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Abstract

Back ground: Mother to child transmission of HIV is one of thecfors in raising the prevalence of HIV/AIDS
during pregnancy, labor, and delivery and througbabtfeeding among pregnant women. It is one of the
recommended services for a pregnant mother to cotimdapread of HIV from mother to child.

Objective: assess PMTCT service utilization and factors affectamong clients attending ANC in Dera
Woreda Health institutions.

Methods: Cross sectional study design was utilized and 488ysparticipants were selected through a
systematic random sampling technique. The colledegd was entered and processed using SPSS véion
statistical soft ware and simple descriptive arialys determine the service utilization rate aneabiate and
multivariate logistic regression analysis was eafriout through this software to determine the éffafc
independent variables on the outcome variable amdra the effect of confounders. P value < 0.0 wa
considered as statistically significant at 95% aterice interval throughout the study.

Result: The level of acceptance of PMTCT service utilizatamong ANC clients is 9.7%.PMTCT service
utilization among ANC clients has a strong assammatvith have learnt about mother to child trarssidn
(MTCT) of HIV (AOR=0.376, 95%CI=0.156, 0.909) andee thinking of HIV transmission from mother to
child through breastfeeding (AOR=6.211, 95%CI=2,41I3053).

Conclusions and recommendation: - The level of acceptance of PMTCT service utilizationong ANC client

is low. Therefore, imperative health education pangintended at bringing behavioural change shbald
designed and implemented by giving more emphasth®identified factors.

Key words: PMTCT, service utilization

www.inter national jour nal ofcaringsciences.org



International Journal of Caring Sciences September-December 2018 Volume 11 | Issue 3| Pagel869

Introduction 8.4% for their babies (van't Hoog, Mbori-Ngacha

Globally, more than 2 million children areet al. 2005).

infected with HIV that causes acquiredThis study will identify the major reason why
immunodeficiency syndrome (AIDS), and half another attending ANC have not undergone HIV
million children are newly infected every yeartesting and got the PMTCT service. Although the
However, these infections are mainly the resuRMTCT service is widely expanding throughout
of mother-to-child transmission (MTCT) of HIV health centers and hospitals in the country,
during pregnancy, labor and delivery, or througmothers are not still willing to get tested for HIV
breastfeeding (Zeh, Weidle et al. 2011). due to different factors which will be explained

Data from UNICEF and the Demographic and" this study.

Health Service indicate that globally only abouM ethods
50% of men and women are actually aware % .

. o udy Design
ways to prevent mother-to-child transmission o
HIV. When pregnant women go to healthCross-sectional study design was conducted to
facilities for antenatal care, few of them aralescribe the level of the acceptance of PMTCT
counseled about Prevention of mother-to-childervice utilization and factors affecting it among
transmission of HIV. But, without counselingANC clients.

service, a very small percentage of them g@tudy Setting:-The study was conducted in Dera

_tested f(ér HIV. AIthOfUth there h_as b]feen ﬁ oreda, South Gondar zone, Amhara Region
increased coverage of the prevention of mot ; . . .
to chid transmission (PMTCT) programworth West Ethiopia. Ninety five percent of the

lobally. th il ved barri opulation of this Woreda are rural dwelers.
giobally, there are still many unresoived barrier ccording to the 2007 population and housing
to the program, particularly in sub-Sahara

Rensus, the population is 27,589 of which14, 443

Alrica. Among the main ba”"?FS are IOW. aCCeSZre male and 13,146 are female (28). The altitude
to PMTCT and low acceptability of testing ar%f the area is 1560-2600mm above sea level. It is

leading factors (Doherty, McCoy et al. 2005). 40kms far from the Amahara Regional State -
Offering counselling and testing (C&T) serviceBahir Dar and 600km far from Addis Ababa.

to women seeking ANC services helps to identif)éource Population and Sample: All pregnant

HIV-mfeqted women  and 'prowdes aM\yomen in Dera Woreda who visit Dera Woreda
opportunity to empower HIV-positive women tohealth institutions for ANC service , were

make crucial decisions regarding specifi elected as sample.The sample size was

x&%;’relﬁt;it lsfs::dsin suczndas SSQS';?UO;'{d etermined by using single population proportion
r 9, rmula with the following assumptions; 95%
reproductive health(Cooper, Charurat et al. 200 nfidence interval, 0.05 (5%)margin of error,
PMTCT plays a major role in limiting the 50% PMTCT services utilization and 15% non
number of children being infected by HIV.response rate (nr). With the afore mentioned
Without any intervention in the range of 20-45%&assumptions, it was calculated using STAT CAL
of infants would be infected,5-10%duringprogram of EPI INFO 3.5.1

pregnancy, 10-20% during labor and delivery — 2 )
and 5-20% while breast feeding. Implementing n=@2).P (1-p)
PMTCT program can reduce the overall risk to w?

less than 2%(Kellerman and Essajee 2010)  the gample size for the second objective was

The prevalence of HIV at PMTCT sites hasiso calculated and it is included on the first

shown a four-fold decrease during the five-yea@bjective so that the final sample size to answer
period. A study shows that only 53% of knowrthis research question was 433.

H|V-pOSIt!Ve mothers and .48% of known HIVT Systematic random sampling method was applied
exposed infants have received ARV prophylaxigy'seject the study subjects i.e. four health gente

Based on assumption of constant HINyare included in Dera Woreda that provides

prevalence, the oestimated ARV coverage Was\iTcT service. In each health center 15 clients
found to be 11.6% for HIV positive mothers andjqt the service in each day i.e, 60 clients/4 healt

centers. The number of study subject to be taken
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per day was calculated using K=n/N(5 from1%he study, the confidentiality of the response of
ANC clients) ,K=3, study subjects had been told to them that it is
secured. Respondents were told that they have
rghe right to give up or withdraw from the
interview at any time and health education was
given to the study subjects about PMTCT service
after the data collection for those who showed
Dependent variable BMTCT service utilization deficit of information.

and independent variable Socio demographig%uIt

factors, Fear of positive test result for HIV,

Failure to limit pregnancies despite HIV+ tesSocio-economic variable

result, access of PMTCT service. The study included a total of 433 ANC
Data collection Instruments and data attendants with a response rate of 100%. From
collection procedure: Data was collected by these, 89(20.6%)were found to be unable to read
interview using structured questionnaire whicland write, 30(6.9%)can read and write,
was pretested 2 weeks before data collection inf&(17.6%)had completed elementary school,
similar setting. The questionnaires were prepard®9(46%)were high school completed and
in English and translated in to Amharic by39(9%) had diploma and above educational
authorized translators. The Amharic versiostatus. Fifty five (12.5%) of the respondents
again was translated into English to check fovere government employed, 6(1.4%) were petty
any inconsistencies in the meanings of words faraders, 259(59.8%) were house wife and the
data analysis. Data was collected from Marctemaining 113(26.1%) were farmers.

22/2014- April 22/2014. Of the total 433 study participants, forty two
Quality Assurance: Quality of data was assured(9.7%) of participants had experience of using
through pre-test. Data was collected by foutombined ART drug to prevent mother to child
trained interviewers who were diploma nurseBllV transmission during their pregnancy.

and they were supervised by two trained BSEour hundred eighteen (96.5%) of the

nurses. A two days trai_ning was given for datf"lespondents had heard about MTCT of HIV
collectors and supervisors about - the da here as 15(3.5%) were found as they had never

collection, instrument and'the general purpose Beard about MTCT. Media was the main source
the study have been discussed clearly. Eve information for 318(73.4%) respondents,

day the collected questionnaires were check (5.8%) heard about MTCT of HIV from
for completeness and consistency. Supervisofrr? '

rovide a close follow up and consultation for ends, and 90(20.8%) of them got the
P P information from Health Institutions. Out of 433

ggtg (?;:I:;ESLS when they got problems Olurlngtudy subjects 381(58%) were Orthodox
' Christians and 52(12%) were Muslims. The
Data Management and Data Analysis. The highest level of education of their husbands were
collected data was entered and processed usitigloma and above for 268(61.9%); 57(13.2%)
SPSS version 20 statistical software. Frequencies the pregnant mothers’ husbands were unable
and percentages of variables were calculatei. read and write, 52(12%) of the husbands were
Bivariate and Multivariate logistic regressionable to read and write and 28(6.5%) were with
analysis was performed to control the effect aflementary school educational level.Forty (9.2%)
each predicting variables on the outcomef the respondents have experience of one time
variable by adjusting to the potential effect opregnancy,86(19.9%) two time pregnancy and
confounding variables. 4(0.9%) women had seven times pregnancy.
f 433 study participants 420(97%) were
clearance Wag"larried and 13(3%) were divorced.

Inclusion criteria wereANC clients who were
mentally healthy and voluntary and Exclusio
criteria. ANC clients who were mentally ill,
seriously ill were excluded in the study.

Ethical consideration: Ethical
secured from ethical committee of Bahir Da
University and GAMBY College of Medical Bivariate Analysis.
Sciences. Ethical clearance and official letter w

given to the head office of Dera Woreda heal

institutions. Informed consent was obtained frorn
the study participants, after explaining purpose of

s shown in the bivariate analysis of the study,
ho ever heard about mother to child
nsmission (MTCT) of HIV was a significant
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predictors of PMTCT service utilization amondikely to utilize PMTCT service than those who
ANC clients i.e, study participants who had evedid not (COR=6.336,95%CI=2.483, 16.170)
heard about PMTCT was 7.04 times more likel
to use PMTCT service utilization than those wh
didn't ever heard about PMTCT(COR=7.04)n order to control the effect of confounding
95%=2.38,20.99). Those study subject whwariables and detect the true determinants of the
didn’t ever learn about PMTCT, were 0.366utcome variable, multivariate analysis had been
times less likely to utilize PMTCT (COR=0.36,done. Variable which with P-value <0.02 in the
95%Cl= 0.15, 0.85) than those who had evdiivariate analysis were taken to multivariate
learnt about PMTCT. analysis. P value <0.05 at 95% C.I was
gonsidered as significant predictors for PMTCT

ﬁ/lultivariaxe analysis

This stu'dy declares_that those study participan rvice utilization. Ever learn about mother to
who believe as HIV infected women can transmi hild transmission (MTCT) of HIV and believe

the virus to their babies during pregnancy wedrg7

found to have 3.6 times more likely to have haf" HIV: can transmit from mother to child
' y rough breast feeding have been found to have

E(L\:nglies\i;v'iﬁa?“Ilfla\itloir]nfg]cig dthsvsoem\ggo C(il'npredictors .of PMTCT service utilization. Thqse
transmit the virus to their babies duringitUdy tpart|C|pants who learnt Ila:z/l 'll'C'tI' dl{[_rll_ng

_ _ urrent pregnancy were more likely to utilize
Pregnancy (COR= 3.598, 95%CI= 1.502, 8.622)PMTCT service (AOR= 0.376 95%CI=0.156,
The study also showed us those study subje@909). on the other hand, those study subjects
who believe HIV infected women can transmiwvho believe as HIV infected women can transmit
virus to their babies during labour and deliveryirus to their babies through breast feeding were
were found to have 5 times more likely utilizefound to have 6 times more likely to have had
PMTCT service than those who did noPMTCT service utilization than those who did
(COR=5.013, 95%CI=1.916, 13.115). Studyot believe that HIV infected women can
participants who believe as HIV infected womettransmit the virus to their babies during breast
can transmit the virus to their babies througfeeding (AOR=6.11, 95%CI=2.403,16.053).
breast feeding were found to be 6.34 times more

Table 1 Socio Economic Variable OFANC Clients Of In DeraWoreda, M ay 2014South
Gondar Ethiopia

Variable Category Number (433) Per cent
Age 15-19 19 4.4
20-24 82 18.9
25-29 174 40.2
30-34 125 28.9
35-39 33 7.6
Occupation Gvt employee 55 12.7
House wife 259 59.8
Petty trading 6 1.4
Farmer 113 26.1
Religion Orthodox 381 88
Muslim 52 12
Educational status Unable to read and write 89 20.6
Read and write 30 6.9
Elementary 76 17.6
High school 199 46
Diploma and above 39 9
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Table2: Bivariate analysisfor PMTCT service utilization among ANC attendants at
Derawor eda, 2014, South Gondar Ethiopia

Variables PMTCT service COR (95%ClI)
Heard about MTCT of HIV Yes No
No 6 9 7.074(2.383, 20.999)*
Yes 36 382 1
Learn about PMTCT
Beforethis pregnancy 34 360 1
During this pregnancy 8 31 0.366(0.156, 0.859)*
Believe asHIV infection transmit during
Pregnancy
No 8 24 3.598(1.502, 8.622)*
Yes 34 367 1
Believe adHIV infection transmit duringlelivery
No 7 15 5.013(1.916, 13.115)*
Yes 35 376 1
Believe asHIV infection transmit during
breastfeeding
No 8 14 6.336(2.483, 16.170)*
Yes 34 377 1
Key: **=p<0.02

Table 3 Multi variate analyss of PMTCT service utilization determinants among ANC
attendants of Deraworeda, 2014, South Gondar, Ethiopia.

Variables PMTCT service COR (95%CI) AOR (95%Cl)
Learn about PMTCT Yes No

Beforethis pregnancy 34 360 1

During this pregnancy 8 31 0.36(0.156, 0.859)* 0.37(0.156, 0.909) **

Bdieve as HIV infection transmit
during breastfeeding

No
Yes

8 14 6.34(2.483, 16.170)*  6.21(2.403, 16.053) **
34 377

Key **=p<0.05

Discussion counselling rate of 71% and a testing rate of as

The magnitude of acceptance of PMTCT servic igh as 97% (9).Another study in Kenya revealed

utilization is 9.7%, which is slightly higher thant'at PMTCT uptake of counselling and testing

. . improved from 55 to 68% (P < 0.001) (Giuliano,
a study conducted in Amahara region (8%), thi . :
may b)(/a due to the coverage of ?he s(tudcg. agoni et al. 2005), the difference may be due to

egona sty my nclude gy remate ared TN SUAEhSs fesncss, e sy
in which access of health institutions are ver 9 ' y

poor. onducted for a solid of one year.

A study conducted in Coast Provincial Genera{rI this stqdy, the mqgnltude of PMTCT
Hospital (CPGH), Mombasa, Kenya showed thceeptance in rural area is lower than that of the

a hospital based observational study over or'ijéban study setting. Despite these efforts, I.e.

, e among 42 study subjects who follow PMTCT
year period among pregnant women with firs service 29(9%) were living in urban and 13

ANC visit to review coverage of the nevirapine 11.7%) of them living in rural area of the study

. . (
in the existing PMTCT model, they found asetting. Although PMTCT interventions can be
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highly successful in reducing the risk of HIVexperience (AOR=7.34,95%Cl|=3.44,15.67),and

transmission, access to and utilization of PMTCTAOR=2.51,95%CI=1.03,6.17) respectively

services is still limited in many parts of sub-C .
. \ . onclusion

Saharan Africa owing to a variety of structural-

contextual factors. Although Ethiopia has madé&aking the limitation in to consideration, this

progress in the quality of PMTCT servicesstudy has revealed some important findings

provided, coverage, especially in rural aread, stielated to PMTCT service utilization among

remains very low (lliyasu, Kabir et al. 2005;ANC clients of Dera Woreda Health centers in

Peltzer, Mosala et al. 2007; Nguyen, Oosterhofouth Gondar. From this finding it is possible to

et al. 2008; Byamugisha, Tumwine et al. 201G;onclude that:-The magnitude of acceptance of

Conkling, Shutes et al. 2010; @stergaard arfdMTCT service utilization among ANC client is

Bula 2010; Larsson, Thorson et al. 2011)A stud9.7%.Ever learn about mother to child

conducted in the Eastern Cape, South Africéansmission (MTCT) of HIV, thinking of HIV

family planning among HIV positive andtransmission from mother to child through

negative PMTCT clients in a resource poobreastfeeding were found to be determinant

setting in the Eastern Cape , South Africdactor associated with the magnitude of

showed that those study subjects who were evatceptance of PMTCT service utilization among

thinking with HIV infected women can infect ANC clients in Dera Woreda health institutions.

their babies with HIV th_rough breast .feedinq_istsof abbreviation

were found to have an important predictor for

PMTCT service utilization (p<0.001).The sameAIDS-Acquired Immunodeficiency Syndrome

study revealed that previous knowledge ofAIDS)

Iearning' about PMTCT before this pregnancy i Nc.-antenatal Care

not an input variable for the odds of PMTCT

service utilization. This study agrees with HIVAOR-Adjusted Odds Ratio

infected women can'infect their babies with HIVAR\/ Anti Retro Viral

through breast feeding and this is supported by

another study conducted in Northern Tanzania okl-Confidence Interval

Mother's knowledge and utilization of PMTCT coR-Crude Odds Ratio

service which showed that those study subjects _ _

who were ever thinking with HIV infected C and T-Counseling and Testing

women can infect their babies with HIV throughHAPCO-HIV/AIDS Prevention and Control

breast feeding were found to have an importa@rganization

predictor for PMTCT service utilization . ]

(p<0.05)(13)and  disagree  with previoué‘”V‘Huma” Immune Deficiency Virus

knowledge or learning about PMTCT before thisgTCT-Mother-To-Child Transmission

pregnancy. The difference may be due to lack of _

awareness, lack of access to health services, p&gr-©dds Ratio

decision-making power, and fear  ofPLC-Private Limited Company

stigmatization, isolation and effect on marriag , .

security (Worku and Enquselassie 2007; Ghy: MTCT_-Pr_eventlon of Mother to Child HIV

Walker et al. 2008; Kellerman and Essajee 2010 ransmission

Those study participants who learnt aboﬁPSS-Statistical Packages for Social Sciences

PMTCT during this pregnancy have reduce@NICEF-United Nation Children Fund
PMTCT service utilization by 62.4% than thos : :

who ever learnt about P)I</ITCT before thi(siJSAlD'Umted States Aid Agency
pregnancy (AOR=0.376, 95%CI=0.156, 0.909)WHO-World Health Organization
this agrees with a study conducted in Addi
Ababa on factor determining acceptance of VC
among pregnant women attending ANC at armyhe authors are grateful to all Health institutions
hospital in Addis Ababa which showed thatn Dera Woreda, South Gondar, data collectors
VCT acceptance was significantly associatednd supervisors of the study and our special
with knowledge about MTCT and previous VCTgratitude goes to the participants of the study
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