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EXECUTIVE SUMMARY

Malawi is among the countries in southern Africa heavily affected by the HIV/AIDS scourge. Most of the transmission of HIV occurs heterosexually followed by vertical transmission (mother-to-child transmission). Vertical transmission can occur intra-uterinely, during birth (intra-partum) or after birth (post-partum) as a result of breast feeding. HIV infected children are likely to experience increased risk of morbidity (illness) and mortality (death). Diseases, not usually occurring in children such as Kaposi’s sarcoma and Pneumocystis carinii pneumonia (PCP) are increasingly becoming common among HIV infected children and are AIDS defining illnesses. Tuberculosis is also a major cause of childhood illness in Malawi, in part, as a result of HIV/AIDS.
Vertical transmission of HIV is potentially preventable through any of the following measures: elective caesarian section, avoidance of premature rupture of the membranes, treatment of sexually transmitted diseases (STIs) in the pregnant woman, use of anti-retrovirals such as nevirapine and avoidance of breastfeeding for an HIV-non infected baby with an infected mother. Each of these intervention has barriers; social, economic, cultural and practical. For instance, safe elective caesarian is hardly available and accessible among most rural and underserved populations in much of southern Africa. 
The Malawi Ministry of Health and its partners have identified prevention of mother to child transmission of HIV (PMTCT) as an important component in the prevention of HIV/AIDS in the country. This would enable that an “HIV/AIDS-free” generation is assured. However this is not without its problems as an HIV-free infant or child with an HIV-infected parent whose health status is waning is still not a fully desirable and satisfactory outcome. It is in this vein that PMTCT-plus i.e. where the parent is also included in a comprehensive HIV/AIDS care and support program is considered.

This study was carried out to determine the knowledge, attitudes and practices of pregnant women and nurse-midwives towards various aspects of mother-to-child transmission of HIV in Blantyre District Malawi. The study was carried out based on the realization that many of the suggested programs in PMTCT have been designed without the input of the affected women. Information about these aspects would equip policy makers, program planners and implementers in ensuring that HIV/AIDS prevention and control programs are responsive to stake-holders attitudes, knowledge and practices. 
This study has identified several important aspects in the prevention of mother to child transmission of HIV/AIDS. While it is assumed that healthcare workers are well conversant with most issues regarding HIV/AIDS, this is not invariably so. We found that some of the nurses-midwives were themselves not sure as to what they would advise antenatal women on breastfeeding, for instance. In general attitudes of health workers towards HIV infected women were favorable. But there still are areas of concern as some nurse-midwives indicated they would be uncomfortable to assist in the delivery of a known HIV-infected woman. 

Women attending antenatal clinics mostly desire to breastfeed. Whether they actually do so after delivery is another matter altogether. The lack of adequate guidance as to what is could be the preferred method of feeding infants when the mother is HIV infected is matter of concern. It is also of concern that health facilities in Blantyre do not routinely screen antenatal women for sexually transmitted infections and yet these infections are known to result in adverse neonatal outcomes and could facilitate the transmission of HIV. There is need to strengthen the training and supervision of health workers in this regard. 
Most of the women expressed perceptions of vulnerability to HIV infection and potential for abuse within the household by spouses. This is obviously a matter of great concern and efforts should be put in place to stem down such threats to persons.  As most of the issues affected men’s perceptions and practices were obtained from interviewing women, there is need for further research to directly involve men themselves. 
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INTRODUCTION

HIV/AIDS is a global public health problem. Efforts for prevention and control have mostly been on awareness, condom use and abstinence. Other facets of prevention such as voluntary counseling and testing (VCT), prompt recognition and treatment of sexually transmitted infections, use of medications such as antiretroviral therapy and avoidance of breastfeeding have attracted recent attention.

The bulk of HIV in Malawi is spread through sexual intercourse between male and female. Unlike in the developed countries where injecting drug use and homosexuality are important modes of spread, these do not seem to be common ways of spread in the developing countries of southern African. Vertical transmission of HIV however is an important mode of spread.

The HIV pandemic in Malawi will be curtailed if a multi-sectoral approach which would include prevention of mother to child transmission of HIV. However, it would seem many of the programs aimed to prevent the spread of HIV from mother to child have been planned, and implemented without consideration of the knowledge, perceptions and practices of nurse-midwives and women, all who are key to effective prevention, control, care and support of HIV infected women who may get pregnant, deliver and consider breastfeeding.

LITERATURE REVIEW

HIV/AIDS is a major global public health concern. Globally, over 40 million people are estimated to be infected with the virus.  Sub-Saharan Africa, where at least 28 million people were infected at the end of 2001, is the region with highest prevalence (Quinn, 2002). It is estimated that at least ten percent of Malawi’s population is infected (Ministry of Health and Population, 1999; National AIDS Control Program, 1999 & 2000). The country is therefore amongst those that have been hardest hit (Chirwa, 1993, Cuddington & Hancock, 1994).  HIV infection is responsible for the upsurge in the number of TB cases, pneumonia, sepsis, Kaposi’s sarcoma and other cancers in Malawi (Chimzizi et al, 2001, Glynn et al, 2000, Graham et al, 2000; 2000a).  Mortality is higher amongst children with HIV positive parents (Crampin et al, 2003). A study by Lewis et al (2003) indicated that HIV/AIDS is a major cause of morbidity and mortality among adult patients in both surgical and medical wards at QECH.

In sub Sahara Africa, HIV infection is considered to be spread mostly through heterosexual intercourse in the adult population. HIV can also be spread from mother to child (vertically) intrauterine, during delivery/birth and postpartum through breastfeeding (Miotti et al, 1999; Semba, 2000a). Some factors such as mastitis and a high viral load facilitate HIV transmission through breast milk; Semba et al, 2000 ). 

Over the past few years, prevention of mother to child transmission (PMTCT) of HIV has been highlighted, mostly as a result of successful intervention trials, initially with Zidovudine (AZT) and lately Niverapine. There has also been some debate on the role of breastfeeding in the present environment where the practice of breastfeeding has potential of spreading HIV/AIDS. The advice from the WHO and UNICEF has mainly been that in developing countries alternatives to breastfeeding are not really a viable option for mothers and so exclusive breastfeeding is promoted for the first 6 months of life. This is mainly due to difficulties in ensuring safe alternative feeds to infants given the lack of potable water and the unhygienic practices in the preparation and provision of infant foods. Infants that are not breastfed are more likely to suffer from diarrrhoea, respiratory infections and malnutrition, the most common causes of ill-health and death among this age group. Contrasted to such a situation, the benefits of breastfeeding are well known, at least to health workers. Infants that are exclusively breast-fed, are known to gain weight appropriately, suffer less from diarrhoeal and respiratory illnesses and were likely to survive into their second birthday and beyond. There are also long-term effects of breastfeeding such as improved cognition, reduced atopy, and occurrence of diabetes mellitus. Exclusive breastfeeding is also an effective method of family planning (Kigondu, 1993)

Recently, there have been major drives to implement PMTCT of HIV. This is also indicated in the Malawi HIV/AIDS Policy, which is currently being drafted (National AIDS Commission, 2003, unpublished).  The Ministry of Health (MoH) plans to increase accessibility to ART (antiretroviral therapy) for PMTCT of HIV through among other initiatives, the Global Fund HIV/AIDS Programs (National AIDS Commission, 2002). There is no doubt also that benefits of early HIV diagnosis have become increasingly apparent with recent treatment advances (Valdiserri et al, 2000).  Presently, ARVs have been made more accessible at a number of private hospitals, and even at selected public health institutions (Nachega, 2002). Other measures to improve ART availability are Church of Central Africa Presbyterian (CCAP) Blantyre Synod Initiative through a donation from Pittsburg Presbytery (Jamali, 2002) and involvement by non-governmental organizations, for example Medicines Sans Frontiers (MSF). Private sector organizations such as Southern Bottlers, BP (British Petroleum), ESCOM and Press Corporation are also providing ART to their staff. This may have some impact on the prevention of mother to child transmission of HIV/AIDS.

The current possibilities of preventing mother to child transmission of HIV include: avoidance of pregnant if either of the sexual partners know thy are HIV positive; maintaining a mutually monogamous relationship for HIV negative partners; use of ARVs for HIV infected pregnant women to reduce viral load; elective Caesarian section for HIV positive pregnant women (at least in the developing countries); ARV for the before labour, intrapartum, and immediately following birth to the new born. Total avoidance of breastfeeding altogether is another option that must be considered.

Despite all the initiatives being implemented and being planned, we are unaware of attempts to document the knowledge, perceptions/attitudes and behaviour among pregnant women and nurses/midwives towards PMTCT of HIV/AIDS as has been done elsewhere (Chambers et al, 2001). It would seem to us that many of these noble initiatives are being suggested without due consideration from pregnant women’s points of view and their existing practices. It is due to this perceived paucity of information that this study is being proposed. We are therefore proposing an exploratory, descriptive study to document the knowledge, attitudes and practices of pregnant women and nurses/midwives towards PMTCT of HIV. 

MATERIALS AND METHODS

This study, carried out in the Blantyre District Health Office area comprised a questionnaire interviewer-administered component of antenatal attendees and nurse/midwives, and focus group discussions (FGDs) of antenatal women. The study was conducted in the following health facilities: Bangwe, Ndirande, Zingwangwa, Limbe, Madziabango, Mpemba, Chileka, South Lunzu, Chilomoni,  Limbe and Queen Elizabeth Central Hospital. A focus groups discussion was held at each of the health centers (thus excluding QECH) and 321 were administered a questionnaire, involving all study sites. Between 25-35 consecutive women were recruited at each site. Women and health workers recruited for the study were those identified during the days of visit to a particular center. Verbal informed consent was obtained for participation. Quantitative data was coded, entered into an EXCEL spread sheet to obtain proportion and further statistical analysis. Qualitative data was collected into audio tapes, transcribed and analyzed based on themes following content analysis (Denzin and Lincoln, 1994; Helman, 1991). Qualitative data is presented in text format. 
RESULTS

Demographic issues

Twenty-seven nurse-midwives completed the questionnaire. The number of years they had practiced midwifery ranged from 2 to 32 years (mean, 15.5 years). 

321 were recruited to be administered a questionnaire. Of these women 308 (96.3%) were married, 8 (2.5%) single, 3 (0.9%) widowed and 1 (0.3%) widowed and not specified. The mean age was 24.3 years (std. deviation, 4.7years). The occupational characteristics are presented in Table 1 below;
Table 1: Demographic characteristics of respondents

	Characteristic 


	Number (%)

	Housewife
	283 (88.2)

	Employed 
	36 (11.2)

	Not specified 
	2


For 114 (35.5%) women, this was their first antenatal attendance, while 207 (64.5%) were coming for a subsequent visit. The gravidity ranged from 1-7, with those gravidity 3 and below being 216 (67.3%) and those greater than 4, 105 (32.7%). 
Sources of HIV/AIDS information

For the 321 women who participated in the questionnaire component of the study, the sources of HIV/AIDS information is presented in Table 2 below.
Table 2: *Sources of HIV/AIDS information
	Source of information


	Frequency (%)

	Radio
	309 (96.3)

	Health workers
	264 (82.2)

	Friends 
	214 (66.7)

	Newspapers
	176 (54.8)

	Posters and bill boards


	107 (33.3)

	Spouse 


	79 (25.6)

	Television/video


	79 (24.6)

	Other 
	76 (23.7)


*Note that some participants mentioned more than one source of HIV/AIDS information. 
Antenatal women’s knowledge of HIV

The majority of women in focus group discussions had adequate knowledge on the modes of transmission of HIV i.e. mostly through unprotected sexual intercourse.  Other modes of spread mentioned were: sharing of skin-piercing instruments such as hypodermic needles, razor blades and tooth brushes. Transmission from mother to child was also recognized in all the FGDs. There was however some confusion as to what exactly happens for the mother to pass on HIV to her baby. “The mother and her baby share the same blood. If the mother is infected, there is no way the baby will not be infected. It is the same blood. Both are infected.”

Desire to deliver at a health facility

One of the requirements for an effective PMTCT of HIV program is to ensure that the woman has already made arrangements to be supervised at delivery by a trained health worker. A health facility could provide such support and administration of ARVs if so desired. We therefore aimed to determine the desire of women for place of delivery. Of the 320 women who answered this question, 314 (98.1%) indicated desire to deliver at a health facility, 4 (1.3%) at home, and 1 (0.3%) at either the traditional birth attendant’s or at home. 

As it is important to know who will be with the woman at the point of delivery, we asked the women who may accompany them or who will be with them to the deliver point. The majority mention their own mother, 167 (52.4), followed by a sister, 49 (15.4%), none 23 (7.2%), a friend 20 (6.3%), mother-in-law 17 (5.3%), sister-in-law 18 (5.6%) and other 25 (7.8%). 
Women’s HIV vulnerability
In all the FGDs, women expressed a sense of helplessness on how they could avoid getting infected in a marriage situation. The general belief was that men were sexually irresponsible and “could not be trusted to be faithful.”  One woman said, “Especially if your husband goes about drinking alcohol. You never know he is there only for drink, especially if he comes home after 11 pm. You actually know he has been having sex with prostitutes.”  It was reported that men’s attitude towards HIV was that , “the virus came for humans.” It is in this light that women reported that men would be reluctant to accept testing as ; “They know they are promiscuous and so they fear testing.” 
We also wished to determine what a woman would do if she suspected that her spouse was having extramarital sexual relationships. One woman reported ;“ If you want love and trust in family, condoms are out of question in family. You can’t use condoms when you love someone.” This was rather contradictory as the question was to specifically understand what a woman would do where infidelity was suspected. 
Women’s perceptions towards HIV testing

We determined in the FGDs why was would pregnant women choose to have an HIV test. The most common reason was that “it was good to know one’s HIV status.” Other reasons as to why women could choose testing were that: one could plan better for their children, testing could facilitate behavioural change. There were also negative perceptions towards HIV testing. 

Attitudes and practices of towards breastfeeding
Breastfeeding is one of the ways HIV could be transmitted from mother to infant. We therefore aimed to determine the attitudes, knowledge and practices of midwives towards breastfeeding, exclusive breastfeeding and the Baby Friendly Hospital Initiative, promoted by the UNICEF. 

Of the 27 midwives, 21 (77.8%) reported training antenatal women on how to properly position a baby during breastfeeding while 3 (11.1%) did not and 2 (7.4%) were not sure. Under half (eleven, 40.7%) reported currently working at a Baby Friendly health facility, 9 (33.3%) not and 6 (22.2%) did not know about the Baby Friendly Hospital Initiative. 

Almost all, 26 (96.3%) of midwives reported giving advice to antenatal attendees to exclusively breastfeed after delivery, while only one midwife reported not giving such advice. Of particular note also is that almost all (96.3%) of the midwives reported that they would also advise known HIV-infected women to exclusively breastfeed their infants. One participant however reported that there seemed to be confusion as to the advice to be given to HIV-infected women attending mother-and-child health facilities. 

“Previously people said there was no problem but now some people say you should not (breastfeed) because HIV can be transmitted to the child. It is like you don’t know what to do really.” 
Another study participant reported that she had understood that exclusive breastfeeding was acceptable for HIV-infected nursing mothers but breastfeeding should stop when the baby was teething. The reason given for this was that:
“Because during teething the baby tends to have sores around the erupting tooth which can allow HIV into the body.”

One participant reported that there was no conclusive evidence to suggest that HIV could be transmitted from mother to child through breast milk. 

As mastitis (breast inflammation usually resulting from infection), is considered a factor that can facilitate transmission of HIV through breast milk, we aimed to determine what was advice and practice of midwives in order to ensure reduced risk of transmission when a woman has the condition (mastitis). The following were the reported actions taken when a woman has mastitis.

Table 3: Action taken when a woman presents to health facility with mastitis 

	Suggested action 
	Number of respondents 

	Breastfeed from non-affected side only
	16

	Provide antibiotics
	16

	Give analgesics (pain medicine)
	14

	Express milk from affected side


	12

	Stop breastfeeding altogether 
	5


Using the questionnaire administered to the 321 women, we aimed to determine various aspects of breastfeeding. A total of 320 (99.7%) women reported intention to breastfeed infant while only one indicated she was not willing to breastfeed. Of the 299 married women, 89.6% reported they expected to receive spousal support to breastfeed.
In an open-ended question, women were asked what their perceptions would be to a woman who did not breastfeed. This question was aimed at determining the possible challenges an HIV infected woman who decided not breastfeed her infant may face. It was reported that the woman who would not breastfeeding her baby would be considered: to intend to kill her baby, that she was pregnant again, that the baby is not hers, that she is sexually promiscuous and so she does not want to “contaminate the milk”, she has diseases of the breasts, tuberculosis or HIV/AIDS. Women also suggested that women may not breastfeed for the following reasons: if the baby was failing to suck, she does not want her breasts to shrink or that she wanted to demonstrate that she had money to feed her baby with formula and not the “cheap” breast milk. 
Sexuality advice given by midwives
 There are reports that Malawian pregnant and nursing women may abstain from sexual intercourse during some of the time. Some people suggest that abstaining from sex in a marital situation during pregnancy and after child birth is one factor that “forces men” to look for extra-marital sex. We therefore aimed to determine whether nurse-midwives do advise women to abstain from sexual intercourse during any period of pregnancy or after child-birth. Two respondents each reported that they would advise against sexual intercourse if the women had ante-partum hemorrhage (vaginal bleeding while pregnant), or when the women is close to delivery date. Also two midwives reported that they would advise against pregnancy the whole puerperium (six weeks after delivery). 
Midwives‘ practices towards HIV testing and condom promotion
There is a high prevalence of HIV/AIDS in Blantyre, and especially so among pregnant women attending the Queen Elizabeth Central Hospital (QECH), most of whom come from the health facilities included in this study. HIV/AIDS messages were reported to be routinely provided to antenatal women by 21 (80.7%) of the midwives, while only 6 (22.2%) said their clinics would offer condoms to pregnant women, 16 (59.3%) would not offer condoms and 5 (18.5%) were not sure. Participants reported that they perceived no need of condoms amongst pregnant women. 
We also aimed to determine the capacity of antenatal clinics to offer and provide quality voluntary counseling and testing for HIV as this a crucial component of PMTCT of HIV. Participants were asked whether they had a trained HIV/AIDS counselor within their health facilities. About half, 14 (51.6%) reported having such a counselor, 10 (37.0%) had no counselor and 3 (11.1%) were not sure whether their health facility had a counselor or not. 

We aimed to determine midwives’ perceptions about why antenatal women sometimes may not accept HIV testing or when tested may choose not to know the results of the test. The responses were that, women were: afraid of a positive HIV test result and fear of losing hope or dying prematurely if found positive. The lack of adequate HIV counseling skills (quality of counseling) was mentioned as one of the reasons women may refuse testing or avoid knowing test results. 

Midwives were also asked as to what they think women could accept testing by then fail to disclose about an HIV test result to their spouse. The following responses were obtained: fear of blame that it was the woman who had acquired infection and infection the spouse, fear of divorce and fear of being accused of unfaithfulness in marriage. It was reported that a woman who decides to have an HIV test could be perceived as advertising her own infidelity as “she is telling others she has been unfaithful.” 
Practice towards STI management

As prevention of sexually transmitted infection has been identified as a cost effective measure in the prevention of HIV, we aimed to whether there was routine screening for STIs and we also aimed to determine the practice of midwives towards syphilis, an ulcerative genital condition. Syphilis was chosen by the fact that in Malawi, all women attending antenatal services are expected to be screened using the Venereal Diseases Research Laboratory (VDRL) blood test. Only 9 (33.3%) of the midwives reported conducting routine screening of STIs. At one health facility, ANCs were being conducted in the corridors of the facility at such a site was considered not suitable for either VCT or STI screening.   

Spousal involvement in antenatal clinics
It is generally understood that an effective PMTCT program in Malawi would have to involve the male partner. We assessed midwives’ attitudes towards men attending antenatal clinics with their spouses. Only 10 (37.0%) reported that they would allow men to accompany their spouses to the ANC, 8 (29.6%) would not allow them and 9 (33.3%) were not sure whether they would accept men. The reasons for not involving men included that: ANCs were traditionally design to serve women and not men, midwives had never thought about involving men in that way and that men were mostly busy and would not feel concerned about ANCs. For those midwives who thought that men should be allowed to ANCs, said involving men would facilitate better uptake of health education and that midwives may cease being blamed for adverse neonatal or maternal outcomes. “When anything bad happens to the woman or the baby, they say it is the midwife who is responsible. This could stop if men were also coming to the clinic.” 
Of the 308 married women, 200 (64.9%) reported ever having discussed about HIV/AIDS with their spouses, while 109 (34.7%) had never done so. However slightly more (78.2%) had discussed about HIV/AIDS with a friend. 
We also wished to determine whether women were already discussing what was happening at the health facility with their spouses. To found out about this we asked them whether when they receive medications from a health facility, they would normally report to spouse. 99.0% reported discussing with spouse wile 1.9% do not and 0.9% were not sure. 

Women were also asked whether if found to be HIV infected, they would inform any other person about their HIV status. The question aimed to identify the critical significant others in the woman’s life. About 48.1% indicated they would not disclose to anyone else other than spouse. About 71.1% reported that they believed spouse would accompany them to a clinic, 21.1% not and 7.5% were not sure. However, only 5.1% of married women reported having ever been accompanied by spouse to the ANC.

Midwives’ attitudes towards HIV infected persons

The attitude of midwives towards HIV infected women is crucial in the implementation of HIV PMTCT programs. We therefore asked midwives whether they thought women who know they are HIV infected should become pregnant, if they so wished. Only 3 (11.1%) thought they should, 22(81.5%) reported that HIV-infected women should never become pregnant and 2 (7.4%) were not sure.  Sixteen (59.3%) indicated that they would not mind assisting in the delivery of a woman known to be HIV infected, 10 (37.0%) said they would be uncomfortable assisting such a woman and one was unsure. We also wanted to determine the unavailability of sterile gloves in the units surveyed and these would be important in the delivery of women, especially, HIV infected women. Only 11 (40.7%) reported working in a health facility with adequate stocks of sterile gloves, however, only 9 (33.3%) reported always having gloves appropriate for their hand size. Inappropriately-sized gloves are likely to break if too tight, or slip off, thereby exposing healthcare workers (and antenatal women) to HIV infection. 

As at the time of the study there had been debates as to whether all pregnant women in southern Africa should receive nevirapine for PMTCT (just as SP is given to pregnant women in Malawi) regardless of knowledge of HIV status, we aimed to determine whether midwives had this perception. Only 2 (7.4%) reported that women should receive ARVs without testing, another 2 were not sure and 23 (85.9%) reported that access to ARVs should only be on knowledge of a positive HIV test result. We also wanted to know the perceptions of midwives towards the Expanded Program on Immunization (EPI) schedule regarding HIV infected women. The tuberculosis vaccine (Bacille Calmette Guerin, BCG) is expected to be given on the day of birth, and therefore by midwives. It was found in this study that 40.7% of the midwives reported that they would given a known HIV infected baby BCG, while 48.1% would not and the rest, 11.1% were not sure whether to give or not. 
Acceptability of ART and HIV testing 
In a hypothetical question where the women were asked whether they would accept ART if tested and found HIV infected, 88.4% said they would accept, 6.5% would not accept and 4.4% were not sure. Two women did not answer this question. However, the women suggested that known HIV infected women should not get pregnant (89.7%), 5.6% thought they should bear children while 4.7% were not sure. The majority of women (81.2%) reported that HIV testing should be made routine in ANC. 
CONCLUSIONS

The following are key findings from this study; 

1. The commonest sources of HIV/AIDS information in women were radio, health workers and friends. The majority of women want to deliver at the health facility, but some would still wish to deliver elsewhere 

2. Other places where women want to deliver are home, the traditional birth attendant’s place 

3. Preferred guardians to women in labour are mostly the woman’s own mother and sister. The spouse’s/husband’s relatives  are less preferred

4. The majority of women want to breast feed their baby even for short periods of time

5. The majority of male spouses were reported to be interested to know what goes on at the antenatal clinic

6. There is some confusion as to how HIV can be transmitted to the baby. Some people think that the baby while in the womb share the same blood as the mother i.e. like that the baby’s blood circulation is the same as that of the fetus 

7. In general, women tend to think that it is men who bring HIV into the family

8. Women tend to think men are not responsible enough in their sexual behaviour

9. Women felt helpless to request for condom use within a family situation (the use of condoms within the marriage setting was perceived as intrusive and unnecessary)

10. Some women said if one knows their HIV status they would die faster from hopelessness, helplessness and depression 

11. The majority of women said if tested HIV positive, they would tell their own mother first. The spouse/husband and other relatives were mentioned less frequently

12. Some women said they would not like to tell spouse/husband if they did not seek permission first to go for HIV testing 

13. Fear of marital discord/breakdown was mentioned by many as reason they would not tell spouse

14. In general women were not to mention factors that increased the risk of HIV transmission through breastfeeding 

15. Women feared stigmatization if they avoided breastfeeding. Women not breastfeeding would easily be identified as HIV infected or would be considered not wanting the child, prostitutes who want to get back to business or witches. 

16. Some women said, only those that were not confident about themselves would go for an HIV test

17. Majority of midwives were not comfortable to accept males into antenatal clinics

18. The majority of midwives say HIV infected women should choose  not to get pregnant 

LIMITATIONS OF THE STUDY
One of the criticisms of this study is the non-random selection of study participants. Women were recruited on the day a site visit was made. However as these were collected consecutively and a large number of health facilities were covered in Blantyre, we believe the study was representative enough.  
It is also important to mention that the number of nurse-midwives interviewed  was small. However, this is a reflection of the human resources situations in the public sector as these health facilities, except QECH, have about two nurse-midwives. 
RECOMMENDATIONS

The following recommendations emanate from the current research:

1. As the major modes of HIV/AIDS information are radio and health workers, there is to empower these avenues with authentic and up to date health information. It would appear from this study that some health workers do not have the relevant information themselves. Training workshop and in-service education measures need to be strengthened.

2. Many women desire to deliver at the health facility. In practice, the majority of women in Malawi deliver outside the health facilities. Safe Motherhood programs that aim to improve health facility deliveries must be strengthened. Unfortunately, despite several years of safe motherhood promotion, the maternal mortality ratio for Malawi has not dropped but rather increased. The quality of health facility deliver is also in question. HIV/AIDS could be another explanation.

3. Many women report that their own mother’s or sister’s would accompany them at delivery. Prevention of mother to child programs should therefore have particular emphasis on how to encourage these “significant others” to be partners in the fight against vertical transmission of HIV.
4. The reported vulnerability of women toward intra-marital acquisition of HIV deserves special mention. This can be taken as an obvious finding, and yet there are few programs that intend to address this particular problem. There is need to institute programs that aim to encourage marital communication and discourage extra-marital sexual intercourse. 

5. The lack of routine sexually transmitted infections screening of pregnant need to be discouraged. This could be done through policy formulation and health facility supervision. 

6. The attitude of health professionals and women to suggest that HIV infected women should not get pregnant, need to be explored as it is sometimes argued that being HIV infected alone should not exclude people from deciding of being biological parents of children. 

7. If men, being spouses of pregnant women attending antenatal care should come to clinics to support their wives, the health facility environment must be changed to accommodate such men.

8. As most of the attitudes and presumed behaviour of men were obtained through interviewing women, there is need for further research to interview men on their own perceptions and practices.   
DISSEMINATION OF RESEARCH FINDINGS
The following means of research results have either been carried out or are planned: this current final report being submitted to National ResEARCH Council of Malawi, publication in peer-reviewed medical journals (three papers have already been accepted for publication), presentation at the College of Medicine Research Dissemination Conference in November 2004.
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Appendix 1

QUESTIONNAIRE FOR INDIVIDUAL ANC WOMEN PARTICIPANTS

Name of Health Facility……………………………………

Signature of Interviewee…………………………………..

1. What is your age in years………………………………….

2. Gravidity…………………………………………………….

3. Parity………………………………………………………..

4. Marital Status of participant:


a) Married
 FORMCHECKBOX 


b) Single
 FORMCHECKBOX 


c) Divorced
 FORMCHECKBOX 


d) Widowed
 FORMCHECKBOX 


e) Other (Please specify)……………………….

5. What is your Occupation?


a) Housewife


 FORMCHECKBOX 


b) Skilled labour 

 FORMCHECKBOX 


c) unskilled labour

 FORMCHECKBOX 


d) Unemployed

 FORMCHECKBOX 


e) Other (Please specify)
………………………….

6. Is this visit the booking/first visit to antenatal clinic?

a) Yes


 FORMCHECKBOX 

b) No



 FORMCHECKBOX 

c) Not sure


 FORMCHECKBOX 

7. Do you plan to breastfeeding your baby when she/he is born?

a) Yes

 FORMCHECKBOX 

b) No


 FORMCHECKBOX 

c) Not sure 

 FORMCHECKBOX 

8. For how long do you plan to breastfeed the baby?

a) less than 4 months


 FORMCHECKBOX 

b) between 4 months to 5 months

 FORMCHECKBOX 

c) over 6 months



 FORMCHECKBOX 

d) Not at all




 FORMCHECKBOX 

9. Would your spouse/husband encourage you to breastfeed?

a) Yes


 FORMCHECKBOX 

b) No



 FORMCHECKBOX 

c) Don’t know

 FORMCHECKBOX 

If the woman has chosen breastfeeding answer the following question. If not breastfeeding at all, skip to question 11

10. At what age of the baby would you introduce other foods other than breast milk?

a) in the first month



 FORMCHECKBOX 

b) between 4 months to 6 months

 FORMCHECKBOX 

c) after 6 months 



 FORMCHECKBOX 

d) Other (please specify)………………………………..

11. Do you always sleep under an insecticide treated mosquito net?

a) Yes


 FORMCHECKBOX 

b) No



 FORMCHECKBOX 

c) Not sure 


 FORMCHECKBOX 

12. Have you ever obtained SP/Fansidar®  here at antenatal clinic?

a) Yes

 FORMCHECKBOX 

b) No


 FORMCHECKBOX 

c) Not sure

 FORMCHECKBOX 

13. Where did you take/swallow that SP/Fansidar®)

a) Here at clinic



 FORMCHECKBOX 

b) At home




 FORMCHECKBOX 

c) Did not receive SP/Fansidar®

 FORMCHECKBOX 

d) Other place (Please specify)………………

14. Where do you get information about HIV/AIDS? Please tick all that apply

a) Spouse


 FORMCHECKBOX 

b) Posters


 FORMCHECKBOX 

c) Radio



 FORMCHECKBOX 

d) Health care workers

 FORMCHECKBOX 

e) Newspapers


 FORMCHECKBOX 

f) Church/Mosque

 FORMCHECKBOX 

g) Friends


 FORMCHECKBOX 

h) Television


 FORMCHECKBOX 

i) Other (Please specify)…………………………

15. Have you ever discussed about HIV/AIDS with your spouse/husband?


a) Yes


 FORMCHECKBOX 


b) No


 FORMCHECKBOX 


c) Not sure 

 FORMCHECKBOX 

16. Have you ever discussed about HIV/AIDS with your friends?

a) Yes

 FORMCHECKBOX 

b) No


 FORMCHECKBOX 

c) Not sure

 FORMCHECKBOX 

17. When you receive medications from the health center, do you tell your spouse about them?

a) Yes

 FORMCHECKBOX 

b) No


 FORMCHECKBOX 

c) Not sure

 FORMCHECKBOX 

18. If you were found HIV positive, would you tell your spouse/husband about this?

a) Yes

 FORMCHECKBOX 

b) No


 FORMCHECKBOX 

c) Not sure

 FORMCHECKBOX 

19. Please give reasons for the answer given above

20. Do you have HIV/AIDS support groups in the community you stay?

a) Yes


 FORMCHECKBOX 

b) No



 FORMCHECKBOX 

c) Not sure


 FORMCHECKBOX 

21. Who will stay with you when you come to deliver at the health center?

a) a friend



 FORMCHECKBOX 

b) my mother


 FORMCHECKBOX 

c) my sister



 FORMCHECKBOX 

d) my sister in-law


 FORMCHECKBOX 

e) my mother in-law

 FORMCHECKBOX 

f) None



 FORMCHECKBOX 






g) Other (Please specify)……………………………

22. Should pregnant women be offered HIV testing?

a) Yes



 FORMCHECKBOX 

b) No




 FORMCHECKBOX 

c) Not sure



 FORMCHECKBOX 

23. Should women who know they have HIV conceive?

a) Yes



 FORMCHECKBOX 

b) No




 FORMCHECKBOX 

c) Not sure



 FORMCHECKBOX 

24. Would you take medications that would prevent your baby from getting infected if you had HIV?

a) Yes



 FORMCHECKBOX 

b) No




 FORMCHECKBOX 

c) Not sure



 FORMCHECKBOX 

Please give reason for you answer above?

25. What will people say if a woman does not breastfeed her baby?

26. If the midwife suggested that you bring your spouse at next visit, do you think he would come?

a) Yes

 FORMCHECKBOX 

b) No


 FORMCHECKBOX 

c) Not sure

 FORMCHECKBOX 

THANK YOU FOR YOUR TIME

Appendix 2

QUESTIONNIARE FOR NURSE/MIDWIVES

Name of Health Facility

1.What is your Profession ?

a) Enrolled Nurse



 FORMCHECKBOX 

b) Enrolled Nurse/Midwife


 FORMCHECKBOX 

c) Nurse/Midwife Technician


 FORMCHECKBOX 

d) Registered Nurse/Midwife


 FORMCHECKBOX 

e) Other (Please specify)…………………………

2. How may years have you worked as a health care worker?…………………

3. How many years have you worked in midwifery?…………………………….

4. Does your health facility provide condoms for antenatal clinic attendees?

a) Yes


 FORMCHECKBOX 

b) No



 FORMCHECKBOX 

c) Not sure


 FORMCHECKBOX 

5. Do you allow men to accompany their spouses to antenatal clinics?

a) Yes 

 FORMCHECKBOX 

b) No


 FORMCHECKBOX 

c) Not sure

 FORMCHECKBOX 

6. Does your health facility routinely screen for Sexually transmitted Diseases (STDs) or sexually transmitted infections (STIs) among women attending antenatal clinic?

a) Yes 

 FORMCHECKBOX 

b) No


 FORMCHECKBOX 

c) Not sure 

 FORMCHECKBOX 

7. Do you train antenatal women on how to position the baby during breastfeeding?

a) Yes

 FORMCHECKBOX 

b) No


 FORMCHECKBOX 

c) Not sure

 FORMCHECKBOX 

8.Is your health facility a Baby-Friendly health facility regarding its Breastfeeding Policies?

a) Yes

 FORMCHECKBOX 

b) No


 FORMCHECKBOX 

c) Not sure

 FORMCHECKBOX 

9.Do you discourage sexual intercourse to pregnant women at any stage of their pregnancy?


a) Yes 


 FORMCHECKBOX 


b) No


 FORMCHECKBOX 


c) Not sure 

 FORMCHECKBOX 

10. When would you discourage a woman to have sexual intercourse?

a) when she has reached term


 FORMCHECKBOX 

b) when she has per vaginal (PV) bleeding
 FORMCHECKBOX 

c) when she is breastfeeding


 FORMCHECKBOX 

d) when she is any medications


 FORMCHECKBOX 

e) within 6 months of delivery


 FORMCHECKBOX 

f) Other (please specify)…………………………………

11. What would you advise a breastfeeding woman if she has mastitis? Tick all that apply

a) stop breastfeeding immediately


 FORMCHECKBOX 

b) give antibiotics for treatment



 FORMCHECKBOX 

c) breastfeeding from the non affected breast
 FORMCHECKBOX 

d) express milk from affected breast


 FORMCHECKBOX 

e) give pain relief (analgesic)



 FORMCHECKBOX 

f) Other (please specify)…………………………….

12. Does your health facility have a trained HIV/AIDS counselor? 

a) Yes

 FORMCHECKBOX 

b) No


 FORMCHECKBOX 



c) Not sure

 FORMCHECKBOX 

13.Do you encourage exclusive breastfeeding to all women?

a) Yes


 FORMCHECKBOX 

b) No



 FORMCHECKBOX 

c) Not sure


 FORMCHECKBOX 

14.Would you encourage exclusive breastfeeding to a woman you know is HIV positive?

a) Yes

 FORMCHECKBOX 

b) No


 FORMCHECKBOX 

c) Not Sure

 FORMCHECKBOX 

Please explain the reasons for your answer

15. Would you encourage mixed feeding (i.e. breast milk and other foods e.g. Formula) to an HIV Positive woman? 

a) Yes

 FORMCHECKBOX 

b) No

 FORMCHECKBOX 

c) Not sure
 FORMCHECKBOX 

16. Would you encourage total avoidance of breastfeeding to an infant whose mother is HIV positive?

a) Yes

 FORMCHECKBOX 

b) No


 FORMCHECKBOX 

c) Not sure

 FORMCHECKBOX 

17. Do you routinely teach pregnant women on how to prevent HIV/AIDS?

a) Yes

 FORMCHECKBOX 

b) No


 FORMCHECKBOX 

c) Not sure

 FORMCHECKBOX 

18. Do you always have adequate stocks of sterile gloves for the maternity wing?

a) Yes

 FORMCHECKBOX 

b) No


 FORMCHECKBOX 

c) Not sure

 FORMCHECKBOX 

19. Do you always have gloves appropriate for your size of hands?

a) Yes

 FORMCHECKBOX 

b) No


 FORMCHECKBOX 

c) Not sure

 FORMCHECKBOX 

20. Do you perform assisted rupture of the membranes?

a) Yes

 FORMCHECKBOX 

b) No


 FORMCHECKBOX 

c) Not Sure

 FORMCHECKBOX 

21. Would you give BCG to a  day old baby  whose mother is HIV positive?

a) Yes

 FORMCHECKBOX 

b) No


 FORMCHECKBOX 

c) Not sure

 FORMCHECKBOX 

22. Can a person have an HIV test at your health facility?

a) Yes


 FORMCHECKBOX 

b) No



 FORMCHECKBOX 

c) Not sure


 FORMCHECKBOX 

23. Should women who know they are HIV pregnant become pregnant?

a) Yes


 FORMCHECKBOX 

b) No



 FORMCHECKBOX 

c) Not sure


 FORMCHECKBOX 

24. Do you tell women that if they have HIV they can transmit it to their baby while pregnant?

a) Yes


 FORMCHECKBOX 

b) No



 FORMCHECKBOX 

c) Not sure 


 FORMCHECKBOX 

25. Should women receive anti-retrovirals (ARVs) during delivery even when they have not tested for HIV?

a) Yes



 FORMCHECKBOX 

b) No




 FORMCHECKBOX 

c) Not sure



 FORMCHECKBOX 

26. Would you be comfortable assisting in the delivery of a woman you know is HIV positive?

a) Yes


 FORMCHECKBOX 

b) No



 FORMCHECKBOX 

c) Not sure


 FORMCHECKBOX 

27. Should midwives who know they are HIV positive assist in the delivery of women?

a) Yes


 FORMCHECKBOX 

b) No 


 FORMCHECKBOX 




c) Not sure


 FORMCHECKBOX 

28. A pregnant woman who is HIV positive also means that her spouse/husband is also HIV positive?

a) Yes


 FORMCHECKBOX 

b) No



 FORMCHECKBOX 

c) Not sure


 FORMCHECKBOX 

29. Does your health facility encourage men/male spouses to attend antenatal clinics?

a) Yes

 FORMCHECKBOX 

b) No


 FORMCHECKBOX 

c) Not sure

 FORMCHECKBOX 

Please explain your answer

30. Why do you think sometimes women agree to HIV testing but say they would not want to hear the results?

Please explain

31. Why do you think women will say they do not want their spouses to know about the test result? Please explain below

Appendix 3
FOCUS GROUP DISCUSSION GUIDELINES

Tell me something about  HIV?

Tell me something about AIDS?

How does this HIV get transmitted? What other ways can it be transmitted

From where are you likely to get infected from? I mean women? What about pregnant women?

From where is your baby likely to get infected from? What about your spouse/husband? From whom can your spouse get infected? Can you infect your spouse? What about your baby?

Do you think an HIV test would be good for a pregnant woman? Why might it be useful? Why might it not be useful?

Can an HIV positive woman transmitted HIV to her baby? Born and that who is not yet born? Explore the reasons for answers given

How would a person know that they have HIV?

What factors do you know will facilitate HIV transmission between a man and a woman?

What factors would reduce HIV transmission between a man and a woman?

What factors would facilitate HIV transmission from a mother to her child? 

What factors would reduce HIV transmission from a mother to a child?

Tell me what you know about anti-HIV medications/ARVs. If they do not know, please explain

Will it be a good idea if these medications were available 

As such medications will for now, be available to prevent mother to child transmission and not cure the mother’s HIV, what do you think about this 

Do you think spouses/husbands can allow their spouses/wive’s to be tested for HIV?

What will happen if the HIV test in positive

If a woman is found to be HIV positive, should she tell her spouse/husband

Whom else can the woman tell about her HIV sero-status

What will people say when a woman is not breastfeeding her day old baby 

What would you say yourself if that happens that a woman is not breastfeeding her baby

Do you have any other things that you wish to share with us

How do pregnant women disclose their HIV status to their spouses

What are the attitudes of spouses that may prevent disclosure of HIV status

Why is it that many women agree for an HIV test but say they do not want to know the results?

Appendix 4

Informed Consent Information

Dear Colleague,

Invitation to participate in a study On mother to child transmission of HIV/AIDS (PMTCT)

We are conducting STUDY on various aspects of mother to child transmission of HIV/AIDS. We would like to find out issues regarding the knowledge, attitudes and behaviours  of midwives on this important public health concern.  We would therefore like to extend this invitation to participate in this study as a respondent/participants.  Please note that all responses will be confidential i.e. we will not be able to link back the responses you give us to yourself. We will not record your name or any identifying particulars on the questionnaire. 

While you may accept to participate, please note that you are free not to answer any question you may feel uncomfortable with. Also, note that you are entirely to decide not to participate at any particular time. 

If there are any concerns that you may have, please contact Dr. Muula whose contacts are presented below. This paper should be left with you, for your use should you feel to do so at any later day. 

We thank you for your time.  

Dr Adamson S. Muula

Department of Community Health

College of Medicine

Mahatma Gandhi Road

Private Bag 360

Chichiri, Blantyre 3, MALAWI

Phone: 01-671 911

Fax: 01-674 700

Email: amuula@medcol.mw
Appendix 5 a: Informed Consent for Women attending ANC Clinics

English Version

Dear Madam,

INVITATION TO PARTICIPATE IN A RESEARCH STUDY

You are being requested to participate in this STUDY. We would like to know about your knowledge, attitudes and practices regarding a number of issues on HIV/AIDS. We will not ask you to submit blood for HIV testing. We are also not going to ask you if you have ever had an HIV test. It is you right to accept or not to accept to participate in this study. No one has a right to force you to participate and you will only participate if you wish to do so. Also note that whether you decide to participate or not will not affect the usual care that you are entitled to receive at this health center.

If during the course of the interview you come across any question you do not wish to answer, feel free to do so. Also if at any point during the interview, you think you do not want to proceed, please tell the interviewer your wishes. All your responses will be kept confidential. 

If you decide to participate in this study, this paper will be given to you for any future use related to the study. Please note that you are free to contact the Team Leader of this research project Dr Muula on any point relating to the study. The contact details are provided below.

Thank you very much.

Yours faithfully,

Dr. Adamson S. Muula

Department of Community Health

College of Medicine

Private Bag 360

Chichiri, Blantyre 3

MALAWI

Phone: 01-671 911

Fax: 01-674 700

Email: amuula@medcol.mw
Appendix 5 b: Chichewa Version of Informed Consent Information 

Okondedwa Amayi,

KUPEPHEDWA KUCHITA NAWO KAFUKUFUKU

Muli kupemphedwa kuti muchite nawo kafukufuku monga mayi amene mubwera kusikelo. Cholinga cha kafukufuku ameneyu ndichoti timve maganizo anu pankhani zokhudza matenda aedzi. Chonde dziwani kuti simudzafunsidwa kuyesetsa magazi kapena kufunsidwa ngati inu munayesetsa magazi. Kuvomera kutenga mbali mukafukufuku ameneyu kapena kukana kutero ndiufulu wanu. Palibe amene angakukamizeni kutenga mbali. Komanso kutenga nawo mbali kapena ngati mungakane, izi sizizasokoneza chithandizo chili chonse chimene muyenera kulandira kuno kuchipatala. 

Ngati pangakhale funso liri lonse limene mukuona kuti simungayankhe, muli ovomerezeka kusayankha funso limenelo. Komanso ngati mwasintha maganizo kufunsidwa kuli mkati, mugathe kunena kuti basi simkufuna kuyankha mafunso. Dziwani kuti mayankho anu onse adzasungidwa mwachinsinsi.

Pomaliza tikupemphaninso kuti ngati mwalora kufunsidwa mafunso, CHONDE, akupatseni kapepalaka pamene pali dzina ndi keyala ya dokotala amene akuyang’anira zakafukufukuyu. Mungathe kumuyimbira lamya, kaya kulemba kalata pankhani iliyonse yokhudza kafukufukuyu. 

Zikomo kwambiri chifukwa cha nthawi yanu.

Ndine,

Dr. Adamson S. Muula

Department of Community Health

College of Medicine

Mahatma Gandhi Road

Private Bag 360

Chichiri, Blantyre 3

Malawi
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