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Background:
Persons who do not know they are HIV infected are unable to access effective treatment as compared with those who knew they have the infection, and are more likely to transmit it to others. Pregnant women need to know if they are HIV infected so they can take steps to avoid transmitting HIV to
their infants and access medical care for themselves.

Objective:
To determine the attitude and knowledge of pregnant women toward HIV screening as a routine
prenatal work-up. To determine any significant difference on their attitude and level of knowledge on
HIV screening and to present their demographic profile.

Materials and Methods:
Descriptive study is used with a researcher-designed questionnaire as instrument given to the
sampled subjects using a 4-point lIkert scoring system for the items. Quota sampling using 100 pregnant
patients consulting at the Outpatient department of the Department of Ob-Gyne from November 9-21,
2009 were included. A one-way analysis of variance (ANOVA) was used for noting significant difference in
attitude and knowledge on HIV screening and Pearson Product Moment Correlation was used to see relationship among three variables using the software, Statistical Package for Social Sciences (SPSS).

Results:
The profile showed that the common pregnant patient at the OPD of the Ob-Gyne is between 15-35
years old, Roman Catholic and single. These are young sexually productive patients. Pregnant women
“always” want to know more about how HIV screening is done, the benefits, and their free submission to
undergo the procedure. They were “moderately knowledgeable” on the effect of HIV infection to the fetus, to its prevention, causes, mode of transmission, signs and symptoms. The only portion they were not
knowledgeable were on the diagnostic test for HIV infection, the counseling, and blood test procedures.
However, they were moderately knowledgeable on the benefits of HIV screening. The Pearson correlation coefficient for knowledge and attitude indicated that there is a “high” (good) attitude of pregnant
women to submit themselves for HIV screening even they have little knowledge about the disease, the

procedure and their expected benefits. Among the profile variables considered in the study, it was age
and highest educational attainment of the respondents that were found significant in the evaluation on
their level of perception on their attitudes and knowledge toward HIV screening. In terms of attitude, respondents with elementary education are more optimistic to the HIV screening than the rest. But the ages 26-35 which are considered vulnerable and high risk pregnant women of this age group have showed
their interest for HIV screening. In terms of knowledge respondents with college education have higher
level of perception on HIV screening,

Conclusion:
The findings implied that it would not be difficult for the hospital to adopt and implement policies regarding the inclusion of HIV screening as a routine activity for check-up because the pregnant patient have that positive attitude toward HIV screening. Age and highest educational attainment were significant variables in assessing the level of perception of the respondent’s attitudes and knowledge toward HIV screening. Age group between 26-35 years old and those with lower educational level were
more optimistic and have positive attitude to HIV screening. Those with higher level of education have
higher level of knowledge about HIV screening.
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Introduction

the STD/AIDS Cooperative Central Laboratory
(SACCL) and reported to the HIV and AIDS Registry.

Human immunodeficiency virus infection is This was 72% higher compared to the same period
caused by RNA retroviruses, human immunodefi- in 2011 (n=159 ), and the highest number of cases
ciency viruses, HIV-1 and HIV-2. It has grown tre- ever reported in the registry. There were 233 new
3
mendously in the past several years. In the long HIV/AIDS cases recorded in April 2012. Risk of HIV

term causes AIDS (acquired immunodeficiency syn- transmission is affected by factors related to the
drome). By damaging cells of the body's immune virus, the mother, the delivery process, the baby,
system, HIV progressively destroys the body's abil- and infant-feeding practices.

4

Thus, HIV screening

ity to fight infections and certain cancers. AIDS was for pregnant women would be ideal but there is a
first reported in the United States in 1981. Studies need to know the attitude of this group on HIV
of previously stored blood samples indicate that screening to prevent maternal transmission to fethe virus entered the U.S. population sometime in tus.
The incubation period from exposure to

the late 1970s though HIV was identified in 1983.

The US National Institute of AID, NIH reports that in clinical disease is days to weeks. Acute HIV infecthe United States, 886,575 cases of AIDS, and tion is similar to many other viral syndromes and
501,669 deaths among people with AIDS had been usually lasts less than 10 days. After symptoms
reported to the Centers for Disease Control and abate, the set-point of chronic viremia is estabPrevention (CDC) by the end of 2002. It dispropor- lished. The progression from asymptomatic viremia
tionately affects the most socially and economically to AIDS has a median time of approximately 10
vulnerable (Piot & Merson, 2000).1
Global HIV and AIDS estimates as of 2009

years.
A number of clinical and laboratory manifes-

and 2010 show the following: The prevalence is 34 tations herald disease progression. Generalized
million people live with HIV/AIDS worldwide in lymphadenopathy, oral hairy leukoplakia, aphthous
2010. Mortality as of 2010 is at 1.8 million dying ulcers, and thrombocytopenia are common. Neurodue to AIDS-related illnesses worldwide. Similar to logical disease is common, and approximately half
our study on testing for prevention, there are now of patients have central nervous system symptoms.
+
3
119 countries that reported a total of 95 million A CD4 count <200/mm is also considered defini-

people tested for HIV. 2
The Philippine Department of Health (DOH)

tive for the diagnosis of AIDS.
There are unique gynecological issues for

noted that in February 2012, there were 274 new women with HIV, such as menstrual abnormalities,
HIV Antibody sero-positive individuals confirmed by contraceptive needs, and genital neoplasia as well

other STDs that may persist into pregnancy. A per- fluorescence assay (IFA), both of which have high
son can only be determined to be infected with HIV specificity.
or AIDS if he/she submits him/herself for an HIV

Women with limited prenatal care or with

test. HIV test in the Philippines is called an HIV anti- undocumented HIV status at delivery should have a
body test (HAT). HAT has pre-requisites. It should "rapid" HIV test performed. These tests can detect
be done with informed consent. It should be volun- HIV antibody in 60 minutes or less and have sensitary, confidential and must have undergone ade- tivities and specificities comparable with those of
quate pre and posttest counseling. These pre- conventional ELISAs. A negative rapid test result
requisites are stated in Article 3. Testing, Screening does not need to be confirmed. A positive rapid test
and Counseling Sections 15, 20 Republic Act 8504 result is suggested for confirmation with a Western
(otherwise known as “the Philippine AIDS Preven- blot or IFA test.
tion and Control Act of 1988” or AIDS Law”).
General Objective of the Study:
Prenatal HIV Screening
The Center for Disease Control and Prevention (2006c), the American College of Obstetricians

To determine the attitude and knowledge of
pregnant women toward HIV screening as a routine
prenatal work-up

and Gynecologists (2008), the American Academy
of Pediatrics (2006), and the United States Preventive Services Task Force (2005) recommend prenatal screening using an opt-out approach. This means

Specific Objectives of the Study:
Specifically it aims to:
1. To identify the socio-demographic profile of re-

that the woman is notified that HIV testing is included in a comprehensive set of antenatal tests, but
that testing may be declined. Women are given information regarding HIV but are not required to
sign a specific consent. Through the use of such optout strategies, HIV testing rates have increased.
Each provider should be aware of specific state laws
concerning screening. Several states also recommend or require HIV testing at delivery.
Screening is performed using an ELISA test
with a sensitivity of >99.5 percent. A positive test is
confirmed with either a Western blot or immuno-

spondents in terms of:
i.

Age

ii. Religion
iii. Civil Status
iv. Highest Educational Attainment
2. To determine the level of perception of pregnant
Filipino women towards their attitudes on HIV
Screening;
3. To determine the level of perception of pregnant
Filipino women towards their knowledge on HIV
Screening in terms of:



HIV as Infectious Disease

ver, a comparative analysis was used to compare



Procedures on HIV Screening, and

differences on the level of perceptions of their atti-



Benefits derived from HIV Screening

tudes and knowledge across their profile variables

4. To evaluate the difference on the level of per- such as age and highest educational attainment.
ception of pregnant women between their attitudes and knowledge towards HIV Screening.
5. To evaluate the relationship on the level of per-

Sampling and Data Gathering Procedure
The purposive and quota sampling proce-

ception of pregnant women towards their attitudes dure was applied as a sampling technique in this
and knowledge across their profile variables.

study. This procedure identified only pregnant
women as respondents and set a quota of 100 indi-

Hypotheses:
Null Hypothesis is proposed
There is no significant relationship between
the attitudes and knowledge towards HIV screening
as perceived by respondents in terms of age, educational attainment, religion and civil status.

viduals who happened to have their check-up at the
Obstetrics and Gynecology Outpatient Department
during the conduct of the study.
A researcher-designed questionnaire was
prepared as an instrument in gathering the data.
(available upon request) The first part of the questionnaire presented the profile of respondents. The

Scope and Delimitations
The study was conducted among 100 Filipino pregnant women in the Obstetrics and Gynecology Outpatient Department of Region I Medical
Center. The study period was from November 9-21,

second part listed some indicators to answer the
perceived attitudes of respondents towards HIV
screening and the last part were indicators to answer the level of perception on their knowledge
about HIV screening.

2009.
Methods
This study employed the descriptive method
of research which involved a sample survey applied
with correlation techniques. The first part presents
the socio-demographic profile of the respondents
then the level of perceptions on their attitudes and
knowledge toward HIV screening. Correlation analysis was used to determine relationship between
their perceived attitudes and knowledge. Moreo-

Statistical Treatment and Data Analysis (Statistical
Package for Social Science, SPSS was used)
To describe the socio-demographic profile
descriptive statistics was used- frequency counts
and percentages. To measure the level of perception on the attitudes of respondents toward HIV
screening, mean was drawn from each indicator
through a 4-point Likert scale using the rating and
descriptive equivalent as follows:

Rating

Range

Descriptive Equivalent

4

3.26 – 4.00

Always

3

2.51 – 3.25

Often

2

1.76 – 2.50

Sometimes

1

1.00 – 1.75

Never

Profile of the Respondents
Table 1. Socio-Demographic Profile of Respondents.

To measure the level of perception on the
knowledge of respondents toward HIV screening,
the mean was drawn from each indicator through a
4-point Likert scale using the rating and descriptive
equivalent as follows:
Rating

Range

Descriptive Equivalent

4

3.26- 4.00 Very Knowledgeable

3

2.51- 3.25 Moderately Knowledgeable

2

1.76- 2.50 Slightly Knowledgeable

1

1.00 -1.75 Not Knowledgeable
To determine the significant difference be-

tween perceived level of attitudes and knowledge
of respondents toward HIV screening, analysis of
variance (ANOVA) was utilized.
To determine the significant relationship on
the perceived level of attitudes and knowledge toward HIV screening across profile variables, Pearson Product Moment Correlation analysis was used

Table 1 presents the age distribution profile

to compare three variables (e.g. age and highest of respondents. Roughly 85 % of the respondents
educational attainment).

belonged to ages 15- 35 years old, the most sexually productive years. Roman Catholics comprise 90 %

Results And Discussion

of the respondents. This religious group is what is

The following are the findings of the study being wooed by the Catholic Church to decline the
which are presented in tabular forms for easy refer- Reproductive Health Bill (RH) though it has just
ence.

been passed as a law this December 2012.

Interestingly, 67 % of the respondents are the result of the test, their refusal due to lack of
single. These are due to teen-age pregnancies, pre- financial resources and the lost of confidentiality of
marital pregnancies, or purposely becoming preg- the result of the test. Moreover, “sometimes” they
nant without a husband. The RH law may find its don’t have time to undergo HIV screening.
relevance in here for unwanted pregnancies if only Overall, pregnant women perceived “often” in their
these women knew how to avoid it. Majority of the attitudes toward HIV screening with mean rating of
respondents (45 %) have their highest educational 3.21.
attainment at being high school graduate. This may
be comparable to national figures.

B. Knowledge of Pregnant Women Toward HIV
Screening

B. Attitudes of Pregnant Women Toward HIV Table 3.1 Knowledge of Respondents on HIV InfecScreening

tion

Table 2. Attitudes of Pregnant Women Toward HIV

Indicators

Weighted
Mean

Descriptive Rating

1. Causes of HIV Infection

2.60

2.

Disease process and
staging
of HIV Infection
3. Mode of Transmission of
HIV
Infection
4. Signs and symptoms HIV
Infection

2.07

Moderately
Knowledgeable
Slightly
Knowledgeable

Screening
Indicators

Weighte
d Mean

Descriptive
Rating

1. I want to know more about
how HIV screening is done.

3.90

Always

2. I want to know more about
the benefits of HIV screening.
3. I freely submit myself to HIV
screening.
4. I fear knowing the result of the
screening.
5. I refused HIV screening due to
lack of financial resources.
6. I have no time to undergo HIV
screening.
7. I fear of lost of confidentiality
on the result of my test.

3.97

Always

3.32

Always

3.05

Often

Overall Mean

3.04

Often

2.19

Sometimes

2.99

Often

3.21

Often

2.57

Moderately
Knowledgeable

2.53

Moderately
Knowledgeable

5. Diagnostic Test for HIV
Infection

1.67

Not Knowledgeable

6. Effects of HIV Infection to
the
Fetus
7. Management or treatment
for
HIV Infection
8. Prevention of HIV Infection

3.17

Moderately
Knowledgeable

2.10

Slightly
Knowledgeable

2.81

Moderately
Knowledgeable

Overall Mean

2.44

Slightly
Knowledgeable

Table 2 presents the level of perception of
the respondents on their attitudes toward HIV Table 3.1 presents the knowledge of pregnant
screening. Pregnant women “always” want to know women to HIV as infectious disease. Respondents
more about how HIV screening is done, the bene- are “moderately knowledgeable” on the effect of
fits, and their free submission to undergo it. How- HIV infection to the fetus, to its prevention, causes,
ever, they “often” perceived their fear of knowing mode of transmission, signs and symptoms. The

only portion they are not knowledgeable is on the

Table 3.3 presents the knowledge of re-

diagnostic test for HIV infection. This pulled down spondents about the benefits derived from HIV
the overall rating to “slightly knowledgeable” in screening. Pregnant women are “moderately
terms of HIV as infectious disease with mean rating knowledgeable” in all stated indicators such as reof 2.44.

duction of prenatal transmission, practice of univer-

Table 3.2 Knowledge of Respondents on the Proce- sal precaution, increase of life expectancy, early dedures of HIV Screening

tection and treatment and care during and after
pregnancy with overall mean rating of 2.99.

C. Relationship Between Attitude and Knowledge
Towards HIV Screening

The relationship between the perceived levIn terms of the procedures in HIV screening, els of attitudes and knowledge among pregnant
pregnant women are “slightly knowledgeable” women to HIV screening is significant at 0.05 level
about counseling and blood test as basic proce- (Table 4). This is indicated by correlation coefficient
dures for HIV screening with mean rating of 2.35 of -0.199 with significance of 0.048 less than the
(Table 3.2).

significance level of 0.05. The correlation coefficient indicates that there is a “high” (good) attitude

Table 3.3 Knowledge of the Respondents on the of pregnant women to submit themselves for HIV
Benefits Derived from HIV Screening

screening even they have little knowledge about

Indicators

Weighted
Mean

Descriptive Rating

1. HIV Screening enhances the
practice of universal
precaution.
2. HIV Screening enables early
detection and treatment of
HIV Infection.
3. HIV Screening reduces prenatal transmission.
4. HIV Screening increases life
expectancy.
5. HIV screening maximizes care
during and after pregnancy.

3.03

Moderately
Knowledgeable

Overall Mean

2.99

2.94

Moderately
Knowledgeable

3.05

Moderately
Knowledgeable
Moderately
Knowledgeable
Moderately
Knowledgeable

the disease, the procedure and their expected
benefits. Thus the null hypothesis of the study is
rejected.
The findings implied that it would not be
difficult for the hospital to adopt and implement

3.02
2.89

Moderately
Knowledgeable

policies regarding the inclusion of HIV screening
as a routine activity for check-up because the
pregnant patient have that positive attitude toward HIV screening.

D. Difference on the Attitude and Knowledge Across perception levels of attitudes and knowledge of reSignificant Profile Variables

spondents toward HIV screening.

Among the profile variables considered in

In terms of attitudes, differences on the lev-

the study, it was age and highest educational el of perception among respondents with elemenattainment of the respondents that were found sig- tary, high school and college education were highly
nificant in the evaluation on their level of percep- significant. Result of the study showed that retion on their attitudes and knowledge toward HIV spondents with elementary education are more opscreening.

timistic to the HIV screening than those with high

Difference is highly significant at p < 0.01 school and college education which have comparalevel.ns – not significant at 0.05 and 0.01 level

ble attitudes.

Table 5.1 showed the variance across age

In terms of their knowledge, differences on

profile of respondents. In terms of their attitudes, the level of perception among respondents with
different age groups have different level of percep- elementary, high school and college education were
tion. Age group between 26-35 years old have high- likewise highly significant. Result of the study
er level of perception compared to age groups 36- showed that respondents with college education
45 years old and 15-25 years old who are just com- have higher level of perception on HIV screening,
parable in their level of perception. The findings followed by those with high school education and
implied that at ages 26-35 which are considered elementary education, respectively.
vulnerable and high risk pregnant women of this
age group have showed their interest for HIV Conclusions and Recommendation:
screening.

Findings of the study showed that there

However, it terms of their knowledge, differ- were more single pregnant women and majority
ent age group have the same level of perception. were high school graduates with positive attitudes
(not significant differences at either p < 0.05 and towards HIV screening. Although they were slightly
0.01 level.
Table

knowledgeable to HIV as infectious disease and HIV
5.2

ANOVA

on

Attitude

and screening and moderately knowledgeable to the

Knowledge Across Highest Educational Attainment benefits they derived from HIV screening, they
of Respondents
Difference is highly significant at p <

were ready to undergo HIV screening in their work0.01 up. However, hesitance to comply with the test

level.

may be due to financial aspects.
As shown in Table 5.2, highest educational

attainment was found highly significant in both the

Age and highest educational attainment Churchill Livingstone, 1332-1340.
were found significant variables in assessing the 2. http://www.avert.org/worldstats.htm accessed
level of perception of the respondent’s attitudes July 2, 2012)
and knowledge toward HIV screening. Age group 3.

http://www.doh.gov.ph/content/233-new-hiv-

between 26-35 years old and those with lower edu- aids-cases-recorded-april-doh accessed July 2, 2012
cational level were more optimistic and have posi- 4. Sumpaico , et al: Infectious Diseases in Pregnantive attitude to HIV screening. Moreover, those cy (A Clinical Handbook).2003.
with higher level of education have higher level of 5. Williams Obstetrics, 23rd Edition, Chapter 59,
knowledge about HIV screening.

Sexually Transmitted Diseases
6. HIV/AIDS Registry, National HIV Sentinel Surveil-

Adoption of HIV screening as routine work lance System (NHSS), March 2008
up for pregnant women is strongly recommended 7. Prevention of Mother-to-Child Transmission of
to increase awareness of HIV so that prevention HIV in Asia, Practical Guidance for Programs, Acadand timely treatment and information about pre- emy for Educational Development (AED) and
venting HIV transmission can be given. However, USAID, June 2002
policies for implementation and adoption should be 8. Obstetrics, Gynecology & Infertility, 6th ed., John
made giving emphasis to financial aspects. There David Gordon, MD et.al.
must be more information dissemination to be con- 9. Protocols for High-Risk Pregnancies, 4th ed., John
ducted to increase awareness about the disease.

T. Queenan, MD et al.
10.WHO/UNAIDS/UNICEF 2009, ‘Towards Universal
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