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Abstract

HIV transmission patterns had changed from high-risk groups to the group of housewives. Housewives
will get pregnant and give birth. The possibility of a child contracting HIV from his mother can be prevented by
utilizing the PMTCT program optimally. The objective of this research is to analyze the internal and external
factors of PMTCT program utilization for pregnant women. This research used a critical review of previous
studies (2009-2017). Social structures (education, occupation, and economic status) were not significantly
related to the behavior of PMTCT program utilization. However, the availability of information and consulta-
tion with health officers (external factors) related to knowledge and perception of pregnant women about HIV
and PMTCT program (internal factors). Good knowledge and perception would connect with the behavior
of PMTCT program utilization. Negative stigma (external factor) from the family, community, and health
officer made pregnant women reluctant to utilize the PMTCT program optimally. In conclusion, the need for
increasing the quality of health services to become client-oriented as of widening the scope and optimization

of the PMTCT program.
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Abstrak

Penularan HIV saat ini telah mengalami perubahan pola transmisi dari kelompok berisiko pada kelompok
ibu rumah tangga. Perubahan ini mempengaruhi kualitas hidup seorang ibu hamil dan memiliki kemungkinan
untuk menularkan HIV pada anaknya. Hal ini dapat dicegah apabila ibu hamil memanfaatkan pelayanan PMTCT
secara optimal. Tujuan dari penelitian ini adalah untuk menganalisis faktor internal dan eksternal pemanfaatan
pelayanan PMTCT oleh ibu hamil. Penelitian ini manggunakan metode kajian literatur berupa telaah kritis dari
penelitan terdahulu (2009-2017). Struktur sosial (pendidikan, pekerjaan dan status ekonomi) tidak langsung
berhubungan dengan perilaku pemanfaatan pelayanan PMTCT. Namun, ketersediaan informasi dan konsultasi
(faktor eksternal) berkaitan dengan pengetahuan dan persepsi ibu (faktor internal) mengenai HIV maupun manfaat
PMTCT. Pengetahuan dan persepsi yang baik dari ibu akan berkaitan langsung dengan pemanfaatan pelayanan
PMTCT. Faktor eksternal berupa stigma negatif baik dari keluarga maupun masyarakat membuat ibu hamil eng-
gan untuk memanfaatkan pelayanan PMTCT. Pada kesimpulannya, perlu peningkatan mutu pelayanan PMTCT
yang bersifat client-oriented sehingga memperluas jangkauan serta optimalisasi pemanfaatan pelayanan PMTCT.

Kata kunci: pelayanan PMTCT, faktor pemanfaatan, ibu hamil, HIV
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INTRODUCTION

Vertical transmission of Human Immunode-
ficiency Virus (HIV) from mother to child is
now a global and national focus in preventing
the spread of Acquired Immune Deficiency
Syndrome (AIDS). The Ministry of Health since
2013 has established guidelines for preventing
HIV / AIDS transmission from mother to child
through Minister of Health Regulation No. 51
of 2013 (Ministry of Health of the Republic of
Indonesia, 2013). These guidelines are strength-
ened by the WHO’s global targets in eliminating
HIV / AIDS, which in 2015 emphasized the
elimination of new HIV infections in children
and maintaining maternal safety (Ministry of
Health, 2012).

In recent years, there has been a change in
the pattern of HIV transmission from high-risk
groups to the general public. Risk groups such
as sex workers only contributed 3.4% while
the general public, such as housewives, private
employees, and entrepreneurs contributed
40.3% in the number of AIDS cases in Indonesia
in 2016 (Director General of Disease Prevention
and Environmental Control Ministry of Health
Republic of Indonesia, 2017 ). This phenomenon
isin line with the Ministry of Health data, which
shows that 50.3% of HIV transmission occurs
through sexual intercourse with sex partners
(heterosexual) (Pusdatin Ministry of Health
RI, 2016¢).

Housewives, most of them will or have
become pregnant women, are a vulnerable
group in HIV transmission. As many as 4.9
million housewives marry high-risk men.
Besides, data shows that 6.7 million men in
Indonesia are sex buyers (Indonesian Family
Planning Association, 2016). Housewives have
an inability to control their partner’s sexual
behavior outside the home, especially when
their partners have high mobility jobs. It is
in line with research conducted in Ghana in
2017, which showed that one of the factors that
bridge the occurrence of risky sexual behavior
is population mobility. This activity allowed
sexual relations with different people in a short
period (Cassels et al., 2017).

The quality of health of pregnant women
affects the degree of public health. HIV infection
is one of the leading health problems and one of
the infectious diseases that can affect maternal
and child mortality (Ministry of Health of
the Republic of Indonesia, 2012). Research
conducted in Tanzania in 2016 showed that
HIV / AIDS in pregnant women contributed
to causing 8.7% of maternal deaths (Maro et
al., 20106).

The urgency of the HIV / AIDS problem
is getting bigger. It is consistent with research
conducted in 8 provincial capitals of Indonesia,
which shows that HIV prevalence in pregnant
women continues to increase from 2003-2009
(Muhaimin and Besral, 2011). The Ministry of
Health also projects that HIV / AIDS prevalence
in pregnant women will increase from 0.38% to
0.49% in 2016 (Indonesian Ministry of Health,
2016a). In addition, based on United Nations
Program Program on HIV and AIDS (UNAIDS)
estimation data, there has been an increase in
children aged o-14 years newly infected with
HIV, as shown in graph 1.1.

Pregnant women with HIV / AIDS not
only have the opportunity to increase maternal
mortality but also risk transmitting the disease
to their children. This vertical transmission can
occur, among other things, during pregnancy,
childbirth, or after giving birth through breast-
feeding. Transmission of HIV from mother to
fetus mainly occurs during the perinatal period,
which is when the pregnancy enters the age of
28 weeks to 7 days after giving birth (Ministry of
Health, Republic of Indonesia, 2011). Therefore
a comprehensive prevention of mother to
child HIV transmission (PMTCT) program is
implemented or prevention of mother-to-child
HIV transmission even from the time the
mother plans for her pregnancy to the process
of breastfeeding (Setiawan, 2009).

PMTCT is an effort to reduce maternal
mortality due to AIDS and give birth to a
quality generation (Setiawan, 2009). Providing
optimal PMTCT services in developed countries
can reduce the risk of HIV transmission from
mother to child by up to 2%. However, the lack
of HIV / AIDS prevention intervention access in
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Graph 1.1 Children (ages 0-14) newly infected with HIV - Indonesia, 1990-2016

Source: World Bank, 2017a

developing countries causes the risk of transmis-
sion, which is still difficult to suppress, namely
20% to 50% (Ministry of Health of the Republic
of Indonesia, 2012). An estimated 8,604 infants
with HIV are born each year in Indonesia. The
data stated that the implementation of a good
PMTCT program is able to prevent 8,112 babies
born with HIV or in other words, can save the
cost of caring for babies with HIV by 42 billion
rupiahs per year (Muhaimin and Besral, 20r11).

PMTCT was carried out by implementing
four pillars of strategy or prong following WHO
recommendations (2010). The strategy was
further elaborated by the Ministry of Health in
some specific activities. Offering HIV testing to
all pregnant women, providing antiretroviral
treatment (ARV) to pregnant women with HIV/
AIDS, choosing appropriate contraception for
women with HIV, choosing safe delivery for
pregnant women with HIV/AIDS, and providing
food best for babies born to mothers with HIV/
AIDS were the several activities (Ministry of
Health, 2012).

The implementation of PMTCT services
is needed to be prioritized. The Ministry of
Health projects the number of HIV/AIDS cases
in pregnant women who need PMTCT services
will increase by 23%, from 13,189 people (2012)

to 16,191 people (2016). Similarly, the number
of children under the age of 15 who contracted
HIV from their mothers at birth or while breast-
feeding increased by 28%, from 4,361 (2012) to
5,565 (2016). This condition will increase child
mortality due to AIDS (Indonesian Ministry of
Health, 2012). Indonesia, especially in regions
with high HIV epidemic rates, has been carry-
ing out PMTCT efforts since 2004. However,
unfortunately, until 2011, PMTCT efforts only
reached 7% of the estimated number of mothers
who needed these services (Ministry of Health,
Republic of Indonesia, 2012).

Since 2012, PMTCT have been integrated
into maternal and child health (MCH) programs,
family planning (KB), and adolescent health at
every level of health services to increase the
range of PMTCT services. The integration of
the PMTCT program with the MCH program
is provided through antenatal care checks (Min-
istry of Health of the Republic of Indonesia,
2012). Research conducted in Bali shows that
antenatal testing is essential and needs to be
done well because, generally, pregnant women
with HIV are at the asymptomatic stage (no
visible physical symptoms) (Bagus, 20715).
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Graph 1.2 Antiretroviral therapy coverage for PMTCT (% of pregnant women living with HIV) in Indonesia,
2010-2016

Source: World Bank, 2017b

Increasing the coverage of PMTCT con-
tinues to be carried out by health service
providers at the primary level (puskesmas) and
the referral level (hospital) (Ministry of Health
of the Republic of Indonesia, 2011). However,
active participation from the target community
is needed; in this case, pregnant women to
take advantage of PMTCT services. UNAIDS
estimation data shows that ARV coverage in
pregnant women in Indonesia has decreased
since 2014, as shown in graph 1.2. This showed
that the utilization of PMTCT services by
pregnant women is not yet optimal. As one
of the activities in the PMTCT service, ARVs
function to suppress the proliferation of
viruses in the mother’s body. Compliance with
antiretroviral treatment by pregnant women
is vital in preventing HIV transmission from
mother to child.

Research conducted in Semarang
showed that pregnant mothers’ knowledge
about HIV/AIDS and Voluntary Counseling
and Testing (VCT) activities were related to
the behavior of pregnant women to come
and utilize HIV/AIDS counseling and testing
services at the puskesmas (Nuraeni et al., 2013).
In addition to internal factors within a person,
external factors are also proven to influence the

health behavior of pregnant women in utilizing
PMTCT services. These external factors include
the affordability of health services, support, and
stigma in the community. Given the information
about the users of PMTCT services will increase
the PMTCT service program implementation
more accurately. Therefore, it is necessary to
conduct further research on the utilization
factor of PMTCT services by pregnant women.

METHOD

A method used in this study was a desk review.
The critical study was conducted on previous
research (articles in journals or case reports).
The steps taken in doing desk review were:

1) Searched for the research journals with
keywords PMTCT (prevention mother
to child HIV transmission), access/
utilization and influencing factors

2) selected the research journal containing
the required variables

3) read and abstracted the selected research
journals in a table that summarizes the
title, author and year of the study, the
method, and the results of the study.
While the case report used was the result
of UNAIDS findings in Indonesia in the
form of data and analysis.
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Figure 1. Scheme of Research Scope

The analysis in this study was conducted
on internal factors and external factors of
pregnant women in utilizing PMTCT ser-
vices. Internal factors consisted of demographic
characteristics, knowledge, and perception.
Meanwhile, external factors consisted of family
support, cadre involvement, community stigma,
and PMTCT services themselves. The selection
of these variables was based on theories of
health service utilization and health behavior
theory. These variables were further explained
in figure 2.

RESULT

Utilization of PMTCT services by pregnant
women reviewed through 13 works of literature
consisted of research articles related to PMTCT
services in Indonesia. The literature analyzed
in this study provides the results of research
conducted in the period 2009-2017. The utiliza-
tion of PMTCT services by pregnant women is
influenced not only by internal factors within
the mother but external factors both from the
health service and the community. Therefore,
pieces of literature read have provided informa-
tion from both service providers’ and users’
viewpoints of PMTCT services.

Research related to PMTCT services that
had been reviewed was 29% used quantitative
methods, 57% used qualitative methods, and
14% used quantitative and qualitative methods
simultaneously. Data and information from
quantitative studies were used to get ideas or
answers related to factors behind the use of
PMTCT services by pregnant women, while
information from qualitative studies provides
a better understanding of these factors. In
addition, 29% of the literature reviewed took the
perspective of PMTCT service providers, 43%
used the viewpoints of users of services, both
pregnant women, couples, and their families,
and 28% of literature used the viewpoints of
both users and providers of PMTCT services.

Several studies had the rates of utilization
of PMTCT services by pregnant women. The
utilization rates for PMTCT services were
diverse. Based on several studies conducted in
2015, the proportion of pregnant women who
used PMTCT services varied with the lowest
value of 24% and the highest of 590% (Bangli,
2015, Romdiyah, 2017). The considerable
variation in the number of PMTCT service
utilization could occur in one city or district
area even though it has similar community and
policy characteristics.
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Furthermore, the identification of internal
and external factors relating to the utilization
of PMTCT services by pregnant women was
described below.

1. Internal factors

In general, the results of the literature
review showed that internal factors such
as social structure (education, employ-
ment, and economic status) are not
significantly related to the utilization of
PMTCT services. It was known through
three studies using PMTCT that had
educational variables and one study that
discussed work variables. While economic
status variables were indirectly discussed in
one study. Internal factors that influenced
each other and significantly contributed
to the behavior of PMTCT service utiliza-
tion were knowledge about HIV/AIDS,
knowledge about PMTCT, perceptions of
HIV / AIDS, perceptions of the need for
PMTCT services, and perceptions of health
services. It was known through three
studies discussed knowledge variables
about HIV/AIDS; four studies discussed
knowledge variables about PMTCT, two
studies discussed perceptions of HIV/
AIDS, two studies discussed perceptions
of demand for PMTCT services, and three
studies discussed perceptions of services
health.

2. External factors

This factor originated from outside
pregnant women both in the social en-
vironment and the provision of PMTCT
services themselves. The social environ-
ment of the mother consisted of the
family, community, and the place where
the mother receives PMTCT services. In
addition, there was a complicated relation-
ship between health workers, cadres, and
the community that results in increased
utilization of health services to pregnant
women (Giri et al., 2017). Compared with
internal factors, more studies discussed the
external factors related to the utilization
of PMTCT services. This was indicated by
three studies that discussed family support

variables, two studies that discussed cadre
involvement variables, eight studies that
discussed negative stigma, six studies
that discussed health worker variables in
PMTCT services, six studies that discussed
PMTCT service quality variables, three
studies discussed facility variables and
PMTCT service infrastructure, as well as
five studies discussed about information
affordability variables related to PMTCT
services.

DISCUSSION

Internal factors

These factors originated within pregnant
women, which included characteristics,
knowledge, and attitudes to encourage or
hinder the utilization of PMTCT services.

a. Social structure

e Education

Education is one of the demographic
characteristics that usually associated
with a person’s ability to receive or find
information. Therefore, this variable
was also related to knowledge, where
higher education is, the better the
knowledge will be (Meilani, 20715).
After that, pregnant women would
make good use of PMTCT services.

However, three studies involving
education proved that education
was not significantly related to the
behavior of PMTCT service utiliza-
tion. The proportion of pregnant
women with both high and low
education who used and who did
not use PMTCT services was almost
the same. One of the utilization of
PMTCT services seen was HIV testing
behavior. This because there was
inaccurate information that believed
by most mothers; for example, HIV
status could be known from antenatal
care and maternal ignorance of HIV
transmission through childbirth
(Meilani, 20151, Romdiyah, 2017).



¢ Occupation

This variable was related to the time
available for mothers to use PMTCT
services because it caused by other
activities such as work. The research
examined mothers’ work shows that
the majority of mothers who make
good use of PMTCT services were
mothers who do not work. But among
working mothers, the proportion of
mothers who used PMTCT services
was more significant than those who
did not. Therefore, there was no
significant relationship between
mother’s work and PMTCT service
utilization behavior (Romdiyah, 2017).

¢ Economical status

This variable referred to income
from mothers and their partners,
so they have the financial ability to
access PMTCT services. The cost of
PMTCT services would differ between
puskesmas, clinics, and hospitals.
Generally, PMTCT service costs at
puskesmas were free. However, some
services cannot be fulfilled at the pusk-
esmas, such as cesarean section during
childbirth. Besides, the hospital also
provided better privacy. Therefore,
economic status influenced pregnant
women in choosing where PMTCT
services are provided, whether in the
puskesmas or the hospital (Hardon et
al., 2009).

Knowledge

« HIV/AIDS

Knowledge about HIV / AIDS was
intended, among others, on the
mode of transmission, the incubation
period of the virus, symptoms, and
its effects. Lack of knowledge made
pregnant women tend to be late in
knowing their HIV status so that HIV
testing of pregnant women was done

JISSH VOLUME 7, ISSUE 2, 2017 (107-118)

after their husband or child experi-
ences symptoms and is diagnosed
with HIV. Conversely, if mothers had
good knowledge about HIV, then
the likelihood of mothers to utilize
PMTCT services would be even higher
(Nuraeni et al., 2013, Mujiati, 2015,
Romdiyah, 2017).

e PMTCT services

In addition to knowledge about HIV
/ AIDS, pregnant women also need to
know about PMTCT services before
utilizing it. Research that had been
done shows that sufficient knowledge
about PMTCT services will increase
the motivation of mothers to utilize
these services. Knowledge obtained
by mothers about PMTCT services
is that PMTCT is part of antenatal
care (ANC), which is usually accessed
by pregnant women. In addition, ac-
cording to the knowledge of pregnant
women, PMTCT services were free
of charge and provided additional
food for infants (Hardon et al., 2009,
Nasution et al., 2012, Giri et al., 2017).
However, some women still had lack
knowledge about the goals of ARV
treatment. Some mothers still did not
give ARVs to their babies correctly and
adequately because they felt sorry for
their babies (Demartoto et al., 2017).

Perception

o HIV/AIDS

Most pregnant women agreed that
HI1V/AIDS was a dangerous disease for
themselves and their children. How-
ever, the majority of pregnant women
had a perception that there was no risk
of contracting HIV/AIDS. 1t was the
reason why some pregnant women
refuse to do HIV testing. This risk-free
perception could occur because most
respondents were housewives, so they
assumed that their behavior was far
from risky behaviors of contracting
HIV and AIDS (Meilani, 2015).
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e PMTCT services needed

PMTCT services were one of the
facilities provided to prevent HIV
transmission from mothers to their
children. The results of previous stud-
ies indicated that pregnant women
tend to be positive towards PMTCT
services. The proportion of pregnant
women who did not make good use
of PMTCT services was more found
in mothers who had attitudes about
preventing HIV transmission that
were less supportive than those who
had attitudes about preventing HIV
transmission that was supportive
(Romdiyah, 2017).

e Health service

Health services were considered
to be less than optimal in provid-
ing information on the prevention
of HIV transmission from mother
to baby so that pregnant women
have less knowledge about PMTCT
services. In addition, the speed and
confidentiality of HIV testing were
factors that influence the willingness
of mothers to carry out HIV testing
during pregnancy (Hardon et al.,
2009). Some pregnant women also had
a perception that the private sector
provides better health services than
puskesmas, so they have more access
to clinics or private hospitals. It was
consistent with the theory of health
service utilization, which reveals that
the behavior of health service search
was influenced by the desire to get
better services (Giri et al., 2017).

External factors

a. Family support

The significant figure for pregnant women
who could provide support was her partner,
child, brother, or mother in law. Support
provided in the form of emotional support,
instruments, and awards. The emotional

support that is listening to complaints,
encouraging, and reminding mothers to
take ARV drugs because forgetting is the
main reason for non-compliance with
this ARV therapy. Instrument support was
in the form of money, place of residence,
energy, and time (Larasaty, 2015). The in-
volvement of couples with every pregnant
woman utilizing PMTCT services was a
form of husband support. Most pregnant
women who used PMTCT services were
always accompanied by their husbands,
even when the visit was adjusted to the
husband’s free time (Giri et al., 2017).

b. Cadre involvement

PMTCT services were initially carried out
in the form of VCT. It was expected to
be accepted by productive reproductive
mothers or women voluntarily. The active
role of health cadres in the community was
needed. One of them was participating
cadres in providing information about
PMTCT services. Providing information by
cadres to pregnant women could increase
the motivation of mothers to get services
(Hardon et al., 2009). Also, the cadre was
also discussed with the activist in asking
the mother to access PMTCT services (Giri
et al.,, 2017).

c. Stigma

Pregnant women obtained negative stigma
both from the family, community, and even
from health workers. The stigma found
became heavier not only because of HIV
but also because the person with HIV was
awoman. The stigma against HIV that was
still very thick in the community makes
pregnant women afraid to know their
HIV status (Meilani, 2015). Besides, this
stigma caused the mother not to follow the
procedure as recommended in the PMTCT
(Hardon et al., 2009). Mothers who knew
their HIV status through community
health centers or VCT activities in the
community tend to fear that other mothers
will know their status. Pregnant women
with HIV chose not to join communities



such as PKK for fear of being disseminated
in the community (Hardon et al., 2009).

Some health workers had a nega-
tive stigma against people with HIV /
AIDS, including pregnant women. This
stigma from health workers encouraged
discriminatory treatment (Nasution et
al., 2012, Demartoto et al., 2017). Efforts
were made to overcome the stigma in
health workers is the holding of training.
However, training tried to carry out only
to increase knowledge but do not improve
negative attitudes in pregnant women for
fear of contracting (Liem and Adiyanti,
2013, Susilowati, 2014). For some health
workers, the training conducted should be
able to reduce anxiety because transmis-
sion could be prevented by the use of
personal protective equipment and actions
according to procedures (Angkasawati et
al., 2000).

d. PMTCT services

e Health officers

Health workers still lack both in
quantity and quality in implementing
PMTCT services. These limitations on
numbers made a health worker must
be responsible for several things at
once. In addition, in terms of quality,
the role of health workers in informing
and reminding mothers to access
PMTCT services, complying with ARV
treatment, or directing mothers to
carry out HIV testing was still lacking
(Ministry of Health of the Republic
of Indonesia, 2011, Larasaty, 2015). In
fact, the initiation of health service
providers or PITC (provider-initiated
testing and counseling) at puskesmas
statistically showed a relationship
with the behavior of pregnant women
on HIV testing, which was one of the
activities in PMTCT services (Meilani,
2015).

This lack of a role for health
workers could also be caused by
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the fact that most health workers
did not understand the procedures
for implementing PMTCT services
(Susilowati, 2014). Lack of informa-
tion and counseling provided by
health workers often created unequal
relations between pregnant women
and health workers. One of them was
shown by the sterilization action after
the mother gives birth. This action
was communicated to the husband
or mother shortly after giving birth so
that the information provided was less
comprehensive but still agreed by the
mother and her partner (Nasution et
al., 2012, Demartoto et al., 2017).

e Service quality

PMTCT services were an amalgama-
tion of infectious disease prevention
programs and maternal and child
health (MCH). Generally, PMTCT
services were not a priority compared
to other activities such as immuniza-
tion, improvement of nutrition for
mothers and toddlers, and family
planning. Therefore, the implementa-
tion of PMTCT services was still not
optimal due to weak coordination,
supervision, monitoring, and evalu-
ation (Nasution et al., 2012, Ministry
of Health, Republic of Indonesia,
2011, Susilowati, 2014, Angkasawati et
al., 2009). Besides, the availability of
resources and affordability of health
facilities made the quality of PMTCT
services different in each city (Nasu-
tion et al., 2012).

Quality or quality was a dynamic
situation relating to resources, pro-
cesses, products, and services that
meet or exceed the expectations of
service users. Quality assessment was
usually in the form of perception or
interpretation of several indicators
(Al-Assaf, 2009). These indicators
included empathy, accuracy, respon-
siveness, communicative, and caring.
In general, PMTCT services performed
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were still focused on the curative
or treatment stage, not yet oriented
towards users of PMTCT (client-
oriented system) services (Badriah et
al., 2017). Most of the mothers who
used PMTCT services had not received
counseling services related to contra-
ception, delivery, and supplementary
feeding to infants (Nasution et al.,
2012).

o Facilities

The implementation of PMTCT
services that were integrated with
ANC had alack of facilities in the form
of counseling rooms, brochures and
leaflets as a medium of socialization
(Badriah et al., 2017, Giri et al., 2017).
This lack of facilities and infrastruc-
ture has affected the implementation
of counseling activities and providing
information from health workers to
pregnant women less than optimal.
In addition, additional puskesmas
with VCT services in areas with a high
risk of HIV were needed to conduct
PMTCT services in the area (Ministry
of Health, Republic of Indonesia,
201I1).

o Information affordability

Necessary information regarding HIV
and PMTCT services obtained by
pregnant women was classified as low
even though exposure to information
about HIV can make mothers access
PMTCT services. One way was to
come and want to do an HIV check
(Nasution et al., 2012, Muhaimin
and Besral, 2011, Badriah et al., 2017).
Information regarding PMTCT ser-
vices was usually obtained from NGOs
conducting socialization or from peer
support groups in specific communi-
ties. Besides, if the mother had been
proven to have a positive HIV status,
the mother or her partner will find
their information through the mass
media or the internet (Demartoto et
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al., 2017). Comprehensive information
that should have been obtained from
health workers, for example, related to
sterilization measures, breastfeeding
formula replacement, or counseling
related to family planning, was still
not given optimally (Nasution et al.,
2012, Demartoto et al., 2017). The
availability of information both from
families and health workers needed
to be improved because it was related
to the behavior of mothers in utiliz-
ing PMTCT services (Meilani, 2015,
Demartoto et al., 2017).

CONCLUSION

Demographic characteristics such as education,
employment, and economic status were internal
factors that do not directly influence the behav-
ior of PMTCT service utilization by pregnant
women. Education was related to the ability of
pregnant women to absorb information. Work
is related to the time available for pregnant
women. Economic status was related to the
financial ability of pregnant women to access
PMTCT services from better health facilities.
Also, proper knowledge about HIV/AIDS and
PMTCT services would increase the chances
of pregnant women to make optimum use of
PMTCT services. Furthermore, the perception
was related to the behavior of PMTCT service
utilization so that when a pregnant woman had
aperception that she is not at risk of contracting
HIV, pregnant women tend to refuse to utilize
PMTCT services. However, pregnant women
tend to have a positive perception of PMTCT
services and health services.

External factors such as family support
and cadre involvement encouraged behavior
in the utilization of PMTCT services by
pregnant women. Negative stigma from
health workers and the community tends
to prevent pregnant women from utilizing
PMTCT services optimally. Besides, in terms of
PMTCT service providers, both health workers,
service quality, facilities, and infrastructure, as
well as affordability of information, were still



not optimal could increase the utilization of
PMTCT services by pregnant women.

Internal and external factors related to
the use of PMTCT services interacted with
each other to shape maternal behavior. Avail-
ability of information and consultation from
health workers (external factors) related to the
knowledge and perceptions of mothers (internal
factors) regarding HIV and activities in PMTCT
services. Good knowledge and perception
from mothers would be directly related to the
maximum utilization of PMTCT services. How-
ever, external factors in the form of negative
stigma from both family and community made
pregnant women reluctant to utilize PMTCT
services both to check their HIV status and
chose to carry out proper childbirth procedures
for pregnant women with HIV/AIDS.

RECOMMENDATION

PMTCT service providers needed to
improve the quality of client-oriented services,
including through the friendliness and neutral-
ity of health workers in serving pregnant
women with HIV and expanding the reach of
information for the general public regarding
HIV and PMTCT services. Information obtained
by the public would affect the increase in
knowledge, perceptions, and reduced the
negative stigma among the community towards
pregnant women with HIV. It will lead to
optimizing the utilization of PMTCT services.
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