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ABSTRACT

Background: Sexually transmitted infections, HIV, and viral hepatitis contribute 
substantially to global morbidity and mortality, causing approximately 2.3 million deaths 
annually. Integrated screening for HIV, syphilis, and hepatitis B is crucial because 
these infections share similar transmission routes and pose significant risks of mother-
to-child transmission. In the absence of intervention, the transmission risk ranges from 
20–45% for HIV, 69–80% for syphilis, and over 90% for hepatitis B. Indonesia 
introduced the Prevention of Mother-to-Child Transmission (PMTCT) program in 2007 
and subsequently adopted the Triple Elimination strategy.The risk of transmission from 
mother to child for HIV/AIDS is 20%-45%, for Syphilis is 69-80%, and for Hepatitis B is 
more than 90%. The transmission of these three diseases occurs thru sexual contact 
and blood.
Objectives This study evaluated the implementation of the Triple Elimination program 
in Cilacap Regency, Indonesia, and identified factors supporting and hindering its 
implementation. To evaluate the implementation of the Triple Elimination program in 
Cilacap Regency
Methods: Actually, the study closely resembles a sequential explanatory mixed-
methods design because the quantitative phase is conducted first, followed by 
interviews that help explain the quantitative findings. Quantitative study as the initial 
phase, followed by qualitative study. Data analysis in the quantitative research is 
conducted through descriptive analysis, while qualitative research employs thematic 
analysis.
Results: The highest coverage of hepatitis screening was 88.05%, the lowest was 
32.34%, with an average coverage of 61.85%, and an average of 0.59% reactive 
cases. For HIV screening, the coverage was 88.05%, 23,15%, 59.81%, and 0. For 
syphilis screening, the coverage was 88.05%, 23,07%, 59.81%, and 0.06%. Supporting 
factors for program implementation include government programs, innovative coverage 
improvement programs, and programs integrated with ANC.
Conclusions: The implementation of the triple elimination program in Cilacap district 
has been carried out, but it still needs to be improved.

Implementation the triple elimination program in Cilacap Regency, Indonesia: 
A sequential exploratory mixed- method study of supporting and hindering 
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INTRODUCTION

Each year, 2.3 million people die from 

HIV, STIs, and sexually transmitted 

infections. This is responsible for 4% of all 

deaths globally and 14% of deaths from 

cancer, digestive disorders, and infectious 

and parasitic diseases (1). High morbidity 

and mortality can result from infected 

mothers passing on syphilis, hepatitis B, 

and HIV to their offspring. Simple and 

efficient measures to stop the spread of 

these infections include vaccination, 

treatment, antenatal screening, and 

avoiding unintended pregnancies (2). The 

percentage of people with HIV/AIDS found 

in the population groups are: Female Sex 

Workers 3.3%, Homosexuals 27.7%, 

Transgender Individuals 1.1%, Injecting 

Drug Users 0.5%, Prison Inmates 0.8%, TB 

Patients 12.4%, STI Patients 0.9%, and 

Pregnant Women 16.1% (3).  Triple 

Elimination is an effort to prevent mother-to-

child transmission of three infections 

commonly occurring in low- and middle-

income countries: human immunodeficiency 

virus (HIV), syphilis, and hepatitis B virus 

(4) The reason for the combined 

examination of these three diseases is: they 

have the same pattern and both have high 

mortality and morbidity risks (5). High 

morbidity and mortality can result from 

infected mothers passing on syphilis, 

hepatitis B, and HIV to their offspring. 

Simple and efficient measures to stop the 

spread of these infections include 

vaccination, treatment, antenatal screening, 

and avoiding unintended pregnancies 

(6)(7). Maternal HIV positive status greatly 

affects the biological and social outcomes 

for the baby. Biologically, a baby born 

without HIV intervention will be infected 

from the mother during the fetal period at a 

rate of 15-45%. Socially, a child born with 

HIV will face difficulties in accessing 

education and healthcare services (8).

Hepatitis during pregnancy has been 

linked to an increased risk of gestational 

diabetes, prematurity, preeclampsia, and 

eclampsia, according to the analysis's 

findings. Programs for HB screening, care, 

and treatment should therefore be put in 

place during pregnancy (9). The hepatitis B 

virus does not cross the placenta and 

cannot infect the fetus unless there is 

damage to the maternal-fetal barrier. 

Perinatal transmission accounts for more 

than 50% of cases worldwide. Pregnant 

women with chronic hepatitis B and positive 

hepatitis B virus E antigen (HBsAg) have a 

90% chance that their newborns will be 

infected with the hepatitis B virus (10).

The second most common cause of 

fetal death worldwide is syphilis, which is a 

significant contributor to infant morbidity 
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(11). Syphilis infection that does not receive 

treatment during pregnancy can increase 

the risk of premature birth, low birth weight, 

fetal and neonatal death, and congenital 

syphilis (12). Syphilis infection during 

pregnancy remains a serious public health 

problem worldwide, especially in Indonesia. 

If a woman is at risk for syphilis, prenatal 

syphilis screening or early detection is 

recommended at the first prenatal 

appointment and again at 32–36 weeks of 

gestation. Syphilis testing should be 

performed on every mother who gives birth 

to a stillborn child after 20 weeks of 

gestation(13). The incidence of congenital 

syphilis from 2012 to 2021 increased 

drastically by 75% in the United States (14). 

The prevention of congenital syphilis 

depends on screening during pregnancy. 

The administration of penicillin during 

pregnancy has been proven to improve 

infant outcomes, so syphilis screening 

should be conducted early in pregnancy 

(15).  Considering the significant morbidity 

of these conditions, the triple elimination 

program for HIV, syphilis, and HBV has 

been identified by the WHO as a global 

public health priority (16). WHO targets by 

2030: no new HIV infections in infants and 

young children, ≤50 cases of syphilis per 

100,000 live births in 80% of countries, and 

a 95% reduction in the incidence of chronic 

HBV infections.

The target for achieving triple 

elimination is ≥ 95%, ≥95%, ≥90% (WHO, 

2023). The triple elimination program in 

Indonesia was established starting in 2022. 

Early detection is carried out at least once 

during pregnancy, as an effort to reduce the 

transmission of HIV, Syphilis, and Hepatitis 

B from mother to fetus. In its 

implementation, the district/city local 

government has the obligation to: create 

and implement programs, provide technical 

guidance, distribute medicines and tools, 

enhance the capacity of implementing 

resources, and evaluate the status of 

transmission elimination (18).

The coverage of early detection and 

management of HIV, syphilis, and hepatitis 

in Indonesia is still below the WHO target. 

Improving screening during antenatal care 

is key to preventing transmission from 

mother to fetus. The use of rapid diagnostic 

tests, particularly the dual HIV-syphilis test 

for early detection, has a fairly high 

accuracy and is easily accessible, making it 

practically usable (Wardiana et al., 2022). 

Finding out the supporting and inhibiting 

factors regarding the implementation of 

programs expected to reduce the incidence 

of HIV, Hepatitis, and syphilis transmission 

is very important, in order to help the 

government improve the coverage targets 

expected by the Indonesian Government.

The number of HIV/AIDS cases in 

Cilacap Regency from 2006 to 2024 

reached 2,304 cases, with the majority of 

patients being of productive age. The 

implementation of triple elimination is 

carried out in 38 community health centers 

throughout Cilacap Regency, integrated 



with antenatal care (Dinas Kesehatan 

Kabupaten Cilacap, 2023). This research 

aims to evaluate the coverage of the triple 

elimination check in the Cilacap district 

region.

MATERIALS AND METHODS

The research design used is the 

sequential exploratory mixed method. This 

research was conducted with a quantitative 

study as the initial phase, followed by a 

qualitative study. The qualitative study aims 

to strengthen the findings from the 

quantitative study conducted in the previous 

phase. The first phase of the quantitative 

research aims to determine the coverage of 

the Triple Elimination examination at the 

Cilacap District Health Center in 2023, while 

the second phase involves identifying the 

factors that hinder and support the 

implementation of the Triple Elimination 

program at the Cilacap District Health 

Center.

The data for this research were 

collected from January to December 2023. 

This study was conducted in all health 

centers in the Cilacap region, totaling 38 

health centers, using total sampling 

technique. For the qualitative study, it 

involved midwives responsible for the triple 

elimination program in 5 health centers with 

the highest coverage and 5 health centers 

with the lowest coverage through in-depth 

interviews about the supporting and 

hindering factors for achieving triple 

elimination, with sample selection using 

purposive sampling technique, with the 

criteria: as the person in charge of the triple 

elimination program for at least 1 year. Data 

analysis in quantitative research is 

conducted through descriptive analysis with 

the presentation of frequency distribution of 

Triple Elimination examination coverage, 

which consists of: average coverage, 

highest and lowest coverage. Meanwhile, 

for qualitative research, thematic analysis is 

conducted on the supporting and inhibiting 

factors of the Triple Elimination program 

implementation. Data presentation in this 

study is done through tables and graphs of 

frequency distribution of Triple Elimination 

examination achievements for quantitative 

research, while for qualitative research, it is 

done through the presentation of themes 

and narratives that support those themes. 

This research has passed the ethical review 

with No. 969/280/03/6.1 issued by the 

Health Research Ethics Committee of the 

Research and Community Service Institute 

of Universitas Al-Irsyad  Cilacap on March 

28, 2024.

RESULTS AND DISCUSSION

Overview of Triple Elimination 

Examination Achievements in the 

Cilacap District

Overview of Hepatitis Screening 

Coverage at Community Health Centers in 

the Cilacap District. The overview of 

hepatitis screening coverage at the 

Community Health Center in the Cilacap 

District can be seen in the Table 1.
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Scope (%) Reactive results (%)

Dayeuh Luhur II 88.05 0

Dayeuh Luhur I 83.29 0

Maos 83.02 0

Majenang I 77.28 0

Karang Pucung II 77.24 0

Cilacap Selatan I 32.24 0

Jeruklegi 32.38 0

Cilacap Tengah I 34.94 0

Kampung Laut 36.73 0

Wanareja II 42.28 0

Community Health Centers

Highest Coverage

Lowest Coverage

Table 1. Overview of hepatitis screening coverage at Community Health Centers
in the Cilacap District

Based on Table 1, it was found that 

the Community Health Center    with the 

highest Hepatitis examination coverage is 

Community Health Center Dayeuhluhur 2 at 

88.05%, while the lowest coverage is 

Community Health Center   Cilacap Selatan 

1 at 32.34%.

Overview of HIV Screening Coverage at 

Community Health Centers in the 

Cilacap District

The overview of HIV screening 

coverage at the Community Health Center   

in the Cilacap District can be seen in the 

Table 2.

Scope (%) Reactive results (%)

Dayeuh Luhur II 88.05 0

Dayeuh Luhur I 83.29 0

Maos 83.02 0

Majenang I 77.28 0

Karang Pucung II 77.24 0

Kedungreja 23.15 0

Jeruklegi 1 32.28 0

Cilacap Selatan I 32.24 0

Cilacap Tengah 1 34.94 0

Kampung Laut 35.27 0

Community Health Centers

Highest Coverage 

Lowest Coverage

Table 2. Overview of HIV screening coverage at Community Health Centers
in the Cilacap District
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Based on Table 2, it was found that 

the CHC with the highest HIV testing 

achievement is CHC Dayeuhluhur 2 at 

88.05%. The lowest coverage is Community 

Health Center Kedungreja at 23,15%, with 

an average HIV testing achievement of 

59.81%, and no reactive results were found.

Overview of Siphylis  Screening 

Coverage at Community Health Centers 

(Puskesmas ) in the Cilacap District

The overview of Siphylis  screening 

coverage at the Community Health Center   

in the Cilacap District can be seen in the 

Table 3.

Scope (%) Reactive results (%)

Dayeuh Luhur II 88.05 0

Dayeuh Luhur I 83.29 0

Maos 83.02 0

Karang Pucung II 77.42 0

Majenang 1 77.28 0

Kedungreja 23.07 0

Jeruklegi I 32.15 0

Cilacap Selatan I 32.22 0

Cilacap Tengah I 34.94 0

Kampung Laut 35.27 0

Commnuty Health Centers

Highest Coverage

Lowest Coverage

Table 3. Overview of Siphylis  Screening Coverage at Community Health Centers
in the Cilacap District

Based on Table 3, it was found that 

the Community Health Center   with the 

highest syphilis screening achievement is 

Community Health Center   Dayeuhluhur 2 

at 88.05%, while the lowest coverage is 

Community Health Center   Kedungreja at 

23.07%, with an average syphilis screening 

achievement of 59.81%.

The average coverage of Hepatitis 

Testing in Cilacap in 2024 was 61.85. This 

result is still below the national target in the 

national action plan for Hepatitis control 

2020-2024 which is 95%. The average 

incidence of reactive hepatitis testing was 

0.06%. This is lower than the results of the 

examination at Prof. Dr. W. Z. Johannes 

Hospital Kupang which was 19.7% (20). 

Based on ministry of health 2022 suggests 

that the prevalence of HBsAg in pregnant 

women is also still quite high, ranging from 

1.82% to 2.46%. For Hepatitis C, the 

general prevalence of anti-HCV is 1%. 

Based on available treatment data, the 

distribution of Hepatitis C is concentrated in 

several population groups, including (1) 

injecting drug users 13.8%-31.1%; (2) 

hemodialysis patients 3.7%-18.6%; and (3) 

blood transfusion recipients 4.5-11%.6,8. 

Liver cirrhosis due to hepatitis is one of 8 

high-cost diseases with life-threatening 
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complications (catastrophic diseases) that 

are the focus of the National Health 

Insurance (JKN). Overall, BPJS Health 

coverage costs during 2014-2016 for 

Hepatitis B infection amounted to 151 billion 

rupiah, and 43 billion rupiah for Hepatitis C 

infection.

The low coverage of hepatitis testing 

can be influenced by many factors.  

According to the results it shows that 

maternal knowledge and attitudes, the role 

of husbands and the role of health workers 

have a relationship with maternal 

participation in hepatitis B screening, and 

maternal attitudes are the dominant factor 

influencing participation in hepatitis B 

screening (OR = 2.24)(21). The low 

coverage of hepatitis examination in 

pregnant women can also be influenced by 

maternal motivation. The results of research 

found that pregnant women who had low 

motivation and did not perform triple 

elimination checks were 72.7% while 

pregnant women had high motivation and 

performed triple elimination checks as much 

as 81.3%. This shows that the higher the 

motivation of pregnant women increases 

the mother's actions in conducting triple 

elimination checks. Motivation means the 

urge from within humans to do something 

(22).

The average coverage of HIV testing 

in Cilacap in 2024 was 59.81%, with the 

highest coverage of 88.05% and the lowest 

coverage of 32.34%,  with no reactive 

results found. This result is still below the 

national target of 95%.  HIV testing is 

influenced by many factors including age, 

occupation, knowledge, attitude and work. 

The results of research by found that age is 

associated with HIV testing (p = 0.007), 

work is associated with HIV testing (p = 

0.012).In addition, knowledge is associated 

with HIV testing (p = 0.006) and attitudes 

are also associated with HIV testing (z = 

0.004). Researchers also mentioned that 

occupation has an effect of 5 times on HIV 

testing / examination (23). Acceptance of 

HIV testing is also something that needs 

attention. The results showed that most of 

the respondents (72.4%) did not accept the 

HIV test. Factors found to be associated 

with acceptance of HIV testing by pregnant 

women were employment, knowledge and 

husband support. The reason for accepting 

the test was due to curiosity about their HIV 

status alone (24).

Behavior of pregnant women towards 

HIV testing will help achieve the coverage 

of HIV testing in pregnant women. The 

research stated that knowledge (p=0.000), 

health worker support (p=0.033) and 

husband support (p=0.000) were associated 

with maternal behavior in conducting HIV 

testing. The knowledge factor is the 

dominant factor influencing maternal 

behavior. Pregnant women who have good 

knowledge are 10.4 times more likely to do 

triple elimination checks in the first trimester 

than lack of knowledge (25). In addition, the 

factors that influence the behavior of 

pregnant women in HIV testing are the 
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mother's attitude and health counseling 

provided to pregnant women.   In 

accordance showed that pregnant women 

who had a negative attitude were 54.8% 

and pregnant women who had never 

attended counseling were 58.1%, and there 

was a relationship between attitude and 

counseling with the behavior of pregnant 

women in Hepatitis B examination. Attitude 

in a narrow sense is a view or mental 

tendency (26). Attitude is a tendency to 

react to things, people or objects with like, 

dislike or indifference. Attitude is influenced 

by the previous experience of pregnant 

women. Counseling activities are part of 

health promotion. Health promotion is an 

effort made to the community so that they 

are willing and able to maintain and improve 

their own health. The purpose of this 

counseling activity for pregnant women is to 

increase knowledge about the dangers and 

risks of Hepatitis disease, especially in 

pregnant women. The benefit of the activity 

is the formation of a group of pregnant 

women who can be used as reform agents 

who can invite other mothers and 

prospective mothers to positive activities.

The average coverage of syphilis 

screening in Cilacap district,  59.1%, is still 

below the national target of 95%. This result 

is slightly lower than the achievement in 

Semarang district of 63% (27). The 

Indonesian government launched a syphilis 

screening program since the first pregnancy 

examination .  The low coverage of syphilis 

screening in Cilacap district may be due to 

a lack of public awareness of syphilis 

screening. This may be due to the low 

education level of the community. Several 

studies have found that higher education in 

pregnant women is significantly associated 

with antenatal screening for HIV and 

syphilis (28).

This low coverage may also be 

influenced by visits to the health center 

made in the 2nd trimester or later. This is in 

accordance with research in Urganda, that 

the implementation of screening for syphilis 

is hampered, because the majority of 

pregnant women come to check in the 2nd 

trimester (29).  In addition, what affects the 

participation of pregnant women in syphilis 

screening is the lack of understanding. This 

is in accordance with research in 

Queensland that women's lack of 

understanding and awareness of health 

workers about the epidemiology of syphilis 

leads to a lack of syphilis screening (30).  

Health education for pregnant women 

should continue to reinforce the message 

that untreated maternal syphilis is a danger 

to the unborn fetus, that syphilis can be 

diagnosed and treated, and that women 

should have an antenatal check-up that can 

screen for syphilis as soon as they learn 

they are pregnant (31).

Syphilis screening is performed on 

every pregnant woman in every country, 

including those with a low incidence of 

syphilis (32). Every woman is expected to 

be screened for syphilis at her first 

antenatal check-up. Women who have their 
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ANC at a health facility where rapid plasma 

regain (RPR) testing is available should be 

tested with the RPR method qualitative and 

quantitative)  (33). Syphilis is transmitted 

through sexual contact or from mother to 

child during pregnancy. If untreated, 

maternal syphilis is expected to result in 

adverse birth outcomes (ABOs) in 50-80% 

of affected pregnancies, depending on the 

stage of syphilis in the woman (34). Vertical 

transmission can occur at any time during 

pregnancy, labor, and birth. Transmission 

can occur if pregnancy occurs at any stage 

of syphilis, up to 8 years after transmission 

of the infection. Congenital syphilis can 

occur when the spirochete is transmitted 

from a woman with untreated syphilis to the 

fetus (35). Screening for syphilis in pregnant 

women has been shown to reduce the 

incidence of congenital syphilis (36).

To protect the fetus in the womb, it is 

necessary to screen and treat syphilis in 

pregnant women. Globally, the target to 

eliminate congenital syphilis is set, by taking 

steps to integrate STI screening services 

with PPIA, screening for syphilis in all 

pregnant women The average result of 

reactive syphilis testing in Cilacap District is 

0.59%. This result is lower when compared 

to the examination in Halmahera Regency 

which is 13% (37). The difference in 

coverage between HIV, syphilis and 

hepatitis screening illustrates that these 

tests are still not a priority for pregnant 

women, possibly due to suboptimal follow-

up efforts for patients with reactive results. 

Coverage of triple elimination screening 

(Hepatitis, HIV and syphilis) showed a low 

average. Also revealed that the average 

percentage of triple elimination coverage in 

Cilacap District was 60.26%, with coverage 

in the Western region of 62.31%, the 

municipal area of 49.75% and the Eastern 

region of 64.92% (38).

The low coverage of the examination 

could be due to factors of knowledge, 

access, husband support and the role of 

health workers. This is in accordance with 

the research of Indriani et al (2024), it is 

known that there is a relationship between 

knowledge (pvalue = 0.009), access (pvalue 

= 0.001), the role of health workers (pvalue 

= 0.000), husband support (pvalue 0.001), 

with triple elimination checks in pregnant 

women in the Central Lampung District 

Health Office Work Area and the role of 

officers is the dominant factor influencing 

triple elimination checks (pvalue = 0.001, 

OR = 3.3417).

More than 90% of HIV, Syphilis and 

Hepatitis B infection cases in children occur 

due to maternal transmission. The risk of 

mother-to-child transmission for HIV/AIDS is 

20%-45%, for Syphilis is 69%-80% and for 

Hepatitis B is more than 90%. Data from the 

Report of the Ministry of Health of the 

Republic of Indonesia in 2018, shows that 

the prevalence of pregnant women who 

have HIV infection is 0.39%, syphilis 

infection is 1.7%, and hepatitis B infection is 

2.5%. In 2020 in Indonesia, there were 

6,094 HIV-positive pregnant women and 

Implementation the triple elimination program in Cilacap Regency, Indonesia... 487



4,198 syphilis-positive pregnant women. In 

order to break the chain of transmission of 

these three infectious diseases, we must do 

it together because the pattern of 

transmission of these diseases is relatively 

the same, namely from sexual intercourse, 

blood exchange/contamination and 

vertically from mother to child, both during 

the womb, in the process of delivery, and 

during breastfeeding. The transmission of 

this infection from mother to child can 

actually be prevented with simple and 

effective interventions in the form of early 

detection or screening during early 

pregnancy, treatment as early as possible 

when diagnosed, and immunization. Lack of 

knowledge and information about HIV, 

Syphilis, and Hepatitis B infection during 

pregnancy screening results in high 

transmission of these infections from 

mother to child.

Supporting and Hindering Factors in the 

Implementation of the Triple Elimination 

Program in the Cilacap District

Supporting Factors in in the 

Implementation of the Triple Elimination 

Program in the Cilacap District Qualitative 

research to explore the supporting factors 

for the implementation of the triple 

elimination program was conducted through 

in-depth interviews with the program 

managers of the Triple Elimination program 

at the highest-achieving Puskesmas 

selecting 5 Puskesmas  with the highest 

achievements. The characteristics of the 

respondents at this stage can be seen in 

Table 4.

Supporting factors for the 

achievement of the triple elimination 

program at the Community Health Center   

in the Cilacap District, as presented in the 

Table 5.

Inisial Age/profession Duration as Program 

Coordinator (years))S 54/Midwife 3

L 37/Nurse 2

M 33/Midwife 2

M 32/Midwife 2

A 53/Midwife 3

Table 4. Overview respondent characteristics
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Coding Category Theme

Mandatory 

Must Follow The rules

Mandatory for Pasient with BPJS

Must be done by every pregnant woman Mandatory program

Since 2022, it has been mandatory.

There is already a regional regulation

Implementing the "gertak tritmil" innovation

The presence of program innovation to increase coverage

Making breakthroughs through strengthening in prenatal

classes

Collaboration with networks

Collaboration with Privat Midwife’s Practice 

Collaborating with Community Leaders

Joint services with ANC Programs

Pregnant women are required to have check-ups at the

community health center.

Pregnant women are required to undergo an ultrasound

examination along with a check-up.

Wherever ANC is, it must still be checked at the

Puskesmas

Mothers who have ANC at the midwife also need to go to

the community health center for the Triple E examination.

The midwife recommends that pregnant women visit the

community health center at least once.

Programs 

integrated with 

ANC

Triple Elimination

Program integrated with

ANC

The Triple 

Elimination 

Program is 

implemented 

at the 

Puskesmas.

Goverment 

Program

The implementation of

the Triple Elimination

program is a government

program that must be

carried out by all

pregnant women.

Mandatory 

Program 

The Presence 

of Novelty 

Program

There is Inovation of

Program to elevate the

coverage

Conducting 

cross-sector 

collaboration

Table 5. Supporting factors of triple elimination implementation

Based on the Table 5 above, the key 

factors supporting the five community health 

centers with the highest triple elimination 

screening outcomes were: (1) 

implementation of the government-

mandated Triple Elimination Program for all 

pregnant women; (2) the availability of 

innovative programs designed to increase 

screening coverage; and (3) integration of 

the Triple Elimination Program into routine 

antenatal care (ANC) services.

Hindering Factors in the Implementation 

of the Triple Elimination Program in the 

Cilacap District

Data on factors hindering the 

implementation of the Triple Elimination 

Program in Cilacap Regency were collected 

through in-depth interviews with program 

coordinators from the five areas with the 

lowest screening coverage. The 

characteristics of the interview participants 

are presented in the Table 6.
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Inisial Age/Profession Duration as Program Coordinator (years)

A 35/Midwife 2

E 52/ Midwife 3

T 55/Midwife 3

S 34/Midwife 3

N 47/Midwife 2

Table 6. Overview respondent characteristics

Coding Category Themes

Distance problem 

The distance so far

unreachable

No. one can accompany

The husband working out of town

Can’t go to Puskesmas 

Pregnant women have No. know the test

Pregnant women do not understand the need for check-

ups

Pregnant women doesn’t know about triple elimination 

Pregnant women refuse Triple elimination examination

Pregnant women are afraid to see the results of the triple 

elimination examination

Pregnant woman afraid to get triple elimination 

examinitasion

Family not suppprt 

The husband do not allow the pregnant woman 

The husband do not give a permit to this exam 

Parents in law do not allow 

The husband cant accompany her

No one can accompany her

Incompatible pregnant women's data

There are many Pregnant women who have been living 

away from home for a long time

There are many Pregnant women have been examined 

outside the region

The number of real pregnant women with different target 

pregnant women

Inhibiting factors for the

implementation of the

Triple Elimination

Program from materials:

Lack of family support

Lack  of family 

support 

Mismatch 

between real data 

on pregnant 

women and target 

data on pregnant 

women

Inhibiting factors for the

implementation of the

Triple Elimination

Program from data

sources: inconsistency

of data on the number of

pregnant women

Distance Problem A factor hindering the

implementation of the

Triple Elimination

Program from the

patient's perspective: the

distance is far.

Less of 

Knowledge 

Inhibiting factors for the

implementation of the

Triple Elimination

Program from the

patient's perspective:

knowledge and

motivation

Less of 

Motivastion 

Table 7. Hindering factors of triple elimination implementation
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Based on the Table 7 above, it can be 

concluded that the inhibiting factors in the 

coverage of the triple elimination 

examination in Cilacap Regency are: 

distance, knowledge and motivation, family 

support, and the mismatch in the number of 

pregnant women.

Factors for Triple Elimination 

Implementation in Cilacap District

Based on the results of in-depth 

interviews with midwives at Community 

Health Center   with the 5 highest coverage, 

the following themes were obtained:

It is a government program

The target population for triple 

elimination testing comprises all pregnant 

women, who are particularly vulnerable to 

infections, including sexually transmitted 

infections. Even when pregnant women 

receive antenatal care from independent 

midwifery practices (PMBs), they are still 

required to undergo triple elimination testing 

at a community health center.

The World Health Organization 

(WHO) states that triple elimination targets 

can be achieved through high-quality 

maternal and child health programs that 

comprehensively involve mothers, children, 

and families. The success of this program 

depends on the early detection of infections 

during pregnancy (39). Accordingly, WHO 

has developed an integrated maternal and 

child health program that incorporates the 

prevention, diagnosis, and treatment of HIV, 

syphilis, and hepatitis B as part of the triple 

elimination strategy. The international public 

health community has also recognized triple 

elimination as a global health priority.

An integrated approach to triple 

elimination services offers several benefits, 

including opportunities for cross-sectoral 

investment in health systems, capacity 

building for health workers, improved 

service outcomes, effective supply 

management, and sustainable financing. 

Achieving and maintaining triple elimination 

requires strong political and public health 

commitments, including: 1) ensuring access 

to high-quality primary, preventive, 

diagnostic, and treatment services for 

women and children throughout the life 

course; (2)providing services that uphold 

human rights and gender equality; and 

(3)establishing comprehensive surveillance 

mechanisms to monitor infections and their 

effects (40).

One factor contributing to the high 

participation rate among pregnant women 

was the mandatory nature of triple 

elimination testing as part of a government 

program. Consequently, every pregnant 

woman was expected to undergo the 

examination. This finding is consistent with 

the following statement :

..."Because this program is a 

mandatory government program, which 

must be carried out by every pregnant 

woman, pregnant women inevitably have to 

do this examination" (S, Midwife, 54 years 

old
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Since the Triple Elimination Program 

was implemented in Bandung in 2018, the 

coverage of HIV, syphilis, and hepatitis B 

screening among pregnant women has 

increased, although the established targets 

have not yet been achieved. Attaining the 

program's objectives requires 

comprehensive coordination among all 

relevant stakeholders, supported by 

continuous monitoring and evaluation. (41) 

The implementation of the Triple Elimination 

Program in Indonesia has not yet been 

optimized due to several challenges, 

including the absence of local policies 

supporting program implementation, 

incomplete HIV screening coverage among 

pregnant women, limited human and 

material resources, and insufficient support 

for adherence to antiretroviral therapy (ART) 

(42) Indonesia's Triple Elimination Program 

was initiated in 2018 and has been 

implemented for nearly six years. 

Eliminating mother-to-child transmission of 

HIV, syphilis, and hepatitis B generally 

requires sustained efforts over several 

years. In the Netherlands, a similar 

screening program was evaluated in 2011 

using data from pregnant women attending 

their first antenatal visit between 2006 and 

2008. The evaluation demonstrated that the 

program was effective in reducing the 

vertical transmission of HIV, syphilis, and 

hepatitis B (43).

The Indonesian government policy in 

implementing triple elimination checks is 

carried out at the Community Health Center   

So that every pregnant woman is required 

to   make an ANC visit to the Community 

Health Center   as well as for an ultrasound 

examination. Pregnant women who conduct 

ANC checks at Independent Midwife 

Practices, doctors and private clinics, must 

still be required at least once in pregnancy 

to come to the Community Health Center.

There are innovations in efforts to 

increase coverage

Efforts by the government to increase 

the coverage of triple elimination testing 

continue. The success of some health 

centers with high coverage of triple 

elimination checks is possible due to 

innovative programs such as the "Gertak 

Tritmil Program (Gerakan Serentak 

Pemeriksaan Triple Eliminasi)” carried out 

by the Community Health Center   through 

efforts to increase awareness of pregnant 

women to conduct triple elimination checks. 

This is evidenced by the statement below :

..."At our Community Health Center   

we did an innovative program ma'am, we 

have the Gertak Tritmill Program, we involve 

village midwives in the Community Health 

Center   area to collect data, make home 

visits to pregnant women and encourage 

mothers to do triple elimination checks." ....

This is in line with what was done by 

Community Health Center   Curug 

launching a new innovation called "Pa 

Timas Beli Jambu (Tripel Elimination Check 

at Integrated Health Service)" in an effort to 

improve the health of pregnant women in 
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the region(44). In line with what was done 

by Community Health Center   Wonokerto 1 

which has an innovation program in the 

form of "Bu Hajah Sipa" which activities 

such as recording how many pregnant 

women have undergone examinations, 

evaluating whether pregnant women know 

that they have undergone examinations at 

the Community Health Center  , evaluating 

pregnant women's knowledge about HIV, 

Syphilis, and Hepatitis B diseases, 

providing education about these diseases 

and the importance of conducting HIV, 

Syphilis, and Hepatitis B examinations, and 

encouraging pregnant women to undergo 

examinations (45).

In addition to the innovation program 

carried out by the Community Health Center   

cross-sectoral cooperation was also carried 

out to increase the participation of pregnant 

women in the triple elimination examination. 

This is in accordance with the opinion of the 

midwife managing the triple elimination 

program :

...."We involve community leaders 

from Bu Kaya lurah to RT in the village of 

the Puskesmas area to be able to urge 

pregnant residents to do triple elimination 

checks" .... (S, 54 years old)

This is in line with the opinion that 

increasing collaborative efforts among and 

between programs and sectors will be very 

beneficial and produce greater impact and 

result in cost efficiency (46).

In addition, it involves the private 

sector, such as Independent Midwife 

Practices, private practice doctors to be 

able to advise pregnant women who 

conduct examinations at their place to be 

able to carry out triple elimination checks at 

the local Community Health Center   This is 

in line with the opinion of the Triple 

Elimination programmer:

...."if we involve the Bu network, rich 

PMB, specialist doctors to be able to 

recommend or even require patients who 

check to be able to do a triple elimination 

check at the Community Health Center   

"...(M, 37 th)

This is in accordance with the 

recommendation of the Ministry of Health 

that more than 50% of pregnant women 

who conduct antenatal checks in the private 

sector, then referral to the Community 

Health Center   for triple elimination checks 

(47).

The program is implemented with 

integration with antenatal care

A factor that supports the 

achievement of the triple elimination test 

target is the integration of the triple 

elimination test with antenatal care. This is 

consistent with the statement below:

..."Yes ma'am, because the triple 

elimination checkup is done together with 

the antenatal checkup, so the mother 

comes at the same time as the ultrasound, 

and then the triple checkup" (M, 32 years 

old)

This is beneficial because reducing 

the number of visits by pregnant women will 
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increase the acceptance of integrated 

programs, especially in developing 

countries where transportation and long-

distance travel are major constraints to 

health service access (48).

In addition, the successful coverage of 

triple elimination checks can be caused by 

the government program on the obligation 

of pregnant women to check at the 

Community Health Center   especially for 

pregnant women who have BPJS 

insurance. This is in line with the statement 

below:

..."Yes, now, inevitably, pregnant 

women have to come to the health center, 

ma'am, especially for BPJS participants, 

they will get free examinations including 

getting ultrasound services and this 

examination..." (A, 53 years old)

Pregnant women are recommended 

to undergo at least six antenatal care 

examinations during pregnancy: twice in the 

first trimester, once in the second trimester, 

and three times in the third trimester. Triple 

elimination testing is performed during an 

examination by a physician at the 

Community Health Center. (49) Rapid 

diagnostic tests (RDTs), particularly dual 

HIV–syphilis tests, provide an accurate, 

accessible, and practical method for the 

early detection of both infections. However, 

their testing coverage must be expanded. 

The government plays an important role in 

achieving coverage targets by providing 

financial and policy support for private 

healthcare providers, including hospitals, 

midwives, and physicians, to offer triple 

elimination testing as a routine component 

of antenatal care (ANC) (50).

Midwives play an important role in 

encouraging pregnant women to undergo 

triple elimination testing. Approximately 85% 

of pregnant women receive antenatal care 

from midwives, giving these healthcare 

professionals substantial opportunities to 

educate women about the importance of 

screening for HIV, syphilis, and hepatitis B. 

The role of midwives also includes 

facilitating follow-up care for mothers 

infected with hepatitis B virus (HBV) and 

their families, as well as providing 

appropriate referrals to ensure continuity of 

care. Previous studies have demonstrated 

that midwives are willing to participate in the 

care of pregnant women with blood-borne 

infections, including HBV (51).

Inhibiting Factors of triple elimination in 

Cilacap Distic

Based on in-depth interviews with 

midwives at the Community Health Center   

with the lowest coverage, the following 

themes were identified:

Distance factor

The long distance is a barrier for 

pregnant women to undergo the triple 

elimination test, according to research 

findings about the inhibiting factors. This is 

in line with the following responses from the 

respondents:

...”Some pregnant women who do not 
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come because their homes are far away, 

sometimes have no one to accompany 

them because their husbands are out of 

town..." (A, Midwife, 35 years old)

Environmental factors are factors that 

exist outside the organization and are 

external. Environmental factors that 

influence the implementation of the triple 

elimination program for mother-to-child 

infection transmission include, among 

others, accessibility. Accessibility is related 

to transportation and geographical 

conditions that support the implementation 

of the triple elimination. Social support 

includes family support and support from 

the surrounding community. Social and 

cultural aspects relate to the socio-cultural 

environment that a person possesses. 

Pregnant women who travel long distances 

to healthcare services may not be 

interested in undergoing triple elimination 

tests because the long distance to 

healthcare services makes it difficult for 

them to visit. Pregnant women will find it 

easier to receive triple elimination tests 

during pregnancy if they live nearby and 

have adequate facilities (52).

In line with research explaining that 

the factor enabling someone to receive 

medical care is distance. There are many 

factors that can influence distance, such as 

the lack of support from a husband or family 

to encourage mothers to undergo their 

pregnancy check-ups. Whether the mother's 

residence is near or far, they may not be 

motivated to do so (53).

Lack of Knowledge and Motivation

Based on the research results, it was 

found that the lack of knowledge and 

motivation among pregnant women 

regarding the importance of Triple 

elimination is evident in the respondents' 

opinions as follows:

…"Many pregnant women are 

confused when they come to the community 

health center because they don't 

understand what they need to check and 

what exactly needs to be checked..."(E, 

Midwife, 53years old)

…"Sometimes many people are also 

afraid to be examined at the community 

health center.." (A, Midwife, 35 years old)

Someone's knowledge can influence 

the triple elimination test because 

knowledge will change or alter a person's 

behavior. By conducting regular health 

worker examinations, respondents will gain 

more information so that they can become 

skilled respondents in the triple elimination 

test (54).

A good level of knowledge will 

increase maternal concern and foster a 

positive attitude towards accessing the triple 

elimination program, thereby improving the 

coverage of triple elimination services. 

Knowledge about something has both 

positive and negative aspects, influenced by 

environmental factors, socio-cultural factors, 

and personal experiences. These aspects 

determine a person's attitude towards a 

particular object or issue eliminasi (55). In 

line with the research, explains that 
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respondents with limited knowledge are due 

to the lack of information sources obtained 

about the triple elimination screening. 

However, its implementation is not yet 

widespread, as this screening is conducted 

at community health centers, and many 

pregnant women still do not visit these 

centers for the triple elimination screening. 

(56).

Lack of family support

The family support referred to in this 

study is: the respondents' perceptions of 

emotional support, appreciation support, 

material support, and informational support 

they receive, especially from their 

husband/partner, related to the 

implementation of triple elimination. This is 

in accordance with the respondents' 

answers as follows:

…“there are still pregnant women who 

actually want to be examined but 

coincidentally their husbands do not allow it 

because according to the husband, health 

during pregnancy is entrusted to Allah SWT 

alone, so they don't stress about what 

disease..." (T, midwife, 55 years old)

…"Actually, usually the mother-in-law 

also forbids it, thinking it only adds to the 

thoughts and stress during pregnancy, so 

they don't check..." (S, Midwife, 34 years 

old)

The above statement is in line with 

research that confirms the relationship 

between individual attitudes and family 

support. Showing a significant correlation 

between mothers' perceptions of the family 

support they receive from their husbands 

and their attitudes towards triple elimination 

screening. In other words, mothers who feel 

supported by their husbands, or have 

negative perceptions, also tend to have 

negative attitudes towards triple elimination 

screening. A wife can be motivated by her 

husband to meet her family's health needs, 

such as seeking medical treatment, 

receiving prenatal care (antenatal care), 

including triple elimination and toddler 

immunization, and other health needs. The 

husband's education should also focus on 

his knowledge about triple elimination.

Discrepancy in the data on the number 

of pregnant women

Based on the research results 

regarding the inhibiting factors, it was found 

that there is a discrepancy in the data on 

the number of pregnant women who 

undergo triple elimination tests. This is 

consistent with the respondents' answers as 

follows:

..."The actual number of pregnant 

women is different from the target number 

of pregnant women, so it indeed does not 

meet the target, many ..." (N, Midwife, 47 

years old)

..."then many pregnant women moved 

away, causing the number to decrease and 

not meet the target.." (A, midwife, 35 years 

old)

Proven by the results showing that 

Cilacap Regency has an average triple 
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elimination � examination coverage 

percentage of 60.46%, with the western 

region at 62.31%, the urban � region at 

49.75%, and the eastern region at 64.92%. 

Thus, these three regions indicate the �
failure to achieve the 100% triple elimination 

coverage target set by the Ministry of 

Health. The number is influenced by the fact 

that many pregnant women have moved 

away or � even sought check-ups 

elsewhere, causing the actual number of 

pregnant women to differ � from the target 

for triple elimination screening.

CONCLUSION AND RECOMMENDATION

The study found that hepatitis B 

screening coverage ranged from 32.34% to 

88.05%, with a mean coverage of 61.85% 

and an average reactive rate of 0.59%. HIV 

screening coverage ranged from 32.34% to 

88.05%, with a mean of 59.81% and no 

reactive cases identified. Syphilis screening 

coverage ranged from 32.22% to 88.05%, 

with a mean of 59.81% and an average 

reactive rate of 0.06%.

The factors supporting the 

implementation of the Triple Elimination 

Program included its status as a 

government-mandated program, the 

availability of innovative initiatives designed 

to increase screening coverage, and the 

integration of triple elimination testing into 

antenatal care (ANC) services. In contrast, 

the factors inhibiting screening coverage in 

Cilacap Regency included long distances to 

healthcare facilities, limited knowledge and 

motivation among pregnant women, 

insufficient family support, and 

discrepancies in data regarding the number 

of pregnant women.

Based on these findings, healthcare 

providers should strengthen health 

education for pregnant women and their 

families regarding the importance of triple 

elimination testing. Service innovations 

should also be developed to make testing 

more accessible, particularly for women 

living far from healthcare facilities. In 

addition, the system used to estimate and 

record the target population of pregnant 

women should be improved to ensure 

consistency and accuracy across data 

sources.
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