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Background: PMTCT programs help safe delivery practices and recommended infant 
feeding, as well as providing ART for infants exposed to HIV after birth for prevention 
and effective treatment. PMTCT service helps to reduce about 1.4 million HIV infections 
among children between 2010 and 2018. This study aimed to assess the good adherence level 
and associated factors of option B+ PMTCT among HIV-positive pregnant and lactating 
women in public health facilities of Ilu Abba Bor and Buno Bedele zones, Oromia regional 
state, Southwestern Ethiopia 2018.
Methodology: Institutional-based cross-sectional study design was implemented to inves
tigate the level of good adherence to option B+ PMTCT and possible predictors. A simple 
random sampling technique was used to interview a total of 180 mothers using the inter
viewer-guided questionnaire for data collection. Data were entered into EpiData version 3.1 
and analyzed by SPSS version 23.0 statistical software. Descriptive statistics and logistic 
regression were computed to identify and see the relative effect of predictors on the outcome 
variable.
Results: In this study, 146 (81.1%) of the study participants had good adherence to PMTCT 
option B+. Women who received social and financial support from friends, family members, 
and partners had good adherence to PMTCT option B+ than their counterparts. Similarly, 
women who disclosed their HIV status to others had good adherence than those who did not 
expose their status to their friends and parents.
Conclusion and Recommendation: This study identified the overall level of PMTCT 
option B+ adherence level in the study area to be good compared to the national and some 
other findings. Providing support and encouraging a woman for disclosing their HV status for 
partners and families are very important to increase the adherence level of option B+.
Keywords: adherence, HIV, lactating women, social support, disclosure

Introduction
Background
Despite the significant changes, 740,000 women of reproductive age acquire HIV in 
2016. About 73% of these women reside in 23 countries, where the vast majority 
are in sub-Saharan Africa.1 Even though the main mode of HIV transmission is 
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through unsafe sexual practice, a significant number of 
HIV infections occurred by vertical transmission i.e. 
From mother to child (MTCT). MTCT is when a baby 
acquired HIV from a mother during pregnancy, childbirth, 
or breastfeeding.2

Although new HIV infections among children declined 
by 60% in the 21 Global Plan priority countries, 110,000 
new HIV infections occurred in the 21 there 2015 and 
150,000 globally.3 The rate of vertical transmission at 6 
weeks was 5% among 21 global plan countries, but this 
rose to 14% at the end of breastfeeding. So, reduced 
adherence and retention during the period of breastfeeding 
results in twice as many new pediatrics HIV infections as 
during pregnancy, labor, and delivery.4

PMTCT programs help safe delivery practices and recom
mended infant feeding, as well as providing ART for infants 
exposed to HIV after birth for prevention and effective treat
ment. PMTCT service helps to reduce about 1.4 million HIV 
infections among children between 2010 and 2018.5

In 2017, about 80% of HIV positive pregnant women 
were receiving ART which was a significant increase from 
51% during 2010.5 In low- and middle-income countries, 
there is very limited access for receiving HIV prevention 
and treatment services for women to prevent their children 
and themselves even though, the life of a mother and 
a child has the same value, irrespective of where she or 
he is born and lives.6 Half (52%) of 1.8 million children 
having HIV were getting ART by 2017. Of those who did 
not access effective ART treatment, 110,000 lost their life 
because of AIDS-related illnesses.7

World health organization’s 2013 policy calls for uni
versal use of ART during pregnancy, regardless of HIV 
disease stage or degree of immunodeficiency (WHO) 
called “Option B+”8 PMTCT (Option B+) providing not 
only similar triple ARV medications to every HIV-reactive 
pregnant women but also it is lifetime care for all women. 
Option B+ helps as a simplification of drug regimen and 
service delivery and harmonization with ART programs, 
PMTCT in future pregnancies, helps to prevent transmis
sion to serodiscordant partners and avoiding stopping and 
starting of ARV drugs.9

Women living with HIV have had to repress poor 
health and systemic discrimination while trying to over
come different challenges related to HIV. Many HIV posi
tive women refused to use prevention of mother to child 
transmission (PMTCT) of HIV services because of differ
ent barriers like long-distance from service facilities, poor 
quality and integration of services to prevent vertical 

transmission within MCH services, and fear of stigma 
and discrimination.10

The level of retention to option B+ PMTCT in Africa 
was reported to be 72.9% for a woman on the follow-up of 
<12 months and 76.4% at 12 months for studies reporting 
≥12 months of follow up. Younger age, starting PMTCT 
on the same day as diagnosis, initiating during pregnancy 
versus breastfeeding, and initiating late in the pregnancy 
were identified factors. Adherence was also affected by 
stigma, fear of disclosure, and lack of social support.11

In Ethiopia, vertical transmission accounts for more 
than 95% of pediatrics HIV infections. Despite PMTCT 
programs in Ethiopia, attrition, and loss to follow-up 
(LTF) are continued to be high, threatening the effective
ness of PMTCT intervention.12

Different studies from different part of our country 
showed a different level of Good PMTCT option B+ 
adherence; East Showa (82.6%), Hadiya zones (83.7%) 
east Wollega (84.6%), northeast Ethiopia (83.5%), 
Mekelle (87.1%) and south Wollo zone (87.9%).13–17

Unlike other parts of Ethiopia, there is no available 
data about the level of good adherence to PMTCT option 
B+ and related predictors in our study area. Therefore; this 
study aimed to assess good adherence and associated fac
tors of PMTCT option B+ among HIV positive pregnant 
and lactating women in public health facilities of Ilu Abba 
Bor and Buno Bedele zones, Oromia regional state, south
western Ethiopia 2018.

Methods
Study Design and Period
Institutional based cross-sectional study design was imple
mented from February 1 to March 30, 2018.

Study Setting
The study was conducted in Ilu Abba Bor and Buno 
Bedelle zones, two of the twenty- zones of Oromia regio
nal state, southwestern Ethiopia. The capital towns of Ilu 
Aba Bor and Buno Bedelle zones are Mettu and Bedele 
which are located in southwestern Ethiopia at 600 KM and 
483KM from the capital city of Ethiopia, Addis Ababa 
respectively. There are three public hospitals (Metu Karl 
Referral Hospital, Darimu, and Bedele Primary hospitals) 
and 37 health centers) in the two zones. All of the public 
hospitals and health centers in these zones provide 
PMTCT services. The study was conducted in randomly 
selected 2 public hospitals and 11 health centers.
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All selected pregnant and lactating women on PMTCT 
option B+ follow up for at least one month at public health 
facilities of Illu Abba Bor and Buno Bedelle zones were 
our study population. Pregnant or lactating women who 
were on PMTCT follow up critically ill or those who could 
not communicate during the data collection period were 
excluded from this study.

Sample Size Determination and Sampling 
Technique
Sample size (n) was determined based on a single popula
tion proportion formula using the proportion of good 
adherence of option B+ PMTCT of 87.1% from a study 
conducted Mekelle, Tigray regional state18 With consid
eration of the level of confidence (α) 0.05, (Z (1 -α/2) = 
1.96); and the margin of error was taken as 0.05. 
Accordingly, the final sample size was 190 after adding 
10% for the non-response rate.

Public health care facilities in Ilu Abba Bor and Buno 
Bedelle zones were stratified as public hospitals and health 
centers. By taking at least 30% of the facilities to be 
representative, two of the public hospitals and 11 health 
centers in zones were randomly selected by a simple ran
dom sampling technique. The calculated sample was dis
tributed to each selected health facility proportionally. The 
participants from each facility were selected using 
a simple random sampling technique using the available 
registration logbook as a frame.

Data Collection Tools and Procedures
Data was collected by interviewer-administered question
naire prepared in the local language afaan Oromo after 
being translated from the English version questionnaire. 
The tool included questions to address; Socio- 
demographic characteristics, Knowledge about HIV/ 
AIDS, MTCT and PMTCT, Health care provider and 
health service characteristics, HIV and ART history of 
pregnant mothers, Adherence level measuring questions, 
Clinical condition, and Reasons for Adherence and non- 
adherence. The tool was pretested on 5% of the total 
sample at non-selected health facilities.

We used 13 data collectors and 5 supervisors after 
providing one-day Training on the objective of the 
research and content of data collection tool. Data collec
tors oriented about the objective of the study for eligible 
individuals and requested them informed written consent. 
Witnessed verbal consent was used for participants who 

cannot read and write. An exit interview was conducted 
after their PMTCT schedule visit using the above- 
mentioned data collection tool at a separate area prepared 
for this purpose around the waiting hall of each health 
facility.

Measurement
Good Adherence
We used self-reporting from A women regarding their 
experience with the ART medication using the following 4 
questions. A woman was considered as having good adher
ence if she responded “No” to all (four) questions prepared 
to assess the adherence level. These questions were;

1. Do you sometimes find it difficult to remember to 
take your medication?

2. When you feel better, do you sometimes take 
a break from your medication?

3. Many patients have trouble taking their ARV doses 
as prescribed; did you miss any ARV doses in the 
last 3 days?

4. Sometimes if you feel worse when you take the 
medicine, do you stop taking it?

Poor Adherence
A woman was considered as having poor adherence if she 
responded “Yes” to at least one of the above questions.14

Data Processing and Analysis
Collected Data was entered into EpiData version 3.1 and 
exported to SPSS version 23.0 for analysis. Frequencies 
were used to see the overall distribution of the study 
subjects concerning the variables under the study. 
Bivariate logistic regressions were used to select important 
variables candidate for the multivariate logistic regression. 
Finally, multivariable Logistic regressions were used to 
assess the relative effect of independent variables on 
dependent variables and to select important predictors of 
the level of PMTCT option B+ adherence included in the 
model. Odds Ratio (OR) and their 95% Confidence 
Interval (CI) were used to measure the association. 
A significance level of 0.05 was used to decide the sig
nificance of statistical tests. Finally, the results are pre
sented in text and tables.

Ethical Consideration
A letter of Ethical clearance was secured from the Research 
Ethics Committee (REC) of Mettu University. A letter of 
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permission was obtained from the Zonal Health Bureau and 
each facility administrations. Informed written consent were 
obtained from study subjects and from their parents for those 

with age below 18. Participants had the right to self-determi
nation regarding participation in research, both initially and 
during the research. For confidentiality purposes, the names 

Table 1 Socio-Demographic Characteristics of Pregnant and Lactating Women on Option B+ PMTCT in Ilu Abba Bor and Buno 
Bedelle Zones, Oromia, Ethiopia, 2018

Variables Adherence Level Total

Good Adherence Poor Adherence

Age 15–19 18(12.3%) 1(2.9%) 19(10.6%)
20–24 40(27.4%) 18(52.9%) 58(32.2%)

25–29 26(17.8%) 5(14.7%) 31(17.2%)
30–34 42(28.8%) 6(17.6%) 48(26.7%)

Greater than 35 20(13.7%) 4(11.8%) 24(13.3%)

Total 146(81.1) 34(18.9%) 180(100%)

Where do you living? Urban 115(78.8%) 21(61.8%) 136(75.6%)
Rural 31(21.2%) 13(38.2%) 44(24.4%)
Total 146(81.1%) 34(18.9%) 180(100%)

Marital status Married 113(77.4%) 16(47.1%) 129(71.7%)
Divorced 23(15.8%) 16(47.1%) 39(21.7%)

Widowed 10(6.2%) 2(5.9%) 12(6.1%)
Total 146(81.1%) 34(18.9%) 180(100%)

Do you have any child Yes 85(58.2%) 11(32.4%) 96(53.3%)
No 61(41.8%) 23(67.6%) 84(46.7%)

Total 146(81.1%) 34(18.9%) 180(100%)

Religion Muslim 79(54.1%) 17(50.0%) 96(53.3%)
Orthodox 46(31.5%) 15(44.1%) 61(33.9%)
Protestant 20(13.7%) 1(2.9%) 21(11.7%)

Others 1(0.7%) 1(2.9%) 2(1.1%)

Total 146(81.1%) 34(18.9%) 180(100%)

Educational status Can‘t read & write 51(34.9%) 15(44.1%) 66(36.7%)
Can read and write 33(22.6%) 16(47.1%) 49(27.2%)

Primary(1–8) 26(17.8%) 0 26(14.4%)

Secondary & above 24(16.4%) 3(8.8%) 27(15.0%)
College and above 12(8.2%) 0 12(6.7%)

Total 146(81.1%) 34(18.9%) 180(100%)

Occupational status? Own work 27(18.5%) 12(35.3%) 39(21.7%)
House wife 81(55.5%) 19(55.9%) 100(55.6%)

Private employment 25(17.1%) 1(2.9%) 26(14.4%)
Government employee 13(8.9%) 2(5.9%) 15(8.3%)

Total 146(81.1%) 34(18.9%) 180(100%)

Monthly income on average <843.6 51(34.9%) 10(29.4%) 61(33.9%)
843.6–1687.4 83(56.8%) 22(64.7%) 105(58.3%)
>1687 12(8.2%) 2(5.9%) 14(7.8%)

Total 146(81.1%) 34(18.9%) 180(100%)

With whom currently, living? With husband/friend 104(71.2%) 14(41.2%) 118(65.6%)
With extended family 33(22.6%) 19(55.9%) 52(28.9%)
With kids 8(5.5%) 1(2.9%) 9(5.0%)

Alone 1(0.7%) 0 1(0.6%)

Total 146(81.1%) 34(18.9%) 180(100%)
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of the participant were not included in the questionnaire. The 
collected data were kept confidential and used only for the 
study. This study was conducted in accordance with the 
Declaration of Helsinki.

Results
Socio-Demographic Characteristics of 
Respondents
A total of 190 respondents were planned to be interviewed. 
However, about 180 pregnant women on option B+ PMTCT 
drugs were interviewed regarding their good ART level of 
adherence with an overall response rate was 95%. Concerning 
the age category of respondents 58 (32.2%) of them belong to 
the age group of 20–24 while 48 (26.7%) of them belong to the 
age group 30–34. The mean age of the participants was 27.2 
years with SD ± 6.2. One hundred fifteen (78.8%) of the 
respondents were urban residents. More than half of the parti
cipants 96 (53.3%) were Muslim religious followers and 66 
(36.7%) of study participants cannot write and read. Regarding 
their occupation, more than half of 100 (55.6%) of the respon
dents were housewives and the majority of the 118 (65.6%) 
were living with their husbands/partners at the time of the 
study period (See Table 1).

Knowledge About HIV/AIDS, MTCT, and 
PMTCT
The majority of the respondents, 145 (80.6%), perceived 
that HIV-infected pregnant women can transmit HIV to 
her unborn baby. Additionally, 113 (77.4%) of respondents 
with Good adherence and 13 (38.2%) of participants with 
poor-adherence believed that PMTCT drugs used by 
mothers can decrease transmission of HIV from or to 
their partner (See Table 2).

HIV, ART and Health Care 
System-Related Characteristics
One hundred twenty-seven (70.6%) of study participants 
believe that the health care providers were trustable and 
129 (71.7%) of them describe their care provider as 
sociable. The majority of the respondents, 125 (69.4%) 
started their ART drugs by an informed decision from 
health care providers while 103 (57.2%) of the study 
participants spent less than an hour walking on foot to 
reach health care facilities for their follow up. 
Regarding the time of their HIV status diagnosis, the 
majority of the study participants 93 (51.7%) knew their 
HIV status before being pregnant. More than half of the 

Table 2 Knowledge About HIV/AIDS, MTCT, and PMTCT Among Pregnant and Lactating Women on Option B+ at Ilu Abba Bor and 
Buno Bedelle Zones, Oromia, Ethiopia, 2018

Variables Category Adherence Level Total

Good 
Adherence

Poor 
Adherence

A pregnant woman can transmit the virus to her unborn 

child.

Yes 121 (82.9%) 24 (70.6%) 145(80.6%)
No 25 (17.1%) 10 (29.4%) 35 (19.4%)
Total 146(81.1%) 34(18.9%) 180(100%)

HIV can be transmitted through unprotected sex. Yes 113 (77.4%) 23 (67.6%) 136 (75.6%)
No 33 (22.6%) 11 (32.4%) 44 (24.4%)

Total 146(81.1%) 34(18.9%) 180(100%)

How to prevent MTCT of HIV? By taking ART properly 92 (63.0%) 14 (41.2%) 106 (58.9%)
Taking ART drugs only when 
become Pregnant

42 (28.8%) 20 (58.8%) 62 (34.4%)

Giving ART for the child properly 7 (4.8%) 0 (0.0%) 7 (3.9%)

Follow proper child feeding 5 (3.4%) 0 (0.0%) 5 (2.8%)
Total 146(81.1%) 34(18.9%) 180(100%)

PMTCT drugs used by the mother can decrease 
transmission from a partner.

Yes 113 (77.4%) 13 (38.2%) 126 (70.0%)
No 28 (19.2%) 21 (61.8%) 49 (27.2%)

Don‘t know 5 (3.4%) 0 (0.0%) 5 (2.8%)

Total 146(81.1%) 34(18.9%) 180(100%)

Abbreviations: HIV, human immune virus; AIDS, acquired immune deficiency syndrome; MTCT, mother to child transmission; PMTCT, prevention of mother to child 
transmission; ART, antiretroviral treatment.
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Table 3 HIV, ART, and Health Care System-Related Characteristics Among Pregnant and Lactating Women on Option B+ at Ilu Abba 
Bor and Buno Bedelle Zones, Oromia, Ethiopia, 2018

Adherence Level Total

Good 
Adherence

Poor 
Adherence

The health care providers are trustable? Agree 109(74.7%) 18(52.9%) 127(70.6%)
Disagree 37(25.3%) 16(47.1%) 53(29.4%)
Total 146(81.1%) 34(18.9%) 180(100%)

How you describe your relationship with a health care provider. They are sociable 111(76.0%) 18(52.9%) 129(71.7%)
They are ignorant 35(24.0%) 16(47.1%) 51(28.3%)

Total 146(81.1%) 34(18.9%) 180(100%)

How did you start ART treatment? With informed 

decision

110(75.3%) 15(44.1%) 125(69.4%)

Influence of care 

provider

34(23.3%) 19(55.9%) 53(29.4%)

Influence of others 2(1.4%) 0 2(1.1%)
Total 146(81.1%) 34(18.9%) 180(100%)

How many hours does it take for You to reach the health facility? 
(hrs.)

<1hr 91(62.3%) 12(35.3%) 103(57.2%)
>1hr 55(37.7%) 22(64.7%) 77(42.8%)

Total 146(81.1%) 34(18.9%) 180(100%)

Is the health provision site confidential for you? Yes 102(69.9%) 12(35.3%) 114(63.3%)
No 44(30.1%) 22(64.7%) 66(36.7%)
Total 146(81.1%) 34(18.9%) 180(100%)

Have participated in mother to mother discussion inside the health 
facilities about ART

Yes 97(66.4%) 12(35.3%) 109(60.6%)
No 49(33.6%) 22(64.7%) 71(39.4%)

Total 146(81.1%) 34(18.9%) 180(100%)

Did you get any social and financial support? Yes 84(57.5%) 15(44.1%0 99(55.0%)
No 62(42.5%) 19(55.9%0 81(45.0%)
Total 146(81.1%) 34(18.9%) 180(100%)

When did you know your HIV status? Before pregnancy 84(57.5%) 9(26.5%) 93(51.7%)
While pregnancy 62(42.5%) 25(73.5%) 87(48.3%)

Total 146(81.1%) 34(18.9%) 180(100%)

Did you perceive your current pregnancy is intended? Yes 101(69.2%) 14(41.2%) 115(63.9%)
No 45(30.8%) 20(58.8%) 65(36.1%)
Total 146(81.1%) 34(18.9%) 180(100%)

Have you ever disclose your HIV status to others? Yes 96(65.8%) 14(41.2%) 110(61.1%0
No 50(34.2%) 20(58.8%) 70(38.9%)

Total 146(81.1%) 34(18.9%) 180(100%)

Does your partner support you after disclosure? Yes 140(89.7%) 16(71.4%) 156(86.6%)
No 20(10.3%) 4(28.6%) 24(13.4%)

Total 146(81.1%) 34(18.9%) 180(100%)

Did you ever develop any ART associated side effect? Yes 69(47.3%) 15(44.1%) 84(46.7%)
No 77(52.7%) 19(55.9%) 96(53.3%)

Total 146(81.1%) 34(18.9%) 180(100%)

(Continued)
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respondents, 118 (65.6%), started their ART drugs dur
ing the second trimester (13–28 weeks) of their preg
nancy. About 84 (57.5%) of adherent and 15 (44.1%) of 
non-adherent women received financial and social sup
port from partners (See Table 3).

Level of Adherence to Option B+ 
PMTCT Drugs
The total level of good adherence on PMTCT option B+ 
measured using the four questions as described on method 
section was 146 (81.1%) while 34 (18.9%) of participants 
found to have poor adherence.

Self-reporting from participants indicate that, 96.11% 
answered “No” to the question “Do you sometimes find it 
difficult to remember to take your medication?” while 
93.33% of them gave negative response for the question 
“When you feel better, do you sometimes take a break 
from your medication?”. Additionally, 95% and 96.66% of 
the respondents replay “No” for questions “Many patients 
have trouble taking their ARV doses as prescribed; did you 
miss any ARV doses in the last 3 days?” and “Sometimes 
if you feel worse when you take the medicine, do you stop 
taking it?” respectively.

Predictors of Option B+ PMTCT 
Adherences
To identify the significant predictors, initially, all indepen
dent variables were analyzed with the dependent variable. 
Then, a variable with a p-value less than 0.25 were included 
in multivariate logistic regression analysis to control the 
effect of other covariates. Accordingly, about nine variables 
were entered into multivariate logistic regression analysis. 
Finally, women who received Social and financial support 
were 5 times more likely to be adherent with PMTCT option 
B+ than their counterparts with AOR= 5 [95% CI; 1.8–17]. 
The study also revealed that respondents who disclosed their 
HIV status to others (partner, family, friends) have good 
adherence than those who did not disclose their HIV status, 
[AOR= 2 (95% CI; 1.8, 2.5)] (See Table 4).

Discussion
In this study, the level of good adherence was found 
among 146 respondents (81.1%) of the study participants. 
This level of adherence is similar to the study conducted in 
East Showa and Hadiya zones which account for 82.6% 
and 83.7% respectively.13,14 The finding was also consis
tent with a study done in the east Wollega zone and 

Table 3 (Continued). 

Adherence Level Total

Good 
Adherence

Poor 
Adherence

WHO clinical Stage Stage1 137(93.8%) 16(47.1%) 153(85.0%)
More than stage 1 9(6.2%) 18(52.9%) 27(15.0%)
Total 146(81.1%) 34(18.9%) 180(100%)

Type of regimen New regimen 133(91.1%) 18(52.9%) 151(83.9%)
Non new regimen 13(8.9%) 16(47.1%) 29(16.1%)

Total 146(81.1%) 34(18.9%) 180(100%)

Counseled on side effect. Yes 135(92.5%) 15(44.1%) 150(83.3%)
No 11(7.5%) 19(55.9%) 30(16.7%)
Total 146(81.1%) 34(18.9%) 180(100%)

Counseled on HIV. Yes 133(91.1%) 16(47.1%) 149(82.8%)

No 13(8.9%) 18(52.9%) 31(17.2%)

Total 146(81.1%) 34(18.9%) 180(100%)

Gestational age Less than or equal 

to 12

20(13.7%) 2(5.9%) 22(12.2%)

13–28 86(58.9%) 32(94.1%) 118(65.6%)

Greater than 28 40(27.4%) 0 40(22.2%)
Total 146(81.1%) 34(18.9%) 180(100%)

Abbreviations: HIV, human immune virus; ART, antiretroviral treatment; Hrs, hours.
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northeast Ethiopia, where the level of loss to follow up of 
option B+ is 15.4% and 16.5% respectively.15,16

The finding is higher than the level of adherence from 
systemic review and meta-analysis showing the pooled 
adherence of patients with a good adherence rate of 
(76.1%) in low income and middle-income countries and 
(62.0%) in high-income countries.19 This variation might 
be from the difference in the study setting. Similarly, this 
finding was higher than a study done in Tanzania, East 
Gojjam zone, and western Uganda showing Good adher
ence to option B+ PMTCT drugs of 26.3%, 75%, and 51% 
respectively.20–22 This difference might be, because of the 
difference in study setting like a study done in western 
Uganda measures the adherence level only for postpartum 
women.

On the other hand, the overall adherence level of this 
study is less than the result reported by the study con
ducted in Mekelle and south Wollo zone which was; 87.1 

and 87.9%.17 This discrepancy might be due to; the study 
conducted in Mekelle town used data from public hospitals 
only, while our study used hospitals and health centers. 
There is evidence that women on a follow up at primary 
health care facilities such as health centers are less adher
ent to ART medications than those on a follow up at 
hospitals,23 probably because of better counseling services 
in the hospitals. This finding also lesser than a study con
ducted in western Uganda where the median adherence of 
Option B+ during pregnancy was 95.7% pill intake.24 The 
reason for this discrepancy might be because the study in 
Uganda indicates only among pregnant women.

Women who received Social and financial support 
from partner, family, and others were 5 more likely to 
have good adherence than those who had no social and 
financial support. This study finding is in line with the 
result reported by the two studies conducted in East 
Shewa,13 Indonesia,25 and Tanzania,20 which shows 

Table 4 Predictors of Option B+ PMTCT Adherence Among Pregnant and Lactating Women on Option B+ at Ilu Abba Bor and Buno 
Bedelle Zones, Oromia, Ethiopia, 2018

Variables Adherence Level COR 95% CI AOR95% CI

Good 
Adherence

Poor 
Adherence

1. Where do you living? Urban 115(78.8%) 21(61.8%) 2.3(1.04, 5.1) 0.45(0.03, 6.5)
Rural 31(21.2%) 13(38.2%) 1 1

2. Hours it takes to reach the health facility <1hr 91(62.3%) 12(35.3%) 3(1.5,6.2) 0.4(0.9, 2.4)
>1hr 55(37.7%) 22(64.7%) 1 1

3. Participation of mother in mother discussion 

about ART

Yes 97(66.4%) 12(35.3%) 3.6(1.6,8) 0.01(0.01, 9)
No 49(33.6%) 22(64.7%) 1 1

4. Social and financial support Yes 84(57.5%) 15(44.1%0 1.7(0.8, 3.6) 5(1.8, 17)**
No 62(42.5%) 19(55.9%0 1 1

5. When knowing HIV status Before 
pregnancy

84(57.5%) 9(26.5%) 3.8(1.6, 8.6) 0.02(0, 1.4)

While 

pregnancy

62(42.5%) 25(73.5%) 1 1

6. HIV status disclosure Yes 96(65.8%) 14(41.2%) 2.7(1.3, 5.9) 2(1.8, 2.5)**
No 50(34.2%) 20(58.8%) 1 1

7. support after disclosure Yes 140(89.7%) 16(71.4%) 3.4(0.9, 12.9) 0.01(0.01, 1.6)
No 20(10.3%) 4(28.6%) 1 1

8.Counseled on ART side effect Yes 135(92.5%) 15(44.1%) 15.5(6.2, 38)
No 11(7.5%) 19(55.9%) 1 1

9. Counseled on HIV Yes 133(91.1%) 16(47.1%) 11.5(4.7, 27)

No 13(8.9%) 18(52.9%) 1

Note: **Indicates the significant variables on the final model. 
Abbreviations: HIV, human immune virus; ART, antiretroviral treatment; Hrs, hours; PMTCT, prevention of mother to child transmission; AOR, adjusted odds ratio; CI, 
confidence interval; COR, crude odds ratio.
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having treatment supporters from partner, family, friends, 
relatives, government or non-governmental organizations 
enhances ART drug adherence. This might be due to the 
usual benefit of financial supports for moral encourage
ment and health care assistance through transportation and 
reminders.26

The study also showed that respondents who disclosed 
their HIV status to others (partner, family, friends) were 
2 times more likely to have good adherence than those 
who did not disclose their HIV status, [AOR 2 (95% CI; 
1.8, 2.5)]. This finding is consistent with studies done in 
rural Uganda,27 Malawi,28 Kenya,29 Tigray,18 east Shewa 
zone,13 east Wollega,15 Amhara region,30 western Ethiopia31 

and Hadya zone14 indicating that HIV status disclosure to 
partner, family, friend, and significant others had 
a statistically significant association with ART adherence.

Limitation of This Study
We used self-reporting to measure the adherence level. It 
is important to state that self-reporting used to measure 
adherence level might be prone to bias.

Conclusion and Recommendation
This study identified the overall level of PMTCT option B 
+ adherence level in the study area to be good compared to 
the national and some other findings. But this should not 
take an acceptable level by the stakeholders where their 
target to be 100% based on the consequences of defaulting 
from the care.

The health professionals and other stakeholders should 
periodically assess the client’s PMTCT option B+ adher
ence at every visit and intervene accordingly. Encouraging 
the women to disclose their HIV status to their parents, 
inform and come along with a treatment supporter (part
ners, family, or others) for the counseling sessions would 
help in educating the treatment supporters appropriately 
and improving adherence in the long run.

Families, community leaders, non-governmental orga
nizations, health administration, and other government 
organizations should identify HIV positive women who 
require social and financial support and facilitate it.

We recommend researchers to do a further study using 
advanced study design and multiple methods of adherence 
measurement.

Abbreviations
AOR, adjusted odds ratio; BSc, Bachelor of Science; CI, 
confidence interval; COR, crude odds ratio; SD, standard 

deviation; WHO, World Health Organization; SPSS, sta
tistical package for social science; PMTCT, prevention of 
mother to child transmission; HIV, human immune virus; 
AIDS, acquired immune deficiency syndrome.
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