
INTRODUCTION

The Joint United Nations Program on HIV/AIDS (UNAIDS) report-
ed that 1.7 million [1.2 --- 2.2 million] people were newly infected with 
HIV and 690,000 people died for AIDS in 2019. Each week, around 
5,500 young women aged 15-24 years old were infected with HIV (Joint 
United Nations Program on HIV/AIDS, 2019a).

In 2018, in a quarter of new HIV infection on youths with higher 
proportion of infection was found in Indonesia, Myanmar, the 
Philippines, and Thailand. Here, six thousand adolescent girls were 
infected with HIV each week (Joint United Nations Program on HIV/
AIDS, 2019b). In 2016 Indonesia had total 242.699 HIV positive people 

with 41,250 new HIV cases. 
From 2005 to 2019 Surakarta had 595 sharing 18.5% of approxi-

mately 3.853 cases in Indonesia. In 2019, there were 107 new HIV/
AIDS cases in Surakarta with 49.53% for HIV and 50.46% for AIDS. 
Males (67.92%) was higher than females (32.07%). Similarly, males 
(64.15%) with AIDS exceeded females (37.03%) (Dinas Kesehatan 
Kota Surakarta, 2018).

Since 2004 the Prevention of Mother To Child Transmission 
(PMTCT) program in Indonesia has provided four activities to prevent 
HIV transmission on reproductive-aged women, unplanned pregnancy 
in HIV-positive mothers, HIV transmission to fetus, and HIV-positive 
mothers (Kementerian Kesehatan Republik Indonesia, 2013, 2018). 
Antenatal VCT service only reached 7% of pregnant women. Since 
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ABSTRACT
Objective: The aim was to assess both implementation and impacts of the six steps' CDCynergy Social Marketing (SM) on 

pregnant women's intention and behavior to join antenatal Voluntary Counseling and Testing (VCT) for HIV/AIDS in 
Surakarta, Central Java-Indonesia. 

Design: Six variables of CDCynergy SM Model were used for theoretical explanation. 
Materials and Methods: Mixed methods combining quantitative and qualitative techniques were used to collect primary and 

secondary data in Surakarta, from June to August 2020, involving 90 pregnant women, health workers, volunteers and other 
informants. The quantitative data were collected with questionnaire and qualitative data were taken from document, observa-
tion, interviews and discussions with persons serving antenatal VCT. 

Results: Findings indicated that CDCynergy SM has significant correlation with Antenatal VCT intentions with Odds Ratio 
= 12.527; 95% CI = 2.575- 60.935; p = 0.002. Less knowledge, stigma and anxiety remain the issues for Antenatal VCT. Working 
and domestic activities prevent pregnant women joining antenatal VCT. Training and promotion are to support Antenatal VCT 
behavior changes. Interventions should meet the community needs. Monitoring patients living with HIV/AIDS were established. 
Consumer-centered CGCynergi Social Marketing model was applied.

Conclusion: CDCynergy Social Marketing Model work well to increase antenatal VCT intention and behavior.
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2011 service for VCT was combined with ANC (WHO, 2003). By 
March 2017 there were 3,450 antenatal VCT services (Kementerian 
Kesehatan Republik Indonesia, 2017).

The social marketing (SM) was designed for the growing voluntary 
behavior of people to improve health and society (ISMA, 2013; Stead et 
al., 2007). SM provides 7P - product, price, place, promotion, public 
relation, politic (Kotler et al., 2011). Specifically, SM is not something 
to use, but something to do  it is not a tool, but a process (Donovan, 
2011).

The aim of this research is to implement six steps for CDCynergy 
SM model on counselling and antenatal HIV test intention and behav-
iors in Surakarta, Central Java province, Indonesia

MATERIALS  AND  METHODS

Population and Health Services
Surakarta is one of the cities in Central Java province, Indonesia. 

The city consists of 183,544 households. In 2019, the population was 
575,230, males (43.76%) less than female population (56.23%) living in 
44.04 km2 urban area. 

The population density was 13,061 people per-km2. Majority of the 
population (25.34%) had occupation in the trade sector. There are 17 
Puskesmas (Community Health Centres) and 14 hospitals. Surakarta 
Mayor works with 2,237 doctors, 3,808 nurses, 891 midwives, and 
5,451 health cadres respectively (Dinas Kesehatan Kota Surakarta, 
2018).

Table 1 provided Independent Variable and operational description 
of CDCynergy social marketing model and antenatal VCT intention and 
behavior as dependent variable.

Mixed Methods
The research used cross-sectional design with concurrent mixed 

methods approach. The respondents include 90 pregnant women select-
ed from 10,847 population. Qualitative research work with phenomeno-
logical survey approach. Independent variables include six variables of 
CDCynergy social marketing model (see Table 1). Dependent variable 
was antenatal VCT intention. 

The quantitative instrument was a closed questionnaire using a 
5-point Likert scale. Each question was measured from 1 = totally dis-
agree to 5 = totally agree. All questions were valid and reliable, with 
alpha Cronbach value of ≥ 0.60. Multivariate analysis were used for 
data analysis. 

Phenomenological research focused on respondents lived realities  
--- their experience, feeling, and perceptions. Fifteen participants includ-
ed 9 persons working on antenatal VCT and 6 other stakeholders. 
Samples were decided with purposive sampling. Data were collected 
through document review, observation, in-depth interviews, and discus-
sion. Data were analyzed with transcription, coding, clustering, thematic 
labelling and interpretation, and textual description for the meaning of 
fact findings.

The research was conducted in Surakarta, Central Java province for 
3 months, from June to August 2020. Ethical clearance was obtained 
from Health Research Ethics Committee of the Faculty of Medicine, 
Universitas Sebelas Maret with Registration Number: 3372012P. 

RESULTS

Quantitative findings 
Participants' characteristics

Most informants were productive aged 25 - 45 (76.67%), completed 
Senior High School education (56.67%), married (98.89%), housewives 
(61.11%), and having either one or two children (84.45%).

Multiple Logistic Regression Analysis
Table 2 shows relations between variables of CDCynergy social 

marketing model and intention and behavior of antenatal VCT. Conduct 
Market Research had the most dominant relation with antenatal VCT 
intentions. Overall, relationship between CDCynergy social marketing 
model and antenatal VCT intentions and behaviors were statistically 
tested and provided for further discussion.

Table 1: Independent Variable of CDCynergy social marketing 
model on antenatal VCT intention in Surakarta 

No Variables Operational Description 

1 Describe problem (a) Identify problem of community health and  
  behavior causing antenatal VCT problems, (b)  
  Discovering determinants which cause emer- 
  gence of antenatal VCT problems, and (c)  
  Proposing activities solving antenatal VCT  
  problems.

 2 Conduct market  Clients' understanding on antenatal VCT: a)  
 research  characteristics, b) attitudes, c) beliefs, d) val- 
  ues, e) behaviors, f) determinants, g) benefits,  
  and h) constraints. 

3 Create a marketing  (a) Determining antenatal VCT audience seg- 
 strategy: social  ment; (b) Target of behavioural change: ante- 
 marketing plan natal VCT; (b) Benefits of antenatal VCT  
  offered, and (c) Interventions supporting  
  change of behaviour

4 Plan the intervention: SM method used to influence, facilitate, or  
  promote change of behaviour 

5 Plan monitoring and    (a) Design antenatal VCT program evaluation;  
 evaluation (b) Base evaluation on antenatal VCT partici- 
  pants' knowledge, attitudes, and behaviour  
  change; (c) Survey on social trust and responsi- 
  bilities on new antenatal VCT change of  
  behaviour

6 Implement the  (a) Resolve antenatal VCT problems by using 
 intervention and  PS strategy; and (b) Applying consumer-can- 
 evaluation tered SM technique in antenatal VCT program  
  to promote antenatal VCT behaviour.

Source: US. Department of Human and Human Service. Centers for Disease Control and 

Prevention. CDCynergy planning tool for social marketing. Atlanta. GA; 2014.

Table 2: Regression Results on the correlation between 
CDCynergy social marketing model and antenatal 
VCT intentions and behaviors 

Independent variable Exp (B)  CI 95% p

  Lower  Upper
  Limit  Limit

Describe problem  0.632 0.167 2.394 0.500
Conduct market  12.527 2.575 60.935 0.002*
research 
Create a marketing  1.406 0.496 3.987 0.522
strategy 
Plan the intervention  1.088 0.186 6.356 0.926
Plan monitoring and  3.477 0.472 25.623 0.221
evaluation 
Implement the  0.000 0.000 0.000 1.000
intervention and 
evaluation 

Source: Primary data collected from informants using questionnaires. 

N observation= 90

Nagelkerke R square = 0.312

* significant on level < 0.05
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Qualitative findings
Document review 

Several research projects and intervention reposts combined with 
monthly monitoring and evaluation documents from Community Health 
Center (CHC) and Surakarta Health Department were reviewed. 

The Minister of Health Regulation No. 21/2013 on HIV and AIDS 
Counter Measure requires all Indonesia pregnant women checking their 
pregnancy to participate in antenatal VCT to prevent HIV and AIDS 
transmission (Kementerian Kesehatan Republik Indonesia, 2013, WHO, 
2003). It also requires all CHC to provide counseling and HIV test in all 
health facilities as part Standards of Medical Care (SMC), especially in 
regions with broaden epidemic. It covers all pregnant women and peo-
ple living with TB, hepatitis, STDs, HIV and AIDS. 

Participatory Observation
Antenatal VCT is integrated with ANC service at CHC consistent 

the Ministry of Health No. 21 regulation with no informed consent since 
but integrated into ANC service. A husband's consent is not needed. If 
HIV test results are negative, education is provided. If positive, the 
patients are referred to the Regional General Hospital. 

Antenatal VCT service is recorded in the Pregnancy Register and 
Pregnancy Visitation recorded, and then, inputted into HIV/AIDS 
Information System. Reporting is online to Surakarta City Health 
Office.

The majority of pregnant women understood antenatal VCT infor-
mation from social media and the community. Working pregnant wom-
en's limited time, however, hinders checking their pregnancy. Thus, nei-
ther all pregnant women undergo ANC in CHCs nor VCT testing. 

In-depth Interview
Interview responses regarding CDCynergy SM model's six variables 

are as follows:

Problem: Neither all pregnant women received information nor 
underwent ANC and Antenatal VCT at the same time. Antenatal prob-
lems included: lack of awareness, education and knowledge, husband's 
support, existing stigma, family relationships' disharmony, fear and anx-
iety regarding knowing HIV status, and health workers' role.

"Not all pregnant women know about Antenatal VCT" (H, 44 years 
old).

Proposed solution: collect data and screen for pregnant women, dis-
seminate information to pregnant women, stakeholders, and the commu-
nity, provide education to understand on the antenatal VCT importance, 
individual and group counselling through pregnancy class meetings, 
adolescent girls' classes, marriage classes, socialization of HIV/AIDS 
by including health cadres, families, and community figures, forming 
pregnancy classes, and using a personal approach.

"SM can be used for all pregnant women in their first ANC, regard-
ing their education level" (M, 41 years old). 

Market Research: most clients had mid-level education, housewives 
and factory workers, Muslims and cooperative. They believe that HIV/
AIDS is a contagious disease and can cause death. Determinants factors 
include awareness, education and knowledge, husband's support, HIV/
AIDS stigma, family relationships, and health workers' role. Perceived 
antenatal VCT benefit includes early HIV detection and preventing 
mother-to-child HIV transmissions. 

Marketing Strategy: SM Target Group segments included: 
Childbearing age women (15-49 years old), all pregnant women, hus-
bands, health cadres, and community leaders. Specific behavior change 
includes pregnant women undergo antenatal VCT. HCT benefits offered 
were HIV early detection and filtering, preventing mother-to-child HIV 
transmission.

Interventions: Determining SM goals were mutually agreed 
between regional midwives based on of health cadres' reports. Targeted 
interventions were carried out individually, through counseling accord-
ing to HIV test results. If the HIV test results are positive, clients are 
referred to special mentors. Follow-up to those confirmed positive 
included serous assistance but, the pregnant women must also be coop-
erative. Interventions were according to community needs: SM inter-
vention implementation aims at increasing knowledge and promoting 
antenatal VCT behavior through classes of pregnant women. 

"Intervention can be done through a graduation class for pregnant 
woment, it's effective..." (F, 38 years old).

Monitoring and Implementation: Supervision emphasized on 
knowledge, attitudes, and change of behavior on Antenatal VCT, was 

conducted through recording and reporting HIV/AIDS in Information 
System and Minimum Standard of Services. It uses WhatsApp, phone 
calls to client, and health cadres. Program coordinators work to ensure 
that HIV tests number and results reported to the Heads of CHCs then 
sent to the Health Office every month before the 5th. 

Data collected through home visits and during Posyandu activities 
by assessing performance indicators and program implementation. 
Behavior changes, for those who were positive, were monitored through 
mentors regularly do survey and analysis on customer satisfaction.

Focus Group Discussion
FGD responses regarding the CDCynergy SM Model's six variables 

were consistent with In-depth Interviews and are as follows: 
Problem: Pregnant women did not know information about antena-

tal VCT. Not all pregnant women had ANC. They neither did Antenatal 
VCT nor performed VCT at delivery. CHCs' ANC achieved 100%, but 
not all ANCs included Antenatal VCT. Identifying antenatal VCT prob-
lems was carried out through interviews with all pregnant women. 
Identifying antenatal VCT behavior was obtained by assessing the mari-
tal history, patterns of sexual relations, and work background of preg-
nant women and their partners. Every month averaged VCT reached 
30-40 women. 

The determinants: the community's, pregnant women's and hus-
bands lack of knowledge and awareness; education and knowledge; hus-
band’s support; existing stigma; family relations; and health workers 
role. 

Proposed solutions: collect data and screen pregnant women; dis-
seminate information to the public, pregnant women, and stakeholders; 
implement IEC through class meetings for pregnant women, young 
women and future brides. IEC to all pregnant women about the impor-
tance of Antenatal VCT, socialization using leaflets, pamphlets, and 
social media; provide knowledge about HIV/AIDS; and involve health 
cadres, families and community leaders).

Market Research: Understanding clients includes characteristics of 
urban society with secondary education level and middle economic 
class status. Their attitude was cooperative and believe on HIV/AIDS is 
serious disease-causing death. Identified social values include injustice, 
power imbalance, marginalization, taboo, stigma, and discrimination. 
Their behavior affirms Antenatal VCT at the first ANC visit. 

Determinants: Disseminate information (benefits of early detection 
of HIV and preventing mother-to-child transmission of HIV. 

Constraints: pregnant women's busy work and household activities.
Marketing Strategy: Program plan: primary target segment- all 

pregnant women; first contact all pregnant women without differentiat-
ing educational and economic backgrounds. Specific behavior changes 
targets: all pregnant women are required to do Antenatal VCT. 

Benefits: early HIV detection and preventing of HIV mother-to-
child transmission; pregnant women recognized their HIV status to pre-
vent transmission and get treatment early. 

Antenatal VCT behavioral interventions: SM according to commu-
nity needs; and all first-visit pregnant women receive antenatal VCT 
education, committed all private health facilities to referring pregnant 
women to the local area CHC; provide pregnant women counseling 
through existing programs; and offered free antenatal VCT services.

Interventions: Determine based on SM goals focus; and deliver 
interventions to targeted beneficiaries 

Monitoring and Implementation Plan: Measure the extent to which 
individuals or groups are able to change behavior in addition to net-
working and ANC services; and give counseling and referrals for further 
intervention after receiving test reactive results. 

Implementation: Launch the implementation plan with a special 
program or event, such as a graduation ceremony for pregnant women; 
and Counsel other targets i.e., community leaders, cadres and communi-
ties. 

DISCUSSION

CDCynergy Social Marketing Model is based on SM principles best 
practices to develop, apply, and assess effective SM plans (US 
Department of Human and Human Service, 2014). Behavior is still con-
sidered as HIV/AIDS infection's main cause. Therefore, it is necessary 
to implement SM interventions to increase knowledge and promote 
antenatal HCT behavior. HIV SM focuses on reaching high-risk preg-
nant women who have difficulty participating in antenatal VCT 
(Andreasen, 1995). Strategies have focused on VCT access and avail-
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ability to increase uptake, including: community VCT mobilization, 
SM, mass media campaigns, special promotions, increasing the number 
of VCT sites, car services use and outreach (Commonwealth Regional 
Health Community Secretariat, 2002). Interventions based on SM the 
principles have demonstrated a positive impact on various health-related 
behaviors, and can be a promising approach to increase HIV test uptake. 
SM interventions are consumer-oriented and use different communica-
tion channels to achieve behavior change. 

Antenatal VCT involves counseling and testing the woman alone, 
expecting she will inform her partner. The majority of pregnant women 
in stable relationships tested as part of routine care do not inform their 
partners of positive HIV-1 results, fearing domestic violence, abandon-
ment, or stigmatization (Wei et al., 2011). 

This study draws on social stigma theory (Gaillard, 2002) to 
enhance the understanding of the continuity of HIV related stigma in the 
presence of ART, and argues that the burden of knowing an HIV status 
and the related reluctance to get HIV tested can be understood both as a 
form of label-avoidance and as strong expression of still powerful, 
embodied memories of suffering and death among non-curable AIDS 
patients over past decades. 

Research showed that multi-media social marketing campaigns had 
a significant impact on increasing HIV testing, and also adherence of 
ART uptake (Giordano, 2013). Research by Wei et al. (2011) showed a 
significant impact on HIV testing uptake (OR = 1.58, 95% CI = 1.40 - 
1.77). However, the campaigns were not found to be effective in 
increasing STI testing uptake (OR = 0.94, 95%CI = 0.68 - 1.28). 
Overall, risk of bias was high and quality of evidence was low (Matovu 
et al., 2007).

Per our knowledge, this is the first research on CDCynergy Social 
Marketing Model re: counselling and antenatal HIV test intention and 
behavior. Research findings support the use of CDCynergy Social 
Marketing Model to increase antenatal VCT coverage.

CONCLUSION

The Joint United Nations Program on HIV/AIDS (UNAIDS) report-
ed that 1.7 million people were newly infected with HIV and 690,000 
people died for AIDS in 2019. In 2018, among new HIV infected youths 
were living in Indonesia, Myanmar, the Philippines, and Thailand. From 
2005 to 2019 society living Surakarta has faced 18.5% of the total 3.853 
HIV/AIDS cases in Indonesia.

We used cross-sectional design with concurrent mixed methods 
approach. The respondents include 90 pregnant women selected from 
10,847 population. Antenatal VCT programs need SM interventions to 
aim at increasing knowledge and promoting antenatal VCT behavior. 
The main targets are pregnant women but, husbands, health cadres, and 
community leadership are also important. 

SM is carried out through socialization to CHC employees, part-
ners, community leaders, health cadres, clients, media, and the commu-
nity through pregnancy classes, toddler classes, health cadres, support 
groups, leaflets and radio broadcasts, as well as counseling for pregnant 
women through health cadres.

Findings indicated that CDCynergy SM has significant correlation 
with Antenatal VCT intentions and behavior. Data analysis show that 
Odds Ratio = 12.527; 95% CI = 2.575- 60.935; p = 0.002. Lack of 
knowledge, stigma remain the issues for Antenatal VCT. Working and 
domestic activities prevent pregnant women joining antenatal VCT. 
Promotion is to support Antenatal VCT behavior changes. Program 
should meet the community needs. Monitoring patients living with HIV/
AIDS were established. Consumer-centered CGCynergi Social 
Marketing model was applied.

We strongly recommend that Surakarta Health Office use social 
marketing to increase antenatal VCT and intensify patient monitoring 
and evaluation to meet the needs of the community leading to reduce the 
spread of HIV/AIDS.

ACKNOWLEDGEMENTS

This study is supported by Non-Tax State Revenue through the 

Research and Community Service Unit, Sebelas Maret University. We 
express our gratitude to the contributions of CHC Antenatal VCT Clinic 
managers, CHC heads, and Health Office of Surakarta City.

ETHICAL  STATEMENT

This study complies with ethical standards.

CONFLICT  OF  INTEREST

The authors declare that they have no conflict of interest.

REFERENCES

Andreasen AR. Social marketing: its definition and domain. JPP&M 1995; 13(I): 108-114.
Commonwealth Regional Health Community Secretariat. HIV/AIDS voluntary counseling 

and testing: review of policies, programs and guidelines in east, central and southern 
Africa. Arusha, Tanzania. Arusha: CRHCS; 2002.

Dinas Kesehatan Kota Surakarta. Profil Kesehatan Kota Surakarta Tahun 2018. Surakarta; 
2019.

Donovan R. Social marketing's myth understandings. JSOCM 2011; 1(1): 8-16.
Gaillard P, Melis R, Mwanyumba F, et al. Vulnerability of women in an African setting: les-

sons for mother-to-child HIV transmission prevention programs. AIDS 2002; 16: 937-
939.

Giordano TP, Rodriguez S, Zhang H, et al. Effect of a Clinic-Wide Social Marketing 
Campaign to Improve Adherence to Antiretroviral Therapy for HIV Infection. AIDS 
Behav 2013; 17: 104-112.

International Social Marketing Association (ISMA). Consensus Definition of Social 
Marketing, European Social Marketing Association & Australian Association of Social 
Marketing; 2013.

Joint United Nations Program on HIV/AIDS (UNAIDS). Global HIV statistics. Fact Sheet-
World AIDS Day 2019a. http:// www.unaids.org/en/resources/documents/2016/ 
Global-AIDS-update-2019

Joint United Nations Program on HIV/AIDS (UNAIDS). Global AIDS Update 2019b. 
Communities at the Centre Defending Rights Breaking Barriers Reaching People with 
HIV Services. Joint United Nations Program on HIV/AIDS. Geneva 27. Switzerland. 
unaids.org.

Kementerian Kesehatan Republik Indonesia. Direktorat Jenderal Pencegahan dan 
Pengendalian Penyakit. Program Pengendalian HIV AIDS dan PIMS di Fasilitas 
Kesehatan Tingkat Pertama. Jakarta; 2017. http://siha.depkes.go.id/portal/files_
upload/4_Pedoman_Fasyankes_Primer_ok.pdf 

Kementerian Kesehatan Republik Indonesia. Peraturan Menteri Kesehatan Republik 
Indonesia Nomor 51 tahun 2013 tentang Pedoman Pencegahan Penularan HIV dari Ibu 
ke Anak. Jakarta; 2013.

Kementerian Kesehatan Republik Indonesia. Profil Kesehatan Indonesia Tahun 2017. 
Jakarta; 2018.

Kotler P, Lee NR. Social Marketing: Influencing Behaviors for Good. Fourth Edition. 
Thousand Oaks, CA: Sage Publications Inc; 2011.

Matovu JKB and Makumbi FE. Expanding access to voluntary HIV counseling and testing 
in sub-Saharan Africa: alternative approaches for improving uptake, 2001-2007. TM & 
IH 2007; 12(11): 315-1322.

Stead M, Gordon R, Kathryn A, and McDermott L. A systematic review of social marketing 
effectiveness. Health Educ. J 2007; 107(2): 126-191.

US Department of Human and Human Service. Centers for Disease Control and Prevention. 
CDCynergy planning tool for social marketing. Atlanta. GA; 2014.

Wei C, Herrick A, Raymond HF, et al. Social marketing interventions to increase HIV/STI 
testing uptake among men who have sex with men and male-to-female transgender 
women. CDSR 2011; Issue 9. Art. No.: CD009337. 

WHO. The right to know: new approaches to HIV testing and counseling. World Health 
Organization. https://apps.who.int/iris/handle/10665/68131. WHO/HIV/2003.08; 2003.


