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Abstract— In the US alone, 1.2 million people were diagnosed
with HIV in 2013 (Centers for Disease Control and Prevention
[CDC], 2015). People living with HIV experience stigma-related
disadvantages that affect their quality of life. Stigma manifests in
multiple forms (e.g. prejudice and discrimination) (Mahajan,
2008). Consequently, stigma contributes to barriers for effective
intervention, prevention, treatment, and care for PLHIV
(International Center for Research on Women (ICRW), 2015). In
this pilot study, the researcher implemented a body mapping
workshop for clients of AIDS Athens. Through a mixed methods
of observation, interview, and questionnaire for data collection,
the result of the process and outcome evaluation of the body
mapping workshop showed that: (1) the intervention was
implemented as intended; (2) the workshop can be replicated in
the Athens setting; (3) the workshop can be improved upon for
future delivery (4) the workshop did not meet its intended
outcome objectives (an increase of resilience and self-esteem
scores of 10% post-intervention); (5) all participants indicated
good to high level of satisfaction with the workshop.

Keywords—HIV; body map; stigma; self-esteem; resilience

I. INTRODUCTION

There were approximately 35 million people living with
HIV (PLHIV) worldwide in 2013 [37]. In 2014, the numbers
of people who were infected by HIV increased to 36.9 million
cases [33]. In the United States of America alone, 1.2 million
people were diagnosed with HIV in 2013 [6].

Since the outbreak in 1981, PLHIV have faced physical
hardships related to the weakened immune system and stigma-
related mental health issues. Stigma manifests in multiple
forms (e.g. prejudice and discrimination) in different countries
and in different cultures either societally or intrapersonally
[20]. Consequently, stigma contributes to barriers for effective
intervention, prevention, treatment, and care for PLHIV [15].

Stigma generally refers to “being marked” in negative way
indicative of illness, contagion, or an immoral status of a
person. Stigma marks an individual with a discrediting label,
making them less respected and sometimes considered less
than human [13]. Studies show that these negative perceptions
towards PLHIV occurred in the health care setting and that

PLHIV experienced stigma and discrimination from
healthcare providers in several forms (e.g. refusal of treatment,
minimum care, avoidance of contact, and verbal aggression)
[9;23;27;34]. Consequently, the negative events trigger
patients to feel inferior; demotivated to live healthy lives; and
experience resentment and stress [23]. Healthcare providers
who have prejudiced beliefs or lack of respect worsen negative
attitude towards PLHIV [27;34]. Furthermore, society tends to
view HIV infection as a condition that occurs only in certain
groups of the population such as drug users and gay men
because they engage in ‘immoral’ behavior [30]. These forms
of stigma result in a greater risk of emotional disturbance such
as depression, shame, low self-esteem, and hopelessness.
People who have been infected by HIV can internalize their
HIV status and be made to feel they deserve the disease and
accept negative labels put on them as truth [4;14;18;30].

Internalized stigma can be defined as negative self-concept,
low self-esteem (feeling inferior to others), feeling shame and
embracing false ideas about oneself for living with HIV [3;4].
Internalized stigma negatively influences the affective and
behavioral health and wellbeing of PLHIV, negatively
effecting adherence to medical care and treatments [8;35].
This phenomenon highlights an area of importance for an
effective intervention to be implemented to help PLHIV
improve their quality of life.

Chambers et al. [7] identified strategies such as “social
support, education, self-efficacy, resilience strategies, and
social and individual advocacy” (p. 13) to address stigma. He
emphasized that social support helped people with HIV to
learn to live their lives with the virus, stay adherent to
medication, be involved in support groups, and feel less alone.
Social support improves a person’s resilience to stigma
associated with HIV by helping to manage emotions and solve
problems [9]. Moreover, joining support groups for PLHIV
increased self-confidence, which reduced self-stigma and
improved resilience [21]. Meanwhile, Treves-kagan et al. [29]
suggested that to reduce stigma in healthcare settings, it was
crucial to increase unconditional acceptance of HIV positive
individuals, have general primary care serve HIV patients, and
facilitate a friendly health care environment for men and
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Abstract -The demand for healthcare services often exceeds
available resources, yet healthcare managers were expected to
deliver better healthcare services. Healthcare management
obstacles could either make or break the healthcare manager
and bring about a few kinds of performance outcome;
successful, mediocre outcome or failure. The aim of the study
was to identify the factors of healthcare management obstacles
and the healthcare managers’ perceptions of their ability to
cope with these obstacles. Doctors in management answered
self-administered driver of managerial questionnaires on rules,
initiatives, emotions, immediate actions and integrity. Data
were analysed using descriptive analysis and linear regression.
Immediate action posed the hardest obstacles to cope.
Emotions were perceived as the easiest obstacles to cope.
Duration as manager was a significant factor to bring about
lower obstacles to driver of rules (b=0.02, p<0.05) and driver of
initiatives (b=0.02, p<0.05). Working in the health office was
significantly perceived to have higher obstacles to emotions (b=
-0.18, p<0.05). Healthcare manager perceived obstacles
encountered, in descending order of difficulty, are immediate
actions, rules, initiatives, integrity and lastly emotions. The
findings from this study provide insights as to what was needed
to strengthen in overcoming obstacles in healthcare
management.

Keywords – healthcare obstacle; management obstacle;
healthcare manager

I. INTRODUCTION

Effective leadership can overcome obstacles of
healthcare management and propelled an organisation
towards success. Healthcare cost in Malaysia is affordable
and accessible [1]. The need to control runaway healthcare
costs and to meet the population demands for access to
universal care was the top issues for the public sector [2].
To ensure sustain advances in healthcare delivery,
workforce performance should be given emphases. The
workforce, in particular the doctors who manage the
Malaysia healthcare facilities are leaving and this will cause
a big negative impact on the Malaysian healthcare system.

Doctors have the credibility to manage healthcare
facilities, having trained form undergraduate as the
caregiver, manager and leader. Goodall’s study found that
the best-performing hospitals are lead by doctors [3].

However, few venture into healthcare management.
Management role is insecure and there is no clear career
pathway direction in healthcare management. The high level
of accountability and work load are obstacles of healthcare
management [4]. Obstacles, which are gaps between
organisation’s objectives and its reality, are present on daily
basis for the healthcare managers [5]. Thus, healthcare
managers’ performances may range from success to failure.

From the study of literature review on management,
empirical work on the 1984 Kolb model as well as
Sabourine’s work, there exist five dimensions of
management obstacles: the drivers of rules, emotions,
initiatives, immediate action and integrity [6]. Rules are the
clarity and acceptance of the manager’s objectives for the
organisation. Examples of obstacles towards rules are the
resistance towards implementation of unpopular policies
and use of resources, authority conflict, personal and
organisational values disagreement or being challenged by
others. Emotion is the ability in getting the commitment of
others to collaborate with manager’s objectives. Example of
obstacles of emotions is the fear of managing others or
being alienated from colleagues. Initiative is the
impediments that healthcare manager faced when initiating
new changes. Immediate actions is the ability to anticipate
and act upon emergencies when faced with obstacles.
Integrity will have the healthcare manager upholding
principles and values in response to obstacles while
preserving own mandate.

Age appeared to exert more influence than gender and
ethnicity. Younger doctors were perceived having better
technical skills and personality [7]. In the Information
Technology era, the young managers have the advantage
using technology to address the business needs of the
organisation [8].

Women face higher organisation challenges. Middle
management is more likely run by women, whereas higher
management is mainly by men [9],[10]. A study on women
leaders in US healthcare found that women faced more
obstacles [11]. Unlike Shah and Ogden study, their study
found that gender exert more influence than race or ethnicity
in climbing the manager posts. Chin et al. study found that
there are no significant effects of gender, but the more
androgynous and transformational the more successful the
leaders [12].
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Abstract - Anemia is still a public health problem in several
countries around the world, including in Indonesia. In Indonesia
there are 15 million cases of anemia that cause 38,000 deaths
every year. The percentage of Anemia in 2007 in the province of
Central Kalimantan was 13.5%, still above the national
percentage (11.5%) 10. Kapuas district is one of the contributors
to the incident. The purpose of this study was to determine the
factors that influence the incidence of anemia of pregnant women
in malaria endemic areas in Kapuas District. This study was a
cross sectional study, with the population being all pregnant
women in four health centers with malaria endemic identification
of high incidence area of malaria in 2015. The total subjects were
268 pregnant women. Data analysis used univariate, bivariate
(chi-square) and multivariate (logistic regression) analysis. The
most statistically significant factor in the occurrence of anemia in
area of  endemic malaria are Pregnant women whose pregnancy
spacing is less than 2 years (24 months) tend to be 0.2 times
affected for anemia of > 2 years (OR: 0.2; 95% CI: 0.08-0.42).
Pregnant women with gravida ≥ 2 times have anemia risk 0.1
times than < 2 times (OR: 0.1; 95% CI: 0.05-0.29). Pregnant
women infected with plasmodium (vivax or falciparum) will be at
risk 0.8 times than non-infected with plasmodium (OR: 0.8; 5%
CI: 0.51-1.28). The results of this study can be used as a reference
for some research more specific by considering outside variables.
Needed another research with case control or cohort design.
Besides it is also advisable to make policy in budgeted funds to
support development programs more effective and efficient in
order to reduce maternal anemia, especially associated with
malaria. Prim gravida and nutritional status, Ante Natal
Care(ANC) on a regular basis during pregnancy. And
encouraged to cultivate healthy lifestyle using mosquito nets to
avoid mosquito bites.

Keywords: malaria; pregnant women; anemia

I. INTRODUCTION
The main health problem being faced by the Indonesian

nation is the maternal mortality rate. The last survey of
Maternal Mortality Rate Indonesia 2010 was 228 per 100,000
live births. In Indonesia there are 15 million cases of anemia
that cause 38,000 deaths every year, an estimated 35% of the
population still live in areas at risk of contracting malaria. A

total of 484 districts or cities in Indonesia, there are 338
districts or cities that are endemic areas malaria 36. Anemia
prevention efforts in Indonesia is one of the efforts to reduce
maternal and child mortality cases related to international
commitment in MDGs that is to improve maternal health and
reduce child mortality.

In Central Kalimantan, malaria and anemia are still a
significant problem. AMI (Annual Malaria Incidence) average
from 1994-1998 is 19.8 per 1000 population, there is an
increase of 1999 that is 29.25 per 1000 population. In 2004,
AMI experienced a decline of 24.52 in 1000 population and in
2010 increased to 40 in 1000 population 10.

II. METHODS
The type of this research is descriptive research with cross-

sectional design. This design is expected to illustrate and
analyze the relationship between several risk factors with the
incidence of disease in a certain period. This design is one
type of observational study to explore various risk factors that
affect certain events. Subjects in this study were all pregnant
women from selected villages who met the criteria taken as
the study sample. Sampling in this study was conducted
simultaneously in four health center high incidence area in
Kapuas district

Measuring tool in this research is questionnaire, which is
used to collect data, both secondary data coming from various
sources in health center, and primary data obtained by direct
researcher from respondent by measuring malaria with RDT
and measurement of HB level by Sahli method.

III. RESULT

Univariate analysis
Analysis of univariate data aims to describe the frequency

distribution of the characteristics of mothers Anemia (cases)
based on research variables. Bivariate analysis, his analysis
uses chi-square test, with 2x2 cross-tabulation to determine the
relationship between the variables, and to determine the
strength of the relationship how big the risk of anemia by
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