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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 4B8ysparticipants were selected through a
systematic random sampling technique. The colledegd was entered and processed using SPSS véfion
statistical soft ware and simple descriptive arialys determine the service utilization rate aneakiate and
multivariate logistic regression analysis was eafriout through this software to determine the effafc
independent variables on the outcome variable amdra the effect of confounders. P value < 0.05%wa
considered as statistically significant at 95% aterice interval throughout the study.

Result: The level of acceptance of PMTCT service utilizatmmong ANC clients is 9.7%.PMTCT service
utilization among ANC clients has a strong assamiatvith have learnt about mother to child trarssion
(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=2,41053).

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

is low. Therefore, imperative health education paog intended at bringing behavioural change shdngld
designed and implemented by giving more emphasth®identified factors.
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Introduction This study will identify the major reason why

mother attending ANC have not undergone HIV
esting and got the PMTCT service. Although the
MTCT service is widely expanding throughout

Globally, more than 2 million children are
infected with HIV that causes acquire
immunodeficiency syndrome (AIDS), and half g, . :
- . . ealth centers and hospitals in the country,
e s e e oyt are ot st ling o gt fested o HIV
of mother-to-child transmission (MTCT) of HIV . uﬁligosijl:féerent factors which will be explained
during pregnancy, labor and delivery, or througH1 y:
breastfeeding (Zeh, Weidle et al. 2011). Methods

Data from UNICEF and the Demographic an®tudy Design

Health Service indicate that globally only abou@gross-sectional study design was conducted to

. o escribe the level of the acceptance of PMTCT
ways to prevent mother-to-child transmission o

HIV. When pregnant women go to health ervice utilization and factors affecting it among

facilities for antenatal care, few of them aréa‘ NC clients.

counseled about Prevention of mother-to-chil@tudy Setting: The study was conducted in Dera
transmission of HIV. But, without counselingWoreda, South Gondar zone, Amhara Region
service, a very small percentage of them gétorth West Ethiopia. Ninety five percent of the
tested for HIV. Although there has been apopulation of this Woreda are rural dwelers.
increased coverage of the prevention of mothéyccording to the 2007 population and housing
to child transmission (PMTCT) programcensus, the population is 27,589 of which14, 443
globally, there are still many unresolved barriergre male and 13,146 are female (28). The altitude
to the program, particularly in sub-Saharaof the area is 1560-2600mm above sea level. It is
Africa. Among the main barriers are low acces40kms far from the Amahara Regional State -
to PMTCT and low acceptability of testing areBahir Dar and 600km far from Addis Ababa.
leading factors (Doherty, McCoy et al. 2005).

50% of men and women are actually aware

Source Population: All pregnhant women in
Offering counselling and testing (C&T) servicePera Woreda.

to women seeking ANC services helps to identif)étudy Population: All pregnant women who

HIV-mfec_ted women and 'prowdes ANcome to Dera Woreda health institutions for
opportunity to empower HIV-positive women OANC service

make crucial decisions regarding specific '

MTCT-related issues such as antiretroviraample Population: Pregnant women who come
(ARV), infant feeding, and sexual andto Dera health institutions during the study
reproductive health(Cooper, Charurat et al. 200Period, were selected as sample.

PMTCT plays a major role in limiting the Sample Size Determination: The sample size

number of children being infected by HIv.was determined by using single population
Without any intervention in the range of 20-45%proportion  formula with the  following

of infants would be infected,5-10%duringassumptions; 95% confidence interval, 0.05
pregnancy, 10-20% during labor and delivery5%)margin of error, 50% PMTCT services
and 5-20% while breast feeding. Implementingtilization and15% non response rate (nr). With
PMTCT program can reduce the overall risk tthe afore mentioned assumptions, it was
less than 2%(Kellerman and Essajee 2010) calculated using STAT CAL program of EPI

The prevalence of HIV at PMTCT sites ha:“lNFO 3.5.1
shown a four-fold decrease during the five-year n= @2)’.P (1-p)
period. A study shows that only 53% of known W2

HIV-positive mothers and 48% of known HIV-

exposed infants have received ARV prophylaxisthe sample size for the second objective was
Based on assumption of constant HI\&lso calculated and it is included on the first

prevalence, the estimated ARV coverage wajective so that the final sample size to answer
found to be 11.6% for HIV positive mothers andhis research question was 433.

8.4% for their babies (van't Hoog, Mbori-Ngacha\;amming Procedure.  Systematic random
etal. 2005). sampling method was applied to select the study
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subjects i.e. four health centers were included HEthical consideration: Ethical clearance was
Dera Woreda that provides PMTCT service. Isecured from ethical committee of Bahir Dar
each health center 15 clients get the service University and GAMBY College of Medical
each day i.e, 60 clients/4 health centers. THe&ciences. Ethical clearance and official letter was
number of study subject to be taken per day wagven to the head office of Dera Woreda health
calculated using K=n/N(5 from15 ANC clients)institutions. Informed consent was obtained from
,K=3, the study participants, after explaining purpose of
the study, the confidentiality of the response of
study subjects had been told to them that it is
secured. Respondents were told that they have
Excluson criteriaz ANC clients who were the right to give up or withdraw from the
mentally ill, seriously ill were excluded in theinterview at any time and health education was
study. given to the study subjects about PMTCT service
after the data collection for those who showed
deficit of information.

Incluson criteriaz ANC clients who were
mentally healthy and voluntary.

Dependent  variable: PMTCT  service
utilization.

Independent Variable- Socio demographic Result

factors, Fear of positive test result for HIV,Socio-economic variable
Failure to limit pregnancies despite HIV+ testl_he study included a total of 433 ANC

result.access of PMTCT service. attendants with a response rate of 100%. From
Data collection Instruments and data these, 89(20.6%)were found to be unable to read
collection procedure: Data was collected by and write, 30(6.9%)can read and write,

interview using structured questionnaire whicty6(17.6%)had completed elementary school,
was pretested 2 weeks before data collection in1@9(46%)were high school completed and

similar setting. The questionnaires were prepared9(9%) had diploma and above educational
in English and translated in to Amharic bystatus. Fifty five (12.5%) of the respondents

authorized translators. The Amharic versiomere government employed, 6(1.4%) were petty
again was translated into English to check faraders, 259(59.8%) were house wife and the
any inconsistencies in the meanings of words feemaining 113(26.1%) were farmers.

data analy3|§. Data was collected from Machf the total 433 study participants, forty two

22/2014- April 22/2014. o : )
(9.7%) of participants had experience of using

Quality Assurance: -Quality of data was combined ART drug to prevent mother to child

assured through pre-test. Data was collected byV transmission during their pregnancy.

four trained interviewers who were diplom : 0

nurses and they were supervised by two train resuron dhetjr?tgreﬁa d er']gegtr%er;boﬁal\sﬁzj O;f :n\e/

BSC nurses. A two days training was given for P

0,
data collectors and supervisors about the da‘étvepere as 15(3.5%) were found as they had never

T ard about MTCT. Media was the main source
l(t:;])llectlon, instrument and'the general purpose f information for 318(73.4%) respondents,
e study have been discussed clearly. Eve (5.8%) heard about MTCT of HIV from
day the collected questionnaires were check d d_ 90(20 8% fth t th
for completeness and consistency. Supervisorren S, an (20.8%) of them go N
. . In ormation from Health Institutions. Out of 433
provide a close follow up and consultation fo tud biects  381(58% Orthod
data collectors when they got problems durin 1y subjects (58%) were _orthodox
data collection. 'hrlstlans and 52(12.%) were Muslims. The
highest level of education of their husbands were
Data Management and Data Analysis.-The diploma and above for 268(61.9%); 57(13.2%)
collected data was entered and processed uswfgthe pregnant mothers’ husbands were unable
SPSS version 20 statistical soft wareto read and write, 52(12%) of the husbands were
Frequencies and percentages of variables wedable to read and write and 28(6.5%) were with
calculated. Bivariate and Multivariate logisticelementary school educational level.Forty (9.2%)
regression analysis was performed to control thef the respondents have experience of one time
effect of each predicting variables on theregnancy,86(19.9%) two time pregnancy and
outcome variable by adjusting to the potentia4(0.9%) women had seven times pregnancy.
effect of confounding variables.
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Of 433 study participants 420(97%) wergarticipants who believe as HIV infected women
married and 13(3%) were divorced. can transmit the virus to their babies through
breast feeding were found to be 6.34 times more

Bivariate Analysis. As shown in the bivariate - :

: likely to utilize PMTCT service than those who
analysis of the study, who ever heard aboul _ _
mother to child transmission (MTCT) of HIV id not (COR=6.336,95%CI=2.483, 16.170)

was a significant predictors of PMTCT serviceMultivariate analysis. In order to control the
utilization among ANC clients i.e, studyeffect of confounding variables and detect the
participants who had ever heard about PMTCifue determinants of the outcome variable,
was 7.04 times more likely to use PMTCTmultivariate analysis had been done. Variable
service utilization than those who didn't evewhich with P-value <0.02 in the bivariate
heard about PMTCT(COR=7.04,analysis were taken to multivariate analysis. P
95%=2.38,20.99). Those study subject whwalue <0.05 at 95% C.I was considered as
didn't ever learn about PMTCT, were 0.366ignificant predictors for PMTCT service
times less likely to utilize PMTCT (COR=0.36,utilization. Ever learn about mother to child
95%CI= 0.15, 0.85) than those who had evdransmission (MTCT) of HIV and believe as HIV
learnt about PMTCT. can transmit from mother to child through breast

. .. _ feeding have been found to have predictors of
This study declares that those study parﬂupanEMTCT service utilization.

who believe as HIV infected women can transm
the virus to their babies during pregnancy weréhose study participants who learnt PMTCT
found to have 3.6 times more likely to have haduring current pregnancy were more likely to
PMTCT service utilization than those who didutilize PMTCT  service (AOR= 0.376
not believe that HIV infected women can95%CI=0.156, 0.909). on the other hand, those
transmit the virus to their babies duringstudy subjects who believe as HIV infected
Pregnancy (COR= 3.598, 95%CI= 1.502, 8.622)women can transmit virus to their babies through
. _hreast feeding were found to have 6 times more
The study also showed us those study SUbJe?fely to have had PMTCT service utilization

who believe HIV infected women can transmi han those who did not believe that HIV infected

virus to their babies during labour and delive%vomen can transmit the virus to their babies
were found to have 5 times more likely utilize

PMTCT service than those who did nodg;ngl_z 4(k))ge1agt053 feeding (AOR=6.11,
(COR=5.013, 95%CI=1.916, 13.115). Study> "~ <“2 =2 )

Table 1 Socio Economic Variable OfFANC Clients Of In DeraWoreda, May 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
Der awor 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 Der awor eda, 2014, South Gondar, Ethiopia.

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

Before this pregnancy 34 360 1

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

Believe as HIV infection transmit

during breastfeeding
No 14 6.34(2.483, 16.170)* 6.21(2.403, 16.053) **

8
Yes 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 be due to the coverage of the study. T agoni et al. 2005), the difference may be due to

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

poor. Londucted for a solid of one year.

e{p this study, the magnitude of PMTCT

A study conducted in Coast Provincial Gener . i
Hospital (CPGH), Mombasa, Kenya showed thﬁcceptance in rur'al area is 'Iower than that of 'the
’ ’ rlijéban study setting. Despite these efforts, i.e.

a hospital based observational study over o .
. e dmong 42 study subjects who follow PMTCT
year period among pregnant women with ﬂrStservice 29(9%) were living in urban and 13

ANC visit to review coverage of the nevwaplne(llj%) of them living in rural area of the study

in the existing PMTCT model, they found a
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setting. Although PMTCT interventions can bexperience (AOR=7.34,95%CI=3.44,15.67),and
highly successful in reducing the risk of HIV(AOR=2.51,95%CI=1.03,6.17) respectively
transmission, access to and utilization of PMTCEonclusion

services is still limited in many parts of sub-

Saharan Africa owing to a variety of structuralTaking the limitation in to consideration, this
contextual factors. Although Ethiopia has madsetudy has revealed some important findings
progress in the quality of PMTCT servicegelated to PMTCT service utilization among
provided, coverage, especially in rural aread, stbtNC clients of Dera Woreda Health centers in
remains very low (lliyasu, Kabir et al. 2005;South Gondar. From this finding it is possible to
Peltzer, Mosala et al. 2007; Nguyen, Oosterhoffonclude that:-The magnitude of acceptance of
et al. 2008; Byamugisha, Tumwine et al. 201(PMTCT service utilization among ANC client is
Conkling, Shutes et al. 2010; Jstergaard ari7%.Ever learn about mother to child
Bula 2010; Larsson, Thorson et al. 2011)A studyansmission (MTCT) of HIV, thinking of HIV
conducted in the Eastern Cape, South Afric&#ansmission from mother to child through
family planning among HIV positive andbreastfeeding were found to be determinant
negative PMTCT clients in a resource poofactor associated with the magnitude of
setting in the Eastern Cape , South Africagcceptance of PMTCT service utilization among
showed that those study subjects who were ewdNC clients in Dera Woreda health institutions.
thinking with HIV infected women can infect . -

their babies with HIV through breast feedingl'IStSOf abbreviation

were found to have an important predictor foAlIDS-Acquired Immunodeficiency Syndrome
PMTCT service utilization (p<0.001).The samdAIDS)

study_ revealed that previous_knowledge OANC-Antenatal Care

learning about PMTCT before this pregnancy is

not an input variable for the odds of PMTCTAOR-Adjusted Odds Ratio

_service utilization. Tr_]is study'agregs with HIVARV- Anti Retro Viral

infected women can infect their babies with HIV )

through breast feeding and this is supported b§!-Confidence Interval

another study conducted in Northern Tanzania @RoR-Crude Odds Ratio

Mother's knowledge and utilization of PMTCT _ _

service which showed that those study subjects@nd T-Counseling and Testing

who were ever thinking with HIV infected HAPCO-HIV/AIDS Prevention and Control
women can infect their babies with HIV throughorganization

breast feeding were found to have an important . ]

predictor for PMTCT service utilization HIV-Human Immune Deficiency Virus
(p<0.05)(13)and  disagree  with  previousTCT-Mother-To-Child Transmission

knowledge or learning about PMTCT before this _

pregnancy. The difference may be due to lack &fR-Odds Ratio

awareness, lack of access to health services, p@rc-Private Limited Company

decision-making  power, and fear of : .
stigmatization, isolation and effect on marriaggM-I-CT_'Pr.eventlon of Mother to Child HIV
security (Worku and Enquselassie 2007; Ghy ransmission

Walker et al. 2008; Kellerman and Essajee 20108PSS-Statistical Packages for Social Sciences

Those study participants who learnt about/NICEF-United Nation Children Fund
PMTCT during this pregnancy have reduce , .

PMTCT servic% utiIizgtio% by g2.4% than those%SAlD'Umt6d States Aid Agency
who ever learnt about PMTCT before thisSNWHO-World Health Organization
pregnancy (AOR=0.376, 95%CI=0.156, 0'909)Acknowledgements
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