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ABSTRACT

Background: There is a growing concern globally to
reverse the growing incidence of HIV especially in Sub-
Saharan Africa. This study was conducted to determine
the level of awareness, attitude and practice of
antenatal HIV screening in Calabar.

Method: Descriptive multi - centric study of 400
antenatal attendees in Calabar, carried out in October
2005 using pre - tested, semi - structured and
interviewer - administered questionnaire for data
collection.

Result: Of the 96.7% women with knowledge of HIV
infection, 41.2% were assessed to have excellent
knowledge of the mode of transmission. Awareness of
antenatal HIV screening was observed in 96.2%
women; while 93.7% approved of antenatal HIV
screening. Awareness and approval of antenatal HIV
screening was significantly related to age and
educational status. The proportion of women who had
HIV test in current pregnancy was 70.2%. Pre-test
counseling was done in 65.8% of women. Most women
(78.2%) who had not been screened were willing to
undergo HIV testing. Spousal disapproval (23.1%) was
the main reason for unwillingness to undergo HIV
testing.

Conclusion: The study revealed high levels of
awareness, approval and practice of antenatal HIV
screening. However, pre test counseling was not
consistently given in cases tested.

KEYWORD: Awareness; Attitude; Practice; Antenatal
HIV screening.
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INTRODUCTION

The Joint United Nations Programme on AIDS
(UNAIDS) estimates that nine out of ten infected people
in the world do not know that they are HIV positive'.
Many of these infected people are still healthy and do
not realize they need to protect their partners.
Therefore, it has become necessary for individuals to
know their HIV status so that appropriate intervention
can be instituted early.
Knowledge of HIV sero - status through voluntary
counseling and testing (VCT) is the key entry point to

prevention services in populations at risk and care and
support for persons living with HIV/AIDS. VCT services
include information on HIV/AIDS, pre-test (decision)
and post-test counseling. Counseling helps one to
make a decision on whether or not to be tested and
provides support when receiving the test result.

VCT helps people to accept and cope with a positive
result, reduces the risk of HIV transmission to others as
well as adhering to treatment regimen. It also motivates
those who are uninfected to remain so through risk
reduction strategies. VCT is provided in various settings
including antenatal clinics and HIV screening in
pregnant women will provide opportunity for
intervention to minimize mother to child transmission of
HIV, decision on future fertility and prevention of
transmission to partners.

The 2003 national HIV sero-prevalence sentinel survey
in Nigeria among women attending antenatal clinics
revealed a national prevalence of 5.0% and the state
prevalence rates ranged from 1.2% in Osun state to
12.0% in Cross-river state’. Comparison of the HIV
prevalence among women attending antenatal clinic in
Calabar, Cross-river state showed rates 0f4.1%in 1993
to 12.0% in 2003". This rising trend may result in
increase in the cases of paediatric HIV/AIDS since
vertical transmission is the major route through which
children less than 15 years acquire HIV infection.
Hence, if these women are to make appropriate choices
about prevention and/or care and support services, they
need to be informed and have access to VCT for HIV.
This study was carried out in Calabar, an area with the
highest prevalence of HIV in Nigeria® to determine the
level of awareness, attitude and practice of antenatal
attendees towards antenatal HIV screening.

METHOD
Background to the study area

This cross-sectional, descriptive study was carried
in Calabar, which is made up of two local government
areas (LGAs) namely: Calabar Municipality and
Calabar South LGAs. Calabar, located within the
tropical rainforest of Nigeria. Calabar has urban and peri
- urban settings, with one Teaching Hospital, one
General Hospital and many private clinics. The
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projected population from the 1991 National Population
census is 418,652. The two LGAs are similar in socio-
cultural and economic activities with political
boundaries as their only distinguishing factor.

Subjects and methods

Subjects were pregnant women attending
antenatal clinics in health institutions supervised by
Specialists. Stratification of these health facilities based
on ownership (Federal, State and Private) was done.
The University of Calabar Teaching Hospital and the
General Hospital being the only health facilities at the
federal and state levels, respectively were included in
the study. Simple random sampling method was used to
select one of the private hospitals run by obstetricians in
Calabar. The sampling frame was made of clients
attending the antenatal clinics in these three health
facilities. The actual study participants included a total
population of all pregnant women (400) attending these
health facilities on alternate antenatal clinic days over a
period of two weeks in January 2006. Informed consent
was sought and obtained from participants before
inclusionin the study.

Pre-tested, semi-structured and interviewer-
administered questionnaire was the tool for data
collection. Variables included demographic
characteristics, knowledge about HIV, awareness and
attitude to antenatal HIV screening. Adequacy of
knowledge of HIV was assessed as excellent if the
respondents were able to identify all correct options
given; fair if one or two correct options were identified
and the rest classified as having poor knowledge.

Field assistants ensured that all retrieved
questionnaires were fully and appropriately answered.
Data were analyzed using the Epi - info (version 2002)
statistical software package. The CHECK option was
used to programme data entry so as to minimize
inconsistent and illegal entries. Frequency tables were
generated and chi - square test was used to evaluate
statistical association among these variables. Statistical
significance was established at p values less than 0.05.

RESULTS

A total of 400 antenatal clients were studied with a
mean age of 27.1 + 5.6 years. Three hundred and fifty
seven (89.2%) were married and majority 212 (53.0%)
had tertiary education (Table I). Three hundred and
eighty seven women (96.7%) admitted to having

knowledge about HIV/AIDS. The modes of transmission
mentioned by the respondents included sharing sharp
instruments with infected persons 296 (76.5%), having
unprotected sex with infected persons 279 (72.1%), and
from infected mother to the child 231 (59.7%). Of those
with knowledge about HIV, 165 (41.3%) were scored as
having excellent knowledge about the modes of
transmission. The sources of information about HIV
include mass media 215 (55.5%) and health facility 178
(46.0%), - (Table II). Majority of the respondents 381
(95.2%) were aware of antenatal HIV screening.
Awareness was significantly more in those with higher
educational level. (p = 0.000001). Three hundred and
seventy-five (93.7%) of the respondents approved of
antenatal HIV screening. Approval of antenatal HIV
screening was significantly associated with increasing
age (¥ = 23.41, df = 2, p = 0.000032), higher
educational attainment (x* = 88.281, df = 3, p = 0.00)
and the Christian religion (xX'=9.067, df =2, p=0.011) -
(Table III). Two hundred and eighty-one (70.2%) of the
respondents had HIV screening in the current
pregnancy with 185 (65.8%) given pre-test counseling.
The General Hospital significantly offered higher rates
of pre - test counseling (X' = 17.7, df = 2, p = 0.00014)
than other health facilities (Tables IV and V). Ofthe 119
respondents who have not been screened, 78.2% were
willing to undergo HIV screening. Reasons for
unwillingness to undergo HIV screening included
spousal disapproval (23.1%), cost (11.5%), and cultural
prohibitions (3.8%).

Table I. Demographic Characteristics of
Respondents

Characteristics Frequency
(%)
Age of Respondents
< 20 years 51 (12.7)
20-29 years 222 (55.5)
30 — 39 years 127 (31.8)
Marital Status
Married 357 (89.2)
Single 43 (10.8)
Educational Status
No formal education 11 (2.80)
Primary education 22 (5.5)
Secondary education 155 (38.7)
Tertiary education 212 (53.0)
Religion
Christian 383 (95.7)
Moslem 13 (3.3)
Others e.g. African Traditional 4 (1.0)
Religion.
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Table I1. Respondents' knowledge about HIV

Respondents Characteristics Freq (%)
Knowledge about HIV

Yes 387(96.7)
No 13(3.3)
Adequacy of knowledge about HIV

Excellent 165(41.3)
Fair 207(51.7)
Poor 28(7.0)
Sources of information (among those with knowledge, n = 387)*

Mass media e.g. TV, Radio 215(55.5)
Health facility 178(46.0)
Church/mosque 79(20.4)
Friends/Associates 64(16.5)
Knowledge of transmission (among those with knowledge, n = 387)*

Sharing sharp instruments with infected persons 296(76.5)
Unprotected sex with infected persons 279(72.1)
From infected mother to the child 231(59.7)
Mosquito bite 37(9.6)
Spiritual attack 29(7.5)
Hugging and handshakes 5(1.3)

* Some respondents gave multiple responses

Table II1. Association between attitude to antenatal
HIV screening and demographic characteristics of
respondents

Characteristics Support for antenatal  HIV screening X2 p-value

Age group(years) Yes No 23.41 0.000032*
Freq (%) Freq (%)

<20 40(78.4) 11(21.6)

20-29 213(95.9) 9(4.1)

30-39 122(96.1) 5(3.9)

Marital status 2378 023

Married 337(94.4) 20(5.6)

Single 38(88.4) 5(11.6)

Educational status 88.281 0.00*

No formal education 6(54.5) 5(45.5)

Primary 13(59.1) 9(40.9)

Secondary 144(92.9) 11(7.1)

Tertiary 212(100.0) 0(0.0)

Religion 9.067  0.011*

Christian 362(94.5) 21(5.5)

Islam 10(76.9) 3(23.1)

African traditional religion  3(75.0) 1(25.0)

Total 375(93.7) 25(6.3)

*Statistically significant.
¢ — yates corrected

Table I'V. Practice of antenatal HIV screening in the
three health facilities as reported by respondents

Health facility Had HIV Screening Total

Yes No

Freq (%) Freq (%)
Private 47 (75.8) 15 (24.2) 62 (100.0)
General 89 (76.1) 28 (23.9) 117 (100.0)
Teaching 145 (65.6) 76 (34.4) 221 (100.0)
Total 281 (70.2) 119 (29.8) 400 (100.0)

X2=5.09,df =2, p=0.079

Table V. Conduct of pre-test counseling in hospitals
as reported by respondents

Hospital Had pre-test counseling before screening Total
Yes (%) No (%)

Private 20 (42.6) 27 (57.4) 47

General 70 (78.7) 19 (21.3) 89

Teaching 96 (66.2) 49 (33.8) 145

Total 186 (66.2) 95 (33.8) 281

X2=17.91,df =2, p=0.00013

DISCUSSION

This study showed a high knowledge of HIV/AIDS
among these pregnant women and their major sources
of information were the media and health facilities as
has been reported by several other studies™. The mass
media including radio, television and newspaper have
been reported to play important roles in dissemination of
information on HIV/AIDS™. It is an efficient and less
expensive method of informing a large number of
people at a time. In Uganda, safer sex messages
delivered through the media reached 92% of targeted
population. "Messages delivered through the media by
popular role models can help people change risky
behaviours. In Zambia, adolescents exposed to TV
campaigns that promoted abstinence and condom use
were 47% and 87% more likely to abstain from sex and
use condoms, respectively than those not exposed” .
Also the media can set the stage for public discussion
and influence policy on HIV/AIDS’. Hence, the roles of
the media in HIV prevention and control activities
cannot be overemphasized.

The level of knowledge about modes of
transmission and prevention of HIV was also high
although there were still some misconceptions about
mosquito bites, spiritual attacks as well as hugging and
handshakes as possible means of HIV transmission.
These have been reported elsewhere *° and suggest
the need for more enlightenment campaigns to educate
individuals on the facts of HIV transmission.

The majority of the respondents were aware
(95.2%) and approved (93.7%) of antenatal HIV
screening. This is in agreement with reports from
several related studies where the attitude to HIV testing
is an important determinant to the uptake of HIV testing®
" The predictors of positive attitude towards antenatal
HIV screening, observed in this study, were increasing
age, higher educational attainment and being a
Christian. A more positive attitude observed among
those with a higher educational attainment has been
reported elsewhere® and maybe because these also
were significantly more aware of HIV screening and so
more likely to be knowledgeable about its benefits.
Majority of the respondents (70.2%) had been screened
for HIV in their current pregnancy. This maybe attributed
to the high level of awareness and approval of antenatal
HIV screening among these women. Itis encouraging to
note that 78.2% of those who have not been screened
were willing to undergo HIV screening. This agrees with
the notion that majority of women in developing

countries would accept HIV testing if offered™ ™",
Reasons given for disapproval of HIV testing were
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related to spousal disapproval, cost and cultural
prohibitions. These have once again emphasized the
poor economic status and lack of decision making
power of women even in matters affecting their own
health. Many of these women need to seek the
permission of their spouses before accepting HIV
testing. Failure to do this may expose some of them to
various forms of domestic violence and the possibility of
being ostracized and stigmatized by their families and

16-18

communities .
It is important to note that 33.8% of the women in this

study who had been tested did not undergo any pre-test
counseling. This maybe an indication that counseling
services are still inadequate and many health providers,
especially in private clinics, are yet to fully understand
the importance of counseling. Routine testing of
pregnant women without counseling is an unacceptable
practice and the disadvantages may negate any
benefits obtained from knowing ones HIV status. These
may include denial of a positive result; reluctance to
utilize maternal health services for fear of discrimination
by health workers and the possibility of breaches in
confidentiality; and fear of stigmatization and ostracism

from their communities™ .

Pre- and post-test counseling are essential elements in
the management of HIV in pregnancy. Pre-test
counseling enables individuals make informed decision
about HIV testing. Post-test counseling, in addition to
providing the test result, will provide information to HIV
positive pregnant women on management options such
as antiretroviral therapy, operative delivery, alternative
infant feeding options as well as termination of
pregnancy, future fertility and disclosure to partners. For
HIV negative pregnant women, post-test counseling will
provide information on methods of preventing future
infections. Thus, all pregnant women have the ethical
rights to be counseled before HIV testing and to be
informed and counseled about the implications of the
testresults.

CONCLUSION
This study has revealed high levels of awareness,

approval and practice of antenatal HIV screening
among the respondents. The consistent practice of pre
test counseling has the potential for increasing uptake
of antenatal HIV screening. It is recommended that
women should be encouraged to bring their spouses for
counseling and testing whenever possible.
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