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stract

Prevention of the HIV/AIDS transmission from mother to child should be a focus of common concem, considering
that this effort §fjan effective and broad-impact strategy in suppressing maternal and infant mortality and is an
indicator of the degree of public health in a country. Community Ifiith Center with the Voluntary Counseling and
Testing (VCT) service in Pematangsiantar has not fully provided the Prevention of Mother to Child Transmission
(PMTCT). Therefore pregnant women still refuse to undergo HIV screening. In these circumstances,
Pematangsiantar will potentially have an increase in the number of cases. In realizing the vision of health
education institutions to integrate the promotion of HIV/AIDS and Sexually Transnfffled Diseases (STD) for
pregnant women, this research has studied the perception of pregnant women in the prevention of HIV/AIDS
transmission from mother to child. So that the appropriate interventidJstrategy in suppressing the spread of
HIV/AIDS can be done. The research type is quasi-experiment with the population in this study was all pregnant
mothers who refused to undergo HIV screening at the time of the ANC, 194 people. Data analysis is processed
with T-Test and conducted to view differences in the behavior and perception of pregnant women's beliefs against
the transmission of HIV/AIDS after the intervention. The result showed there is an increased difference in the
value of behavioral indicators and the health confidence of pregnant w@llen after home visits. It is advisable to
approach strategies with personal counseling, peer-Education, and home visits in the nets of pregnant women with
HIV.

Keywords: health beliefs, HIV/AIDS, PMTCT, Vertical transmission
1. Introduction

Mother to child mortality numbers because of HIV/AIDS are both the largest provider and public health indicators
determination of a country. Although various efforts have made, these were still a global health problem. These
shall project numbers of social and economic issues in the future.

Prevention efforts for HIV/AIDS transmission from mother to child in Indonesia performed with the
implementation of 3C (Counseling, Approval ffid Confidence). 3C implemented on the Provider Initiated Testing
and Counseling (PITC) program in 2010 and the Prevention of Mother to Ch§ll Transmission (PMTCT) program
in 2012. However, these programs were not able to suppress the risk of transmission from mother to child.
Indonesia health ministry in 2017 reported 863 housewives were suffering from AIDS, while the North Sumatera
was on the seventh-ranked province with the most HIV in 2017, and from 2015 to 2017 there was an increase in
HIV cases from 1891 cases, 1914 cascs,d 14,891 cases (SDKI et al., 2017).

The preliminary research that performed in the working area of Pematangsiantar City Health Center in 2019, found
that health workers have not provided HIV/AIDS counseling to pregnant women during an ANC (Ante Natal
Care). The research found as many as 194 out of 337 pregnant women who did ANC in the period April to June
2019 were unwilling to screen HIV for various reasons such as fear and shame when knowing the positive results
and prohibited husbands (Simangunsong & Sianipar, 2020).
The socialization of PMTCT has not been performing effectivelffhe level of knowledge, attitude, and action
(behavior) of pregnant women towards the effort to prevent the transmission of HIV/AIDS from mother to the
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child was still low. So, the stigma towards HIV/AIDS cases was still difficult to remove from society. These were
assumed as the cause of the high unwillingness number of pregnant women to perform HIV/AIDS screening on

ANC.

The main problem in this research is how to prevent and perception of pregnant women's belief in HIV screening in
Pematangfiftar City Health Center in 2019. The research aim is to analyze the behavior and perception of the
beliefs of pregnant women after being given health education about HIV/AIDS prevalence efforts from mother to
child with a home visit.

Tethods
2.1 Research Design
This type of research is a research survey with a type of explanatory and quasi-experimental one-group
pretest-posttest dgBlzn, which aims to assess the behavioral differences and perceptions of pregnant women's
beliefs against the prevention of HIV transmission from mother to child after being given health education through

home visits. The research was conducted in the Pematan gsiantar public health service and being implemented after
the initial research in June-July 2019 and also interventions in August-September 2019.

2.2 ulation and Sample

The population in this study was all pregnant mothers who refused to conduct HIV screening at the time of the
ANC as much as 194 people.

Materials: The materials for conducting this research were Health Belief measurement Questionnaire, Pocket

Books prevention efforts of HIV transmission from mother to infant.

The data on this research is sourced from primary data on the measurement of behavior (knowledge, attitudes, and
actions) and perception of the pregnant mother's beliefs (vulnerability perception, seriousness perception,
perception of benefits, and perception of barriers) before and after the intervention. The measurement results were
analyzed analytically with the Wilcoxon test.

2.3 Data Collection Method
Ethical clearance for the study was obtained from the Ethics Committee Politeknik Kesehatan Kemenkes Medan.

Indicators of expectant mothers (knowledge, attitudes and actions) and Health Belief indicators of expectant
mothers (susceptibility, perception of seriousness, perception of benefits and perception of barriers) after being
given health education on prevention efforts of HIV transmission from mother to fetus

Research is done with the following steps:
1). Make a home visit to pregnant women who are not willing to conduct HIV.-"AI[ECl’ccning,

2). Conduct the collection of behavioural data (knowledge, attitudes and actions) and the perception of pregnant
women's beliefs about HIV/AIDS (pretest).

3). Make a counseling about HIV/AIDS and Share the Pocket Book prevention of HIV/AIDS transmission from
mother to infant.

4). Discussions on the topics that have been described and advise pregnant women to conduct screening of
HIV/AIDS.

5). Screening for HIV/AIDS in pregnant mothers who are willing.
6). Re-visit the expectant mothers who have not been willing to conduct HIV/AIDS screening.
7). Conduct posttest in pregnant women who have received HIV/AIDS counseling

Data analyzed from data on behavioral measurement and the perception of the pregnant mother's beliefs before and
after intervention. The measurement results were analysed analytic with Wilcoxon test.

Results
The results of the research conducted on the indicators of expectant mothers (knowledge, attitudes, and actions)
and indicators of Health Belief expectant mothers (vulnerability perception, seriousness perception, perceffEjn of
benefits and perception of barriers) after being given health education about the prevention efforts of HIV
transmission from mother to child through the home visit, obtained the following results:
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Table 1. Frequency distribution increase knowledge category, attitude and action of pregnant women before and
after the prevention of HIV/AIDS from mother to fetus

Pretest Posttest
Behavior Category
n(194) 100 n(194) 100
Low 129 66,5 75 387
Knowledge
High 65 33,5 119 61,3
Disagree 131 67.5 37 19.1
Attitude
Agree 63 325 157 80.9
) Notdo 130 67 40 20.6
Action
Do 64 33 154 79.4

The table above shows the change in the category of knowledge indicators, attitudes, and actions of pregnant
women before and after the intervention of HIV/AIDS prevention from mother to child. All of the categories on
this table was obtained from the answer given by the samples on pretest and posttest. Found indicators changed to
positive behavior in accordance with the expected after exerted intervention.

Table 2. Increasing frequency distribution category indicator Health Belief pregnant women before and after the
prevention of HIV/AIDS from mother to fetus

Pretest Posttest
Health Belief Category
n(194) 100 n(194) 100
Low 185 95.4 86 443
Vulnerability perception
High 9 8.4 108 88.7
) ) Low 187 96.4 91 46.9
Seriousness perception
High 7 4.6 103 53.1
) Low 159 82 29 14.9
Benefits perception
High 35 18 165 85.1
Low 164 84.5 54 278
Barriers perception
High 30 15.5 140 722

The table above shows the change in the cate@ry of health indicators belief expectant mothers from low to high
about the vulnerability, the seriousness of the transmission of HIV/AIDS from macr to fetus and the perception
of benefits and barriers to health care efforts to be obtained in connection with the Wansmission of HIV/AIDS from
mother to fetus.

Table 3. Comparison of behavioral indicators after given health education about HIV/AIDS in Puskesmas and
home visit

Puskesmas Home Visit m_
Behavior p

(Mean+SD) Median (Min-Max) (Mean£SD) Median (Min-Max)
Knowledge 8.38+1,89 8(5-12) 8.97+1.71 9(6-12) <0.001
Attitudes 6.80£1.39 7(4-10) 8.75£1,37 9(6-12) <0.001
Actions 5.14+0.87 5(4-7) 6.60+1,23 7(4-9) < 0.001
p* uji Wilcoxon.

1

The table above shows there are differences in knowledge, attitudes and meaningful actions after the provision of
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health education on HIV/AIDS through home visits (test results Wilcoxon p = <0.001).

Table 4. Comparison of health belief indicators after being given health education about HIV/AIDS in health
service and home visit

Healt Service Home Visit m_
Health Belief p
(Mean+SD) Median (Min-Max) (Mean+SD) Median (Min-Max)
Vulnerability perception 13.57+1.65 13 (10-18) 16.84+2.60 17 (10-22) < 0.001
Seriousness perception 13.59+£1.6 14 (10-18) 16.71£2.97 17 (10-25 < 0.001
Benefits perception 12.17+1.76 12 (9-18) 16.33+2.71 17 (10-23) < 0.001
Barriers perception 12.02+1.5 12 (8-16) 14.73+£2.17 15 (10-20) < 0.001

Pt Wilcoxon.

The table above shows that there are differences in vulnerability perception, seriousness, benefits and meaningful
barriers after the provision of health education on HIV/AIDS through home visits (Wilcoxon p Test results = <

0.001).
4. Discussion

Health Belief Model is the main concept of healthy behavior that is determined by the individual belief or
perception that is believed by the individual about the severe or absence of a disease, the risk or absence of
individuals affected by diseases and facilities available to get countermeasures and avoid the occurrence of a
disease. This Model can demonstrate how the public responds to the symptoms of the disease and how their
behavior is against diagnosed diseases, especially those associated with treatment actions as an effort to counteract
the disease.

To date, this model has become one of the most influential models and has been widely used in the psychosocial
approach to explaining the relationship between behavior with health. This Model specifies how individuals are
cognitive to demonstrate healthy behavior as well as efforts to healthy or cure a disease based on the beliefs or
beliﬁ of individuals about healthy behaviors or certain medications that can make themselves healthy or cured.

The results of this study showed thatf{ffre is a difference in the health belief indicator of pregnant women before
giving health mformation about the prevention of HIV transmission from mother to child through home visits.
HBM component changes show significant results so that health education is a factor that affects one's belief in the
desired health behavior. Factors of belief in cognitive-based health proved to be related to thought processes so that
individuals want and able to make decisions in determining a healthy way of life.
The intervention given to expectant mothers is done through home visits. The socialization of the prevention of
HIV/AIDS transmission from mother to child is done using Pocket Book media and leaflets. The resflts showed a
change in perception of the health belief component of pregnant women about the prevention efforts of HIV/AIDS
transmission from mother to fetus. Changing the perception of the mother in the better direction suggests that
pregnant women can receive a given intervention coupled with the presence of media given to the mother, the
home visits maf§ make the mother more comfortable and open in asking questions about the topics discussed. The
results showed there was a difference in the average Health Belief score increase after the home visit (p < 0.001).

Indicators of vulnerability perception of expectant mothers Bflange home visits and are given an approach by
providing health information about the preventive efforts and prevention of HIV/AIDS transmission from mother
to child. This situation shows the cognitive process in receiving the stimulus in the form of health information
about the prevention and transmission of HIV/AIDS from mothers can suppress the increase in morbidity and
mortality of HIV/AIDS in the mother and infant. A total of 88.7% of pregnant mothers who have obtained
information with a home visit have had a good perception of the vulnerability, so it can predict the success of
preventive efforts as well as health maintenance efforts to the transmission of the virus.

Similarly, changes to the indicators of perceptual perception, as much as 53.1% of pregnant women have changed
€8 perception of the seriousness in the direction of the better. Respondents have known and understood that the
transmission of HIV/AIDS from mother to infant can result in very poor conditions until death. If a pregnant
mother has been detected HIV, it is necessary to do a protection effort by controlling the viral load in his body as
low as possible, so as not to transmit it on his entry. Pregnant women with HIV need to immediately get ARV to
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protect themselves from falling under the heavier state of AIDS and the babies they contain are not infected by
HIV (Kemenkes, 2011).

The better perception of the seriousness of the problem can be predicted that health care efforts will also be better,
to avoid getting health problems. The knowledge of the worse health disorders that will be faced can make
individuals change affl make preventive efforts to avoid fearful health problems. Perception of severity relates to
individual beliefs or beliefs about the seriousness or severity of the disease. Seriousness perception is often based
on medical information or knowledge, it can also come from a person's belief that he will have difficulties due to
illness and will make or effect on his life in general.

The change in indicators of the perception of benefits expressed by expectant mothers has a better direction of 85%.
The perception of an individual's perceived benefit refers to a person's judgment of strength to ifBuce the risk of
getting worse an illness. The perception of benefits expressed by respondents will strengthen it in the prevention of
HIV transmission and prevention efforts of the fetus that it contains.

Changing indicators of the perception of obstacles expressed by expectant mothers, undergoing a good change
after home visits.

It shows a statement of negative and conflicting aspects for a precaution. Clear health information has been able to
increase the insight of expectant mothers to health conditions that will be experienced and the health care efforts to
be undertaken. Barriers are characteristic of measuring a preventive effort. If the effort to be costly, difficult, and
unpleasant, it can cause someone to avoid the effort.

The perception of high barriers can also be caused by anxiety to stigma and discrimination in communities
including by healthcare personnel and access to obtaining HIV test services. Stigma and discrimination against
ODHA impact on HIV prevention efforts, individuals will refuse to conduct HIV test because it is not ready to
accept stigma and discrimination when positive results (Chi et al., 2012).

The Health Belief theory states that individuals will take treatment or prevention actions if they feel greater threats.
Similarly, a high perception of HIV/AIDS will cause individuals to make preventive or early detection efforts
against the disease. Obstacle perception is a person's judgment of the magnitude of the obstacle to adopt or take the
recommended action. An action may not be taken by a person, even if the individual believes in the benefit of
taking that action (Rosenstock & Strecher, 1988).

The perception of obstacles in pregnant women can also come from stigma and discrimination from various parties.
Stigma and discrimination, are two things that affect the obstacles in implementing the test related programs for
HIV/AIDS, so it will reduce the use of health services.

Priyoto (2014), to the right, that the percepti@fpf obstacles is a meaningful element in determining the occurrence
of behavioral changes. Individuals should believe that the benefits of the new behavior are greater than the
consequences of continuing the old behavior.

Individual perception of the vulnerability and severity of illness resulted in a perception of how much the threat of
disease occurred against it. Consideration of the gains gained from expected behavior and consideration of the
surrounding environment will be the basis of consideration in approving expected behavior. To the end, the
individual may decide to behave cues to action due to the signs or symptoms of themselves or others; Information,
both from mass media and healthcare personnel; The support of the family (Sallis & Owen, 2008).

Each individual has a different way of taking the action of healing or prevention in addressing health problems,
which depends on his desire for access to health cardgihd related to the knowledge and opinions of others about the
health problems experienced (Notoatmodjo, 2011). The results of the research conducted by Wenny et al, there is
an influence of information exposure, both from health officers, print media, and electronic media in conducting
HIV tests. High knowledge, vulnerability perception, seriousness, and high benefits affect the behavior of
conducting HIV tests (Wenny et al., 2016).

The Health theory belief model states that someone will act on medication or prevention when encouraged by the
threat of illness. They believe that HIV is a serious disease that will be discouraged by people and HIV-infected
babies have a chance to live smaller than adults. Threats with the symptoms of the disease will make the individual
seek medical help.

5. Conclusion .
13

The intervention carried out on the socialization of prevention efforts of HIV/AIDS transmission from mother to
child using leaflets Media and pocket Book with a method of personal counseling approach through home visits
and class visits pregnant women, indicating the presence of behavior change and perception of a better belief in
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expectant mothers. Not all health officers in the Public health center in the city of Pematangsiantar approach
aegnant women as an effort to empower in screening HIV/AIDS
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