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Keywords: Background: The transmission of HIV/AIDS will affect not only women but
Comprehensive; also their families, including their children’s health and future. Given the quite
HIV/AIDS; high rates of vertical transmission as well as early infant transmission,
Knowledge; understanding mother-to-child transmission (MTCT) of HIV/AIDS is
Knowledge of MTCT; important for women. Objective: This study aims to examine knowledge

about the MTCT of HIV/AIDS among married women and the contributing
factors. Method: A weighted sample of 35,479 married women aged 15-49
was drawn from the 2017 Indonesia Demographic and Health Survey. Binary
logistic regression for complex sample design was used to examine the
associated factors of HIV/AIDS MTCT. Result: Overall, only 58.6% of
women had good knowledge of HIV/AIDS MTCT. Women with a
comprehensive knowledge of HIV/AIDS (OR: 7.27, 95% CI:6.75-7.83), aged
> 35 years (OR:1.33, 95% CI:1.19-1.47), attaining at least secondary
education level (OR:1.85, 95% CI:1.71-1.99), having an educated husband
(OR:1.28,95% CI: 1.11-1.47), coming from richer family (OR:1.41, 95% ClI:
1.29-1.54), and residing in urban areas (OR: 1.23, 95% CI:1.13-1.33) tend to
have better knowledge of HIV/AIDS MTCT. Conclusion: Enhancing
comprehensive knowledge of HIV/AIDS among women and men through
both formal and informal education curricula is expected to increase
knowledge about MTCT of HIV/AIDS.
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INTRODUCTION
Despite the continued decline in new Human Immunodeficiency Virus (HIV) infections which
went from 50,000 in 2010 to 39,000 and 27,000 in 2015 and 2021, respectively,! the government of
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Indonesia still faces an imperative challenge in this circumstance. The proportion of HIV/AIDS cases
increases substantially among Indonesian housewives. It is estimated that 35% of housewives were
infected by the virus.? Immediate action should be taken seriously to reduce the prevalence since it
will affect not only women but also their families, including their children’s health and future.
Although indicating a reduction, recent data showed a high vertical transmission (transmission from
mother to children/MTCT) rate, which stood at 30.8% in Indonesia.! MTCT has been identified as
the main source of HIV infections amongst children under the age of 15.2 As much as 3,200 of 27,000
new HIV infections occurred among children aged 0-14 years* It places children at a disadvantage
in terms of exposure to infection and contributes to child morbidity and mortality.*

HIV is transmitted vertically through pregnancy, delivery, and breastfeeding. The awareness
of this transmission remains low, contrarily many women have been infected by the virus during
pregnancy or breastfeeding.® Thus, preventing vertical transmission is crucial. The increase in the
proportion of transmission to infants is attributed to higher maternal viral loads suggesting that
infected mothers are prone to transmit the infection to their children.® Previous studies revealed that
most women do not know that a longer duration of breastfeeding among HIV/AIDS-infected women
raises the likelihood of HIV transmission.”® Nonetheless, a recent guideline on infant feeding and
HIV by UNICEF and WHO confirmed that the risk of transmission is getting lower with adherence
to antiretroviral therapy (ART) uptake,® which works to regulate the proliferation of the virus.° Prior
research also proved the decline of vertical transmission as a result of ART use among HIV-infected

pregnant women.811:12

Furthermore, other studies found that comprehensive knowledge of HIV/AIDS and prevention
of MTCT (PMTCT) contribute to encouraging ART uptake.®® As good knowledge of MTCT will
ensure the effectiveness of PMTCT interventions,”'*® providing MTCT knowledge is expected to
raise awareness of the essentials of ART uptake and reduce the risk of transmission.* In addition,
having good knowledge of HIV transmission is associated with more acceptance of HIV testing.®
Most women are reluctant to have HIV testing due to the fear of unveiling their HIV status, however,
there is a tendency of openness among those who are knowledgeable of the transmission.!” Thus,
enhancing knowledge of MTCT is also important to increase awareness of HIV testing which is one
of PMTCT interventions. Moreover, a study in South Africa disclosed that women with poor
knowledge of MTCT are likely to disobey the follow-up of PMTCT services,*!® suggesting the
importance of the contributions of MTCT knowledge to the uptake of PMTCT intervention.

Knowledge of MTCT among women is associated with several factors. Some studies highlight
the positive correlation between comprehensive knowledge of HIV/AIDS and MTCT knowledge
suggesting having good knowledge of HIV/AIDS increases the possibility of having better

knowledge of MTCT."** In addition to socio-demographic factors, including women’s age, education

DOI: 10.58185/jkr.v15i1.190
ISSN: 2354-8762 (Online)



https://doi.org/10.58185/jkr.v15i1.190
https://portal.issn.org/resource/ISSN/2354-8762

Fajarningtyas, et al.: Assessing knowledge about mother ... Jurnal Kesehatan Reproduksi
June 2024; 15(1): 1-15

level, working status, exposure to media, socioeconomic status, and place of residence,’10:14.19-22
women’s decision-making power, which indicates the ability to express their voice related to crucial
decisions, including reproductive health, also influence knowledge of MTCT.? Moreover, related to
lack of power, women often face difficulties in accessing healthcare services including preventive
care for HIV/AIDS.? This may affect exposure to the knowledge of MTCT.

There have been several studies examining the MTCT of HIV/AIDS in Indonesia. However,
these focus mostly on the prevention of the transmission strategies and are limited to the health
facilities setting, so they involve a relatively small number of samples. This current study tries to
provide a broader picture yet specifically points to the knowledge of MTCT among married women
in Indonesia using large national survey data. Besides, the study will examine the contribution of
such factors that hypothetically influence the knowledge of MTCT, including comprehensive
knowledge of HIV/AIDS, decision-making power, barriers to accessing healthcare services, and
some socio-demographic characteristics. The finding is expected to be taken into consideration in
promoting effective prevention of HIV/AIDS vertical transmission.

METHODS

This current study employed a cross-sectional design using individual women’s data drawn
from the 2017 Indonesia Demographic and Health Survey (IDHS). The survey yielded national and
provincial levels of data estimation, which used a two-stage stratified sample design. In the first
stage, the 2010 Population Census Master was used to choose several census blocks for systematic
probability proportional to size (PPS). In the second stage, 25 ordinary households were selected

using systematic sampling based on the updated household list in every census block.

— Household selection — 47,963 50,730 eligible
Censz;sclgi%ﬁ (CB) (25 household for interviewed - woman
every CB) households

!

' 49,627 women
35,479 ma_rrled woman - successfully
(weighted) ; A
interviewed

Figure 1. Sample selection process

There were 47,963 successfully interviewed households, and 50,730 women were found
eligible for individual interviews. With a response rate of 98%, the survey completed the interview

for 49,627 women aged 15-49. Based on an unweighted data sample, there were 34,086 married

DOI: 10.58185/jkr.v15i1.190
ISSN: 2354-8762 (Online)



https://doi.org/10.58185/jkr.v15i1.190
https://portal.issn.org/resource/ISSN/2354-8762

Fajarningtyas, et al.: Assessing knowledge about mother ... Jurnal Kesehatan Reproduksi
June 2024; 15(1): 1-15

women aged 15-49, whereas according to the weighted data sample, there were 35,479 married

women aged 15-49 which was used as the unit analysis of this study.

The outcome variables of this study was the knowledge of MTCT of HIV/AIDS among
married women. This variables was a composite score constructed from three questions of the 2017
IDHS questionnaire to measure women’s knowledge of MTCT, consisting of whether HIV/AIDS
can be transmitted from mother to baby during pregnancy, during delivery, and during breastfeeding
or not. Women who answered “yes” to all three questions were considered to have good knowledge
of MTCT and coded as “1”. Otherwise, they were considered to have poor knowledge and coded as
“0”, including women who answered “don’t know” as well as missing values. As mentioned in the
DHS statistical guide, the questions about MTCT knowledge were only asked to those who knew
about HIV/AIDS, so the missing values on the questions about MTCT knowledge referred to this,
meaning that women who did not know about HIVV/AIDS were assumed to not know MTCT.?

The predictors comprised comprehensive knowledge of HIV/AIDS, decision-making power,
barriers to accessing healthcare services, and several socio-demographic indicators, including age,
women’s education, husbands’ education, working status, wealth index, and place of residence. The
variables of comprehensive knowledge of HIV/AIDS was composited from seven questions
consisting of knowledge of transmission (knowing that a healthy-looking person can have
HIV/AIDS; HIV/AIDS cannot be transmitted by mosquitoes; HIV/AIDS cannot be transmitted by
supernatural means; HIV/AIDS cannot be transmitted by sharing food; and people may get
HIV/AIDS by sharing a needle and syringe) and knowledge of prevention (HIV/AIDS can be
prevented by using a condom during sex and having one sexual partner only). Every correct answer
to each question was scored “1”, otherwise was scored “0”, and then summed up. Women with a
total score of 3 or less (50% of total correct answers) were categorized as having poor knowledge

and coded “0”, and vice versa.

The decision-making power variables was composed of three questions (the person who
determined the decision about the respondent’s health, large household purchases, and visiting a
family). For each question, women who determined the decision by themselves were categorized as
having high power in decision-making and coded as “3”. Those who determined jointly with their
husbands were classified as having medium power and coded as “2”. Those who determined the
decision by their husbands or other people only were categorized as having low power in decision-
making and coded as “1”. The total score was obtained by summing up the three scores of each
woman. Since the maximal score of the correct answer was 9 (every answer had the same score which
was 1) and the minimal score was 3, women with a total score ranging from 1 to 3 were coded as “1”

(low power in decision-making), those with a total score ranging from 4 to 6 were coded as “2”
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(medium power in decision-making), and those with a total score ranging from 7 to 9 were coded as

“3” (high power in decision-making).

The variables of barriers to accessing healthcare services were constructed from the four
guestions related to problems of having permission from the husband to go for treatment, money for
treatment, distance to the health facilities, and not wanting to go to the services alone. Women who
had at least one problem with the four questions were classified as having a big problem and coded

as “1”, otherwise they were classified as having no problem and coded as “0”.

Descriptive analysis was employed to present the prevalence of MTCT knowledge as well as
the frequency distribution of the respondents based on socio-demographic background and other
factors, including comprehensive knowledge of HIV/AIDS, decision-making power, and barriers to
accessing healthcare facilities. Bivariate logistic regression analysis was conducted to examine the
association of each predictor with the MTCT knowledge of HIV/AIDS. Finally, the selected variables
of the result of the bivariate analysis were involved in the multivariate logistic regression analysis.
Considering the complex nature of the IDHS data, the data analysis of this current study employed
the complex sample design analysis. All the analysis was conducted using IBM SPSS 20 software.

Since the 2017 IDHS is part of the Demographic and Health Survey (DHS) Program
implemented by ICF International, the ethical approval of data collection was provided by the ICF
International Review Board (FWAO00000845). Moreover, the 2017 IDHS data did not include any

personal identity. Hence, this current study did not provide ethical clearance.

RESULTS
Characteristics of the respondents

Table 1 presents the socio-demographic characteristics of the respondents. More than 54%
of the respondents were women aged 35 or more, while those who were in the youngest age group
(15-24) composed only 11.1% of the respondents. Around 52% of the respondents attained a
secondary education level, and the figure was relatively the same as the husband’s education (52.8%).
Most of the respondents were employed (61.6%), from rich households (41.9%), and lived in rural
areas (51.5%).

Knowledge about the MTCT of HIV/AIDS
Overall, only 58.6% of respondents had good knowledge about the transmission of

HIV/AIDS (Figure 1). Around 67.7% and 70% of respondents knew that the transmission of
HIV/AIDS could occur during breastfeeding and pregnancy, respectively. Among the three
indicators of MTCT, the transmission of HIVV/AIDS during delivery was the least understood by

respondents, with only 62.2% of the respondents having good knowledge of it.
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Figure 1. Knowledge of MTCT of HIV/AIDS

Table 1. Socio-demographic characteristics of respondents, Indonesia 2017

Variables Frequency Percentage (%)

Age

15-24 3,939 11.1

25-34 12,046 34.0

>35 19,494 54.9
Women’s Education

Primary or less 12,669 35.7

Secondary 18,453 52.0

Higher 4,357 12.3
Husbands’ education

Primary or less 12,529 35.2

Secondary 18,710 52.8

Higher 4,240 12.0
Working status

Not working 13,642 38.4

Working 21,837 61.6
Wealth index

Poor 13,228 37.3

Middle 7,369 20.8

Rich 14,881 41.9
Place of residence

Urban 17,222 48.5

Rural 18,257 51.5
Total 35,479 100.0

Knowledge of HIV/AIDS, barriers to accessing healthcare services, and decision-
making power among married women 15-49 years

Table 2 shows the percentage distribution of knowledge of HIVV/AIDS, barriers to accessing
healthcare services, and decision-making power among the respondents. Around 6 of 10 married
women aged 15-49 years had comprehensive knowledge of HIV/AIDS. The study also revealed that
more than 55% of the respondents had moderate decision-making power. Accessing healthcare

services did not appear to be a big problem for the majority of respondents (98.1%).
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Table 2. Knowledge of HIV/AIDS, barriers to accessing healthcare services, and decision-making power
among respondents, Indonesia 2017

Variables Frequency Percentage (%)
Comprehensive knowledge of HIV/AIDS
Poor 14,690 41.4
Good 20,789 58.6
Decision-making power
Low 1,438 4.1
Moderate 19,804 55.8
High 14,237 40.1
Barriers to accessing healthcare services
Big problem 3,717 1.9
Not a big problem 31,762 98.1

Knowledge about MTCT of HIV/AIDS based on respondents’ characteristics

Table 3 presents the cross-tabulation of knowledge of MTCT of HIV/AIDS and predictors
variables. Married women with good knowledge about MTCT of HIV/AIDS were dominated by
those who had comprehensive knowledge of HIV/AIDS, had higher power in decision-making, had
no barriers to accessing healthcare services, were from older age groups, attained higher education
level of themselves and their husbands, were unemployed, were from richer households, and lived in

urban areas.

Association of comprehensive knowledge of HIV/AIDS, decision-making power, barriers to
accessing healthcare services, and socio-demographic characteristics with knowledge of HIV/AIDS
MTCT. The bivariate regression analysis shows that comprehensive knowledge of HIV/AIDS,
decision-making power, barriers to accessing healthcare services, age, women’s education,
husbands’ education, wealth index, and place of residence were significantly associated with
knowledge of the MTCT of HIV/AIDS (Table 4). However, multivariate analysis confirms that
decision-making power and barriers to accessing healthcare services no longer influenced the

knowledge of MTCT after being controlled by other variables.

The study discloses that women who were knowledgeable on comprehensive HIV/AIDS were
7.27 times (95% CI: 6.75-7.83) more likely to have good knowledge of MTCT of HIV/AIDS than
those who had poor knowledge of HIV/AIDS. The likelihood of women’s education decreased
among women with higher levels of education compared to those with secondary education levels,
however, these were higher than those who only completed primary education or were illiterate.
Women with secondary education levels had 1.85 higher odds of MTCT knowledge than those who
were with lower education levels (95% CI: 1.71-2.00). Women who attained higher education levels
had 1.79 higher odds than those who were with lower education levels (95% CI: 1.56-2.05).
Furthermore, Women’s socioeconomic Status also appears to have a positive effect on MTCT
knowledge. Women who were from middle-wealth index families were 1.31 times more likely to

have better knowledge than their counterparts (95% CI: 1.19-1.44). Women who were from richer
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families were 1.41 times more likely to have better knowledge than their counterparts (95% CI: 1.29—
1.54).

Table 3. Percentage distribution of knowledge of MTCT of HIV/AIDS based on respondents' characteristics

Variables Knowledge of MTCT of HIV/AIDS
Poor (%) Good (%)

Comprehensive knowledge of HIV/AIDS

Poor 10,388 (71.7) 4,109 (28.3)

Good 4,303 (20.5) 16,680 (79.5)
Decision-making power

Low 783 (54.5) 655 (45.5)

Moderate 8,334 (42.1) 11,471 (57.9)

High 5,573 (39.1) 8,663 (60.9)
Barriers to accessing healthcare services

Big problem 335 (51.0) 322 (49.0)

Not a big problem 14,355 (41.2) 20,467 (58.8)
Age

15-24 1,719 (43.6) 2,220 (56.4)

25-34 4,579 (38.0) 7,467 (62.0)

>35 8,392 (43.0) 1,1102 (57.0)
Women’s Education

Primary or less 7,851 (62.0) 4,818 (38.0)

Secondary 5,897 (32.0) 12,556 (68.0)

Higher 942 (22.0) 3,415 (78.4)
Husbands’ education

Primary or less 7,240 (57.8) 5,289 (42.2)

Secondary 6,480 (34.6) 12,230 (65.4)

Higher 971 (23.0) 3,269 (77.1)
Working status

Not working 5,589 (41.0) 8,053 (59.0)

Working 9,101 (41.7) 12,736 (58.3)
Wealth index

Poor 7,497 (56.7) 5,731 (43.3)

Middle 2,988 (40.5) 4,381 (59.5)

Rich 4,205 (28.3) 10,676 (71.7)
Place of residence

Urban 5,499 (31.9) 11,723 (68.1)

Rural 9,191 (50.3) 9,066 (49.7)

The likelihood of having good knowledge of MTCT increased as women’s age increased.
Women from the age groups of 25-34 and 35 years and older were 1.26 and 1.33 times more likely
to have good knowledge of MTCT, respectively (95% CI: 1.13-1.39 and 1.19-1.47). Moreover,
women whose husbands completed higher education levels were 1.28 times more likely to have good
knowledge of MTCT (95% ClI: 1.11-1.47). Women whose husbands attained secondary education
level were 1.26 times more likely to have good knowledge of MTCT (95% CI: 1.16-1.36). Women
who lived in urban areas were 1.23 times more likely to have a good knowledge of MTCT compared
to their counterparts (95% CI: 1.13-1.33).
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Table 4. Logistic regression model for the predictors of MTCT knowledge of HIV/AIDS

Variables COR (95% CI) AOR (95% CI)

Comprehensive knowledge of HIV/AIDS

Poor 1 1

Good 9.79* (9.11 - 10.54) 7.27* (6.75 - 7.83)
Decision-making power

Low 1 1

Moderate 1.65* (1.41 - 1.92) 1.13(0.95-1.34)

High 1.86 (1.59 - 2.17) 1.19 (1.00 - 1.44)
Barriers to accessing healthcare services

Big problem 1

Not a big problem 1.48* (1.16 - 1.91) 1.04 (0.81-1.33)
Age

15-24 1 1

25-34 1.26* (1.15 - 1.38) 1.26* (1.13 - 1.39)

>35 1.03(0.94 - 1.12) 1.33(1.19 - 1.47)
Women’s Education

Primary or less 1 1

Secondary 3.47* (3.23-3.72) 1.85* (1.71 - 2.00)

Higher 5.91 (5.32 - 6.57) 1.79 (1.56 - 2.05)
Husbands’ education

Primary or less 1 1

Secondary 2.58* (2.41-2.77) 1.26* (1.16 - 1.36)

Higher 4.61 (4.14 -5.13) 1.28 (1.11-1.47)
Working status

Not working 1 -

Working 0.97 (0.91 - 1.03) -
Wealth index

Poor 1 1

Middle 1.92* (1.76 - 2.09) 1.31* (1.19 - 1.44)

Rich 3.32(3.06 - 3.60) 1.41(1.29 - 1.54)
Place of residence

Rural 1 1

Urban 2.16* (1.98 - 2.35) 1.23* (1.13 - 1.33)

Note: * Statistically significant at p-value < 0.05
OR = Odds Ratio, aOR = Adjusted Odds Ratio, CI = Confidence Interval
Source: Computed by the author from IDHS 2017

DISCUSSION

This study aims to examine the knowledge of MTCT of HIV/AIDS among married women
aged 15-49 years and its associated factors. The finding showed that nearly half (41.4%) of the
women had poor knowledge of how HIV is transmitted from mother to child and only 58.6% had
good knowledge. Previous studies revealed the same situation that the prevalence of MTCT
knowledge ranges from 50% to 58% in regions like North India, Iran, and sub-Saharan Africa (SSA)
countries.”*?122 The prevalence indicates the need to improve knowledge of vertical transmission
among women in these countries. Indeed, it is a challenge for the government to enhance the number
of women exposed to information about MTCT as well as the level of knowledge of MTCT since

the PMTCT program will be successful if the knowledge of MTCT is well-perceived.!82

Even though there is no striking difference in knowledge of transmission mode, more women
had poor knowledge that HIVV/AIDS could be transmitted during delivery. This finding contradicts

some previous research findings that found most women did not know breastfeeding as the
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transmission method.”?® Many women in Indonesia did not know that infection posed by women
with HIV could be transferred to their babies during delivery. A prior study in Iran found that only
22% of women knew that a cesarean section reduces the likelihood of HIV/AIDS transmission.?’
Having timely labor, under supervision, and controlled by health workers will also prevent the virus
from infecting the babies as soon as possible.?® It shows that making sure every woman receives
Antenatal care (ANC) services and delivers her baby in the health facility is crucial. During ANC
services women are commonly exposed to such information, not only about the pregnancy itself but
also about vertical transmission mode and its prevention, including HIV testing and ART uptake,
especially for infected women.

Comprehensive knowledge of HIV/AIDS, which was measured by some indicators related to
misconceptions as well as myths about HIV/AIDS, was found to be positively associated with
knowledge of MTCT. This finding corresponds with other studies that women with comprehensive
knowledge of HIV/AIDS had better knowledge of MTCT.”** Knowing about HIV/AIDS
comprehensively means less misconception, so women may have a better understanding of
HIV/AIDS transmission from mother to child. Given that comprehensive knowledge of HIVV/AIDS
had the highest likelihood of the increase of MTCT knowledge of HIV/AIDS, it is suggested that
enhancing comprehensive knowledge of HIV/AIDS is important to diminish misconceptions and

expose women to HIV/AIDS transmission-related information.

A positive association of women’s age with knowledge of MTCT indicates a better
understanding of vertical transmission respecting the older age group. It is consistent with some
previous studies.?? A possible explanation is that older women may have a better understanding of
the vertical transmission, as the consequences of higher exposure to information obtained from and
experience with various maternal healthcare (MHC) services, including ANC.?®22 Contrarily,
younger women may have fewer opportunities to visit MHC services since, normally, they only have
fewer pregnancies and fewer children compared to their counterparts. A study disclosed that women
aged 30 years and older in Indonesia were two times more likely to use MHC services than the
younger.®® This supports the notion of a higher possibility of exposure to such information from
MHC services among older women. Increasing the awareness of the importance of ANC visits as
well as MHC services utilization among younger women is supposed to increase their knowledge

regarding HIV vertical transmission.

Regarding education, this study is in concordance with other studies suggesting women’s
education showed a positive relationship with MTCT knowledge,'01921-233132 eyen though among
women who completed secondary education, the odds ratio was slightly higher than those who
completed higher education. The role of education in the improvement of knowledge of MTCT is

not only related to the ability to perceive reproductive health education easily but is also associated
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with better occupation and income.?223%2 That is why the finding from a study in Rwanda found an
inverse association between educational level and knowledge of MTCT.® Women with better
occupations may earn greater income, so they may have more opportunities to access MHC services
through ANC and Postnatal care (PNC) services, and to be exposed to various information, including
HIV/AIDS transmission and its prevention.? Moreover, education is associated with the awareness
of the utilization of MHC services. A study reported that the number of ANC and PNC visits as well
as the number of women giving birth in health facilities rise as women’s education level increases.®
Another study revealed that women with adequate knowledge of MTCT were more likely to use
ANC services.®® Hence, education is important either as a direct or indirect factor of MTCT
knowledge.

Although prior studies failed to prove the correlation between husbands’ education levels and
women’s knowledge of MTCT?%2, this current study found higher spousal education contributed to
an increase in women’s knowledge about MTCT of HIV/AIDS. In many patriarchal societies like
Indonesia, husbands have a significant role in the decision-making process related to women’s
reproductive health as well as the utilization of maternal health care services. Educated husbands,
contrarily, may tend to respect their wives, and have an open mindset allowing the discussion
regarding safer sex, including preventing HIV/AIDS transmission, and supporting their wives to
acquire MHC and RH services. A study in Indonesia disclosed that a higher level of husbands’
education doubles the probability of women receiving maternal care intervention.®® Furthermore,
global HIV prevention currently also emphasizes HIV prevention in married and stable relationships
since the prevalence of transmission is high among spousal relationships.®* Therefore, to lower the

prevalence of HIV transmission, it is important to improve spousal education.

In line with several prior studies, this study demonstrated that knowledge of MTCT is
attributed to socioeconomic factors.'®212® Women with higher socioeconomic status had better
knowledge of MTCT than other women. They tend to have better access to RH and MHC services,
including access to transportation, and addressing geographic barriers due to distanced health facility
issues, so they have better exposure to such information obtained from the services.'®# The higher
socioeconomic status also allows women to have more opportunities to educate themselves from any
sources, including the media.?% Media exposure determines women’s attitudes and behaviors as
well as their decisions to advance their knowledge.® Thus, richer women will be well exposed to
such media, gain knowledge, and be able to improve their awareness by visiting RH and MHC

facilities and having access to any services and information related to HIV/AIDS transmission.

This study confirmed many previous studies that women living in urban areas had higher
knowledge of MTCT than their counterparts,14:21:2224.263132 | fact, knowledge of HIV/AIDS vertical

transmission is important to be perceived by everyone regardless of their residence. A possible
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explanation might be the benefit of convenient access to RH and MCH services.?*2632 A study
reported that rural women are likely to experience misinformation because much information is
centralized in cities and urban residents might have better access to mass media, resulting in low
awareness of knowledge.>?+?* Besides, urban dwellers commonly have higher education levels? and
are likely to seek out any information they need independently. Other than accessibility factors,
knowledge of MTCT is influenced by sociocultural issues, which are related to the place of residence.
Stigma and misconceptions prevailing in rural areas influence the perception of the urgency of
obtaining RH and MCH-related services, leading to reluctance to acquire the services.?* Ensuring the
provision of education about vertical transmission and HIV/AIDS-related information among rural
dwellers through, for example, premarital counseling, which is an obligation for expectant brides in
Indonesia, is expected to increase their knowledge of MTCT as well as its prevention.

Due to the scarcity of comprehensive HIV/AIDS data available in Indonesia, the use of 2017
IDHS data should be interpreted with caution since it might not illustrate the current situation.
Moreover, since the data is cross-sectional, the causal relationships were unable to be performed.
Nevertheless, considering the large sample of respondents, this study ensured powerful statistical
analysis. Additionally, the use of weighted data as well as a complex sample design minimize sample

bias and estimation, ensuring the general population is representative.

CONCLUSION

This study confirmed that knowledge of MTCT of HIV/AIDS among married women in
Indonesia was still low. Considering the transmission mode, delivery was the least knowledge of
MTCT perceived by the respondents. Having a comprehensive knowledge of HIV/AIDS, being from
an older age group, completing secondary or higher education level, having a higher educated
husband, being from a richer family, and living in urban areas were associated with good knowledge
of MTCT of HIV/AIDS.

RECOMMENDATION

Enhancing comprehensive knowledge of HIV/AIDS among women and men through both
formal and informal education curricula is important to increase knowledge about MTCT of
HIV/AIDS, as well as improve men's involvement in the prevention of MTCT. Elaborate and
rigorous campaigns using mass and social media about MTCT of HIV/AIDS is another key to
increasing knowledge. It is also necessary to ensure the provision of premarital counseling in the
related institution. Providing and delivering information, education, and communication on
HIV/AIDS comprehensively, in an accessible and easy-to-understand manner, specifically among
vulnerable groups: those who are younger, have lower education, are from disadvantaged families,

and live in rural areas. Furthermore, encouraging health workers and family planning workers to
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persuade pregnant women to visit healthcare to have complete ANC, and ensuring every visit of

ANC and other RH and MHC services delivers comprehensive knowledge of HIV/AIDS are

supposed to increase exposure to MTCT knowledge.
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