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MOTTO 

 

 

"Barang siapa yang mengerjakan amal saleh, baik laki-laki maupun 

perempuan dalam keadaan beriman, maka sesungguhnya akan Kami 

berikan kepadanya kehidupan yang baik, dan sesungguhnya  

akan Kami berikan balasan kepada mereka dengan  

pahala yang lebih baik dari apa yang telah  

mereka kerjakan."  

 

(Q.S An-Nahl: 97) 
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ABSTRAK  

 

 

Euis Suryati  

512023020 

 

GAMBARAN KARAKTERISTIK DAN KOMORBIDITAS WANITA HIV 

DI RSUD KOTA BANDUNG 

 

xvii; 2024; 95 halaman; 7 tabel; 1 gambar; 13 lampiran. 

 

Meningkatnya kejadian HIV wanita menjadi masalah penting dikaji karena 

merujuk pada kondisi medis tambahan selain HIV. Tujuan penelitian mengetahui 

gambaran karakteristik dan komorbiditas wanita HIV. Metode penelitian 

menggunakan deskriptif dengan populasi 144 orang. Teknik sampel berupa total 

sampling didapatkan 144 orang data sekunder catatan rekam medis. Instrumen 

penelitian menggunakan lembar obsevasi. Analisis data berupa univariat distribusi 

frekuensi.  Hasil penelitian didapatkan sebagian besar wanita HIV >35 tahun 

(56,9%), sebagian besar SMA (73,6%), hampir seluruhnya IRT (77,8%), hampir 

seluruhnya HIV ≥ tahun 2010 (87,5%), sebagian besar test HIV di RSUD Kota 

Bandung (70,1%), hampir seluruhnya heteroseksual (86,8%), hampir seluruhnya 

TLE (84,1%), hampir setengahnya stadium klinis HIV awal stadium IV (36,8%), 

hampir seluruhnya viral load kunjungan terakhir tidak terdeteksi (91,0%), hampir 

seluruhnya status pasangan HIV (-) (82,6%), hampir seluruhnya tidak mengalami 

kehamilan saat ARV (96,5%), hampir seluruhnya tidak memiliki penyakit 

penyerta (79,8%). Simpulan didapatkan karakteristik umur >35 tahun, SMA, IRT, 

terdiagnosa ≥ tahun 2010, tempat test HIV di RSUD Kota Bandung, 

heteroseksual, TLE, awal stadium IV, viral load tidak terdeteksi, status pasangan 

HIV (-), tidak mengalami kehamilan saat ARV dan hampir seluruhnya tidak 

memiliki penyakit penyerta. Saran bagi bidan memberikan konseling kesehatan 

reproduksi kepada remaja untuk menghindari seks bebas. 

 

Kata Kunci :  Karakteristik, Komorbiditas, Wanita HIV 

Kepustakaan : 28 sumber (2019 – 2022). 
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ABSTRACT  

 

 

Euis Suryati  

512023020 

 

DESCRIPTION OF HIV WOMEN'S CHARACTERISTICS AND 

COMORBIDITIES AT BANDUNG CITY HOSPITAL 

 

xvii; 2024; 95 pages; 7 tables; 1 picture; 12 appendixs. 

 

The increasing incidence of HIV in women is an important problem to study 

because it refers to additional medical conditions besides HIV. The aim of the 

research is to determine the characteristics and comorbidities of HIV women. The 

research method uses descriptive research with a population of 144 people. The 

sampling technique in the form of total sampling obtained 144 people from 

secondary data from medical records. The research instrument used an 

observation sheet. Data analysis is in the form of univariate frequency 

distribution.  The results of the study showed that most women were HIV > 35 

years (56.9%), most were high school (73.6%), almost all were domestic workers 

(77.8%), almost all were HIV > 2010 (87.5%), most of the HIV tests in Bandung 

City Regional Hospital (70.1%), almost all were heterosexual (86.8%), almost all 

were TLE (84.1%), almost half of them were in early HIV clinical stage stage IV 

(36.8%), almost all viral loads at last visit were undetectable (91.0%), almost all 

partner status was HIV (-) (82.6%), almost all did not experience pregnancy while 

on ARVs (96.5%), almost all did not have comorbidities (79.8%). Conclusion: 

Age > 35 years old, high school, housewife, diagnosed ≥ 2010, HIV test place at 

Bandung City Regional Hospital, heterosexual, TLE, early stage IV, undetectable 

viral load, HIV partner status (-), not experiencing pregnancy while on ARVs and 

almost all of them do not have comorbidities. Suggestions for midwives to provide 

reproductive health counseling to teenagers to avoid free sex. 

 

 

Keywords: Characteristics, Comorbidities, HIV Women 

References: 28 source (2019 – 2022). 
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