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Abstract. Background : The Ministry of Health has developed a Human Immunodeficiency Virus 

(HIV) test service with the implementation of Provider Initiated Testing and Counseling 
(PITC) since 2010 which is carried out as part of Maternal and Child Health services where 
HIV testing is offered by service officers to pregnant women who access services in health 
facility. However, PITC services have not been optimally utilized by pregnant women. Report 
of the Ministry of Health in 2018 that 8,862 cases of pregnant women undergoing HIV 
examinations from 147,202. Most 28 (62.2%) pregnant women have good knowledge about 
HIV / AIDS and as many as 29 (64.4%) pregnant women have an agreed / supportive 
attitude towards voluntary HIV / AIDS counseling and testing. The aim of the study was to 
analyze the relationship between comprehensive knowledge and the behavior of HIV testing 
in the PITC program in Bandung City.   
Methods : The research method is cross-sectional study with a sample of 76 respondents. 

Analysis with chi-square test data collection using a questionnaire. 
Results : The results showed that the variable knowledge and history of STIs were 

significantly associated with acceptance in PICT services with a p value (<0.05). It is 
recommended that health workers who conduct PITC in ANC services provide health 
information / education both individually and in groups so that respondents have good 
knowledge before taking an acceptance PITC  

 
 

 

Introduction   

Based on the modeling study predicted Indonesia 
in 2025 will enter a generalized phase of the 
epidemic with 1.95 million people with HIV / AIDS, 
the prevalence of HIV in adults in Indonesia will be 
more than 1%, with 1.5 million deaths. (1) 
The number of HIV cases reported up to 2017 has 
increased every year, cumulative HIV cases until 
2017 are 291,129 people, the highest number of 
HIV infections is DKI Jakarta (53.3%) followed by 
East Java (41.76%), West Java (30, 26%). (2) 
 
The highest presentation was reported in groups of 
25 to 49 years (71.8%). The highest percentage of 
HIV risk factors is risky sex in heterosexuals. 
It is estimated that there are more than three million 
heterosexual men in Indonesia who are customers 
of female sex workers (range 2,324,660 - 
3,981,180), while the results of the research on the 
consistency of condom use in FSW / their 
customers are socialized in this study of 62.9 %. (3) 
(4) 

 
 
Customer men Commercial sex women (CSWs) 
are a major factor in HIV transmission to women. 
The chain of HIV transmission from mother to child 
begins with a virus carried by men who have wives 
and transmit it to the babies they contain. Results 
of the study of HIV viruses detected in maternal 
blood, breast milk, and vaginal fluids, the level of 
the virus in the fluid is related to HIV transmission 
from mother to fetus. (5) 
Based on the results of the study, most of the 
respondents infected with the HIV virus were aged 
18-35 years. This shows that the majority of 
respondents are women in childbearing age and 
sexually active. (6) 
This fact is in accordance with the UNAIDS report 
which states that 90% of women living with HIV 
positive in Asia are infected by their husbands or 
sexual partners. The data also show that the 
transmission of HIV / AIDS men to their partner 
women is more common than women with HIV in 
their male partners (7). 
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A report from the Ministry of Health that out of 
195,048 pregnant women who had new antenatal 
examinations 147,207 mothers who examined 
sexually transmitted infections including HIV testing 
and detected had STIs as many as 8,862 cases 
from 147,202. (2) 
The data above illustrates that there are still 
pregnant women who have not taken STI tests 
including HIV. Factors related to the use of HIV 
tests include education levels, perceptions of the 
disease, perceptions of health services, husband's 
work, family income, affordability, perception of 
disease severity, perception variables of HIV / AIDS 
vulnerability and trigger factors to act on HIV testing 
behavior and the perception of self-stigma. (7) (8) 
Most of the 28 (62.2%) pregnant women have good 
knowledge about HIV / AIDS and as many as 29 
(64.4%) pregnant women have an agreed / 
supportive attitude towards voluntary HIV / AIDS 
counseling and testing. The results of the analysis 
of the two variables state that there is a relationship 
between knowledge and attitudes towards HIV / 
AIDS testing (9) Respondents with secondary 
education have the opportunity 3.6 times to receive 
Provider Initiated Testing and Counseling (PITC). 
(Mareligh, 2012) 
The Ministry of Health has developed HIV testing 
services with the implementation of PITC since 
2010 which was carried out as part of the Maternal 
and Child Health service where HIV testing is 
offered by service officers to pregnant women who 
access services in health facilities. The procedures 
in PITC services are as follows: first stage; Health 
workers initiate clients for HIV testing by providing 
information / health education about HIV either 
individually or in groups. Second stage; clients are 
sent to trained counselors for pre-test counseling in 
the counseling room. Third phase; client takes an 
HIV test. Stage four after the results of counseling 
are carried out after an HIV test. From the results of 
the study it was found that the steps above were 
not carried out according to the guidelines. Most 
PITCs are carried out by health workers (law 
counselors), carried out in a service room without 
counseling rooms and pregnant women are 
encouraged to take an HIV test without first being 
given information about HIV. (10). 
So that pregnant women carried out by PITC in 
ANC services at health facilities carry out HIV 
testing without having comprehensive knowledge 
about HIV. This study aims to analyze the 
relationship between comprehensive knowledge 
and the behavior of HIV testing in the PITC 
program in Bandung City. 

 

METHODS AND MATERIALS 
The research design is survey research with a 
cross sectional design in which independent 
variables and dependent variables are observed 
and measured at the same time. The total sample 

is 76 respondents. Analysis with the chi-square test 
was conducted to determine the effect of 
independent variables on the dependent variable. 
Measurement of independent variables and 
variables is bound to use a questionnaire and is 
done by interviewing respondents directly. 

 

Results and Discussion 

 

Table 1 Sampel Characteristics  
 

Variabel Frekuensi 
(f) 

Porsentase 
(%) 

Age   
     < 20 years 3 3,9 
     20 – 30 years 63 82,9 
      >35 years 10 13,2 
   
Education   
     Elementary 1 1,3 
     Junior High 8 10,5 
     Senior High 46 60,5 
     University   
   
Employment  21 27,6 
     House wife 66 86,8 
     Employee 10 13,2 
   
IMS History   
     Yes 15 19,7 
     No 61 80,3 
   
HIV Test   
     No 44 59,9 
     Yes 32 42,1 
   
Knowledge   
     Minus 40 52,6 
     Good 36 47,4 
   

TOTAL 76 10%0 

 
 
Table 2 Characteristic related Acceptance PITC 

 

Variabel 

Acceptance PITC 
P 

Value 
OR No Yes 

n % n % 

Age       

    < 20 year 2 2,6 1 3,1 0,93 0,002 

    20 - 35 year 36 47,4 27 35,5   

    > 35 year 6 7,9 4 5,3   

       

Education       

   Elementary 1 1,3 0 0 0,77 0,7 

   Junior High 4 5,3 4 5,3   

   Senior High 26 34,2 20 26,3   

   University 13 17,1 8 10,5   

       

Employement       

    House wife 39 59,1 27 40,9 0,41 1,6 



Proceeding of The 1st International Conference on Interprofessional Health Collaboration and Community Empowerment 

Bandung, 7-8 December 2018 

 

53 

    Employee 5 50 5 50   

 

IMS History       

    Yes 12 15,8 3 3,9 0,047 3,6 

    No 32 42,1 29 38,2   

        

Knowledge       

   Poor 34 44,7 6 7,9 0,001 14,7 

    Good 10 13,2 26 34,2   

 
 
Integrated antenatal care in health facilities, 
including MCH services, nutrition, infectious 
disease control (immunization, HIV / AIDS, TB, 
Malaria, sexually transmitted diseases), managing 
chronic diseases and several other local and 
specific programs according to program needs. 
WHO issued guidelines for HIV testing through the 
HIV and Counseling Test Provider Initiative (PITC) 
program, the PITC program was adopted by 
Indonesia in integrated antenatal services in 
Puskesmas with the approach of offering routine 
HIV testing (called HIV screening) for pregnant, 
maternity or postpartum mothers come to health 
facilities in areas with a high prevalence of general 
HIV epidemics. (11) (12) 
The PITC procedure includes services that include 
providing information about HIV, offering tests, HIV 
testing, submitting test results and counseling and 
referencing care, support and treatment if the 
results are positive. (13) 
The majority of pregnant women attending 
antenatal care (80-90%) reported that health 
workers explained how HIV was transmitted, given 
advice on prevention and motivating husbands / 
partners to take HIV testing and the results of this 
study showed that PITC integrated in antenatal 
care was the best strategy to prevent prevention of 
HIV transmission from mother to child. (14). 
Most PITC in Namibia are carried out by lay 
counselors who work in rapid test health services. 
The results of the study found that most of the PITC 
implementation was not carried out completely. 
Health workers do not know that giving information 
and counseling policies before and after the test is 
their job and they feel they are not trained, not 
supported and lack experience in providing 
information. So that women who carry out HIV 
testing in integrated antenatal care with the PITC 
model lack knowledge about HIV / AIDS. (10). 
It is important for women to understand HIV-specific 
information about treatment, the approach to 
staying healthy, and having a baby. Health care 
professionals play an important role in providing 
accurate information to women about reproductive 
choices and must be willing to offer options and 
support for women for their decisions to ensure the 
best results for mothers and their babies. (15). 
The results showed that knowledge was 
significantly related to acceptance in PICT services 
with a p value (<0.05). Knowledge of good HIV / 

AIDS will be the basis for the formation of good 
behavior, through processes; wareness 
(awareness), where the person realizes in the 
sense of knowing in advance the stimulus (object). 
Interest (feeling attracted) to the stimulus or object.  
Evaluation (weighing) the good and not the 
stimulus for him. This means the respondent's 
attitude is better. Trial, where the subject starts 
trying to do something according to what the 
stimulus wants. Adoption, where the subject has 
behaved new in accordance with knowledge, 
awareness, and attitude towards the stimulus. If 
you do not have the knowledge of not having 
interest and adopting in this case you will not take 
an HIV test. Knowledge is important for behavior 
formation. (9) (16). 
Likewise, the research results of Juanitha (2008) 
explain that good knowledge about HIV / AIDS will 
be the basis for the formation of good behavior. 
Poor knowledge about HIV / AIDS and VCT can 
make a wrong perception. knowledge or cognitive 
is a very important domain for the formation of 
one's actions, because from experience and 
research it turns out that attitudes and behavior 
based on knowledge will be more lasting than those 
not based on knowledge. From the results of the 
analysis obtained a value of 14.7 means that 
respondents who have good knowledge have a 
chance of 14.7 times for acceptance PITC 
compared with respondents who have less 
knowledge. (17) (18) and (9) 
Respondents who had never experienced an STI 
had a chance 3.6 times not to take an HIV test 
while respondents who had less knowledge had a 
14.7 chance not to take an HIV test. History of STIs 
and sexual behavior are risk factors for HIV 
infection. Likewise the results of other studies show 
that a history of STIs is significantly associated with 
the results of HIV screening (19) (20). 
STIs are one of the important things in HIV 
transmission, from the results of the study found 
that the history of STIs (p value = 0.005) is the 
variable that has the most significant influence on 
acceptance in PITC, respondents who have good 
acceptance PITC are more common in respondents 
who never had STIs (72.2%) compared to 
respondents who had experienced STIs (41.9%). 
While respondents who had a poorly to acceptance 
PITC were found in respondents who had 
experienced STIs (58.1%) compared to 
respondents who had never experienced STIs 
(27.8%). (21). 

 

Conclusion 

In conclusion, the knowledge and history of STIs 
were significantly associated with the acceptance of 
PITC in pregnant women in Bandung (p value 
<0.05). Respondents who had never experienced 
an STI had a chance 3.6 times not to take an HIV 
test while respondents who had less knowledge 
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had a 14.7 chance not to take an HIV test. This 
study offers suggestions that pregnant women 
need to be given information about HIV both 
individually and in groups using effective media 
such as videos, so that time can be used effectively 
and efficiently so that the implementation of PITC 
can be carried out according to the procedure. 
Considering that HIV testing for pregnant women is 
important to prevent HIV transmission from mother 
to child so that the understanding of pregnant 
women about HIV must be good, for that health 
workers who carry out PITC must understand the 
PITC procedure. It is recommended for future 
research to develop audio-visual media for health 
education about HIV and it is necessary to do 
research on the knowledge and behavior of health 
workers in PITC services. 
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