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1. INTRODUCTION 
Adequate nutritional intake plays an important role 
in supporting health and improving the quality of life 
of PLWHA(Yuniarti, Purba and Pangastuti, 2018). 
Nutrition management given to PLWHA patients can 
help maintain optimal nutritional status of HIV/AIDS 
patients so that they can help sufferers to carry out 
regular activities. Knowledge about good nutrition 
and support from family and community regarding 
food utensils and good food preparation greatly affect 
the nutritional status of HIV/AIDS sufferers, how 
respondents experience changes in their diet since 
knowing about their health status(Ewune et al., 
2021). 

Inadequate nutritional status in a person with HIV-
AIDS (PLWHA) has a high risk of declining health in 
general. If a person is infected with HIV but has a good 
nutritional status, his immune system will be better 
than someone who is infected with HIV but has poor 
nutritional status. With good nutritional status, it can 
prevent HIV disease from entering the AIDS stage. 
Malnutrition that occurs in a person with HIV/AIDS 
can accelerate the progression of HIV disease and 
hinder treatment, thereby worsening the patient's 
condition. Antiretroviral (ARV) use. The condition of 
PLWHA can decrease if there are effects in the use of 
ARVs that are not accompanied by good nutritional 
intake(Yuniarti, Purba and Pangastuti, 2018). 
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Malnutrition at the beginning of the use of 
antiretroviral (ARV) can cause a decrease in the 
quality of life of PLWHA patients. Thus, there is a need 
for the introduction of protein-energy-enriched 
macronutrient supplements in the initiation of ARVs. 
This study revealed that antiretroviral therapy does 
affect some serum mineral and vitamin levels and that 
there are differences based on which drug is used. 
Thus, the effect of minerals is important on the 
development and management of HIV AIDS.(Shah et 
al., 2019). It can improve HIV treatment outcomes 
and positively affect nutritional status and 
immunological responses in PLWHA(Hong, 
Budhathoki and Farley, 2018). 
 
2. METHOD 
This research design uses a literature review or 
literature review. The collection of data sources is 
done by collecting data or sources related to the 
topic obtained from existing research journals. 
Inclusion Criteria  
1. Articles that discuss the principles of providing 

nutrition to PLWHA 
2. No intervention given 
3. There is no comparison factor 
4. The research design used is a literature review 
5. Publication year between 2016 – 2021  
6. The language used in the article is English and 

Indonesian  
Exclusion Criteria 
1. The research design used is ex post facto 

comparative, true experiment, quasi-
experimental, single subject 

2. Incomplete text or full text on the article 
3. Articles that do not explain about providing 

nutrition to PLWHA. 
 

The total number of samples obtained from the 
results of the literature review is 128 respondents. 
The instrument used in evaluating the research is 
using an instrument from The Joanna Briggs Institute 
(JBI). 

3. RESULT 
The results of the study assessment from the article 
achieved a score higher than 50% so that it met the 
Critical Appraisal criteria for which data analysis 
would then be carried out. Inadequate nutritional 
status in a person with HIV-AIDS (PLWHA) has a high 
risk of declining health in general. With good 

nutritional status, it can prevent HIV disease from 
entering the AIDS stage. 

4. DISCUSSION 
The principles of good nutrition in helping to 
maintain the ideal body weight of people with 
HIV/AIDS are by: preventing malnutrition and 
wasting, providing strong immunity and resistance, 
reducing disease and slowing the progression of 
HIV/AIDS, achieving a better life and getting a better 
quality of life. good. Here are some steps to get good 
nutrition: 
a. Pay attention to diet and discuss diet and related 

issues with your doctor or nutritionist. 
b. Regular exercise can help relieve stress and 

stimulate appetite. 
c. Drink at least 8 glasses of water a day 
d. Avoid alcohol  
e. Consume vitamins and minerals 
1. Vitamin A such as: fruits, spinach, broccoli, sweet 

potatoes, green peppers, pumpkin, carrots, liver, 
butter, cheese, eggs) 

2. B vitamins such as: white beans, beans, avocados, 
broccoli, and green leafy vegetables. 

3. Vitamin C such as: oranges, grapes, lemons, 
guavas, mangoes, tomatoes, and potatoes. 

4. Vitamin E such as: green leafy vegetables, 
vegetable oils, peanuts and egg yolks (Nadhiroh, 
2016). 

f. Vit. D increasing sun exposure to the body, taking 
supplements or foods that contain vit. D, all of 
these things must be adapted to the needs of each 
individual's body (Mumena et al., 2021). 

g. Zinc and minerals can help activate the immune 
system, such as: whole grains, whole wheat bread, 
corn and milk. 

h. Iron such as: red meat, seeds, liver, chicken, nuts, 
milk, peanuts, etc. 
 
Several people living with HIV in this study 

experienced anorexia (47%) and nausea (47%). Loss 
of appetite occurs due to an increase in interleukin-1, 
interleukin-6, tumor necrosis factor, gastrointestinal 
infections, advanced manifestations of HIV disease 
(fatigue, fever, and dyspnea), disabilities that 
interfere with a person living with HIV both to eat and 
get food. Indicators in measuring nutritional status 
can use changes in body weight and BMI which are 
categorized into 2, namely BMI < 18.5 (malnutrition 
status), BMI = 18.5-22.9 (normal nutritional status), 
and BMI > 22.9 (normal nutritional status). over 
nutrition). Nutrition counseling for PLWHA is very 
much needed, because counseling can provide a good 
influence on the development of nutritional intake for 
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PLWHA. Counseling is provided in the form of 
information about food ingredients that are 
recommended and not recommended for 
consumption,(Yuniarti, Purba and Pangastuti, 2018). 
 
The process of nutrition counseling care for PLWHA 
includes:  
a. Nutritional Assessment 
1. Anthropometric measurements and body 

composition, assessing whether the PLWHA 
patient is experiencing malnutrition or excess 
nutrition. 

2. Wasting and lipodystrophy for measuring the 
circumference of the thigh, forearm, and upper 
middle arm. 

3. Overweight, monitoring of changes in body 
composition is recommended during a planned 
weight loss program. 

4. Measurement of body composition. BMI can be 
used to assess height and weight regarding 
general body measurements. 

5. Biochemical assessment: measurement of serum 
protein, lipid, glucose, and micronutrients. 

6. Anemia, ferritin level <200 ng/L or transferrin 
saturation <20% may indicate iron deficiency 

7. Lipids and blood pressure 
8. Diabetes, checking insulin levels, glucose, 

screening people living with HIV for diabetes and 
prediabetes at 6 to 12 month intervals before 
starting ART 

9. Hormones, hormone levels can affect nutritional 
status and the risk of chronic disease in PLWHA. 

10. Dietary assessment, identification of factors that 
influence food intake 

11. ART assessment, nutrition and nutritional status 
can affect the absorption, utilization, elimination, 
and tolerance of ART drugs. 
 

b. Intervention  
1. The MNT value provided by the RDN has a 

significant value and is recommended for all 
people with HIV infection 

2. Client education and counselling, nutrition 
education and counseling can have a positive 
effect on health outcomes. 

3. Macronutrient, absolute resting energy 
expenditure (REE) adjusted for fat-free mass 
(REE/FFM). 

4. Micronutrients, vitamin D and calcium 
supplementation may reduce the loss of bone 
density observed with ART. 

c. Comorbid = there are several comorbidities 
including osteoporosis, CVD, hypertension, 
diabetes, and infection. 

d. Monitoring and evaluation that can be done are: 
1. Food and drink intake and availability, CAM use, 

and food allergies 
2. Anthropometric measurement of outcomes 

including body weight and body composition 
3. Results of biochemical data including HIV viral 

load, serum lipids, and glucose levels 
4. Physical findings that are nutritionally focused 

outcomes include fat and muscle loss(Willig, 
Wright and Galvin, 2018). 
 

Nutrition counseling for PLWHA is very much needed, 
because counseling can provide a good influence on 
the development of nutritional intake for PLWHA. 
The counseling provided is in the form of information 
about food ingredients that are recommended and 
not recommended for consumption, diet strategies 
according to the patient's condition, dietary 
requirements, as well as providing tips to patients 
who have problems with their health status. Nutrition 
counseling can increase food intake in PLWHA. This 
can prevent people living with HIV from experiencing 
malnutrition and wasting, can restore the ideal body 
weight, increase and maintain the body's ability to 
fight various opportunistic infections, increase the 
effect of drugs, and can improve and improve the 
quality of life of patients living with HIV.(Yuniarti, 
Purba and Pangastuti, 2018) 

5. CONCLUSION 
Protein-energy enriched macronutrient 
supplementation along with ARV initiation is effective 
in improving physiological nutritional status and 
immune response in PLWHA. This can prevent 
PLWHA from experiencing malnutrition and wasting, 
can restore the ideal body weight, increase and 
maintain the body's ability to fight various 
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opportunistic infections, increase the effect of drugs, 
and can improve and improve the quality of life of 
PLWHA patients. 
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