International Journal of Reproduction, Contraception, Obstetrics and Gynecology
Krishnamoorthy N et al. Int J Reprod Contracept Obstet Gynecol. 2021 May;10(5):1883-1888

WwWw.ijrcog.org pISSN 2320-1770 | elSSN 2320-1789

DOI: https:/dx.doi.org/10.18203/2320-1770.ijrcog20211506 . :
Original Research Article

Attitude to counseling and testing for HIV and knowledge about
prevention of mother to child transmission of HIV in men
accompanying antenatal attendees at a tertiary care hospital in
South India

Nivedita Krishnamoorthy*, Fatima Shanthini Navis

Department of Obstetrics, Sree Manakula Vinayagar Medical College and Hospital, Kalitheerthalkuppam, Puducherry,
India

Received: 13 February 2021
Revised: 06 April 2021
Accepted: 09 April 2021

*Correspondence:
Dr. Nivedita Krishnamoorthy,
E-mail: niveog91@yahoo.com

Copyright: © the author(s), publisher and licensee Medip Academy. This is an open-access article distributed under
the terms of the Creative Commons Attribution Non-Commercial License, which permits unrestricted non-commercial
use, distribution, and reproduction in any medium, provided the original work is properly cited.

ABSTRACT

Background: Parent to child transmission is the second most common route of transmission of HIV in India
contributing to 5% of new infections. This is due to underutilization of the components of PPTCT among pregnant
women . As male partners remain the main decision makers in the family and influence their wife’s behaviour, poor
awareness and negative attitude of men towards testing and treatment of HIV is a hindering factor in the successful
implementation of the program. Therefore this study was carried out to study the awareness of men regarding HIV
and PPTCT and also to assess their attitude towards testing and treatment in an antenatal clinic setting.

Methods: This is a cross sectional descriptive institution based study conducted in Sri Manakula Vinayagar Medical
College and Hospital, Puducherry, India. The study participants were men who accompanied their pregnant wife to
the antenatal clinic. A pretested, predesigned questionnaire was used as the survey tool to assess the knowledge of
these men about PPTCT services and also to assess their attitude towards HIV testing during pregnancy. The collected
data was entered in SPSS and analyzed using descriptive statistics.

Results: Among participants only 68% were aware that a HIV positive mother could transmit infection to her baby
and more than half of the participants were not aware that breast feeding could cause vertical transmission. Nearly
39% of the participants were not aware that mother to child transmission can be curtailed by giving ART during
pregnancy. Acceptance for HIV testing was fairly good even before pretest counseling to the extent of 88.6% of the
participants. Among the participants who did not want to get tested for HIV, 52.9% assumed that their HIV status
will be the same as that of their wife whereas 29.4% said that they were not comfortable undergoing the test along
with their wife.

Conclusions: The present study shows that men lacked awareness about the concept of vertical transmission of HIV
and also the various aspects of prevention of maternal to child transmission of the infection. Their attitude towards
testing was positive even though they were not aware of its implications. Media should be used to create awareness
and couple counseling and testing should be promoted in all PPTCT centers thereby increasing the male participation
in the PPTCT program.
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INTRODUCTION

The adult prevalence of HIV/AIDS is 0.22% (0.16-0.30)
in India with females constituting 42% of the estimated
people living with HIV.! Children account for 7% of all
new infections and parent to child transmission is the
second most common route of HIV transmission in India
contributing to about 5% of infections.2® The services
under prevention of parent to child transmission of HIV
were initiated in 2002 under NACP-II, which include
primary prevention of HIV, avoiding unintended
pregnancies in HIV infected women, prevention of
transmission from mother to baby and support women
and children living with HIV. The PMTCT need in India
in the year of 2017 is an important indicator with an
estimated 22,677 women with HIV who gave birth and
needed ART to prevent transmission to their babyl. Thus
maternal to child transmission of HIV can be prevented
by effective utilization of all the components of PPTCT
services. But all these components of the program
involved participation from the male partners. Utilization
of PPTCT services by women is not always voluntary
and is highly influenced by the society and the men in the
family. Being a patriarchal society in which women’s
decision making in highly influenced by the men, poor
knowledge of the PPTCT services and negative attitude
towards testing and treatment in men could affect the
success of the program. A reasonable knowledge about
the HIV epidemic and PPTCT and the available facilities
from the government will create a positive attitude among
men which will indirectly influence the uptake of services
by women.

Literature review showed that this aspect i.e. awareness
and attitude regarding PPTCT among Indian men
remained unexplored. Therefore the present study was
done to study the knowledge regarding HIV and PPTCT
among men accompanying their pregnant partner to the
antenatal clinic and also to assess their attitude towards
testing and treatment for HIV during pregnancy.

METHODS

This is a cross sectional descriptive institution based
study conducted in Sri Manakula Vinayagar Medical
College & Hospital, Puducherry, India, between July
2019 to December 2019 for a period of 6 months.The
study participants were men who accompanied their
pregnant wife to the antenatal clinic. The PPTCT
program is established in this institution under ICTC and
HIV testing is done for all pregnant women attending the
clinic after pretest counseling.

A pretested, predesigned questionnaire was used as the
survey tool to assess the knowledge of men about PPTCT
services and also to assess their attitude towards HIV
testing during pregnancy. 300 men who were able to
understand the local language or English and who
consented to participate in the study were administered
this questionnaire before undergoing any pretest
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counseling for HIV testing by a social worker who was
trained by the investigators.

The questionnaire had information on socio demographic
characteristics and statement on knowledge regarding
mode of transmission, prevention measures, knowledge
about components of PPTCT services and HIV during
pregnancy with options of Yes/No do not know. Attitude
regarding testing and treatment during pregnancy and
utilization of PPTCT services was assessed using 3 point
Likert scale. The collected data was entered in SPSS 21
and analyzed using descriptive statistics. Institutional
ethical committee approval was obtained for the study.

RESULTS

Table 1: Socio demographic data of participants.

Parameters Percentage
Age

21-30 134 44.6
31-40 150 50
41-50 16 5.3
Wife’s Parity

Primi 96 32
Multi 204 68
Education

Uneducated 10 3.3
School education 176 58.6
Degree holder 114 38
Occupation

Unemployed 30 10
Laborer 88 29.3
Business 48 16
Employed 134 44.6
No. of AN visits along with wife

1-5 262 87.3
6-10 38 12.6
Source of information

Doctors 108 36
Nurses 22 7.3
Friends 24 8
Media 146 48.6
Are you aware of

an infection Yes No
called HIV / 280 (93.3%) 20 (6.6%)
AIDS

Among 300 participants 94.6% of the men were in the
age group of 21-40. Only 3.3% of our participants were
uneducated whereas the rest had at least formal education
that can help them to obtain information from media like
newspaper and books. Around 87.3% of the men had
accompanied their wives to the hospital for 1-5 antenatal
visits. Most of them obtained information from the media
(48.6%) and counseling from doctors was the next
common source of information.

Volume 10 - Issue 5 Page 1884



Krishnamoorthy N et al. Int J Reprod Contracept Obstet Gynecol. 2021 May;10(5):1883-1888

Table 2: Response to statements regarding knowledge of HIV transmission, prevention and PPTCT.

| Statements ~ Correct response  Wrong response  DNK
HIV is a blood born infection and can be diagnosed using o 0 o
blood test (Yes) 242 (94%) 4 (1.33%) 14 (4.66%)
The most common route of transmission is though o 0 o
unprotected intercourse (Yes) 274 (91.3%) 12 (4%) 14 (4.6%)
Using condoms and being faithful to their partner prevents
HIV transmission (Yes) 264 (88%) 14 (4.6%) 22 (7.3%)
HIV is not transmitted through blood transfusion (No) 100 (33.3%) 198 (46%) 62 (20.6%)
There are drugs available to slow down the progress of o o 0
HIV infection (Yes) 202 (67.3%) 40 (16.6%) 58 (19.3%)
A pregnant lady could be carrying HIV infection (Yes) 204 (68%) 42 (14%) 54 (18%)
HIV positive mother can transmit the infection to her baby 204 (68%) 36 (12%) 60 (20%)

during pregnancy and child birth (Yes)

HIV infection is not transmitted to baby by breast feeding
(No)

138 (46%)

70 (23.3%)

92 (30.6%)

HIV transmission from mother to baby can be prevented
by giving drugs during pregnancy(Yes)

186 (62%) 38 (12.6%) 76 (25.3%)

Vaginal delivery is the best mode of delivery in a HIV
positive mother (No)

146 (48.6%) 30 (10%) 124 (41.3%)

Breast feeding is best avoided by a HIV positive mother
(Yes)

158 (52.6%) 40 (13.3%) 102 (34%)

HIV testing is available is all AN clinics (Yes)

268 (89.3%) 6 (2%) 26 (8.6%)

Table 3: Attitude regarding HIV testing among men.

Statements

Positive attitude

Neither agree

Negative attitude

HIV testing during pregnancy is beneficial to

nor disagree

can be stressful to man

mother and baby 284 (94.6%) 8 (2.6%) 8 (2.6%)
g\lIJIrE)nrge%nrzg;;vr;)g;en should undergo HIV testing 278 (92.6%) 16(5.3%) 6 (2%)
vl_\:ilf\g Stier;tlijrlltgazrégﬂls?ybe done for both husband and 268 (89.3%) 24(8%) 8 (2.6%)
Ezig:ﬂt’ x)er?;r?sz?;nbe tested for HIV without 240 (80%) 30(10%) 30(10%)
simultancousy to husband and wife | 28@26%)  3(26%) 14468
Undergoing HIV test when your wife is pregnant 74 (24.6%) 106 (35.3%) 120 (40%)

Are you prepared to undergo HIV testing along
with your wife

Yes: 266 (88.6%) -

No: 34 (11.3%)

Most of the men participating in the study (93.3%) had a
formal knowledge about HIV infection. Only 6.6% of
them said that they were not aware of the entity (Table 1).

Knowledge regarding the common route of transmission
of HIV and availability of blood test to diagnose the
condition was fairly good among participants. But only
33.3% of the participants were aware that unsafe blood
transfusion could be a route of transmission. About 88%
of the participants were aware that condoms help in
prevention of transmission of the disease.
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Knowledge about mother to child transmission was
generally poor among participants. Only 68% were aware
that a HIV positive mother could transmit infection to her
baby and more than half of the participants were not
aware that breast feeding could be a source of infection.
Only 32.6% considered that breast feeding should be
avoided by a HIV positive mother. Among our
participants, 67.3% were aware that drugs were available
to treat HIV infection but 39% of the participants were
not aware that mother to child transmission can be
curtailed by giving ART during pregnancy majority of
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the participants were aware that HIV testing is done in all
antenatal clinics (Table 2).

Attitude towards HIV testing for the mother during
pregnancy was good with 94.6% of the participants
considering that HIV testing during pregnancy is
beneficial to mother and baby. When it came to practice,
92.6% agreed that all pregnant women should undergo
HIV testing during pregnancy and 80% of the participants
agreed that women can be tested without husband’s
permission. Most of them (82.6%) agreed that
information regarding PPTCT should be given
simultaneously to both partners and 89.3% agreed that
both should undergo testing simultaneously. Almost one
fourth of the study participants felt that undergoing HIV
test on themselves when their wife was pregnant will be
stressful. Acceptance for HIV testing was fairly good
even before pre-test counseling to the extent of 88.6% of
the participants whereas 11.3% were not willing to get
tested (Table 3).

Among the participants who did not want to get tested for
HIV, 52.9% assumed that their HIV status will be the
same as that of their wife whereas 29.4% said that they
were not comfortable undergoing the test along with their
wife (Table 4).

Table 4: Reasons cited by men for avoiding HIV
testing.

I don’t know the importance of testing 2 (5.8%

I am not comfortablq undergoing the 10 (29.4%)
test along with my wife

I don’t want to know my status 4 (11.7%)
My HIV status will be the same as o
that of my wife 15 (B£70)

DISCUSSION

In the present study, we found that women were
frequently accompanied by their husband when they
came for antenatal checkup and most of these men had a
formal knowledge about HIV infection. The main source
of information to these men was found to be the media
followed by medical personnel which was similar to a
study from Delhi by Kumar et al.*

In the present study we found that acceptance to HIV
testing during antenatal visit was good (88.6%) among
the participants even before pretest counseling. Contrary
to our study, a study from Maharashtra by Shiradkar et al
showed a poor attendance to PPTCT clinic and reluctance
to get tested for HIV among men who attended their
antenatal clinic.®

Another Indian study revealed that only 30 % of men
with HIV negative wife got tested in spite of pretest
counseling which shows that they consider PPTCT is
only for HIV positive patients.* Katz et al reported that
95% of men attending antenatal clinic with wife accepted
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HIV testing which was similar to our study.® A study
from Ethiopia found that only 20% of pregnant women
were accompanied by male partner to antenatal services
but among them 82% have had HIV counseling and
testing.”

Studies have shown that knowledge about the route of
transmission of HIV and about testing facilities increased
the willingness to get tested among male partners.® In our
study we found that knowledge about sexual transmission
was good (91.3%) and a large number of them were
aware (88%) that condoms will prevent transmission.
About 89.3% were also aware that HIV testing is
available in conjunction with antenatal services.

Studies have found that men who are aware of PMTCT
were more likely to get involved as they perceive the
benefits of testing to themselves and their new born.®
Awareness about the importance of testing and about
available services increased participation in PMTCT by
at least 2 times.®

In the present study we found that awareness about
various components of PPTCT was poor. Only 68% of
the participants were aware that a HIV positive mother
could transmit HIV infection to her newborn baby.
Awareness about breast feeding as a source of infection
was present only in 46% of the participants and 48.6%
were only aware that vaginal delivery could increase the
risk if transmission to the baby.

Zenebe et al in their study reported that 57.6% of men
were aware that breast feeding should be avoided to
prevent transmission of HIV from mother to baby but
only 3.4% were aware that caesarean section can reduce
the transmission.

A similar study done in Cameroon showed that 81% of
men had heard about PMTCT, 74.2% were aware that
breast feeding increased transmission and 31.5% of their
study subjects were aware that cesarean section reduced
the rate of transmission. Majority of participants had a
positive attitude towards PMTCT in this study in which
awareness was good.*2

In the present study only 41% of the participants were
aware ART to HIV positive mother can reduce the risk of
transmission to her baby compared to a study done in
Cameroon in which 69.8% had awareness about ART .3
In another study awareness about ART reducing
transmission was 78.8%.12

In the present study, we found men had a positive attitude
towards testing and only 11.4% were not willing to
undergo testing along with their partners. The most
common reason cited was that their status would be the
same as that of the wife and 29.4% of the men were not
comfortable to undergo testing along with their wife.
Many studies have revealed several reasons most of them
being related to socio cultural and health system. Morfaw
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et al found that the common reasons were reluctance to
know their status and lack of time to accompany their
wife

Other reasons were similar to our study in which
pregnancy is considered a woman’s affair and assuming
that their status will be the same as their partner. Most of
the men believed that their HIV status will be the same as
their wife and also that prevention of mother to child
transmission was mother’s responsibility.6

Other common reasons were lack of awareness,
economical and negative staff attitude.’*'’ Stigma and
fear of disclosure were also significant barriers to male
involvement.’® Some studies have cited literary and
religious beliefs as factors hindering HIV testing.”® A
significant perceived barrier to testing was that PMTCT
was a women-child affair that did not require any male
participantion.?°

Our study participants cited that testing simultaneously
for both partners was stressful to them. On the contrary
studies have shown that acceptance to counseling and
testing will increase if tested simultaneously with their
partners.?t Studies have indicated that couple testing and
counseling resulted in decreased unprotected sex and
increase in partner disclosure. This study also encouraged
couple counseling and testing even outside antenatal
settings which are male friendly.??

CONCLUSION

The present study shows that men accompanying their
pregnant wife had good awareness about route of
transmission of HIV and its prevention through usage of
condoms but lacked awareness about the concept of
vertical transmission of HIV from mother to baby and
also the various aspects of prevention of maternal to child
transmission of the infection. Their attitude towards
testing was positive even though they were not aware of
its implications. We found that media was the main
source of information to them. So this route can be used
to create more awareness regarding prevention of vertical
transmission of HIV so that they understand the
implications of HIV testing during pregnancy.
Community sensitization is essential to promote a
positive attitude towards PPTCT. Couple counseling and
testing should be promoted in all PPTCT centers thereby
increasing the male participation. Active involvement of
men in counseling and testing will indirectly increase
uptake of PPTCT services by women as they grossly
influence decision making in women in countries like
India.

Limitations

This is a hospital-based study in a small group whereas a
community based qualitative approach will yield more
information regarding attitude towards HIV testing
among men.
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