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ABSTRACT

Context: The success of prevention of mother to child transmission (PMTCT) of human immunodeficiency virus (HIV)
requires the cooperation of the mother. The level of cooperation may depend on the extent of knowledge of pregnant
women on HIV/acquired immunodeficiency syndrome (AIDS), its mode of transmission to the child and ways of preventing
it. Aim: The aim of this study was to evaluate the knowledge and perception of mother to child transmission (MTCT) of
HIV among pregnant women receiving antenatal care in a university teaching hospital in South Eastern Nigeria. Settings
and Design: This is a cross-sectional study in a teaching hospital. Subjects and Methods: A cross-sectional survey of 396
antenatal attendees, using a pre-tested, and interviewer administered questionnaires. Statistical Analysis Used: Data were
analyzed using the Epi Info statistical software and presented as percentages and tables. Results: All the respondents were
aware of HIV/AIDS. The main sources of information were health workers (72.7%), radio (62.6%) and television (55.5%).
Majority (94.9%) were aware that HIV can co-exist with pregnancy, but only 73.4% were aware of MTCT. Breast feeding
(75.7%), transplacental (56.2%), and vaginal delivery (36.6%) were the main identified routes of transmission to the child.
Some respondents (21%) however believe that cesarean section has a higher rate of vertical transmission relative to vaginal
delivery. Giving the mother antiretroviral drugs (81.7%) and avoiding breast feeding (49%) were the major preventive ways
identified by respondents. Some however believe that mixed feeding is one of the modes of preventing MTCT of HIV/AIDS.
Conclusion: The awareness and knowledge of HIV/AIDS in the study population is high, but the knowledge and perceptions

of PMTCT, is comparatively low.
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INTRODUCTION

Human immunodeficiency virus/acquired
immunodeficiency syndrome (HIV/AIDS)
pandemic remains a major public health problem of
our time that requires a priority attention. Although
the first case of this disease was reported in Nigeria
in 1986.1" It was until 1991 that the first attempt was
made to assess the Nigerian HIV/AIDS situation.
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The prevalence of HIV in Nigeria has increased
over time from 1.8% in 1991 to a peak of 5.8% in
2001." By the beginning of 2009, it was estimated
that there were 2.95 million Nigerians living with
HIV.P! Nearly, 80% of all transmissions are from
heterosexual sexual intercourse, about 10% are from
mother to child transmission (MTCT) while another
10% is from infected blood and unsterilized sharps.
4 Each year, about 75,000 babies are born with
HIV in Nigeria.’! In 2007 the number of children
living with HIV was estimated at 220,000.! This has
however risen to 360,000 as at 2010.” Over 90% of this
childhood infection is acquired by MTCT.®¥! Without
intervention the transmission rate can be as high as
20-30%, but with appropriate intervention this risk
can be reduced to about 1%."!
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In June 2001, the United Nations General Assembly
Special Session (UNGASS) resolved to reduce the
proportion of infants infected with HIV by 20% by
2005 and 50% by 2010.' In line with this, the national
AIDS policy had a goal of reducing the transmission
of HIV through MTCT by 50% by the year 2010 and
to increase access to HIV counseling and testing
(HCT) services by 50% by the same year.® This led to
the production of the national prevention of mother
to child transmission (PMTCT) guideline in 2001
August. This became operational in July 2002 with a
total of six centers in the country.""! Subsequently, the
number of sites kept rising as the burden of patients
become heavier on the existing facilities. ANSUTH,
Awgka is one of the existing centers in the South East of
Nigeria. Despite all these efforts to strengthen PMTCT
interventions, only 5.3% of HIV positive women were
receiving antiretroviral (ARV) drugs to reduce the
risk of MTCT as at 2007. By 2009 the figure however
rose to 22%, which is still below the universal access
targets aiming at 80% coverage.!"? This has however
dropped to 11% in 2011.1"!

From the foregoing, it is clear that the number of
children living with HIV is increasing. This rise in the
number of children born with HIV could partly be due
to poor knowledge, attitude, and negative perception
about HIV and PMTCT among pregnant women. This
study was designed to assess the level of knowledge
of HIV and PMTCT among women. Information
obtained from it will influence the education and
counseling of the patients and the community. This
will ultimately influence the patient’s compliance to
PMTCT program thereby reducing the number of
children born with HIV in the society.

SUBJECTS AND METHODS

The study population included consenting consecutive
pregnant women receiving antenatal care services at
Anambra State University Teaching Hospital, Awka
between May 2012 and August 2012. The study was
approved by the Ethical Committee of ANSUTH,
Awka. ANSUTH is a tertiary health facility recently
upgraded from a secondary health facility. It serves as
a referral center for the state and environs. Antenatal
clinics are held 4 days of the week with Wednesday
being the booking clinic. The average attendance is
between 50-80 persons per day with about 30 new
patients per week. About 784 patients attended
antenatal within the study period. The potential
participants in the study received information on
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the scope and objectives of the study and consenting
women were enrolled. A total of 396 women were
interviewed using the structured pre-tested researcher
administered questionnaires. The sample size was
calculated based on an assumed proportion of 50%
knowledge of PMTCT using the formula: N = z*pq/d?
(z = Standard normal deviation at 95% confidence
interval =1.96, P =Proportion in the target population
estimated to have knowledge of HIV and PMTCT =
0.50, =1, P=0.5 and d = Precision limit = 0.05).

The questionnaire was pre-tested among 30
patients attending the postnatal clinic for clarity,
completeness, and average time to complete it.
Following this, some amendments were made before
the study was commenced. The questionnaire sought
information on socio-demographic characteristics,
knowledge, and perception of HIV/AIDS, sources
of information, knowledge on MTCT of HIV and
HIV counseling and testing. The data were coded
and analyzed using the Epi Info software version
3.5.4 (Center for Disease Control). Chi-square was
used for the test of association between variables
and P value <0.05 was considered significant at 95%
confidence interval.

RESULTS

The mean age of the respondents was 29 + 6 years
while the mean parity was 2 + 1. Majority 367 (92.7%)
were married. All the respondents had formal
education. One hundred and ninety-seven (49.7%)
had tertiary education, 188 (47.5%) had secondary
education and 11 (2.8%) had primary education.
The socio-demographic profiles of the respondents
are shown in Table 1. All the respondents had
prior knowledge of HIV/AIDS and 26.5% (n = 105)
felt that HIV was curable. Regarding the routes of
transmission of HIV/AIDS, 352 (88.9%) identified
sexual intercourse while 320 (80.8%) and 284 (71.7%)
identified blood transfusion and sharing of sharp
objects respectively. Saliva and mosquito bites were
identified as possible routes of transmission by 76
(19.2%) and 32(8.1%) respondents respectively. The
sources of information on HIV are shown in Figure 1.

A total of 376 (94.9%) respondents agreed that women
who are HIV positive should be allowed to become
pregnant if they choose to whereas 73.4% (n = 276)
were aware of MTCT of HIV. Again 91.2% (n = 361)
were aware of interventions for the PMTCT of HIV. A
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Table 1: Socio-demographic profile of the
respondents (n = 396)

Variable Frequency Percentage
Age
15-19 25 6.3
20-24 64 16.2
25-29 134 33.8
30-34 121 30.6
35-39 27 6.8
>40 25 6.3
Parity
0 123 31.1
1 85 21.5
2-4 183 46.2
>5 5 1.2
Marital status
Single 21 8.3
Married 367 92.7
Divorced/widowed 8 2.0
Educational status
Primary 11 2.8
Secondary 188 47.5
Tertiary 197 49.7

HEAL CARE
PROVIDERS

MEDIA RELIGIOUS

HOMES

FRIENDS/
SPOUSE

Figure 1: Sources of information on human immunodeficiency virus in
percentage (n=396). *The total percentage is more than 100 because
some respondents had multiple sources

total of 393 (99.2%) respondents agreed with a policy
of screening for HIV in pregnancy, whereas 3 (0.8%)
felt it was not necessary. On the issue of disclosing
a positive result to the family members, 269 (67.9%)
would like to inform their family members while
127 (32.1%) would not. These are depicted in Table 2.

DISCUSSION

Assessment of the level of awareness of HIV/AIDS
in this study showed that all the respondents were
aware of the disease. This is encouraging and may be
attributed to the high level of education of the study
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Table 2: Knowledge of HIV/AIDS and pregnancy
Aware of HIV

Yes 396 100.0
No 0 0
Is HIV curable? (n = 396)
Yes 105 26.5
No 231 58.3
Don’t know 60 15.2
Should HIV positive women be allowed to
get pregnant? (n = 396)
Yes 376 94.9
No 13 8.3
Don’t know 7 1.8
Possibility of mother to child transmission
(n=376)
Yes 276 73.4
No 75 19.9
Don’t know 25 6.7
Agree with routine screening in pregnancy
(n =396)
Yes 393 99.2
No 3] 0.8

HIV: Human immunodeficiency virus, AIDS: Acquired immunodeficiency syndrome

population. Similar high level of awareness has been
reported at Onitshal" and Nnewil™ in Nigeria and
Addis Ababa'"! in Ethiopia. With this high level of
awareness one would have expected a low prevalence
of HIV/AIDS in pregnant women. This however is not
so going by the 2010 sentinel survey with prevalence of
4.1% in which pregnant women were the participants.
17 This implies that awareness is not the only factor
influencing HIV/AIDS spread. Risk perception and
other factors may have strong roles to play in this,
hence the need for further studies.

Health workers, radio, television, and churches were
the major sources of their information. A reasonable
number of them also got their information from
newspapers and posters. This possibly has to do
with their level of education since the majority of
them can read printed materials. This finding is
quite unlike those observed in Lagos!"® and Nnewi!*!
Nigeria where the information from health workers,
newspapers, and posters were low. This study
population with high education level is also likely to
go to proper health facilities when they are sick; hence,
the higher information from health workers. This is
very encouraging and these communication outlets
should be reinforced and modified to accommodate
other information on HIV/AIDS apart from mere
awareness creation. It is amazing that a reasonable
number (26.5%) of respondents believe that HIV/AIDS
is curable despite their level of education. It is true that
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with adequate ARV treatment the viral load can be
reduced to a very low level, but this does not translate
to complete cure of the disease. This is a wrong belief
that needs urgent attention if the dream of HIV/AIDS
elimination is to be realized. This is one of the aspects
the health workers and other communication outlets
should include in their awareness campaign on HIV/
AIDS.

The responses also showed that sexual intercourse
is the most common route of transmission (88.9%)
followed by transmission through blood transfusion
and sharing of sharp objects. This agrees with findings
in Nnewi, ! Lagos!"® and Addis Ababa." The above
knowledge did not outweigh the fact that some of
the respondents indicated that saliva and mosquito
bites could be possible modes of transmission/spread
of HIV/AIDS. This emphasizes the existence of poor
understanding of the mode of transmission among
other factors that drive the spread of this disease in
Nigeria. A high proportion of the respondents (94.9%)
agree that HIV can co-exist with pregnancy, but only
73.4% know of possibility of PMTCT. This gap of
21.5% is very significant and will definitely impact
negatively on the success of PMTCT. This is similar
to the findings from Nnewi survey.” The specific
knowledge of the routes or modes of transmission
to the child is however higher than what was found
in Nnewi®™ especially for breastfeeding, placental
transfer, and vaginal delivery.

However, it is disturbing that some respondents
have the erroneous believe that the child could
get HIV through cesarean section (c/s) more than
through vaginal delivery. This wrong perception
should be corrected as it can lead to refusal of
elective ¢/s when it is necessary for PMTCT. It is
known that elective c/s in a pregnant HIV positive
woman that did not take ARV drugs appropriately
or with high viral load can reduce the risk of
transmission by over 50% compared with vaginal
delivery. It is also known that prolonged rupture
of fetal membrane (PROM) beyond 4 hours before
delivery increases the risk of MTCT of HIV.I*I
However, in this study only 6.9% are aware that
PROM can lead to MTCT. It is thus important that
this be included in the health talks at antenatal clinics
as some of the HIV positive pregnant women may
rupture membranes at home without bothering to
present to the health facility until contraction starts.
There is also a high acceptance of routine HCT
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(99.2%) in this study. This is encouraging since HCT
is the entry point into PMTCT program and hence
the bedrock for its success in any institution.

About 32.1% of the respondents will not be willing to
disclose their status to their family members if they
test positive to HIV. This class of people will require
detailed counseling on feeding options because they
cannot adhere to exclusive breast milk supplement
(BMS) option. They are most likely to breastfeed their
babies in the presence of their family members and
continue with BMS later just to maintain the secret.
This mixed feeding increases the risk of MTCT. Such
patients will benefit from exclusive breast feeding and
should be counseled in that direction.

Areasonable proportion (81.7%) are aware that taking
ARV drugs during pregnancy can prevent MTCT, but
the general knowledge of other methods of PMTCT
were below average. This is similar to some extent to
the outcome in Nnewi.!"™ It is noteworthy that some
respondents believe that mixed feeding is a method of
PMTCT. This is a wrong impression as mixed feeding
increase the risk of MTCT of HIV.I™!

In conclusion, the awareness and knowledge of HIV/
AIDS from this study is high, but the knowledge and
perceptions of PMTCT is still below expectation if the
UNGASS and national PMTCT scale up targets are
to be realized. There is a need to study the HIV risk
perception among pregnant women and to reinforce
the communication outlets to include aspects of HIV/
AIDS such as routes of transmission, routes of MTCT,
and methods of PMTCT in their awareness campaign.
All these will help in the successful implementation
of PMCT program in particular and control of HIV/
AIDS in general.
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