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Abstract
Background: The prevention of mother-to-child transmission (PMTCT) is a basic approach to control the HIV
epidemic. The goal of this research is to learn more about healthcare practitioners’ knowledge, attitudes, and practices
to PMTCT. Methods: A descriptive cross-sectional institutional study was conducted among nurses working at the

Saudi maternity Hospital in Sudan. The data is collected by using a questionnaire designed for the study to collect the
necessary data addressing knowledge, attitude, and factors associated with PMTCT services. Data analysis achieved
by a statistical package for social science (SPSS) V 20, presented in figures and tables. Results: From the respondent’s
answers, found the mode of transmissions more than half of the nurse’s selected needle stick (51.2%), encouraging
women for HIV tests during the pregnancy (97.5%), more than two-third (67.5%) felt worried when they were caring
for pregnant women with HIV. On the other hand, (91.2%) of the respondents indicated a willingness to assist with the
delivery of a baby born to a mother with HIV/AIDS. Conclusion: Without extensive training and an increase in
staffing levels of knowledge, the quality of and access to PMTCT services will likely impact negatively.
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INTRODUCTION

The Human Immunodeficiency Virus [HIV) disease and its implications for women and children

constitute a major public health issue (1).

Around 330,000 children acquired HIV infection, this represents a 43% decline from 560,000 children
reported infection with HIV. More than 90% of new HIV infections amongst children in a year occurred in
Sub-Saharan Africa, home to 92% of pregnant women living with HIV. Furthermore, only 59% of pregnant
women living with HIV in Sub-Saharan Africa received therapy or prophylaxis (2). Moreover, only 9.3% of
the estimated numbers of HIV-positive pregnant women were provide with antiretrovirals [ARVs) for
PMTCT (3).

Implementing a successful PMTCT program requires a comprehensive approach, including
ensuring the availability of a few staff, providing training, and cascading a continuum of care for mothers,
infants, and their families after delivery (4). In Sudan the HIV epidemic is fuelled by heterosexual
transmission and a higher incidence of HIV infection occurs in women aged 15-49 years this makes
Prevention of mother to child transmission an important public health intervention in Sudan’s setting (5).

Effective delivery of PMTCT interventions is highly rewarding as it can reduce the risk of maternal-to-child
transmission of HIV infection from 20-45% to <5% in breastfeeding populations and to <2% in non-
breastfeeding populations. However, the performance of the existing PMTCT services in Sudan has been
poor as evidenced by <1% access to antenatal HIV testing and <10% coverage of antiretroviral therapy for
HIV-infected pregnant women (6).
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HIV-related stigma and discrimination have an impact on a pregnant woman's decision to join in
PMTCT programs, as well as her adherence to treatment and retention in care (7). It has been estimated that
over 50% of vertical HIV transmissions from mother-to-child globally, can contribute to the cumulative
effect of stigma when accessing prevention of mother-to-child transmission (PMTCT) services (8). Pregnant
women may not seek PMTCT services because they fear the stigma if they are found to be HIV-positive
following an HIV test (9). In some countries, pregnant women who disclose their HIV status may be
physically or verbally abused or socially marginalized (10). Combination antiretroviral prophylaxis given to
the mother's antenatal has been linked to prenatal transmission rates of fewer than 2% in subsequent trials
and observational studies. In resource-constrained regions, additional trials have discovered basic regimens
that are effective in minimizing perinatal transmission (11, 12).

Failure to avert vertical HIV transmission eventually leads to increasing the burden of pediatric
morbidity and mortality. The current prevalence of HIV infection in Sudanese children aged 0-14 years is
estimated to be 0.13% at the population level (13).

The knowledge and attitude of the health care providers affect the quality of prevention maternal to
child transmission services. Even though there is a great service led by nurses throughout the world, and
there are only little data available about the knowledge of prevention of mother to child transmission of HIV
in health facilities in Sudan. The objectives of our study were to assess the knowledge and determine the
attitude of nurses in Saudi Maternity Hospital regarding the PMTCT program, with an attempt to improve

services through globally identified guidelines and interventions.

MATERIALS AND METHODS
STUDY DESIGN

This descriptive cross-sectional hospital-based study was carried out at Saudi Maternity Hospital in

Omdurman province of Sudan.
STUDY POPULATION

A total of 80 participants were included in this study (all registered nurses and midwives with
different categories working in the labor room and postnatal ward were enrolled).

The collection of data was done by using a questionnaire specifically designed for this study. The
first part of questionnaire included demographic data such as age, level of education, etc. The second part
included data on knowledge of PTMC and third part included questions related to the attitude of the

participants
STATISTICAL ANALYSIS

Double-check to ensure the quality of data entry, data analysis achieved by statistical package for social
science (SPSS) 20.

ETHICAL CONSIDERATION

Ethical approval was taken from Alneelain University ethical committee, permission was also taken
from the State Ministry of Health, Saudi Hospital Authority while, verbal agreement was obtained from

respondents.
RESULTS

Nurses were asked about the knowledge for PMTCT of HIV, response of n=49 (61.2%) nurses was
positive and n=31(38.8%) nurses were unaware about the PMTCT of HIV. The opinion of the study subjects
about the mode of HIV transmission was different.

Table I shows all nurses who participated in the study i.e. n=80 (100%), out of which n=49 (61.2%) were
awared about the PMTCT. The respondent opinion about mode of transmission of PMTCT of HIV was
different, more than half of the nurses selected needle stick n=41 (51.2%) and n=25 (31.5%) selected sexual

intercourse.
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Table I. Nurse's Knowledge toward pregnant women with HIV/AIDS

Characteristics Frequency Percentage
Have you heard about PMTCT services of HIV?

Yes 49 61.2%
No 31 38.8%
Modes of Transmission of HIV/AIDS

Breast feeding 2 2,5%
Sexual intercourse 25 31.5%
Needle stick 41 51.2%
During the delivery 10 12.1%
Blood transfusion 2 2.5%
Does HIV during the pregnancy can be transmitted to the fetus?

Yes 49 61.2%
No 31 38.8%

Majority of the nurses n=72 (90%) were choosen counseling to women individually, more than half
of the nurses, n= 78 (97.5%), encouraging women to do the test of the HIV during the pregnancy. Nurses,
n=54 (67.5%) were worried when caring pregnant women with HIV but n=73 (91.2%) of the respondents

indicated a willingness to assist with the delivery of a baby born to a mother with HIV/AIDS (Table II).
Table II. Nurse's Attitudes toward pregnant women with HIV/AIDS

Variable Frequency Percentage
Do you think counseling should be given to the woman in:

Groups 8 10.0%
Individually 72 90.0%
Are you encouraging women to go testing HIV during pregnancy?

Yes 78 97.5%
No 2 2.5%
Are you feeling too worried about caring for pregnant women with HIV/AIDS?

Yes 54 67.5%
No 26 32.5%
Are you willing to assist with the delivery of a baby born to a mother with HIV/AIDS?

Yes 73 91.2%
No 7 8.8%
Does antenatal HIV screening reduce the risk of mother- to- child transmission?

Yes 43 53.8%
No 35 43.8%
Don’t know 2 2.5%

No significant association between experience and feeling worry about caring for pregnant women with
HIV/AIDS was observed, p-value=0.786 (Table III).

Table lll. Association between experience and feeling worry about caring of pregnant women with HIV/AIDS

Are you feeling worried about Total P-value
Variables caring for pregnant women
with HIV/AIDS?
Yes No
1-2 12 4 16 0.786
75.0% 25.0% 100.0%
3-4 2 1 3
Experience of respondent 66.7% 33.39% 100.0%
4-5 1 0 1
100.0% 0% 100.0%
>5 39 21 60
65.0% 35.0% 100.0%
Total 54 26 80
67.5% 32.5% 100.0% 0.786
DISCUSSION

Human immune deficiency virus (HIV) is responsible for 1/4 of deaths during pregnancy and six-

week postpartum period (14). The experiences of the nurses in our study were different, although more
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experience is very important because it increases the optimal level of care. Most of them were unaware of
transmission HIV through breastfeeding and during the delivery. Despite the sense of anxiety about the care
of pregnant women with HIV they wanted to help a child born to HIV mothers. This proved that nurses
have morals and humanities towards the care of pregnant women with HIV.

Our results show that the respondents practice strict aseptic for safe delivery of HIV mothers as it
reduces the risk of mother-to-child transmission, similar to the study finding by Townsend et al., 2014 (16).
Breastfeeding is only important mode for postpartum transmission to newborns and infants, inconsistent
with the study result conducted by Drake et al., 2014 (17, 18).

The nurses have positive views about importance of pregnant women to do the HIV test during the
pregnancy, which is in concordance with earlier statements of Ogaji et al., (2008), and report of study by
(AIAU, 2008) they are state and realize the earlier diagnosis of the infection is better for earlier treatment
initiation(15, 19). Breastfeeding is thought to be the only important mode for postpartum transmission to the
newborns and infants, inconsistent with the study result conducted by Drake et al., 2014 (17, 18). A study
reported by (AIAU, 2008) stated the earlier diagnosis of the infection is better for earlier treatment initiation
(15, 19). Grellier's study on midwives' knowledge of HIV and how it affects their attitudes and practices
illustrates the necessity of training for better practice in a larger context.

The justification of our result shows that more than half of the respondents had lack of training
which decreases the quality of the service and increases the transmission of HIV (20). On the other hand, the
attitude of the respondents of our study have a positive attitude to caring for pregnancies with HIV (p-
value=0.00). It varies with a research conducted in Lagos State, Nigeria, on the attitude of health care
professionals toward people living with HIV/AIDS by Adebajo, Bamgbala, and Oyediran, which found that
the majority of nurses have moderate to good knowledge but a bad attitude toward people living with
HIV/AIDS (21).

CONCLUSION

The need of an HIV test during pregnancy should be stressed by the health care practitioner.
Without extensive training and an increase in staffing levels of knowledge, the quality and access to PMTCT

services will likely be negatively impacted.
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