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 HIV infection in Indonesia is one of the health problems and infectious 

diseases that can affect maternal and child mortality. More than 90% of 

HIV-infected infants are infected by HIV-positive mothers. Transmission 

can occur during pregnancy, during delivery and during breastfeeding. Early 

detection of HIV is important so that antiretroviral virus (ARV) drug therapy 

is carried out more quickly to reduce the rate of HIV transmission from 

mother to baby. The research, which was conducted at the Balongan 

Subdistrict Health Center, Indramayu Regency, was conducted to determine 

the determinants associated with HIV testing behavior during pregnancy. 

This type of research is quantitative with a cross-sectional study design 

using the total population. The results of the univariate analysis showed that 

71.1% of mothers did not take an HIV test during pregnancy. and education 

about HIV/AIDS, because the husband is the closest person to the mother so 

that the husband makes a big contribution to providing support to the mother 
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1. INTRODUCTION 

HIV testing is one of the strategies in the Global Health Sector on HIV 2016-2021 in reducing the HIV 

epidemic. In the Circular of the Minister of Health No.1 of 2013 it was also stated that pregnant women need to do an 

HIV test which is the cause of AIDS to find cases of pregnant women who are infected with HIV. Anti Retro viral 

(ARV) drug therapy is done more quickly to reduce the rate of HIV transmission from mother to baby. 

HIV/AIDS in pregnant women causes more serious problems because it can endanger the safety of the 

mother's life and is transmitted to the baby through pregnancy, during childbirth and breastfeeding. The number of 

pregnant women infected with HIV has increased. In 2011, the number was 534 people, which then increased to 1,182 

people in January - June 2014. Meanwhile, the number of babies with HIV also increased, from 71 babies in 2011 to 86 

babies in January - June 2014. Data from the Ministry of Health of the Republic of Indonesia in 2017 shows that out of 

5,324,562 pregnant women in Indonesia, only 1,357,255 pregnant women underwent an HIV test, and 3,873 were 

positive for HIV infection, and were at risk of transmitting HIV to their babies. West Java Province was included in the 

top 3 most HIV cases in Indonesia in 2017. [7]  

According to the 2019 recapitulation data from the Indramayu District Health Office, the prevalence of HIV 

cases for the Indramayu district was around 3,674 cases, the third highest in the province of West Java after Bandung 

and Bekasi. In accordance with the Regional Regulation of Indramayu Regency number 8 of 2009 concerning the 

prevention and control of HIV/AIDS, one of the activities is to carry out Voluntary Counseling & Testing (VCT) 

activities. The working area of the Indramayu district health office consists of 49 health centers. The coverage of 

pregnant women amounted to 43,102 mothers, and 7,879 pregnant women or 18% of those who did the HIV test were 

covered. Balongan Health Center is one of the community health service centers that runs the PPIA program through 

HIV testing for pregnant women in Indramayu district. Of the several health centers in the district, the Balongan health 

center is one of the health centers with the highest number of pregnant women taking HIV tests. Data from 2018 shows 

that out of 981 pregnant women who had their pregnancy checked, only 91 or around 10% of pregnant women took an 

HIV test. [4]  

Based on the description above, HIV testing is very important for the health of mothers and their babies. 

However, there are still a few women who do HIV tests at the Balongan Health Center, which is around 10%, which is 

still far from the achievement target that should be 100%. So that researchers feel it is important to conduct research on 
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the behavioral determinants of HIV testing in pregnant women at the Balongan Health Center using the variables of age, 

education, knowledge, occupation, husband's support, support of health workers, information exposure and attitudes. 

 

 

2. METHOD 

The research design used was cross sectional. The population in this study were all postpartum mothers who were 

in the working area of the Balongan Health Center for the period June-July 2019 who visited the Posyandu and made home 

visits for those who were not present at the Posyandu and using Total Sampling obtained as many as 60 respondents. Data 

were obtained through questionnaires that were filled out by the respondents themselves. Data analysis using univariate, 

 

 

3. RESULTS AND DISCUSSION 

 

Table 1 Results of Bivariate Analysis 

Variabel 

HIV Test Behavior 

Total P value OR (95%CI) Yes No 

n % N % 

Age         

No Risk 4 28,6 10 71,4 14 100 1,000 0,985   (0,262-3,706) 

at risk 13 28,3 33 71,7 46 100   

Education         

High 10 27,8 26 72,8 36 100 1,000 0,934  (0,298-2,930) 

Low 7 29,2 17 70,8 24 100   

Work         

Housewife 16 30,2 37 69,8 53 100 0,661 2,595 (0,288-23,340) 
Private employees 1 14,3 6 85,7 7 100   

Husband Support         

There is support 9 56,2 7 43,8 16 100 0,008 5,786 (1,658-20.194) 

No Support 8 18,2 36 81,8 44 100   

Knowledge         

High 13 30,2 30 69,8 43 100 0,755 1,408 (0,385-5,147) 

Low 4 23,5 13 76,5 17 100   

Attitude         

Positive 13 37,1 22 62,9 35 100 0,133 3,102 (0,871-11,04) 

Negative 4 16 21 76,5 25 100   

Information Exposure         
Ever 10 30,3 23 69,7 33 100 0,931 1,242 (0,399-3,871) 

Never 7 25,9 20 74,1 27 100   

Health Worker Support         
Good 12 34,3 23 65,7 35 100 0,358 2,087  (0,627-6,951) 

Less 5 20,9 20 80 25 100   

 

 

Table 2 Final Multivariate Analysis 
Variabel P value OR  Lower Upper 

Husband's support 
0,013 6,293 1,485 26,668 

Age 
0,601 1,566 0,291 8,427 

Knowledge 
0,539 1,588 0,363 6,945 

Education 
0,461 0,588 0,144 2,410 

Job 
0,415 2,641 0,256 27,289 

Attitude 
0,169 2,687 0,657 10,985 

Health worker support 
0,093 3,391 0,814 14,121 

 

3.1. Behavior of HIV testing in pregnant women 

The results of the study of 60 respondents were only 17 (28.3%) respondents who took an HIV test during 

pregnancy, 3 (17.6%) in the 1st trimester only 1 respondent, in the 2nd trimester only 2 (11.8%) respondents and 12 (70, 

6%) respondents in the third trimester, while 43 (71.7%) respondents did not take an HIV test during pregnancy. 

In terms of knowledge, respondents already know enough information about HIV/AIDS, received support from 

health workers, but only a small proportion of respondents took an HIV test during their pregnancy. The reason that 

most respondents were asked why they didn't do the test was because there was no one to take the test, they didn't know 

there was a test, and they didn't feel it was important to do it, this was proven by the low number of respondents who 
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agreed with the statement that the mother had the possibility of contracting HIV in the attitude statement, out of 60 

respondents only 4 respondents (6.7%) strongly agree and 15 respondents (25%) agree, while the others disagree and 

strongly disagree. 

 

3.2. Relationship of Age with HIV Testing Behavior 
The results showed 46 (76.7%) respondents were not at risk (20-35 years) and 14 (23.3%) were at risk (<20 

years and >35 years), where age>35 years 4 respondents and <20 year 10 respondents. 

Of the 60 respondents, 46 were not at risk, of which 13 (28.3%) had an HIV test and 33 (71.7%) did not. The 

results of the analysis showed that age was not related to HIV testing behavior with a P Value of 1,000, in line with the 

study of Humberto, et al, where age < 18 years and ANC < 4 visits were risk factors for not having an HIV test. This 

study is not in line with what Ekawati did, the age of the mother who is not at high risk is ready to get pregnant and is 

willing to control her pregnancy, including to do an HIV test. Mothers with an older age are able to make their own 

decisions, as is the case with the results of a study by Semali, et al, in Tanzania which stated that age as one of the 

variables did not show a significant relationship with acceptance of an HIV test. [3] [10] 

In contrast to the study of Gebremedhin, et al and Alemu, et al in East Gojjam which stated that one of the 

variables that was significantly related to PITC was age. [1] [5] 

Respondent's age was not related to HIV testing behavior because according to the researcher, there was 

information about HIV testing and support from health workers. Respondent's age > 35 years is an older age that allows 

them to make their own decisions, including taking an HIV test. 

 

3.3. Relationship between Education and HIV Testing Behavior 

The results showed that of the 60 respondents, 36 (60%) had higher education, of which 1 (1.7%) had college 

education and 35 (58.3%) had high school education. Respondents with low education were 24 (40%), of which 20 

(33.3%) had junior high school education and 4 (6.7%) had elementary school education. 

The results showed that 10 (27.8%) and 7 (29.2%) had low levels of education. According to Worku, pregnant 

women who have higher education have acceptance of HIV testing, in contrast to the results of this study which was 

conducted that education was not associated with HIV testing behavior with a P value of 1,000, according to the results 

of research by Setiyawati and Meilani, in Yogyakarta, in line with this study, where one of the variables is education 

level where most of the respondents have >12 years of education, which is 81.4% but statistically, education level is not 

related to HIV testing behavior with p value = 0.291. Respondents with secondary education or higher had five times 

higher odds of testing and receiving results during ANC compared to those with no education (OR = 5.38, 95% CI 

3,129.30, P < 0.001). Similar to the results of research by Ekawati, et al in Semarang that education has no effect on 

HIV testing behavior because the offer of health workers for HIV testing allows someone with low or high education to 

take an HIV test. [3] [11] 

 

3.4. Employment Relationship with HIV Testing Behavior 

From the results of the study, there were 16 (30.2%) respondents as housewives who took HIV tests during 

pregnancy, while 1 (14.3%) respondents who worked as private employees took HIV tests during pregnancy, but the 

results of the chi square test obtained a value p value = 0.666 means that there is no relationship between mother's work 

and HIV testing behavior during pregnancy, as well as research conducted by Ekawati, et al which stated that one of the 

variables that was not related to HIV testing behavior of pregnant women at Bandarharjo Public Health Center 

Semarang City was work.[3] 

This study is different from that conducted by Arniti et al. Bivariate analysis showed that acceptance by 

pregnant women was higher for mothers who did not work (75.8%; p = 0.033, OR = 2.82), similar to the results of 

Gazimbi et al. years in Zimbabwe where one of the factors associated with acceptance of an HIV test is employment. 

[2] 

Mothers who do not work have more free time to do HIV tests, compared to mothers who work. The 

employment status of housewives is often considered not working because they are only at home, while housewives 

also have homework that even takes a lot of time so that mothers do not have time to visit or do pregnancy tests and 

HIV tests, plus a lack of susceptibility to disease and minimal knowledge make mothers ignore the HIV test even more. 

 

3.5. Relationship of Knowledge with HIV Testing Behavior 

The results showed that 43 (71.7%) respondents had high knowledge, and 17 (28.3%) respondents had low 

knowledge. 13 (30.2%) respondents with high knowledge took an HIV test during pregnancy, while respondents with 

low knowledge were 4 (23.5%) respondents. with HIV testing behavior during pregnancy. 

Of the 12 questions filled in by respondents, question number 3 is the question that most respondents answered 

correctly, namely 51 respondents (85%), with questions on how to transmit HIV/AIDS, while for the question with the 

lowest number of correct answers, there were 3, namely 31 respondents (51 ,7%) with the question of the cause of 

HIV/AIDS, 39 (65%) respondents with the question whether prevention of HIV transmission by performing a 

Caesarean section on HIV-infected mothers reduces the risk of infant infection, and 43 (71,7%) respondents with the 

question whether the use of condoms can prevent HIV infection. 

Although the knowledge of the respondents is quite high, there are still respondents who have the wrong 

knowledge that HIV is not a contagious disease and HIV can be cured. Not a few respondents who think wrongly that 
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PLWHA looks like a sick person. The wrong assumption that occurs in society is due to unclear and correct information 

about HIV-AIDS or because of low levels of education, so that understanding in managing the information received is 

not good. 

This research is in line with research conducted by Setiyawati and Meilani, the level of knowledge of the 

majority of respondents is good knowledge, which is 54%. However, this variable is also not related to behavior in 

carrying out HIV testing, in contrast to the study of Gebremedhin, et al in Ethiopia with one result which stated that 

mothers who had a higher level of knowledge about MTCT were more likely to receive PITC. [5] [11] 

Knowledge has stages which include knowing, understanding, application, analysis, synthesis and evaluation. 

The respondent's level of knowledge may still be in the stage of not behaving. Good knowledge also does not 

necessarily change or influence the mother's behavior in taking an HIV test, but if it is possible to get support from 

health workers, family and friends, it can influence the mother's behavior in taking an HIV test. 

 

3.6. Relationship between Attitude and Behavior HIV Test 

The results showed that 35 respondents (58.3%) had a positive attitude towards HIV/AIDS and 25 (41.7%) 

respondents had a negative attitude, where 15 respondents (25%) strongly agreed that it is important to seek information 

about HIV/AIDS and 13 respondents (21.7%) felt that it was important for all housewives to have an HIV test and know 

that one of the ways to prevent transmission is to have sexual intercourse without changing partners. In the statement of 

the possibility of contracting HIV/AIDS, only 4 respondents (6.7%) strongly agree and 15 respondents (25%) agree, 

while the others disagree and strongly disagree. The possibility of individuals taking preventive action depends on their 

belief in their susceptibility to certain diseases, from the results of the questions above, the respondent feels vulnerable 

to HIV, thus enabling the respondent not to take an HIV test. 

The results of the analysis of the relationship between attitudes and behavior on HIV testing of pregnant 

women were obtained by 13 (37.1%) respondents with positive attitudes who took HIV tests during pregnancy, while 

respondents with negative attitudes were 4 (16%). The results of the chi square test obtained a p value = 0.133, meaning 

that there was no relationship between attitudes and HIV testing behavior during pregnancy, in line with research by 

Setiyawati and Meilani where attitudes were not related to HIV testing (p value = 0.260). In Hartini's study, attitudes 

were also obtained that were not related to the behavior of pregnant women to use VCT services, in contrast to the 

research of Halim, et al, and Gebremedhin, et al, which found that attitudes had a relationship with HIV test 

acceptance.[5] 

 

3.7. Relationship between Health Worker Support and HIV Testing Behavior 

The results of the analysis showed that 35 respondents (58.3%) received support from health workers and 25 

(41.7%) did not receive support from health workers. The results of the analysis of the relationship between the support 

of health workers and the behavior of HIV testing for pregnant women showed that 12 (34.3%) respondents received 

support from health workers who did HIV tests during pregnancy, while 5 (20.9%). The results of the chi square test 

obtained p value = 0.358, which means that there is no relationship between the support of health workers and the 

behavior of HIV testing during pregnancy. This study is in line with the research of Arniti, et al. The analysis shows 

that one of the factors that statistically does not significantly increase the acceptance of HIV testing is the support of 

health workers, because the variables of husband's support, perception of disease severity, mother's employment status 

are variables that more influence the acceptance of HIV tests in Denpasar City Health Center.[2] 

In the sixth statement, 52 respondents (86.7%) received assistance and explanations needed to carry out 

examinations at the posyandu, while in the fourth statement only 30 respondents (50%) were offered an HIV test. 

Isni's research, obtained the results of research in Central Java that there is a significant relationship between 

the support of health workers and the behavior of HIV mothers in preventing HIV/AIDS transmission from mother to 

baby, obtained p value = 0.010, because p value 0.05.[6] 

The support of health workers referred to in this study in supporting pregnant women in carrying out HIV tests, 

one of which is providing information about HIV, suggestions for examinations. The role of health workers is very 

influential, because officers often interact, so that understanding of physical and psychological conditions is better, 

interacting frequently will greatly affect the sense of trust and acceptance of the presence of officers for themselves. 

In this study, the support of health workers was not related to the behavior of HIV testing in pregnant women, 

because other factors such as perceptions of benefits and perceptions of self-susceptibility could influence mothers not 

to take the test, as evidenced by the attitude of mothers who disagreed about their chances of contracting the infection. 

HIV/AIDS. Another factor that allows respondents not to take an HIV test is respondents who do not receive support 

from their partners/husbands, in this study most of the respondents were not accompanied by their husbands during their 

pregnancy check-ups. 

 

3.8. Relationship of Husband's Support with HIV Testing Behavior 

The results of the analysis of 60 respondents, 44 respondents (73.3%) did not receive support from their 

husbands during their pregnancy check-ups, while 16 respondents (26.7%) other respondents received support during 

their pregnancy check-ups. 

The results of the analysis of the relationship between husband's support and HIV testing behavior of pregnant 

women obtained 9 (56.2%) respondents who were accompanied by their husbands and participated during the 

examination who took an HIV test during pregnancy, while those who were not accompanied by 8 (18.2%) who took an 
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HIV test during pregnancy . The proportion of mothers who had an HIV test accompanied during a pregnancy check-up 

was higher than the proportion of mothers who were unaccompanied. The results of the chi square test obtained p value 

= 0.013, meaning that there is a relationship between husband's support and HIV testing behavior during pregnancy. 

This study is in line with the results of a study conducted by Tchamba on 26 HIV-infected women with a 

qualitative design which revealed that 27% of women received emotional support in the form of being loved and cared 

for by their mother, 19% of women received encouragement from their older sister, 19% of women received all support 

from their husbands, while others did not get support from their families, as was the case with Elisa et al.'s research, 

year. In addition, it is also supported by research by Nurhayati, Arniti with OR = 8.71 (95% CI: 2.89-26.28), in contrast 

to the research of Ekawati, et al. health during pregnancy check-ups.[2] [3] [9] 

 

3.9. Relationship of Information Exposure to HIV Testing Behavior 

The results obtained from 60 respondents obtained that 33 respondents (55%) had been exposed to information 

and 27 (45%) respondents had never been exposed to information about HIV/AIDS. the fourth statement has the highest 

number of 32 respondents (53.3%), where the source of information is obtained from print, electronic, or online media. 

In statements 1 and 2, 30 (50%) respondents stated that they had received counseling at the Puskesmas about HIV/AIDS 

and 30 (50%) other respondents had never. 

The results of the analysis of the relationship between exposure to information and the behavior of pregnant 

women with HIV testing showed that 10 (30.3%) respondents had been exposed to information by taking an HIV test 

during pregnancy, while 7 (25.9%). The results of the chi square test obtained a p value = 0.931, meaning that there is 

no relationship between information exposure and HIV testing behavior during pregnancy, in contrast to Novianti's 

research which states that information is a factor that influences pregnant women to test for HIV with an OR = 12.03 

and Semali's study in Tanzania that receiving information about HIV during ANC was associated with acceptance of an 

HIV test with p < 0.001. [8] 

Each respondent is different in processing the information obtained, the information conveyed may not 

necessarily affect the mother's behavior in carrying out an HIV test, this can be influenced by the respondent's attitude 

towards HIV/AIDS which is considered taboo, the education level of each respondent and the influence of support, both 

from staff health, family and friends. 

 

3.10. Dominant Variable in Research 

The results of the multivariate analysis showed that the statistical test with a significance level of 5% obtained 

a p value of 0.013, which means that there is a statistically significant relationship between husband's support and HIV 

testing behavior. The role of the husband referred to in this study in supporting pregnant women to carry out HIV 

checks is one of them by taking them to ANC services at the puskesmas. The husband's role also includes 

accompanying during the HIV test, where the OR value = 6.2, meaning that mothers who receive support from their 

husbands have a 6.2 higher chance of taking an HIV test than mothers who do not receive support. 
 

 

4. CONCLUSION 

Provide a statement that what is expected, as stated in the "INTRODUCTION" section can ultimately result in 

"RESULTS AND DISCUSSION" section, so there is compatibility. Moreover, it can also be added the prospect of the 

development of research results and application prospects of further studies into the next (based on result and 

discussion). 

Provide counseling and education about HIV/AIDS to husbands, because husbands are the closest people to 

mothers, so husbands make a big contribution to providing support to mothers. Provide test examination facilities 

outside the working hours of the puskesmas managed by midwives in each village. 

It is recommended to be able to conduct an in-depth study to determine the behavioral determinants of HIV 

testing and add the Health Believe Model (HBM) theory that can influence a person's behavior and conduct an in-depth 

study of the information exposure variable, where the information exposure variable should be accompanied by a 

question when the respondent obtained the information. It is also recommended to use a combination of two types of 

research, namely quantitative and qualitative. The targets are not only for mothers, but also for husbands, families and 

health workers. 
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