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ABSTRACT

Background: Triple elimination is the elimina-
tion of transmission of HIV, syphilis, and hepa-
titis B from mother to child. The Prevention of
Mother to Child Transmission (PMTCT) program
is a comprehensive activity. The basic condition
of the case is carried out because of the importan-
ce of health promotion and early detection in
strategies for managing HIV, Syphilis, and He-
patitis B infections. This study aimed to analyze
contextual effect of community health service on
the use of triple elimination service in pregnant
women.

Subjects and Method: This was a cross sec-
tional study conducted at 25 community health
centers in Sragen Regency, Central Java, from
June to July 2019. A sample of 200 pregnant wo-
men was selected by stratified random sampling.
The dependent variable was the use of triple
elimination. The independent variables were age,
perceived susceptibility, perceived seriousness,
cues to action, attitude, motivation, occupation,
income, and distance to health service. The data
were collected by a set of questionnaire and ana-
lyzed by multilevel multiple logistic regression.
Results: The use of triple elimination increased
with age >35 years (b=1.29; 95% CI=0.37t0 2.21;
p=0.006), working outside the home (b=1.20;
95%CI=0.17 to 2.23; p=0.012), income by >Rp
1,600,000 (b=1.52; 95% CI=0.54 to 2.50; p=
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0.002), perceived susceptibility (b=1.46; 95%
CI=0.53t0 2.38; p=0.002), perceived seriousness
(b=1.53; 95% CI=0.55 t0 2.50; p=0.002), cues to
action (b=1.30; 95% CI=0.30 to 2.30; p=0.010),
attitude (b=1.10; 95% CI=0.02t0 2.18; p=0.046),
and strong motivation (b=1.68; 95% CI=0.66 to
2.71; p=0.001). The use of triple elimination
decreased by a distance >5km (b=-1.36; 95% CI=-
2.2710-0.46; p= 0.003). Community health cen-
ter had strong contextual effect on the use of
triple elimination with ICC= 22.6%.
Conclusion: The use of triple elimination in-
creases with age >35 years, working outside the
home, income by >Rp 1,600,000, perceived sus-
ceptibility, perceived seriousness, cues to action,
attitude, and strong motivation. The use of triple
elimination decreases by a distance >5km.
Community health center has strong contextual
effect on the use of triple elimination.
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BACKGROUND

More than 90% infections of HIV, syphilis,
and hepatitis B in children are transmitted
from the mother. Consecutively, the preva-
lence of HIV, syphilis, and hepatitis B infec-
tions in pregnant women were 0.3%, 1.7%,
and 2.5%. The risk of HIV transmission from
mother to child was 20% -45%, for syphilis
was 69-80%, and for Hepatitis B was more
than 90% (Regulation of the Minister of
Health No. 52, 2017). There were 1.4 million
people in 2008 that were contaminated with
syphilis. The prevalence of syphilis in Indo-
nesia is still high. The transgender popula-
tion was 53%, the prevalence of syphilis was
25%, the commercial sex workers was 10%,
men who have sex with men was 9%, and the
injection drug use was 3%.

Based on the WHO data in 2015,
24,000 women of reproductive age were con-
taminated with HIV, more than 9,000 preg-
nant women were positively contaminated
with HIV each year, and more than 30%
pregnant women (3,000 pregnant women)
would gave birth babies who were contami-
nated with HIV. The high rate of hepatitis B
was caused by the low awareness of the com-
munity towards hepatitis (Mishra et al, 2017)

The number of HIV sufferers in 2015
increased by 30,935 people. The number of
HIV sufferers in 2017 increased by 3,660.
The number of HIV sufferers in Central Java
in 2017 was 3,731 cases. The discovery of HIV
cases in men was higher than in women; it
was 56.52% (Central Java Health Office,
2015).

The number of AIDS sufferers cumu-
latively increases every year. The cumulative
number of AIDS cases in 1987 to 2017 in-
creased by 97,942 cases. Based on the cumu-
lative HIV cases in 1987-2017, Central Java
was in the fifth highest number with a cumu-
lative number of cases by 6,612 cases (Central
Java Health Office, 2015). Based on a preli-
minary survey conducted in April 2018, there
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were 16 pregnant women were positively con-
taminated with HIV, 12 of them had delive-
red. There were 4 mothers in the process of
pregnancy, 3 out of 4 pregnant women were
PLHA (Sragen Health Office, 2015).

During pregnancy, the pathological
condition is often found. It has bad implica-
tion for the optimal development of the fetus
and mother and Syphilis from mother to
baby in Asia Pacific in 2018-2030. The coor-
dinated approaches are carried out to achieve
and maintain the infection elimination that is
largely preventable. They are the platform of
Mother Health, Maternal, Newborn and
Child Health (MNCH) for planning, service
delivery, monitoring, and evaluation (Minis-
try of Health, 2017).

Based on a preliminary study conduc-
ted by the researcher at Sragen Regency
Health Office in March 2019, there were
1,785 pregnant women in Sragen Regency.
There were 551 pregnant women who parti-
cipated in the triple elimination service, while
1,234 people did not participate in the triple
elimination service. Based on this case, the
researcher wants to analyze the factors of the
use of triple elimination in pregnant women.

SUBJECTS AND METHOD

1. Study Design

This was a cross sectional study. It was con-
ducted at 25 community health centers in
Sragen Regency, Central Java, from June to
July 2019.

2. Population and Sample

The target population was pregnant women.
The accessible population was pregnant wo-
men in Sragen Regency. This study used stra-
tified random sampling. There were 200 pa-
tients as a sample of this study. There were 8
patients in each community health center as
the study subjects.

3. Study Variables

The dependent variable was the use of triple
elimination. The independent variables were
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age, occupation, income, attitude, distance,
perceived susceptibility, perceived serious-
ness, cues to action, and motivation.

4. Operational Definition of Variables
Age was a unit of time that measured the
time of living and dead in years. The data
were collected by questionnaire. The mea-
surement scale was continous, but for data
analysis, it was transformed into a dicho-
tomous, coded 1 for =35 years and o for <35
years.

Occupation was something that someone
did to make a living. The data were collected
by questionnaire. The measurement scale
was categorical, coded 1 for working outside
the home and o for working at home.
Income was income per capita per month
which was calculated from the average
amount of income received by the patients
either fixed or non-fixed income every
month. It was divided by the number of fa-
mily members with rupiah currency. The da-
ta were collected by questionnaire. The mea-
surement scale was continous, but for data
analysis, it was transformed into a dichoto-
mous, coded 1 for >Rp 1,600,000 and code 0
was <Rp 1,600,000.

Distance was an amount of space between
one location and another location, whether it
was easy or not easy to be reached, especially
the easy way to reach the location of health
services in kilometers. The data were collec-
ted by questionnaire. The measurement scale
was continous, but for data analysis, it was
transformed into a dichotomous, coded 1 for
>5 km and o for <gkm.

Perceived Susceptibility was an indivi-
dual that would evaluate the possibility of
other health problems that would spread.
This study used questionnaires as the mea-
surement instrument. The measurement
scale was continous, but for data analysis, it
was transformed into a dichotomous, coded
1= strong and 0= weak

Perceived Seriousness was an individual
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that considered the severity of the organic
and social consequences that would occur if
they let HIV/AIDS spreaded without any
treatment by health practitioners. The data
were collected by questionnaire. The mea-
surement scale was continous, but for data
analysis, it was transformed into a dichoto-
mous, coded 1 was strong and code 0 was
weak.

Cues to Action were a stimuli needed to
trigger the decision-making process, so that
the health behaviour occurred. That was the
use of triple elimination service. Cues to ac-
tion did not come only from outside/ external
(e.g. mass media communication, personal
interaction, information from health wor-
kers), but can also came from inside/internal.
The data were collected by questionnaire.
The measurement scale was continous, but
for data analysis, it was transformed into a
dichotomous, coded 1= existed and o= did
not exist.

Motivation internal and external encou-
ragement to carry out triple elimination ser-
vice. The data were collected by question-
naire. The measurement scale was continous,
but for data analysis, it was transformed into
a dichotomous, coded 1= strong and o=
weak.

Attitude was one’s assessment of the triple
elimination service. The data were collected
by questionnaire. The measurement scale
was continous, but for data analysis, it was
transformed into a dichotomous, coded 1=
positive and 0= negative.

5. Data Analysis

Univariate analysis was carried out to des-
cribe the sample characteristics. Bivariate
analysis was measured by chi-square test.
Multivariate analysis was carried out using
multilevel analysis with the Stata 13 appli-
cation.

6. Research Ethic

Ethical clearance in this study came from the
Health Research Ethics Committee of Faculty
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of Medicine, Universitas Sebelas Maret, Sura-
karta, Number: 329/UN27.06/KEPK/EC/-
2019.

RESULTS

1. Univariate analysis
Table 1 shows that the result of the univariate

analysis of the effect of using triple elimina-
tion service with the result of pregnant wo-
men aged <35 years were 90.0% and preg-
nant women aged >35 years were 10.0%.
Pregnant women who worked outside the
home were 52.5% and pregnant women who
worked at home were 47.5%.

Table 1. The univariate analysis of the determinant of the use of triple elimination service in

pregnant women
Variable n %

Age
< 35 years 180 90.0
> 35 years 20 10.0
Occupation
Working at home 95 47.5
Working outside 105 52.5
Income
< Rp 1,600,000 61 30.5
> Rp 1,600,000 139 69.5
Distance
< 5km 141 70.5
> 5km 59 29.5
Perceived susceptibility
Weak 42 21.0
Strong 158 79.0
Perceived seriousness
Weak 45 22.50
Strong 155 77.50
Cues to action
No 13 6.50
Yes 187 93.50
Motivation
Weak 31 15.50
Strong 169 84.50
Attitude
Negative 20 10.0
Positive 180 90

Pregnant women with an average income
>Rp 1,600,000 per month were 139 people
(69.5%), while pregnant women with an ave-
rage income <Rp 1,600,000 per month were
61 people (30.5%). Pregnant women with a
distance of residence to a health facility <5
km were 141 people (70.5%), while pregnant
women with a distance of residence to a
health facility >5 km were 59 people (29.5%).
Pregnant women who had cues to action were
187 people (93.5%), while pregnant women
who did not have cues to action were 13
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people (6.5%). Pregnant women who had
weak perceived seriousness were 45 people
(22.5%), while pregnant women who had
strong perceived seriousness were 155 people
(77.5%).

Pregnant women who had low per-
ceived susceptibility was 21.0%, while preg-
nant women who had strong perceived sus-
ceptibility were 158 people (79.0%). Pregnant
women who had low motivation were 31
people (15.5), while pregnant women who
had high motivation were 169 people
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(84.5%).

2, The result of bivariate analysis
Table 2 shows the result of the bivariate
analysis, the effect between each of the
independent variables (age, occupation, in-
come, distance, perceived susceptibility,
perceived seriousness, cues to action, motiva-

tion, and attitude) and the dependent varia-
ble using triple elimination service.

Age affected the use of triple elimi-
nation service. Pregnant women aged <35
years (76.7%) often used triple elimination
service than pregnant women aged >35 years
(5.0%) with a value (OR= 3.41; p= 0.003).

Table 2. The bivariate analysis of the determinant of the use of triple elimination service in

pregnant women
The use of triple elimination
Variables Yes No OR
n % n % p
Age
< 35 years 138 76.7 42 23.3 3.41 0.003
> 35 years 1 5.0 19 95.0
Occupation
Working at home 63 66.3 32 33.7 3.23 0.012
Working outsise 76 72.4 29 27.6
Income
< Rp 1,600,000 8 13.1 53 86.9 4.07 0.002
> Rp 1,600,000 131 04.2 8 5.8
Distance
< 5km 137 97.1 4 2.9 3.74 0.001
> 5km 2 3.4 57 96.7
Perceived susceptibility
Weak o) o) 2 100 3.86 0.001
Strong 139 70.2 59 20.8
Perceived seriousness
Weak 1 2.2 44 97.8 4.42 0.001
Strong 138 89.0 17 11
Cues to action
No 1 7.7 12 92.3 3.13 0.008
Yes 138 73.8 49 26.2
Attitude
Negative 1 5 19 95 4.46 0.001
Positive 138 76.7 42 23.3
Motivation
Weak 1 3.2 30 96.8 2.43 0.061
Strong 138 81.7 31 18.3

Occupation affected the use of triple elimi-
nation service. Pregnant women who worked
outside the home (72.4%) often used services
than pregnant women who worked at home
(66.3%) (OR= 3.23; p= 0.012).

There was an effect of income on the
use of triple elimination service. Pregnant
women who had income > Rp 1,600,000
(94.2%) used triple elimination service more
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than pregnant women who had <Rp
1,600,000 (13.1%) (OR= 4.07; p= 0.002).

Distance affected the use of triple
elimination service. Pregnant women with a
distance of residence to health services <5km
(97.1%) used triple elimination service more
than pregnant women with a distance of
residence to health services =5 km (3.4%)
(OR= 4.07; p= 0.002).
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Perceived susceptibility affected the use
of triple elimination services. Pregnant wo-
men who had strong perceived susceptibility
(70.2%) use triple elimination services more
than pregnant women who had weak per-
ceived susceptibility (OR= 3.86; p= 0.001).

The perceived seriousness affected the
use of triple elimination service. Pregnant
women who had strong perceived seriousness
(89.0%) use triple elimination service more
than pregnant women who had weak per-
ceived seriousness (2.2%) (OR= 4.42; p=
0.001).

Cues to action affected the use of triple
elimination service. Pregnant women with
cues to action (73.8%) use triple elimination
service more than pregnant women without
cues to action (7.7%) (OR= 3.13; p= 0.008).

Attitude affected the use of triple elimi-
nation services. Pregnant women who had
positive attitude (76.7%) use triple elimina-
tion service more than those with negative
attitude (23.3%) (OR= 4.46; p= 0.001).

Motivation affected the use of triple
elimination service. Pregnant women who
had strong motivation (81.7%) use triple eli-
mination service more than those with nega-
tive attitude (3.2%) (OR= 2.43; p= 0.061).
3. The result of multilevel multiple

logistic regression analysis

Table 3 shows the results of multivariate
analysis, age, occupation, income, distance,
perceived susceptibility, perceived serious-
ness, cues to action, motivation and attitude
towards the use of triple elimination services
using multilevel multiple logistic regression
model. There was an effect of age on the use
of triple elimination service. Pregnant women
aged <35 years had logodd to use triple
elimination service 1.29 units higher than
pregnant women aged > 35 years (b= 1.29;
95% CI= 0.37 t0 2.23; p= 0.022).

There was an effect of occupation on
the use of triple elimination service. Pregnant
women who work outside had logodd to use
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triple elimination service 1.20 units higher
than pregnant women who work at home (b=
1.29; 95% CI= 0.37 to 2.23; p= 0.022).

There was an effect of income on the
use of triple elimination service. Pregnant
women who had income >Rp1,600,000 had
logodd to use triple elimination service 1.52
units higher than pregnant women who had
income <Rp 1,600,000 (b= 1.52; 95% Cl=
0.55 to 1.20; p= 0.002).

There was an effect of distance on the
use of triple elimination service. Pregnant
women with a distance from home to health
services >5 km had logodd to use triple
elimination services 1.36 units lower than
pregnant women with a distance <5 km from
home to health services (b= -1.36; 95; 95%
CI= - 2.271t0 -0.46; p= 0.003).

There was an effect of perceived suscep-
tibility on the use of triple elimination ser-
vice. Pregnant women who had strong sus-
ceptibility had logodd to use triple elimina-
tion service 1.46 units higher those with weak
susceptibility (b= 1.46; 95% CI= 0.53 t0 2.38;
p= 0.002).

There was an effect of perceived se-
riousness on the use of triple elimination ser-
vice. Pregnant women who had strong se-
riousness had the logodd to use triple elimi-
nation service 1.53 units higher than preg-
nant women who had weak seriousness (b=
0.58; 95% CI= 0.53 to 2.50; p= 0.002).

There was an effect of cues to action on
the use of triple elimination service. Pregnant
women who had cues to action have the
logodd to use triple elimination service 1.30
units higher than pregnant women who had
cues to action (b= 1.30; 95% CI= 0.311t0 2.30;
p= 0.010). There was an effect of motivation
on the use of triple elimination services.
Pregnant women who had strong motivation
had logodd to use triple elimination service
1.10 units higher than pregnant women who
had weak motivation (b= 1.10; Clg5%= 0.52
to 2.18; p= 0.046).
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There was an effect of attitude on the
use of triple elimination service. Pregnant
women who had positive attitude have the
logodd to use triple elimination service 1.68
units higher than pregnant women who had
weak motivation (b= 1.10; CIg5%= 0.66 to
2.71; p= 0.001).

There was a contextual effect of com-
munity health center on the use of triple
elimination service with ICC 22.6%. This
means that 22.6% of the variation in the use
of triple elimination was determined by
variables at the community health center.

Table 3. The multilevel multiple logistic regression analysis of the determinants of the use of

triple elimination in pregnant women

. 95% CI

Independent Variable b Lower limit Upper limit P
Fixed Effect
Age (<35 years) 1.29 0.37 2.21 0.006
Occupation (working outside) 1.20 0.17 2.23 0.022
Income (= Rp 1,600,000) 1.52 0.55 2.50 0.002
Distance (> 5kms) -1.36 -2.27 -0.46 0.003
Perceived susceptibility (strong) 1.46 0.53 2.38 0.002
Perceived seriousness (strong) 1.53 0.58 2.50 0.002
Cues to action (yes) 1.30 0.31 2.30 0.010
Motivation (strong) 1.10 0.02 2.18 0.046
Attitude (positive) 1.68 0.66 2.71 0.001
Random Effect
Community health centerVar
(Constanta) 0.96
LR test vs. Logistic regression p=0.02 0.21 4.46
1CC 22.6

DISCUSSION

1. The effect of age on the use of triple
elimination health service
The results of this study indicate that preg-
nant women aged <35 years have the logodd
to use triple elimination service 1.29 units
higher than pregnant women aged >35 years
(b= 1.29; 95% CI= 0.37 to 2.23; p= 0.022).
Age determines the utilization of health
services related to age-specific disorders and
the ability of individuals to overcome health
problems. Age is one of the socio demo-
graphic factors of consumers that contribute
to the utilization of health services (Wibisa-
na, 2017). Younger ages are more open, so
younger ages have demands and expectations
from older ages. This is what causes younger
patients to be more quickly satisfied than
older ages (Schnall, 2015).
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2. The effect of occupation on the use

of triple elimination health service
The result of this study shows that pregnant
women who work outside had logodd to use
triple elimination service were 1.20 units
higher than pregnant women who work at
home (b= 1.29; 95% CI= 0.37 to 2.23; p=
0.022). The results of this study stated that
there is an effect of occupation on the use of
triple elimination health. Occupation as the
best indicator of the social class of con-
sumers, the work carried out by consumers
will affect lifestyle. Subjects of the study who
have work outside the home have broader
insights than subjects of the study who work
at home (Miniardi, 2004)
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3. The effect of income on use of triple
elimination health service

The results showed that pregnant women

who had income =Rp 1,600,000 had the

logodd to use triple elimination service 1.52

units higher than pregnant women who had

income <Rp 1,600,000 (b= 1.52; 95% CI=

0.55 to 1.20; p= 0.002).

According to Kirilmaz (2013), patients
with good incomes will be able to meet some
of their needs better than those on low
incomes, so people on low incomes have less
expectations on health services. Therefore,
someone with a high income will have high
demands and expectations on health care
compared to someone on a low income.

This is because someone with a high
income feels financially able to meet the
needs for health services. Thus, high income
people tend to use their income to pay for
services that are deemed to meet expecta-
tions and provide satisfaction. Whereas
someone with a low income tends to depend
on cheap health services so that the income
he has will still be able to receive services that
are considered affordable in terms of costs
without more demands and expectations
(Tarkang, 2015).

4. The effect of perceived susceptibility
on the use of triple elimination
health service

The results showed that pregnant women

who had distance > 5km from home to health

services have the logodd to use triple elimina-
tion service 1.36 units lower than pregnant
women who have distance <5 km from home
to health services <5 km (b= -1.36; 95% CI= -

2.27 10 -0.46; p= 0.003).

It is in accordance with the theory of
the utility of health services which explains
that one's desire to utilize health services is
also determined by supporting factors, one of
which is the distance or accessibility of health
services. Poor road conditions and difficult
access to health services make a person un-

e-ISSN: 2549-0257

willing to take advantage of these health
services. This is distinct from the theory of
health belief models which stated that
structural factors related to access to health
services will tend to influence one's decision
to use or not utilize health services. Subjects
of the study who have houses far from com-
munity health center still tend to use a lot of
health services because there are no other
health service options (Irawan and Ainy,

2018).

5. The effect of perceived seriousness
on the use of triple elimination
health service in pregnant women

The results showed that pregnant women

who had strong seriousness had the logodd to

use triple elimination services 1.53 units
higher than pregnant women who had weak

seriousness (b= 0.58; 95% CI= 0.53 to 2.50;

p= 0.002).

The results showed that the high per-
ceived seriousness could increase perceived
susceptibility. The results of this study are in
line with Bock (2009) which stated that high
risk people who utilize triple elimination feel
a strong vulnerability to HIV, syphilis and
hepatitis B. Vulnerability is a subjective con-
dition so that the acceptance of individuals,
especially people at high risk for suscepti-
bility to infection with HIV, syphilis and
hepatitis B can vary.

Someone might be said to have very
strong susceptibility to HIV, syphilis and he-
patitis B if they have the belief that they are
at risk of suffering from HIV, syphilis and
hepatitis B, have friends or partners who are
infected with HIV, syphilis and hepatitis B, or
have a history of behavior risk for contracting
HIV, syphilis and hepatitis B.

A person may be declared to have a very
weak susceptibility to HIV, syphilis, and
hepatitis B if they do not have the belief that
they are at risk of suffering from HIV,
syphilis, and hepatitis B (Sumarni, 2017).
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6. The effect of cues to action on the
use of triple elimination health
service

The results showed that pregnant women

who had cues to action had logodd to use

triple elimination services 1.30 units higher
than pregnant women who did not have cues
to action (b= 1.30; 95% CI= 0.31 to 2.30; p=

0.010).

High cues to action can increase the use
of HIV, syphilis and hepatitis B. Cues to
action is a part of the Health Belief Model
which is something that drives decisions in
changing behavior (Horne et al., 2013). Cues
to action can come from people or events that
are the reason for an individual or commu-
nity to change their habits or behavior. For
example, previous pain experiences or heal-
thy individuals who are role models of some-
one in acting. Pregnant women who know
that fellow members of their community are
affected by HIV, syphilis, and hepatitis B and
have received treatment from health workers
will be encouraged to take advantage of HIV,
syphilis and hepatitis B services (Nareswara
et al., 2016).

The results of this study are in line with
a study conducted by Schnall et al. (2015)
which stated that more than half of the
subjects of the study were never encouraged
to test for HIV, syphilis and hepatitis B so
that they did not use HIV, syphilis and heap-
titis B. Services including action offered by
health care providers (Schnall et al., 2015).
7. The effect of motivation on the use

of triple elimination health service

The results showed that pregnant women

who had strong motivation had logodd to use

triple elimination services 1.10 units higher
than pregnant women who had weak motiva-
tion (b= 1.10; 95% CI= 0.52 to 2.18; p=

0.046). Related study stated that the correla-

tion of the effect of triple elimination and

self-management on achievement motiva-
tion. The results of the study show that moti-
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vation as an independent variable affects
triple elimination to have a positive correla-
tion. This proves that motivation has a signi-
ficant and linear effect on triple elimination.
Better and higher motivation will be followed
by an increase in triple elimination, and vice
versa (Amir, 2016).

8. The effect of attitudes on the use of

triple elimination health service

The results of this study indicated that preg-
nant women who had a positive attitude had
logodd to use triple elimination service 1.68
units higher than pregnant women who had
weak motivation (b= 1.10; 95% CI= 0.66 to
2.71; p= 0.001)

A good attitude about HIV, syphilis and
hepatitis B services can increase the use of
HIV, syphilis, and hepatitis B services. An
attitude is a readiness or willingness to act.
Attitude is a predisposition to the action of a
behavior. A positive attitude means the ten-
dency of actions to approach, like, and expect
certain objects (Kroes, 2016). Based on a
study conducted by Fauk et al. (2018) att-
itude is an important influence of intention
(Kroes, 2016).
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