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TheHIV testing program'simpl ementation among pregnant mothersisstill not goingwell
dueto their intention. Their intention is needed because it can affect pregnant mothers
behavior toward HIV testing. New interventions are needed to solve this problem, such
asHome-based HIV Test and Education (HOPE). This study aimed to analyze theinflu-
ence of HOPE to improve HIV testing intention among pregnant mothers. The pre-
experimental design used with the one group pretest-posttest approach where theimple-
mentati on was carried out for one month with the distribution of the pretest carried out at
week 2, and posttest carried out at week 4 of the study thirty pregnant mothersin Jember
following thisstudy and involved by using apurposive sampling technique. The datawere
collected by using the intention questionnaire and analyzed with the Wilcoxon test. The
results showed that the pretest results were 20 pregnant women who had theintention to
carry out HIV testsand increased to 27 pregnant women on posttest measurements. The
resultsindicate a significant influence of HOPE on the intention of HIV testing in preg-
nant women (p = 0.033). The Home-based HIV Test and Education (HOPE) interven-
tion can improve pregnant mothers' intention toward HIV testing. The HOPE interven-
tion can reach all pregnant mothers (and their husbands) to discover HIV testing infor-
mation. Involving their husbands in HOPE intervention encouraged pregnant mothers
intention of HIV testing becausetheir husbands were decision-makersin their family, and
pregnant mothers will take HIV testing.

BACKGROUND

ing pregnancy whichisdivided into threetrimesters,
including thefollowing: 1) at least 1 timeinthefirst

Pregnant mothers are at risk of HIV infec-
tion or transmission due to the ignorance of the dis-
ease. Most pregnant mothers are infected with HIV
through their couple, especialy if their couple having
unprotected sex with female sex workers (1sni, 2016).
Oneeffort to prevent HIV transmission among preg-
nant mothersisto provide HIV counseling and test-
ing activitiesunder the prevention of mother-to-child
transmission (PMTCT) program (Yuriati, Handayani
and Rustiana, 2016). In line with Minister of Health
Regulation No.51 of 2013 and Minister of Health
Regulation No. 21 of 2013, al pregnant and child-
birth women screen for HIV testing in antenatal ser-
vices. According to (Prawirohardjo, 2014), HIV test
screening itself iscarried out at |east four times dur-

trimester (1-12 weeks gestational age); 2) at least 1
time in the second trimester (13-24 weeks of gesta-
tionage); 3) at least 2 timesin thethird trimester (24
weeks more of gestational age).

In its implementation, HIV counseling and
testing are till not following the principles of imple-
menting HIV testing in Ministry of Health Regula-
tion No. 74/2014 about guidelinesfor implementing
HIV counseling and testing. The coverage of HIV
testing in pregnant mothersal so still not comprehen-
sive. A previous study stated that health providers
till do not inform HIV testing results to pregnant
mothers, whether positive or negative, after pregnant
mothers carrying out an HIV test (Puspitasari and
Junadi, 2018). Another study also stated the same



problem that caused pregnant mothers not to know
the purpose of HIV testing (Ambararum, 2019).

A previous study conducted in Kenya states
that the Home-based HIV Test and Education
(HOPE) can solvethisproblem. HOPE interventions
canreach al pregnant mothersthrough door-to-door
education (Krakowiak et al., 2016). HOPE interven-
tions also involve pregnant mothers' couples. Preg-
nant mothers and their coupleswill get the same un-
derstanding of HIV testing implementation, both the
interpretation of HIV test results and interventions
duetotheresults (Sekandi et al., 2011). HOPE inter-
vention can be adapted to the patriarchal culture, such
as in Jember, where pregnant mothers husbands or
couples are head of the family and have a dominant
role as decision-maker in hisfamily regarding HIV/
AIDS. The involvement of pregnant mothers' hus-
bands or couples caninfluencetheintentionto carry
out HIV testing for pregnant mothers (Legiati,
Shaluhiyah and Suryoputro, 2012).

METHODS

A pre-experimental method with one group
pretest-posttest design approach isused in thisstudy.
Based on the preliminary study results, the datawere
obtained from 616 pregnant women for the period
July 2019 to January 2020. In this study, thirty (30)
pregnant mothers were involved with a purposive
sampling approach based on theinclusion criteria. The
respondents’ criteria were a pregnant mother who
livesin the Patrang District, which is<5 km fromthe
Puskesmas Patrang (Community Health Center) and
has never been following HIV testing, either in the
first, second, and third trimesters. All respondents
wereagreed tofollow thisstudy by fulfillinginformed
consent. This study was conducted from January to
February 2020.

The implementation of HOPE was carried
out for one month where this implementation was
carried out to all pregnant women totaling 30 preg-
nant women who had previously been assigned as
the research sample. HOPE implementation consists
of 3 stages. the pretest measurement stage, the
HOPE implementation stage, and the post-test mea-
surement stage. The first stage was carried out by
pretest measurements at one time using an intention
guestionnaire which aims to determine the extent of
theintention level of pregnant womenin carrying out
HIV tests. The second stage is the implementation
of HOPE, which is carried out by HIV counselors
and researcherswhose activities contain information
about the benefits of HIV testing, the flow, and fi-
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nancing of HIV testing. The HOPE implementation
is carried out for one session, which takes about 60
minutes. The implementation of one session in the
implementation of HOPE is based on standards set
by the government where antenatal care visits are
carried out at least once in the first and second tri-
mesters and a minimum of 2 times for the third tri-
mester. The stages of measuring the pretest and
implementing HOPE were carried out smultaneously,
precisely at weeks 1-2 of the study. The third stage
was carried out by post-test measurements using the
same questionnaire as the pretest measurement, the
intention questionnaire. The post-test measurement
was carried out at 3-4 weeks of the study to deter-
minetheimpact of theimplementation of the Home-
based HIV Test and Education (HOPE) on the in-
tention of pregnant women in carrying out HIV tests.
In addition to post-test measurements, at this stage,
pregnant women and their partners can ask ques-
tionsabout HIV testing if thereis something they do
not understand.

Data was collected by using an intention
guestionnaire. Intention questionnaires were used to
assessthe extent to which pregnant women intend to
carry out HIV testing. Thisquestionnaire consists of
1 question item about the willingnessto takean HIV
test where there are three choice items; pregnant
women are willing to take an HIV test, pregnant
women do not want to take an HIV test, and preg-
nant women are hesitant to do so an HIV test. The
guestionnaire was devel oped by USAID (2000) and
trand ated into Bahasaand has been tested for valid-
ity and reliability by Akbar in 2014 toward 96 preg-
nant women (Akbar, 2014). Data were analyzed by
using Wilcoxon (alpha 0.05) to eval uate changes of
intention through HOPE intervention.

Ethical clearance was declared by Komite
Etik Penelitian K esehatan Fakultas K edokteran Gigi
Universitas Jember with registered number 800/
UN25.8/KEPK/DL/2019.

RESULTS

According to the data, the results were
shown in table of respondents' characteristics, preg-
nant mothers' intention on pretest and post-test, and
the statistical result of Wilcoxon test.

Table 2 shows that most pregnant mothers
intended to take an HIV test (66.7%) on the pretest
measurements. Theintention of pregnant mothershas
increased in post-test measurements (90%). Thein-
tention of pregnant mothers to take an HIV test has
increased significantly (p = 0.033), and the meaning
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Table 1. Pregnant Mothers Characteristics

Variable f %
Age (years):
Mean = 27.30; Min-max = 19-44
Number of pregnancy:
Primipara 8 26.7
Multipara 22 73.3
Formal education:
Elementary 3 10.0
Junior high 4 133
Senior high 20 66.7
Higher 3 10.0
Occupation:
Housewife 28 934
Worker 2 6.6

Table 2. Intention Level of Pregnant Mother Toward HIV Test Before and After HOPE Intervention

Intention Pretest Posttest p
f (%) f (%)
Yes 20 (66.7) 27 (90.0)
No 8 (26.7) 2 (6.7) 0.033
Hesitate 2(6.7) 1(3.3)

is that there is a Home-based HIV Test and Educa-
tion (HOPE) that can improve pregnant mothers' in-
tention of taking an HIV test in Patrang District of
Jember.

DISCUSSION

The current study aims to determine the ef-
fect of the Home-based HIV Test and Education
(HOPE) on the intentions or desires of pregnant
mothers to take an HIV Test in Jember, Indonesia.
Theintentionisabehavior that is possibleto bedone
by someone, whether directly realized or not realized
(Cahyaningrum, 2014). Theresults showed asignifi-
cant increase in pregnant mothers' intention to take
an HIV test after providing HOPE intervention. The
intention of pregnant mothers in carrying out HIV
testing has increased from 20 pregnant mothers at
the pre-test to 27 pregnant mothers. Current research
findingsare supported by previous studiesthat HOPE
interventions can significantly increase the level of
acceptability of pregnant mothersin carrying out HIV
testing by more than 70% (Osoti et al., 2015). In ad-
dition, HOPE interventions can reduce the unwilling-
ness and doubt or hesitation of pregnant mothersto-
ward taking an HIV test.

HOPE interventions are HIV education
counseling and counseling activities to increase in-

tentions conducted by health workers (Fylkesnes et
al., 2013). HOPE is part of health education, which
playsan essential rolein expanding knowledge (Sari,
2019). The knowledge provided through health edu-
cationwill influence apersons attitude, although not
all knowledgewill formapositiveattitude. Other fac-
tors caninfluence attitudes, including emotions, per-
sonal experiences, and people who are considered
important, culture, media, educational institutions, or
religious institutions (Suhariyati, Hardiani &
Rahmawati, 2016). Health education is aso crucial
for the HIV/AIDS problem because health educa-
tion can prevent discrimination and social isolation
among PLWHA (Marni et al., 2018).

According to aprevious study, Home Based
HIV Test and Education is an intervention program
toincrease theintention of pregnant women to carry
out HIV testing for pregnant women and their part-
ners by scheduling door-to-door visits to pregnant
women (Krakowiak et a., 2016). Inline with another
view that HIV testing and counseling activitiesarea
method by providing someinformation and strength-
ening a person's confidence to realize, understand,
and carry out a behavior that has a positive impact
ontheir health (Azwar, 2013).

HOPE interventioniscarried out by provid-
ing education to pregnant women about HIV testing
for pregnant women whichiscarried out for 2 weeks



in 1 session which takes about 1 hour per couple or
15-30 minutes if additional counseling is needed
(Sharma et al., 2016). HOPE intervention itself is
carried out by HIV counselorsusing |l eaflet mediaas
aguidein conveying material to pregnant women and
pregnant women partners (Krakowiak et al., 2016).
HOPE material has been adapted to government pro-
grams in the effort to against HIV / AIDS in preg-
nant women.

HOPE interventions can increase pregnant
mothers' intention to carry out HIV testing because
these interventions also involve their couples
(Krakowiak et a., 2016). The involvement of their
couplesin the education of HIV testing and counsel-
ing will get the same understanding with pregnant
mothers regarding the implementation of HIV test-
ing, both theinterpretation of HIV testing resultsand
interventions dueto theresults (Sekandi et al., 2011).
The involvement of pregnant mothers couples has
accordance with the community characteristicswhich
aredtill familiar with the patriarchal culture; husbands
or couples as the primary decision-makers in fami-
lies concerning HIV / AIDS issues; so the involve-
ment of pregnant mothers couples is very crucial
toward improving theintentionto carry out HIV test-
ing for pregnant mothers (Legiati, Shaluhiyah and
Suryoputro, 2012). HOPE interventions can increase
the intentions of pregnant women to carry out HIV
testing because of providing information about the
benefits of HIV testing, testing procedures, and in-
terpreting HIV test results.

Several indicators are forming pregnant
women'sintention in carrying out HIV testing, namely
attitude, subjective norm, and perceived behavioral
control. Attitude is aresponse to a behavior, like or
dislikes an abject (Ajzen, 2005). This study shows
that the attitude indicator is very good or positive.
Pregnant mothers already know the benefits and ad-
vantages of carrying out HIV testing, and pregnant
women who have negative attitudes are caused by
pregnant motherswho still do not understand the ben-
efitsof HIV testing (Putri, 2018).

A subjective normisaperson'sview of con-
ducting a behavior influenced by people who influ-
ence daily life without regard to al considerations
(Ajzen, 2005). Thisstudy showsthat subjective norm
indicatorshave astrong encouragement for theimple-
mentation of HIV testing. The involvement of preg-
nant mothers' couples during Home-based HIV Test
and Education (HOPE) can function as a subjective
norm. Their involvement can encourage pregnant
mothers' intention to carry out HIV testing because
the role of their couplesisacomponent of reinforc-
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ing factors (Arniti, Wulandari and Wirawan, 2014). A
previous study supported that social support from
friends or family can influence pregnant mothers
decision-making and support to carry out HIV test-
ing (Saptari, 2013). Socia influence can also affect
an individuals disclosure of the problem of HIV /
AIDS. This disclosure causes individuals to be free
inexpressing their problemsto the closest person they
have trusted (Kurniawan and Sulistyorini, 2019).

Perceived behavioral control is a person's
view of thebarrier toimplementing abehavior (Ajzen,
2005). Theresults showed that perceived behavioral
control has akeen perception of self-control to per-
form a behavior. Home-based HIV Test and Educa-
tion (HOPE) intervention providesinformation on test
facilities, costs, and distance to the health facilities
that become a barrier in carrying out HIV testing,
affecting the perception of pregnant mothersto carry
out HIV testing.

Thethreeindicatorsof intention formingin-
dicatethat the attitude indicator isvery good or posi-
tive, subjective norms have strong encouragement and
strong perceived behavioral control so that it can be
concluded that pregnant women have good support
for their intention to carry out HIV testing. If the
intention of pregnant women supports theimplemen-
tation of HIV testing, it will indirectly affect the be-
havior of pregnant women in carrying out HIV tests
according to the Theory of Plan Behavior (TPB).
Thisis becausethe intention can be said to be a pre-
dictor of a person's behavior in doing something. In
contrast, still found pregnant women who havefixed
intentions or no changes. This can be due to the fact
that there are still pregnant women who feel uneasy
(attitude) to take an HIV test and lack of optimal
family support (subjective norm), especially couples
to take an HIV test. These barriers can affect the
intention of pregnant women to do thetest.

Thethreeintention-forming indicatorsindi-
cate that the attitude indicator is very good or posi-
tive, subjective norms have strong encouragement and
perceived solid behaviora control. It can be concluded
that pregnant women have good support for their in-
tentionto carry out HIV testing. If pregnant women's
intention supportstheimplementation of HIV testing,
itwill indirectly affect thebehavior of pregnant women
in carrying out HIV tests according to the Theory of
Plan Behavior (TPB). The intention can be said to
be apredictor of aperson's behavior in doing some-
thing. In contrast, pregnant women are still found who
have fixed intentions or no changes. There are still
pregnant women who feel uneasy (attitude) to take
anHIV test and lack optimal family support (subjec-
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tive norm), especially couples to take an HIV test.
These barriers can affect the intention of pregnant
women to do the test.

In addition, thisstudy only focuseson identi-
fying changesin intentions and doesnot i dentify out-
comes of intentions, namely HIV test behavior. Itis
unknown whether the change of intentionisin line
with the behavior of pregnant mothersto takean HIV
test in ahealth care facility.

Nevertheless, most pregnant mothers and
their couples can receive HOPE interventions, asevi-
denced by an increase in the intention of pregnant
mothers to carry HIV tests. Implementation of HIV
testing in pregnant women can prevent transmission
of HIV vertically and horizontally, especially in re-
mote areas with low HIV test uptake (Krakowiak et
al., 2016). In addition, increasing the intentions or
desires of pregnant women and their partners can
increasethe coverage of HIV testing and the achieve-
ment of atriple elimination program among pregnant
mothers.

CONCLUSION

It can be concluded that there is an influ-
ence between Home-Based HIV and Education
(HOPE) ontheintention of pregnant mothersto carry
out HIV testing in Patrang District, Jember, Indone-
sia. Health providers, especially nurses or midwives,
need to increase PMTCT coverage through HOPE
interventionsto achieve successful triple elimination
programs through door-to-door health education ac-
tivities, which of coursealsoinvolve couplesof preg-
nant women who are a component of the support
system for pregnant women in making decisions to
carry out HIV tests. Further studies are needed to
identify theinfluence of HOPE on pregnant mothers
behavior infollowing the HIV testing program.
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