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Abstract: Introduction: Even though, much has been done to control trasgmi®f human immune
deficiency virus (HIV) from mother to child, sigigant number of children are still living with HIV
virus.

Objective: To review literature on prevention of mother toild transmission of HIV (PMTCT)
service utilization, organize, summarize key firgdinPatterning conclusions and recommendations.
Method: To review this literature; an integrative thoughtamination method was used. Google
scholar, Pubmed/MEDLINE/BMC and websites of WHO a&uNAIDS data bases were used as
search engine by limiting the period to 2010 to&01

Result: PMTCT service coverage is found in succeeding reartiowever, according to the report of
World Health Organization 2015; its utilization wadgcreased compared to the previous year’s
unfortunately. The main hindering factor was las$ollow-up of antenatal care (ANC) services. The
factor(loss to follow up of antenatal care servité)dering utilization of PMTCT service was
evidenced by Ethiopian demographic health survpgnteof 2014 and 2016 as only 32% of pregnant
women were completed their fourth ANC follow up.rthRermore, HIV testing and provision of
antiretroviral therapy (ART) drug was found in imoping manner compared to previous years.
However, it is still very low compared to high nuenlof children living with HIV/AIDS. Similarly,
proportion of health facility delivery was foundrydow. Regarding breast feeding habit of women,
significant number of HIV positive breastfeedingman didn’t rely on exclusive breastfeeding.
Conclusion: PMTCT service providing sites were found in promgsimanner. However, its
utilization level was found at intermediate levelhwpared to saddle of problem in the country. Thus,
need to consider adhering means of women to atecate services as an intervention means to
enhance utilization of service prevention of traissmn of HIV from mother to child.

Keywords: PMTCT; MTCT,; ANC; HIV/AIDS; pregnant women; bredeeding; Ethiopia.

Introduction: Remarkable progress has been However, much has to be done again to
made in addressing prevention of mother to overcome the burden of HIV in children as
child transmission of HIV (PMTCT) service. more than 150,000 new infections were
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recorded at the end of 2015 worldwide intervention to prevent mother to child
Ethiopian country progress report 2014 revealed transmission of HIV. However, only 21% of
since the start of PMTCT service 2001 and its infants born to HIV-infected mothers were
scale up in 2003; number of PMTCT service received a virological test for HIV within two
sites had been increased significantly in months of birtff!. This indicates as much as to
Ethiopia. Consequently, in 2012/13 total be done to overcome barriers that hinder to
number of health facilities providing PMTCT reach the highest rate of achievements to
service was reached more than two thou$and  prevent transmission of HIV from mother to
This represents about 64.4% of public hospitals child.

and health centéfs Furthermore, a number of studies revealed
According to the same year report of the predominantly socioeconomic, women and
country; among 793,700 people living with health facility related factors were contributed
HIV/AIDS; over 200,300 were children. to the low PMTCT service utilization as well
Moreover, more than 90% of total HIV/AIDS coverage in Ethiopi&™Y. Among many other
infections in children were acquired through factors that hinder achieving the goal of
mother-to-child transmission which is during PMTCT,; loss to follow up of antenatal care
pregnancy, labor or breastfeeding. Fortunately, service, lack of knowledge towards MTCT of
this is commonly occurs in sub-Saharan African HIV/AIDS and its prevention method,
countried™® *, Institutional  factors, provider  factors,
With evidence of findings from the most recent stigmatizing perception of the community
national antenatal care sentinel investigation in towards people living with HIV/AIDS are the
Ethiopia; a declining tendency of HIV/AIDS predominant ones. As well, reviewed literature
prevalence among pregnant women aged 15-49to this title is also very limited. Therefore, this
years in both urban and rural areas were review aimed at published literature and reports
observed. To illustrate more, HIV/AIDS to examine and identify utilization extent of
prevalence among pregnant women was 1.1% inPMTCT in Ethiopia. Furthermore, it helps the
2011. In addition, According to the same year health planners of the country to design
report 42,900 deliveries were recorded among appropriate and effective method to overcome
women living with HIV/AIDSY. As a transmission of HIV from mother to child.
consequence, Ethiopia is stil among the Aims of the review: To review published
uppermost contributing country for highest literature about the extent of utilization of
prevalence of HIV in women globally. prevention of transmission of HIV from mother
Nonetheless, a lot has been done by theto child in Ethiopia from January to March
government of Ethiopia to enhance access of 2017.

PMTCT service delivery and its quality. Method: For this integrative review of
Though, the national coverage is still . In literature on utilization of PMTCT of
fact, according to the country’s 2014 progress HIV/AIDS; basically Google Scholar, PubMed,
report; 55% (28,200 — 39,200) HIV positive WHO and UNAIDS websites were used to
pregnant women were received ART drug as an identify studies limited to year 2010 - 2016.

The basic key terms used in search strategy of
For Correspondence: this review were mother to child transmission of
ketema2005@yahoo.com. HIV; prevention of mother-to-child
Received on: April 2018 transmission of HIV; infant feeding; pregnant
Accepted after revision: July 2018 women,; HIV/AIDS; safe delivery and antenatal
DOI: 10.30876/JOHR.7.3.2018.72-83 care. Each basic search terms used were
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accompanied and/or
Ethiopia.

To be included in the theme synthesis of this
literature review; studies, reports and/or
guidelines should be related with utilization of
PMTCT of HIV service and deals on factors
related to PMTCT within the period limited to
2010 to 2016 and should be conducted in
Ethiopia. The study population should be also
comprised of pregnant, breastfeeding women
and infants living with HIV/AIDS. Moreover,
the stated objective of the study/report or
guideline should be affirmed about utilization of
PMTCT service components: such as
counseling and testing of HIV, ARV, obstetric
care, infant feeding and infant HIV testing.
Guidelines and country reports should deal on
PMTCT of HIV and associated factors that
enhance or tackle utilization of the service.
Exclusion of Studies and/or reports was made
by examining information’s that are not related
to PMTCT service utilization or women'’s
health care. Data were extracted regarding;
country, authors, study aims, study area,
utilization of PMTCT. After, search was
completed the final selected literature were

by UNAIDS/WHO,
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benefited from PMTCT of HIV service,
HIV/AIDS-positive pregnant women and/or
breast feeding women including their infants
should be well adhered to PMTCT cascades.
The cascades includes maternal HIV testing and
counseling, HIV positive mothers early
initiation to antiretroviral drugs, infant HIV
testing and counseling and ART initiation for
HIV infected infant§?. Even if fact that, about
90% adherence to PMTCT cascade at each step
is essential to be effectively decrease mother-to-
child transmission of HIV/AID8® loss to
follow-up occurs at all stages of PMTCT
cascade is consideralifé

Successful PMTCT of HIV needs women and
their infants to have access to its service and to
take-up its cascades of intervention together
with antenatal care services and HIV testing
during pregnancy, utilization of antiretroviral
treatment for women living with HIV, protected
childbirth practices and proper infant feeding,
use of infants HIV testing and other post-natal
healthcare serviced.

Antenatal care Utilization: It is known that,
one of the key sites for PMTCT service
utilization site is ANC service delivery centers.

exported to data management software Endnoteln view, report by two recent national surveys

X6.
Relevant literatures were organized as
grouped theme of:

o General theme of PMTCT

o Antenatal care utilization

o Extent of PMTCT of HIV service
delivery sites
Utilization of PMTCT of HIV
Utilization of HIV testing and
counseling and ARV/ART
Institutional/Safe delivery utilization
Male partner involvements in
PMTCT of HIV
HIV/AIDS and infant feed
Result: In this review a total of forty papers:
comprised of 13 reports, 5 reviews and 23
articles were included based on the criteria
formulated.
General theme about PMTCT: To be fully

(o]
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and three studies of the country revealed, ANC
utilization of the country was progressively
increasing as it ranges from 27% to 41% with
average ANC visit time of 4.9 months. Based
on the two reports, one in three pregnant women
would get the recommended four ANC visits.
Thus, this showed a 10% increment compared
to ANC utilization level of 2008°'8
Furthermore, even though, among the 34%
ANC utilization level reported by a national
health survey of the country in 2011; the
number of women got ANC visit before their
fourth month of pregnancy was only 11%.
Nevertheless, 19% received the recommended
four or more ANC visits in their pregnancy
period®, this was increased to 32% in 2014
and 2018,

Moreover, in support of the two reports of the
country; three studies of the country revealed

74 |Page




Gebremedhin K. B., Jour. Harmo. Res.

that ANC utilization levels ranged between 45.5
to 90% from first visit to fourth visit?%22,

Some of the common factors influenced ANC
utilization were economic status, educational

status, Maternal age, awareness why
recommended for ANC visit, attitude towards
maternal health care, attitude towards

pregnancy, media exposure level, knowledge on
danger sign of pregnancy, presence of the
husband on ANC vidit" 22 Overall, different
study showed antenatal coverage in Ethiopia is
very low; which needs an intervention to
increase ANC utilization which has a significant
impact in controlling mother to child
transmission of HIV/AIDS, morbidity and
mortality of women and infants.

Extent of PMTCT of HIV service delivery
sites: Evident fully, PMTCT service coverage is
found in increasing progress starting from its
start 2008 % ® To illustrate more, at the start
of PMTCT in 2001 and scaled up in 2683
number of PMTCT service sites were much
limited. However, in support of Intra health
international reached to 2150. This accounts
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counseling service with 24% of them also
provides ARV/ART services. However,
utilization of HIV counseling and testing in
adult population was much low (27%)
compared to the service site coveragd'sin
fact, a onetime event was documented in
Gambella region, which was tested more than
3000 people at one testing site on the worlds
AIDS day in 201%°. In contrast, a two year
and six year secondary data analysis studies of
the country revealed that significant progressive
increment of HIV testing among pregnant
women attending ANC was recorded, which
was ranged 50.7% to 92% from 2006 to 2010.
This implies, an average yearly 7% increment
of pregnant women counseled for HIV testihg
26" This noticed increment was due to shift of
the service from client initiated to provider
initiated program. However, only 53.7% HIV
positive women and 40.7% of their infant took
ARV prophylaxis®®!,

Moreover, another study of the country revealed
that while PMTCT service sites were available
in only 43% of all ANC facilities in 2010, HIV

64.5% of government public health care settings testing and counseling utilization level among
providing ANC service in 2012/3 2% This pregnant women was increased from 2% in
finding was supported by one secondary data 2005 to 26% in 2010. However, it is still very
analysis of six years from 2006 to 2010, which low .. As a result, the percentage of HIV/AIDS
stated that PMTCT service coverage in Ethiopia positive pregnant women recognized at PMTCT
was 21.3% in 2006 increased to 61.9% in sites had augmented from 1.88% in 2006 to
2010%. However, within five year gap of this 22.1% in 2010 and during the unchanged period
report, the report of WHO 2015 revealed among of time the number of health facilities giving
total health care service sites; 79% of the health PMTCT services has shown much increment
sectors were providing HCT service while from 21.3% to 61.9%". As a whole, even
PMTCT service coverage was a bit decreased tothough there were some contradicting findings
57% compared to 61.9% PMTCT site coverage were recorded with a report of WHO, HIV
stated b¥ one secondary data analysis of thetesting among pregnant women is promising in
country®®. Ethiopia. Nonetheless, there were limited

Utilization of PMTCT of HIV
Utilization of HIV testing and counseling and
ARV/ART: Report of WHO 2015 and two

awareness and practice of couple counseling
and testing for HIV.
In spite of low ARV/ART service providing

other secondary data analysis studies of the centers in the country, the country progress
country revealed that HIV testing and report of 2014, showed that a total of 10,302
counseling level in Ethiopia is in increasing pregnant women were on ARV/ART, among
sorf® 2 281 As the report revealed, 79% of these; 5280 were on AZT while the rest were
health service centers provides HIV testing and taking ART for life in 201¥. Moreover, 65%
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of HIV positive pregnant women had received
ARV/ART to prevent the vertical transmission
of HIV/AIDS from mother to child in 2014.

country showed; institutional delivery/safe
delivery were very low, which in need to have
intervention to increase in Ethiopia.

Compared to 2001, when only less than 7000 HIV/AIDS and infant feeding: In spite of the

HIV/AIDS positive women received ARV/ART
treatment, 19,813 positive women received
ARV/ART in 2014 was a great improvement
even if it is still low. However, pediatric ART
coverage is below 15% still, which is an issue
of concerff®. As it is supported by more

fact that, almost half (48%) of infants under six
months of age were not on exclusively
breastfeeding in Ethiopia, significant number
(10%) of infants under six months was given
additional food$®. On the other hand, in

support of the national health survey report of

evidences and the recommendation of WHO to 2011, one study from northern part of Ethiopia
take ARV during breast feeding for women, revealed that 89.5% women living with
there is a need to scale-up ARVs, especially in HIV/AIDS had used the recommended way of
the area of PMTCT. This would be based on infant feeding practice by WHO while
how health workers should counsel and support significant percentage 10.5% had practiced

pregnant women who are HIV/AIDS
positive®®,

Institutional/Safe delivery utilization: The
recent national survey of Ethiopia revealed
institutional delivery was ten percent only. This
implies, only one in ten births was attended by
skilled health care provider. In addition, almost
twice of home births (95%) were from rural
parts of the country. Regarding the proportion
of labor and delivery attendee; 4%, 7%, 28%
and 57% of deliveries were attended by
Doctors,  Nurses/Midwifes; TBA’'s and
Untrained relatives or friends respectively.
Moreover, only 7% of the women got the
chance to attend PN&. In support of the
national health survey of the country, a number
of studies from the countries revealed that low
level of institutional delivery; ranged from 4.1%
to 28.6%4% 23! |n contrast to these studies one
study revealed 78.8% of the study participants
attended institutional delivery in their past
delivery®?.

Moreover, the factors associated with
institutional delivery were socio-demographic

mixed breastfeedifij’. Factors related with not
adhering to the recommendation of WHO about
breastfeeding practice were discussion ability
about HIV/AIDS status with their partner’s,
inadequate breast milk for their infant, working
condition, economic status, stigma of
HIV/AIDS found in the community, and
husband resistan@d.

What's more is regarding in relation to infant
feeding and HIV/AIDS transmission risk, one of
a retrospective study conducted in eastern part
of Ethiopia, revealed; among the study
participants (HIV exposed infants on care and
on follow up) 78.0% took ARV prophylaxis at
birth  and 56.8% received Cotrimoxazole
prophylactic treatment. To the regard of infant
feeding practice; 69.9% infants were on
exclusive breastfeeding while 9.2% were on
mixed feedin§’

Male partner involvements in PMTCT of
HIV/AIDS: Male partner involvement is a
crucial part in optimizing goal of PMTCT
service. For this reason, Antenatal care
/prevention of mother to child transmission is

characteristics: educational status of the women, the only chances to test pregnant mothers and
Maternal age, ANC visit, Gestational age, their male partners to prevent the transmission
awareness about health facility, birth order, of HIV during pregnancy, labor and
preference of skilled health provider, awareness breastfeeding.

and perception of women & distance of health Among uncommon practices in Ethiopia, the
institution *°3Y, As has been distinguished, the foremost one is to accompany pregnant women
more studies including the health survey of the in their ANC check up time. One of the studies
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from northern part of Ethiopia revealed, among
pregnant women attending ANC; only 20.1% of
them were found with their male partner.
Likewise, 82.1% of male partners came up with
their wives were tested and counseled for HIV
in the current pregnancy at ANC center.

value in up taking HIV test,
partner’s reaction to positive HIV test.

However, Pregnant women who know their
Table: 1 Main findings of studies conducted in Ethiopia about PMTCT of HIV limited to period

2010 to 2016.

Author

Publication
year

Main findings

Utilization of PMTCT of HIV

Utilization of HIV testing and counseling and ARVRA/

Nigatu and
Woldegebrief’

2011

There was an increased HIV counseling propodt PMTCT
site, which was rated as three-fold increment wpprtion to
clients attended ANC service. Moreover, those tesimong
counseled was also increased significantly.

Similarly, even though, the proportion of HIV pibge
pregnant women who received ARV prophylaxis was
consistently increased, it was higher than theesponding
annual figure for the proportion of infants born HIV

mothers who received ARV prophylaxis by an averafie

16.4%.

Mirkuzie AH,
Hinderaker SG,
Mgrkve 28]

2010

HIV testing and counseling among new ANC servitilizers
were increased from 50.7% in 2007 to 84.5% in 2
following the shift to routine opt-out testing. Hewer, in
2009 only 53.7% of the HIV positive women and 40.8%
their infants were received antiretroviral proptxysa

Asefa and Mitik&"

2014

Among study participants participated in stedy 52.0% of
them were counseled about mother to child transomssf
HIV and its prevention method. However, the counge
extended to infant feeding for 2.4% study partinigaonly.

HIV status previously were more likely to
refuse to bring their partner to the ANC clinic
than those who didn’t®.This indicates that
couple HIV testing and counseling had great
preventing

not

009

Institutional/Safe delivery utilization

Wilunda C, Quaglio G
, Putoto G , Takahash
R, Federico Calia F,
Abebe [*?

2015

Among women patrticipated in the study only6Z. of them
were delivered with the help of skilled birth atient.
However, the major 54.4 % proportion of women pgrtted
in the study were assisted by traditional birtheradiants
Moreover, significant percentage 15.1 % was ashidtg
relatives/friends while the rest were assisted MBalth
extension workers or no one.

Tsegay Y, Tesfay
Gebrehiwot T,
Goicolea |, Edin K,
Lemma H and
Sebastian M&”

2013

Even though more than half 54% of the wometiggaated in
the study were attended at least one antenatalvesiteonly
4.1% of the study participants were delivered atlthefacility.
The rest 95.9% of women participated in the studsrev
delivered at home with assistance of their relatiie

Vv

mother, neighbors, TBAs. However, among delive

ries
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conducted at home 6.8% were assisted by HEWSs.

Yohannes A, Gobana

T, Araya F and Obse
NEY

2016

Among women participated in the study only3%0.of them
were delivered at health facility. Among these $0.8f the
study participants delivered at health facility3%. were from
rural while 25% were from urban dwellers. Moreoveased
on bivariate logistic regression analysis of thiadg, the
younger the study participants were the more likelyattend
health facility delivery compare to the older onkgkewise,
the rural dwellers were less likely to attend Hedhcility
delivery compared to urban dwellers.

Worku AG, Yalew
AW and Afework
MY

2014

Among women participated in the study 32.3%hefn were
attended antenatal care service provided by théhheare
facility. However, only 13.8% of the study partiaiis were
attended health facility delivery. The bivariate gikiic
regression of this study revealed the higher thecatiibn of
the women and/or the husband, the more likely tendt
health facility delivery. Moreover, the wealthienely are,
aware about risk of pregnancy, awareness abouibi®ds
get health care professionals in the health cac#itjawere
motivated the women to attend health facility dedivthan
home delivery.

HIV/AIDS and infant f

eeding

Ethiopian Federal
Ministry of Healtt*®

2011

Even if, 98% of infants were ever feed bréastling in their
life time, only 52% of the infants less than sixntits were in
exclusive breast feeding. Moreover, 10% of infdets than
six months were started complimentary meal.

Muluye D,
Woldeyohannes D,
Gizachew M and
Tiruneh M3

2012

Among the HIV positive women participated he study, the
majority 83.8% were practiced exclusive breast ifegavhile
the rest 10.5% and 5.7% were practiced mixed bifeasling
and exclusive replacement feeding respectively.ddeer, the
more number 66% of the study participants were wsgadto
feed the infant while the rest 27.3% and 6.7% wsed bottle
and spoon to feed their infants.

WudinehF and
DamtewB®!

2016

Among infants participated in the study, 69.@fants were
on exclusive breastfeeding while 9.2% were on mieeding.
Further, Almost all, 99.0% women participated i tstudy
had health breast during the follow-up.

Male partner involvem

entsin PMTCT of HIV/AIDS

Haile and Brhahi”

2014

Among women patrticipated in the study onlyl20 of them
were accompanied by their male partner at the ANJ/CT.
Moreover, Among male partners who accompanied f{

pregnant wives, 82.1% were counseled and testadlfar

Discussion: This integrative review was aimed
examining and
utilization level of PMTCT in Ethiopia. In
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at identifying,

exploring related articles might not be included due to
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not be for free.

ANC service utilization: ANC service
utilization has a crucial role in contributing its
part in reducing transmission of HIV from
mother to child, as it is the most common site
for prevention of mother to child transmission
of HIV service utilization. So, as a report of the
UNICEF 2014; ANC service utilization rate in
Ethiopia was 41%. Compared to previous year's
level of ANC service utilization level; it was in
an increasing order. In support of this report and
recent mini national health survey of Ethiopia
2014, a number of studies from the country
revealed a low level of ANC utilization in
different health care settings ** ! The most
common factors cited for low level of ANC
utilization were low level of awareness and
perception towards ANC, low perception level
for maternal health, low awareness for
pregnancy complication, low level of
educational status of women, low level of
economic status of women.

Moreover, this result was lower than the global
utilization level of ANC 58%°. likewise, it is
much lower than low income countries like
Egypt 90%, Indonesia 95%, and Eritrea 8§%
This is due to difference in socio-demographic
characteristic of women, difference in
awareness of women about the use of ANC,
difference in awareness level complications of
pregnancy, socioeconomic difference of the
countries. Thus, the government of Ethiopia and
stakeholders should give emphasis on how to
improve ANC service utilization; like by
enhancing awareness of women about the
purpose of ANC service utilization, awaring
women as complications of pregnancy will be
identified and controlled during ANC visit,
following loss to follow up of antenatal care in
their home which helps in decreasing maternal
and child mortality.

HIV/AIDS and infant feeding: It is fact that
there is a risk of HIV transmission in feeding of
breast milk; however, it is the most important
for survival of infants born to HIV positive
mothers. Based on this fact, WHO recommends

www.johronline.com
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children should receive nothing than exclusive
breastfeeding for the first six months of life and
should not be given any extra complimentary
foods until six months of age. However, nearly
half (52%) of children under six months in
Ethiopia are being exclusively breastfed and
significant amount of infants (10%) under six
months receive complementary fobfis In
support of this national health survey report, a
study from northern part of Ethiopia revealed
that a significant number of women living with
HIV didn’t adhered to exclusive breastfeeding
practice even if recommended by WE® This

is due to low educational status of the women,
low awareness and perception to HIV to be
transmitted through breastfeeding or in general
low perception about HIV/AIDS, partner
influence, disclosure ability about HIV, Stigma
from the community. Thus, the government and
stakeholders of Ethiopia should increase the
awareness of the women about the
transmission/prevention rate of HIV through
breast milk and how to prevent, encourage
community agents in doing this in the
community, encourage and motivate, update
health extension workers to give health
education consistently and persistently in the
household about safe breast feeding, kind and
timing of weaning food to be started based on
the recommendation of the WHO.

Utilization of HIV testing and counseling and
ARV/ART: Even though, it is fact that HIV
testing and counseling is a gate point to prevent
transmission of HIV from mother to child and it
is strongly recommended by WHO to be HIV
testing should be provided as provider initiated
for each pregnant women. This literature review
found that lower HIV test uptake in country
level in 2014 (27%§, in spite of one time
event win world record in Gambela by testing
more than 3000 peoples as campaign and some
studies from the country revealed varied results
from study setting to study setting which have
promising contribution in controlling the
transmission of HIV from mother to chft¢.
The main reasons for relatively low uptake of
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HIV were low awareness and perception for
HIV testing, low educational status of the

women, relatively weaker health care system in
addressing appropriate and relevant information
to the women, stigma level found in the
community, privacy level in counseling and

testing area, confidentiality and quality of health
care provider play its role for relatively low

level of HIV uptake.

However, there is promising progress in
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Ethiopia. This is due to low level of awareness
and perception about institutional delivery, the
government accepts the participation of
traditional birth attendants, low educational
status of the women and low economic status of
women. Thus, the government and stakeholders
of Ethiopia should deal much on improving
institutional delivery as well male partner
involvement in PMTCT sites, as they have a
great contribution in reducing transmission of

addressing the access of HIV testing service to HIV from mother to child.

the community, as 79% of the health care,
providing institutions provide HIV testing
service with 24% of them providing ART
service in Ethiopia. *® This indicates
government of Ethiopia and its stakeholders
were doing promising work in controlling
transmission HIV from mother to child. Thus,
the relatively low uptake of HIV testing, even if
progressing in promising way now a day’'s

Concluson and recommendation: This
review concludes: even though, PMTCT
cascade service utilization rate is in

progressively increasing order, it is still low.
The main reason for low utilization level of
PMTCT cascade observed was loss to follow up
of ANC services which have significant impact
on the implementation of effective PMTCT
service. Finally, findings of this review suggest:

should have been considered as a tackle for thel. There should be efforts to increase retention

goal PMTCT of HIV. So the government of
Ethiopia and its stakeholders should stick and
improve provider initiated option of HIV testing
strategy to improve its up take dramatically as it
was doing. Some studies revealed that following
opt out (provider initiated) approach;
dramatically increased the uptake of HIV test

among pregnant women and reduce lost
opportunities greatl{#”.
Institutional delivery and partner

involvement in PMTCT service: Even though,
it is fact that institutional delivery and partner
involvement is recommended by WHO and

of clients in PMTCT program; by
specifically focusing in reducing high loss
to follow up found during ANC.

Improving HIV/AIDS  testing and
counseling trend to screen HIV/AIDS +ve
women in ANC/PMTCT service sites.
Improving trend of institutional delivery for
reversing HIV/AIDS transmission from
mother to child and reduce new infection of
HIV in children.

Limitation: As, the search strategy of this
review was based only on open access reports
and articles, there will be a chance not find all

2.

3.

other scholarly studies; for the reason that has athe findings regarding the topic retrieved.

crucial role in preventing mother to child

transmission of HIV, it is uncommon in
Ethiopia.

Some studies and reports from Ethiopia
revealed institutional delivery in Ethiopia

ranged from 4.1% to 28.69%> *. However,
one study form northern part of Ethiopia,
Bahirdar, revealed relatively higher institutional
delivery proportiob?.

The same is true for male partner involvement
in PMTCT service which was not common in
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Secondly, the time limit of the review was short
as it was from 2010 to 2016, might not
represent the accurate findings.

Note: The conclusion and recommendations

of this review are from the regard of the

author only.

References

1. UNAIDS, Global HIV statistics fact sheet.
2016: p. 1-8. Retrieved from:

http://www.unaids.org/sites/default/files/m

80| Page




Gebremedhin K. B., Jour. Harmo. Res. Pharm., 2018, 7(3), 72-83

ediaasset/UNAIDSFactSheeten.pdf. Eastern Ethiopia. AIDS Research and
Accessed on January, 29, 2017. Treatment, 2016. 2016(2016): p. 1-6,
. Ethiopian Federal HIV/AIDS Prevention dx.doi.org/10.1155/2016/3262746.

and Control Office, Country Progress report 9. Merga H, Woldemichael K, and Dube L,
on HIV/AIDS response, 2014. Retrieved Utilization of Prevention of Mother-to-Child

from: Transmission of HIV Services and
http://www.unaids.org/sites/default/files/cou Associated Factors among Antenatal Care
ntry/documents/ETH_narrative_report_2014 Attending Mothers in Sebeta Town, Central
.pdf. Accessed on January, 2017. Ethiopia. Advances in Public Health, 2016.
. Manjate Cuco RM, Munguambe K, Bique 2016: p. 1-10,
Osman N, Degomme N, Temmerman M, dx.doi.org/10.1155/2016/6250898.
and Sidat MM, Male partners' involvement 10. Negalign BB and Yohannes HmMG,
in prevention of mother-to-child HIV Utilization of clean and safe delivry service
transmission in sub-Saharan Africa: A package of health extension program and
systematic review. SAHARA J, 2015. 12: p. associated factors in rural kebels of Kafa
87- zone, southwest o, Ethiopia. Ethiop J Health
105,d0i.org/10.1080/17290376.2015.112364 Sci, 2013, 23(2): p.79-89, PMC3742885.
3. 11. Malaju MT and Alene GD, Determinant
. Tudor Car L, Brusamento S, Elmoniry H, factors of pregnant mothers' knowledge on
Van Velthoven MH, Pape UJ, Welch V, et mother to child transmission of HIV and its
al., The uptake of integrated perinatal prevention in Gondar town, North West
prevention of mother-to-child HIV Ethiopia. BMC Pregnancy and Childbirth,

transmission programs in low- and middle- 2012, d0i:10.1186/1471-2393-12-73.
income countries: a systematic review. 12. Ambia J and Mandala J, A systematic

PLoS One, 2013. 8(3): p. review of interventions to improve
€56550,d0i:10.1371/journal.pone.0056550. prevention of  mother-to-child  HIV

. UNICEF, Elimination of New HIV transmission service delivery and promote
Infections Among Children by 2015 And retention. J Int AIDS Soc, 2016. 19(1): p.
Keeping Their Mothers Alive, 2012. 20309, dx.doi.org/10.7448/IAS.19.1.20309.
Retrieved from: 13. UNAIDS, The gap report. Geneva,
https://www.unicef.org/french/aids/files/ Switzeland, 2014. Retrieved from:
hivpmtct factsheetEthiopia.pdf, Accessed on http://files.unaids.org/en/media/unaids/conte
January 30, 2017, ntassets/documents/unaidspublication/2014/
Nigatu and Woldegebriel: Analysis of the UNAIDS_Gap_report_en.pdf. Accessed on
Prevention of Mother-to-Child Transmission January 30, 2017,
(PMTCT) Service utilization in Ethiopia:  14. Kim MH, Ahmed S, Mina C. Hosseinipour
2006-2010. Reproductive Health 2011 8:6. MC, Giordano TP, Chiao EY, et al., The

. UNICEF, Ethiopia PMTCT fact sheet, 2010. Impact of Option B+ on the Antenatal
Retrieved from PMTCT Cascade in Lilongwe, Malawi. J

https://www.unicef.org/aids/files/Ethiopia_P Acquir Immune Defic Syndr 2015;68:e77—
MTCTFactsheet_2010.pdf. Accessed on €83).

March 3, 2017, 15. UNAIDS, Global Summary of HIV

. Wudineh F and Damtew B, Mother-to-Child Epidemic in Women and Children in 2015,
Transmission of HIV Infection and Its 2016. Retrieved from:
Determinants among Exposed Infants on https://data.unicef.org/topic/hivaids/emtct
Care and Follow-Up in Dire Dawa City, Accessed on March 3, 2017.

www.johronline.com 8l|Page




Gebremedhin K. B., Jour. Harmo. Res. Pharm., 2018, 7(3), 72-83

g-pediatric-hiv-infection-ethiopia-pmtct.
Accessed on February 2, 2017

24. Ethiopian Federal Ministry of Health,
Health Sector Transformation Plan, 2014.
Retrieved from:
http://www.emtctiatt.org/wp-
content/uploads/2016/01/Ethiopia-HSSP-

16. Ethiopian Federal Ministry of Health,
Demographic and Health Survey-Key
Findings. 2011. Retrieved from:
https://dhsprogram.com/pubs/pdf/SR191/SR
191.pdf. Accessed on January 31, 2017,

17. Ethiopian Federal Ministry of Health,Mini
Demographic and Health Survey, 2014.

retrieved from: 2015-2020.pdf. Accessed on February 3,
https://www.unicef.org/ethiopia/Mini_DHS 2017.

2014 Final_Report.pdf. Accessed on 25. World Health Organization, Ethiopia update
February 3, 2017 sheet on HIV/AIDS program, 2015.

Retrieved from:
http://lwww.afro.who.int/sites/default/files/2
017-05/ethiopia_update-sheet-on-hiv---aids-
https://data.unicef.org/topic/maternal- programme_2014 final.pdf Accessed on on
health/antenatal-care. Accessed on March 3, February 3,2017.
2017, 26. Mirkuzie AH, Hinderaker SG, Mgrkve O,

19. UNICEF, Antenatal care coverage at least Promising outcomes of a national
four visits updated Dec 2016, 2016. programme for the prevention of Mother-to-
Retrieved from: Child HIV transmission in Addis Ababa: a
https://data.unicef.org/topic/maternal- retrospective study. BMC Health Serv Res,
health/antenatal-care. Accessed on March 2010. 10: p. 267,d0i:10.1186/1472-6963-10-
2,2017 267.

20. Birmeta K, Dibaba Y and Woldeyohannes 27. Asefa and Mitike: Prevention of Mother-to-
D, Determinants of maternal health care Child Transmission (PMTCT) of HIV
utilization in Holeta town, central Ethiopia. services in Adama town, Ethiopia: clients’
BMC Health Services Research, 2013. satisfaction and challenges experienced by
13:256,d0i:10.1186/1472-6963-13-256. service providers. BMC Pregnancy and

21.0Olana R, Lamaro T and Henok A, Childbirth 2014 14:57.

Assessment of Antenatal Care Utilization 28. World Health Organization, Guide line on
among Reproductive Age Group Women of updated infant feeding, 2016. Accessed
Mizan-Aman Town, Southwest Ethiopia. from: http://apps.who. int/iris/bitstream/106
Primary Healthcare: Open Access, 2016. 65/246260/1/97892415 49707-
06(01), doi:10.4172/2167-1079.1000217 eng.pdf?ua=1. Accessed on February 1,

22. Wilunda C, Quaglio G , Putoto G , 2017,

Takahashi R, Federico Calia F, Abebe D, et 29. Tsegay Y, Tesfay Gebrehiwot T, Goicolea |,
al., Determinants of utilisation of antenatal Edin K, Lemma H and Sebastian MS,
care and skilled birth attendant at delivery in Determinants of antenatal and delivery care
outh West Shoa Zone, Ethiopia: a cross utilization in Tigray region, Ethiopia: a
sectional study. Reprod Health, 2015. 12: p. cross-sectional study. International Journal
74. DOI: 10.1186/s12978-015-0067-y. for Equity in Health 2013 12:30.

23. Intra health international, Fighting Pediatric 30. Yohannes A, Gobana T, Araya F and Obse

18. UNICEF, Antenatal care coverage at least
one visit updated Dec, 2016, 2016.
Retrieved from:

HIV Infection in Ethiopia with PMTCT,
2012. Retrieved from:
https://www.intrahealth.org/features/fightin

www.johronline.com

N, Magnitude of Safe Delivery Services
Utilization and Associated Factors Among
Women of Childbearing Age in Egela Sub-
Woreda, Tigray, Northern Ethiopia. Journal

82| Page




Gebremedhin K. B., Jour. Harmo. Res. Pha

of Gynecology and Obstetrics, 2016, doi:
10.11648/j.jgo.20160406.13.

31. Worku AG, Yalew AW and Afework MF,
Factors affecting utilization of skilled
maternal care in Northwest Ethiopia: a 37.
multilevel analysis. BMC International
Health and Human Rights 2013 13:20.

32. Abeje G, Azage M and Setegn T, Factors
associated with Institutional delivery service
utilization among mothers in Bahir Dar City
administration, Amhara  region: a
community based cross sectional study.
Reproductive  Health, 2014. 11:22,
doi:10.1186/1742-4755-11-22. 38.

33. Muluye D, Woldeyohannes D, Gizachew M
and Tiruneh M, Infant feeding practice and
associated factors of HIV positive mothers
attending prevention of mother to child
transmission and antiretroviral therapy
clinics in Gondar Town health institutions,
Northwest Ethiopia. BMC Public Health,
2012. 12(1, doi:10.1186/1471-2458-12- 39.
240).

34. Ditekemena J, Koole O, Engmann C,
Matendo R, Tshefu A, Ryder R, et al.,
Determinants of male involvement in
maternal and child health services in sub-
Saharan Africa: a review. Reproductive 40.
Health 2012. 9:32,d0i:10.1186/1742-4755-
9-32.

35. Haile F and Brhan Y: Male partner
involvements in PMTCT: a cross sectional
study, Mekelle, Northern Ethiopia. BMC
Pregnancy and Childbirth 2014 14:65.

36. UNICEF, Only half of women worldwide
receive the recommended amount of care

rm., 2018, 7(3), 72-83

during pregnancy, 2017. Retrieved from:
https://data.unicef.org/topic/maternal-
health/antenatal-care. Accessed on March,
2017.

Abtew S, Awoke W and Asrat A,
Acceptability of provider-initiated HIV
testing as an intervention for prevention of
mother to child transmission of HIV and
associated factors among pregnant women
attending at Public Health Facilities in
Assosa town, Northwest Ethiopia. BMC Res
Notes, 2015. 8: p. 661, DOI
10.1186/s13104-015-1652-4.

Malaju MT and Alene GD, Assessment of
utilization of provider-initiated HIV testing
and counseling as an intervention for
prevention of mother to child transmission
of HIV and associated factors among
pregnant women in Gondar town, North
West Ethiopia. BMC Public Health
2012,d0i:10.1186/1471-2458-12-226.

Tahir, Acceptability of Provider Initiated
HIV Counseling and Testing in pregnant
Mothers Attending ANC at Nekemte Town
Government Health Facilities, Star Journal,
2012. 1(3):
http://dx.doi.org/10.4314/star.v1i3.98796.
Hensen B, Baggaley R, Wong VJ, Grabbe
KL, Shaffer L, Hargreaves J, et al.,
Universal voluntary HIV testing in antenatal
care settings: a review of the contribution of
provider-initiated testing & counselling.
Trop Med Int Health, 2012. 17(1): p. 59-70.
doi:10.1111/j.1365-3156.2011.02893.x.

www.johronline.com 83| Page




