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Abstract

Even though the Prevention of Mother to Child Transmission (PMTCT) program has been running in Indonesia since 2006, the proportion of human immu-
nodeficiency virus (HIV)-infected pregnant women remains high in several districts in Indonesia. The aim of this study was to observe the overall four-pronged
strategy of PMTCT programs in South Jakarta. The study was a qualitative study on PMTCT program implementation in South Jakarta, Indonesia, whereas
the proportion of children with HIV positive in the area was quite high. The analysis used domain analysis by looking the implementation of PMTCT as a
system consisting of input, process and output. PMTCT strategy is based on a comprehensive four-pronged strategy. This study found that scaling-up com-
munication and education about PMTCT program from health provider to community was needed. In the first prong, there was no specific health provider for
PMTCT program, it was still integrated with the Medical Center Health staff. In the second prong, implementation of HIV testing and counseling for couples
of women living with HIV remained a bottleneck because women living with HIV felt fear to inform their HIV status to their partners. Thus, counseling and HIV
testing for couples have not benefited at all. This study found the low coverage and less responsiveness of PMTCT program to build a network of partners
with various elements of government.
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Abstrak

Meskipun program Pencegahan Penularan Ibu ke Anak (PPIA) telah berjalan di Indonesia sejak 2006, proporsi wanita hamil yang terinfeksi virus (HIV) tetap
tinggi di beberapa kebupaten di Indonesia. Tujuan penelitian ini adalah mengobservasi seluruh empat prong strategi PPIA program di Jakarta Selatan.
Penelitian ini merupakan studi kualitatif tentang pelaksanaan program PPIA di Jakarta Selatan, Indonesia, yang memiliki proporsi anak dengan HIV positif di
daerah itu cukup tinggi. Analisis menggunakan analisis domain untuk mengobservasi implementas sistem PPIA yang terdiri dari input, proses, dan output.
Strategi PPIA didasarkan pada strategi empat cabang yang komprehensif. Studi ini menemukan bahwa perlunya peningkatan komunikasi dan pendidikan
tentang program PPIA dari penyedia layanan kesehatan kepada masyarakat. Berdasarkan Prong pertama ditemukan tidak adanya penyedia layanan kese-
hatan khusus untuk program PPIA, masih terintegrasi dengan staf Kesehatan Ibu dan Anak di puskesmas. Pada Prong kedua, implementasi tes dan konseling
HIV untuk pasangan perempuan yang hidup dengan HIV tetap menjadi penghambat karena perempuan yang hidup dengan HIV merasa takut untuk meng-
informasikan status HIV mereka kepada pasangan mereka. Studi ini menemukan cakupan yang rendah dan kurang responsif program PPIA untuk memban-
gun jaringan mitra dengan berbagai elemen pemerintah.

Kata kunci: HIV, program pencegahan transmisi HIV ibu ke anak, prong program, analisis sistem

How to Cite: Badriah F, Tahangnacca M, Alkaff R, Abe T, Hanifah L. Correspondence: Fase Badriah, Faculty of Health Sciences, Syarif Hidayatullah
Implementation of program for the prevention of mother-to-child transmis- State Islamic University Jakarta, Kertamukti Pisangan Street, Ciputat, South
sion of HIV in South Jakarta. Kesmas: National Public Health Journal. 2018; Tangerang 15419, Phone: +6221-747167718, E-mail: fase_bzm@uinjkt.ac.id

. N . Received: August 30th 2017
12(4): 159-164 (doi:10.21109/kesmas. v12i4.1707) Revised: December 18th 2017

Accepted: January 05th 2018

Copyright @ 2018, Kesmas: National Public Health Journal, p-ISSN: 1907-7505, e-ISSN: 2460-0601, Accreditation Number: 32a/E/KPT/2017, http:/fjournal.fkm.ui.ac.id/kesmas



Kesmas: National Public Health Journal, 2018; 12 (4): 159-164

Introduction

Previous study reported that mother-to-child trans-
mission of HIV can be reduced from 15-40% to 1%
through effective Programs for Prevention of Mother-to-
Child Transmission (PMTCT).!1-4 Currently, in
Indonesia, the number of HIV/AIDS-infected patients in-
creases rapidly. It is projected that the number of women
who need PMTCT support and services increases from
5,730 in 2010 to 8,170 in 2014.5

Ministry of Health of the Republic of Indonesia re-
ported the increasing cumulative cases of children living
with HIV from 1,158 in 2012 to 1,194 in 2013.6 The
National AIDS Strategy 2010-2014 explained that the
transmission of HIV from mother to child tends to in-
crease along with the increasing number of positively
HIV-infected women either from their spouse, or as a re-
sult of risky behavior. Based on the projection, the num-
ber of pregnant women who require PMTCT services
would increase from 5,730 people in 2010 to 8,170 peo-
ple in 2014.7

The increase in cases of pregnant women with HIV
positive is quite high, which occurred in some regions,
particularly in South Jakarta. In 2010-2013, there were
63 cases of 149 cases of HIV positive that were pregnant
mothers.® Incidence rate of loss of follow-up was 5.15
per 100 person years.® The proportion of HIV-infected
infant remains high, even though PMTCT program has
been running since 2006. Hence it requires an evaluation
of the PMTCT program implementation in this munici-
pality. Based on the data, the aim of this study was to
analyse the overall four-pronged strategy of PMTCT pro-
grams in South Jakarta.

Method

This study was a qualitative study by using in-depth
interviews. Data were collected in 2015. The methods
used in this study included literature review and key in-
formant interviews. The informant in this study was a
staff of infectious diseases unit at the district health of-
fice, three heads of primary health care, three staffs ma-
ternal and child health care from three primary health
care, three cadres of community-based integrated health
care, two health staff from one non-governmental organ-
ization (NGO) and eight HIV positive-infected women
with PMTCT records and six couples (women and men)
with HIV negative and living in the area of primary health
care.

The analysis used domain analysis by looking the im-
plementation of PMTCT as a system consisting of input,
process and output.8 PMTCT strategy is based on a com-
prehensive four-pronged strategy.9-1! The strategy aimed
at integrating key interventions into essential maternal,
newborn and child health services. The first prong em-
phasizes on the importance of preventing HIV among
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women of childbearing age before they become sexually
active or get pregnant. The second prong focuses on the
prevention of unintended pregnancies among women li-
ving with HIV by voluntary counseling and testing (VCT)
and contraceptive services. The third prong focuses on
pregnant women who are already infected, which in-
cludes comprehensive maternal and child care, VCT,
Antiretroviral treatment, HIV and baby feeding counsel-
ing as well as safe delivery. Since breastfeeding is prohib-
ited, the milk given to the baby should fulfill WHO stan-
dard known as AFASS that is Acceptable, Feasible,
Affordable, Sustainable, and Safe. The fourth prong calls
for better integration of HIV care, treatment, psycholo-
gical and social support for HIV positive-infected women
and their families.!! There were two stages of analysis in
this study. The first was system analysis based on input-
process and output, then analysis on the four-pronged
strategy of PMTCT program.

Results

The result of this study found that the target of
PMTCT program was limited to patients who attended
Continuing Healthcare, and failed to outreach a wider
target, who was not primary health care visitor.
Meanwhile, target of one prong of PMTCT program is a
community. One informant said that she had never heard
of PMTCT program or VCT from primary health care.

“We never obtain information related to HIV or other
programs from the primary health care.” (a 38 year-old
mother).

There was no specific staff for PMTCT program due
to the limitations of human resources with health educa-
tion background at primary health care, as well as
PMTCT program integrated with maternal and child
health programs at primary health care. There were pri-
mary health care staff confirmed that the primary health
care had the limited number of staff. The primary health
care staff then have abundant tasks, along with the in-
creasing number of patients in recent years. They were
still prioritizing curative services for the increasing num-
ber of patients.

“Indeed we do not have officer anymore, because of a
limited number of officers and PMTCT program is inte-
grated with MCH program.” (A staff for Mother and
Child Care Program at primary health care).

In addition, the district health office staff informed
that the PMTCT program is still the focus for specific
population and not prioritized at primary health care,
such as other patients of health centers, pregnant women
or mothers who came when their children immunized.
To target outside the primary health care and the public,
the government has been working with NGOs. Programs
run by NGOs were capable to reach the population in a
wider community. They also considered as fairly limited
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Table 1. The Results of Prong Program and System Analysis of Prevention of Mother-to-Child Transmission Program Approach

Program Target Four-pronged Input Process Output
Program
Community  First prong No specific health staff for PMTCT The dissemination of information and education Low coverage and under

program in primary health care,

it was still integrated with the MCH
staff of primary health care

No specific health staff for PMTCT
program or primary health care staff
who have skill to communicate
educate about HIV

HIV positive Second prong

The number of PMTCT staff and
the budget for HIV testing were
limited

HIV positive Third prong

HIV positive Specific health staff or cadres had
communication skill for empathy

on HIV

on PMTCT program had not been carried out to
the community

- Communication-education about HIV/AIDS
program and safe sex effort had been running
with the counseling by text or communication
by phone, but the information provided was
limited to what was being asked by the service
recipients.

- Implementation of HIV testing and counseling
for couples of women with the HIV remains a
bottleneck; due to women living with HIV felt
fear to inform their HIV status to their partners.

- Implementation of integrated ANC services
including offers of HIV testing had been done
at all primary health careand reported to DHO.

- There were some pregnant women who had
not received HIV testing and counseling services
because they did not visit the primary health care.

- HIV testing and counseling services had been
done at the primary health care, however, it was
still limited to the visitors of primary health care.
Almost all programs had been implemented.

- Most of pregnant women who were already
infected demanded that HIV testing to be integrated
into maternal and child care, that they would receive
ARVs to prevent transmission and that they would
get counseled adequately on the best feeding option
for their babies.

- There was perception of HIV positive-infected
mother who stated that the primary health care
was not the right place to carry out PMTCT services.
This was due to her HIV status known by the local
community.

- Several HIV positive-infected mothers went to the
primary health care to check up their health status,
and midwives that served them were different for
each visit.

- HIV positive-infected women did not feel
comfortable with the PMTCT program at the
primary health care.

- There was a challenge to establish primary health
care to become comfortable for mothers living
with HIV

utilized program

Less responsiveness

Less coordination among
stakeholders

HIV positive-infected
women lost of follow-up

Less responsiveness

There were reports of loss
to follow up related the
incidence of HIV
positive-infected mothers.

Notes:

PMTCT = Prevention of Mother-to-Child Transmission , MCH = Medical Center Health

budget for PMTCT.

“PMTCT funding is simply too small, MCH problem
is still our concern, the government should rethink about
it, because, as we know, there is the increasing number
of mother living with HIV “(district health office staff)

For second prong, primary health care provided coun-
seling by text or phone for communication, but had not
been able to reach many targets. Generally, when a per-
son has been diagnosed as HIV positive, he/she would
feel ashamed or reluctant to go to the clinic. They ex-
plained that they did not dare to ask many things because
of fear. Even one woman found that primary health care

was not a suitable place for them to consult.

“It was uncomfortable, because the primary health
care is not a suitable place, I am afraid to be rejected be-
cause they have already known my HIV status” (a 32
year-old pregnant women living with HIV).

It was also presented by other patients that HIV po-
sitive-infected mothers did not feel comfortable to do the
Antenatal Care, either with the other patients or their
primary health care officer.

“If we get pregnant and HIV positive, we do not feel
good, we are uncomfortable to be examined at the pri-
mary health care. It is more convenient for us to be visit-
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ed by a cadre, as long as she really wants to help. “ (A
32 year-old mother living with HIV positive).

Some informants stated that they did not even come
to the clinic because of shame and afraid, hence the HIV
patients possibly lost follow-up. They were difficult to
accept that they had HIV positive status and they did not
want people to know their status as they got fear of a dif-
ferent treatment compared to those people who were not
living with HIV, and the fear was greater among preg-
nant women with HIV positive. The overall results of the
investigation on the implementation of the four prongs
of this program are described in Table 1.

Discussion

This study found that scale up of communication and
education about PMTCT program from health staff to
community is needed. The staff only concerned to inform
PMTCT to patients who came to primary health care as
patients of maternal and children care. This PMTCT
arrangement needs more client-oriented system in
Indonesia, like the one in the routine provider-initiated
approach in Vietnam.12 In the fourth prong, the need for
better integration of HIV care, treatment and support for
women and their families was found to be positive. There
were reports of loss to follow up related incidence of HIV
positive-infected mothers.

Currently, the lack of coordination and collaboration
among program components, the integration of HIV pe-
diatric and maternal care into sexual and reproductive
health and maternal, newborn and child health (MNCH)
services are major source of concern. As found in anoth-
er study, even the DHO staff in other cities in Indonesia,
such as Medan and Bandung, also stated that the PMTCT
implementation was not optimally performed, the health
sector was only responsible to implement the third and
the fourth prongs, while the first and second prongs were
implemented by NGOs in the community.6.7 They also
admitted that they never sit together with other stake-
holders to discuss it. Even in Ministry of Health, there
was a special working group for PMTCT, but it did not
include the representatives from civil society, especially
organizations of HIV positive-infected women. The low
access and uptake of ANC services, a large proportion of
women who delivered at home made it very challenging
for many pregnant women to access facility-based
PMTCT services, while it seems to happen in many de-
veloping countries.13:14 In addition, since the majority
of women in ANC settings are HIV negative, the health
promotion that includes HIV prevention is not consid-
ered as priority. Opportunities of keeping these women
HIV free are often missed, and sero-conversion during
pregnancy has been noted.!3-17

Although almost all programs had been implemented,
most of the infected pregnant women demanded that
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HIV testing would be integrated into ANC, that they re-
ceived ARVs to prevent transmission of the virus and
that they got counselled adequately on the best feeding
option for their babies. However, some pregnant women
did not have HIV tested because they did not visit pri-
mary health care.

There were perceptions of HIV positive-infected
mothers who stated that the primary health care was not
the right place to carry out PMTCT services due to the
staff turnover. Findings by another study also showed
that a medical doctor even regretted the pregnancy of the
HIV positive-infected women.” Therefore, it needs a bet-
ter integration of HIV care, treatment and support for
HIV positive-infected women and their families.

Problems that occur in the second to the fourth prong
caused the same outcome, in which there were less re-
sponsiveness and a fear of the HIV patients to use
PMTCT services at health centers. The continuous com-
munity education to people living with HIV should be
taken seriously with comprehensive information. A phe-
nomenon of the number of pregnant mothers living with
HIV that lose follow-up should be concerned due to the
high number of mothers who prefer to deliver at home
assisted by the traditional birth attendants in Indonesia.18
It will harm themselves and the birth attendants, too.

The condition was relatively similar to previous stu-
dies that in Indonesia, the PMTCT program was not in-
tegrated with ANC at primary health care due to the high
loss of follow-up and they did not feel comfortable get-
ting service at the primary health care, so that the role of
cadres or voluntary officers to motivate mothers living
with HIV was substantial.12:19 This situation was wor-
sened if the mother gave birth when she was HIV positive
infected, that also put health workers at risk to be infect-
ed too if they did not practice universal precaution.
Postnatal transmission through breastfeeding also re-
mains a significant concern and is often a result of con-
fusing infant feeding messages and good infant nutrition
as well as low postnatal ARV coverage for both mothers
and infants.

The number of HIV among infants and children could
identify HIV-infected women who needed special atten-
tion. By the strengthening of linkages among these and
other programmes concerned on care and support for
HIV positive-infected women, their infants and families
can ensure that the women gain access to the services
they need. Such services may involve the prevention and
treatment of opportunistic infections, ARV treatment,
psychosocial and nutritional supports, along with repro-
ductive health care, including safer delivery, family plan-
ning, counseling and support for infant feeding.
Improvements in the survival and quality of life of moth-
ers can be expected to be accompanied by important be-
nefits. Access to care and support should also enhance
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community support for programs aimed at preventing
mother-to-child-transmission.

Community empowerment in PMTCT and other
health services have been done by the primary health care
and NGOs, although the number of NGOs involved in
HIV programs is limited. Health workers, traditional
leaders, and religious groups were also involved in the
program. Nevertheless, socialization for HIV prevention
programs, especially PMTCT, needs improvement.

Conclusion

PMTCT program has not been optimally implement-
ed. It is important to support the scale-up access to
PMTCT for all women since the PMTCT program still
concerns on informing PMTCT to persons that visited
CHC only. The increasing number of HIV-infected moth-
ers who lost follow-up indicates that it needs a better in-
tegration of HIV care, treatment and support for HIV
positive-infected women and their families.

The study finds that PMTCT program is not integra-
ted with ANC at primary health care due to the high loss
of follow-up among the HIV-infected mothers, and they
do not feel comfortable getting services at the primary
health care, so that the role of cadres or voluntary officers
of NGO staff to motivate mothers living with HIV is sub-
stantial.

Recommendation

To support PMTCT Program, primary health care
should make a partnership with NGOs. It is important to
support the scale-up access to PMTC for all women that
have a risk, since the PMTCT program still covers per-
sons who visit primary health care only.

In the collection of real data to measure the outcome
and impact of PMTCT program, inevitably some infor-
mation are missing and some subjects lost follow-up.
Therefore, an effort to assess outcomes in the population
is not captured, in order to derive a more nationally rep-
resentative measurement. There is also a need of health
resources in the health promotion of PMTCT by training
and community mobilization through cadres to play a
role as an agent in public health information. It also
needs to build a network of partners with various ele-
ments of government and organizations concerned on the
impact of mother-to-child transmission of HIV.
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