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Chapter 1 
 

Orientation to the study 

 

1.1 INTRODUCTION 
 

Breast-feeding is nature’s way of providing nutritious food to infants. However, in 

Human Immunodeficiency Virus (HIV) positive mothers this method of feeding may also 

pose a risk of transmitting HIV infection from the mother to the baby. The HIV is in the 

vaginal fluids, semen, blood and breast-milk of infected people. An infected mother can 

pass the virus to her baby in the uterus, during birth and breast-feeding (Gorby & 

Schiele 2003:1). More than 98% of HIV transmission in children results from MTCT 

during pregnancy, delivery and breast-feeding (Ward & Krim 1999:230-231). Ward and 

Krim (1999:230-231) state further that babies born from HIV- positive mothers stand a 

1:6 chance of HIV infection. According to Pratt (1995:188) and Jackson (2002:12), the 

risk of MTCT of HIV through breast- feeding ranges between 20 and 40%.  

 

Masupu, Khan, Gboun, Buthali, Mynth, Roel and Phaphe (2003:26) found the 

prevalence rate of HIV among pregnant women in Botswana to be 35.4% and 37.4% 

for the years 2002 and 2003, respectively. However, many strategies are being 

implemented to reduce the risk of MTCT of HIV infection, including exclusive breast-

feeding for 3 to 6 months with abrupt cessation, replacement formula milk feeding, 

modified animal milk, wet nursing and antiretroviral drugs usage in the mother and 

child. According to Altman (1998:1) and Newell (2004:1), the World Health Organization 

(WHO), International AIDS Society (IAS) and United Nations (UN) recommend that 

countries that can afford to should prescribe formula milk to feed infants born from HIV-

positive mothers. In developing countries where individuals and families cannot afford 

formula milk, have poor sanitation and poor water supply, this option is still not feasible 

and affordable. Poor sanitation and unsafe water supply can lead to diarrhoeal 

diseases and malnutrition, also the leading causes of death in these countries. Other 

feeding strategies that can be used include the use of fresh or processed cow’s or 

goat’s milk correctly diluted with water (Baggley, Mogapi, Keapoletswe, Smith, Chewe, 

Kgosidintsi, Phumaphi, Mahatelo, More, Kebaabetswe, Magowe, Mokganya, 

Ngcongco, Mazhani, Mompati, Ngashi, Kalume, Modisi, Katse, Sibiya 2002:118, 176; 



 2

Dadian, Siwale, Kankasa, Nduati, Mbori-Ngacha, Oyeke, Rutenberg, Kalibala, Denison, 

Geibel & Schent 2003a:3). 

 

1.2 BACKGROUND TO THE STUDY 
 

HIV/ AIDS is a life-threatening pandemic, which affects both children and adults (Gorby 

& Schiele 2003:1). According to the Joint United Nations programme on HIV/AIDS 

(UNAIDS 2004:2) and the WHO, the pandemic is estimated to have affected 42 million 

people of whom 19.2 million (48%) are women and 5 million children worldwide and 11 

million people have died from HIV/AIDS-related illnesses. The HIV/AIDS pandemic 

affects the productive age population (i.e. 15-49 years), including pregnant women. 

Statistics on pregnant women represent children at risk of HIV transmission from 

mother to child (Jackson 2002:12; UNAIDS 2004:2).  Rutenberg, Field-Nguer and 

Nyblade (2003c:1) state that the pandemic has created a generation of orphans 

because about 7 million children have lost either one or both parents from HIV/AIDS-

related illnesses.  

 

Africa is badly hit by the HIV/AIDS pandemic. It is estimated that although Africa has 

only 11% of the world’s population, 90% to 95% (29.4 million) of all HIV/AIDS-affected 

people in the world live in Africa (Jackson 2002:12, UNAIDS 2004:1). Schoofs (1998:1, 

3) states that, unlike Western countries where the HIV/AIDS disease progression and 

death rate have decreased, in most African countries the death rate and disease 

progression are on the increase, including mother to child transmission (MTCT). These 

countries cannot afford the use of a combination of antiretroviral drugs that keep the 

disease from progressing and replacement of formula milk feeding for HIV-positive 

mothers to prevent MTCT.  

 

In Botswana, it is estimated that 18.3% to 19.4% (330 000 to 350 000) of the 1 727 372 

million total population are living with HIV. The population has an estimated 901 372 

child-bearing age women between the ages of 15 and 49 years (child-bearing age 

projected from the total population at 52.2%). It is also estimated that there are 9 500 

children between 0-15 years, 180 000 women of child-bearing age infected with HIV 

(Baggley et al 2002:17). The life span has also reduced from 67 years to 40 years due 

to HIV/AIDS. It is also estimated that in the absence of intervention strategies, life 
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expectancy could be further reduced to 29 years by the year 2010 (CIA Fact Sheet 

2003:1).  In addition, UNAIDS (2004:3) state that in Botswana, the infant mortality rate 

has increased from 48 in 1998 to 60 per 1 000 live births due to the HIV/AIDS 

pandemic. Masupu et al (2003:17, 46) emphasise that the HIV/AIDS pandemic has left 

a generation of orphans and that there were 37 850 registered orphans in 2003.  

 

In Bontleng in Botswana, Tlou, Nyblade, Kidd, Field, Rantona and Sentumo (2000:24) 

found poor knowledge on MTCT among both mothers and fathers. In addition, mothers’ 

participation in the prevention of mother-to-child transmission (PMTCT) programme 

required the permission of male partners or significant others. In Kenya, Oguta, 

Omwega and Sehemi (2001:47, 88) found that 98.2% of HIV-positive mothers breast-

fed their infants due to low knowledge on transmission of HIV through breast-feeding. 

Furthermore, mothers with knowledge of MTCT were more willing to consider other 

feeding alternatives. 

   

Limson (2001:1) points out that the problem with HIV/AIDS in societies is that it is 

treated with great secrecy and confidentiality due to the stigma attached to the 

diagnosis. In evaluating the PMTCT programme, Willumsen and Rollins (2001:32) 

found that some mothers abandoned formula milk supplies in the clinics and 16% 

preferred to buy formula milk from the pharmacy or shops for fear of being seen 

carrying formula milk from the clinics. In addition, 20% of those who had chosen 

replacement formula milk feeding breast-fed in public places for fear of stigma and 

discrimination. Based on this, HIV-positive mothers may opt to breast-feed their babies 

even if they are aware of the risks of this practice. In response to the HIV/AIDS 

problem, the Botswana government introduced the PMTCT programme in 1998 with the 

aim of reducing the rate of MTCT of HIV from 40% to 10% by the year 2005 (Lewis 

2001:1-5). The programme provides pre-test counselling to all pregnant women, free 

supply of Zidovudine (AZT) to all infected pregnant mothers from 28 weeks of gestation, 

and during delivery and babies born from HIV-positive mothers receive AZT syrup for 1 

month after birth. The programme also provides free formula milk to HIV-positive 

mothers who opt to formula feed and those who practise exclusive breast-feeding for 

the first 3 to 6 months and want to change to formula milk replacement feeding. 

Mothers are also counselled on appropriate infant feeding methods. The recommended 

methods of infant feeding in Botswana are exclusive breast-feeding for 3 to 6 months 
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with abrupt cessation and immediate introduction of formula feeding for a period of at 

least 1 year or exclusive formula feeding for 3 to 6 months with the introduction of 

supplementary feeding thereafter (Lewis 2001:1-5). Masupu, Roel, Jimbo and 

Gaolekwe (2001:1) state that Botswana is the first country in Africa to offer free formula 

milk supply to HIV-positive mothers. The supply of this free formula milk and 

antiretroviral drugs is a positive commitment by the government in the fight against 

HIV/AIDS. 

 

While working in the postnatal ward, the researcher observed HIV-positive mothers 

breast-feeding their babies although they were aware of the free formula milk provision 

and antiretroviral drugs. This motivated the researcher to examine whether women 

have adequate knowledge of MTCT of HIV through breast-feeding.  

 

1.3 STATEMENT OF THE PROBLEM  
 

HIV/AIDS poses a major public health problem and MTCT is the primary source of HIV 

infection in children under 15 years of age. Between 1992 and 1998, the HIV overall 

prevalence rate in Botswana increased from 14% to 39% in Gaborone and 23% to 42% 

in Francistown. Selebi-Phikwe had the highest prevalence rate where 50% of the 

pregnant women tested were HIV positive. For the year 2003, the prevalence rate of 

HIV in pregnant women for Gaborone was 48.1% and Selebi-Phikwe 52.1% (Masupu et 

al 2003:30). Furthermore, in 2002 and 2003, 164 373 out of 464 273 and 178 873 out of 

477 984 pregnant women between the ages of 15 and 49 years were HIV positive, 

respectively, in Botswana (Masupu et al 2003:30). These figures indicate a high rate of 

HIV-positive women, which represents babies at risk of acquiring HIV from their 

mothers through pregnancy, delivery and breast-feeding. In addition, Baggley et al 

(2002:17) estimated that 3 500 out of 9 500 cases of HIV infection annually in children 

in Botswana occur through breast-feeding. However, to prevent MTCT, all pregnant 

women who join the PMTCT programme are provided with free antiretroviral drugs and 

formula milk supplies. 

 

A sentinel surveillance on pregnant women in Botswana found that women of child-

bearing age (15-49 years) had little knowledge of HIV/AIDS and lacked appropriate 

preventive behaviour. Thus, only 39.9% gave the correct responses to the critical 
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question of HIV/AIDS transmission through sex, sharing utensils, razor blades, contact 

with blood, hugging, kissing, and eating utensils etc.  Masupu, Roel, Jimbo, and 

Gaolekwe (2001:1), Lewis (2001:1-5) and Dabis, Sint and De Zoysa (2001:15) 

emphasise that the individual’s knowledge of MTCT of HIV influences  decisions on an 

appropriate choice of infant feeding method and could save the lives of children at risk 

of HIV infection.    

 

Other factors that influence mothers’ decisions on method of infant feeding were 

cultural factors, stigma and discrimination. In Molepolole, Shapiro, Lockman, Thior, 

Kebaabetswe, Wester, Gilbert, Marlink, Essex and Heyman (2005:7-10) found that low 

adherence to exclusive breast-feeding and formula replacement feeding due to cultural 

norms encouraged mixed feeding and breast-feeding. Despite the free provision of 

antiretroviral drugs and formula milk supplies by the PMTCT programme, some 

mothers abandoned formula milk in the clinics for fear of stigma and discrimination 

(Lewis 2001:1-5; Willumsen & Rollins 2001:32). Moreover, the researcher observed 

HIV-positive mothers breast-feeding their children in a country where formula milk and 

antiretroviral drugs are supplied free of charge to all mothers enrolled in the PMTCT 

programme. This stimulated the researcher to investigate the knowledge of antenatal 

women on transmission of HIV through breast-feeding. 

  

1.4  AIM AND PURPOSE OF THE STUDY 
 

The aim of the study was to propose strategies to promote the reduction of HIV 

transmission from mother to child through breast-feeding. 

 

The purpose of the study was to explore the knowledge that women attending antenatal 

clinics have on the transmission of HIV through breast-feeding. 

 
1.5 OBJECTIVES 
 

The objectives of the study were to 
 

• analyse the knowledge that women attending antenatal clinics have on the 

transmission of HIV through breast-feeding  
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• describe the factors that influence women attending antenatal clinics on the 

choice of infant feeding method 

• describe the sources of information to women attending antenatal clinics on the 

transmission of HIV to the infants through breast-feeding  

 
1.6 RESEARCH QUESTIONS  
 
To achieve the research objectives the study wished to answer the following research 

questions: 

 

• What is the knowledge that women attending antenatal clinics have on the 

transmission of HIV through breast-feeding?  

• What factors influence the choice of women attending antenatal clinics on infant 

feeding method? 

• What are the sources of information to women attending antenatal clinics on HIV 

transmission to infants through breast-feeding? 

 
1.7 SIGNIFICANCE OF THE STUDY 
 
This study will provide information to health workers regarding the knowledge that 

women attending antenatal clinics have on the PMTCT of HIV. The study will further 

help health workers in the preparation of patients and community education on matters 

relating to the prevention of MTCT of HIV through breast-feeding. Health workers can 

use the information gained to render client-centred care and counselling with particular 

attention to the stigma inherent in HIV/AIDS diagnosis. The results could assist the 

Ministry of Health to introduce measures and reinforce existing policies and strategies 

on breast-feeding and supply of formula milk feeds. 
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1.8 RESEARCH DESIGN AND METHOD 
 
1.8.1 Research design 
 

A non-experimental exploratory, descriptive, quantitative research design was used for 

the study. The purpose of such a design is to provide an explicit description of the 

phenomenon explored so that it can be addressed (Burns & Grove 2001:248).  

 

1.8.2 Setting 
 

Botswana has very good road networks and health services infrastructure for both 

urban and rural areas. There are about 620 health services throughout the country with 

810 mobile stations. There are three referral hospitals, namely Nyangabwe Hospital in 

Francistown, Princess Marina Hospital in Gaborone and Lobatse Mental Hospital in 

Lobatse. Apart from these, there are fifteen (15) primary hospitals throughout the 

country and each village is serviced by a hospital and clinics (Ministry of Health 

2002:3).  

 

The study was conducted in Gaborone, the capital city of the country, which has an 

estimated total population of 203 852 and 71 317 child-bearing age women (Central 

Statistics 2005: table 3.1, 56). The city has 25 health facilities, namely 2 hospitals (1 

referral and 1 private hospital), 19 health centres with no maternity units and 4 with 

maternity units. All the health facilities provide maternal and child health services 

including antenatal care and represent the normal health services set up in Botswana 

(MOH 2002:4).  

 

The study was done in Gaborone, Botswana at Gaborone West Block 9 and Broadhurst 

III Clinics, which were randomly selected from the available 25 health centres. 

Gaborone West/Block 9 Clinic provides antenatal care, child welfare, dental and 

outpatient services to residents of Block 9, Block 5 and Tsilamose with a catchment 

population of 18 951 people (Central Statistics 2001:1; Clinic Annual Report 2004:1). 

Broadhurst III Clinic provides outpatient, maternal and child health and maternity 

services to residents of Phiring, Tshweneng extensions 37, 38, 44, 47, 51 and 54, 

Tsholofelo and Tawana with a total population of 15 591 (Central Statistics 2001:2).  
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1.8.3 Population and sampling  
 

1.8.3.1   Population 
 

In this study, the target population was women attending antenatal clinics in Botswana. 

 

1.8.3.2 Sampling technique 
 

Convenient sampling was used to select the respondents for the study at Gaborone 

West/Block 9 and Broadhurst III Clinics. The researcher went to the clinics and 

interviewed respondents who were present and were willing to participate in the study 

on the days of the visit (Burns & Grove 2001:374; Polit & Beck 2006:262). To prevent 

bias, the researcher selected subjects who met the inclusion criteria (refer to chapter 3, 

3.6.2).  The selection of the clinics is as stated under 1.7. 

 

1.8.4 Data collection 
 

Data was collected using a structured pre-tested interview schedule. The researcher 

administered the interview schedule. 

 

1.8.5 Data analysis 
 

Data was analysed using the SPSS Version 13.0 computer program with the assistance 

of a statistician from the University of South Africa (Unisa). Descriptive and inferential 

statistics were used in the data analysis and summaries included descriptive statistics, 

frequencies and percentages. Simple tests of associations were done, including chi- 

square, Spearman Rho correlation, t-test, measurement and analysis of variance 

(ANOVA) was used to determine the relationships between variables, for example level 

of education, age and marital status on knowledge of mode of transmission of HIV 

through breast-feeding and appropriate choice of infant feeding method. 
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1.8.6 Generalisability 
 

Respondents from Gaborone West Block 9 and Broadhurst III Clinics in Gaborone, 

Botswana were interviewed on the phenomenon of interest. The sites were randomly 

selected but the respondents were conveniently selected. The findings will therefore not 

be generalized to the population under study. 

 
1.8.7 Ethical considerations 
 

Ethical considerations in the conduct of research were followed to prevent ethical 

dilemmas. To ensure the ethical conduct of the study, permission to conduct the study 

was sought from the Research and Ethics Committee at Unisa (Department of Health 

Studies), Ministry of Health Research Unit in Gaborone, the City Council Hospital 

Administrators of Gaborone Wes/Block 9 and Broadhurst III Clinics and the 

respondents. The three ethical principles of beneficence, respect for human dignity, and 

justice were followed (Burns & Grove 2001:196) (see chapter 3). 
 
1.9 CONCEPTUAL FRAMEWORK 
 
The conceptual framework chosen for the study was the Health Belief Model (HBM). 

The HBM is widely accepted for change of behaviour. The use of the model in the study 

focused on avoidance of negative status of health or illness. The components include 

perceived susceptibility, perceived severity, and action effectiveness to prevent or 

mitigate threat and barriers to action (Brown 1999:1). Knowledge of mode of 

transmission of HIV, perceived factors that influence the decision mothers attending 

antenatal clinics on choice of infant feeding method, and promotion of preventive 

behaviour in HIV were likewise explored. The study examined the knowledge of women 

attending antenatal clinics on the mode of HIV transmission from mother to child though 

breast-feeding, factors that influence the choice of child feeding method, the benefits 

and dangers of different child feeding methods and sources of information.  

 

1.10 DEFINITION OF TERMS 
 
For the purpose of this study the following terms were used as defined below: 
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• Knowledge 
 

Collins English Dictionary (1991:860) defines knowledge as “the facts, feelings or 

experiences known by a person or group of people; the state of knowing; awareness, 

consciousness, or familiarity gained by experience or learning”.  

 

• Antenatal 
 

Antenatal is the period from the time a woman has conceived/become pregnant to the 

time when the baby is delivered (Reeds, Martin & Koniak-Griffin 1997:636).  

 

• Infant 
 

An infant is “a child at the earliest stage of its life; baby; in an early stage of 

development” (Collins English Dictionary 1991:231).  It is a child in the first year of life. 

 

• Child 
 

A child is “a boy or girl between birth and puberty; a baby or infant” (Collins English 

Dictionary 1991:281).  

 

• Human immuno viruses (HIV) 
 

These are a group of viruses, which cause suppression of the immune system in 

human beings. There are two types of viruses: HIV 1 is predominant in the world; HIV II 

is common in West Africa (Pratt 1995:11). 

 

• Acquired immuno deficiency syndrome (AIDS) 
 

AIDS is an advanced stage of HIV infection in which an individual’s immune system is 

depressed predisposing him/her to opportunistic diseases like pneumonitis carinii, 

tuberculosis, kaposis sarcoma (Pratt 1995:11).  
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• Breast-feeding 
 

Breast-feeding is the use of human milk from the lactating females to nourish the child 

(Fraser & Cooper 2003:750). 

 

• Prevention of mother-to-child transmission (PMTCT) of HIV 
 

The PMTCT is a programme on the prevention of MTCT of HIV, whilst in the uterus, 

during delivery or breast-feeding. It is a programme in which antenatal women in the 

antenatal and postnatal periods are counselled on HIV, given antiretroviral drugs, and 

milk supplements to feed the infants (Lewis 2001:5). 

 

• Exclusive breast-feeding 
 

The infant from birth up to the age of 6 months is fed on breast milk only and no fluids, 

juices, water or any other foods except medicines are given (Long & Ankrah 1996:222). 

 

• Formula feeding 
 

Formula feeding is the use of artificial milk (formula milk) to feed the baby (Fraser & 

Cooper 2003:750). 

 

• Mixed feeding 
 

Mixed feeding is when the mother uses both formula milk and breast milk to feed an 

infant (Long & Ankrah 1996:222). 

 

• Complementary feeding 
 

Complementary feeds (or “top-ups”) are formula milk feeds given after breast-feeding 

(Fraser & Cooper 2003:767). 
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• Surgical delivery 

 

Surgical delivery is the use of an abdominal operation to deliver the baby (Fraser & 

Cooper 2003:581). 

 

1.11 OUTLINE OF THE STUDY 
 
This chapter described the purpose, objectives and significance of the study, problem 

statement, research questions, research design and methodology, the conceptual 

framework, and defined key terms. 

 

Chapter 2 discusses the literature review conducted on the phenomenon being 

investigated.  

 

Chapter 3 discusses the research design and methodology used in the study, including 

the population and sample, data collection and the data-collection instrument, an 

outline on data analysis and report writing. 

 
Chapter 4 presents the data analysis and interpretation. 

 

Chapter 5 concludes the finding of the study, and makes recommendations to improve 

the knowledge and practices of women attending antenatal clinics on transmission of 

HIV through infant feeding methods and for further research.  

 

1.12 CONCLUSION  

 

This chapter introduced the problem under investigation, purpose and objectives of the 

study, the research design and methodology and ethical considerations, and defined 

key terms.  Chapter 2 describes the literature review. 

 


