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ABSTRACT

Background: High transmission of HIV from
mother to child can contribute to an increase in
the number of pandemic events. Transmission of
HIV from mother to baby can be prevented by the
PMTCT (Prevention of Mother to Child HIV
Transmission) program. The purpose of this
study is to analyze the implementation of PMTCT
program policies by midwives.

Subjects and Method: The design used in this
study was observational analytic with cross sec-
tional approach. The number of samples is 184
subjects. The sampling was done using total
sampling. The independent variables included
midwives' knowledge, midwife's age, job satisfac-
tion, team performance, work environment, com-
munity support, training, and length of work.
Meanwhile, the dependent variable is the imple-
mentation of PMTCT policies. Variable data col-
lection was performed using a questionnaire and
analyzed using multilevel analysis with Stata 13.
Results: The implementation of PMTCT policies
increased influenced by period of working >8
years (b= 0.50; 95% CI= 0.61t0 0.85; p= 0.004),
training >2 times (b= 0.44; 95% CI= -0.13 to
0.76; p= 0.005), good midwife knowledge (b=
0.65; 95% CI= 0.36 to 0.93; p<0.001), midwife
satisfaction is good (b= 0.05; 95% CI= -0.21 to
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0.31; p= 0.694), and midwife performance is
good (b= 0.59; 95% CI= 0.25 t0 0.93; p= 0.001).
The implementation of PMTCT policies decrea-
sed influenced by bad working environment (b= -
0.09; 95% CI= -0.36 to 0.16; p= 0.451), age =35
years (b= -0.51; 95% CI= -0.80 to -0.24; p<
0.001), and small community support (b= -0.06;
95% CI= -0.38 to 0.25; p= 0.692). Public health
centers have weak contextual influence on the
implementation of PMTCT program policies with
ICC= 6.6%.

Conclusion: The midwife's period of work,
knowledge, training, midwife's performance, and
midwife's satisfaction improve PMTCT im-
plementation. Whereas midwives' age, work envi-
ronment and community support reduce PMTCT
implementation.your text here
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BACKGROUND

A number of developing countries found
HIV/AIDS as the main cause of death of
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women of reproductive age. HIV/AIDS is a
health issue that is sensitive enough to be
investigated. This is related to the unique
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nature of this disease. In addition to cases
such as the phenomenon of the iceberg, stig-
ma and discrimination are also experienced
by many sufferers and their families.

Ministry of Health's 2018 report in the
period January 1, 2017 to December 2017
reported the number of people infected with
HIV/AIDS reaching 19,385 people. The high-
est incidence of HIV occurs in the age group
of 25—49 years with a percentage of 69.2%
with a ratio between men and women 2: 1.

The Madiun District Health Office n-
otes that from 2004 to the end of February
2019, 682 positive people had been found to
be infected with HIV or people with HIV/
AIDS (PLWHA). Of these, the average age is
dominated by around 31-40 years (35%) and
ages 21-30 years (33%). However, it is
estimated that the number of HIV/AIDS
sufferers in Madiun District has reached 930
people (Madiun, 2013)

Prevention of HIV transmission from
mother to baby is one of the great successes
of public health over the past 20 years (Hurst
et al, 2015). Transmission of HIV from mo-
ther to baby can be prevented by the PMTCT
(Prevention of Mother to Child HIV Transmi-
ssion) program. The risk of a baby getting
HIV from his mother in a developed country
is around <2%, this is due to the availability
of optimal services to prevent HIV transmi-
ssion from mother to baby. But in developing
countries or poor countries with minimal
intervention access, the risk of transmission
increases to between 25% -45%. People often
assume that babies born to HIV positive
mothers will definitely be infected with the
HIV virus. In fact, 60% -75% of these chil-
dren are not infected even though there is no
intervention. The spread of HIV can occur 5%
during pregnancy, 15% at delivery, and 10%
through breastfeeding (Read et al. 2007).

Efforts to prevent HIV transmission
from mother to baby are known as preven-
tion of HIV transmission from mother to
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child is an effective strategy and covers a wi-
de spectrum, not only to housewives, but also
to female sex workers, injecting drug users,
migrant workers and so on by paying attenti-
on to human rights and gender-sensitive ser-
vices. The mother-to-child HIV transmission
prevention program has two objectives, na-
mely: (1) to prevent mother-to-child HIV
transmission, because 90% of HIV infections
in infants are caused by mother-to-child
transmission and only about 10% occurs be-
cause of the transfusion process, (2) reduce
the impact of the HIV epidemic on mothers
and babies (Ministry of health, 2008).

To anticipate the spread of the HIV/
AIDS virus in the Madiun Regency, the Ma-
diun District Government through the Health
Office is implementing a program to prevent
HIV transmission from child mothers (PMT-
CT). At present, every pregnant woman in
Madiun Regency is required to conduct VCT
examinations in 26 Public Health Centers
and 2 hospitals owned by the regional go-
vernment in Madiun Regency, including
Mejayan, Madiun, Balerejo, and Bangunsari
community health centers. The Health Office
is intensively conducting socialization and
counseling to students at each school level by
optimizing cadres and preparing HIV diag-
nosis facilities in the form of Voluntary Coun-
seling and Testing (VCT) services in each
community health centers, Dolopo Regional
Hospital, and Panti Waluyo Regional Hos-
pital (Duta, 2018).

Prevention of HIV transmission from
mother to child is a program of prevention of
HIV transmission from mother to child
carried out in an integrated and comprehen-
sive manner with other programs relating to
controlling HIV and AIDS through the 4
program strategy. The purpose of the PMTCT
program is to reduce HIV transmission from
mothers to their babies, with the target of the
program being pregnant women, babies
born, women of reproductive age, adoles-
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cents and young people. Program activities 1
and 2 can be implemented at all levels and
the Health Service Unit (UPK) while pro-
grams 3 and 4 are implemented at UPK and
higher facilities can generally be obtained at
Hospitals (Hospitals). The following also
needs to be carried out in the implementation
of PMTCT: integrated MCH services, volun-
tary counseling and testing services, pro-
phylactic ARV drug administration, counse-
ling about HIV and nutriational choices for
infants, safe delivery. Midwives are one part
of health services that spearhead in providing
MCH and KB services, and can also be a net-
work within the reach of pregnant women.

Midwives can act as health educators
and counseling pregnant women about risky
behavior for HIV and AIDS transmission,
providing information about VCT/PMTCT,
not only in women, but also in families and
communities. In addition midwives can also
play a role in surveillance of cases of sexually
transmitted diseases (STDs), which increase
the risk of contracting HIV and AIDS. The
success of midwives in carrying out their
duties requires support from various related
parties such as: stakeholders, non-govern-
mental organizations (NGOs), and is also
supported by facilities, information facilities,
skills and policies through the midwife capa-
city building program as a health educator
and counseling to pregnant women in preve-
ntion efforts transmission of HIV and AIDS
(Ministry of Health, 2018).

The role of midwives as professionals
and is one of the health personnels who have
an important and strategic position, espe-
cially in reducing Maternal Mortality Rate
(MMR) and Infant Mortality Rate (IMR).
Midwives as the spearhead of health services
for pregnant women, birth and maintenance
of maternal and child health, have a strategic
role in efforts to suppress the growth rate of
HIV/AIDS among community groups visiting
Public Health Centers and Hospitals,
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especially in MCH/ KB services. Midwives
are trained to have knowledge about
preventing transmission of HIV/AIDS from
mother to baby (Widjajanti, 2016).

This study aims to analyze the Policy
Implementation of HIV transmission pro-
grams from child mothers (PMTCT) by Mid-
wives.

SUBJECTS AND METHOD

1. Study Design

The design used in this study was an obser-
vational analytic study with a cross sectional
approach. It employed multilevel multiple
linear regression analysis techniques in
which there were two levels that became
subjects, namely at level I (individual) and
level II (community). The individual level in
this study was the midwife who works at the
Public Health Centers while at the commu-
nity level is the Public Health Centers. This
study was conducted in August-September
2019.

2, Population and Sample

The target population in this study is Mid-
wives in Madiun Regency with the source po-
pulation being Midwives who work in Public
Health Centers in Madiun District. Samples
are selected by Total Sampling. At the com-
munity level, 26 Public Health Centers were
selected with different Public Health Centers
accreditations, namely Elementary, Interme-
diate, Primary, and Plenary. At the individual
level, a total of 184 subjects were selected.
3. Study Variables

The dependent variable was the implementa-
tion of PMTCT program policies by mid-
wives. The independent variables are midwife
knowledge, period of working, midwife's age,
job satisfaction, team performance, work en-
vironment, community support, and training.
4. Operational Definition of Variables
Midwife’s age is a life span measured by
years or can also be the length of life in the
year calculated from birth. The data collect-
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ion was done using questionnaire. The scale
of the data was continuous, and for the
purposes of data analysis, it was changed to a
dichotomy.

The period of working is the period of
time to carry out an activity or the length of
time someone has worked in a place. The
data collection was done using questionnaire.
The scale of the data was continuous, and for
the purposes of data analysis, the data was
converted into a dichotomy.

Midwife’s knowledge is an intellectual
ability and level of understanding, especially
midwives' knowledge of the application of
PMTCT services according to standards. The
data collection was done by using question-
naires. The measurement of the scale of the
data was continuous, and for the sake of data
analysis, the data was converted into a dicho-
tomy.

Decree of assignment is an official letter
made and issued by an authorized official in a
particular agency or institution where the
contents assign an employee/staff to do a job.
The data collection was carried out by questi-
onnaire. The measurement scale was dicho-
tomous data.

Job satisfaction was a general attitude to-
wards one's work that shows the difference
between the amount of appreciation received
by workers and the amount they are suppo-
sed to receive. Data collection was carried out
using a questionnaire. The scale of the data
collection was continuous, and for the purpo-
ses of data analysis, the data was converted
into a dichotomy.

Team performance is a team that does the
right things, in order to achieve the targets
given by the boss. The data collection was
carried out using a questionnaire. The scale
of data retrieval was continuous, and for the
purposes of data analysis, the data was con-
verted into a dichotomy.

Working environment is something that
is around the workers and that affects them
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in carrying out the tasks that are assigned.
Data collection was carried out using a ques-
tionnaire. The measurement of the scale of
the data was continuous, and for the purpos-
es of data analysis the data was converted in-
to a dichotomy.

Community supportis a form of attention,
appreciation, enthusiasm, acceptance, and
assistance in other forms that have social
relations. The data collection was carried out
using a questionnaire. The measurement of
the scale of the data was continuous, and for
the sake of data analysis, the data was
converted into a dichotomy.

Training is a planned effort to facilitate
learning about work related to knowledge,
skills and behavior by employees. The data
collection was carried out using a question-
naire. The measurement of the scale of the
data was continuous, and for the purposes of
data analysis the data was converted into a
dichotomy.

Public Health Center accreditation is an
acknowledgment of Public Health Centers
given by an independent accreditation provi-
der by assessing that the Public Health Cen-
ters has met service standards. The data col-
lection was carried out using a questionnaire.
The measurement of the scale of the data was
continuous, and for the sake of data analysis,
the data was converted into a dichotomy.

5. Data Analysis

Univariate analysis was performed to des-
cribe the characteristics of the variables ba-
sed on the results of the study. Bivariate ana-
lysis was performed to determine the
relationship between the independent vari-
ables with the dependent variable using the
chi-square test. Multivariate analysis was
performed using multilevel multiple linear
regression analysis.

6. Research Ethic

The research ethics in this study included the
consent sheet, anonymity, confidentiality,
and ethical eligibility. Ethical feasibility in
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this study came from the Health Research
Ethics Committee of Dr. Moewardi Hospital
Surakarta with number: 1.083/IX/HREC/-
2019.

RESULTS

1. Univariate analysis

Tables 1 and 2 showed the characteristics of
respondents and other variables, using con-
tinuous data and categorical data.

Table 1. Sample Characteristics (continuous data)

Variable n Mean SD Min. Max.
Accreditation Status 184 1.84 0.59 1 3
Age 184 35.62 6.65 24 52
Period of working 184 8.65 5.14 1 25
Knowledge 184 8.52 0.92 4 10
Satisfaction 184 22.23 2.26 18 31
Environment 184 19.09 2.37 14 32
Performance of team 184 9.97 0.23 8 10
Public support 184 8.67 1.12 7 10

Table 2. Sample characteristics (categorical data)

Variables Frequency (n) Percentage (%)
PMTCT Implementation

Poor 97 52.7
Good 87 47.3
Midwife knowledge

Poor 99 53.8
Good 85 46.2
Job Satisfaction

dissatisfied 136 73.9
satisfied 48 26.1
Performance of team

Poor 4 2.2
Good 180 97.8
Working environment

Poor 127 69
Good 57 31
Public Support

Poor 72 39.1
Good 112 60.9
Training

No training 105 57.6
Training 78 42.4
Tenure

Short 107 58.2
Long 77 41.8
Decree of assignment

No 23 12.5
Yes 161 87.5
Public Health Centers accreditation

Basic 30 16.30
Madya 141 76.63
Primary 13 7.07

2, The result of bivariate analysis
Table 3 shows the results of the bivariate
analysis between the dependent variable and
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the independent variable.
There was a relationship between the
age of midwives and the implementation of
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the PMTCT program, midwives aged >35
years (64.84%) were more likely to imple-
ment PMTCT better than age <35 years
(48.39%) and the difference was statistically
significant (OR= 1.97; p= 0.024).

There is a correlation between the
length of work and the implementation of the
PMTCT program, midwives who have a work
period of >8 years (84.95%) are more likely
to implement PMTCT better than the
working period of <8 years (27.47%) and the
difference is statistically significant (OR=
14.9; p <0.001).

There is a relationship between PMTCT
training and PMTCT program imple-
mentation, midwives who participated in
training >2 times (80.90%) implemented
PMTCT more well than those who partici-
pated in training <2 times (33.68%) and the
difference was statistically significant (OR=
8.34; p < 0.001).

There is a relationship between mid-
wives' knowledge and PMTCT program im-
plementation, midwives who have good
knowledge >70% of the questions were ans-
wered correctly (95.28%) implemented PMT-
CT more than those who had knowledge
<70% of questions were answered correctly
(24.75%) and the difference was correctly sta-
tistically significant (OR= 60.0; p< 0.001).

There is a relationship between job
satisfaction and PMTCT program implemen-
tation, midwives who have satisfaction >1
(72.97%) implement PMTCT more than those
who have satisfaction <1 (45.45%) and the
difference is statistically significant (OR=
3.24; p<0.001).

There is a relationship between the effe-
ct of the midwife's work environment on the
implementation of the PMTCT program,
midwives who have a good working envi-
ronment (65.15%) implement PMTCT more
than those who have an unfavorable work
environment (51.69%) and the difference is
statistically significant (OR=1.75; p= 0.077).
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There is a correlation between the per-
formance of midwives on the implementation
of the PMT-CT program, midwives who have
good performance (68.21%) implement PMT-
CT more than those who have poor perfor-
mance (3.03%) and the dif ferrence is sta-
tistically significant (OR= 68.6; p < 0.001).

There is a relationship between the
influence of community support on the
implementation of the PMTCT program,
midwives who have strong community sup-
port (60.94%) implement PMTCT more than
those without community support (46. 43%)
and the difference is statistically significant
(OR= 1.8; p= 0.068).

3. The result of multivariate analysis
Multivariate analysis explains the effect of
more than one independent variable on one
dependent variable. The multivariate analysis
method used is the multilevel logistic
regression of the Stata 13 program.

Table 4 shows the results of the multi-
level analysis. Table 4 showed that there is an
effect of the age of the midwife on the
PMTCT program implementation and is
statistically significant. Midwives aged >35
years had logodd to implement PMTCT
program well 0.51 units lower than age <35
years (b= -0.51; 95% CI= -0.79 to -0.23; p
<0.001).

There is an influence between tenure
and the implementation of PMTCT program.
Midwives who had tenure =8 years had
logodd to implement PMTCT program poli-
cies 0.50 units higher than midwives with
tenure <8 years (b= 0.51; 95% CI= 0.16 to
0.85; p= 0.004).

There is an effect of training on the
implementation of PMTCT program policies
and is statistically significant. Midwives who
participate in training > 2 times had logodd
to implement PMTCT program 0.44 units
higher with midwives participating in train-
ing <2 (b= 0.44; 95% CI= 0.13 to 0.76; p=
0.005).
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There is an effect of midwives' know-
ledge on the implementation of PMTCT pro-
gram policies and is statistically significant.
Midwives who have knowledge >70% had
logodd to implement PMTCT program polici-
es well 0.65 units higher with midwives who
have knowledge <70% (b= 0.65; 95% CI=
0.36 t0 0.93; p <0.001).

There is an influence of job satisfaction
on the implementation of PMTCT program
policies and is statistically significant.
Midwives who with high job satisfaction had
logodd to implement PMTCT program 0.05
units higher (b= 0.05; 95% CI=-0.21t0 0.31;
p= 0.694).

Table 3.The results of the bivariate analysis of the implementation of the PMTCT

PMTCT implementation Total

Independent variables poor good OR p

n % n % n %
Midwife’s Age
Young (<35 Years Old) 48 51.61 45 48.39 93 100 1.97 0.024
0Old (=35 Years Old) 32 35.16 59 64.84 91 100
Period of Working
Short ( < 8 Years Old) 66 72.53 25 27.47 91 100 14.9 <0.001
Long(> 8 Years Old) 14 15.5 79 84.95 93 100
PMTCT Training
No Training (<2 Times) 63 66.32 32 33.68 095 100 8.34 <0.001
Attending Training (>2 Times) 17 19.10 72 80.90 8¢ 100
Midwife’s Knowledge
Poor (< 70 %) 76 75.25 25 24.75 101 100 60.04 <0.001
Good (= 70 %) 4 4.82 79 95.28 83 100
Job Satisfaction
Dissatisfied 60 54.55 50 45.45 110 100 3.24 <0.001
Satisfied 20 27.03 54 72.97 74 100
Working Environment
Poor 57 48.31 61 51.69 118 100 1.75 0.077
Good 23 34.85 43 65.15 66 100
Midwife Performance
Poor 32 96.97 1 3.03 33 100 68.67 <0.001
Good 48 3179 103 68.21 151 100
Public Support
Weak 30 53.57 26 46.43 56 100 1.8 0.068
Strong 50 39.06 78 60.94 128 100

There is an effect of midwife's performance
on the implementation of the PMTCT pro-
gram and is statistically significant. Midwives
who have a good work environment had
logodd to implement the PMTCT program
policies 0.09 units lower than midwives with
poor working environment (b= -0.09; 95%
CI=-0.35t0 0.15; p= 0.451).

There is an influence of the work en-
vironment on the implementation of PMTCT
program policies and is statistically signifi-
cant. Midwives who have a good work envi-
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ronment had logodd to implement the PM-
TCT program 0.09 units lower than midwives
with poor working environment (b= -0.09;
5% CI= -0.35 to0 0.15; p= 0.451).

There is an influence of community
support on the implementation of PMTCT
program and is statistically significant. Mid-
wives with strong community support had
logodd to implement PMTCT program 0.06
units lower than midwives with poor commu-
nity support (b= -0.06; 95% CI= - 0.38 to
0.25; p= 0.692). There is a contextual
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influence of community health centers on the
implementation of PMTCT program policies.

Table 4 shows that the ICC= 6.6%, the
indicator shows that the variation in the
implementation of PMTCT program as much
as 6.6% is determined by the Public Health

Centers variable. The results of multilevel
analysis show the ICC value is smaller than
the rule of thumb (8-10%), so the contextual
influence of the community health centers to
consider.

Table 4. The results of multilevel multiple logistic regression analysis of factors that
influence the implementation of PMTCT program policies by midwives

. Regression CI9o5%

Independent Variable coefficient (b) Lower Limit Upper Limit p
Fixed effect
Midwife’s age (= 35 years -0.51 -0.79 -0.23 <0.001
old)
Period of working(> 8 years 0.50 0.16 0.85 0.004
old)
PMTCT training (= 2 times) 0.44 0.13 0.76 0.005
Knowledge (= 70 %) 0.65 0.36 0.93 <0.001
Job satisfaction (good) 0.05 -0.21 0.31 0.694
Working environment -0.09 -0.35 0.15 0.451
(good)
Performance of midwife 0.59 0.25 0.93 0.001
(good)
Public support (strong) -0.06 -0.38 0.25 0.692

Random effect

Community health center

Var (Constanta) 0.06
N observes= 184

N Public Health Centers= 26

Log likelihood= -223.43

ICC=6.6 %

0.01 0.34

DISCUSSION

1. The effect of midwife age on the im-
plementation of PMTCT program
The results showed that there was an effect of
midwife age on the implementation of PMT-
CT program policies and was statistically sig-
nificant (b= -0.51; CI95%= -0.79 to -0.23; p

<0.001).

Adriansyah's study (2017) shows that
midwives who are more mature (over 36
years) have better social awareness because
they have experience in interacting with the
social world. Midwives who work longer
hours (more than 10 years) tend to have bet-
ter social awareness. The age of the midwife
and the length of work of the midwife have a
significant effect on the midwife's social
awareness.
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2. The effect of tenure on the imple-
mentation of PMTCT program

The results showed that there was an effect of
midwives' period of working on the imple-
mentation of PMTCT program policies and
was statistically significant. Midwives who
have >8 years of working had logodd to im-
plement PMTCT program 0.50 units higher
than midwives with tenure <8 years (b= 0.51;
95% CI= 0.16 to 0.85; p= 0.004).

The period of working can illustrate a
person's experience in mastering the area of
their duties. In general, officers with a lot of
work experience do not need guidance com-
pared to officers with little work experience.

Generally midwives with longer work
experience tend to have better social aware-
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ness. In this study, the length of work over 10
years has a relationship with the social awa-
reness of the midwife than those who have
worked under 10 years. This is based on the
fact that midwives with more experience in
serving pregnant women will grow in them-
selves with better social awareness. This isin
line with the Golemane theory which states
that social awareness grows and develops in
line with the increasingly nurtured and
strengthened self in sufficient time.

3. The effect of midwife training on the
implementation of PMTCT program
policies

The results showed that there was an effect of

training on the implementation of PMTCT

program policies and was statistically signifi-
cant. Midwives who participate in training >2
times had logodd to implement PMTCT pro-
gram policies well 0.44 units higher with
midwives participating in training <2 (b=

0.44; 95% CI= 0.13 to 0.76; p= 0.005).

Midwives as the spearhead of health
services for pregnant women, birth and
maintenance of maternal and child health,
have an important role in efforts to suppress
the rate of growth of HIV/AIDS among com-
munity groups visiting Public Health Centers
and Hospitals, especially in MCH/KB servi-
ces. Midwives are trained to have knowledge
about preventing transmission of HIV/AIDS
from infants. The process of transmission of
HIV/AIDS can take place through the process
of childbirth, as well as the process of giving
breast milk to babies. These risky conditions
require cross-institutional, government and
private commitments to create various pro-
grams and activities, optimally to prevent
transmission of HIV/AIDS from child
mothers (Jamaludin, 2013).

The behavior of midwives in imple-
menting PMTCT must really be considered.
In addition to having special skills in pro-
moting programs, midwives must also know
the ins and outs of understanding about HIV-
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AIDS. Midwives are expected to be able to
understand the conditions that exist in the
client so that the client feels comfortable and
is willing to take steps from the PMTCT
(Prevention of Mother to  Child
Transmission) program. Midwives are ex-
pected to be careful about anamnese preg-
nant women (pregnant women) about the
presence or absence of risk factors for HIV
infection. In addition, pregnant women are
expected to voluntarily go to a VCT clinic.
The purpose of VCT activities is to detect
whether a person (mother and husband) has
HIV or not.

4. The effect of midwife knowledge on
the implementation of PMTCT prog
ram

The results showed that there was an effect of

midwives' knowledge on the implementation

of PMTCT program policies and was
statistically significant. Midwives who have
knowledge > 70% had logodd to implement

PMTCT program 0.65 units higher with

midwives who have knowledge <70% (b=

0.65; 95% CI= 0.36 t0 0.93; p <0.001).

Knowledge itself is influenced by formal
education factors. Knowledge is very closely
related to education, where it is expected that
with higher education the person will also be
more knowledgeable. However, it needs to be
emphasized that it does not mean that
someone with low education is absolutely low
in knowledge either. Someone's knowledge
about an object contains two aspects, namely
positive and negative aspects. These two
aspects will determine a person's attitude the
more positive aspects and objects that are
known, it will lead to a more positive attitude
towards certain objects (Dewi and Wawan,
2010).

High rates of mother-to-child HIV
transmission (MTCT) may contribute to an
increase in pandemic rates. Research con-
ducted by Nkwabong et al. (2018) stated that
knowledge is very important in implementing
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PMTCT program policies by midwives and
has a significant influence (AOR= 9.01; 95%
CI=1.82 10 48.60).

5. The effect of job satisfaction on the
implementation of PMTCT

The results of this study indicate that there is

an effect of job satisfaction on the imple-

mentation of PMTCT program policies and is
statistically significant. Midwives who have
job satisfaction >1 had logodd to implement

PMTCT program 0.05 units higher with

midwives who have less job satisfaction (b=

0.05; 95% CI=-0.21 10 0.31; p= 0.694).

Individuals influence the role in work
and the characteristics of the job. Job satis-
faction depends on whether the person feels a
sense of equity (equity) or not for what has
been done and what was obtained. This
feeling of satisfaction or dissatisfaction is
obtained by comparing himself with others in
his own organization or comparing what he
used to get with what he is currently getting
(Dugguh and Dennis, 2014).

A study by Schuster et al. (2016) states
that dissatisfaction of health personnel with
salaries, incomplete medical record records,
workload overload, and out of stock can turn
service values and feedback into motivation
(Topp et al. 2015). Conversely, a supportive
interpersonal environment (for example,
recognition, assistance, training) and
adequate infrastructure (including workload,
inventory, equipment) are the main
dimensions of facility-based  worker
satisfaction being highly motivated, further
investigation of the interpersonal environ-
ment of workers and the effects of barriers on
the value of guaranteed services, including
identifying and reducing inefficiencies in the
workflow (Mbaruku et al, 2014).

6. The effect of midwife performance
on the implementation of PMTCT
program

The results of this study indicate that there is

an influence of team performance on the
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implementation of PMTCT program policies

and is statistically significant. Midwives who

have a good work environment had logodd to
implement the PMTCT program policies well

0.09 units lower with midwives who have a

poor working environment (b= -0.09; 95%

CI=-0.35t0 0.15; p= 0.451).

Performance is the result of work or
work performance. In fact the performance is
not only as a result of a job, but also there is a
description of the implementation of the
work (Nursalam, 2007). Performance can
also mean the results of a planned work
implementation process, involving time,
place, executor or employee of an institution
(Mangkunegara, 2007).

The Ministry of Health of the Republic
of Indonesia Number 36 of 2009 concerning
Health Article 152, 2014 states that the
government, regional government and the
community are responsible for carrying out
prevention, control and eradication of
infectious diseases and their consequences.
Efforts to prevent, control and eradicate
infectious diseases are carried out to protect
the community from contracting diseases,
reduce the number of sick, disabled and/or
die, and to reduce the social and economic
impacts of infectious diseases.

7. The effect of Working Environment
on the implementation of PMTCT
program

The results of this study indicate that there is

an influence of the work environment on the

implementation of PMT-CT program policies
and is statistically significant. Midwives who
have a good work environment had logodd to
implement PMTCT program policies well

0.09 units lower with midwives who have a

poor working environment (b= -0.09; 95%

CI=-0.35t0 0.15; p= 0.451).

The working environment is one thing
that requires important attention in an
organization, both the physical work environ-
ment and non-physical work environment.
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Sedarmayati (2009) states that the work en-
vironment is the overall tools and materials
faced, the surroundings in which a person
works, the method of work, and work arra-
ngements both individually and in groups.

Facilities and infrastructure in accordance

with adequate service standards in imple-

menting PMTCT programs must be adequate.

The study of Smith et al. (2018) shows
that some obstetric and pediatric centers in
Atlanta MSA do not follow standard care
guidelines, which include assessing the mo-
ther's HIV status during labor by conducting
a rapid test. Almost all service providers are
unaware of the National HIV Clinic Consulta-
tion Center, a free 24-hour resource that pro-
vides advice on standard and fast HIV indica-
tions and interpretations in pregnancy and
consultation on antiretroviral use in pregnan-
cy, during labor and delivery, and in the post-
partum period.

8. The effect of community support on
the implementation of PMTCT
program

The results of this study indicate that there is

an influence of community support for the

implementation of PMTCT program policies
and is statistically significant. Midwives who
have strong community support had logodd
to implement PMTCT program policies well

0.06 units lower with midwives who have

poor community support (b= -0.06; 95% Cl=

-0.38 to 0.25; p= 0.692).

The Ministry of Health of the Republic
of Indonesia in the PMTCT National Guide-
lines states that PMTCT (Prevention of
Mother to Child Transmission) is a program
to stop the transmission of HIV/AIDS from
pregnant pregnant women conceived, start-
ing from preventing transmission of
HIV/AIDS to high productive age groups to
providing support psychologically and
socially for mothers and infants with HIV-
AIDS.

Prevention of Transmission of HIV/-
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AIDS from Mother to Child (PPIA) is a pro-

gram to prevent the transmission of HIV/-

AIDS from mother mothers. The basic con-

cept is to reduce Viral Load as low as

possible, minimizing fetal /infant exposure to

HIV positive body fluids, then optimizing the

health of infants from mothers with HIV so

that support from families and health
personnelss is needed. In addition to medical
efforts, HIV mothers need psychological and
social support from people around them,
especially their families and the environment,
including health personnel in preventing HIV
transmission from childbirth (Solikha,

2008).

Community support can be seen from
the awareness of mothers in the prevention
of HIV transmission to infants by conducting
examinations in antenatal health services to
receive HIV testing, those diagnosed with
HIV are positive registered in the prevention
of vertical transmission of HIV services and
for their babies tested through the EID str-
ategy (early infant diagnosis) (Nsubuga et al.
2019).

9. The effect of contextual effect of
community health centers on the
implementation of PMTCT program

Table 4 shows that the ICC value= 6.6%, the

indicator shows that the variation in the

implementation of PMTCT program policies
as much as 6.6% is determined by the Public

Health Centers variable. The results of

multilevel analysis show the ICC value is

smaller than the rule of thumb (8-10%), so
the contextual influence of the Public Health

Centers is not important to consider.

Republic of Indonesia Minister of
Health Regulation No. 75 of 2014 concerning
community health centers, Public Health
Centers is a health service facility that organi-
zes public health efforts and first-level indivi-
dual health efforts, prioritizing promotive
and preventive efforts, to achieve the highest
degree of public health in the working area.
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Public Health Centers is also a health service
facility which is the mainstay or benchmark
of health development, a means of commu-
nity participation, and the first compre-
hensive service from an area (Ministry of
Health, 2014).

Public Health Centers was established
to provide basic, comprehensive, complete
and integrated health services for all resi-
dents living in the Public Health Centers
working area. Health programs and efforts
organized by Public Health Centers are the
main public health essential programs that
must be carried out by the government to
realize community welfare (Sulaeman, 2014).

Public Health Centers have the autho-
rity and responsibility to provide health
services to all administratively residents who
are domiciled in the Public Health Centers
working area. Forms of health services
provided by health centers are comprehen-
sive (comprehensive health care services),
namely health services that include aspects of
promotive, preventive, curative and reha-
bilitative (Sulaeman, 2014).
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