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Key points:
1. PMTCT stands for Prevention of Mother-to-Child Transmission.
2. An HIV positive mother can transmit HIV to her baby during pregnancy, during labour and  
    through breast feeding. 
3. Pregnant mothers should book early at antenatal clinics for routine maternal care.
4. Pregnant mothers must have an HIV test to know their HIV status early in pregnancy because       
    if a mother is HIV positive, there are ways to reduce the risk of transmission to the baby. 
5. Women, along with their partners and families, need counselling about infant feeding.  

PMTCT
(Prevention of Mother-to-
Child Transmission)

CH
A
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An HIV positive pregnant woman can transmit HIV to her baby. 
In South Africa, we know that 1 in 3 mothers presenting to 
public sector hospitals and clinics is HIV positive. Prevention 
of Mother-to-Child Transmission (PMTCT) reduces the risk 
of infecting your baby with HIV. The good news is that the 
South African government has updated treatment guidelines 
as part of its commitment to reducing the number of babies 
being born with HIV. It is very important that people, especially 
pregnant women, know about the PMTCT programme and 
about infant feeding options. Research by the Medical 

Research Council has shown that South Africa is making 
good progress in reducing the number of babies born with 
HIV. The HIV transmission rate from HIV positive mothers to 
their babies in South Africa in 2008 was estimated to be 8%, 
but in 2011 it had dropped to 2.7%. There is still work to be 
done – we need to work towards ensuring that no babies 
are born with HIV in South Africa.
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DISCUSSION POINTS
In a group talk about the following questions and see if you can answer 
them.

1. What does PMTCT stand for?
PMTCT stands for Prevention of Mother-to-Child Transmission.
2. What can we use to reduce the risk of transmission of HIV from a 
mother to her baby?
We can use antiretroviral drugs to reduce the risk of transmission of HIV 
from a mother to her baby.

A woman can prevent the transmission of
HIV to her baby by accessing the PMTCT 
programme.

Welcome to the Chapter 14 of the Health Literacy Manual.  
In this chapter we are going to talk about Prevention of Mother-to-Child 
Transmission or PMTCT. Preventing babies being born with HIV is a very 
important aspect of HIV prevention and women’s health. This chapter helps us 
to understand what steps need to be taken in order to reduce the risk of mother-
to-child transmission of HIV. 

Prevention of Mother-to-Child 
Transmission (PMTCT)     

An HIV positive mother can transmit HIV to her baby:
• During pregnancy, when the baby is in the womb (in utero)
• During labour, through blood contact between mother and child
• Through breast milk (there is HIV in breast milk)  

How do we stop this happening? The answer is called Prevention of Mother-to-
Child Transmission, which we know as PMTCT.

Reducing  mother-to-child  transmission  was  an  early  benefit  of  antiretroviral 
treatment. A pregnant mother can protect her child from HIV by using anti-
retroviral drugs.

Episode 14, Chapter 1 & 3
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Rates of mother-to-child transmission
with treatment      
Treatment with ARVs reduces the chances of a pregnant mother infecting her baby with HIV. For example, if there are 100 
pregnant mothers, and they properly follow the ARV protocol, fewer than 2 mothers will pass HIV on to their babies. This shows 
that an HIV positive mother taking ARVs can protect her child from becoming infected. 

If the mother takes ARVs:
• The chance of an HIV positive mother infecting her baby is less than 2%.

The 2013 PMTCT guidelines in South Africa say that all HIV positive pregnant women must immediately be given Fixed 
Dose Combination antiretroviral therapy or FDC. FDC is a single pill that contains three antiretroviral drugs - Tenofovir (TDF), 
Emtricitabine (FTC) and Efavirenz (EFV).  

This one pill has the same effect as taking the 3 ARVs as separate pills and helps improve adherence as it is easier to take 
just one pill per day. The pill must be taken once a day throughout pregnancy and for as long as the mother is breastfeeding. 

Episode 14, Chapter 4

Rates of mother-to-child 
transmission without treatment     

The mother-to-child transmission rate for someone not using any anti-
retrovirals is about 30%. That means if 100 pregnant women go to the clinic 
and test HIV positive and do not get ARVs then approximately 30 babies will 
be born HIV positive.

There are different times that an HIV positive mother can transmit HIV to her 
baby if she is not taking ARVs:
• The chance of an HIV positive mother transmitting HIV to her unborn  
 baby during pregnancy is 5% to 10%.
• The risk of passing HIV onto the baby during birth (labour) is 10% to 20%.
• If babies are mixed-fed (fed breast milk together with either formula  
 milk or other foods) there is also a 10 to 20% chance of passing on  
 HIV to the baby.

Episode 14, Chapter 4

A woman can prevent the transmission of 
HIV to her baby by using ARVs.
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DISCUSSION POINTS

1. Without treatment, approximately how many babies 
out of 100 will become HIV positive during pregnancy or 
delivery?
Without treatment, about 30 out of 100 babies will become 
HIV positive during pregnancy and delivery. 
2. About how many babies in 100 will be infected with 
HIV during labour?
Without treatment about 10 to 20 out of 100 babies will be 
infected with HIV during labour.

3. How many babies will be infected with HIV if a mother 
takes ARVs?
With ARVs, fewer than 2 babies in 100 will be infected with 
HIV.

In a group talk about the following questions and see if you can answer them.

Risk of mother infecting her baby with HIV

Book early at
your clinic & test for HIV 

to reduce the risk of
infecting your baby
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How babies get HIV      
We now know that a mother can transmit HIV to her baby when she is pregnant, 
during labour and through breast feeding. 

If, during pregnancy, an HIV positive mother’s viral load is high and her CD4 
cell count is low, her baby is more likely to be infected with HIV. Therefore it 
is important for all pregnant women to know their HIV status and access ARVs 
early. 

If, during pregnancy, an HIV positive woman develops opportunistic infections, 
her CD4 count will drop and her viral load will increase. This will put her 
baby at an even greater risk of HIV infection. Therefore it is important for all 
opportunistic infections to be detected and treated early. 

As we have already learnt, it is less likely for babies to be infected during the 
pregnancy. The greater risk of infecting the baby with HIV is during labour when 
there is a lot of blood and it is possible for HIV to enter the baby. Therefore, if an 
HIV positive woman presents late at the clinic, she should still start taking ARVs.

An HIV positive mother’s breast milk also contains HIV, but if the mother is taking 
FDC daily and the baby receives Nevirapine daily for the first 6 weeks after 
birth, then the risk of the baby being infected with HIV through breastfeeding is 
very, very low. Mixed feeding (giving the baby any foods other than breast milk) 
increases the chances of passing on HIV to the baby. We will talk some more 
about infant feeding later.

Episode 14, Chapter 2

DISCUSSION POINTS

1. What can increase the risk of a baby being infected 
during pregnancy and delivery?
If a mother has an opportunistic infection during pregnancy, 
it can increase the chances of the baby being infected 
because the infection will increase her viral load and 
decrease her CD4 count. 

2. Apart from during pregnancy and during labour, how 
else can babies become infected with HIV?
A baby can become infected through mixed feeding – mixed 
feeding is if the baby is given breast milk as well as any other 
kind of foods, including formula milk and water. Therefore It 
is important for any mother who is breastfeeding to be taking 
FDC.

Exclusive breast feeding reduces the risk of 
HIV infection from breast milk.

Know your HIV status
& access ARVs early to 

reduce the risk of 
infecting your baby

In a group talk about the following questions and see if you can answer them.
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If a woman misses a period she should go 
for a pregnancy test.

When to start
PMTCT treatment
If a woman does not have a period or menstruate for more than a month and 
she is sexually active, she should go for a pregnancy test. If she is pregnant, 
it is important to book quickly with an antenatal clinic. If she books late, she 
could actually miss the opportunity to benefit from PMTCT if she is HIV positive. 

So we can see that it is not only important to go for a pregnancy test as soon 
as you think you are might be pregnant, but that it is also very important to 
know your HIV status. If you are HIV positive, you must visit the antenatal 
clinic as soon as you can to make sure you can access PMTCT.

All pregnant women who test positive for HIV are immediately started on 
FDC, regardless of their CD4 count. Even if a pregnant women presents late 
in pregnancy and tests HIV positive, she should start taking FDC immediately 
and have a CD4 count on the same day.

All HIV positive pregnant women will start on FDC immediately, but the CD4 
count determines how long to take FDC for:
• If the CD4 count is above 350, the mother will only take FDC while they 
 are pregnant and breastfeeding.
•   If the CD4 count is below 350, the mother will remain on FDC for life. 

If a pregnant women tests positive for HIV, she will also have her blood tested 
to check creatinine levels. The creatinine level is measured to see how well 
the kidneys are working and if they can handle Tenofovir (TDF), which is 1 of 
the 3 ARVs in FDC. The pregnant women must return to the clinic 7 days later 
to get the creatinine level results.

• If the creatinine level is below or equal to 85 µmol/L (micromoles per  
 litre), she will continue taking FDC.  
• If the creatinine level is above 85 µmol/L then she will be moved onto 
 another combination of 3 ARVs. This will likely be AZT, 3TC and Efavirenz.

If a pregnant woman comes to the clinic for the first when she is already in 
labour and tests HIV positive, then she will be given single doses of Nevirapine 
and Truvada, and be given AZT every three hours. If she is planning to 
breastfeed, she must start on FDC as soon as possible.

All babies born to HIV positive mothers must get Nevirapine syrup daily for 
6 weeks. 

All HIV positive mothers must bring their baby back to the clinic when the 
baby is 6 weeks old for immunisations and so that they can be tested for HIV. 

In South Africa at the moment, on average most people start ARVs with a CD4 
count of 80 because they only test for HIV when they are very sick. Know 
your HIV status and get treated early.

Here we can see a CD4 count of 192. If you 
are pregnant and your CD4 count is below 
350, you need to start on ARVs for life. If you 
are pregnant and your CD4 count is above 
350, then you will start taking a short course 
of ARVs.

If you are pregnant it is very important to 
know your HIV status so you can prevent 
passing on HIV to your child.

Episode 14, Chapter 5
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All pregnant HIV 
positive women must 

start taking ARVs

WORKBOOK NOTES

DISCUSSION POINTS

1.  What care and treatment should HIV positive pregnant 
women receive? 
All pregnant women should start on FDC as soon as they 
find out they are HIV positive regardless of their CD4 count.

2.  At what stage should a pregnant woman stop taking 
FDC? 
If a mother’s CD4 count was above 350 when she tested 
in pregnancy, she should stop taking FDC one week after 
she has completely stopped breastfeeding her baby. If a 
mother’s CD4 count was below  350 when she tested in 
pregnancy, she should keep taking FDC for life.  

In a group talk about the following questions and see if you can answer them.
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Breast, bottle or cup feeding?  

Breast feeding is the best way of providing the ideal food for healthy infant growth 
and development up until 6 months of age. Exclusive breast feeding reduces 
infant deaths due to common childhood illnesses, such as diarrhoea or 
pneumonia, and helps for a quicker recovery during illness. 

An HIV positive mother has HIV in her breast milk. Therefore it is important to 
balance the risks of HIV infection through breast milk with the risks of infant 
deaths due to diarrhoea and pneumonia. If an HIV positive mother is on FDC and 
her baby receives Nevirapine daily for the first 6 weeks after birth, then the risk 
of infecting the  baby through breastfeeding is very, very low. It is very important 
that mothers and families understand infant feeding options that reduce the risk 
of infection. 

The lining of a baby’s stomach and gut are very, very sensitive. Anything other 
than breast milk, even water or medicine, may irritate the gut, and make it 
possible for the baby to absorb the HIV in the mother’s milk. 

When the baby is small and the stomach and gut lining are still developing it is 
much safer to either:
• Exclusively breast feed OR
• Exclusively formula feed a baby

It is very important that a mother does not mixed feed. Mixed feeding is 
when a mother breast feeds her baby and also gives them other foods (formula 
milk or solids) at the same time. 

Mixed feeding is a problem for HIV transmission. When a mother is breast 
feeding, and also formula feeds or feeds her child other foods at the same time, 
the baby’s gut may be damaged and allow the virus through. This is why women 
are recommended to exclusively breast feed if they decide that they are going to 
breast feed. They must not feed the child formula milk or other food like porridge.

Episode 14, Chapter 6

Personal Story 
  Nontsapo Gcuda from Qhamangwini 

in Lusikisiki:  Before I was discharged 
from the hospital the nurses asked me, being 
aware that I am HIV positive, they asked if I 
was going to choose breast or bottle feeding. I 
said I choose breast feeding. I asked if breast 
feeding would affect my child because I’m 
HIV positive. She sat me down and explained 
it to me she said if I choose to breast feed I 
should breast feed for 6 months and during 
that 6 months I must not dare give the baby 
anything else other than breast milk. I agreed 
and started breast feeding my baby. They 
gave me Nevirapine to give my baby every 
day. And they gave me something that look 
like a pipe I must squeeze, and I measure 
1,5ml of medicine to give to him every day.

  I did have him tested. They told me at the 
hospital to visit a clinic when my baby is 1 
month and 2 weeks old, and I did exactly that. 
I showed them my clinic card. Then I should 
come back after a week to do the test. So 
they tested my child - the results came back 
the 7th of last month. I was really worried 
awaiting the results I feared that I infected 
him with my HIV. Luckily the results came 
back saying that he is negative.”

Here we can see small cuts in the stomach lining as a result of mixed feeding. 
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Infant formula is not as good as breast milk for nutrition but it is better than 
other substitutes, such as cow’s milk. Other than breast milk, infant formula 
is the only other milk product which is medically and nutritionally acceptable 
for infants under the age of 1 year.

If a mother decides to formula feed her baby, she needs to have reliable 
access to clean water. Dirty water could cause diarrhoea, which could harm 
the baby. There are also some other important issues to be considered. 

A mother needs to be supported to make an informed decision about the best 
infant feeding option (breast or formula) for her and her baby based on what is:
• Acceptable
• Feasible  
• Affordable
• Sustainable 
• Safe 

If you use formula milk you need to have 
clean water.

These 5 points help decide whether or not a mother should choose formula feeding or breast feeding.  AFASS means the 
mother/family:
• Accepts not to breast feed and thus will use exclusive replacement feeding through formula milk.
• The use of formula milk substitute should be feasible (possible/workable) in the mother’s extended family/community and  
 also suit the work and lifestyle of the mother/family.
• The mother/family can afford to buy enough formula milk for the first 6 months plus an additional 12-18 months when   
 on milk and other foods.
• Can sustain (continue to maintain) the supply of formula milk, as well as support from the family.
• Can maintain safe conditions for the preparation of the formula milk (have clean water and good sanitation standards).

A mother also needs to be counselled about the disadvantages of formula feeding.  Research shows that babies who are 
formula fed are more likely to die from diarrhoeal diseases and pneumonia.  Ensuring that babies don’t get HIV is very 
important but we need to be sure that these babies survive and do not die from diarrhoea, pneumonia or malnutrition.  

Exclusive breast feeding for the first 6 months is recommended unless there are reasons why a mother cannot breast 
feed and only if exclusive replacement feeding is Acceptable, Feasible, Affordable, Sustainable and Safe (AFASS).  The mother 
needs to decide if she is going to breast feed or formula feed before she gives birth because feeding needs to take place within 
the first hour after birth.

The questions on the following page can help the Community Health Worker (CHW) and mother decide if it is possible for the 
mother to use formula feeding.

Chap.14 - Participant.indd   10 8/26/13   8:39 PM
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Breast is best 
Exclusive breast feeding for 6 months before introducing solid foods and continuing to breast feed for at least 2 years is the 
healthiest way to feed your baby.

Even if you are HIV positive exclusive breast feeding for 6 months is the best way to feed your baby unless you meet all the 
AFASS criteria indicated below. 

It is important that you understand the risks and benefi ts of breast and formula feeding, before using the “AFASS hand” to help 
you decide what feeding method is best for you and your baby.

This 5-fi nger method of assessing AFASS criteria was developed by Anna Coutsoudis and colleagues (Department of Paediatrics 
and Child Health, UKZN) and Max Kroon, Mowbray Maternity Hospital, Western Cape)

Have you disclosed 
your HIV status to 
your partner and 
household?

(ACCEPTABLE)

Do you always have 
electricity or gas?

(FEASIBLE)

Do you have R400 extra per 
month to spend on formula, 
bottles, transport to clinic etc?

(AFFORDABLE)
Will you be able to continue 
replacement foods for 6 
months and longer?

(SUSTAINABLE)

Do you have piped, 
running water in your 
home, to make 
formula with?

(SAFE)

It is your right to make your own choice, 
but it is a baby’s right to be fed safely

Formula feeding is very unsafe unless 
ALL 5 of the boxes are ticked
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Cup feeding is safer than using a bottle.

Preparing formula milk

When mixing formula milk it is very important to:
• Measure the powder accurately so that the right concentration is mixed. 
 If the formula is too weak (too much water) the child will be malnourished. 
• Wash and sterilise all cups/bottles/teats/mixing spoons before using
 them to feed the baby to kill any germs.
• To sterilise, use boiling water and soap or a little bleach.  You can also 
 use a microwave to sterilise bottles and feeding equipment. 
• Boil the water used to make the formula to kill bacteria. Let the water
 cool  before mixing formula.
• Keep any mixed formula in the fridge to prevent bacterial infection.

Personal Story 
  Zimasa Beshenga:  “I am Zimasa 

Beshenga from Chris Hani Park in Site C. I’m 
HIV positive and I have 3 children. I found out 
about my status with my third baby, Liyema. 
He’s 7 months old. He tested HIV negative…

     I was taught about 3 different  ways  and  I  
chose  exclusive  formula feeding, with a cup, 
not a bottle…They said cup feeding is the most 
safe and it is the easiest and it carries less   
risk of your baby getting infections and the  
cup is easy to clean. I’m going to cup feed him 
until he’s 1 year old and then he will be ready 
for normal food.

     I tell other mothers who are formula
     feeding to use a cup rather than a bottle. We’re 

careless in these shacks, we leave baby bottles 
lying around with no caps on and then we just 
take it and feed the baby. So cup feeding is the 
best if you decide to exclusively formula feed 
your baby.”

Cup feeding 

It is also recommended to avoid bottle-feeding and to rather use cup feeding. 
This is because the teat of a bottle can carry germs and be difficult to clean.   

You can use a cup to give expressed breast milk or formula mik to your baby 
instead of a bottle. The problem with using a bottle is that babies can get 
diarrhoea from germs in the teat of the bottle. Many babies die from this 
diarrhoea. This is because many South Africans do not have the means to 
properly sterilise the bottle. If you feed your baby with formula in an ordinary 
household cup it is much easier to keep the rim of the cup clean. Feeding 
your baby this way makes it less likely that your baby will get diarrhoea.
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Infant feeding in the context of HIV/AIDS 
The transmission of HIV from mother to child through breast milk is a complex issue because of the many challenges 
involved in making an informed decision about infant feeding, while balancing the risk of infant death from diarrhoea and 
pneumonia. It is very important to provide information and counselling to help the mother to make the best decision to 
reduce HIV transmission rates.

It is recommended that HIV positive mothers breast feed exclusively for the first 6 months. This means the mother should 
not feed their baby anything other than breast milk – no water, formula milk or solids. The baby must take Nevirapine syrup 
as prescribed to prevent the risk of HIV infection. The baby must take other medication prescribed by a doctor or nurse if 
they are sick, including oral rehydration therapy if necessary. 

After 6 months, the baby needs additional food to ensure good nutrition. The World Health Organisation recommends that 
HIV positive mothers continue breast feeding for 12 months. The HIV positive mother must take FDC for as long as she is 
breastfeeding and all babies whose mothers are HIV positive will receive Nevirapine syrup for 6 weeks. If these steps are 
followed, the risk of infecting the baby with HIV through breastfeeding is very, very low. 

HIV positive mothers who consider stopping breastfeeding after 6 months must meet all the AFASS criteria discussed above. 
If the mother does not meet the criteria for formula feeding, then she should continue to breastfeed and continue to take 
FDC daily. 
 
HIV positive mothers that choose exclusive breast feeding should be assisted to start breast feeding within the first hour 
of birth. They should learn how to practice the right position to hold the baby and how to make sure the baby attaches to 
the breast correctly to prevent common breast problems like cracked nipples, sore nipples and mastitis (inflammation of 
the breast tissue). HIV positive mothers should also be taught how to check the infant’s mouth for sores. If cracked nipples, 
mastitis or sores in the baby’s mouth develop the mother and child should go to the clinic as soon as possible.
 
HIV positive mothers that meet all AFASS conditions and choose exclusive formula milk feeding should be assisted with 
feeding within the first hour of birth. These mothers should be counselled during pregnancy on how to safely prepare and 
use the infant formula.  In a one-on-one consultation the mother needs to show that she can follow the instructions on the 
tin for mixing the formula to make sure the formula is not too weak (diluted) or too concentrated (strong). 
 
HIV positive mothers that have to change from exclusive breast feeding to formula feeding because of their own or their 
baby’s health should be helped during the weaning process to make the mixed feeding period as short as possible. If infant 
formula is provided by the clinic or another source, the supply of formula milk should be continued for as long as the infant 
needs it. 
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WORKBOOK NOTES

DISCUSSION POINTS

1. Which feeding option is best for the baby?
Breast feeding provides the most essential nutrients to the 
baby and allows for greater mother-to-child bonding.
2. What is the safest way to feed a baby to prevent MTCT 
through breast feeding?
If a mother decides to breast feed her baby, the safest way
is to exclusively breast feed with the mother taking FDC and 
the baby taking Nevirapine for 6 weeks. Never mix feed.
3. What does AFASS stand for?
AFASS stands for Acceptable, Feasible, Affordable, 
Sustainable and Safe.

4. Why is it especially important for HIV positive mothers 
to avoid mixed feeding?
Mixed feeding, especially in the first 6 months, puts the infant 
at risk of developing gut irritation, diarrhoea and respiratory 
infections that may increase the risk of HIV transmission.
5. What are some of the things that could make formula 
feeding difficult?
Not having access to clean water and not being able to keep 
the bottles and teats sterile is a challenge if you decide to 
formula feed.

In a group talk about the following questions and see if you can answer them.
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When to test your baby for HIV 

Make sure you and your child go for all of your check-ups and immunisations at your local clinic. Speak to your health care 
worker about any concerns that you may have. If you test a newborn baby for HIV using the normal antibody test that is used 
for adults, the test may show positive because a new baby shares antibodies with the mother up until about 12 months. Before 
12 months, an antibody test may show a false positive result. With the antibody test, the baby would have to be tested again 
at 18 months and only then we can be completely sure that the baby is not infected with HIV. This is a long time to wait.

The PCR test responds to the presence of the HI virus itself and not to antibodies. This test can be used when the baby is 6 
weeks old. The PCR test should be repeated 6 weeks after weaning, which means when the baby stops having breast milk. 
Our new national protocol for PMTCT says a baby has a right to a PCR test, but unfortunately many clinics do not have PCR 
test available yet. Ask your health worker about having a PCR test.

It is very important to test your baby for HIV as soon as possible. A new study has shown that early diagnosis and treatment 
for children less than 1 year old is much better for their health and they have a much better chance of surviving.  The sooner 
you know your child’s status, the sooner it is possible to get a CD4 percentage and monitor how they are doing and when they 
need to start ARVs.  All children who test HIV positive less than 1 year old must go on treatment, regardless of CD4 percentage.

The PCR test can be done at 6 weeks.

Episode 19, Chapter 7

DISCUSSION POINTS

1. Why do all newborn babies born to HIV positive 
mothers test positive with the HIV antibody test whether 
they are positive or negative?
When a baby is first born it has the mother’s antibodies 
and only after 12 months does it develop his or her own 
antibodies. This is why an HIV antibody test will test positive 
regardless of whether the baby is positive or negative.
2. How old does a baby need to be before we can be 
completely sure of the antibody test results?
We need to wait until a baby is 18 months old before we can 
trust the results of an antibody test.

3. What other test can we use to test babies for HIV?
We can use a PCR test babies for HIV.
4. What are the advantages of a PCR test?
A PCR test can be used at 6 weeks to test if a baby is HIV 
positive. If the baby is being breast fed, then the PCR test 
needs to be repeated 6 weeks after weaning.

In a group talk about the following questions and see if you can answer them.
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Well done on completing Chapter 14 on PMTCT.   There 
is a lot of important information in this chapter which will help us to prevent 
babies from being born with HIV. Take time to read through this information 
and be sure you understand all of it. Also see Chapter 15 on maternal and 
child health and welfare. Remember a healthy mother means a healthy child. 

A healthy mother
means a healthy child

BEFORE WE END OFF

Make sure all questions have been answered. It is important that you understand the following key points:

1. PMTCT helps prevent the transmission of HIV from a pregnant mother to her baby.
2. All pregnant women should book early at their local antenatal clinic for routine maternal care.
3. All pregnant women should test for HIV and know their status so they can prevent transmission of HIV to their babies.
4. Women, their partners and their families need counselling on the best infant feeding option for them – to ensure the  
 best  health outcome for their child. 
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MUlTIPlE CHOICE QUESTIONS

1. PMTCT prevents:
a) Pregnant women from having twins.
b) Pregnant women from passing on HIV to their baby. 
c) Women from getting HIV.
d) Pregnant women from getting HIV.

2. A women who thinks she is pregnant should:
a) Have a pregnancy test 
b) Book early at her local antenatal clinic
c) Have an HIV test
d) Do all of the above

3. Which of the following statements about FDC is not 
true?
a) FDC stands for Fixed Dose Combination.
b) FDC is less effective than taking 3 separate pills.
c) FDC combines 3 ARV drugs into 1 pill.
d) FDC contains Tenofovir (TDF), Emtricitabine (FTC) and   
 Efavirenz (EFV).

4. A baby can get HIV from their mother through:
a) During birth
b) Exclusive breast feeding with the mother on FDC
c) During pregnancy 
d) Mixed feeding

5. An HIV positive pregnant women must:
a) Immediately start taking ARVs
b) Only start taking ARVs if her CD4 count is above 350
c) Only start taking ARVs if her CD4 count is below 350
d) None of the above

6. An HIV positive pregnant women who has a CD4
 count of 278 must:
a) Start taking ARVs for life
b) Take a short course of ARVs
c) Start TB treatment
d) Start taking AZT every 3 hours

7. The best source of nutrition for a baby from
 0 – 6 months of age is:
a) Cow’s milk
b) Goat’s milk
c) Formula milk
d) Breast milk

8. Which of the following is not AFASS criteria for a  
 mother?:
a) She does not have access to clean water
b) She has a reliable electricity or gas supply
c) She will be able to get or buy formula until the baby
 is 18 months old
d) She has an extra R400 per month to spend on
 bottles, cups, transport to the clinic etc

9. If an HIV positive mother chooses to breast feed
 her baby, she should:
a) Give the baby formula milk as well as breast milk
b) Breast feed the baby exclusively until the baby
 is 6 months old
c) Mix feed her baby
d) Give the baby porridge before it is 6 months old

10. An HIV positive mother should bring her baby to the  
 clinic at 6 weeks: 
a) For immunisations for the baby
b) For a PCR test for the baby
c) All of the above
d) None of the above

 

Name :

Circle the correct answer for each question. You can only choose 1 answer for each question.
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WORKBOOK NOTES
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