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ABSTRACT: AIDS is caused by HIV, a virus that 

attacks the immune system. To prevent the virus 

from replicating and delay disease progression, 

ARV drugs are the primary treatment for 

HIV/AIDS. Many HIV/AIDS patients continue to 

take ARVs irrationally due to the high prevalence of 

the virus globally and in Indonesia. Treatment 

effectiveness, prevention of drug resistance, and 

improvement in patient quality of life are strongly 

influenced by the rationale for ARV use. To 

determine whether ARV drug use at Seberang 

Padang Public Health Center, in Padang City, is 

appropriate, this study will use five relevant criteria. 

These are patients, indications, drugs, doses, and 

frequency of administration. This study used a 

prospective approach with a descriptive 

observational methodology. Time-limited sampling 

was used in the sampling procedure. With 146 

HIV/AIDS patients who met the study inclusion 

criteria, data were collected from 154 individuals at 

the Seberang Padang Public Health Center in 

Padang City during the period of January 2025. By 

comparing the data with relevant treatment criteria, 

the rationality of ARV use can be evaluated. Of the 

146 patients studied, each patient had accurate 

patient data, indications, drugs, doses, and 

frequency of administration 100% of the time. 

Seberang Padang Community Health Center 

provides good quality HIV/AIDS treatment because 

its ARV use is in accordance with current therapy 

guidelines. 
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I. INTRODUCTION 
 Human Immunodeficiency Virus (HIV) is a 

virus that attacks the immune system. HIV attacks 

white blood cells, weakening the immune system 

(World Health Organization, 2024) . This makes 

people more susceptible to diseases such as 

tuberculosis, infections, and some types of cancer. 

Acquired Immunodeficiency Syndrome (AIDS) can 

be defined as a collection of symptoms and signs of 

infection related to a weakened immune system 

caused by HIV infection (Regulation of the Minister 

of Health of the Republic of Indonesia, 2022). 

 With 38.6 million adults (defined as those 

aged 15 years and above) and 1.4 million children 

(defined as those aged 0-14 years), the total number 

of people living with HIV in 2023 is 39.9 million, 

according to statistics from the Joint United Nations 

Programme on HIV and AIDS. Half of people living 

with HIV are women and girls. On the other hand, 

of the estimated 503,261 PLWHA in Indonesia in 

2024, 217,482 (62% of the total) will be taking 

antiretroviral drugs, and 99,463 (46% of the total) 

will have undergone viral load testing. According to 

the Ministry of Health of the Republic of Indonesia 

(2024), the majority of HIV sufferers are diagnosed 

between the ages of 25 and 49, which is 69.5% of 

the total. The Central Statistics Agency of West 

Sumatra Province reported 4,054 HIV/AIDS 

sufferers in 2023, with 2,923 cases in Padang City 

being the highest in all of West Sumatra. 

 Currently, we do not know a cure for this 

disease. ARV drugs are the standard treatment for 

AIDS patients. Lifelong antiretroviral treatment is 

given to people with HIV/AIDS. Antiretroviral 

treatment aims to slow disease progression and 

immune system damage by blocking viral 

replication. A person with HIV/AIDS is eligible for 
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ARV treatment if they meet the requirements set by 

the World Health Organization. According to the 

Indonesian Ministry of Health (2019), these 

standards are based on stage, CD4 count, and 

lymphocyte count. 

 Proper dosing protocols must be followed 

when self-medicating. If patients can obtain the 

medications they need within a reasonable 

timeframe and at the lowest cost to both the patient 

and society, then we can say that the medication is 

being used rationally. To evaluate medication use, 

one must consider the following factors: accurate 

diagnosis, appropriate patient, appropriate 

indication, appropriate dose, accurate information, 

appropriate price, appropriate route and duration of 

administration, and knowledge of potential side 

effects (Ministry of Health of the Republic of 

Indonesia, 2011) . 

 

II. EXPERIMENTATION 
 Using a cross-sectional approach, this non-

experimental study collected descriptive data. The 

Seberang Padang Public Health Center in Padang 

City collected prospective data from the medical 

records of HIV/AIDS patients from January 2025 

onward. 

 All patients diagnosed with HIV/AIDS 

who visited the Seberang Padang Public Health 

Center in Padang City between January 2025 and 

December 2025 constituted the study population. 

Using a time-limited selection strategy, this study 

included HIV/AIDS patients who met the inclusion 

criteria throughout January 2025. In this study, 146 

HIV/AIDS patients from the Seberang Padang 

Public Health Center in Padang City were included 

in the sample. Patients were selected using a time-

limited sampling method, which involves including 

all patients who met the study inclusion criteria 

within a specified time period (Tampubolon, 2023). 

Patients who were using ARV drugs, aged 18 years 

or older, and had a diagnosis of HIV/AIDS were 

inclusion criteria for this study, which was 

conducted in January 2025. Patients living with 

HIV/AIDS who did not have complete medical 

records or who were pregnant were excluded from 

this study. 

 This study used the Pharmacotherapy 

Handbook, 12th edition, 2023, and the guidelines of 

the Regulation of the Minister of Health of the 

Republic of Indonesia Number 23 of 2022 

concerning the Management of Human 

Immunodeficiency Virus, Acquired 

Immunodeficiency Syndrome, and Sexually 

Transmitted Infections as tools to evaluate the 

rationality of ARV use. Description general every 

variables study given through analysis descriptive 

sample data . 
 

III. RESULT AND DISCUSSION 
 From the 128 HIV/AIDS patients treated 

with antiretroviral drugs in January 2025 at the 

Seberang Padang Community Health Center, 

Padang City, 87.67% were male and 12.32% were 

female. According to the Regulation of the Minister 

of Health of the Republic of Indonesia (2016), 136 

patients (93.15% of the total) were between 18 and 

44 years old when they started ARV treatment for 

HIV/AIDS. Two patients (1.37%) were 60 years old 

or older, while eight patients (5.48%) were aged 45-

59 years. There were 122 individuals without 

comorbidities (83.56%), 17 patients with suspected 

TB (11.64%), and 7 patients with tuberculosis 

(4.80%). All of these patients received antiretroviral 

treatment for HIV/AIDS. Of the HIV/AIDS patients 

using antiretroviral drugs, 110 (75.34%) used 

Telado® and 36 (24.66%) used other ARVs. A total 

of 146 patients (or 100%) at the Seberang Padang 

Community Health Center, Padang City, 

demonstrated rational ARV use, defined as 

appropriate patient, indication, drug, dose, and 

frequency of administration. There were more men 

than women among the 128 HIV/AIDS patients 

receiving ARV treatment and therapy at the 

Seberang Padang Community Health Center, 

Padang City, in January 2025 (87.67%). The 

number of female patients receiving treatment was 

18 (12.32%). Because more men use drugs, a 

disproportionately larger number of men are living 

with HIV/AIDS. Syringe sharing is common. 

Anyone can contract HIV/AIDS from an infected 

user sharing needles with an uninfected user. Men 

often engage in promiscuous sexual behavior 

without using any contraceptives. Blood 

transfusions or partners engaging in risky sexual 

behavior outside the home are two ways women can 

contract HIV/AIDS. Both vaginal delivery and 

cesarean section are common methods of delivery 

for modern women. Due to low hemoglobin levels, 

many women require blood transfusions after a 

cesarean section (Faramita, 2023). 

Adults, defined here as those aged 18 to 44 

(136 patients, or 93.15 percent of the total), account 

for the largest proportion of HIV/AIDS cases. 

Somewhere between the ages of 21 and 30, all 

adolescents begin to approach adulthood, a much 

more challenging phase of life. According to 

Faramita (2023), one example is the increased risk 

of HIV/AIDS transmission associated with 
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promiscuity. Meanwhile, those aged 30-39 are more 

likely to have substantial incomes, which they use 

for drug use or casual sex outside the family 

(Ramadhani, 2018). 

Based on comorbidities experienced by 

HIV/AIDS patients at the Seberang Padang 

Community Health Center, Padang City, there were 

17 suspected tuberculosis patients (11.64%), 7 

tuberculosis patients (4.80%), and 122 patients 

without comorbidities (83.56%). This can be seen in 

patients who received therapy other than ARVs also 

received other therapies, such as Isoniazid used for 

patients suspected of tuberculosis and 

Cotrimoxazole given to patients with active 

tuberculosis and as prophylaxis of opportunistic 

infections. This result is due to the negative results 

obtained during screening for opportunistic 

infections for tuberculosis. Isoniazid is an effective 

regimen of choice for preventing tuberculosis in 

individuals who have never been infected with 

tuberculosis. Due to its high completion rate and 

minimal toxicity, isoniazid monotherapy is the 

recommended method of TB prevention. Isoniazid 

300 mg daily for six months should be given to all 

HIV patients who are confirmed to not have active 

tuberculosis and to those in close contact with TB 

patients to treat latent tuberculosis infection. For six 

months, patients take 300 mg of isoniazid daily, and 

to reduce peripheral neuropathy, they take 25 mg of 

vitamin B6 daily. According to the Ministry of 

Health of the Republic of Indonesia (2019), 

isoniazid administration for TB prevention is not 

affected by CD4 count. Three months of weekly 

dosing is required with 3HP (Isoniazid and 

Rifapentine). The recommended weekly dose of 

isoniazid is 15 mg/kgBW (up to a total of 900 mg 

per week), while the recommended weekly dose of 

rifapentine is 25 mg/kgBW (up to a total of 900 mg 

per week). Administer a daily dose of 960 mg to all 

HIV/AIDS patients with clinical stages 3 and 4, or if 

the CD4 count is less than 200 cells/mm3, as long as 

the CD4 count remains below 200 cells/mm3. This 

treatment should be repeated every six months or for 

two years in a health facility without CD4 testing. 

Regardless of CD4 count, HIV/AIDS patients with 

active TB are regularly given cotrimoxazole 

prophylaxis. Therefore, cotrimoxazole can be 

discontinued in children after they have completed 

anti-TB treatment and their CD4 count is greater 

than 200 cells/mm3. Continuing cotrimoxazole at 

the same dose is recommended if the CD4 count is 

less than 200 cells/mm3. (Regulation of the Minister 

of Health of the Republic of Indonesia, 2022) . 

 

Table I. Comorbidities of HIV/AIDS patients at Seberang Padang Public Health Center in Padang, 

Indonesia (Period of January, 2025) 

 

No Comorbidities Number of 

Patients 

Percentage 

1 Tuberculosis Suspect 17 11.64% 

2 Tuberculosis 7 4.80% 

3 Without comorbidities 122 83.56% 

 Total number 146 100% 

 

The types of ARV therapy used by 

HIV/AIDS patients at the Seberang Padang 

Community Health Center in Padang City in 

January 2025 include Telado® which contains a 

combination of Tenofovir Disoproxil Fumarate 300 

mg, Lamivudine 300 mg, and Dolutegravir Sodium 

52.6 mg which is equivalent to Dolutegravir 50 mg 

and Telavir® which contains a combination of 

Tenofovir Disoproxil Fumarate 300 mg, 

Lamivudine 300 mg, and Efavirenz 600mg 

.Telado®most widely usedon 110 patients (75.34%), 

while Telavir® was used in 36 patients (24.66%). 

This was due to the new combination regimen of 

Tenofovir + Lamivudine Dolutegravir distributed by 

government that has high effectiveness in reducing 

the number of viruses in the body and has minimal 

side effects .The use of Telado® is a combination of 

2 drugs from the Nucleoside Reverse Transcriptase 

Inhibitor (NRTI) class, namely tenofovir disoproxil 

fumarate, and lamivudine + 1 drug from the 

Integrase Inhibitor/Integrase Strand Transfer 

Inhibitors (INSTIs) class, namely Dolutegravir and 

Telavir® is a combination of 2 drugs from the 

Nucleoside Reverse Transcriptase Inhibitor (NRTI) 
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class, namely Tenofovir Disoproxil Fumarate, and 

Lamivudine + 1 drug from the Non 

NucleosideReverse Transcriptase Inhibitor (NNRTI) 

class , namely efavirenz. 

 

Table II.Profile of ARVs Use in HIV/AIDS Patients at Seberang Padang Public Health Center in Padang, 

Indonesia (Period of January, 2025) 

(DiPiro et al ., 2023) and (National Institutes of Allergy and Infectious Disease (NIAID), 2024) 

No ARV drugs Research result Library 

Composition and 

Dosage 

Duration Dose Duration 

1 Telado® Tenofovir 

Disoproxil Fumarate 

300 mg, 

30 days The dose used is 

300 mg, taken 

orally once a day. 

210 -365 

days 

Lamivudine 300 mg, The dose that can be 

used is 150 mg with 

oral use twice a day 

and a dose of 300 

mg with oral use 

once a day. 

Dolutegravir 

Sodium 52.6 mg 

which is equivalent 

to Dolutegravir 50 

mg 

The dose that can be 

used is 50 mg with 

the option of using 

it once a day or 

twice a day. 

2 Telavir® Tenofovir 

Disoproxil Fumarate 

300 mg, 

36 days The dose that can be 

used is 300 mg with 

oral use once a day. 

210 -365 

days 

Lamivudine 300 mg, The dose that can be 

used is 150 mg with 

oral use twice a day 

and a dose of 300 

mg with oral use 

once a day. 

Efavirenz 600 mg There are two 

dosage options 

available: 400 mg 

and 600 mg. It is 

taken orally once 

daily. 

 

The goal of evaluating the rationality of ARV use is to ensure that patients living with HIV/AIDS are 

prescribed the most effective medications for their condition. In January 2025, at the Seberang Padang 

Community Health Center in Padang City, researchers examined whether drug administration at specific times 

and for specific indications was appropriate . The guidelines for drug selection were used in accordance with 

Regulation of the Minister of Health of the Republic of Indonesia Number 23 of 2022, and the 

Pharmacotherapy Handbook, 12th Edition, 2023 ,for dosage and frequency . 
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Table III. Grouping of Rationality of Antiretrovirals (ARVs) in HIV/AIDS patients at Seberang Padang 

Public Health Center in Padang, Indonesia (Period of January, 2025) 

 Based on Appropriate Patient 

No Patient Accuracy Number of Patients Percentage 

1 Right Patient 146 100% 

2 Incorrect Patient 0 0% 

Total number 146 100% 

 

It is said to be appropriate for the patient if the 

drugs used are in accordance with the pathological 

and physiological conditions of the patient and are 

not contraindicated .According to the results of the 

study, the clinical characteristics of patients based 

on the patient's appropriateness to the use of ARVs 

were 100% or 146 patients were appropriate for the 

patient, because no patient had a history of allergies 

or contraindications to the drug. This study is in line 

with research conducted by Yuliandra et al. (2017) 

on HIV/AIDS patients at Dr. M. Djamil Padang 

General Hospital, which obtained an appropriate 

patient rate of 100%. 

In this study, the researcher encountered 

limitations in obtaining data from medical records 

related to laboratory tests, such as hematology data 

and patient viral load values . This was because 

information regarding HIV/AIDS patients at the 

Seberang Padang Community Health Center is 

strictly confidential and only HIV service personnel 

are allowed to know it. Therefore, a more detailed 

analysis of patient suitability was difficult because 

the researcher could not determine any special 

conditions or contraindications the patient had. In 

this case, the researcher assessed patient suitability 

based on the patient's clinical condition and 

comorbidities, as seen from the medications the 

patient was receiving. 

 

Table IV. Grouping Rationality Use of Antiretrovirals (ARVs) in HIV/AIDS patients at Seberang Padang 

Public Health Center in Padang, Indonesia (Period of January, 2025) 

Based on Appropriate Indication 

No Accuracy of Indication Number of 

Patients 

Percentage 

1 Right Indication 146 100% 

2 Incorrect Indication 0 0% 

Total number 146 100% 

 

According to the results of the study of the 

clinical characteristics of patients at the Seberang 

Padang Community Health Center, Padang City in 

January 2025 based on the accuracy of the 

indications for the use of ARVs, the results showed 

100%, or 146 patients had met the 

criteria.appropriate indications for treatment. The 

results of this study align with those of Putrinda et 

al. (2022) on HIV/AIDS patients at a hospital in 

Tasikmalaya City, which also found a 100% 

indication rate. 

Adequate drug use can be achieved when ARV 

drug prescriptions are based on a confirmed 

HIV/AIDS diagnosis using standard diagnostic tests, 

and when the patient's complete medical history, 

including all symptoms and complaints and any 

detected abnormalities, is taken.during the 

examination, it is considered. Rapid Diagnostic 

Tests (RDTs) are tools used to validate the diagnosis 

of HIV/AIDS.  

RDTs are fast, easy, non-invasive tests that can 

detect antibodies quickly, enable immediate 

treatment, and take less than 30 minutes. 

(Regulation of the Minister of Health of the 

Republic of Indonesia, 2015) . HIV-1 or HIV-2 

RDTs include lateral flow 

(immunochromatography) and vertical flow 

(immunofiltration) tests.which detects the presence 
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of HIV-1 or HIV-2 antibodies and HIV p24 antigen (World Health Organization, 2015) . 

 

Table V. Grouping Rationality Use of Antiretrovirals (ARVs) in HIV/AIDS patients at at Seberang Padang 

Public Health Center in Padang, Indonesia (Period of January, 2025) 

 Based on Appropriate Drug 

No Drug Accuracy Number of 

Patients 

Percentage 

1 Appropriate Drug 146 100% 

2 Inappropriate Drug 0 0% 

 Total number 146 100% 

 

According to the Ministry of Health of the 

Republic of Indonesia (2011), when selecting a 

medication, it is important to ensure that it has a 

therapeutic effect appropriate to the disease 

spectrum and that any side effects are manageable. 

In addition to being an effective first-line treatment, 

the medication used must also meet all applicable 

requirements. Patients should be able to easily 

follow the recommended route of administration, 

and the number of types or combinations of 

medications should be minimized. 

Based on patient clinical parameters and 

drug suitability for HIV/AIDS patients, the study 

found that 146 out of 100 patients received the 

correct prescription. The preferred first-line ARV 

regimen for adults and adolescents is TDF + 3TC + 

DTG, but alternative regimens include TDF + 3TC 

+ EFV600 or TDF + 3TC + EFV400. Meanwhile, 

for adults and adolescents with tuberculosis (TB) 

coinfection, the preferred regimen is TDF + 3TC + 

EFV600, but alternative regimens include TDF + 

3TC + DTG plus one 50 mg Dolutegravir (DTG) 

tablet taken at 12-hour intervals. Seberang Padang 

Community Health Center in Padang City uses a 

combination drug called Telado® as one of their 

ARV drugs. This medication contains 300 mg of 

Tenofovir Disoproxil Fumarate (TDF), 300 mg of 

Lamivudine (3TC), and 52.6 mg of Dolutegravir 

(DTG) Sodium, which is equivalent to 50 mg of 

Dolutegravir (total 42.6 mg). In addition, Telavir® 

consists of 300 mg of Tenofovir Disoproxil 

Fumarate (TDF), 300 mg of Lamivudine (3TC), and 

600 mg of Efavirenz (EFV), which is also used by 

the Seberang Padang Community Health Center. 

The provision of ARV drugs at the Seberang Padang 

Community Health Center in Padang City is in 

accordance with the Regulation of the Minister of 

Health of the Republic of Indonesia in 2022. 

 

Table VI. Grouping Rationality Use of Antiretrovirals (ARVs) in HIV/AIDS patients at Seberang Padang 

Public Health Center in Padang, Indonesia (Period of January, 2025) 

 Based on Appropriate Dose 

No Dosage Accuracy Number of 

Patients 

Percentage 

1 Right Dosage 146 100% 

2 Incorrect Dosage 0 0% 

Total number 146 100% 

 

What happens when you take a medication 

depends largely on how much, how often, and how 

it is administered. There is a significant risk of 

adverse effects associated with overdose, especially 

for medications with a limited therapeutic range. 

Conversely, the intended therapeutic dose cannot be 

achieved with an underdose (Ministry of Health of 

the Republic of Indonesia, 2011). One hundred 

percent, or 146 patients, were confirmed to be 

taking the correct dose in this study. 

Telado® treatment, which includes 300 mg 

of tenofovir disoproxil fumarate, 300 mg of 

lamivudine, and 52.6 mg of dolutegravir sodium 

(equivalent to 50 mg of dolutegravir), was 

administered to one patient in this trial. Because the 

HIV/AIDS patient also had TB, this dose was 

considered appropriate. Patients receiving ARV 
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treatment and aged 18 years or older were 

considered for inclusion . No specific dose 

adjustments were required for ARV administration 

to adult patients, either based on weight or body 

surface area. However, there is a specific exception 

to this ARV dosage, namely for adult patients 

weighing less than 35 kg, in which case a dose 

adjustment is required based on ARV formulations 

for children (Rusdian, 2017) . In this study, the 

average patient weight was above 35 kg. Therefore, 

no dose adjustments were required for patients in 

this study. 

 

Table VII. Grouping Rationality Use of Antiretrovirals (ARVs) in HIV/AIDS patients at Seberang Padang 

Public Health Center in Padang, Indonesia (Period of January, 2025) 

Based on Appropriate Frequency of Administration 

No Accuracy of Frequency of 

Administration 

Number of 

Patients 

Percentage 

1 Correct Frequency of Dosage 146 100% 

2 Incorrect Frequency of Dosage 0 0% 

Total number 146 100% 

 
Figure 1. Rationality Use of Antiretrovirals (ARV) in HIV/AIDS Patients at Seberang Padang Public 

Health Center in Padang, Indonesia (Period of January, 2025) 

Based on the 5 Correct Criteria 

 
If we want patients to take their 

medications as prescribed, we need to make it easy 

for them to do so. Medication adherence decreases 

as the dose increases (for example, four times a 

day). According to the Indonesian Ministry of 

Health (2011), if a medication is to be taken three 

times a day, it should be taken every eight hours. 

One way to determine how often 

medication should be administered is by comparing 

it to the guidelines listed in the Pharmacotherapy 

Handbook, 12th edition, 2023. Based on the results 

of the analysis conducted in this study, it was found 

that the accuracy of the frequency of ARV drug 

administration showed optimal results, reaching 

100%, which means that all 146 patients had 

received ARV drugs with a frequency of 

administration that was in accordance with the 

standards set out in the treatment guidelines. 

Patients living with HIV/AIDS at Seberang 

Padang Public Health Center in Padang City must 

use their medications rationally if they are to have 

any hope of achieving the targeted therapeutic 

results. This can help suppress the immune system, 

prevent viral replication, and delay disease 

progression (Ministry of Health of the Republic of 

Indonesia, 2011). 
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The Indonesian Ministry of Health (2011) 

states that five conditions—the right drug for the 

right patient, the right indication, the right dose, and 

the right frequency of administration—must be met 

for drug use to be considered reasonable. An 

unreasonable argument would fail to meet any of 

these conditions. Research shows that 146 patients 

(or 100%) used their drugs rationally, while 0 

patients (or 0%) used their drugs irrationally. 

 
IV. CONCLUSION 

In 146 patients, ARV use was proven to be 

appropriate 100% of the time. Of the 146 patients 

evaluated, 100% met all five criteria: they were the 

right patient, the right indication, the right drug, the 

right dose, and the right frequency of administration 
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