Assessment of Uptake for Prevention of Mother to Child Transmission Option B+ among HIV positive pregnant mothers in Public and Private Health Facilities in Addis Ababa, Ethiopia
Abstract
Background: Recent studies has shown vertical transmission of HIV accounts about 20% of the total thus WHO devised different strategies for this dynamic and rapidly changing field called option B+. Ethiopia has also implemented Option B+ in 2013 since then the proportion of HIV positive pregnant mothers who have uptake for prevention of mother to child transmission option B+ and the barriers affecting HIV positive pregnant mothers from utilizing the service were not assessed thus this study tries to consider the uptake and barriers in public and private health facilities found under the supervision of Addis Ababa city government health bureau.  

Objectives: to assess uptake for prevention of mother to child transmission option B+ among HIV positive pregnant mothers in public and private health facilities in Addis Ababa, Ethiopia.                                                                                                              

Methods: the study was conducted in public and private health facilities which include hospitals, health centers and higher MCH clinics. Comparative cross sectional study design was used to study uptake and barriers for prevention of mother to child transmission option B+ services. Multi stage sampling was used to identify the sampling units. Data was collected from 406 HIV positive pregnant mothers from both public and private health facilities. Qualitatively design was also included to supplement the quantitative result; in-depth interview with service providers was carried out. Data entry and cleaning was done using Epi-info version 7, the analysis for quantitative data was conducted using SPSS version 20 and thematic analysis was used for qualitative data. Logistic regression was run to assess the odds ratio at95% CI. P-value of less than 0.05 was considered as statistically significant.

Result: Uptake for PMTCT between public and private health facilities was found to be 80.3% and 96.6% respectively with AOR =4.7 (95%CI = 1.97-12.54). Type of facility, religion and educational status were found to be 
the barriers in the uptake for PMTCT. Pregnant mothers discontinue utilizing the service due to religion. Fear of stigma and discrimination made them to fall short to disclose their HIV status to their families and even to their husbands furthermore due to lack of disclosure people got contaminated with the blood and other body fluids even during delivery. 

Conclusion & recommendation: better uptake was measured in the private health facilities than the public also the type of facility affects the uptake for PMTCT. Participation of organizations working on PMTCT has to be strengthened in the public health facilities as in the private health facilities for increased uptake of PMTCT
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