevention campaigns, programs and
policies [7], [26].
Improving HIV training for public health staff, including
addressing stigmatization, can help to increase the coverage of
HIV testing in China [27]. Training can be an intervention
choice to increase knowledge and with training it can increase
the confidence of officers to provide advice to people at risk of
HIV. Training programs for cadre need to be improved because
it will have an impact on increasing cadre knowledge [28]
According to [16] interventions especially interventions that
help improve HIV / AIDS knowledge among students,
positively changing students' attitudes towards HIV / AIDS.
However, the data from table 3.2 shows that 1 person has less
knowledge after being given intervention, this is due to several
factors that can influence people's knowledge, such as
education level. Knowledge is very closely related to education
where it is expected that someone with higher education, the
person will be more knowledgeable [7]. In this study it is known
that the respondent’s last education was junior high school.
The effect of education with video media on the attitudes
of respondents also showed significant analytic test results.
Based on the distribution of data from respondents' attitudes
about HIV testing it shows that of 41 respondents, 8
respondents had positive attitudes and 33 respondents had
negative attitudes. Then after the same intervention, 35
respondents showed positive results while as many as 6
respondents showed negative results. That is because one of the
factors that can increase health behavior in the community in
preventing HIV is the existence of health education or
education about HIV [8]. Education about HIV can be provided
by multimedia technologies such as graphics and videos [9].
This is in accordance with the research of [29], based on the
results of a study of attitudes in adolescents before and after
being given interventions with leaflets and audiovisual media
about the dangers of HIV / AIDS showing differences in
attitudes before and after the intervention. In addition,
according to [30] research regarding attitudes and stigma
related to HIV / AIDS, this study shows that after instruction
using visual media, there was a statistically significant increase
in students' attitudes and stigma related to HIV.
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In addition [31] shows that Maisha interventions can

change people's stigma about people with HIV / AIDS. Maisha
is a method of playing a video to a partner or woman who is
doing antenatal care for the first time, where the video tells the
story of a partner who is testing for HIV during antenatal care
[30].
According to [32], knowledge and attitudes about HIV / AIDS
are some of the important things in efforts to prevent HIV /
AIDS. Knowledge, attitudes and practices are stages of
behavior change or behavior formation. Therefore indicators
for health attitudes are also in line with health knowledge

In the study of [8], there were significant differences
between attitude scores before and after the intervention, the
results showed a big change in the attitudes of health care
workers. There can be seen an increase in attitude scores among
health workers due to an increase in awareness of their health.
However, research by [5] shows that positive attitudes and the
desire to prevent HIV transmission are mostly only maintained
for short periods after intervention.

But intervention using online video that requires
respondents to have a smartphone and email address turned out
to be one of the difficulties of this study. This is consistent with
the study of [12] in South Africa that only 6% of participants
in the survey preferred using social media to receive research-
related information. This could be because cellular data in
South Africa is still expensive and in some cases, internet
technology may not always be accessible or can be used. In
addition, some parents may not be comfortable with technology
and therefore prefer to receive information in formats other than
social media.

IV CONCLUSION

Online video is effective in increasing knowledge and
attitudes of HIV cadres about the importance of HIV testing in
the working area of the Sukorame City Health Center in Kediri
because this research has found an increase in knowledge and
attitudes towards HIV cadres in the work area of the Sukorame
City Health Center in Kediri after watching online videos about
HIV.

RECOMMENDATIONS

Suggestions for further research need to be done with a
larger number of samples and follow-up for a longer period of
time for 3 months to improve the results of knowledge and
better attitudes. It is also necessary to carry out other different
interventions such as Forum Group Discussion (FGD) or
counseling with the addition of leaflets and leaflets on social
media sites also need to be done to attract respondents.

Coordination of program managers for the prevention and
control of diseases in each puskesmas with the local department
to educate the public through online video innovations is
important to increase knowledge and attitudes towards the
importance of HIV testing.
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Table 1. Univariate Analysis
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Variable Category Quan-tity Percentage (%)
Age 21-30 years old 21 51
31-40 years old 20 49
Gender Male 26 63,4
Female 15 36,6
Education Junior High School 2 4,88
Senior High School 24 58,54
Diploma 6 14,63
Bachelor 9 21,95
Occupation Housewife 13 32
Entrepreneur 23 56
Teacher 3 7
Civil servant 1 2
College student 1 2
Long been a cadre 5 months 1 2
1year 8 20
2 years 7 17
3 years 8 20
4 years 2 5
5years 10 24
8 years 1 2
Education about HIV Ever 39 95
Never 2 5
Source: data from laboratory analysis (2020)
Table 2. The results of pretest and posttest
Pretest Posttest
Knowledge N (%) N (%)
Good 5 12,2 40 97,6
Less 36 87,8 1 2,4
Attitude N (%) N (%)
Positive 8 19,5 35 85,4
Negative 33 80,5 6 14,6
Table 3. Analysis of Bivariate Mc Nemar Test (Cross Tabulation)
Pretest Posttest p
Value
Knowledge Attitude
Knowledge Good Less Positive Negative
Good 5 0 - - 0,000
Less 35 1 - -
Attitude Good Less Positive Negative
Positive - - 8 0 0,000
Negative - - 27 6
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