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Association of HIV Knowledge, Testing Attitude and Risk 
Assessment on Acceptance of HIV Counselling and Testing 
Among Pregnant Patients in a Secondary Private Hospital 

in Mandaue City, Cebu

Gracia Nina R. Bongabong, MD

Introduction: HIV counselling and testing (HCT) in AMOSUP Seamen’s Hospital- Cebu is offered for free to all pregnant 
patients. However, there is a very low uptake of the test in the hospital, only 7.8% for the year 2017. 
Objective: The study aimed to determine the association of pregnant patients’ knowledge, testing attitudes and risk factor 
assessment for HIV on the willingness to undergo HIV counselling and testing. 
Methods: Respondents were asked to answer a self-administered validated questionnaire adapted from Madamba (2015) 
on HIV knowledge, testing attitudes, assessment of risk for HIV and acceptance of HIV counselling and testing. Results 
were analyzed using descriptive statistics. 
Results:  There were 64 respondents, with mean age of 32 years (range: 23 to 42 years). Majority were married, Catholic, 
college graduate, and housewives with a combined monthly income above Php 90,000. The respondents generally had 
good level of HIV knowledge, positive testing attitudes and assessed to be at low risk for HIV infection. These were not 
associated with acceptance of HIV counselling and testing.
Conclusion and Recommendation: There is a need to explore other factors which could affect HIV counselling and 
testing acceptability, such as health care provider-related factors and administrative/policy level factors. 
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Introduction

	 The Human Immunodeficiency Virus (HIV) can be 
transmitted through vertical transmission from mother-to-child 
via pregnancy, childbirth and breastfeeding, accounting for 
new infections in children.1 HIV counselling and testing (HCT) 
is the starting point for HIV positive women to access treatment 
for prevention of mother to child transmission, health services 

on HIV-related illnesses and utilize social support.2,3 There is a 
need to give prompt and serious attention to pregnant women 
in the Philippines due to the alarming cases of mother to child 
transmission. In a tertiary government hospital in Cebu City, 
there were 70 reported cases of pregnant women who needed 
HIV treatment, with majority of new cases coming from Cebu 
province (which includes the cities of Cebu, Mandaue and Lapu-
Lapu) as of June 2017.4 The importance of HIV counselling 
and testing (HCT) in addressing the stigma and discrimination 
associated with the disease cannot be underestimated.5 Earlier 
evidences have proven that discrimination was a significant 
reason in keeping people away from undergoing HIV testing and 
treatment programs, thus in the early public health strategies to 
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curb HIV/AIDS, the human rights paradigm was included in its 
approach.7  In the Philippines, the law requires pre-test and post-
test counselling for HIV testing as stated in Republic Act 8054.8 
Since the patients have the final decision, understanding the 
factors which affect their decision to undergo HCT will be able to 
guide healthcare workers in creating effective programs or tools 
to motivate them.  
	 In AMOSUP Seamen’s Hospital- Cebu, HIV testing is offered 
for free to pregnant patients as part of their prenatal benefits. 
In spite of this, there is a low uptake in the hospital with only 
15 out of 191 (7.8%) pregnant patients who underwent the HIV 
test last 2017. As emphasized by WHO, every pregnant patient 
not screened for HIV is a missed opportunity for prevention of 
mother to child transmission.9 As much as patients’ autonomy 
is respected, strategic and effective actions to effectively 
encourage the pregnant women to undergo HIV counselling and 
testing must be employed. Determining patient-related factors 
associated with the acceptance of HIV counselling and testing will 
help create targeted interventions for this particular population. 
With customized interventions, an increase uptake of HIV testing 
is expected.5 
	 The objective of the study was to determine the 
association of knowledge, testing attitudes and risk factors for 
HIV on the acceptance of HIV counselling and testing among 
pregnant patients in a secondary private hospital in Mandaue 
City, Cebu.

Methods

Study design 

	 This was a cross- sectional study. 

Setting

	 The study was conducted at AMOSUP Seamens Hospital, 
Cebu, a Philhealth-accredited, 60-bed capacity secondary 
hospital, located in Mandaue City. It is one of the four hospitals 
in the country (others in Manila, Davao and Iloilo) that assist 
seafarers and their family members with their medical needs. 
Included in the services given for free to members are free 
prenatal consultations, birth and delivery, laboratory tests, 
counselling, and medications among others. HIV counselling 
and testing is offered to all pregnant patients for free with their 
consent. There are approximately 2000 prenatal consults a year 
among seafarers and/or their wives. All pregnant women who are 
seafarers’ wives or who are themselves seafarers are recipients of 
the free prenatal package of the hospital. 

Sample Size

	 AMOSUP Seamens Hospital, Cebu catered to an average of 
191 pregnant patients per month from January to December 
2017. The computed sample size was 64, at 95% confidence level 
and 10% margin of error. 

Study Population 

Inclusion Criteria

	 All pregnant women who are seafarers’ wives or seafarers 
themselves, from all age groups, parity levels, and age of 
gestation, who gave their informed consent were included in the 
study. 

Exclusion Criteria 

1.	 Pregnant women who are employees or wives of employees 
of the hospital 

2.	 Pregnant women who were severely ill (unstable vital 
signs, premature uterine contractions, uterine bleeding and 
with moderate to severe subjective complaints) during the 
prenatal consultation who required urgent care

Study Procedure

	 Ethics approval was obtained prior to commencing the 
study. The questionnaire utilized in this study which was 
originally validated by Estera (2010)6 and modified by Madamba2 

was used with permission. The questionnaire included the 
following contents: socio-demographic characteristics, personal 
background on HIV/AIDS, level of knowledge on HIV/AIDS, general 
attitude about HIV testing and counselling, risk assessment, and 
willingness to undergo HIV counselling and testing. The questions 
were written both in English and Filipino language, attached to a 
cover letter and informed consent. Pre-test of the questionnaire 
was done on 10 respondents.
	 The study was conducted from November 12, 2018 to 
December 15, 2018.  Participants invited were randomly 
selected. The researcher along with selected healthcare workers 
at the outpatient department and mother’s class administered 
the questionnaire to the respondents. Participants answered 
the questionnaire in a small room at the outpatient department 
and some in the mother’s class room after attending the health 
lecture for pregnant patients. Completed questionnaires were 
placed individually in an envelope and sealed. These were then 
placed in a safe and secure filing cabinet, exclusively accessed by 
the researcher. 
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Data Analysis

	 Answers to the questions were encoded using Microsoft 
Excel and analyzed using STATA SE version 13.  Quantitative 
variables were summarized and presented as mean and standard 
deviation while qualitative variables were tabulated as frequency 
and percentage. The association between knowledge, testing 
attitude, risk assessment and acceptance of HIV counselling and 
testing was analysed using Chi square at 95% confidence level. 
	 The knowledge questions were given one point for each 
correct answer. A respondent’s total knowledge score was the 
total number of points earned out of 22 points. Knowledge was 
classified as “good” if more than 50% were answered correctly 
and “poor” if ≤50% of the questions were answered correctly. 
Attitude towards HIV testing was assessed using a 9- item 
questionnaire. Total attitude scores were classified as “positive” 
or “negative”. Risk factors for HIV/AIDS were assessed by a 4-item 
risk assessment.  Each risk factor was tested for association with 
acceptance of HIV testing.

Ethical Considerations

	 This study underwent ethics review and approval from the 
AMOSUP Seamens Hospital Manila Ethics Board after technical 
review by the Department of Family and Community Medicine 
research consultants. Permission from the Medical Director of 
AMOSUP Seamens Hospital Cebu was also obtained.
	 Dr. Helen Madamba granted permission to use the validated 
self-administered questionnaire from the unpublished research 
entitled “Acceptability of Human Immunodeficiency Virus 
Counselling and Testing among Healthcare Professionals and 
Pregnant Women Consulting at an Urban Tertiary Government 
Hospital.”2 This questionnaire was, in turn, adapted from an original 
research by Dr. Cecile Margaret M. Estera.6 The questionnaires were 
numbered and coded with identifiers omitted. Informed consent 
was given by all participants in the study. 

Results 

Socio-demographic Characteristics

	 There were 73 pregnant patients who consented to 
participate in the study. However, only 64 were able to answer the 
questionnaire completely. The nine respondents with incompletely-
answered questionnaires were excluded from the analysis. Among 
the participants, 78.1% were residing in Cebu City and/or province, 
96.9% were married, and 96.9% were Roman Catholic. More than 
half (56%) were housewives. The mean age was 32.2 ± 5.1 years. 

Most of the study population (79.7%) were college graduates. 
Almost 33% of the participants had a combined monthly income of 
more than Php 90,000 (Table 1). 

Table  1. Socio-demographic profile of participants (N=64). 

Variables												            Frequency		  Percentage (%)

Age (years)
          Mean ± SD				   32.2±5.1
          Median (Range)		  32.5(23-42)
		

Age Group 
         21 – 30												            25					    39.1
         31 – 40												            34					    53.1
         41 and above										            5					      7.8
		

Civil Status
         Single													              2					      3.1
         Widow												              0					    96.9
         Married												            62					      0.0
         Separated											             0					      0.0
         Live in												              0					      0.0
		

Residence
        Cebu City/Province								        50					    78.1
        Luzon													               0					      0.0
        Visayas (excluding Cebu City/Province)		 14					    21.9
        Mindanao											             0					      0.0
		

Religion
        Catholic												            62					    96.9
        Christian Protestant								          2					      3.1
        Muslim												              0					      0.0
        Others													              0					      0.0
		

Educational attainment
        Vocational											             3					      4.7
        High School 											            1					      1.6
        College												            51					    79.7
	    Post-graduate										            9					    14.1
		

Occupation
         Housewife											           36					    56.3
         Teacher												            11					    17.2
         Nurse													               4					      6.3
         Bookkeeper/Accountant						        3					      4.7
         Office staff/Clerk									           4					      6.3
         Operator/Call center agent						       2					      3.1
         Others												              4					      6.3
		

     Monthly Income (pesos)
          40,000 to 49,999									        14					    21.9
          50,000 to 59,999									        13					    20.3
         60,000 to 69,999									         11					    17.2
         70,000 to 89,999									           5					      7.8
         >90,000												           21					    32.8
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Background on HIV – HIV Experience

	 One of the respondents was living with a person with HIV 
at the time of the study, and four were acquainted with a person 
with HIV.  Sixty-two (97%) of the respondents have heard about 
HIV.  A total of 39 (61%) have undergone HIV testing previously. 
Among those who had prior history of HIV testing, 28 (72%) felt 
it was voluntary, and 11 (28%) felt it was mandatory. 

Knowledge on HIV 

	 The overall knowledge on HIV transmission was good. However, 
the questions with the lowest number of participants who answered 
correctly were the following: cesarean section was protective against 
mother to child transmission of HIV, 17 (27%); vaginal delivery should 
be avoided, 22 (34%); HIV is not spread through kissing, 22 (34%); HIV 
is not spread via mosquito bite, 20 (31.3%).  
	 The top three questions that were answered correctly on the 
mode of transmission  of HIV were the following: via sexual intercourse, 
sharing of unsterilized needles and blood transfusion, each of which 
was answered rightly by 59 (92%) of the respondents. 
	 Majority of the participants had good knowledge on mother 
to child transmission of HIV during pregnancy and breastfeeding, 
47 (73%) and 39 (61%), respectively. Most of the respondents 
were able to identify that HIV is not only spread among the 
low socioeconomic class 44 (69%), commercial sex workers 
and intravenous drug users, 43 (67%).  A good number of the 
respondents recognized that men having sex with men have 
increased risk for HIV transmission, 55 (86%). 
	 It is noteworthy that the respondents were aware that 
condom use is protective against HIV, 43 (67%). 
	 Only 31 (48%) were aware that there is a medicine that can 
reduce the risk of mother to child transmission. Four respondents 
thought that HIV infection is not fatal.

Testing Attitudes on HIV

	 Of the 64 respondents, 60 (94%) had positive testing 
attitude. All participants agreed that if found to be HIV positive 
they will tell their partners. However, many of the participants 
had a negative attitude about telling their friends (41%) if found 
to be HIV positive.  Almost all of the respondents (98%) would 
agree to be tested for HIV if offered for free.  Only 39 (61%) would 
agree if they have to pay for it. 

Assessment of Risk Factors for HIV 

	 Among the 64 respondents, only 4 (6.3%) had multiple 
sexual partners, 57 (89%) do not have symptoms of sexually 

transmitted infections, and 60 (94%) had no history of injection 
drug use. However, 51 (80%) have sex without using condom. 

Acceptance Rate of HIV Counselling and Testing

	 There were 52 (81%) respondents who expressed willingness 
to undergo HIV counselling and testing, 3 (5%) declined, while 9 
(14%) were still undecided. 

Association of HIV Knowledge, Testing Attitudes and Risk 
Assessment of HIV with the Acceptance of HCT
 
	 Results showed that there was no association between 
acceptance of HCT to level of knowledge on HIV, testing attitudes 
(Table 2) or presence of risk factors (Table 3). 

Table  2.  Association of the level of knowledge on HIV, and testing attitude 
with acceptance of HIV counselling and testing (HCT).

Variable				   Chi-square			   df			   p-value			   Interpretation

Testing 
attitude				   0.99					     2			   0.611				   Not Significant

Level of 
knowledge			  1.33					     2			   0.513				   Not Significant

Table  3.  Association between HIV risk factors and acceptance of HIV 
counselling and testing (HCT).

Risk Assessment				    Chi-square		  df		  p-value		  Interpretation

History of multiple 
sex partners					     5.42				    4		  0.247			  Not Significant

Symptoms of sexually 
transmitted infections		  0.39				    2		  0.824			  Not Significant

Use of condoms 
during sex						      1.75				    2		  0.418			  Not Significant

History of  injecting 
drugs 							       0.58				    2		  0.747			  Not Significant

Discussion

	 In the hospital where this study was conducted, HCT is 
offered to all pregnant patients whether they have known risk 
factors or not. As emphasized earlier, the target is to achieve 
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a universal HIV screening with the goal of having all pregnant 
patients tested voluntarily. In this study, the socio-demographic 
profile is distinctive compared to other similar studies done in the 
Philippines with most respondents in the older age group, higher 
education level and better monthly income.2,3,11  Findings in this 
study showed that there was generally good level of knowledge 
on HIV, in contrast to previous studies done by Villanueva and 
Hamoy where there was poor level of knowledge on HIV.3,12 

However, it had been shown that good level of knowledge on HIV 
was not significantly associated with the acceptability of HCT, 
consistent with previous studies done.3,12,13,14 But of particular 
concern in the study population is that knowledge was poor 
on particular questions regarding mother to child transmission 
of HIV (i.e. cesarean section was protective against mother to 
child transmission of HIV, vaginal delivery be avoided, there is 
a medicine that can reduce mother to child transmission). Thus, 
incorporation of prevention of mother to child transmission 
of HIV in the mothers’ class must be given more emphasis to 
increase awareness among the pregnant patients on this matter. 
	 Testing attitude was positive in the majority of the 
respondents. But this study showed no significant association 
on the acceptability of HCT. Perhaps being offered the test for 
free as part of the standard prenatal package in the institution 
was a factor that made the pregnant patients decide to undergo 
the test regardless of their testing attitude towards it. In 
two different studies done by Madamba and Hamoy both in 
government hospitals, generally the respondents had a positive 
testing attitude as well. But the results of those studies showed 
significant association between positive testing attitude towards 
HIV testing with acceptability of HCT.2,3 
	 Individual risk factors for HIV such as having multiple sexual 
partners, symptoms of sexually transmitted disease, and history 
of injecting drugs which was low among the pregnant patients 
included were also not associate with acceptability of HCT. This 
is in contrast to the study of Hamoy which showed that having 
no risk was associated with acceptability of HCT since there was 
more confidence that the test will yield negative result.3 It is 
possible that the pregnant patients in this study may not be sure 
of their male partner’s risks since most of them answered the 
questionnaire alone.  Condom use which is protective against HIV 
transmission was not associated with acceptability of HCT. Its use 
was low among the pregnant patients in this study. 
	 Acceptability for HCT in the study population was 81%. This 
is noteworthy since the actual HIV test uptake in the hospital 
was only 7.8% during the year prior to the conduct of the study. 
Three previous studies in the Philippines by Madamba, Hamoy 
and Gabor, et.al. showed much lower acceptability rate of HCT 
ranging only from 37 to 48%.2,3,13 A follow-up on the actual rate of 
uptake must be done to assess whether the acceptability to HCT 

will truly increase the number of pregnant patients voluntarily 
going through the HIV counselling and testing. 
	 This study is limited only to the seafarers or seafarers’ wives 
who sought prenatal consult at AMOSUP Seamens Hospital 
Cebu during the study period and may not be representative of 
the seafarer population in the country. Thus generalization on 
seafarer’s population may not be possible. As in other studies, 
assessment of knowledge using close ended questions denotes 
passive knowledge. Respondents may not have the idea of the 
correct answer(s) and may guess their responses only. Thus the 
level of knowledge may not be accurately determined. 

Conclusion

	 The respondents generally had good level of HIV knowledge, 
positive testing attitudes and assessed to be at low risk for HIV 
infection. These were not associated with acceptance of HIV 
counselling and testing. 

Recommendations

	 In this study, the women-related factors on the acceptance 
of HCT was explored. There is a need to study other determinant 
factors for HCT acceptability such as health care provider-related 
and hospital policy-related factors similar to the review done by 
Ben- Natan and Hazanov in the sub-Saharan Africa region.15  Other 
recommendations for this study are the following: to replicate a 
modified form of the study in other private hospitals in Mandaue 
City, Cebu and to include the partners of the pregnant patients in 
the survey. 
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