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Abstract

Introduction: The involvement and complexity of multiple stakeholders in human immunodeficiency
virus (HIV)/acquired immunodeficiency syndrome (AIDS) policy implementation are needed; how-
ever, a deviation from stakeholder's point of view becomes a problem in achieving policy implementa-
tion goals. To improve the performance of implementers in efforts to control HIV/AIDS in Banjarma-
sin City, this study analyzed the compliance of implementers in executing HIV/AIDS control policies,
and this is something that agencies in Banjarmasin has never accomplished.

Material and methods: To investigate policy data, guidelines, and implementation of HIV/AIDS pre-
vention programs in Banjarmasin City, a system analysis method was used. Selection of information
was based on various considerations as per the needs of required information taken from individuals,
who better understand implementation of HIV/AIDS control programs in Banjarmasin. Sampling
technique was part of concurrent triangulation design (Creswell, 2012; Creswell, 2018). Data collection
techniques for conducting interviews were used as an interview guide. Observation method employed
in this study was simultaneously connected with enriching the research by presenting additional
data to support the information obtained from interviews.

Results: From the implementers point of view, HIV/AIDS control efforts are not yet priority, as there
are still high urgency agency programs. In addition, the implementation considered HIV/AIDS control
program only to continue a previous one. Various factors, which underlined the compliance in the im-
plementers in using HIV/AIDS control policies were due to the absence of socialization in regional regu-
lations, so that the majority of informants did not know about them. Moreover, the contents and objec-
tives of regional regulations are unclear and not detailed, so it is difficult to interpret aims and objectives.
Additionally, there is unclear role of administrators in the implementation of HIV/AIDS control and
the absence of mayor regulations and technical guidelines to follow Regional Regulation No. 11/2012.

Conclusions: Local regulations cannot be implemented optimally. It is necessary to have clear regu-
lations in the implementation of HIV/AIDS control policies in order to increase the compliance
of the implementers in policy application.
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Introduction

Human immunodeficiency virus (HIV)/acquired immu-
nodeficiency syndrome (AIDS) prevention efforts are not
significantly mentioned in the sustainable development
goals, but these goals are universal to achieve good health
and well-being of all individuals. The end of AIDS epidemic,
which is a public health threat, is targeted for 2030 [1]. HIV/
AIDS prevention efforts in the city of Banjarmasin cannot be
separated from the national HIV/AIDS prevention efforts,
while the central governments HIV/AIDS prevention ef-
forts are stated in the 2015-2019 national AIDS strategy [1].
The national HIV/AIDS strategy is a declaration of the
government’s commitment to tackle HIV/AIDS, and it is
a proposal for fighting HIV/AIDS in Indonesia. Therefore,
government policies, whether national, provincial, or global,
are the basis for consideration in efforts to control HIV/AIDS
in the city of Banjarmasin [2].

The involvement and complexity of multiple stakehold-
ers in HIV/AIDS policy implementation are needed. With
so many participants in policy implementation, there are
many confusing orders for implementers, and this can affect
the application process and contribute to the failure of poli-
cy implementation [3]. Most of the organizational structures
in implementing policies are multi-organizational, meaning
that policy implementation is carried out with coordina-
tion with many organizations and factors. For well-running
of the cooperation process, it is necessary to comply with
all factors to implement the policy. According to a study
conducted in Colombia by Nehla (2015), “Those programs
should, however, be backed by legislation and implement-
ed by the Ministry of Education” This could be a difficult
task, given the lack of involvement from education sector
in the national plan’s implementation [4]. The application
of HIV/AIDS prevention policies in the city of Banjarmasin
is a part of the national HIV/AIDS prevention and control
policies. Efforts to prevent and control AIDS are mandated
by presidential regulation number 75 (2006) to avoid major
impacts in the health, social, political, and economic sec-
tors [3, 5]. The city of Banjarmasin has the highest number
of AIDS cases among its 13 districts/cities in South Kaliman-
tan Province. In addition, in 2018, there were 9 deaths re-
corded due to AIDS [2]. This shows the need for maximum
efforts to prolong lives of people living with HIV/AIDS. So
far, the Banjarmasin City Government has made efforts to
prevent and control HIV/AIDS by carrying out health pro-
motion activities and HIV/AIDS patients screening through
TB screening in community health centers of Banjarmasin’s
working area. Moreover, the Banjarmasin City Government
has also issued a regional regulation to handle HIV/AIDS as
an evidence of the government’s interest for managing HIV/
AIDS. However, efforts to control and prevent HIV/AIDS
are difficult due to the phenomenon of HIV/AIDS spread-
ing. Thus far, we have only focused on “surface” events;
the prevention activities carried out do not touch the target
directly, and the programs implemented do not fully consid-
er the needs and abilities of people living with HIV/AIDS.

In a HIV/AIDS treatment program, HIV/AIDS-positive
patients acquire their medicines from a health facility, i.e.,
AIDS treatment hospital, and the medicines must be paid
for at the counter, which may impair patients’ financial capa-
bilities. HIV/AIDS patients have limited activities, and they
are struggling to make ends meet. The cost of drug-taking
can increase their overall burden, and the implementation
of HIV/AIDS therapy can be interrupted [3]. Therefore,
HIV/AIDS handling requires to be achieved optimally, and
it is necessary to implement active multi-sectoral participa-
tion. The compliance of policy facilitators in implementing
HIV/AIDS treatment programs plays a very important role
in the success of achieving program goals. Increasing num-
ber of HIV/AIDS cases and concerns regarding HIV/AIDS
prevention in Banjarmasin was reported to the Banjarmasin
City Government by issuing regional regulation No. 11 in
2012. With the existence of this regulation, it was hoped that
these issues can become a legal aspect for local governments
in carrying out HIV/AIDS prevention efforts in order to
suppress the spread of HIV/AIDS in the city of Banjarmasin.

Literature review

Policy implementation is a very important aspect of the
entire policy process, because, in addition to the mechanism
for elaborating decisions, it involves choices on who and
what steps are employed in a policy concerning conflict is-
sues. Policy implementation has a broad definition, which is
a means of public administration, where stakeholders, orga-
nizations, procedures, techniques, and resources, are orga-
nized together to execute policies for achieving a desired
impact or goal.

Efforts to control HIV/AIDS involve health services,
which are government’s distributive policies in allocating
services for controlling HIV/AIDS. The aim of HIV/AIDS
control policy is to assist the community in efforts to control
HIV/AIDS transmission, and provide support to HIV/AIDS
community groups in the form of medical and other ser-
vices. This was mentioned by Ripley in Erwan (2012), who
reported that the programs or services provided by the gov-
ernment for certain communities and groups are distributive
policies [6]. The implementation of these programs leads to
several policies, which are based on program objectives and
results desired by government officials. To make a program
run smoothly, it must include actions by policy partners.
This Ripley policy model is seen as a cycle that allows an evo-
lution of policy to occur within a policy stage. With that, it
is possible for fundamental changes to be innate, and people
will be able to understand more of the knowledge [6]. Ripley
and Franklin (1982) in their book “Policy Implementation
and Bureaucracy’, stated that the successful implementation
of program policies can be seen in their study [6]: “From
a compliance perspective, the level of compliance of subor-
dinates to superiors or implementers to the implementation
of policies or regulations contained in policy implementa-
tion documents will affect the success rate of policy imple-
mentation. Compliance is carried out by the standards and
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procedures set out in the policy”. This is the policy imple-
mentation model according to Ripley and Franklin.

The indicators for the compliance approach presented
by Ripley are the implementer’s behavior and the imple-
menter’s understanding of the policy [6]. Ripley explains
that there are several indicators to explain this approach:
1) a number of partners involved; 2) clarity of objectives
and clarity of policy content is the clarity and consisten-
cy of objectives, which can be understood, so that they
are easy to implement; 3) participation in all government
units meaning the participation of all partners involved in
policy implementation; 4) uncontrollable factors affecting
implementation: i) there are no issues; the smooth running
of routine and the absence of problems in policy implemen-
tation are the success indicators of implementation; ii) per-
formance that satisfies all parties, especially the expected
beneficiaries. Successful implementation of policies refers
to the realization of desired performance and impacts (ben-
efits) of all policy objectives.

According to an article written by Nana Noviana, Bam-
bang Supriyono, and Budi Suryadi, presented at the Interna-
tional Conference on HIV/AIDS Interdisciplinary Scientific
Investigation in Ankara, Turkey, understanding of stake-
holders is very influential in efforts to prevent HIV/AIDS
in adolescents. The problem of HIV/AIDS is not only faced
by the world of education, but is also related to health, so-
cial culture, economy, and religion [7]. Therefore, efforts to
prevent HIV/AIDS require the participation of all parties
and the community to achieve the desired goals. One way
to make efforts in successful prevention of HIV/AIDS is to
collaborate with the world of education. In the field of edu-
cation, prevention efforts can be easily implemented because
HIV/AIDS understanding can be provided in learning.
Achieving the success of policy implementation not only re-
quires accuracy of objectives, but also needs supporting re-
sources [3]. In this case, an active role of bureaucrats/stake-
holders is needed to socialize regional regulations, so that
they achieve their goals correctly. The perspective of relevant
stakeholders with minimal knowledge on health problems
is a deviation from the objectives of policy implementa-
tion. Deviating from the objectives of policy implementa-
tion can cause unresolved problems, and hinder successful
implementation of HIV/AIDS control policies, especially
HIV/AIDS prevention efforts among school students [3].
The commitment of policy implementer is very influen-
tial in achieving the policy. A policy implementer, who has
a high commitment, can strongly contribute to the success
of a policy. Therefore, it is necessary to take concrete steps to
overcome this issue, one of which is by making HIV/AIDS
information a subject or an additional subject in schools.

Material and methods
Data

A system analysis method to investigate data on policies,
guidelines, and implementation of HIV/AIDS prevention
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programs in Banjarmasin City was used. This study tried to
find and present empirical facts from the actions of Banjar-
masin City Government in a naturalistic manner and to reveal
hidden values; it was expected to describe the implementation
phenomenon that affects the application of government poli-
cies on HIV/AIDS prevention in Banjarmasin City.

The selection of participants was carried out purpo-
sively based on various considerations, according to infor-
mation needed from agencies and community, who better
understand the implementation and policies of HIV/AIDS
prevention programs in the city of Banjarmasin: the AIDS
Control Commission, Banjarmasin City Health Office,
City Social Service Banjarmasin, Banjarmasin City Educa-
tion Office, Banjarmasin City Tourism Office, Community
Health Center (Advisor), NGOs, PLWHA, and community
leaders.

This research was a qualitative study using a descriptive
approach, based on a public policy perspective. The study
followed an opinion of Creswell (2014), who stated that
a qualitative approach is an approach for building knowl-
edge statements based on a constructive perspective. Data
collection techniques were utilized as interview guidelines
in conducting interviews. Sampling technique was part
of the concurrent triangulation design (Creswell, 2012; Cre-
swell, 2018) [8]. Observation method in this study was con-
nected simultaneously to improving the research by present-
ing additional information to support data obtained from
interviews. This observation activity was expected to acquire
a more detailed and real picture of the implementation pro-
cess of HIV/AIDS prevention policies in the city of Banjar-
masin. Documentation was used to obtain secondary infor-
mation in the form of written data relating to the HIV/AIDS
prevention program that has been implemented in the form
of decisions, documents, archive guidelines, books, data,
and reports related to the research.

Data collection technique

Data collection techniques were used in interviews with
guidelines in a way that interviews were directed and de-
fined by the research objectives, so that the interview pro-
cess did not widen and was out of context. The observation
method in this research was connected simultaneously to
enriching the study by presenting additional information to
support data obtained from the interview. This observation
activity was expected to get a more detailed and real picture
of the process of implementing HIV/AIDS control policies
in the city of Banjarmasin. Documentation was used to ob-
tain secondary information in the form of written data relat-
ed to HIV/AIDS control programs, which have been carried
out in the form of decisions, documents, archival guidelines,
books, data, and reports related to the study. In the field
of data collection technique, the researcher could use rele-
vant procedures in the study, such as entering the study’s lo-
cation (getting in), relationships with study subjects (getting
along), and collecting data (logging the data) [8].
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Entering the study’s location (getting in)

In the study, the researcher obtained a study permission
from the Banjarmasin City Government. A research letter
would validate the researchers to obtain data, both from
interviews and documents related to HIV/AIDS. The re-
searchers conducted the interviews with respondents, whose
eligibility was determined according to the study’s require-
ments.

Relationships with study’s subjects
(getting along)

Some of the interview’s processes went smoothly, but
efforts were needed to establish trust with the respondents.
Therefore, maintaining relationships with HIV/AIDS pa-
tients was quite difficult, because HIV/AIDS problems are
very sensitive, and persistence and determination were
needed in obtaining data. However, the researchers were
able to establish trust with the subjects to obtain accurate
data. The interviews with stakeholders were carried out in
each stakeholder’s agency face-to-face, while with non-gov-
ernmental organizations (NGOs) and AIDS patients, they
were conducted in restaurants, according to the respondent’s
request for convenience.

Collecting data (logging the data)

According to Creswell, the qualitative research data col-
lection procedure involves four types of strategies, including:
1) qualitative observation; 2) qualitative interviews; 3) quali-
tative documents, and 4) qualitative audio and visual mate-
rials. However, in this study’s data collection, the researchers
used five data collection methods, such as: 1) interviews;
2) focus group discussions (FGDs); 3) observations; 4) docu-
mentation; and 5) audio and visual materials. The interviews
were conducted with the respondents using in-depth inter-
views, with a time adjusted to conditions. The time need-
ed for the in-depth interviews was 1-2 hours, according to
the respondent’s comfort. The interview was stopped when
there was a similar statement from the respondent, or until
data saturation. Interviews were conducted using an inter-
view guide, a voice recorder, and documentation. The docu-
mentation in interviews with AIDS patients was preceded
by asking the respondent’s permission and taking pictures
from behind the person to avoid disclosure and discomfort.
Questions on HIV/AIDS prevention policies were related
to how the HIV/AIDS prevention programs were imple-
mented. This aimed to determine the extent to which stake-
holders considered this policy important, and whether they
complied with implementing it. Therefore, the stakeholder
compliance with the implementation of HIV/AIDS control
policy was not only related to a health agency considered in
charge of HIV/AIDS prevention activities, but also to other
agencies related to the implementation of the policy. Mean-
while, the purpose of the interviews with NGOs and AIDS
patients was to understand the implementation of HIV/
AIDS prevention services from their point of view.

Data validity and reliability

Validity is one of the strengths of a qualitative research,
as a basis for determining whether the findings obtained are
accurate from the perspective of the researcher, participant,
or reader [8]. The validity and reliability of data are to be
considered, so that the presented data is valid. Data validi-
ty and reliability are verified through triangulation, such as
data validity checking techniques, by utilizing something
other than data for purposes of comparing the data. In this
study, the triangulation technique was used in data sourc-
es and data collection techniques. The triangulation of data
sources was done by testing the correctness of certain data or
information with other information. The triangulation tech-
nique was carried out by confirming the data from the infor-
mant with other informants, and verifying it against the ex-
isting documents. In essence, this triangulation model uses
distinctly different approaches, and researchers can perceive
things broadly with possible perspectives [9].

Results

The government has made efforts to control HIV/AIDS
patients in Banjarmasin City by issuing the regional regula-
tion number 11/2012 on HIV/AIDS control in Banjarmasin.
The policy must be implemented in order to achieve the pol-
icy’s stated goal. However, the implementation of these re-
gional regulations has not been maximal, because several
agencies involved in these regional regulations did not know
the regional regulations. This was conveyed by a Banjarma-
sin City Education Service officer with the initials (R) as fol-
lows:

“If I personally do not know (local regulation), I will try
later to ask the others, but there is nothing else” (Interview
conducted on February 6, 2019).

Likewise, officers from the Banjarmasin City Social Ser-
vice, with the initials (I) and (H) stated that:

“From the social service, I feel that I have never received
this regulation No. 11 of 2012... maybe just the province.
I'll try later to ask if there is a regional regulation governing
this but in that local regulation, it is different. We have made
changes, namely the social service is not just a workforce
anymore. So, the local regulation has not been revised” (In-
terview on February 7, 2019).

Due to insufficient regulations, the government and re-
lated stakeholders were unable to control the growth of plac-
es for sex-free transactions, which are still not optimal. This
was conveyed by an officer from the Tourism Office with
the initials (R):

“So, I have been in the Tourism Office for a long time,
holding various positions, but I never knew about the local
regulations and so far, there has never been any socialization
about those local regulations. The Health Office has never
socialized us about this aids local regulation” (Interview
conducted on February 18, 2019).

The more community groups are at risk, the more various
services are provided, and the implementers have more free-
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dom to act, so it will be more difficult to make clear and firm
regulations.

The following Table 1 is an overview of HIV/ AIDS cases
according to population groups [20].

Based on the data above, it can be seen that the num-
ber of HIV/AIDS cases is spread across various population
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groups. The high percentage of HIV/AIDS cases in the MSM
population is due to free sex and changing partners, while
the percentage of HIV/AIDS cases in other populations is
still small. Therefore, the government can find it difficult
to provide services for this group, require more policy im-
plementers, and different method is needed from other re-

Table 1. HIV/AIDS case definitions according to population groups, 2012-2018

Year Population groups
HRM | High-risk spouse | Transvestites LSL WPSL | WPSTL IDU Child WBP Unknow
2012 33 23 1 4 3 4 7 1 0 0
2013 21 16 0 8 4 0 1 3 2 0
2014 44 20 1 1 3 0 5 7 0 0
2015 40 30 1 22 2 0 1 3 4 0
2016 38 33 0 48 7 3 2 3 10
2017 26 42 1 85 10 8 2 6
2018 25 43 2 51 3 0 3 0
Total 227 207 6 229 32 24 16 25 11 10
Source: Banjarmasin City Health Office, 2019; data processed by the researchers.
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Figure 1. Description of HIV/AIDS cases by population group (2012-2018)
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Figure 2. Ripley and Franklinimage model of policy implemen-
tation (1990)

gions to control HIV/AIDS. In order to implement the pol-
icies correctly and to be right on target, it is necessary to
disseminate these policies to agencies related to HIV/AIDS
managing, and invite all stakeholders to share responsibility
in the effort to control HIV/AIDS. In addition, to achieve
the success of a policy, it is necessary to accurately target re-
cipients of HIV/AIDS control policy. The following is (])’s
statement from the Banjarmasin City Health Office:

“Actually, six of our public health centers are implement-
ing the policy, including Teluk Dalam, Cempaka, Kelayan
Timur, Pekauman, Cempaka Putih, and Pelambuan. “ (Inter-
view conducted on February 6, 2019).

Followed by the statement of an office from the AIDS
Commission in Banjarmasin with the initials (A):

“We did it in five areas or sub-districts due to a lack of
funds. Our target group is to provide socialization to the fu-
neral home, BPK, and community leaders” (Interview con-
ducted on January 24, 2019).

Clear policies and concrete roles for each agency relat-
ed to HIV/AIDS are very supportive in achieving policy
objectives by exercising authority and being responsible in
the process of implementing policies appropriately. The fol-
lowing is the statement of social service’s worker with the
initials (I):

“And from the Ministry of Social Affairs, we also pay
attention to them, we follow the rules and share their com-
panions throughout Indonesia, so that they understand that
this is an organization or NGO that cares about them. This
is our contribution to them, coordination with those con-
cerned (origin “concerned in the city area”) (Interview on
February 7, 2019).

The implementation of regional regulation Number
11/2012 aims to improve the health status of the commu-
nity, so that it is able to prevent and control the transmis-
sion of HIV/AIDS. Efforts to change risky social behaviors
in the community with the access to correct and right pol-
icy implementation and policy objectives for recipients, are
the desired policy implementation process. The minimal
point of view of the related stakeholders on information and
health problems is a deviation from the goal of policy im-
plementation. The process of implementing public policies

follows a cycle of support and attention from relevant stake-
holders and the public. Deviations from the objective of pol-
icy implementation will cause unresolved problems. Based
on the data obtained from the current study, it seems that
the related agencies implementing HIV/AIDS control are
only implementing routine programs derived from previous
year’s programs. The level of subordinates compliance with
superiors or implementers and the implementation of poli-
cies or regulations contained in policy implementation doc-
uments, will affect the success rate of policy implementation.
Compliance is carried out in accordance with the standards
and procedures set out in the policy.

The following Figure 2 is the policy implementation
model according to Ripley and Franklin [6, 11].

The indicators for the compliance approach presented by
Ripley are the implementer’s behavior and the implementer’s
understanding of the policy. Ripley explained that there are
several indicators to explain this approach: the more com-
plex a program is, the more involved parties in the process
of implementing the policy. Clarity of policy content means
clarity and consistency of objectives that can be understood,
so that it is easy to implement. The complexity of a program
can be seen by the level of complexity of the rules of the pro-
gram concerned. Participation in all government units in
question is the participation of all parties involved in policy
implementation as well as uncontrollable factors that can
affect policy implementation, such as non-technical issues,
which exceeded the limit. Control from the implementers,
indirectly related to the implementation of the program can
hinder or even stop the implementation of previously de-
signed programs.

Discussion

In the effort of implementation of HIV/AIDS control
policies in Banjarmasin City, there are no guardians or tech-
nical instructions to apply HIV/AIDS control efforts. Rele-
vant agencies carry out HIV/AIDS control efforts, because
programs from activities with central programs, such as
the Health Office, carry out HIV/AIDS control efforts con-
cerning the Ministry of Health. In the absence of a guardian
or technical guide for implementation, this is an obstacle
for policy implementation. Policy implementation includes
not only routine procedural mechanisms, but also decisions
regarding who implements policies, what they obtain, and
addresses conflict issues in their implementation. Achiev-
ing the success of a policy implementation requires not only
the accuracy of objectives, but also supporting resources. In
this case, an active role of the bureaucrats is needed to so-
cialize local regulations, so that they can achieve their goals
appropriately [6]. This is because agencies related to HIV/
AIDS control efforts, as stated by the regional regulation
Number 11/2012, have no knowledge about it [12]. There-
fore, there is no socialization regarding these regional regu-
lations, and majority of informants do not know about them.
In addition, the content and objectives of these regional
regulations are unclear and not detailed, making it difficult
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to interpret the aims and objectives. The unclear role of bu-
reaucrats in the implementation of HIV/AIDS control and
the absence of a guardian (mayor regulation) or technical
instructions to follow the regional regulation Number 11
of 2012, means that regional regulations cannot be imple-
mented optimally [6]. This cannot provide strategic answers
to questions about the success of policy implementation
in terms of policy objectives and program suitability [13].
In this case, HIV/AIDS control policy has not been able to
change the fate of the target groups, as shown in the stated
policy objectives.

Apart from that, the orientation of policy-makers sup-
ports the implementation of policies. However, if the orien-
tation of policy-makers to define policy’s objectives is still
influenced by external factors, then the objectives of a pol-
icy will not be achieved. The rational assumptions of poli-
cy-makers influence policy implementation, and this influ-
ence may come from superiors and other related institutions
[14]. In addition, Ripley [6] stated that the implementer
compliance is the success of policy implementation, which
explains that the more complex programs are, the policy im-
plementation process involves more parties, and is support-
ed by skills.

The following is a policy implementation model accord-
ing to Ripley and Franklin, where the implementer compli-
ance is a factor supporting the success of policy implemen-
tation [6, 11].

The problem of implementer’s compliance in applying
HIV/AIDS control policies in the City of Banjarmasin, fol-
lowing the indicators of the compliance approach presented
by Ripley, is the implementer’s behavior and the implement-
er’s understanding of the policy that the number of parties in-
volved in the implementation of HIV/AIDS control policies
is large, because HIV/AIDS problem is a complex issue [6].
In implementing HIV/AIDS control policies, implementers
must have appropriate abilities, such as skills of a counsel-
or in conducting counseling before and after HIV testing.
The clarity of the HIV/AIDS control policy objectives also
affect successful implementation of HIV/AIDS control pol-
icy. The implementers perceive the objectives of HIV/AIDS
control policy in Banjarmasin City as being too broad, and
the goals are gray and white. Clarity of policy content is
defined by the transparency and consistency of objectives,
which can be understood, so that they are easy to imple-
ment. Clear policy content makes it easier for implement-
ers to understand, and translate policies into real action.
Conversely, if the content of the policy is not clear, it creates
distortions in policy implementation [3]. The development
and complexity of a program can be seen from the dynamic
implementation instructions provided. The HIV/AIDS con-
trol policy in Banjarmasin City is not based on implemen-
tation guidelines or guardians, so the policy cannot be im-
plemented properly due to lack of financial resources. There
is no participation of all government units, especially those
related to HIV/AIDS control, as stipulated in regional regu-
lations. According to Ripley et al. [6], this affects the success
of policy implementation.
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Figure 3. Successful HIV/AIDS policy implementation model
according to Ripley and Franklin (1990)

A multi-sectoral approach is needed in efforts to con-
trol HIV/AIDS, because the HIV/AIDS problem is increas-
ingly complex and widespread, requiring the involvement
of many parties. Stakeholders involved in efforts to control
HIV/AIDS include those with formal legal power, with fi-
nancial capacity, and with organizational ability. Efforts to
solve the HIV/AIDS problem, which is a public concern, are
no longer dependent on the state; efforts to solve these mat-
ters are carried out collaboratively within a network of par-
ties, including the state and NGOs [16].

The implementation of the regional regulation No.
11/2012 in efforts to control HIV/AIDS is supported by in-
ternational assistance, such as the Global Fund and IAC, in
collaboration with the government and NGOs to implement
HIV/AIDS control programs in Banjarmasin City [6, 17, 18].
This international donor agency provides operational costs
for NGOs on AIDS due to the NGOs’ involvement in fight-
ing HIV/AIDS, which has been recognized as treatment
agencies (UNAIDS, 2004) [16]. NGOs are key parties in
multi-parties interventions in the fight against HIV/AIDS
(UNAIDS, 2004) [16]. NGOs are easier to accept by HIV/
AIDS patients, because they have flexible advocacy and ser-
vice delivery capacities. The role of HIV/AIDS patients in
providing peer assistances and policy educators for AIDS
patients is critical [21] [19]. Their involvement in HIV/
AIDS control includes peer assistance, education, and pro-
motion of condoms in their environment. They should also
be the subject of policy, but efforts to involve AIDS patients
in controlling HIV/AIDS are still constrained by stigma and
professional staff. Controlling HIV/AIDS requires the in-
volvement of multiple resources and policy-makers, consid-
ering all the impacts and complexities of HIV/AIDS. Policy-
makers need to consider inter-dependence, and must reco-
gnize that governments and other stakeholders are not able
to solve public problems without collaboration [16].

The description of implementation of the regional reg-
ulation Number 11/2012 in Banjarmasin City is a delibera-
tive policy by showing a policy network, where deliberative
policy is a process of consultation, considering, and argu-
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Figure 4. An overview of the parties in the implementation of HIV/AIDS control in Banjarmasin City

ing among citizens for public policy-making [16]. How-
ever, in implementing the policy network in Banjarmasin
City, the government is still the source of policy, but roles
of other related parties have not played their maximum
role, and have not even played a role in controlling HIV/
AIDS. All parties involved should collaborate in terms of re-
sources, information, and financing to control HIV/AIDS.
If the regional regulation is implemented appropriately and
seriously by the government, related agencies, NGOs, and
the community, HIV/AIDS cases can be detected quickly
and the number of morbidities due to HIV/AIDS will re-
duce. However, if the regional regulation is not implemented
properly, there can be a serious increase in HIV/AIDS cases.

Conclusions

Compliance with the implementation of HIV/AIDS
control policies is still low, because it is based on the ab-
sence of socialization of the regional regulation on HIV/
AIDS control in Banjarmasin City, the absence of a mayor
regulation as a basis for technical guidelines in the imple-
mentation of HIV/AIDS control, low participation of many

parties, and support in the coordination of HIV/AIDS re-
sponses [3].
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