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Abstract
BACKGROUND: Cases of HIV transmission continue to increase in Bulukumba District. Of these cases, the most 
transmission is through sexual contact, which results from one person being transmitted to his family. Then integrated 
Antenatal Care (ANC) cannot be implemented in all Puskesmas, especially services for patients with HIV positive 
pregnant women.

AIM: The purpose of this study was to determine the description of ANC in pregnant women infected with HIV/AIDS 
in Bonto Bahari District, Bulukumba Regency.

METHODS: This study used a qualitative method with a phenomenological approach. Data were collected through 
in-depth interviews with snowballing sampling techniques. The number of informants was six people consisting of 
one key informant and five primary informants. Qualitative data analysis was carried out interactively through data 
reduction, display data, and verification processes.

RESULTS: The knowledge of pregnant women about HIV was low. In areas where HIV-infected pregnant women 
live, the health service center is available such as a Public Health Centre (Puskesmas) that can be accessible. 
Pregnant women were looking for treatment at the Puskesmas around their area. Unfortunately, some pregnant 
women did not search for any treatment since they were afraid of their HIV status revealed by health workers 
and people in Puskesmas. At Puskesmas, they only obtained poor service and discriminated from other non-HIV 
pregnant women. Those pregnant women acquired support from the family emotionally, financially, and information 
support. However, some of them also had no support from their families after knowing their illness.

CONCLUSION: Knowledge of HIV/AIDS by pregnant women with HIV positive was low. After realizing that their 
husbands were infected, they were furious and disappointed with their husbands. Besides, the health workers 
were not good at serving those pregnant women positively with HIV/AIDS. They tended to discriminate from other 
patients without HIV/AIDS. Family support for pregnant women was including emotional, financial, and information 
supports. The implication of this research is to increase health promotion in the form of counseling to increase public 
understanding of the importance of HIV/AIDS prevention education.
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Introduction

HIV/AIDS is a disease that continues to develop 
and has become a global problem that is sweeping the 
world. The problem of HIV/AIDS is believed to be like an 
iceberg phenomenon because the number of reported 
cases does not reflect the real problem [1]. At the end 
of 2016, it was estimated that 36.7 million people in the 
world live with HIV, as many as 1.8 million people were 
newly infected with HIV, and caused 1 million deaths 
in 2016 [2]. There are 34.5 million people infected with 
HIV globally, with 17.8 million female sufferers, while 
2.1 million sufferers of children aged <15 years [3]. 
Southeast Asia ranks second as the most considerable 
HIV sufferer after Africa, which is 3.5 million people, with 
39% of people with HIV being women and girls [2], [4].

Cases of HIV transmission continue to 
increase in Bulukumba District. The Bulukumba HIV/
AIDS Commission (Komisi Pemberantasan HIV/
AIDS) recorded 231 cases of people with HIV/AIDS in 

Bulukumba from 2016 to 2018. The spread of HIV-AIDS 
is divided into ten sub-districts in Bulukumba. The highest 
number of HIV-AIDS sufferers was in Ujung Bulu District, 
with 94 cases from the data obtained, followed by Bonto 
Bahari District with a total of 86 cases. Of these cases, 
the most transmission is through sexual contact, which 
results from one person being transmitted to his family.

Integrated Antenatal Care (ANC) cannot be 
implemented in all Public Health center (Puskesmas). 
Integrated ANC services that have not been carried out 
in all Puskesmas are due to several things related to the 
facilities and capabilities of the officers. It is following 
research by Mikrajab and Rachmawati (2016) which 
shows that the role of policyholders is still not maximal 
in bridging integrated ANC services. Other research 
shows that cross-sectorial cooperation between policy 
actors in the regions in implementing the integrated 
ANC at Puskesmas is still low and running partially. This 
has resulted in inadequate availability of laboratory and 
ultrasound facilities for examination of pregnant women 
in several areas so that the integrated ANC service has 
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not been maximized. Regional regulations related to 
routine laboratory examinations and medical indications 
have not been in favor of poor/poor pregnant women [6].

This study aims to determine ANC descriptions 
in pregnant women infected with HIV/AIDS in Bonto 
Bahari District, Bulukumba Regency.

Methods

It was qualitative research. Located in 
Bonto Bahari District, Bulukumba Regency in 2019, 
the research approach was phenomenology. This 
qualitative approach focuses on individual subjective 
understanding. The informants were pregnant women 
infected with HIV/AIDS. The key informants were health 
workers regarding ANC services for pregnant women 
infected with HIV/AIDS.

The instruments used in this study were 
interview guidelines, observation guidelines, 
documentation study guidelines, notebooks, cameras, 
voice recorders, and other supporting tools. Data 
analysis techniques were carried out after the data 
collection process to obtain good information, including 
(1) data reduction, (2) display data, and (3) verification.

The data reduction stage in this research 
is to summarize, select the main things, classify 
the data on important things, look for themes, and 
patterns. Data reduction simplifies data resulting 
from interviews to obtain more focused data. The 
presentation of data in qualitative research is in the 
form of narrative text in the form of descriptions, 
charts, and relationships between variables and 
others. In this study will present a description of the 
description of ANC for pregnant women infected with 
HIV and AIDS in Bonto Bahari District, Bulukumba 
Regency. Conclusion and data verification are 
the third stage in the data analysis process in this 
research. Data verification is carried out in this study 
on an ongoing basis to obtain conclusions with strong 
and credible evidence.

Results

Characteristics of informants

Research informants consisted of pregnant 
women infected with HIV/AIDS. Meanwhile, the key 
informant (interview informant) as the cross-checker 
was the health worker at the Bonto Bahari Community 
Health Center. The following are the characteristics of 
the primary and critical informants (Table 1).

Occupation

Based on in-depth interviews with the five 
informants, some informants stated that their husbands 
initially worked as sailors. However, after their husbands 
were infected with HIV, they now stay at home to gain 
treatment. It was stated as below:

 “In the past, my husband was a sailor who 
went overseas anyway, but when he got the 
disease, he stayed at home for treatment” (Ji, 
35 years, pregnant woman, September 2019)
 “My husband’s sailor, but for now rest at home 
for treatment” (Nh, 36 years, pregnant woman, 
September 2019)
Meanwhile, some informants stated that their 

husbands had died from HIV disease which infected the 
informants. Those informants stated that now she was 
not working and preferred to rest at home and look for 
treatment.

Knowledge

The knowledge in this study was including 
all the matters related to HIV/AIDS that the pregnant 
women know. It was starting with the abbreviation of 
HIV/AIDS, the modes of its transmission, and the 
prevention. Based on interviews with five informants, 
three informants did not know the abbreviation of HIV. 
The following are some of their statements:

 “I do not know what that stands for, and I never 
did to find out” (Nh, 36 years, Pregnant woman, 
September 2019)
 “I do not know” (Ji, 35 years, Pregnant woman, 
September 2019)
In the knowledge of the abbreviation of HIV/

AIDS, two informants answered correctly. However, 
there were still hesitant answers, and other information 
still did not know the abbreviation of HIV.

Other informants already understood the 
transmission of HIV. Following are the answers from 
the four informants who already knew about HIV 
transmission. The modes of transmission of HIV that 
were known to the informants, such as through drugs, 
use of unsterile needles, blood transfusions, unsafe 
sex, multiple partners, the transmission of HIV from 

Table 1: Characteristics of informants
Characteristics Category Informants

Pregnant Health workers
Sex Female 5 1
Age (year) 25 0 1

29 1 0
31 1 0
33 1 0
35 1 0
36 1 0

Education SD 3 0
SMP 2 0
SMA 0 0
D3 0 1
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mother to children through pregnancy, childbirth, 
and breast milk. The following are some in-depth 
interviews:

 “It is normal to get infected through drugs, 
needles, contact with people who have HIV, 
and also breast milk” (Mi, 33 years, Pregnant 
woman, September 2019)
 “Do not use drugs and do not mutually partner” (Aw, 
31 years, Pregnant woman, September 2019)
Based on in-depth interviews with the five 

informants, it can be concluded that the informants’ 
knowledge of HIV transmission was reasonably good.

The research related to informants’ knowledge 
about how to prevent HIV was illustrated from interviews 
with informants, as followed:

 “Use condoms when you have sex and do not 
use drugs. Also check with the doctor so that 
we know if we have HIV or not” (Dp, 29 years, 
Pregnant woman, September 2019)
From the informant’s quote, it can be seen 

that other people should not infect the informant’s 
knowledge of HIV prevention. They said it could be 
conducted by using condoms during sexual intercourse 
and not using drugs. The informant also conveyed that 
self-examination to find a positive HIV status is also 
needed in HIV prevention. Its function is to be able to 
carry out HIV prevention as early as possible.

Other informants also explained that to prevent 
HIV was by being loyal to a partner and use a condom 
during sexual intercourse. Besides, not using drugs. It 
was stated in the in-depth interviews below:

 “You have to be loyal to your partner. If you 
like to change partners, then you have to have 
a healthy behavior, so you do not get HIV” (Ji, 
35 years, pregnant woman, September 2019)
Some explain how to prevent HIV to the 

prevention of mother-to-child transmission (PMTCT) 
program. This program is a governmental program to 
reduce the incidence of HIV in children, often transmitted 
from mother to child. The following are excerpts from 
some of the in-depth interviews:

 “Prevention is not to use unsterile syringes, 
continue to avoid blood donations, avoid free 
sex without a condom, continue from mother to 
child, well prevention is named PMTCT” (Nh, 
36 years, pregnant woman, September 2019)
Meanwhile, some informants explained 

prevention using the ABCDE method, Abstinent, Be 
faithful, Condom, Drugs, and Education. This program 
is an invitation from the government, so people been 
infected with HIV do not transmit HIV to other people. 
Also those who have not been infected with HIV to avoid 
HIV transmission. The following are their statement:

 “Well, you have to be loyal to your partner, 
unsafe sex without a condom. The prevention 

is the government’s program, called ABCDE. 
A is abstinent, that means do not just have sex, 
B is to be loyal to a partner, C is using a condom 
for safety, D is far from using it, then E is about 
HIV. That is what I heard about government 
prevention programs” (Mi, 33 years, pregnant 
woman, September 2019)
The five informants already knew how to 

prevent HIV through sexual prevention, such as not 
having free sex, being loyal to a partner, and using 
condoms if there a bad behavior between partners. In 
non-sexual HIV prevention, the informants also knew 
to not using injecting drug users and avoiding blood 
transfusions. Hence, they would not be the cause of HIV 
transmission to others. Some informants alluded to the 
ABCDE program to prevent HIV. Other informants also 
added prevention through mother-to-child transmission 
in HIV prevention, better known as the PMTCT program.

Attitude

In this study, the attitude was including when the 
mother was infected with HIV/AIDS, when she found out 
that she was infected from her husband and the attitude 
of health workers in serving pregnant women who were 
infected with HIV/AIDS. The informants stated that initially, 
they infected with HIV/AIDS because they infected by 
their husbands. The informant’s husband’s job was a 
sailor. The informant’s husband left his family and then 
having sex with other women. Her husband infected HIV 
from outside and then brought it into the household. When 
he returned to having sex with his legal wife, she soon 
became infected with HIV. Their statements are below:

 “Initially from my husband. My husband is a 
sailor, mongering. At his place of work, if the 
ship is on land again, they would having sex, 
he has to do with other women” (Ji, 35 years, 
pregnant woman, September 2019)
 “My husband works as a sailor, so sometimes 
when he reaches the land, he has sex with 
other women. Returns to the village, he has 
contact with me, then infected.” (Mi, 33 years, 
pregnant woman, September 2019)
It can be concluded from the results of 

the interview that their husbands infected the five 
informants. There was an informant whose husband 
works as a sailor, the informant’s husband having sex 
outside. It means that the informant’s husband had 
sexual relations with other women. The husband did not 
know whether the woman had a history of HIV disease. 
An informant’s husband was infected through sexual 
contact with other women. However, the informant’s 
husband was not infected but was infected by a female 
sex worker in the Bira Beach area. From there, the 
informant infected HIV.

The informant expressed anger when it was 
discovered that she had infected it from her husband. 
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The following were excerpts from some of the in-depth 
interviews:

 “My husband had infected the disease. At first, 
I wanted to be angry, but well, what did I want 
to do? My husband was sorry and apologized 
to me too. Immediately my husband said to 
continue to seek treatment so that the body 
become strong” (Dp, 29 years, pregnant 
woman, September 2019)
 “Initially, I caught it from my husband. I was 
furious because my husband lived in the 
village, not like other people whose husband 
was sailing. Also, I thought he could not 
possibly cheat on me behind. My husband was 
furious. He regretted his actions because this 
is the result” (Aw, 31 years, pregnant woman, 
September 2019)
The informants stated that they were furious 

and disappointed since they had infected with HIV from 
their husbands. Some informants stated that initially, 
her husband did not want to admit it and even hesitated 
to answer that he was HIV positive. The following are 
some of their statements:

 “Initially, my husband did not want to admit it 
since he felt guilty for being dishonest with me 
because of his HIV disease. I do not think I am 
infected with a disease like this for which there 
is no cure. I am just waiting for a long time 
to return to Allah, our Lord. Now continue to 
seek treatment at the public health center” (Mi, 
33 years, pregnant woman, September 2019)
An informant also stated that she had infected 

with HIV from her husband when it was found out. They 
said that they were resigned to their current situation, 
and this was the fate they had to live with their family. 
The following are excerpts from some of the in-depth 
interviews:

 “Yeah, maybe it is God’s destiny for my husband 
and me. Now my husband has regular medical 
treatment at the public health center” (Nh, 
36 years, pregnant woman, September 2019)
“Surrender, what do you want to do. For now, 

we routinely go to the public health center for treatment” 
(Ji, 35 years, pregnant woman, September 2019)

The two informants stated that the informant 
was very angry and disappointed when they discovered 
that the informant had infected with HIV from their 
husband. Another informant stated that initially, her 
husband did not want to admit it and was hesitant to 
answer that he was HIV first. Meanwhile, two other 
informants stated that she was resigned to his current 
situation. That was the fate she had to live with his 
family.

Pregnant women who seek treatment at the 
public health center in the area where they live stated 
that the attitude of the health workers is not good. There 

was a difference between pregnant women who are 
infected with HIV and those not infected with HIV. It can 
find out in the following statements:

 “The health workers seemed angry when I 
checked again. However, the other patient, 
they do not get angry. I did not know why the 
service was different from mine. Maybe I feel 
uncomfortable because of my illness” (JI, 
36 years, pregnant woman, September 2019)
 “How they are serving is different, to other 
non-HIV patients are good serving. However, 
it seemed they do not want serv me for a 
long time. I do not know why” (MI, 29 years, 
pregnant woman, September 2019)
Some informants did not seek treatment at the 

Public Health Centre in the area where they lived. The 
informant stated that the staff served as usual and was 
not differentiated from other patients who did not have 
a history of HIV. They stated as follows:

 “Good service as usual if you check. even 
though they know my disease, it is also good 
how to check me” (DP, 29 years, pregnant 
woman, September 2019)
Meanwhile, health workers stated that in serving 

pregnant women who were infected with HIV/AIDS. The 
officers served as usual, but some ordinary officers 
treated them differently when they found out that the 
pregnant woman was infected with HIV. The following 
are excerpts from some of the in-depth interviews:

 “Initially, the officers here served patients as 
usual. Nevertheless, I do not know why people 
who have HIV disease are immediately changed 
and different from other patients who do not have 
a history of HIV. If pregnant women are examined, 
and officers know that infected HIV disease, they 
immediately silent. Then, they continue to take 
a handscoon, and the examination is fast and 
does not take long. I contrast, other patients who 
do not have a history of HIV usually do not use 
a handscoon when checking” (Ls, 25 Health 
Workers, September 2019)

Accessibility of the ANC services

Accessibility here is the availability of ANC 
services received by pregnant women infected with 
HIV/AIDS. The health service center around them may 
respond and service HIV-infected pregnant women and 
HIV-uninfected pregnant women. It also including case 
management for pregnant women infected with HIV/
AIDS. Furthermore, it was known that all informants 
stated that in the area where they live, there is a health 
service center that is easily accessible. The following are 
excerpts of some in-depth interviews:

 “Yes, about 15 km from the house, not too far” (Mi, 
33 years, pregnant woman, September 2019)

https://oamjms.eu/index.php/mjms/index
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 “Yes, it is close, thank God” (Ji, 35 years, 
pregnant woman, September 2019)
However, several informants did not seek 

treatment at the local Puskesmas where they lived. The 
informants are afraid that the community around their 
place will reveal their HIV status. Here is their statement:

 “I do not want to go to my house for treatment, 
the people from the Puskesmas are my 
neighbors; they are afraid they will know that 
they have HIV. Not ready yet” (Nh, 36 years, 
pregnant woman, September 2019)
“Shame on meeting my neighbors or 

people who know when they are at the Puskesmas” 
(Dp, 29 years, pregnant woman, September 2019)

Based on the information obtained from the five 
informants regarding the existence of a health service 
center, all informants stated that health service center, 
namely, the Puskesmas. At a health service center in 
the area where she lives, the informant was afraid that 
their illness would be discovered by neighbors or known 
people treated at the Puskesmas.

Three informants who sought treatment 
in their area of residence stated that they received 
changes in treatment and services from health workers 
after knowing their status as HIV sufferers. Meanwhile, 
pregnant women infected with HIV get an excellent 
response and service treatment from their health 
workers. The following are the results of the interview:

 “Initially, before the health workers knew my 
disease, there were good, the service was 
good too. When they knew, the officers seemed 
angry, and the service was very different from 
pregnant women who did not have HIV” (Mi, 
33 years, pregnant woman, September 2019)
“The health workers seemed unwilling to check 

on me. It was like hesitating when touching me, not like 
yesterday before knowing my illness” (Aw, 31 years, 
pregnant woman, September 2019)

 “The point is that the attitude of the officers is 
very different when it comes to me when they 
are examined, not the same with pregnant 
women who do not have HIV. Their response 
better to the not-HIV pregnant woman” (Ji, 
35 years, pregnant woman, September 2019)
Based on in-depth interviews with health 

officers, it was stated that the program of the Puskesmas 
was counseling by visiting houses and Kape in Bira. The 
following are their statement of the in-depth interviews:

 “The program from the Puskesmas is for 
HIV cases, namely counseling. Come to the 
residents’ houses of HIV. However, this is the 
government’s program which is not very active, 
sometimes. It is also normal to suddenly go to 
counseling when there are more new cases of 

HIV infection. They also came to Kape, which 
was in Bira and wanted to be examined by 
the people there. They are checked for free” 
(Ls, 25 years, Health workers, September 
2019)
It can be concluded from in-depth interviews 

with health workers that the Bonto Bahari Community 
Health Center’s program in counseling. This counseling 
was carried out by visiting residents’ homes. This 
extension program is not running as well as it should 
be. This program will run again if there are new HIV 
cases and a visit to Kape in Bira to conduct a free 
examination.

Families

The family in this study is how the family of 
pregnant women reacts to their current situation, and 
how is the form of family support for pregnant women to 
HIV disease they suffer. When they revealed that they 
were HIV positive, the informant’s family was shocked 
and did not expect the informant to have such a severe 
disease. The following are the results of the in-depth 
interview:

“Yes, I must be shocked because of this serious 
disease. So sad when they found out” (Ji, 35 years, 
pregnant woman, September 2019)

 “I was shocked by my family and did not 
expect to have such a disease” (Nh, 36 years, 
pregnant woman, September 2019)
 “Yes, my family was surprised. They 
immediately saw gloomy” (Dp, 29 years, 
pregnant woman, September 2019)
It can be concluded that, in general, the 

family’s reaction was shocked when the informant told 
them that the informant had HIV.

Based on the in-depth interviews with these 
informants, three informants stated that the informants 
received support from their husbands, fathers, mothers, 
and younger siblings who were HIV positive informants. 
The following are the statements:

 “Yes, thank God, the family provides support 
because they are always accompanied when 
they go for treatment” (Aw, 31 years, pregnant 
woman, September 2019)
 “My family always helps. My mother helps 
money if needed for treatment” (Mi, 33 years, 
pregnant woman, September 2019)
Meanwhile, others stated that after discovered 

their illness, the family seemed to stay away from the 
informant because the informant’s family was afraid of 
contracting the informant’s illness. Their statement is as 
follows:
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 “My husband gave me enthusiasm when he 
came to HIV disease, but my mother, father, 
sister seemed to stay away and never even 
came to my house again” (Nh, 36 years, 
Pregnant mother, September 2019)

Discussion

Knowledge

Knowledge is the most crucial part of behavior. 
Behavior that is based on knowledge will last more 
than behavior that is not based on knowledge [7]. The 
HIV positive women may know about HIV, including its 
transmission and prevention. It will prevent them from 
taking risks. It is due to their motivation to keep safe and 
avoid the possibility of HIV transmission [8], [9], [10].

Based on our interviews regarding the 
abbreviation of HIV, some informants answered 
doubtfully, and some informants did not know the 
abbreviation HIV stands. However, knowledge of the 
modes of HIV transmission appears to be good. The 
ways of HIV transmission were known by the informants, 
such as through drugs, use of unsterilized needles, 
blood transfusions, unsafe sex, and mother-to-child 
transmission of HIV through pregnancy, childbirth, and 
breast milk [11], [12].

Knowing the HIV transmission will be easier 
for informants to protect HIV in their bodies from 
being transmitted to other people [13]. It reveals 
that the informants already understood how HIV is 
transmitted, both by sexual transmission and non-
sexual transmission by contact with blood through 
transfusions or unsterile needles. Informants also knew 
that breast milk could also affect HIV transmission from 
mothers who provide breast milk to their children. Some 
informants explained that transmission from mother to 
child could also be transmitted during childbirth.

The knowledge of HIV prevention was proven 
by knowing how to prevent HIV both through sexual 
prevention. It is including not having free sex, being 
loyal to a partner, and using condoms if they have 
multiple partners. It was also valid for non-sexual-
HIV prevention, such as not using injecting drugs and 
avoiding blood transfusions. They do not become the 
cause of transmitting HIV to others. Some informants 
alluded to education and prevention through mother-to-
child transmission in a way to prevent HIV. Knowledge 
of HIV/AIDS is an essential factor that can influence a 
person’s attitude [10], [14], [15].

Understanding HIV/AIDS illustrate that they did 
not only know information about it but also explained 
and interpreted its aspects, such as the transmission 
and prevention. This condition will be inversely 
proportional to other studies. People living with HIV/

AIDS (PLWHA) who not accept their status do not want 
to come to Voluntary Counseling and Testing (VCT) 
service centers. Other research shows that almost all 
mothers with higher education work outside the home, 
so that it will support their time to take advantage of 
VCT services. In addition, highly educated people 
will be more aware of seeking health information 
independently which is important for themselves when 
facing pregnancy and will tend to prefer higher health 
services than Puskesmas [16]. It because PLWHA 
experience fear and despair when they find out that 
they are infected with HIV [17], [8].

A high level of knowledge about HIV and 
AIDS is fundamental for informants to prevent 
transmission positively. The results were in line with 
Husnul Umam; people at high risk of being infected 
with HIV commonly get information about HIV and 
AIDS from the mass media and health workers. The 
environment also has a vital role in influencing the 
amount of information obtained. It happens because 
of reciprocal interactions that will be responded to as 
knowledge by individuals [18].

Attitude

The attitudes in this study were the attitudes of 
mothers in dealing with HIV/AIDS. The mother suffered 
from, including when the mother was infected with HIV/
AIDS. The mother’s attitude when she found out that 
her husband infected her. The results of this study 
indicate that their husbands infected the five informants. 
An informant whose husband works as a sailor, the 
informant’s husband has sex illegally outside. It means 
that the informant’s husband had sexual relations with 
other women. The spread of HIV can occur if a husband 
has sexual relations with a woman who has a history of 
HIV and the husband does not know this [19].

Meanwhile, two informants stated that the 
informant was very angry and disappointed when they 
discovered that they had HIV from their husbands. One 
informant stated that the husband felt hesitant to tell 
the informant honestly that he was infected with HIV. 
The husband of this informant felt guilty toward his 
wife because the informant’s husband had sex with an 
HIV-infected woman. Meanwhile, two other informants 
stated that they were accepting their current situation, 
which was their destiny to live. Attitudes have an 
important influence on services, especially for pregnant 
women who are HIV positive [20], [21].

Meanwhile, the attitude of health workers in 
providing services for HIV positive pregnant women 
was very different from other patients without a history 
of HIV. Other studies have shown that there is a stigma 
from private practice midwives who consider HIV and 
AIDS pregnant women to be female sex workers and 
someone who has deviant behavior, assuming HIV and 
AIDS pregnant women have a deadly and dangerous 
virus so that midwives will differentiate between 
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services for HIV and AIDS pregnant women with other 
patients [22]. The difference was evident after health 
workers know HIV disease in pregnant women. Some 
health workers still assumed that all babies born to HIV 
positive mothers would also be infected with HIV. It is due 
to the baby’s blood combines with the mother’s blood 
in the womb. The fetal and maternal blood circulation 
is separated in the placenta by several layers of cells. 
Oxygen, food, antibodies, and drugs can penetrate the 
placenta, but HIV usually cannot. The placenta protects 
the fetus from HIV infection. Unless the placenta is 
inflamed, infected, or damaged, the virus may more 
easily penetrate the placenta, so there is a risk of HIV 
transmission to the baby. HIV transmission generally 
occurs during childbirth when the possibility of mixing 
the mother’s blood and the mother’s mucus with the 
baby [11], [23].

Accessibility of ANC service availability

In getting health services, the distance between 
the living area and the health service place affects it. 
The closer the distance, the easier it is for someone to 
get health services (Katiandagho, 2015). However, this 
theory does not apply to people living with HIV, who 
were informants in this study.

The results showed the five informants 
regarding the existence of a health service center. 
All informants stated a public health center in the 
area where they live, namely, the Puskesmas. Three 
informants stated that they were looking for treatment 
in their area with a health service center. However, 
two other informants stated that they were ashamed to 
find out treatment at a public health center in the area 
where they lived. It was due to the informant was afraid 
that their HIV case would be discovered by neighbors 
or known people at the Puskesmas. Access to the 
affordability of medical costs and access to health 
facilities is essential for the community [24].

Meanwhile, the response and ANC services, 
three informants stated that they received differently in 
treatment and services from health workers after knowing 
their status as HIV sufferers. Meanwhile, pregnant women 
non-HIV obtained a very good response and service 
treatment from their health workers. Meanwhile, two other 
informants who sought treatment, not in their area of 
residence, stated that the response and service of health 
workers were outstanding. Even the health worker knew 
that the informant was HIV positive. The informant stated 
that the officer did not differentiate between pregnant 
women infected with HIV and pregnant women who were 
not infected with HIV. According to Fitriani et al. (2013), the 
stigmatization of HIV and AIDS pregnant women is mainly 
because health workers consider they were female sex 
workers and deviant behavior. They consider HIV and AIDS 
pregnant women to have deadly and dangerous viruses, 
thus differentiating services for HIV and AIDS pregnant 
women.

Meanwhile, in the HIV case prevention program 
for pregnant women, health workers provide ARV 
drugs. This ARV is a government program that must 
be consumed immediately after diagnosed with HIV 
so that the development of HIV can be controlled [26]. 
Meanwhile, the program from Puskesmas Bontobahari 
regarding HIV cases was counseling. This counseling 
was carried out by visiting residents’ homes. However, 
this extension program was not running as it should be. 
This program would run again if new HIV cases found. 
Besides counseling, health workers visit commercial sex 
workers in the Bira area to carry out free HIV checks.

The quality of health services is generally 
defined as the degree of perfection of health services 
following professional standards and service standards 
using the potential resources available at the hospital 
or Puskesmas in a reasonable, efficient, and effective 
manner and provided safely and satisfactorily according 
to norms, ethics, law, and socio-culture by taking into 
account the limitations and capabilities of the government, 
as well as the consumer society [27]. It means that 
quality health service is a health service that is needed. 
In this case, it will be determined by the health service 
professionals. At the same time, it is desired by both the 
patient and the community and is affordable [28].

Good communication in someone’s health 
service will help a good reception from patients. 
Health-care providers are in a key position to create an 
atmosphere of acceptance and family understanding of 
people with HIV/AIDS [29].

Families

The results showed that the five informants stated 
that their family’s reaction was shocked when the informant 
told them that they had HIV [29], [30]. Meanwhile, the form 
of family support in this study impacted the recovery of 
pregnant women infected with HIV. This study indicates 
that three informants stated that the family was very 
supportive, such as emotional support, financial support, 
and information support. Meanwhile, two other informants 
stated that their family turned ignorant when they learned 
of their HIV positive status [29], [31], [32]. Family decisions 
have an effect on the choice of health services to place in 
the prevention of HIV-AIDS [33].

The impact of family support felt by mothers 
with HIV detection was happiness, awakening 
enthusiasm for life, and calming. Family support has 
a significant effect on health status, self-confidence in 
decision-making and social isolation [34], [35]. Family 
support can bring joy, security, satisfaction, comfort, 
and make the person concerned feel emotional support 
that will affect the human soul’s well-being. Support 
also inspires enthusiasm for life, and this is an optimistic 
attitude to find something better. People who have an 
automatic attitude can always find the positive aspects 
of various situations [36].
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Family support is objections, sorrow, caring 
from people who can be counted on, value and love 
us. Family support is a means of comfort, attention, 
appreciation or helping people with an attitude of 
accepting their condition. Family support is obtained 
from individuals or groups [37].

Conclusion

Knowledge of HIV/AIDS by pregnant women 
with HIV positive was low. Commonly they did not know 
the abbreviation of HIV/AIDS. However, they had good 
knowledge of HIV/AIDS transmission and prevention. 
After discovering that their husbands were infected, 
they were furious and disappointed in their husbands. 
Furthermore, some of them gave up and surrendered to 
God. When serving pregnant women infected with HIV/
AIDS, the attitude of health workers was not good. It 
discriminated from other non-HIV/AIDS patients.

Access to ANC services related to HIV/AIDS by 
pregnant women with HIV positive that health service 
center was available and accessible. Family support for 
pregnant women was obtained from partners, parents, 
and siblings emotionally, financially, and information 
support. There were also family members who did not 
provide any supports to the pregnant woman with HIV.
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