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Abstract— Prevention of MTCT of an HIV infection is a politically and
scientifically accepted approach to reduce the impact of HIV,
especially on children. Prevention of Mother-To-Child Transmission
services are tailored toward preventing not only the uninfected woman
but also the baby, before and after delivery. The study is assessed the
knowledge, attitude and practice of pregnant women towards the
prevention of mother to child transmission (PMTCT) of HIV/AIDS in
Urban Maternity Bauchi, Bauchi State Nigeria. A descriptive cross-
sectional study was conducted among pregnant women in urban
maternity Bauchi, Bauchi State. A systematic sampling technique was
adopted. Data gathering was done by administering a semi- structured
questionnaire to 410 participants, while data analysis was done by
using SPSS version 21.0 and test statistic was set at 0.05. Out of 392
respondents, majority of the antenatal attendee are within the age
range of 18-27 years 258 (65.8%) while least age group of the
respondents representing 16 (4.1%) was 38-47 years. Majority of the
respondents, 234 (59.7%) were Hausa by tribe and predominantly
Muslim 335 (85.5%), while 287 (73.2) of the respondents had
secondary and 362 (92.3%) lives in urban area. The majority of the
respondents 329 (83.9) had good knowledge of prevention of mother
to child transmission of HIV/AIDS while 12 (3.1%) had poor
knowledge. Findings on attitude of pregnant women toward the
prevention of mother to child transmission of HIV/AIDS shows 93.9%
and 6.1% had good attitude and poor attitudes respectively. Among
them, 73.5% and 26.5% of the respondents have good and bad jobs.
There was a significant relationship between level of knowledge and
place of resident, for practice the relationship was significant between
good practice and ethnicity, religion and place of resident. There was
no significant relationship between of prevention of mother to child
transmission of HIV/AIDS with practice. The study concluded that,
majority of the women in the study area have high level of knowledge,
good attitude and practice of prevention of mother-to-child
transmission of HIV/AIDS. There is need to strengthen the prevention
of mother to child transmission of HIV/AIDS among pregnant women
which will reduce the transmission rate to the barest minimum.

Keywords— Knowledge, attitude, practice, prevention of mother to
child transmission of HIV/AIDS, Bauchi.

l. INTRODUCTION

Human Immune Virus infection, first appeared in a big way in
the 1980s, it took the world by storm. As reports of various
forms of this disease spread in the media, panic arose among
experts and people around the world. On July 3, 1981, the New
York Times reported that a rare tumor had been found in 41
men. In that article, the "rare cancer" is Kaposi's sarcoma, and
the cause of the disease is described as "unknown". This is the
first proper information about this new disease in the media.
After the initial phase of fear and confusion, intense scientific
research started and by 1984, the virus was discovered.'It has
been hypothesized that humans obtain first HIV from animal
sources. Animals, such as monkeys, gorillas or chimpanzees
that have infected with SIV but show no sign of infections. Then
these humans will carry SIV and further transform into HIV.?

Acquired Immunodeficiency Syndrome (AIDS) is a chronic
disease state which is caused by Human Immunodeficiency
Virus.® Human Immunodeficiency Virus infection is caused by
a human retrovirus, usually HIV-1, rarely HIV-2. HIV infects a
wide range of cells, but its main targets are white blood cells,
especially macrophages and T-helper lymphocytes. Untreated
HIV results in the progressive destruction of CD4+ T
lymphocytes making patients more vulnerable to opportunistic
pathogens.*HIV is only transmitted through contact with blood,
semen and fluids from the vagina or passed from mother to
child during pregnancy or childbirth or by breastfeeding.®
Vertical transmission of Human Immunodeficiency Virus
(HIV) is the primary route of infection among children.®
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Global HIV statistics show that 39 million (33.1 million to
45.7 million) people worldwide will be living with HIV in
2022. 1.3 million (1 million to 1.7 million) people new HIV-
related deaths in 2022. While 630 000 (480 000-880 000)
people died from AIDS-related illnesses in 2022. 29.8 million
People were accessing antiretroviral therapy in 2022. 85.6
million (64.8 million-113.0 million) people have become
infected with HIV and 40.4 million (32.9 million-51.3 million)
people have died from AIDS-related illnesses since the start of
the epidemic.’India has the third highest HIV prevalence. In the
world, with 2.1 million people living with HIV, men have a
higher incidence of 0.25% than women 0.19%, and 15-year-old
children are 6.54%, while two fifth 40.5% of total HIV
infections are among females. In 2017, 88,000 new HIV
infection cases were reported and 69,000 AIDS related deaths
occurred.®

In 2013, 1.5 million people died from HIV-related causes
and there were approximately 35.0 million people living with
HIV globally with sub-Saharan Africa as the most dejected
region, with 24.7 million people living with HIV. Furthermore,
2.1 million people becoming newly infected with HIV
worldwide.®In 2016, an estimated 85% of new infections
occurred through sexual transmission, with the majority among
men who have sex with men.!® Each year approximately 1.4
million women living with HIV become pregnant globally and
98% among these clients in sub-Saharan Africa, the proportion
of women living with HIV ranges from 5% to as high as 30%.
With 68% of people living with HIV in 2010, Sub-Saharan
Africa remains the region most heavily affected by HIV on the
African continent. This region also accounted for 70% of new
HIV infections, although there was a notable decline in the
regional rate of new infections.

Nigeria has the second highest burden of HIV globally with
3.4 million People living with HIV as at 2014. There is a
considerable regional and state to state variation in HIV
prevalence in the country; ranging from 1% in Kebbi State to
12.7% in Benue State. Nigeria contributes up to 30% of the
global PMTCT gap and coverage of PMTCT services has
however remained low at less than 19% - falling short of both
the universal access and National Strategic Plan targets.'?
Findings of study in Lagos State shows that 59% of the
respondents are aware of the relationship between mother-to-
child transmission and breastfeeding.’3A study in Maiduguri
northeastern Nigeria shows that pregnant women accepted
PMTCT as a veritable means of preventing infants from HIV
infection and a means to determine HIV status.*Findings of a
research in Katsina state Nigeria shows that (65%) pregnant
women had good knowledge towards the prevention of mother-
to-child transmission of HIV/AIDS.SA study in Abeokuta
Nigeria shows that anaemia is more common among
primigravidae compared to mulrigravidae.*The prevalence of
HIV in Nigeria as at 2018 in Abia State is 2.0%, Akwalbom
4.3%, Anambra 2.0%, Benue 3.6%, Edo State is 1.5%, Plateau
State 1.4%, Ogun State 1.4% prevalence, Ondo State 1.0%,
Osun State 1.0, while in the north western Kano has prevalence
of 0.6%, Katsina State 0.4%, Kebbi State has 0.6% prevalence,
Kaduna State has 1.0%. In the North, Gombe State with 1.0%,
Borno State with 1.1%, Adamawa State with 1.4%, Yobe State
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with 0.5%, Taraba State with much of the disease. of 2.6% in
the North East and Bauchi state with a maximum of 0.5%%" The
prevalence of HIV in Bauchi State in 2019 dropped to 0.4%
from 0.5% in 2018.18HIV prevalence rate of 2022/2023 for
South-South is 3.1%, South-East 1.9%, South-West 1.2%,
North-Central 2.1%, North-West with lowest prevalence of
0.6% and North-East 1.1%.%°

Elimination of mother to child transmission of human
immune virus was a global public health priority.2°Prevention
of Mother-To-Child Transmission of an HIV infection is a
politically and scientifically accepted approach to reduce the
impact of HIV, especially on children. Mother to child
transmission (MTCT) of HIV is the passing of HIV from the
mother to her child during pregnancy, labor, delivery or breast-
feeding and it is the primary method of infection among
children.®®Mother-to-child transmission (MTCT) of human
immune deficiency virus (HIV) infection is the transmission of
the virus from an HIV-infected mother to her child during
pregnancy, labor, delivery or breastfeeding.?*

More than 90% of children were infected through Mother-
To-Child-Transmission of which nearly 90% occurred in sub-
Saharan Africa. Approximately half of them die before their
second birth day if there is no appropriate treatment.?PMTCT
plays a major role in limiting the number of children being
infected by HIV to less than 2%. Without any intervention, 20-
50% of infant would be infected; 5-10% during pregnancy, 10-
20% during labor and delivery and 5-20% through breast
feeding.?? PMTCT provides services includes; HIV Counseling
and Testing (HCT), Antiretroviral drug therapy, comprehensive
antenatal care and safer delivery practices, appropriate infant
feeding, Counselling and support.?* Comprehensive PMTCT
approaches include: primary prevention of HIV among women
of childbearing age and their partners, prevention of unintended
pregnancy in women with HIV, prevention of maternal HIV
transmission to child, providing treatment, care and support for
women infected with HIV and their partners, infants, and
families.?®

Il.  METHODOLOGY
Study Design
A descriptive cross-sectional designed was employed for
this study and conducted from June to August, 2024.
Study Location

The study location limited to Bauchi Urban Maternity
which is located within Bauchi Metropolis of Bauchi LGA of
Bauchi State, Nigeria. The facility is located along Ajiya
Adamu Road popularly known as Kofar Ran in Bauchi
Metropolis.

Study Population

Pregnant mothers attending PMCT ANC at Urban
Maternity, Kofar Ran, Bauchi Metropolis were included and
those that were not around during the study were excluded.

Sample Size

The minimum sample size was calculation using the fisher’s
formula for cross-sectional study Zpg/d? the p was obtained
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from the previous study.®® The minimum sample size was 410
after adding 10% non-response.

Sampling Procedure

The list of pregnant mothers attending PMCT ANC was
obtained, then systematic sampling was carried out to selected
the participants after calculating the sampling interval, the first
participant was selected using simple random sampling by
balloting then subsequent one was selected after adding to the
sampling interval and the procedure continue until the
minimum sample size was exhausted.

Data Collection Method

The semi-structured interviewer administer questionnaire
was used. The questionnaire has 5 sections, Section A:
comprising of general information of the respondents then
section B on Knowledge of pregnant women towards
prevention of mother-to-child transmission of HIV/AIDS.
However, section C was on Attitude of pregnant women
towards prevention of mother-to-child transmission of
HIV/AIDS. In addition, Section D directed pregnant women's
practices to prevent mother-to-child transmission of
HIV/AIDS.

Knowledge was rated: poor knowledge 0-3, fair knowledge
4-6 and good knowledge 9-7, attitude poor attitude 3-0, good
attitude 6-4 and poor performance 2 -0, good practice as 3-4.

Data Analysis

The data collected using the questionnaires were entered
into Microsoft Excel Spread Sheet for data cleaning. The data
was then transferred to Statistical Product and Service Solutions
IBM (SPSS) version 21.0 for analysis. The data was
summarized and presented as frequencies and percentages,
presented in tables and charts for easy and better understanding.
Chi square test and the Fisher’s exact test was used to test
association between categorical variables at bivariate levels.
Test of significant was set at p<0.05.

Ethical Consideration

All principles that guide research designs and practice are
considered and strictly adhered to. This includes free access,
informed consent, anonymity, confidentiality, and potential
harm after consent is obtained.

I, RESULTS

A total of 410 questionnaires were administered with
response rate of 95%.

Table 1 shows that majority of ante-natal attendees are
within the age group of 20 — 30 years with 65.8%, followed by
age group of 13— 19 years with a 19.9%, 31 — 40 years is 10.2%,
while age group of 41 - 50 years least attendees with 4.1%. In
terms of ethnic group, Hausas are the highest with 59.7%
respondents, Fulani stands at 9.4%, while respondents
belonging to other ethnic groups are 30.9%. Majority of the
respondents resides in urban area i.e. 92.3% while 7.7% of the
respondents reside in rural area. In terms of academic
qualifications, 6.4% of the respondents have no education,
4.6% have primary education which is the least percentage,
73.2% have secondary education which is the majority and
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15.8% have tertiary education. For religion, 85.5% of the
respondents are Muslims by faith and 14.5% are Christians.

TABLE 1: Socio-demographic Information of the Respondents

Variables Frequency  Percentage (%)
Age
<18 years 78 19.9
18 — 27 years 258 65.8
28 — 37 years 40 10.2
38 — 47 years 16 41
> 47 years 0 0.00
Gender
Female 392 100
Male 0 0.00
Ethnic group of respondents
Hausa 234 59.7
Fulani 37 9.4
Others 121 30.9
Place of residence
Urban 362 92.3
Rural 30 7.7
Academic qual. of respondents
None 25 6.4
Primary 18 4.6
Secondary 287 73.2
Tertiary 62 15.8
Religion
Muslim 335 85.5
Christian 57 14.5

TABLE 2: Levels of Knowledge of Pregnant Women towards Prevention of
Mother-To-Child Transmission on HIV/AIDS

Variables Frequency Percentage (%)
Good Knowledge 329 83.9
Fair Knowledge 51 13.0
Poor Knowledge 12 3.1

Percentage of Pregnant Women with good Knowledge on
Prevention of Mother-to child Transmission on HIV/AIDS is
87.8%, while those with poor Knowledge are 12.2%.

TABLE 3: Knowledge of Pregnant Women towards Prevention of Mother-To-
Child Transmission on HIVV/AIDS

SIN Variables Frequency Perc(%z';ages
1 Heard about Mother-To-Child _ Yes 332 84.7
Transmission of HIV No 60 15.3
Heard about Prevention of Yes 326 83.2
2 Mother-To-Child
Transmission of HIV No 66 168
3 Safe delivery practice to Yes 362 92.3
reduce the risk MTCT of HIV No 30 7.7
4 Safe infant feeding practiceto _ Yes 307 78.3
reduce the risk MTCT of HIV No 85 21.7
HIV counseling, testing, and Yes 386 98.5
5 treatment of STI to reduce the No 6 15
risk MTCT of HIV )
6 ART service reduce the risk Yes 373 95.2
MTCT of HIV No 19 48
Prevention of unintended Yes 332 84.7
7 pregnancy by improving FP
service to reduce the risk No 60 15.3
MTCT of HIV
Education of the community Yes 374 95.4
about risky behaviors and
8 romote condom use to
reguce the risk of MTCT of No 18 4.6
HIV
Follow up on ART clinic for Yes 308 78.6
9 baby born from HIV-positive No 84 214
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From table 3, it is shown that 84.7% of the respondents
heard about mother-to-child transmission of HIV/AIDs, 83.2%
heard about prevention of mother-to-child transmission of
HIV/AIDs, 92.3% are aware of safe delivery practice to reduce
risk of MTCT of HIV/AIDs, 78.3% of the respondents are
aware of safe infant feeding to reduce risk MTCT of HIV/AIDs,
98.5% of the respondents are aware of HIV counseling, testing
and treatment of STIs to reduce the risk of MTCT of HIV/AIDs,
95.2% of the respondents are aware ART services reduce the
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risk of MTCT of HIV/AIDs, 84.7% of the respondents are
aware that prevention of unintended pregnancy by improving
family planning services reduce the risk of MTCT of
HIV/AIDS, 95% of the respondents agree that educating
community about risky behaviour and promoting condom use
reduces risk of MTCT of HIV/AIDS and 78.6% of the
respondents agree that ART clinic follow-up for babies born to
HIV positive mother reduces risk of MTCT of HIV/AIDS. The
per.

Attitude of Pregnant Women towards PMTCT of HIV/AIDS
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Figure 1: Bar chart on Attitude of Pregnant Women towards the Prevention of Mother-To-Child Transmission on HIV/AIDS

The percentage of Pregnant Women with good attitude of
Prevention of Mother-To-child Transmission on HIVV/AIDS is
85.4% while those with poor attitude is 14.3%

TABLE 4: Attitude of Pregnant Women towards the Prevention of Mother-
To-Child Transmission on HIV/AIDS

SIN Variable Frequency Pen(:gz/:)tage
HIV can be Yes 368 93.9
1. transmitted from No 24 6.1
mother to child Don’t know 0 0.00
Mother-To-Child Yes 362 92.3
2. Transmission of HIV No 30 7.7
is preventable Don’t know 0 0.00
pregnant mother Yes 380 96.9
3. should tell her test No 12 3.1
result to her husband ~ Don’t know 0 0.00
. Yes 200 51.0
4 CO”";’”; e with No 185 47.2
pou Don’t know 0 0.00
.. Yes 361 92.1
Ik — o —
Don’t know 0 0.00
Breast milk is Yes 338 86.2
6. nutritionally No 54 13.8
complete Don’t know 0 0.00

Table 4 shows that 93.9% of the respondents are aware the
HIV can be transmitted from mother to child, 92.3% are aware
that mother-to-child transmission of HIV is preventable, 96.9%

of the respondents are agree that pregnant mothers should tell
their husbands the test result, 51.0% of the respondents will use
condom with their spouses, 92.1% of HIV positive women can
have babies and 86.2% of the respondents are of the opinion
that breast milk is nutritionally complete.

The percentage of pregnant women with good practice of
prevention of Mother-To-Child Transmission on HIVV/AIDS is
72.2% while those with poor practice are 27.7%.

Survey on the practice of the pregnant women towards
prevention of mother to child transmission of HIVV/AIDS shows
that 84.4% of the have been tested for HIV/AIDS, 84.3% of the
respondents shares the HIV/AIDS test result with their spouses,
75.0% of spouses have been tested during their ANC follow-up
and 45.2% of the respondents uses condom.

TABLE 5: Practice of the Pregnant Women towards Prevention of Mother to
Child Transmission on HIVV/AIDS

SIN Variable Frequency Per?g/g )t age
1 Have you ever been tested Yes 331 84.4
) for HIV infection No 61 15.6
2 Shared result with your Yes 332 84.3
) spouse No 60 15.7
3 Spouse been tested for HIV _Yes 294 75.0
) during their ANC follow-up  No 98 25.0
. Yes 177 45.2
Use of condom with spouse No 15 548
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Figure 2: Bar chart on Practice of the Pregnant Women towards Prevention of Mother to Child Transmission on HIV/AIDS

Factors associated with Knowledge, Attitudes and Practice of
Pregnant Women towards Prevention of Mother-To-Child
Transmission on HIV/AIDS

TABLE 6: Relationship between Knowledge of Pregnant Women towards
Prevention of Mother-To-Child Transmission on HIV/AIDS

. Inadequate Adequate p-
Variables knowledge knowledge value
AGE
<27 56 (16.7) 280 (83.3) 055
>28 7(12.5) 49 (87.5) :
Academic
Qualification
Uneducated 3(12.0) 22 (88.0) 0.78%
Educated 60 (16.3) 307 (83.7) ’
Ethnicity
Hausa/Fulani 42 (15.5) 229 (84.5) 0.65
Others 21 (17.4) 100 (82.6) :
Religion
Islam 51 (15.2) 284 (84.8) 0.32
Christianity 12 (21.1) 45 (78.9) :
Place of resident
Urban 51 (14.1) 311 (85.9) 0.000*
Rural 12 (40.0) 18 (60.0) )

*Fisher’s exact test

Table 6 shows that 83.3% of pregnant women >27 years has
adequate knowledge of prevention of Mother-To-Child
transmission of HIV/AIDS while those with inadequate
knowledge are 16.7%. Pregnant women that are >28 years with
adequate knowledge are 87.5% while those with inadequate
knowledge are 12.5% with a p-value of 0.55.

In terms of academic qualification, 12.0% of uneducated
pregnant women <27 years with inadequate knowledge of
prevention of Mother-To-Child transmission of HIV/AIDS,
while 88.0% have adequate knowledge. Pregnant women >28
years with inadequate knowledge of prevention of Mother-To-
Child transmission of HIV/AIDS are 16.3%, those with
adequate knowledge are 83.7% and has a p-value of 0.78.

In terms of ethnicity, Hausa/Fulani has 15.5% pregnant
women with inadequate knowledge, while 84.5% have
adequate knowledge and other languages have 17.4% pregnant

women with inadequate knowledge, while 82.6% have
adequate knowledge with p-value 0.65.

For religion, Islam has 15.2% pregnant women with
inadequate knowledge, 84.8% have adequate knowledge.
Christianity, 21.1% have inadequate knowledge, 78.9% have
adequate knowledge with p-value 0.32.

For place of residence, Urban has 14.1% pregnhant women
with inadequate knowledge, 85.9% have adequate knowledge.
Rural, 40.0% have inadequate knowledge, 60.0% have
adequate knowledge with p-value 0.001.

TABLE 7: Relationship between Attitudes of Pregnant Women towards
Prevention of Mother-To-Child Transmission on HIVV/AIDS Table

Variables Poor Attitude  Good Attitude  p-value
AGE
<27 21(6.3) 315 (93.8) «
>28 3 (5.4) 53946) 09
Academic Qualification
Uneducated 0 (0.0) 25 (100.0) 0.38*
Educated 24 (6.5) 343 (93.5) '
Ethnicity
Hausa/Fulani 24 (8.9) 247 (91.1) 0.001
Others 0(0.0) 121 (100.0) '
Religion
Islam 24(7.2) 311 (92.8) 0.034%
Christianity 0(0.0) 57 (100.0) '
Place of resident
Urban 18 (5.0) 344 (95.0) 0.006*
Rural 6 (20.0) 24 (80.0) )

*Fisher’s exact test

Table 7 shows that 6.3% of pregnant women >27 years has
poor attitude of prevention of Mother-To-Child transmission of
HIV/AIDS while those with good attitude are 93.8%. Pregnant
women that are >28 years with adequate poor attitude are 5.4%
while those with good attitude knowledge are 94.6% with a p-
value of >0.99.

In terms of academic qualification, 0.0% of uneducated
pregnant women <27 years with poor attitude of prevention of
Mother-To-Child transmission of HIV/AIDS, while 100.0%
have good attitude. Pregnant women >28 years with poor
attitude of prevention of Mother-To-Child transmission of
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HIV/AIDS are 6.5%, those with good attitude 93.5% and has a
p-value of 0.38.

In terms of ethnicity, Hausa/Fulani has 8.9% pregnant
women with poor attitude, while 92.8% have good attitude and
other languages have 0.0% pregnant women with poor attitude,
while 100% have good attitude with p-value 0.001.

For religion, Islam has 7.2% pregnant women with poor
attitude, 92.8% have good attitude. Christianity, 0.0% have
poor attitude, 100% have good attitude with p-value 0.034.

For place of residence, Urban has 5.0% pregnant women
with poor attitude, 95.0% have good attitude. Rural, 20.0%
have poor attitude, 80.0% have good attitude with p-value
0.006.

TABLE 8: Relationship between Practices of Pregnant Women towards
Prevention of Mother-To-Child Transmission on HIV/AIDS

Variables Poor Practices Good Practices  p-value
AGE
<27 91 (27.1) 245 (72.9) 0.62
>28 13 (23.2) 43 (76.8) :
Academic Qualification
Uneducated 6 (24.0) 19 (76.0) 0.82
Educated 98 (26.7) 269 (73.3) '
Ethnicity
Hausa/Fulani 79 (29.2) 192 (70.8) 0.08
Others 25(20.7) 96 (79.3) ’
Religion
Islam 91 (27.2) 244 (72.8) 052
Christianity 13 (22.8) 44.(77.2) :
Place of resident
Urban 98 (27.1) 264 (72.9) 052
Rural 6 (20.0) 24 (80.0) )

Table 8 shows that 27.1% of pregnant women >27 years has
poor practice of prevention of Mother-To-Child transmission of
HIV/AIDS while those with good practice are 72.9%. Pregnant
women that are >28 years with adequate poor practice are
23.2% while those with good practice are 76.8% with a p-value
of 0.62.

In terms of academic qualification, 24.0% of uneducated
pregnant women <27 years with poor practice of prevention of
Mother-To-Child transmission of HIV/AIDS, while 76.0%
have good practice. Pregnant women >28 years with poor
practice of prevention of Mother-To-Child transmission of
HIV/AIDS are 26.7%, those with good practice 73.3% and has
a p-value of 0.82.

In terms of ethnicity, Hausa/Fulani has 29.2% pregnant
women with poor practice, while 70.2% have good practice and
other languages have 20.7% pregnant women with poor
attitude, while 79.3% have good practice with p-value 0.08.

For religion, Islam has 27.2% pregnant women with poor
practice 72.8% have good practice. Christianity, 22.8% have
poor practice, 77.2% have good practice with p-value 0.052.

For place of residence, Urban has 27.1% pregnant women
with poor practice, 72.9% have good practice. Rural, 20.0%
have poor practice, 80.0% have good attitude with p-value
0.052.

IV. DISCUSSION OF FINDINGS

Findings on knowledge of pregnant women regarding
PMTCT of HIV/AIDS shows that very high number of the
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respondents heard about mother-to-child transmission of
HIV/AIDs, about prevention of mother-to-child transmission of
HIV/AIDs, aware of safe infant feeding to reduce risk MTCT
of HIV/AIDs, prevention of unintended pregnancy by
improving family planning services reduce the risk of MTCT,
agree that educating community about risky behaviour and
promoting condom use reduces risk of MTCT, and are aware of
safe delivery practice to reduce risk of MTCT of HIV/AIDs. A
very high number of respondents are aware; ART services
reduce the risk of MTCT, that HIV counseling, testing and
treatment of STIs reduce the risk of MTCT of HIV/AIDs, and
that ART clinic follow-up for babies born to HIV positive
mother reduces risk of MTCT of HIV/AIDS.

Findings on attitude of pregnant women toward the
prevention mother-to-child transmission of HIV/AIDS shows
that; almost all the respondents are aware the HIV can be
transmitted from mother to child, mother-to-child transmission
of HIV is preventable, pregnant mothers should tell their
husbands the test result and HIV positive women can have
babies. A very high number the respondents are of the opinion
that breast milk is nutritionally complete while majority of the
respondents will use condom with their spouses.

Findings on practice of pregnant women towards prevention
of mother to child transmission of HIVV/AIDS shows that; a very
high number of the respondents have been tested for
HIV/AIDS, partners share their HIV/AIDS test result with their
spouses, spouses have been tested during their ANC follow-up
while few of the respondents uses condom.

Findings on knowledge of pregnant women regarding
PMTCT of HIV/AIDS shows that 84.7% of the respondents
heard about mother-to-child transmission of HIV/AIDs, 83.2%
heard about prevention of mother-to-child transmission of
HIV/AIDs, 92.3% are aware of safe delivery practice to reduce
risk of MTCT of HIV/AIDs, 78.3% of the respondents area
aware of safe infant feeding to reduce risk MTCT of HIV/AIDs,
98.5% of the respondents are aware of HIV counseling, testing
and treatment of STIs to reduce the risk of MTCT of HIV/AIDs,
95.2% of the respondents are aware ART services reduce the
risk of MTCT of HIV/AIDs, 84.7% of the respondents are
aware that prevention of unintended pregnancy by improving
family planning services reduce the risk of MTCT of
HIV/AIDS, 95% of the respondents agree that educating
community about risky behaviour and promoting condom use
reduces risk of MTCT of HIV/AIDS and 78.6% of the
respondents agree that ART clinic follow-up for babies born to
HIV positive mother reduces risk of MTCT of HIV/AIDS.
Finding of this study is in line with that of %29 that 91% and
50.8% of pregnant women are aware of mother-to-child
transmission of HIV/AIDS.

Findings on attitude of pregnant women toward the
prevention mother-to-child transmission of HIV/AIDS shows
that 93.9% of the respondents are aware the HIV can be
transmitted from mother to child, 92.3% are aware that mother-
to-child transmission of HIV is preventable, 96.9% of the
respondents are agree that pregnant mothers should tell their
husbands the test result, 51.0% of the respondents will use
condom with their spouses, 92.1% of HIV positive women can
have babies and 86.2% of the respondents are of the opinion
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that breast milk is nutritionally complete. This finding is not in-
line with that of % because only 7% of the respondents area
aware of prevention of mother-to-child transmission of
HIV/AIDS. The finding is in-line with that of % that 96% of the
respondents agree that spouses should tell their partners their
test result.

Findings on practice of pregnant women towards prevention
of mother to child transmission of HIV/AIDS shows that 84.4%
of the have been tested for HIV/AIDS, 84.3% of the
respondents shares the HIV/AIDS test result with their spouses,
75.0% of spouses have been tested during their ANC follow-up
and 45.2% of the respondents uses condom. This findings is
inline with that of % that several women had practiced
prevention of mother-to-child transmission of HIVV/AIDS or has
had advice. Similarly, finding of *® is in-line with this study that
91.5% of pregnant women have been tested for HIV.

V. CONCLUSIONS

In conclusion, majority of the women in the study area have
high level of knowledge in regards to prevention of mother-to-
child transmission of HIV/AIDS. Pregnant women have
extremely good attitude toward the prevention mother-to-child
transmission of HIV/AIDS. The practice of pregnant women
towards prevention of mother to child transmission of
HIV/AIDS is very good. Hence there is need to strengthen the
prevention of mother to child transmission of HIV/AIDS to
reduce the transmission rate and its consequences.
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