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ABSTRACT

Background: Utilization of voluntary counseling and testing (VCT) services in male sex with men
(MSM) at Tomuan public health center, in Pematangsiantar is still relatively low (34.4%). The low
utilization of VCT services in MSM is related to the perception of seriousness and the possibility of
taking action. This study aimed to analyze the influences of perceived seriousness and cues to
action on the use of VCT in MSM.

Subject and Method: This was a cross sectional study carried out at Tomuan health center in
Pematangsiantar, North Sumatera, in 2017. A sample of 61 MSM was selected for this study. The
dependent variable was VCT use. The independent variables were perceived seriousness and cues
to action. The data were obtained by questionnaire and analyzed by a multiple logistic regression.
Results: Utilization of VCT in MSM increased with perceived seriousness (OR= 11.28; 95% CI=
1.24 t0 102.89; p=0.032) and cues to action (OR= 11.45; 95% CI= 1.02 to 128.34; p= 0.024).
Conclusion: Utilization of VCT in MSM increases with perceived seriousness and cues to action.
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BACKGROUND

Human Immunodeficiency Virus and Ac-
quired Immuno Deficiency Syndrome (HIV
and AIDS) are public health problems
throughout the world that become a global
threat. Besides, they have detrimental effect
on all sectors. HIV-AIDS is an infectious
disease that causes death.

The prevalence of HIV-AIDS through-
out the world increases. Based on the
United Nations Programme on HIV-AIDS
(UNAIDS) Global Statistics (2016), the
highest risk factors of HIV were risky sex
towards MSM (men who have sex with
men) by 28%, heterosexuals by 24%, others
by 9%, and injecting drug users by 2%
(Ministry of Health RI, 2017).

North Sumatra Province is ranking 7t
in Indonesia as the largest contributor of
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HIV-AIDS cases (Ministry of Health RI,
2016). It also occurred in Pematangsiantar
City where the cases of this disease in-
creased year by year. Pematangsiantar City
is ranking 4t in the discovery of HIV-AIDS
cases from 33 regencies/cities in North
Sumatera Province (Health Profile of the
Pematangsiantar Health Office, 2017)

VCT is an important method as an
early detection of HIV. It is a voluntary act-
ion that becomes an entry point in access-
ing the services of someone needs suffering
from HIV-AIDS. They are Family Planning,
psychosocial service, counseling for healthy
living, mental and emotional support, legal
assistance, and future planning. VCT pro-
vides treatment and support to patients in
order to make them aware of their health
condition early. Besides, they do not trans-
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mit it to others. This clinic collaborates with
various parties in mapping, estimating, and
searching for cases as early as possible,
especially in high-risk groups. This case is
like an iceberg phenomenon in which the
actual number is estimated to far exceed
the number recorded. Therefore, a positive
perception of MSM towards HIV-AIDS and
VCT is needed. The wrong perception will
cause fear, closure, and limitations on the
use of VCT services (Shaluhiyah, 2015).

There are several factors that cause
people do not want to come to VCT clinic,
such as the stigma of discrimination, feeling
afraid that they positively have HIV, un-
secured client secrets, and the distance to
reach VCT services. This is in line with a
study conducted by Fatmala (2016), that
the use of VCT is still low due to negative
perceptions of VCT. There are still many
MSM who have a perception that their pri-
vacy may be unsecured. Besides, the infor-
mants are afraid of the result of the VCT
test if the result is positive.

Fibriana (2012) stated that there is a
significant correlation between factor of
perception and the use of VCT utilization.
Good perception can encourage people at
high risk of HIV to do VCT. A one's percep-
tion is related to his knowledge. Someone
did a VCT because they had participated in
the socialization of HIV-AIDS from health
workers, read posters about HIV-AIDS, and
shared experiences of fellow sufferers
affected by HIV-AIDS.

Based on a study conducted by
Malau's (2015) on the correlation between
prevention behavior and HIV among MSM
in the STI (sexually transmitted Infection)
Clinic and VCT Veteran Medan shows that
several factors that affect the utilization of
HIV testing services in STI clinic are per-
ceived seriousness and cues to action .
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Based on the preliminary survey con-
ducted by the researcher at Pematangsi-
antar City Health Office, there were 550
MSM in 2017 who conducted VCT exami-
nation in Pematangsiantar City. Previously,
there were 320 MSM in 2016 who con-
ducted VCT examination. This data shows
that the number of MSM who used VCT
services has not reached by 50% of the total
MSM community. Therefore, the level of
utilization of VCT services towards MSM
communitiy in Pematangsiantar City is still
relatively low. MSM do not want to use VCT
services due to perceived seriousness of
MSM and cues to action.

SUBJECTS AND METHOD

1. Design of the Study

A cross-sectional study was conducted from
October 2017 to August 2018.

2. Population and Sample

The population of the study was all MSM
who utilized VCT services in Tomuan Com-
munity Health Center, Pematangsiantar in
2017. A sample of 61 MSM was selected by
accidental sampling.

3. Variables of the study

The dependent variable was VCT uptake.
The independent variables were perceived
seriousness and cues to action.

4. Data Analysis

The data were analyzed by univariate,
bivariate, and multivariate using a multiple
logistic regression.

RESULTS

1. Univariate Analysis

Table 1 shows the frequency distribution of
perceived seriousness, cues to action, and
the use of VCT as variables. Table 1 shows
that almost half of MSM had weak
perceived seriousness (50.8%), weak cues
to action (54.1%), and low VCT uptake
(60.7%).
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Table 1. Frequency Distribution

Variables n %
Perceived Seriousness

Strong 30 49.2
Weak 31 50.8
Cues to action

Strong 28 45.9
Weak 33 54.1
The use of VCT

Maximum 24 39.3
Minimum 37 60.7

2. Bivariate Analysis

Table 2 shows that the utilization of VCT
services towards MSM community in-
creased with strong perceived seriousness

Table 2. The result of bivariate analysis

to diseases (OR= 21.78; p <0.001) and
strong cues to action (OR= 56.83; p
<0.001).

The use of VCT
. Good Poor Total OR P
Independent Variable a % % a %
Perceived Seriousness
Strong 21 70.0 30.0 30 100 21.78 <0.001
Weak 3 9.7 90.3 31 100
Cues to action
Good 22 78.6 21.4 28 100 56.83 <0.001
Poor 2 6.1 93.9 33 100

Table 3. The Result of Multiple Logistic Regression

. 95% CI P
Variable b Lower limit Upper limit
Strong cues to action 2.44 1.02 128.34 0.024
High perceived seriousness 2.42 1.24 102.89 0.032

3. Multivariate Analysis

Table 3 shows the result of multiple logistic
regression analysis. Table 3 shows that the
utilization of VCT by MSM increased with
strong cues to action (b= 2.44; 95% CI=
1.02 to 128.34; p= 0.024) and high per-
ceived seriousness (b= 2.42; 95% CI= 1.24
10 102.89; p= 0.032).

DISCUSSION

1. The effect of perceived seriousness
on the use of VCT in MSM

Based on the result of the study, the utili-

zation of VCT by MSM increased with high
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perceived seriousness (b= 2.42; 95% Cl=
1.24 t0 102.89; p= 0.032).

The result of the study is in line with
a study conducted by Nareswara et al.
(2016) that perceived seriousness increases
the utilization of VCT services (AOR= 2.79;
95% CI=1.11 t0 6.98).

The more the individual perceives
that the illness is getting worse, the more
he feels that it is a threat; as a result, he will
take preventive action (Lawrence et al.,
2015).

Perceived seriousness towards HIV
may also vary in each MSM. They have
subjective point of view towards the
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seriousness of HIV. One of the variables
that might affect MSM in feeling the
seriousness of HIV in order to encourage
themselves to use VCT in Tomuan Com-
munity Health Center in Pematangsiantar
City is high level of education (Meiberg et
al., 2008; Gu et al., 2015).

The perception of HIV as a deadly
disease rather than a manageable chronic
disease is an important cause of fear. Pro-
moting the risk awareness and educating
MSM about the benefits of HIV testing and
potential intervention can help to change
the balance towards MSM decision to be
tested on VCT (Mikolajczak et al., 2006;
Deblonde et al., 2010).

Based on a study conducted by Koh
and Yong's (2014), around 60% of study
subjects have received counseling before
using VCT services. As a result, they have
greater awareness of the risk factors of
HIV. Besides, it increases the perceived
seriousness about HIV.

2. The effect of cues to action on the
use of VCT in MSM

Based on the result of the study, the utiliza-

tion of VCT by MSM increased with strong

cues to action (b= 2.44; 95% CI= 1.02 to

128. 34; p= 0.024)

The stronger the cues to action, the
higher the utilization of VCT services in
MSM. This study is in line with a study
conducted by Wirtz et al. (2014), that MSM
have awareness of the risks of HIV, but
they have low ability to act on the utiliza-
tion of VCT services.

There are many factors affect a
person to have cues to action in utilizing
VCT services, such as education, stigma,
lack of support, fear of the result of HIV
status, etc. (Moges and Amberbir, 2011;
Buldeo and Gilbert, 2015; Workagegn et al.,
2015; Nareswara et al., 2016).
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