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PREFACE 

In an attempt to realize the 2010-2014 National Action Plan on HIV/AIDS Prevention and 
Narcotics Abuse at the Correctional Technical Executive Unit, the Directorate General of 
Correctional Institutions, along with AusAID, UNODC, NAC, the Ministry of Health and HCPI 
developed and executed an HIV and syphilis prevalence study in prisons and detention centers 
in a spirit of collaboration. As one of the main activities in the Research and Development 
Program, the study was the first performed nation-wide to identify the HIV and syphilis 
prevalence in prisons and detention centers. The research results have provided the Directorate 
General of Correctional Institutions the latest HIV and syphilis prevalence data at prisons and 
detention centers to use for program development, monitoring and evaluation as well as input 
for national policy on HIV and AIDS prevention and narcotics abuse at the Correctional 
Technical Executive Unit.    
 
This research was carried out through a process of thorough discussion, planning and design in 
accordance with the health research protocols applicable in Indonesia. Several reasons why this 
research had to be carried out prudently and based on respect for human rights are as follows: 
1. The research was carried out at prisons and detention centers; 
2. The respondents were prisoners at a prison or detention center; 
3. The subject of research is HIV and syphilis, which is a very sensitive issue among inmates.  
 
With a strict methodology, inclusion and exclusion criteria were created to select the locations 
of research (prisons and detention centers) and 24 prisons and detention centers in 13 
provinces in Indonesia were selected as data collection sites. Respondents in this research were 
limited to those who were already sentenced and classified as prisoners. It was determined that 
the required respondent sample would be 1,300 prisoners.  
  
To prevent discrimination and stigmatization and to allow generalization of results, 
respondents were randomly selected. The researchers first explained the data collecting 
process and obtain the selected prisoner’s approval through informed consent before the 
interview began. The study used Audio Computer Assisted Self Interview method in collecting 
the data from 1,300 respondents in which respondents filled in the questionnaire themselves 
with the aid of a computer in a separate room.  
  
The data obtained from the field was processed and analyzed using STATA, and is presented in 
this report. The data in this report will be used as a basis for the development and assessment of 
the program’s achievements in the next few years. In order to monitor the HIV and syphilis 
prevalence among the prisoners, it is expected that this research can be carried out every 3-4 
years.  
 
We express our gratitude to all stakeholders involved in this research. May God assist our 
attempts to prevent HIV/AIDS and narcotic abuse at the Correctional Institutions.  

 
Jakarta, April 2011 

DIRECTOR OF HEALTHCARE AND TREATMENT 
FOR INMATES AND PRISONERS  

 
 
 

MUQOWIMUL AMAN, Bc.IP, SH 
EIN. 19540117 197609 1 001  



HIV and Syphilis Prevalence and Risk Behaviour Survey Among Prisoners  

in Prisons and Detention Centres in Indonesia 

2010 

 

8 

FOREWORD  

 
By citing praises and thanks to God Almighty, the Directorate General of Correctional 
Institutions of The Ministry of Justice and Human Rights Affairs of the Republic of Indonesia has 
managed to complete the research on HIV and Syphilis Prevalence and Risk Behaviour Among the 
Prisoners in Prisons and Detention Centers in 2010. The research, which was conducted in 24 
prisons and detention centers in 13 provinces, was the first research on HIV and syphilis 
prevalence among inmates throughout the country conducted by the Directorate General of 
Correctional Institutions.  
 
The research on HIV and syphilis prevalence amongst inmates in Prisons and Detention Centers 
in 2010 was carried out as a realization of the research and development program as mentioned 
in the National Action Plan on HIV and AIDS and Narcotics Abuse Prevention at the Correctional 
Technical Executive Unit in 2010-2014 (NAP on HIV and AIDS and Narcotics Prevention and 
Control 2010-2014). The Action Plan is a strategic policy issued by the Directorate General of 
Correctional Institutions based on Minister of Justice and Human Rights Affairs of the Republic 
of Indonesia’s Regulation Number: M.HH.01.PH.02.05/2010 dated 18 January 2010. As such, the 
NAP on HIV and AIDS and Narcotics Prevention and Control 2010-2014 became a document 
which directs the implementation of narcotics abuse prevention programs and activities for the 
Directorate and its relevant institutions at local level as well as the technical executive unit. 
 
In the development of a national HIV and AIDS and narcotics abuse prevention program, the 
Directorate General of Correctional Institutions did not yet have data with proven validity, 
especially concerning HIV and AIDS prevalence in prisons and detention centers. So far, the data 
used for the program have been outdated prevalence data issued by the Ministry of Health in 
2004 and VCT data in 15 prisons and detention centers, August 2008-March 2010. Both data are 
no longer relevant to support the national program development in the coming years, since the 
trend of HIV transmission and narcotics abuse at Prisons and Detention Centers has changed 
within the last few years.   
 
It is therefore my expectation that the results of the study described in this report can support 
the improvement of HIV and AIDS and narcotics abuse prevention programs and activities. With 
valid and accurate data, I believe that the mission of NAP on HIV and AIDS and Narcotics 
Prevention and Control 2010-2014 can be realized, including: the improvement of inmates’ 
living standards with decreasing mortality and sickness rates due to AIDS and opportunistic 
infections; a decrease in narcotic abuse and illegal distribution through the implementation of 
healthy lifestyles; and low risk from HIV transmission and opportunistic infections related to 
AIDS. 
 
Finally, may God assist our attempts to prevent HIV-AIDS and narcotic abuse in the Correctional 
Institutions.  

Jakarta,  April 2011 

DIRECTOR GENERAL OF 

CORRECTIONAL INSTITUTIONS 

 

UNTUNG SUGIYONO 

EIN. 19510908 197609 1 001  
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EXECUTIVE SUMMARY 

Prisons and detention centres are considered high risk environments for the transmission of 

HIV. An Indonesian National Action Plan for HIV and AIDS Control in Prisons and Detention 

Centres, 2010 to 2014 has been produced by the Ministry of Justice and Human Rights to address 

harm reduction in prisons and detention centres and is based on public health principles and 

human rights. Current HIV prevention, care and treatment programs that are in some prisons 

and detention centres in Indonesia include: educational programs; voluntary counseling and 

testing (VCT) services; methadone maintenance therapy (MMT); referral for anti retroviral 

therapy (ART); support and rehabilitation groups; and bleach for sterilizing equipment for 

injecting, tattooing and piercing activities. This study provides baseline information for the 

Government of Indonesia about the national HIV and syphilis prevalence in prisoners as well as 

prisoner knowledge, risk behaviours and access to HIV related services based on a random 

selection of prisons and detention centres and male and female prisoners. 

This integrated biological and behavioural survey consisted of a cross-sectional survey of 

sentenced inmates in prisons and detention centres in Indonesia. A two stage cluster 

(prison/detention centre) random sampling design was implemented for male prisons and 

detention centres with the first stage involving the selection of 18 male prisons and detention 

centres from the list of those eligible using proportional probability to size sampling. The 

second stage included randomly selecting 50 inmates from each selected prison. A total of 900 

male prisoners participated in the survey with a 6% refusal rate. A total of 200 female inmates 

were randomly selected from each of the 4 eligible female prisons, including 50 randomly 

selected prisoners from each prison. Another 202 female inmates were randomly selected from 

one female detention centre and five other detention centres that had female inmates. A total of 

402 female prisoners participated in the survey with a 5% refusal rate.   

Anonymous Audio Computer Assisted Self Interview (ACASI) was used with trained interviewers 

assisting prisoners when necessary. Blood testing was conducted using blood from a finger 

prick. Two rapid HIV tests were conducted and quality control was conducted using ELISA. A 

rapid test using the same finger prick blood was used to test for syphilis. Each participant was 

provided with a referral card to access VCT and STI services as well as information and 

education about HIV and STIs.  

The HIV prevalence was 1.1% in male and 6.0% in female respondents and the prevalence of 

syphilis was 5.1% in male and 8.5% in female respondents. Factors associated with HIV for male 

respondents included having a history of injecting drugs and for females included testing 

positive for syphilis and illicit drug use. Of those who had a history of injecting drugs, almost 

twice the proportion of female respondents (12.0%) tested positive for HIV compared to male 

respondents (6.7%).   

Knowledge of the main HIV risk factors was high although common misconceptions were also 

high. Half the male and 64% of female respondents had previously received HIV information 

with a higher proportion of females having comprehensive knowledge of HIV than males.  

Only 8% of male and 6% of female respondents reported a history of injecting drugs and only 6 

male and no female respondents reported injecting drugs while in prison/detention. 6% of 
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males and 4% of females reported having sex in prison/detention although 17% of the male and 

10% of female respondents reported an STI symptom while in the current prison/detention 

centre. Tattooing in prison/detention was more common for males (19%) than females (1%) 

although many male (42%) and female (14%) respondents had tattoos prior to incarceration. 

Piercing was more common in males (6%) than females (3%) in prison/detention. Inserting a 

genital accessory was common in male respondents (16%) with only one female reporting 

doing this in prison/detention. The use of alcohol or bleach for equipment when tattooing, 

piercing or inserting genital accessories was lower in male respondents than in female 

prisoners with over 65% of male prisoners not using sterile techniques.       

Access to educational programs was high with 41% of male and 35% of female respondents 

receiving information from a prison officer. An HIV test had been offered to 40% of the female 

and 29% of the male respondents with most receiving the offer in prison/detention. Those who 

had received training about HIV were almost 6 times more likely to have an HIV test than those 

who had not. 

Of those with a history of injecting drugs, 60% of females and 27% of male respondents had 

heard about methadone maintenance therapy (MMT) with only 17 male respondents accessing 

it outside prison/detention and 3 inside prison/detention; 15 female respondents had accessed 

MMT outside prison/detention. 17 (68%) female injecting drug users (IDUs) had heard about 

free needle syringe programs (NSP) compared to 40 (57%) male IDUs with 18 (24%) males and 

4 (16%) females offered NSP.  

Current regulations prohibit tattooing, piercing, inserting genital accessories, sexual activities as 

well as injecting drugs in prison/detention. As these activities are occurring in prisons and 

detention centres, regulations may need to be reviewed to allow a more realistic response to the 

current situation. More enabling regulations are recommended to ensure that prisons and 

detention centres can provide safer and healthier environments for prisoners.  

Other recommendations include: improving the collaboration of prisons/detention centres with 

local health services to improve the networking and referrals systems for VCT and ART; 

providing more VCT testing for criminal as well as narcotic prisoners; scaling up of MMT 

services within prisons/detention centres; providing bleach, condoms and NSP within 

prison/detention centres; provide more intensive health programming for female prisoners; 

increase training and refresher training for more prison/detention staff to have adequate 

knowledge to educate prisoners; and review the training material to improve knowledge and 

reduce misconceptions about HIV transmission. 

This survey has provided data that will be useful as a baseline for the evaluation of HIV 

prevention, treatment and care programs conducted in male and female prisons and detention 

centres in Indonesia and a similar study is recommended to take place in 3 years.  

 



HIV and Syphilis Prevalence and Risk Behaviour Survey Among Prisoners  

in Prisons and Detention Centres in Indonesia 

2010 

 

11 

  

 

 

 

 

 

 

 

 

 

 

Summary of Male and Female Prisoner HIV and Syphilis Prevalence and  

Risk Behaviour 

Disease Prevalence and Behaviour Male, no. (%) 
n=900 

Female, no. (%) 
n=402 

HIV Prevalence 10 (1.1%) 24 (6.0%) 

Syphilis Prevalence 46 (5.1%) 34 (8.5%) 

Ever injected drugs 75 (8%) 25 (6%) 

Injected drugs in prison 6 (0.7%) 0 

    Needle sharing in prison* 0 (0%) 0 

Tattooed ever 382 (42%) 56 (14%) 

Tattooed in prison 167 (19%) 6 (1%) 

     With non-sterile equipment* 53 (32%) 3 (50%) 

Piercing in prison 54 (6%) 14 (3%) 

     With non sterile equipment* 43 (80%) 4 (29%) 

Genital accessory in prison 140 (16%) 1 (0.2%) 

    With non sterile equipment* 100 (71%) 0 

Anal/vaginal sex in prison 42 (5%) 10 (2%)  

     Unprotected* 40(95%) 9 (90%) 

* Among participants who reported behaviour on the previous line 
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1. INTRODUCTION 

1.1 BACKGROUND 

Internationally prisons and detention centres are considered high risk environments for the 

transmission of HIV for several reasons, including: 

 A large number of inmates coming from and returning to high risk environments; 

 Activities such as injecting drug use, tattooing and unsafe sexual practices (consensual or 

otherwise) with limited availability of clean injecting equipment and condoms; and 

 Epidemics of STIs such as syphilis, coupled with inadequate treatment of them, leading to a 

higher risk of transmitting HIV through sexual activity.1,2 

Indonesia has had reported HIV cases since 1987 and is currently experiencing a concentrated 

epidemic amongst populations such as injecting drug users (IDUs) (32% to 56%), female sex 

workers (FSW) (1% to 21%), transgender (5% to 34%) and gay men (1% to 13%).3 Prevalence 

of HIV amongst prisoners, based on ad hoc surveillance conducted under the aegis of the 

Indonesia Ministry of Health (MoH) by district and city Health Offices during the last 2 years, 

varies from 0% in 30 prisons to 32% in Cipinang Narcotic Prison.4  

HIV prevalence was high enough among prisoners in some prisons and detention centres to 

justify calculating the estimated total population at risk of HIV in Indonesia since 2002. Based 

on an estimation report from the Ministry of Health in 2009, 5,000 of the 140,000 (3.6%) 

prisoners in Indonesia may be infected with HIV.4 The estimated HIV prevalence in prison was 

24 times higher than that estimated for the adult general population in Indonesia. 7 In numerous 

studies conducted in other countries, HIV prevalence has been found to be higher in the prison 

population than the general community.5 

The high prevalence of HIV in prisons is largely due to IDU prisoners. The Integrated Biological 

and Behaviour Survey (IBBS) results in 2007 and 2009 showed that one third of IDUs had been 

a prisoner and more than half of these IDUs were HIV positive.3 The HIV epidemic in Indonesia 

is largely driven by IDUs and given that 12% of IDUs reported that they had been in prison in 

the previous year, this will directly impact on the HIV prevalence in prison.  

In Indonesia, narcotic prisoners are those arrested for drug related crime, including producing, 

dealing, possessing or using any type of illicit drug. The narcotic prisoner population has 

significantly increased by 5 times from 7,122 (10% of prisoners) in 2002 to 37,295 (26% of 

prisoners) by the end of September 2009.6 Results of a National Narcotics Bureau (BNN) and 

Bureau of Statistics (BPS) study about narcotics prisoners in 9 prisons in 9 provinces found that 

almost 90% of “narcotic prisoners” had consumed an illicit drug and more than one third had 

injected heroin.7 

Some research has shown that some prisoners who are IDUs are still injecting drugs in prison, 

although the frequency is decreased, and that some of them stop injecting while in prison.2,8  

There are some prisoners who injected drugs for the first time while in prison due to the 

psychological problems they encounter while in prison.2,9 In Indonesia, based on the IBBS 
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conducted in 2007-2009 among the IDU population in 10 cities, 0.5% - 4% of IDUs injected for 

the first time while in prison.3 

Apart from the HIV risk from sharing needle syringes in prison, there may be a sexual risk of 

HIV transmission amongst prisoners although this risk is still not officially acknowledged. Johny 

Indo, an ex-prisoner in Indonesia, has said that homosexual sex occurred in prison.10 Many 

prisoners may be reluctant to disclose same-sex sexual behaviour to researchers. In 

international studies, the proportion of male inmates who have sex with other men in prison 

range from 2-65%.2,11,13 Heterosexual sexual activities are also known to take place in some 

prisons between prisoners and prison staff or during prison visits.2 

Due to the secrecy of drug use it is difficult to obtain an accurate picture of the extent and nature 

of drug use in prisons. Data from prisons that are often used to indicate drug use include the 

discovery of needles, positive drug tests and statistics about known and sentenced drug users.  

Prevalence studies are often isolated cross-sectional studies in a few prisons and cannot be 

representative of the situation as a whole prison system in a country. Drug use can vary widely 

between prisons in a country.  The lack of repeated surveys impedes trend analysis in most 

countries in the world.2   

The rationale for harm reduction in prisons is based on public health principles and human 

rights.1 There is evidence that HIV transmission can be reduced in prisons by introducing 

prevention programs such as: behaviour change communication (BCC); voluntary counseling 

and testing (VCT); condom distribution; bleach for injecting and tattooing equipment; supply 

and exchange of needles and syringes and opioid substitution therapy (OST).1 

Since 2003 the Directorate of Corrections in Indonesia has implemented some HIV programs in 

some prisons under the National AIDS Commission, supported by the Ministry of Health, FHI 

(funded by USAID), Indonesian HIV Prevention and Care Program (funded by AusAID), HIV 

Cooperation Program for Indonesia (funded by AusAID), Global Fund, and NGOs. In the 

beginning, the program emphasis was on prevention to reduce risk related to IDUs.   

In 2005 the program expanded and a national HIV/AIDS prevention strategy in 

prisons/detention centres was developed by the Ministry of Justice and Human Rights. In 2010, 

72 priority prisons commenced HIV prevention programs and harm reduction programs. The 

Indonesian Directorate of Corrections has a National Action Plan for HIV and AIDS Control in 

Prisons and Remand Centres 2010 to 2014, and has now designated 139 prisons/detention 

centres and 25 parole service units as national priority program implementers in 25 provinces 

in Indonesia.   

The HIV prevention, care and treatment program and services that are available in Indonesian 

prisons and detention centres include: educational programs, VCT services, MMT, referral ART, 

peer educators, support groups and capacity building for prison staff. To date, 91 prisons and 

detention centres are routinely monitoring their programs and services.    

1.2 AIM AND OBJECTIVES OF STUDY 

The Correctional Directorate, Ministry of Justice and Human Rights, supported by AusAID, HIV 

Cooperation Program for Indonesia (HCPI), UNODC and WHO decided to conduct research to 





HIV and Syphilis Prevalence and Risk Behaviour Survey Among Prisoners  

in Prisons and Detention Centres in Indonesia 

2010 

 

15 

Calculation of the sample size for male prisoners was based on the formula   

where (Z) 95% confidence interval for the difference is +/- 1.96 estimated deviations, 

P=estimated proportion and that the real rate (d) is 1% (rate d is often significant under 0.05), 

gives the sample (n) 900. For female respondents 400 prisoners were selected as this is the 

minimum sample size specified by the Ministry of Health guidelines. 

A two-stage cluster random sampling design was implemented for male prisons. A number of 

male prisons and detention centres, or clusters, were selected from the list of prisons in 

Indonesia using proportional probability to size sampling (PPS), excluding prisons that were 

difficult to reach, were juvenile or had a population smaller than 120. The second stage included 

selecting 50 prisoners from a list of prisoners in each selected prison/detention centre (cluster) 

using systematic random sampling.  

From the 201 prisons and 201 detention centres that have male prisoners in Indonesia, 125 

prisons and 24 detention centres with a total of 54,549 male inmates (73% of 74,927 male 

prisoners in Indonesia) qualified for the sample frame. After using PPS method, 13 prisons and 

5 detention centres were selected (see attachment 6.2).   

There were 3,359 female inmates in 150 prisons and 127 detention centres. Only 5 prisons and 

1 detention centre had more than 100 female inmates, giving a total of 1190 female prisoners in 

prisons and 258 female prisoners in the 1 detention centre. A total of 200 female prisoners were 

randomly selected from 4 prisons, with a sample of 50 prisoners selected from each of the 4 

prisons. The sample of 200 female prisoners from prisons represents 7.9% of the total female 

prisoner population in prisons. There were 814 females in detention centres but only one had 

more than 100 inmates. A sample of 175 female prisoners were randomly selected from the 

detention centre with more than 100 inmates and a convenience sample of all female inmates 

from 4 detention centres gave a total of 202 female inmates from detention centres. A total of 

402 female inmates were included in the study.   

2.3 STUDY PROCESS AND TRAINING OF SURVEY STAFF 

The survey process included: design of the questionnaire, protocol, methodology and sampling 

frame; pilot study; training of survey staff; socialization of the survey for prison staff; biological 

and ACASI data collection; biological specimen check; data analysis; and report writing.  

Before field work commenced, training was conducted for 8 interviewers and 8 laboratory staff 

and the staff from the Correctional Directorate who would be supervising the study. A pilot 

study and field practice was conducted in Salemba detention centre.  

There was a socialization meeting with all the heads of prisons and detention centres selected to 

participate in the study to explain the survey aims and process.  

The implementation at local level involved the head of the provincial Correctional Directorate 

coordinating with heads of prisons and detention centres. A survey team consisting of an 

interviewer, a laboratory staff member and staff from the national and provincial Correctional 

Directorates visited each prison and detention centre to conduct the survey. 
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2.4 DATA COLLECTION PROCESS 

Prisoners who were invited to participate in the survey were given an explanation about the 

aims, procedure, advantages and impact of being involved. After explaining the survey, 

prisoners could choose to not participate and if they wanted to be involved they had to consent 

verbally. A witness signed the consent form to protect the participants’ identity. Inmates were 

excluded if they: could not read or follow the ACASI instructions; had profound intellectual 

disabilities; had acute mental illness; could not be safely moved to the interview area according 

to prison officials; were unavailable due to being transferred, in court or hospital; or refused to 

provide consent. 

Data collected included demographic characteristics, sexual behaviour, drug use, tattooing, 

piercing, inserting of genital accessories, knowledge about HIV and use of programs related to 

HIV and drug use.  

The interview was conducted using Audio Computer Assisted Self Interview (ACASI). The 

Questionnaire Development System (QDS) version 2.6 was used to program the ACASI 

questionnaire. Respondents listened to the questions and answered directly on the computer 

themselves. Interviewers explained how to use the computer or about the questions if 

respondents asked for assistance.  

After respondents completed the questionnaire, a blood sample was taken from a finger prick 

for testing for HIV and syphilis. Each participant was provided with a referral card to access VCT 

and STI services. The number of referrals to services was recorded for each prison.  

Testing for HIV antibodies was conducted by trained laboratory staff using the rapid HIV test 

Oncoprobe HIV (100% sensitivity and specificity) and Determine HIV  ½ (98% sensitivity and 

100% specificity) in parallel. Quality control was conducted using Enzyme Immunology Assay 

(ELISA) from filter paper blood samples and was conducted for 100% of positive cases and 10% 

of a random selection of negative samples. The test for syphilis antibodies was conducted using 

Determine TP.   

2.5 STATISTICAL ANALYSIS OF SURVEY 

Analysis of data was conducted using SPSS (version 16.0) and Stata SA11. Statistical analysis of 

the data included calculating percentage, average, chi-square test and odds ratio for bivariate 

and multivariate analysis.   

2.6 ETHICS APPROVAL 

Ethics approval was obtained from the Faculty of Public Health, University of Indonesia 

Research Ethics Committee (see attachment 6.4).  

3. RESULTS 

The use of Audio Computer Assisted Self Interview was beneficial in providing respondents with 

privacy which may account for the high level of honesty reported. Confidence in the honesty of 

the respondents is high due to the responses to the questions about their level of 

embarrassment and honesty. Few participants found the questions embarrassing with only 13% 
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of female and 15% of male respondents reporting being embarrassed by any questions. Most 

participants answered all the questions honestly with 85% of women and 80% of men reporting 

that they were honest about all questions.  

3.1 NUMBER AND PROFILE OF RESPONDENTS 

3.1.1 REFUSAL RATE AND NUMBER OF RESPONDENTS 
The refusal rate of male prisoner ranged from 0% to 27% in each prison with an average of 6%. 

For female prisoners, the refusal rate ranged from 0% to 14% in each prison with an average of 

5%. A total of 900 male and 402 female prisoners in prisons and detention centres participated 

in the survey.  

TABLE 1: NUMBER (%) MALE PARTICIPANTS INVITED, REFUSED AND NOT AVAILABLE BY PRISON 

Province Prison/Detention 
Centre 

Invite Not 
Available 

Refused No. 
respondents 

Refusal 
Rate 

North 
Sumatera 

Lapas I Medan 73 4 19 50 27% 

Rutan II B 
Kabanjahe  

57 2 5 50 9% 

Lapas II B Tebing 
Tinggi  

53 0 3 50 6% 

DKI Jakarta Lapas I Cipinang  68 10 8 50 14% 

Rutan Cipinang  56 4 2 50 4% 

Riau Lapas II Pekan Baru  52 1 1 50 2% 

South 
Sumatera 

Lapas II B Tanjung 
Raja  

51 0 1 50 2% 

Bengkulu Lapas Bengkulu  78 20 8 50 14% 

Lampung Rutan Kotabumi  50 0 0 50 0% 

Central 
Kalimantan 

Lapas IIA 
Palangkaraya  

50 0 0 50 0% 

Central Java Lapas Klaten  52 2 0 50 0% 

East Java Lapas I Surabaya 64 14 0 50 0% 

South 
Sulawesi 

Lapas Makassar  52 2 0 50 0% 

North 
Sulawesi 

Rutan Kotamobagu  50 0 0 50 0% 

West Java 

 

Lapas II A Bekasi  62 7 5 50 9% 

Rutan I Cirebon  50 0 0 50 0% 

Lapas II A Banceuy  52 0 2 50 4% 

Lapas II B 
Indramayu 

56 2 4 50 7% 

Total 1026 68 58 900 6% 
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TABLE 2: NUMBER (%) FEMALE PARTICIPANTS INVITED, REFUSED AND NOT AVAILABLE BY PRISON 

Province Prison/Detention 
Centre 

Invited NA Refused No. 
respondent 

Refusal Rate 

North 
Sumatera 

Lapas II A Medan  59 1 8 50 14% 

Rutan II B Kabanjahe  3 0 0 3 0% 

DKI 
Jakarta 

Rutan Jakarta Timur  175   3 172 2% 

South 
Sumatera 

Lapas Palembang  51 0 1 50 2% 

Banten Lapas Tangerang  51 0 1 50 2% 

South 
Sulawesi 

Rutan Makassar  14 0 2 12 14% 

North 
Sulawesi 

Rutan Kotamobagu  5 0 0 5 0% 

West Java Rutan I Cirebon  11 1 0 10 0% 

Lapas II A Bandung  55 0 5 50 9% 

Total  424 2 20 402 5% 

 

3.1.2 AGE 

Most participants in this study were aged between 25 and 49 years (73% of males and 81% of 

females). A higher proportion of male respondents (22%) were aged under 25 years compared 

to female respondents (13%). The average age of male respondents was 32 and was less than 

that for female respondents at 34 years.  

FIGURE 1: PERCENTAGE MALE AND FEMALE RESPONDENTS BY AGE GROUP 

 

3.1.3 EDUCATION 

The education level identified in this survey is the highest level reached by the respondents. 

More than half of the female respondents (52%) graduated from senior high school and two 
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thirds of the male respondents graduated from junior high school or lower. The proportion of 

male respondents that didn’t graduate from primary school was 21%, almost twice that of 

female respondents (11%).  

FIGURE 2: PERCENTAGE MALE AND FEMALE RESPONDENTS BY EDUCATION 

 

3.1.4 MARITAL STATUS 

The same proportion of male and female respondents were married (52%) although 4 times the  

proportion of females (33%) were divorced or widowed compared to male respondents (9%) 

and more than twice the proportion of male respondents (39%) were single compared to 

female respondents (15%).  

FIGURE 3: PERCENTAGE MALE AND FEMALE PARTICIPANTS BY MARITAL STATUS 

 

A statistically significantly (p≤0.05) higher proportion of female respondents with junior 

secondary school level and lower (44%) were divorced compared to those who reached senior 

secondary school or higher (29%).   
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3.1.5 LENGTH OF IMPRISONMENT 

The length of sentences given to female and male respondents was similar. A higher proportion 

of male (28%) than female respondents (19%) had sentences over 5 years. Less than half the 

male (40%) and female (44%) respondents had received a sentence of less than 3 years. 

TABLE 3: PERCENTAGE MALE AND FEMALE RESPONDENTS BY LENGTH CURRENT SENTENCE AND CURRENT SENTENCE 

ALREADY SERVED  

Years 

Male (n=900) Female (n=402) 

Length 
Current 

Sentence 

Current 
sentence  

served 

Length 
Current 

Sentence 

Current 
sentence  

served 

< 1 Year 17% 43% 14% 45% 

1 - 2 Years 23% 26% 30% 32% 

3 - 5 Years 32% 25% 37% 21% 

6 – 10 Years 20% 5% 15% 2% 

> 10 Years 8% 1% 4% 1% 

A total of 45% of female and 43% of male respondents had served less than one year of their 

current sentence.  

3.1.6 TYPE OF VIOLATION AND HISTORY OF IMPRISONMENT 

The types of sentences under regulations in Indonesia include criminal, terrorist (No.15, 2003), 

corruption (No.20, 2001) and narcotic (No.22, 1997). In Indonesia it is forbidden to produce, 

distribute or use illicit drugs. Narcotic sentences include sentences for those involved with illicit 

drugs based on their role including: user; user and distributor; distributor; and producer. Drugs 

that are illicit in Indonesia include raw and processed drugs without prescription including: 

cannabis, opioids, coca, amphetamine, methamphetamine, LSD, benzodiazepine and ecstacy.  

Distributors of drugs include those arrested with 0.5 gram or more of any type of illicit drug. 

In Figure 4 below, about a third of male respondents (36%) were sentence for a drug-related 

crime compared to over half the female respondents (59%). This finding is similar to that found 

in studies in other countries where a higher proportion of female prisoners are imprisoned for 

drug-related crime than male prisoners.27 

A higher proportion of male respondents (60%) were serving a criminal sentence compared to 

female respondents (39%) who were mostly serving a sentence for drug related crime.  
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FIGURE 4: PERCENTAGE MALE AND FEMALE RESPONDENTS BY TYPE OF CRIME 

 

A similar proportion of male (69%) and female respondents (62%) sentenced as narcotic 

prisoners were users of drugs.  Of those who were sentenced for a drug-related charge, a higher 

proportion of female (38%) than male respondents (31%) were distributors or producers and 

not users of drugs. 

FIGURE 5: PERCENTAGE MALE AND FEMALE RESPONDENTS SERVING DRUG RELATED SENTENCE BY ROLE 

 

For both male and female narcotic cases, more than twice the proportion of  those aged less 

than 30 years old were users of drugs than those that were sellers or producers of drugs (73% 

and 27% respectively).  This means that in general, narcotic cases for those that are younger are 

related to drug use rather than selling or producing drugs. 

The length of prison sentences is generally longer for dealers and producers of drugs than for 

users. From the graph below, it is possible to see that, of narcotic cases, 40% of prisoners  

sentenced as a dealer or a producer received a sentence for more than 5 years compared to 11% 

convicted for drug use.   
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FIGURE 6: LENGTH OF SENTENCE FOR NARCOTIC PRISONERS BY DRUG USER AND DEALER/PRODUCER 

 

The percentage of male and female prisoners transferred during their current sentence is the 

same with 38% respondents moved from prisons or detention centres. This mobility can 

interfere with HIV programs in prison and detention centres. 

For most respondents this was the first prison sentence they had received. A higher proportion 

of male respondents (21%) had received a previous sentence than female respondents (14%). 

Almost the same proportion of males (10%) and females (11%) had been in prison/detention 

previously for a drug related case. Most of the female and half the male respondents who had 

been in prison before were previously in prison for a drug related case.  

FIGURE 7: PERCENTAGE MALE AND FEMALE RESPONDENTS BY EVER MOVED PRISON AND BY PREVIOUS PRISON 

SENTENCE 

 

3.2 HIV/AIDS KNOWLEDGE  

Half the male and 64% of female respondents reported previously receiving HIV information.  

This survey asked about knowledge related to HIV transmission and prevention of HIV infection 

to evaluate the training and material provided to prisoners. The UNAIDS standard for 

comprehensive knowledge is used, taking into consideration all the answers about HIV 

knowledge.  
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Almost all male (89%) and female (93%) respondents knew that sharing needles can transmit 

HIV, but many respondents did not have comprehensive knowledge based on the UNGASS 

standard indicator that include knowledge of the following: 

1. You cannot know someone’s HIV status by their appearance 

2. Using condoms can reduce the risk of HIV transmission 

3. Being faithful to one partner can reduce the risk of HIV infection 

4. Mosquito bites cannot transmit HIV infection 

5. Using the same eating and drinking utensils cannot transmit HIV infection 

The level of comprehensive knowledge was low although a higher proportion of women (29%) 

than men (20%) had comprehensive knowledge of HIV and AIDS. Female respondents had 

better overall knowledge about HIV transmission than male respondents apart from sharing a 

container for preparing drugs or cleaning needle syringes. Table 4 describes the percentage of 

male and female respondents that had correct knowledge for each question about HIV 

transmission. 

TABLE 4: PERCENTAGE MALE AND FEMALE RESPONDENTS BY CORRECT KNOWLEDGE OF HIV/AIDS  

Knowledge 
Male 

 (n=900) 
Female 

(n=402) 

Eating nutritious food cannot reduce the risk of HIV 
infection 

51% 64% 

Taking antibiotics before and after sex cannot prevent 
HIV infection 

53% 64% 

Cannot get HIV by sharing the same food and drink 
equipment with PLHIV  

55% 68% 

Can get HIV by sharing a water container used when 
preparing drug or cleaning needle syringes  

65% 55% 

Using a condom every time you have sex can reduce 
the risk of HIV infection 

63% 65% 

Cannot get HIV from a mosquito or insect bite  62% 76% 

Faithfulness to one sexual partner can reduce the risk 
of HIV infection 

70% 75% 

Cannot know if a person is infected with HIV  by their 
appearance  

87% 89% 

Can get HIV by sharing needles and syringes  89% 93% 

Comprehensive knowledge of HIV according to 
UNAIDS standard  

20% 29% 

 

Further analysis shows that there is a positive relationship between the level of education and 

comprehensive knowledge of HIV/AIDS. The difference between males and females having 

comprehensive knowledge is statistically significant (p<0.05) with a higher proportion of 
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females who are highly educated having better knowledge than males with the same level of 

education.  

FIGURE 8: PERCENTAGE MALE AND FEMALE RESPONDENTS WITH COMPREHENSIVE KNOWLEDGE OF HIV BY EDUCATION 

 

Respondents that felt at risk of HIV infection included 30% of females and 34% of males. 

Further analysis showed that there is no statistical correlation with feeling at risk of HIV 

infection and knowledge, age, education level or, for those with a narcotic sentence, if they were 

arrested as a user of drugs or not.    

3.3 RISK BEHAVIOUR 

Risk behaviours in this survey included: injecting drugs, sexual behaviour, tattooing, piercing 

and inserting genital accessories. Information about injecting drug use and tattooing outside 

and inside prison was collected.  

3.3.1. DRUG USE 

A higher proportion of female respondents (42%) reported used illicit drugs at some stage in 

their lives than males (38%). Only 8% of the male and 6% of the female respondents had ever 

injected drugs. No female respondents and 6 (0.7%) male respondents reported currently 

injecting in prison. Only one male respondent and no female respondents reported injecting 

drugs for the first time in prison.  
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FIGURE 9: PERCENTAGE MALE AND FEMALE RESPONDENTS BY ILLICIT DRUG USE 

 

Of the 6 male respondents who reported injecting in prison none reported sharing used needles 

syringes with other prisoners although 2 shared water to dilute drugs when preparing to inject. 

Only 4 male respondents had injected drugs in the previous few days with 2 not having injected 

for at least 6 months. Drugs that respondents reported injecting included: heroin, amphetamine 

and ‘other’ unspecified drugs. When asked where they obtained needle syringes, one reported 

creating his own needle, one used a ‘public/shared needle’, and 4 reported ‘other’ unspecified 

sources. Disposal of used needles syringes from the last injection included using a toilet or 

giving it to a NGO or prison staff member, as well as unspecified locations. 

Of those who reported a history of injecting drugs, a quarter were arrested for non-drug-related 

crimes and sentenced as a criminal. There is a statistically significant difference between male 

and female respondents who have a history of injecting drug use and the type of charge they 

received with 92% of the females being arrested on drug-related (narcotic) charges compared 

to 64% of males. 

FIGURE 10: PERCENTAGE MALE AND FEMALE PARTICIPANTS THAT EVER INJECTED DRUGS BY TYPE CASE  

 
 

Comprehensive knowledge of HIV was higher in male respondents who had ever injected drugs 

(29%) than those who had never injected (19%). Female respondents who had ever injected 

drugs and had comprehensive knowledge was 24%, lower than in those who had never injected 
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drugs (29%). A statistically significant (p<0.05) higher proportion of males respondents who 

had injected drugs (53%) felt more at risk of HIV than those who had never injected drugs 

(33%). A higher proportion of female respondents who had injected drugs (36%) felt more at 

risk of HIV than those who had not injected (29%) but this difference was not statistically 

significant.  

3.3.2 SEXUAL PRACTICES AND STIS 

A total of 50 male (5.6%) and 15 female (3.7%) respondents reported ever having sex in prison 

and only 25 (2.8%) male and 5 (1.2%) female respondents reported having sex in the current 

prison.  

FIGURE 11: PERCENTAGE MALE AND FEMALE RESPONDENTS BY SEX WHILE IN PRISON 

 

Of the 50 male and 15 female respondents who had ever had sex in prison, only 23 male and 3 

female answered the question about when they last had sex. Half answered that they had sex in 

the last year.  

Anal sex while in prison was reported by 41 male respondents (4.5%), most of whom reported 

that it was with their regular partner (68%), such as wife or girlfriend or boyfriend. Another 4 

(10%) reported having anal sex with another prisoner and 9 (23%) reported ‘other’ people. 

Anal sex was reported by 10 (2.5%) female respondents, 7 (70%) of them reporting that last 

anal sex was with another prisoner, 1 with their regular partner and 2 with ‘other’ partners. The 

results about sexual partners were almost the same for male and female respondents reporting 

vaginal sex.  No respondents reported having anal or vaginal sex with a prison officer.  

Of those who reported having had sex in prison, most male respondents had sex with a female 

and most female respondents had sex with a male. The average frequency of having sex in 

prison in the last month was once with a range of 0 to 9 times.  

The use of condoms in prison was very low with only 3 (6%), 5% of males and 10% of females, 

reported using condoms at last sex and 2 reported always using condoms in the last year.  

The number of partners in prison for vaginal or anal sex was low in the last year with most male 

and all female respondents reporting 1 sexual partner, 2 male respondents had two partners, 1 

male had three partners and one male respondent had 8 partners.  
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All the participants who gave reasons for the last time they had sex in prison reported personal 

desire.   

Of those who had sex while in prison, 45% felt that they were at risk of HIV infection. 

A higher proportion of male (17%) than female respondents (10%) had experienced possible 

STI symptoms while in the current prison. A third of the male respondents with possible STI 

symptoms went to the prison clinic last time they had a problem compared to 45% of female 

respondents. More male respondents sought ‘other’ treatment than did female respondents.  

FIGURE 12: PERCENTAGE MALE AND FEMALE RESPONDENTS BY REPORTING STI SYMPTOM WHILE IN CURRENT 

PRISON/DETENTION CENTRE AND TREATED IN CLINIC  

 

Of the respondents who did experience possible STI symptoms in the current prison, male 

respondents mostly reported genital sores (39%), and female respondents mostly reported 

smelly discharge (29%), but this may not always be due to an STI. Of those with reported STI 

symptoms, 10% of male and 19% of female respondents had lumps in the groin, or swollen 

glands. Only 7% of male respondents had extreme pain on urinating, 5% had smelly discharge 

and 4% reported urethra discharge symptoms consistent with gonorrhea. 

TABLE 5: PERCENTAGE MALE AND FEMALE RESPONDENTS BY STI SYMPTOMS WHILE IN CURRENT PRISON 

Symptoms Male (n=156) Female (n=42) 

Genital sore  39% 5% 

Lump around genital area 10% 19% 

Pain when urinating 7% 0% 

Genital discharge 5% 29% 

Urethra discharge  4% 0% 

3.3.3 OTHER RISK FACTORS 

Risk behaviour for HIV transmission include tattooing with possible blood sharing from the 

needles if they are not sterilized. Piercing and insertion of genital accessories are also 

considered risk factors for prisoners.  Genital accessories are described as ball bearings, plastic 
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round shapes or other things that are inserted into the sex organs. It is considered illegal for 

prisoners to tattoo other prisoners or to have needles in prison.  

Three times the proportion of male respondents (42%) compared to female respondents (14%) 

had ever had tattoos with 167 (19%) males and 6 (1%) females having tattoos done in prison. 

Twice the proportion of male respondents (6%) did body piercing in prison compared to female 

respondents (3%). Only one female had a genital accessory although 16% of the male 

respondents had them in the current prison. A higher proportion of male and female prisoners 

reported risk behaviours associated with tattooing, piercing and inserting genital accessories 

than injecting drugs or having sex. 

FIGURE 13: PERCENTAGE MALE AND FEMALE RESPONDENTS BY RISK BEHAVIOUR IN PRISON/DETENTION 

 

Of those who had a tattoo done in prison, 59 (35%) male respondents and 3 (50%) female 

respondents used a used needle for the tattoo. Only 6 male respondents (4%) cleaned the tattoo 

equipment with sterile solutions, 5 used alcohol and 1 used bleach. All other males used water 

(29%) or did not clean the needle (3%) for tattooing while in prison.   

Most male respondents did not clean, or used water to clean, the last piercing or genital 

accessory equipment they used in prison/detention (76% and 71% respectively).  

A higher proportion of females used alcohol or bleach (71%) to clean piercing equipment than 

did male respondents (24%) the last time they used it. The one female who inserted a genital 

accessory cleaned it with alcohol. 

TABLE 6: NUMBER (%) MALE AND FEMALE RESPONDENTS BY CLEANING SUBSTANCE USED LAST TIME TATTOOED, 

PIERCED OR INSERTED GENITAL ACCESSORY IN PRISON/DETENTION CENTRE  

Cleaning substance 
for equipment 

Tattooing Piercing Genital accessories 

Male Female Male Female Male Female 

New Needle Used 108 (65%) 3 (50%) Na Na Na Na 

Bleach 1 (1%) 0 3 (5%) 3 (21%) 9 (6%) 0  

Alcohol 5  (3%) 0 11 (19%) 7 (50%) 31 (22%) 1 (100%) 

Water 48 (29%) 1 (17%) 34 (60%) 3 (21%) 93 (66%) 0 

Not  cleaned 5  (3%) 2 (33%) 9 (16%) 1 (7%) 7 (5%) 0 

Total 167 (100%) 6 (100%) 57 (100%) 14 (100%) 140 (100%) 1 (100%) 
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There is no statistically significant correlation with feeling at risk of HIV and having a tattoo, 

piercing or inserting genital accessories while in prison/detention. This indicates that most of 

these respondents are not aware of their risk behaviour in relation in HIV transmission while in 

prison/detention. 

3.4 PROGRAM EXPOSURE AND USE OF SERVICES 

Programs and services in prisons that were included in this survey include: information and 

education provided by prison officers, health officers, NGOs and peers (support groups); 

HIV/AIDS or drug counseling sessions; VCT; MMT; and rehabilitation and detoxification 

programs. Information about access to condoms and NSPs was also collected.  

3.4.1 INFORMATION EDUCATION AND COMMUNICATION PROGRAM 

Based on the national guidelines for the implementation of HIV/AIDS programs in prisons and 

detention centres, there are two activities; all new prisoners receive information and later, 

further comprehensive education.  

Of those who had previously received information in general about HIV/AIDS, most had 

received information from health, NGO or prison/detention staff with more female than male 

respondents participating in peer discussions. A higher proportion of females (64%) received 

information during their time in prison/detention compared to male respondents (50%) during 

the last year. A higher proportion of females (60%) also attended HIV/AIDS and drug sessions 

than male respondents (45%) during the last year. 

FIGURE 14: PERCENTAGE MALE AND FEMALE RESPONDENTS EVER RECEIVED HIV/AIDS INFORMATION EDUCATION AND 

COMMUNICATION PROGRAM IN LAST YEAR 

 

Respondents reported attending HIV/AIDS sessions in the last year an average of 2.6 times for 

female respondents and 1.9 times for male respondents. One person reported attending 

meetings 50 times in the last year. The average number of times respondents discussed 

HIV/AIDS in the last year was similar for females (3.5 times) and males (3.1 times).  
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FIGURE 15: PERCENTAGE MALE AND FEMALE RESPONDENTS THAT HAD ATTENDED SESSION BY NUMBER TIMES 

ATTENDED HIV/AIDS OR DRUGS SESSION IN LAST YEAR 

 

Of those who had previously received information about HIV/AIDS, most had received 

information from health, NGO or prison staff. A higher proportion of male respondents (41%) 

received HIV information from prison staff than did female respondents (35%) and a higher 

proportion of female respondents (46%) received HIV information from health or NGO staff 

than male respondents (40%). A higher proportion of males received information from radio or 

TV (31%) than female respondents (26%) with more females receiving information from 

magazines or newspapers (33%) than male respondents (28%). Other sources of HIV/AIDS 

information for prisoners were posters, other prisoners, counselor/case manager and ‘other’ 

although less than 20% of male and female respondents reported these. 

TABLE 7: PERCENTAGE MALE AND FEMALE RESPONDENTS BY SOURCE HIV/AIDS INFORMATION  

Source Information Male (n=900) Female (n=402) 

Health Officer/ NGO staff 40% 46% 

Prison/Detention Centre 
Staff 

41% 35% 

Newspaper/Magazine 28% 33% 

Radio/TV 31% 26% 

Poster 16% 19% 

Other prisoner 9% 14% 

Counselor/Case Manager 3% 9% 

Other 8% 12% 
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More than half of the male respondents (59%) and less than half of the female respondents 

(49%) last attended an HIV/AIDS and drug session longer than 3 months previously.  

TABLE 8: PERCENTAGE MALE AND FEMALE RESPONDENTS BY LAST TIME ATTENDED HIV/AIDS AND DRUG SESSION IN 

PRISON 

Last time attended HIV/AIDS 

and drug session  

Male (n=405) Female (n=240) 

< 1 month ago 17% 20% 

1-3 months ago 25% 32% 

4-6 months ago 26% 25% 

>6 months ago 33% 24% 

 

As expected, there is a statistically significant relationship between attending an IEC program 

and length of current sentence already served. The percentage that received information or 

attended a discussion group with other prisoners increased with the time already served in 

prison (see Table 10). More than 43% of male respondents and 55% of female respondents who 

had served less than 1 year of their sentence and had ever received HIV information was lower 

than respondents who had already served 2 years, with 61% male and 71% female respondents 

receiving IEC. This demonstrates that the IEC program in prisons and detention centres is 

running but is not yet optimal as it needs to still reach more prisoners who have served less 

than 1 year of their sentence. 

TABLE 9: PERCENTAGE AND P VALUE OF MALE AND FEMALE RESPONDENTS BY AMOUNT TIME OF SENTENCE ALREADY 

SERVED AND INFORMATION, TRAINING AND DISCUSSION RECEIVED ABOUT HIV  

Time 

sentence 

already 

served 

Received information about 

HIV/AIDS 

Attended training about 

HIV/AIDS 

Discussion about 

HIV/AIDS with other 

prisoners 

 Male Female Male Female Male Female 

<1 Year 43% 55% 36% 48% 26% 40% 

1-2 Years 48% 70% 43% 64% 27% 59% 

> 2 Years 61% 71% 60% 76% 42% 66% 

p value <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 

 

As well as the correlation between the length of sentence already served and IEC received, IEC is 

also correlated with the type of sentence received (p<0.05). Those with a drug-related case 

were more likely to receive IEC compared to those who were sentenced in a criminal or other 

case, with: 
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 67% of narcotic cases compared to 44% of other cases receiving HIV/AIDS information  

 66% of narcotic cases compared to 36% of other cases attending a meeting about HIV/AIDS  

 52% of narcotic cases compared to 25% of other cases discussing HIV/AIDS with other 

prisoners.  

This shows that the focus of IEC about HIV/AIDS in prison is more concentrated on those with a 

narcotic charge compared to those with other charges. 

Respondents who received IEC had a higher level of knowledge about HIV/AIDS than those that 

did not receive IEC. Table 11 shows that comprehensive knowledge, based on the UN standard, 

is 30%, or two times higher, in those who received information than in those that did not 

receive information (14%). This is similar to those who attended a meeting and discussed 

HIV/AIDS with other prisoners in the last year.  

Using multivariate analysis, respondents who received information, attended training or had 

discussions with other prisoners had significantly higher comprehensive and key knowledge 

about HIV transmission and prevention than those who did not receive these programs. Those 

who reported having discussions with other prisoners and attending trainings about HIV were 

not as knowledgeable as those who reported receiving information about HIV, although all these 

activities had a significant outcome on the knowledge of prisoners.  Those who had received 

information about HIV and AIDS were 7 times more likely to know about the risk of sharing 

needle syringes and over 3 times more likely to know about faithfulness to one partner and 

using a condom to reduce HIV risk.  

Knowledge about mosquitos or insect bites not transmitting HIV, antibiotics before sex not 

protecting from HIV, not being able to identify people living with HIV by looking at them and 

that nutrition does not influence HIV transmission were not improved from receiving 

information, attending training or discussions with other prisoners and, in some cases, the 

reverse. This may be due to the IEC program focusing on key information such as condom use, 

sexual transmission and the need for sterile needles and syringes and not information about 

common misconceptions about the transmission of HIV. 
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TABLE 10: ODDS RATIO OF CORRECT HIV KNOWLEDGE BY IEC PROGRAM EXPOSURE  

Knowledge 

Receive Information Attended Training 
Discussion with other 

Prisoners 

Odds 
Ratio 

95% CI 
p 

value 
Odds 
Ratio 

95% CI 
p 

value 
Odds 
Ratio 

95% CI 
p 

value 

Comprehensive 
knowledge of 
HIV according to 
UNAIDS 
standard  

2.7 2.0 - 3.6 < 0.05* 1.6 1.2 - 2.0 <0.05* 1.7 1.3 - 2.3 < 0.05* 

Faithfulness to 
one sexual 
partner can 
reduce the risk 
of HIV infection 

3.7 2.9  - 4.8 < 0.05* 2.1 1.7 - 2.7 < 0.05* 1.9 1.5 - 2.5 < 0.05* 

Using a condom 
every time you 
have sex can 
reduce the risk 
of HIV infection 

3.2 2.5 - 4.1 < 0.05* 2.1 1.7 - 2.6 < 0.05* 1.9 1.5 - 2.5 < 0.05* 

Can get HIV by 
sharing needles 
and syringes 

7.1 4.4 - 11.6 < 0.05* 4.0 2.6 - 6.1 < 0.05* 2.9 1.8 - 4.6 < 0.05* 

Eating nutritious 
food cannot 
reduce the risk 
of HIV infection 

0.7 0.6 - 0.9 <0.05# 0.8 0.7 - 1.0 0.07 1.0 0.8 - 1.2 0.84 

Taking 
antibiotics 
before and after 
sex cannot 
prevent HIV 
infection 

0.8 0.7 - 1.0 0.80 0.8 0.6 - 1.0 0.06 0.9 0.7 - 1.2 0.49 

Cannot get HIV 
from a mosquito 
or insect bite 

1.1 0.9 - 1.4 0.29 1.2 0.9 - 1.5 0.17 1.2 1.0 - 1.6 0.07 

Cannot know if a 
person is 
infected with 
HIV  by their 
appearance 

0.4 0.3 - 0.6 < 0.05# 0.5 0.4 - 0.8 < 0.05# 0.4 0.3 - 0.5 < 0.05# 

* Program exposure is associated with improved knowledge 
# Program exposure is associated with lack of correct knowledge 

 

3.4.2 HIV COUNSELING AND TESTING  

It is important to receive voluntary HIV counseling and testing (VCT) so that those infected can 

practice safer behaviours and access health services related to HIV and AIDS. In some prisons 

and detention centres prisoners can request VCT and in some it is offered to prisoners by health 

officers. VCT, for example, may be recommended by health officers due to medical indications 

although it is always voluntary. VCT programs in prisons/detention centres were better for 

female respondents than male respondents with 25% of female respondents receiving their HIV 
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test result or knowing about their status compared to 11% of male respondents. Female 

respondents ever offered an HIV test, ever tested and who received counseling is higher than for 

male respondents (see Figure 15). This may be because most of the female respondents were 

recruited from bigger cities where VCT services are available, and male respondents were 

recruited from a range of cities where HIV services may not yet be available in 

prisons/detention centres.   

Overall, HIV tests were offered to 24% of male and 31% of female respondents in prison, with a 

further 3% of male and 7% of female respondents offered HIV tests inside and outside prison 

and 3% of males and 2% of females offered an HIV test outside prison only. Of those who had 

been offered an HIV test, 70% of male and 74% of female respondents had been offered the test 

in the last year and more than ¾ of respondents (81% male and 78% female) had been offered 

an HIV test in prison/detention.  

Similar to those offered the HIV test, 80% male and 81% female ever tested for HIV actually had 

the test conducted in prison/detention centre and 12% of male and female respondents had 

been tested for HIV in and out of prison/detention. Only 8% male and 7% female respondents 

had ever been tested for HIV outside of prison/detention.  

FIGURE 16: PERCENTAGE MALE AND FEMALE RESPONDENTS OFFERED AND RECEIVED HIV TEST 

 

Only 18% of those tested felt that they received useful counseling and only half of those tested 

received the test result. This indicates that respondents who ever received VCT in prison do not 

have full awareness of the importance of getting the result and the quality of counseling service 

is still not adequate to convince them. It is not obvious if those who had responded to this 

question participated in any surveillance activities as results from those tests are not made 

available to participants.   

Of those who received VCT in prison, most were in prison on drug-related charges. A higher 

proportion of female respondents (33%) on drug related charges received the results of an HIV 

test than male respondents (18%). Those who received a sentence for criminal or corruption 

charge were less likely to have an HIV test in prison (see Figure 16). 
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FIGURE 17: PERCENTAGE MALE AND FEMALE RESPONDENTS RECEIVED VCT IN PRISON BY TYPE CASE 

 

 

From multivariate analysis, those respondents who had attended an educational session about 

HIV and AIDS in the last year were almost 6 times more likely to have had an HIV test than those 

who had not (OR 5.7; 95% CI 4.1-7.9; p<0.001). The relationship between having 

comprehensive knowledge of HIV/AIDS or feeling at risk of HIV and having an HIV test was not 

significant. If prisoners received information about HIV and AIDS they were twice as likely to 

have a HIV test than those who did not and if they had a discussion with other prisoners they 

were 1.5 times more likely.  

TABLE 11: ODDS RATIO OF HAVING HIV TEST AND PROGRAM EXPOSURE  

Knowledge /Program  Odds Ratio 95% CI p value 

Comprehensive knowledge of HIV 
according to UNAIDS standard 

0.9 0.6 - 1.2 0.45 

Feel they are at risk of HIV infection 1.2 0.9 - 1.6 0.13 

Discussion with other prisoners about 
HIV/AIDS 

1.5 1.1 – 2.0 <0.05* 

Receive information about HIV & AIDS 2.0 1.5 - 2.8 < 0.05* 

Attended training about  HIV & AIDS 5.7 4.1 - 7.9 < 0.05* 

* Program exposure is associated with having an HIV test 

 

3.4.3 METHADONE MAINTENANCE THERAPY PROGRAM  

Since 2007, the Corrections Directorate, with technical support from Ministry of Health, NAC 

and IHCPC launched guidelines for methadone program in prisons and started to implement 

them.   
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Of those who had ever injected drugs, a higher proportion of female respondents had heard 

about MMT (60%), knew about MMT (48%), and had been referred to MMT (20%) than male 

respondents (27%, 16% and 13% respectively). This is similar to the VCT program where 

female respondents had higher knowledge, referral and access to services because most of the 

female respondents are from prisons/detentions centres in larger cities and the male 

respondents are from a wider range of areas. Only 3 (4%) of male IDU respondents and no 

female IDU respondents reported ever using MMT. 

 FIGURE 18: PERCENTAGE MALE AND FEMALE IDU RESPONDENTS BY KNOWLEDGE, REFERRAL AND ACCESS TO MMT  

 

Although no female respondents claimed to ever access MMT in or out of prison, another 

question in the survey about what services had been accessed in the last year in prison included 

MMT as an option with 2 male and 3 female IDU respondents answering that they had accessed 

MMT.  

3.4.4 NEEDLE SYRINGE PROGRAMS 

Although there is now a regulation in Indonesia for Needle Syringe Programs (NSP) (No. 

02/PER/MENKO/KESRA/1/2007), this is difficult to implement in prisons and detention centres. 

Over half the respondents who had injected drugs had heard about free NSP, with a higher 

proportion of female IDU respondents (17/25, 68%) knowing about NSPs than male 

respondents (40/75, 57%).   

Only 18 male (24%) and 4 female (16%) IDU respondents reported being offered NSP with 

most being offered NSP outside prison. However, 8 male and 3 female respondents reported 

being offered NSP inside prison. Most of the respondents that had injected drugs had never been 

offered a NSP. Most IDU respondents reported receiving NSP outside of prison/detention (11 

male and 3 female) although 5 male and 3 female respondents reported receiving free NSP 

inside prison. Although NSP are not officially sanctioned in prison settings, in the past a few 

NGOs have provided small numbers of needle-syringes to prisoners. 
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FIGURE 19: PERCENTAGE MALE AND FEMALE IDU RESPONDENTS BY KNOWLEDGE, REFERRAL AND ACCESS TO NSP 

 

3.4.5 OTHER PROGRAMS IN PRISON AND DETENTION CENTRES 

All respondents were asked about access to programs related to HIV and drug use during the 

last year while in prison. Programs include support groups, rehabilitation, STI treatment and 

the provision of condoms. 

A higher proportion of male (38%) than female (26%) respondents attended support groups in 

prison and detention centres. A higher proportion of male (12%) than female respondents (6%) 

attended rehabilitation or detoxification programs in prison/detention centres, with 13% of 

males receiving the service in prison compared to 9% in detention centres and 8% of females 

receiving the service in prison compared to 4% in detention centres. For prisoners with a 

history of injecting drugs, a higher proportion of female respondents  in prison (25%) than in 

detention (11%) received rehabilitation or detoxification support in the last year whereas a 

higher proportion of male respondents received rehabilitation or detoxification in detention 

centres (25%) than in prisons (10%). 

A higher proportion of female respondents (9%) received STI treatment compared to male 

respondents (6%). Condom distribution was similar for both male and female respondents 

(2%).  

TABLE 12: PERCENTAGE MALE AND FEMALE RESPONDENTS BY SERVICE RECEIVED IN PRISON/DETENTION CENTRE IN 

LAST YEAR 

Service Male (n=900) Female (n=402) 

Support Group 38% 26% 

Rehabilitation/Detoxification 12% 6% 

STI Treatment 6% 9% 

Received Condoms 2% 2% 
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3.5 HIV AND SYPHILIS PREVALENCE 

The prevalence of HIV was over five times higher in female (6.0%) than in male respondents 

(1.1%). The prevalence of syphilis was more than 1.6 times higher in female (8.5%) than in male 

respondents (5.1%). 

FIGURE 20: PREVALENCE OF HIV AND SYPHILIS IN MALE AND FEMALE RESPONDENTS  

 

One out of the 10 HIV positive male respondents (10%) tested positive for syphilis compared to 

6 out of the 24 female respondents (25%). The odds ratio for HIV positive male respondents 

testing positive for syphilis is 2.1 (OR 2.1, 95% CI 0.3-16.8, p=0.49) and for female respondents 

the odds ratio is 4.1 (OR 4.1, 95% CI 1.5-11.9, p<0.05), showing that the association between 

HIV and syphilis is only relevant for female respondents.  

Of those who had a history of injecting drugs, a higher proportion of female respondents 

(12.0%) tested positive for HIV compared to male respondents (8.0%). Male respondents who 

reported never injected drugs had a HIV prevalence of 0.5% as did 5.6% of female respondents, 

11 times higher than male respondents.  

A higher percentage of male respondents in detention centres (1.6%) were HIV positive 

compared to those in prisons (0.9%). A slightly higher percentage of females in detention 

centres (6.4%) tested positive for HIV compared to those in prisons (5.5%).    

The HIV status of male prisoners was not related to receiving a narcotic or criminal sentence, 

although it was related to a history of injecting drugs.  

Risk factors that were statistically significant (p≤0.05) for male prisoners who tested positive 

for HIV were: ever used drugs; ever injected drugs; body piercing in prison; and inserting a 

genital accessory in prison. Risk factors that were statistically significant (p≤0.05) for female 

prisoners who tested positive for HIV were: being charged for a drug-related offence, ever used 

drugs, attended rehabilitation; ever tattooed; aged 30 years or over; and a positive test for 

syphilis. 

Only one male prisoner who reported anal sex in prison was infected with HIV and he was not 

an IDU but had inserted a genital accessory, and had received a piercing and a tattoo with an 

unsterilized needle while in prison. In this scenario, even though it is likely that the prisoner 
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was infected with HIV due to anal sex, transmission of HIV to other prisoners is possible within 

the prison/detention centre.  

TABLE 13: MALE AND FEMALE HIV PREVALENCE AND SIGNIFICANCE OF HIV INFECTION BY RISK FACTOR  

Category 
 

Male p value Female p value 

Type Case     
Narcotic prisoner 6/332 (1.8%) 0.12 20/237 (8.4%) <0.05* 
Non narcotic prisoner 4/568 (0.7%) 4/165 (2.4%) 

Length of Sentence Served 
   

<1 Year 5/383 (1.3%) 0.86 
 

7/179 (3.9%) 0.34 

1-2 Years 2/237 (0.8%) 12/129 (9.3%) 

> 2 Years 3/280 (1.1%) 5/94 (5.3%) 

Role in Narcotic Case 
    

User 3/183 (1.6%) 0.06 10/116 (8.6%) <0.05* 
User and dealer 3/47 (6.4%) 8/31 (25.8%) 
Dealer 0/98 (0%) 2/88 (2.3%) 
Producer 0/4 (0%) 0/2 (0%) 

Ever Used Drugs  
   

Ever used any drugs 7/335 (2.1%) <0.05* 17/166 (10.2%) <0.05* 
Never used any drugs 3/565 (0.5%) 7/236 (3.0%) 

IDU History  
   

IDU ever 6/75 (8%) <0.05* 3/25 (12%) 0.19 
IDU never 4/825 (0.5%) 21/377 (5.6%) 

Ever Tattooed   
   

Ever tattooed  7/382 (1.8%) 0.08 8/56 (14.3%) <0.05* 
Never tattooed  3/518 (0.6%) 16/346 (4.6%) 

Tattooed in Prison 
    

Tattooed in prison 5/167 (2.9%) <0.05* 0/6 (0%) 0.57 
Never tattooed in prison 2/215 (0.9%) 8/50 (16%) 

Body Piercing in Prison 
   

Body piercing in prison 3/57 (5.3%) <0.05* 1/14 (7.1%) 0.85 
No piercing in prison 7/843 (0.8%) 23/388 (5.9%) 

Inserted Sex Organ Accessory in Prison 
 

Sex organ accessories 4/140 (2.9%) <0.05* 0/1 (0%) 0.81 
No sex organ accessories 6/760 (0.8%) 24/401 (5.9%) 

Sex in Prison 
    

Sex in prison 1/50 (2%) 0.53 2/15 (13.3%) 0.22 
No sex in prison 9/850 (1.1%) 22/387 (5.7%) 

Result Syphilis Antibody Test 
   

Reactive   1/46 (2.2%) 0.48 6/34 (17.6%) <0.05* 
Non-reactive   9/854 (1.0%) 18/368 (4.9%) 

Age 
    

< 30 Years 6/435 (1.4%) 0.41 3/139 (2.2%) <0.05* 
≥ 30 Years 4/465 (0.9%) 21/263 (8.0%) 

* statistically significant (95% confidence) difference between those reporting/not reporting the risk 
behaviour  
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After logistic regression of all the main risk factors for HIV in Table 15 (above) that are 

statistically significant for male respondents, a history of injected drugs has a statistically 

significant odds ratio. This indicates that the relationship between HIV and other risk factors 

among male respondents are strongly influenced by the parameter of ever injecting drugs. Male 

respondents who were ever IDUs were over 11 times more likely to be HIV positive than those 

with no history of being an IDU. Male respondents who had a piercing while in prison were over 

4 times more likely to be infected with HIV than those that did not. However, 80% of the male 

prisoners who reported piercing while in prison did not use sterile equipment. For male 

respondents who were not IDUs, 2.0% of those who had a piercing in prison were infected with 

HIV compared to 0.4% of those who had not had a piercing in prison, although this was no 

longer statistically significant (p>0.05). Further research is necessary to determine if other 

cultural factors are relevant to these prisoners, such as being homosexual, that makes this 

behaviour more risky than that of tattooing or inserting genital accessories in prison. 

TABLE 14: ODDS RATIO OF HIV INFECTION BY RISK FACTOR, MALE PRISONERS 

Risk Factor Odds Ratio 95% CI p value 

Ever injected drugs 11.4 2.2-59.1 0.00 

Piercing in prison 4.5 1.0-21.3 0.06 

Ever Used Drugs 1.7 0.2-12.5 0.60 

Genital accessory inserted in prison 1.4 0.3-5.8 0.67 

 
After logistic regression of the 5 main statistically significant parameters for female 

respondents, those who had been sentenced for using illicit drugs were almost 6 times more 

likely to be infected with HIV than those who had not and those who tested positive for syphilis 

were over 4 times more likely to be infected with HIV than those who did not.  

TABLE 15: ODDS RATIO OF HIV INFECTION BY RISK FACTOR, FEMALE PRISONERS 

Risk Factor Odds Ratio 95% CI p value 

Sentenced as user of  drugs 5.8 1.3 – 26.8 0.02 

Positive syphilis test 4.2 1.4 -12.3 0.01 

Ever tattooed 2.4 0.9 - 6.4 0.08 

Ever used illicit drugs 1.7 0.5 – 5.1 0.37 

Drug related sentence 0.6 0.1 – 3.5 0.55 

 
In another logistic regression model, females aged 30 years or older were over 4 times more 

likely to be infected with HIV (OR  4.39, 95% 1.25-15.46, p =0.02) than those aged under 30 

years, although there is no significant difference between female IDUs infected with HIV aged 

below 30 and 30 years and older. This difference in HIV status and age between male and 

female respondents is most likely due to more women being infected by HIV heterosexually and 
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the need for more sexual expose to HIV and STIs over time to become infected. The other issue 

that may affect the higher age of HIV infected women could be the positive outcome of 

interventions promoting STI treatment and condom use on the sexual transmission of HIV 

resulting in less younger women being infected due to sexual activities.   

Some of the HIV positive males still have a long time to serve their prison sentence and may 
need access to ART and other medical services for opportunistic infections during that time. 
Three out of 10 male respondents who were HIV positive had a HIV test but only one 
respondent received the result. Of the 24 female respondents who are HIV positive, 14 had been 
tested for HIV and 13 of them had received their result. This means that most of the male 
prisoners infected with HIV did not know their status. Of those infected with HIV, 3 of the 10 
male respondents and 15 of the 24 female respondents did not feel at risk of HIV infection. 
Those with HIV had a higher percentage of comprehensive knowledge (35%) than those not HIV 
positive (22%).  

3.6 VCT AND STI REFERRALS 

A total of 270 male and 258 females from 13 prisons/detention centres requested VCT with 224 
males and 258 female participants receiving results and post test counseling. Referrals for 
syphilis tests and treatment were requested by 45 male and 50 women in 3 prisons/detention 
centres. 

4. CONCLUSION AND RECOMMENDATIONS 

4.1 CONCLUSION 

This survey provides a good overview of the situation generally in male prisons across 

Indonesia. The process of randomly selecting male prisons resulted in none of the 14 designated 

narcotic prisons in Indonesia being selected for the survey. However, 37% of the male 

participants in this survey were sentenced on a narcotic charge and being a narcotic prisoner 

was not significantly different for male prisoners testing HIV positive compared to those with 

criminal charges.  

The coverage of IEC programs within prisons and detentions centres is high given that most 

prisoners reported receiving some type of information although comprehensive knowledge, 

according to the UN standards, is still low. This is due to some misconception about HIV. 

However, respondents that had ever received IEC programs have better knowledge about 

HIV/AIDS than those who had not. 

Very few prisoners reported having sex or injecting drugs while in prison. Among those who did 

report sexual activity, condom use was low.  Safe injecting behaviour was reported by the few 

who injected drugs. Most respondents who tested positive for HIV in this survey were possibly 

infected before they entered prison or detention although they are at high risk of HIV infection 

when sharing needle syringes and unsterilized equipment for injecting drugs, tattooing, piercing 

and inserting genital accessories and when not using condoms while in prison and detention.  

The possibility of HIV transmission in prison/detention remains high.  

In general, prisoners have good access to VCT services within prison although STI treatment 

and access to prevention programs such as condoms, NSP and MMT appears to be limited for 
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both male and female prisoners. Most of the respondents with HIV did not know their status as 

they had either never had an HIV test or had not received the results from an HIV test. Many 

prisoners with addiction problems reported accessing rehabilitation and detoxification 

programs although it is not clear what these programs involved. 

Knowledge and access to services and the prevalence of HIV and syphilis was higher among 

female prisoners than male prisoners.  The female prisons surveyed were situated in larger 

cities whereas the male prisons were from a range of settings and not all were from larger cities.  

Risk factors statistically associated with female prisoners testing positive for HIV included using 

drugs and testing positive for syphilis. Risk factors statistically associated with male prisoners 

included a history of injecting drugs.  

The prison selection process for female prisons was limited due to the small number of female 

inmates in many prisons. Limitations of human resources and time required a selection of 

prisons that was not based on a ‘cluster’ using PPS as used in male prisons and detention 

centres.  

4.2 RECOMMENDATIONS  

The findings from this survey require rapid action to increase the response to HIV and AIDS in 

prisons and detention centres. The response needs to be multi-dimensional due to many 

complicated issues involved in prisons and detention centres. Recommendations for follow up 

for HIV/AIDS related programs and services are as follows: 

SERVICES  

 Review the training material for prisoners and staff to improve knowledge and reduce 

misconceptions about HIV transmission; 

 Training and refresher training for more staff to have adequate knowledge to educate 

prisoners;  

 Scaling up of MMT service within prisons;  

 Providing bleach, condoms and possibly NSP within prison/detention centre setting as  

preventive measures; 

 VCT testing not just for narcotic prisoners but also for criminal prisoners; 

 Collaboration with local health services to improve the networking and referrals systems for 

VCT and ART 

 Provide more intensive VCT, STI and CST programs for women prisoners. 

ENABLING ENVIRONMENT 

 Encourage GoI to advocate for diversional sentencing of drug users as a way to reduce 

overcrowding;  



HIV and Syphilis Prevalence and Risk Behaviour Survey Among Prisoners  

in Prisons and Detention Centres in Indonesia 

2010 

 

43 

 Encourage more enabling regulations within the Ministry of Justice and Human Rights to 

ensure that prisons and detention centres can provide safer environments from HIV 

transmission for prisoners;  

 Encourage the GoI to allocate appropriate funding to allow comprehensive HIV programs to 

be implemented in prisons;  

 Encourage and assist Heads of Prisons, provincial Ministry of Justice and Human Rights and 

Working Groups to actively advocate, guide and develop proposals for funding and program 

support from local government and other sources; 

 Improve coordination between the Ministry of Justice and Human Rights with relevant 

sectors and organisations, in particular the Ministry of Health, the National Narcotic Board 

and the National AIDS Commission, so that referral systems and regulations encourage HIV 

prevention; 

 Create an environment in prisons for inmates to be more involved in HIV prevention 

programs. 

FURTHER RESEARCH/STUDIES 

Recommended research to gather a more comprehensive picture of issues related to HIV and 

AIDS for prisoners include the following: 

 Conduct a similar survey in designated narcotic prisons only;  

 Conduct a prospective cohort study to examine the care of prisoners with HIV, Hep C and TB 

within prison;  

 Repeat this survey again in 3 years to determine the impact of the programs;  

 Conduct qualitative research into female prisoners’ life prior to prison including history of 

sex work and IDU partners;  

 Conduct qualitative research into the needs of juvenile prisoners; 

 Conduct an effectiveness study of current ongoing HIV programs in prisons. 

New knowledge and experience gained by conducting this research include the following: 

 Collaboration and harmonization between the Ministry of Justice and Human Rights, the 

National AIDS Commission, the Ministry of Health, UNODC, AusAID and HCPI resulted in the 

survey being conducted with few challenges occurring in the field. Challenges that occurred 

with logistics and with some prison officials could be solved with the support and goodwill 

of those involved with the planning and conduct of the survey. 

 The capacity building of staff from all institutions was substantial during the process of 

planning, conducting and analyzing the survey. There is now a large group of staff from 

many agencies who have experience in collecting and analyzing data. Processes to 

communicate with heads of prisons and prison officers within the prison and detention 
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centre system were developed during the process of the survey. Of great importance was 

the socialization of a human rights approach to prisoners for prison officers.  

 This was the first time that ACASI was implemented in a survey in Indonesia and it provided 

many advantages. Given the high number of sensitive surveys conducted in Indonesia about 

HIV risk behaviour, ACASI could be an alternative tool for conducting future surveys. As 

ACASI allows data to be entered by the respondents, this saves time and expense as well as 

allowing privacy and improving data quality.  

 The Ministry of Justice and Human Rights now has the internal processes and ability to 

develop plans to conduct a similar survey in the future which will add to the current 

knowledge base about prisoners and the risk of HIV. 
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6. ATTACHMENTS 

6.1 QUESTIONNAIRE 

 
BEHAVIORAL AND HEALTH STUDY IN INDONESIAN PRISONS  
Year 2010  

INTRODUCTION 
Say  greeting (example: Good Morning/Good Afternoon). 
Introduce yourself. 
Explain objective of Behavioral and Health Study 2010. 
Ensure confidentiality of answers, and inform respondent that their name will not be recorded.  
Ask him/her availability as respondent and to answer questions honestly. 
Express gratitude for his/her participation.  
Explain procedure for answering questions in ACASI (Audio Computer Assisted Self Interview) 
 
INTERVIEWER SETS UP PRIVATE CONDITION FOR RESPONDENT FILLING IN/ANSWERING 
QUESTIONNAIRE QUIETLY AND ENSURE NO PEOPLE PRESENT WHEN RESPONDENT IS FILLING 
IN/ANSWERING QUESTIONNAIRE IN COMPUTER  
 

 

 
My name is (mention name), a staff member whose task is collecting health related data. We are collecting 
information on how we could help people prevent the disease called AIDS. We would ask you to fill/answer 
some questions on your personal details, sexual behavior and drug use. We will not ask your name and 
address so no one will recognize you and whatever answer you have given today will be used for health 
program planning. You have the right to disagree to participate in this survey but if you agree to participate 
you could leave certain questions blank if you want to.  
There are no right or wrong answers for the questions. 
 If you agree to participe in this survey, we would appreciate it if you answer it honestly. Would you 
participate in this survey?  
 

“Did you participate in similar survey a few weeks ago?”  
If Yes, say thanks and end interview.  
If No please proceed to next questions.  



HIV and Syphilis Prevalence and Risk Behaviour Survey Among Prisoners  

in Prisons and Detention Centres in Indonesia 

2010 

 

48 

CONFIDENTIAL 
BLOCK I.  INTERVIEWER  
1 Interviewer’s Name and Code (**)  

2 Date of Interview  
DD MM YY 
a.  b.  c.  

 

   **) Interviewer code should be filled in by staff according to available presence list  

BLOCK II.  LOCATION  

1 Name of Prison/Jail (*)   
2 District/City(*)   
3 Province   
4 Cluster    

5 Number of prisoners today  ___.___ ___ ___ .  
6 Number of drug related prisoners today  ___.___ ___ ___ .  
7 Respondent’s list number    

8 Respondent’s Sex  
1. Male 
2. Female  

 

9 Respondent’s ID 
b1r1      b2r1               b2r7 

   

  *) Strikethrough unnecessary item  
“Starts from Block III until end we kindly ask you to fill in/answer the questions independently 
based on procedure we explained previosly. If you find any difficulty please call our staff to help 
you.”  

BLOCK III.  CHARACTERISTIC  

1 How old are you? ……………………… years old  

2 
What is your highest educational background 
that you ever attended or are attending now?  

1. Never go to school  
2. Unfinished-Elementary    

School  
3. Graduated from Elementary 

School  
4. Graduated from Junior High 

School 
5. Graduated from Senior High 

School 
6. Graduated from Academy/ 

University  

 

3 What is your marital status? 

1. Single  
2. Married  
3. Divorced  
4. Widowed  

 

 
BLOCK IV. SENTENCE EXPERIENCE  
Recent Imprisonment  

1 
How long have you been imprisoned for this 
sentence? 

1. < 1 year  
2. 1 - 2 years  
3. > 2 - 5 years  
4. >5  - 10 years 
5. More than 10 years  
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2 
How long will you be in prison for this 
sentence? 

1. < 1 year 
2. 1 - 2 years 
3. >2  - 5 years 
4. >5 - 10 years 
5. More than 10 year 

 

3 What is your case? 

1. Drugs 
2. Criminal                [Q.5] 
3.  Corruption   [Q.5] 
4. Terrorist   [Q.5] 

  

4 
If your case is related to drugs, what was your 
role? 

1. User  
2. Distributor 
3. User and distributor  
4. Producer  

 

5 
How many times have you been moved from 
one prison to another prison so far? 

........................ times    

Previous Sentence  

6 Have you been taken to prison previously  
0.         No   [Block V] 
1.         Yes 

 

7 
Up to now, how many times have you been in 
prison? (including recent sentence) 

........................ times   

8 
How many times have you been imprisoned due 
to drug related cases? (including recent 
sentence)  

 
........................ times 
Never been imprisoned due to drug 
related case  

 

The following questions are about injecting drugs use practices. Your information will be treated 
as confidential. Your honesty will be useful for us to develop services and assistances based on 
injecting drugs users needs. 
 

BLOCK V.  DRUGS USE  

1 
Have you ever used drugs such as; marijuana, 
heroin, amphetamine, cocain, ecstacy, etc.? 

0. No 
1. Yes  

 

2 Have you ever injected drugs? 
0. No   [Block VI] 
1.            Yes 

 

Injecting Drugs Use in This Prison  

3 When in prison now, do you inject drugs? 
0. No   [Q. 18 ] 
1.            Yes 

 

4 Did you inject drugs for the first time in prison?  
0. No 
1.            Yes 

 

5 

In this prison, what type of drugs do you 
inject?  
 
[Possible answer more than 1] 

1. Heroin/Putaw/Etep/Pete 
2. Diazepam, codein 
3. Amphetamine/Shabu-shabu 
4. Buphrenorphien/Subutex 
5. Methadone 
6. Cocaine 
7. Other type 

 

6 When did you last time inject drugs?  ......................... days a go   

7 
The last time you injected, how many persons 
also inject with you? 

......................... person(s) 
Inject alone  
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8 
The last time you injected, did you use a used 
needle and syringe or did you give a used 
needle and syringe to others (sharing needles)? 

 
0. No  [Q. 11 ] 
1. Yes 

 

9 If ”Yes”, did you clean the needle and syringe? 
0. No  [Q. 11 ] 
1. Yes 

 

10 
If “Yes”, what did you use for washing/cleaning 
the needle and syringe?  
 

1. Water 
2. Alcohol or liquor  
3. Soap 
4 Bleach 
5. Other 

 

11 
The last time you injecting, where did you get 
the needle and syringe?  

1. Friend/family/girl or boy       
friend who visit  

2. Borrow/rent from friend /other 
prisoner  

3. Staff of Prison Clinic  
4. Self creation  
5. Public needle  
6. Other 

 

12 
Where did you throw away used needle and 
syringe that was used last time? 

1. Prison yard  
2. Toilet 
3. Rubbish bin  
4. NGO/prison staff  
5. Prison Clinic  
6. Other  

 

13 
The last time you injecting at prison, did you 
share water diluted drugs?  

0.     No 
1.     Yes 

 

14 
In the last month, how many times did you 
inject drugs? 

......................... times 
00. Not inject in last month  

  

15 
In the last month, how many people injecting 
with you? 

.......................... people 
00. Not inject with others  

 

16 

 
In the last month, how often did you use or 
share used needles and syringes?  

1. Never    
2.  Seldom/Sometimes   
3.  Often    
4. Always 

 

17 
In the last month, how often did you use public 
(shared) needles and syringes?  

1. Never    
2.  Seldom/Sometimes     
3.  Often    
4. Always  

 

Methadone Substitution and Sterile Needle and Syringe Services 

18 
Have you heard about Methadone Substitution 
Program? 

0.  No     [Q.22] 
1. Yes  

 

19 
Do you know if a Methadone Substitution 
Program is available at prison? 

0.  No 
1. Yes    

 

20 
Have you ever referred/offered Methadone 
substitution Therapy? 

0. Never 
1. Yes, outside prison  
2. Yes, inside prison  
3. Yes, outside and 
                 inside prison   

 

21 
Have you been treated as Methadone 
Substitution Therapy patient? 

0. Never 
1. Yes, outside prison  
2. Yes, inside prison  
3. Yes, outside and    
                 inside prison   
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22 
Have you ever heard about sterile needle and 
syringe service? 

0.  No   [Block VI] 
1. Yes    

 

23 
Has anyone referred/offered you sterile needle 
and syringe service? 

0. Never 
1. Yes, outside prison  
2. Yes, inside prison  
3. Yes, outside and   
                 inside prison   

 

24 
Have you ever received free sterile needles and 
syringes? 

0. Never 
1. Yes, outside prison  
2. Yes, inside prison  
3. Yes, outside and  
                 inside prison   

 

 
BLOCK VI.  TATTOO, PIERCING, AND SEX ACCESSORIES  

1 Do you have tattoos?  
0. No   [Q.4] 
1. Yes 

 

2 Did you have a tattoo in this prison?  
0. No   [R.4] 
1. Yes, using new needle  
2. Yes, using used needle  

 

3 
The tattooing equipment used for your last 
tattoo, was it cleaned first? 

0. No 
1. Yes, using alcohol  
2. Yes, using bleach 
3. Yes, using plain water  

 

4 Did you do body piercing in this prison? 
0. No   [Q.6] 
1. Yes 

 

5 
Was the last piercing equipment you used 
cleaned?  

0. No 
1.  Yes, using alcohol 
2. Yes, using bleach 
3.  Yes, using plain water 

 

6 
Do you put on accessories on your sex organ 
(such as gotri, round shape plastic/metal or 
other thing) in this prison? 

0. No   [Block VII] 
1. Yes 

 

7 
Before you put on your last accessories, was it 
cleaned first?  

0. No 
1.  Yes, using alcohol 
2. Yes, using bleach 
3.  Yes, using plain water 

 

 
BLOCK VII.  HISTORY OF SEXUAL BEHAVIOR  

1 
Have you ever had sex in prison?  
[Possible answer more than one] 

0.  Never   [Q.17] 
1. Yes, with female  
2. Yes, with male  
3. Yes, with transgender 

 

2. 
In this prison, have you ever had sex? 
[Possible answer more than one] 

0.     Never  [Block VIII] 
1.  Yes, Vaginal 
2.  Yes, Anal 
3.  Yes, Oral 

 

3. 
When was the last time you had vaginal/anal 
sex in prison?  

......................... days a go  

........................ weeks a go  

........................ months a go  
 

4. 
With whom did you have last anal sex in 
prison?  

1. Other prisoner  
2. Visitor (wife/husband/boy or 

girl friend)  
3. Prison staff  
4. Other 

 

5 
With whom did you have last vaginal sex in 
prison?  

1. Other prisoner  
2. Visitor (wife/husband/boy or 
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girl friend)  
3. Prison staff  
4. Other 

6 
Did you use a condom the last time you had 
sex in prison?  

0.     No   
1.     Yes 

 

7 

In the last year, how often did you use a 
condom when having sex? 

1. Never 
2. Seldom/Sometimes  
3. Often 
4. Always 

 

8 
In the last month, how many times did you 
have vaginal/anal sex? 

 .................... times 
00. Abstinent  [Q.10] 

 

9 

In the last month, how often did you/your 
partner use condoms when having vaginal/anal 
sex?  

1. Never    
2. Seldom/sometimes      
3. Often 
4. Always    

 

10 
In the last year, how many different people 
have you had vaginal/anal sex with?   

…………………person (s)  

11 Reasons last time had sex in prison  

1. Individual desire 
2. Being raped 
3. To obtain protection  
4. Barter for something 

 

 
BLOCK VIII.  HISTORY OF HIV TEST AND  
SEXUALLY TRANSMITTED INFECTION  

1 
Have you ever been offered an HIV testing?  
[Possible answer more than one] 

0. Never  
1. Yes, outside prison  
2. Yes, inside prison 

 

2 
Have you ever had blood testing to know your 
HIV status? 
[Possible answer more than one] 

0. Never  
1. Yes, outside prison  
2. Yes, inside prison  

 

3 When did you last have a HIV test? 
1. A year a go  
2. More than one year a go  

 

4 The last time you had a HIV testing in prison, 
did you receive the result?  

0. No 
1. Yes 

 

5 
The last time you had a HIV testing in prison, 
did you feel that you got a useful counselling 
session before knowing the result? 

1. Yes 
2. No 
3. Never had counselling  

 

6 
In this prison so far, do you have the following 
symptoms? 
[Possible answer more than one] 

0.  Never  [Block IX] 
1. Extremely painful (burn   
                 feeling) when urinating  
2. Gonorrhea  
3. Bad smelling discharge 
4.   Rash/spots around genital  
5. Sore around genital  

 

7 What did you do last time you had symptoms? 

1. No response/no medicine  
2. Self medication  
3. Go to prison clinic  
4. Other 
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BLOCK IX.  KNOWLEDGE ON HIV/AIDS, ITS RISKS AND PREVENTION  

1 
 

Did you get information on HIV/AIDS before 
this interview?  

0. No   [Q. 3]  
1. Yes   

 

2 
If “Yes”, where did you get information on 
HIV/AIDS? 
[Possible answer more than one] 

1. Radio/TV 
2. Newspaper/Magazine  
3. Poster 
4. Health staff/NGO staff  
5. Other prisoner  
6. Counselor/Case Manager  
7. Prison staff  
8.  Other 

 

3 Do you feel at risk of HIV infection? 
0.  No 
1. Yes 

 

4 
Can you know someone is HIV positive by 
looking at him/her?  

0.  No 
1. Yes 

 

5 
Could using condoms every time you had sex 
reduce the chance of getting HIV?  

0.  No 
1. Yes 

 

6 
Could being loyal to one partner reduce the 
chance of getting HIV? 

0.  No 
1. Yes 

 

7 
Could eating nutritious food reduce the chance 
of getting HIV? 

0.  No 
1. Yes 

 

8 
Could taking antibiotics before and after sex 
reduce the chance of getting HIV? 

0.  No 
1. Yes 

 

9 
Could someone get HIV from mosquito/insect 
bite?  

0.  No 
1. Yes 

 

10 
Could someone get HIV by sharing the same 
food and drink equipment with PLHIV?  

0.  No 
1. Yes 

 

11 
Could someone get HIV by using used needles 
and syringes?  

0.  No 
1. Yes 

 

12 
Could someone get HIV by sharing a water 
container used when preparing drug or 
cleaning needles and syringes?  

0. No 
1. Yes 

 

 

BLOCK X.  INTERVENTION COVERAGE  

1 In the last year you are in this prison, how many 
times did you attend HIV/AIDS and drugs 
outreach sessions?  

 .................... times 
00. Never   [Q. 3] 

 

2 
When is the last time you attended a session on 
HIV and drugs in this prison?  

1. < 1 month ago  
2. 1 – 3 months ago  
3. 3 – 6 months ago  
4. More than 6 months ago  

 

3 
In the last year, how many times have you 
discussed HIV/AIDS and drug with other 
prisoners? 

 .................... times 
00. Never   
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4 
In the last year, what did you receive/attend from 
the prison? 
[Possible answer more than one] 

1. Receiving condom  
2. Support Group Activities  
3. Methadone Substitution 

Program  
4. STI treatment  
5. Rehabilitation/Detoxification 

Program 
6. Care and Support for PLHIV  

 

 
“We understand if some questions above have made you difficult to answer, but please do not 
worry, the following 2 questions will not make you difficult to answer” 

BLOCK XI.  RESPONDENT’S REACTION TO SURVEY  

1 Do you think the questions above were 
embarassing ?  

1.             Extremely embarassing  
2. Very Embarassing 
3. Quite embarassing  
4. Fairly embarassing  
5. Not embarassing at all  

 

2 Of all questions, how many you answered 
honestly?  

1. All 
2. Most  
3. Half  
4. Few  
5. Nothing  

 

 

Thank you for your participation and honesty! 

2010. WBP 
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6.2 SAMPLING FRAME  

Male Prisons and Detention Centres 

Province Prison Prisoners Cumulative Selected 

NAD LAPAS IIA LHOK SEUMAWE 207 207 
 

KANWIL SUMATERA 
UTARA 

LAPAS I MEDAN 1,825 2,032 1* 

LAPAS IIA PEMATANG SIANTAR 452 2,484 
 LAPAS IIA BINJAI 591 3,075 
 LAPAS IIA RANTAU PRAPAT 423 3,498 
 LAPAS IIB PANYABUNGAN 148 3,646 
 LAPAS IIB TANJUNG BALAI 331 3,977 
 LAPAS IIB TEBING TINGGI 343 4,320 2* 

LAPAS IIB PADANG SIDEMPUAN 244 4,564 
 LAPAS IIB LUBUK PAKAM 482 5,046 
 

KANWIL SUMATERA 
BARAT 

LAPAS IIA PADANG 454 5,500 
 LAPAS IIB PARIAMAN 141 5,641 
 LAPAS IIA BUKIT TINGGI 192 5,833 
 LAPAS IIB PAYAKUMBUH 126 5,959 
 LAPAS IIB MUARA SIJUNJUNG 149 6,108 
 KANWIL KEPULAUAN 

RIAU 
LAPAS IIA BATAM 800 6,908 

 LAPAS IIA TANJUNG PINANG 371 7,279 
 

KANWIL R I A U 

LAPAS IIA PEKANBARU 788 8,067 3* 

LAPAS IIA TEMBILAHAN 304 8,371 
 LAPAS IIB PASIR PANGARAYAN 255 8,626 
 LAPAS IIB BANGKINANG 211 8,837 
 

KANWIL JAMBI 

LAPAS IIA JAMBI 455 9,292 
 LAPAS BUNGO 122 9,414 
 LAPAS IIB KUALA TUNGKAL 142 9,556 
 LAPAS BANGKO 158 9,714 
 

KANWIL SUMATERA 
SELATAN 

LAPAS I PALEMBANG 1,229 10,943 
 LAPAS IIA LAHAT 167 11,110 
 LAPAS IIB TANJUNG RAJA 433 11,543 4* 

LAPAS IIA LUBUK LINGGAU 447 11,990 
 LAPAS NARKOBA M. BELITI 119 12,109 
 LAPAS IIB SEKAYU 318 12,427 
 LAPAS IIB MUARA ENIM 319 12,746 
 KANWIL KEPULAUAN 

BANGKA BELITUNG 
LAPAS IIA PANGKAL PINANG 223 12,969 

 LAPAS IIB SUNGAILIAT 173 13,142 
 

KANWIL LAMPUNG 

LAPAS I B. LAMPUNG 766 13,908 
 LAPAS IIA METRO 306 14,214 
 LAPAS IIB KOTA AGUNG 168 14,382 
 LAPAS NARKOTIKA IIA B. 

LAMPUNG 477 14,859 
 KANWIL BENGKULU LAPAS BENGKULU 267 15,126 5* 

KANWIL BANTEN 

LAPAS I PRIA TANGERANG 1,149 16,275 
 LAPAS PEMUDA TANGERANG 806 17,081 
 LAPAS SERANG 396 17,477 
 

KANWIL DKI JAKARTA  

LAPAS I CIPINANG 1,807 19,284 6* 

LAPAS NARKOTIKA JAKARTA 1,360 20,644 
 LAPAS SALEMBA 621 21,265 
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KANWIL JAWA BARAT 

LAPAS I SUKAMISKIN 494 21,759 
 LAPAS IIA BANCEUY 1,057 22,816 7* 

LAPAS IIA BOGOR 703 23,519 
 LAPAS IIA SUBANG 438 23,957 
 LAPAS I CIREBON 641 24,598 
 LAPAS IIA KUNINGAN 435 25,033 
 LAPAS IIA CIBINONG 392 25,425 
 LAPAS IIA KARAWANG 718 26,143 
 LAPAS IIA BEKASI 1,171 27,314 8* 

LAPAS NARKOTIKA CIREBON 811 28,125 
 LAPAS IIB SUKABUMI 326 28,451 
 LAPAS IIB CIANJUR 373 28,824 
 LAPAS IIB SUMEDANG 114 28,938 
 LAPAS IIB GARUT 254 29,192 
 LAPAS IIB TASIKMALAYA 275 29,467 
 LAPAS IIB CIAMIS 199 29,666 
 LAPAS IIB INDRAMAYU 261 29,927 9* 

LAPAS IIB MAJALENGKA 200 30,127 
 LAPAS IIB PURWAKARTA 178 30,305 
 LAPAS IIA NARKOTIKA BANDUNG 170 30,475 
 KANWIL D.I 

YOGYAKARTA 
LAPAS IIA YOGYAKARTA 198 30,673 

 LAPAS NARKOTIKA 152 30,825 
 

KANWIL JAWA 
TENGAH 

LAPAS I SEMARANG 494 31,319 
 LAPAS AMBARAWA 146 31,465 
 LAPAS KENDAL 152 31,617 
 LAPAS PEKALONGAN 324 31,941 
 LAPAS MAGELANG 330 32,271 
 LAPAS PATI 213 32,484 
 LAPAS PURWOKERTO 218 32,702 
 LAPAS SRAGEN 298 33,000 
 LAPAS TEGAL  121 33,121 
 LAPAS CILACAP  143 33,264 
 LAPAS BREBES  136 33,400 
 LAPAS KLATEN  220 33,620 10* 

KANWIL JAWA TIMUR 

LAPAS IIA SIDOARJO 344 33,964 
 LAPAS I MALANG 975 34,939 
 LAPAS IIA PAMEKASAN 649 35,588 
 LAPAS I MADIUN 651 36,239 
 LAPAS IIA JEMBER 199 36,438 
 LAPAS I SURABAYA 1,069 37,507 11* 

LAPAS IIA KEDIRI 299 37,806 
 LAPAS IIA BOJONEGORO 171 37,977 
 LAPAS IIB BLITAR 145 38,122 
 LAPAS IIB MOJOKERTO 160 38,282 
 LAPAS IIB PASURUAN 239 38,521 
 LAPAS IIB PROBOLINGGO 274 38,795 
 LAPAS IIB JOMBANG 162 38,957 
 LAPAS IIB NGAWI 127 39,084 
 LAPAS IIB TULUNGAGUNG 176 39,260 
 LAPAS IIB TUBAN 127 39,387 
 LAPAS IIB LAMONGAN 121 39,508 
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LAPAS IIB LUMAJANG 142 39,650 
 LAPAS IIB BANYUWANGI 401 40,051 
 KANWIL KALIMANTAN 

BARAT 
LAPAS IIA PONTIANAK 478 40,529 

 LAPAS IIB SINGKAWANG 203 40,732 
 KANWIL KALIMANTAN 

TENGAH 
LAPAS IIA PALANGKARAYA 

297 41,029 12* 

KANWIL KALIMANTAN 
SELATAN 

LAPAS BANJARMASIN 548 41,577 
 LAPAS KOTABARU 258 41,835 
 LAPAS NARKOTIKA 134 41,969 
 

KANWIL KALIMANTAN 
TIMUR 

LAPAS BALIKPAPAN 392 42,361 
 LAPAS SAMARINDA 364 42,725 
 LAPAS TARAKAN 331 43,056 
 LAPAS TENGGARONG 428 43,484 
 KANWIL SULAWESI 

UTARA 
LAPAS MANADO 

395 43,879 
 

 
LAPAS TONDANO 149 44,028 

 KANWIL GORONTALO LAPAS GORONTALO 274 44,302 
 KANWIL SULAWESI 

TENGAH 
LAPAS IIA PALU 

329 44,631 
 KANWIL SULAWESI 

SELATAN 

LAPAS MAKASSAR 435 45,066 13* 

LAPAS NARKOTIKA 163 45,229 
 KANWIL SULAWESI 

TENGGARA 
LAPAS IIA KENDARI 217 45,446 

 LAPAS IIA BAU-BAU  207 45,653 
 KANWIL   B A L I LAPAS DENPASAR 395 46,048 
 KANWIL NUSA 

TENGGARA BARAT 
LAPAS MATARAM 

270 46,318 
 

KANWIL NUSA 
TENGGARA TIMUR 

LAPAS IIA KUPANG 415 46,733 
 LAPAS IIB ENDE 166 46,899 
 LAPAS IIA WAINGAPU 225 47,124 
 KANWIL MALUKU LAPAS IIA AMBON 191 47,315 
 KANWIL IRIAN JAYA 

BARAT (PAPUA 
BARAT) 

LAPAS SORONG 
230 47,545 

 
KANWIL PAPUA 

LAPAS IIA ABEPURA 166 47,711 
 LAPAS IIB MERAUKE 244 47,955 
 Total 47,955 

  

Numbers 

Random number 320 1 
 

 
4009 2 

 

 
7707 3 

 

 
11396 4 

 

 
15094 5 

 

 
18783 6 

 

 
22481 7 

 

 
26170 8 

 

 
29868 9 

 

 
33557 10 

 

 
37255 11 

 

 
40944 12 

 

 
44642 13 
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Province Rutan (Detention Centre) 
# 
Inmates Cumulative Selected 

KANWIL SUMATERA UTARA 

RUTAN I MEDAN 1,012 1,012   

RUTAN IIB KABANJAHE 146 1,158 1* 

RUTAN IIB TANJUNG PURA 166 1,324   

RUTAN IIB LABUHAN DELI 341 1,665   

CAB. RUTAN PANCUR BATU 167 1,832   

KANWIL R I A U RUTAN IIB RENGAT 220 2,052   

KANWIL SUMATERA SELATAN RUTAN I PALEMBANG 331 2,383   

KANWIL LAMPUNG 
RUTAN KOTABUMI  128 2,511 2* 

RUTAN SUKADANA  145 2,656   

KANWIL BANTEN  
RUTAN I TANGERANG 120 2,776   

RUTAN PANDEGLANG 146 2,922   

KANWIL DKI JAKARTA   
RUTAN JAKARTA PUSAT 714 3,636   

RUTAN CIPINANG 632 4,268 3* 

KANWIL JAWA BARAT  
RUTAN I BANDUNG 702 4,970   

RUTAN I CIREBON 281 5,251 4* 

KANWIL JAWA TENGAH  
RUTAN PEKALONGAN 125 5,376   

RUTAN I SURAKARTA 182 5,558   

KANWIL JAWA TIMUR 
  

RUTAN I SURABAYA 156 5,714   

RUTAN IIB SUMENEP 149 5,863   

RUTAN IIB BANGIL 124 5,987   

KANWIL KALIMANTAN TIMUR  
RUTAN BALIKPAPAN 206 6,193   

RUTAN SAMARINDA 121 6,314   

KANWIL SULAWESI UTARA RUTAN KOTAMOBAGU 122 6,436 5* 

KANWIL SULAWESI SELATAN RUTAN MAKASSAR 158 6,594   
Total 6,594 

  

Numbers 

Random Number 1082 1 
 

 
2401 2 

 

 
3720 3 

 

 
5039 4 

 

 
6358 5 
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6.3 ETHICS CONSENT FORM 

Declaration of Consent 
 
MINISTRY OF LAW AND HUMAN RIGHTS, DIRECTORATE GENERAL OF CORRECTIONAL 
INSTITUTION, DIRECTORATE OF NARCOTICS 
 
Title: Research on HIV and Syphilis Prevalence and At Risk Behavior within Prison/Detention 
Center in Indonesia 
Sponsor: The Ministry of Law and Human Rights; Australia Agency for International 
Development (AusAID) and HIV Cooperation Program for Indonesia (HCPI) 
Chief Researcher: Muqowimul Aman, Bc.IP, SH, Director of Narcotics of the Directorate General 
of Correctional Institution of Ministry of Law and Human Rights 
Address: Directorate of Narcotics of the Directorate General of Correctional Institution of 
Ministry of Law and Human Rights RI JL. Veteran No. 11, Jakarta Pusat, Telp (021) 352 4628  
 
Introduction 
The Directorate of Narcotics, Directorate General of Correctional Institution of the Ministry of 
Justice and Human Rights, will conduct an assessment of HIV and Syphilis prevalence and HIV 
risk behaviors among prisoners/inmates in Prison/Detention Centre in North Sumatera, Riau, 
South Sumatera, Bengkulu, Lampung, Banten, DKI Jakarta, West Java, Central Java, East Java, 
Central Kalimantan, North Sulawesi and South Sulawesi.  The Consent Letter provides 
information about this research.  In order to ensure that you are given the appropriate 
information before participating in this research, please read or have somebody else read the 
consent letter for you.  You will be required to state aloud before two witnesses that you 
consent to participate.  A copy of this letter will be provided to you if requested.  If you come 
across some unfamiliar phrases in the letter feel free to let us know should you wish us to 
explain any confusion. 
 
Research Background 
You are requested to participate in this research about HIV and Syphilis infection rate along 
with HIV risk behaviors that are frequently discovered among prisoners/inmates in 
Prisons/Detention Centres.  
 
Upon agreeing to participate in this research, we will ask you some questions and will take a 
small sample of your blood from one of your fingertips.  Your name will not be recorded. 
 
Your Participation in the Research 
The participation time is approximately 1 hour.  As many as 1,300 prisoners/inmates will 
participate in this research.  In the end, you will be handed out a referral card for free 
counseling and HIV and Syphilis test and treatment. 
 
Should you agree to participate in this research, trained staff will show you how to 
independently answer the questions of the research on a computer.  You have a full 
authorization to refuse answering the questions and to leave the research at anytime. 
 
Once you complete the questionnaire, we will take your blood sample from one of your 
fingertips to be tested for HIV and Syphilis.  You will be given a card in which an identity 
number is indicated.  If you request to have an HIV and Syphilis test to find out about possible 
treatment you will need to bring the card with you. 
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Possible Risks 
You will feel a little pain from the process of taking a blood sample and it may cause a slight 
bruise. Your name will not be recorded; hence no one will see your test result. Some possible 
risks may occur if someone understands your association to this research. 
 
Possible Benefits  
In this research, we will provide a referral card which will enable you to get assistance for HIV 
and syphilis counseling and testing and treatment should you possibly be infected by syphilis.  
We will educate you how to avoid such infection in the future. 
 
The information obtained from this research will help us design an appropriate program for this 
district to control the spread of HIV and syphilis infections. 
 
Decision Not to Participate in the Research 
Feel free to decide whether you want to participate in this research, or not.  Any decision you 
come up with will not change your normal health service access. 
 
Confidentiality 
Your information and participation in this research, to every possible extent, will be treated 
confidentially.  Your name will not be mentioned in any of our reports.  Any forms and 
specimens will be labeled with your associated code for the research.  You will be handed out a 
card.  We will not be able to identify you nor will pass your test result to anyone. 
 
Should this test result be published, your name will not be mentioned in the publication as we 
do not record it. 
 
Compensation 
You will not receive any payment for you are not obliged to participate in the research.  We will 
compliment you with a souvenir and snack for your participation. 
 
Alternative for Participants 
You are not obliged to participate in this research to get your normal health service.  The service 
will be conducted as usual. 
 
Leaving the Research 
You are free to leave this research at anytime.  Should you choose to participate, you are free to 
change your decision at anytime and leave the research. 
You may otherwise be requested to leave the research under below conditions: 

 Physician/clinic staff in the research considers that it is best for you 
 You are not following the research procedure 
 The research is discontinued 

 
Further Issues or Questions 
Should you have issues you think are related to your participation in the research or if you have 
any questions regarding the research, please feel free to contact the clinic staffs at  
(____________________________)*.  
 
Should you get sick or encounter health problems feel free to dial (_______________________)**or to 
go to the clinic at anytime during the research should you feel that you have a health disorder 
that you may think is associated with the research. 
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Your Right as Participant 
This research has been reviewed by the Ethic Committee of the Public Health Faculty of the 
University of Indonesia.  The Ethic Committee is responsible for reviewing research with the 
intention to assist and protect research participants.   
 
Should you have any questions regarding your right as participant, please feel free to contact 
_____________________ in _____________________________ (Name and address of the Ethic Commission 
Representative). 
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PARTICIPANT CONSENT 
 
Upon understanding the explanations of this research project, the person who is explaining it to 
you will read aloud the paragraph below and sign this consent letter. 
 
“I declare that the nature and objective, benefit potentials and risk possibility related to your 
participation in this research have been fully explained to you.  You have accepted my 
explanation regarding this research and I understand that you realize the activities involved in 
this research.  You are not forced to and have given your verbal consent to participate in any 
aspect of this research.” 
 
___________________________________________ 
Name of Person Receiving Consent 
 
___________________________________________ 
Signature of Person Receiving Consent 
 
______________________ 
Date 
 
I declare my presence by the participant during the whole process of the consent making.  All 
questions from the participant are answered and he/she agrees to participate in the research. 
 
________________________________________ 
Name of Person Witnessing the Consent 
 
________________________________________ 
Signature of the Witness 
 
____________________ 
Date 
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6.4: ETHICS APPROVAL  
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