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Abstract 

Lack of practical knowledge among home-
based caregivers on human immunodeficiency
virus/acquired immune deficiency syndrome
(HIV/AIDS), anti-retroviral therapy (ART) and
poor individual adherence to treatment are
among the root causes of ineffective ART ser -
vice delivery in Namibia. The purpose of our
study was to investigate the knowledge among
home-based caregivers in Namibia regarding
HIV/AIDS. The study was a descriptive, cross-
sectional one in which 89 participants com-
pleted a self-administered questionnaire to
assess their knowledge of HIV/AIDS. Almost all
(93%) of the respondents gave a correct defini-
tion of HIV. Over a tenth (11.3%) did not know
that HIV decreases the body’s ability to fight
disease and 33.7% could not define AIDS.
Almost all (98%) the home-based caregivers
knew that HIV can be diagnosed only through a
blood test and 91% mentioned that consistent
and correct use of condoms during sexual
intercourse protects one from HIV infection.
Fewer than half (44%) of the respondents
could indicate on-and-off fever as a symptom of
AIDS and 16% mentioned that increased body
weight is a sign of AIDS, which is incorrect.
Although the knowledge of the caregivers on
HIV/AIDS was above average in some aspects,
there was still lack of knowledge on isolated
issues such as AIDS definitions and signs and
how HIV works. Training organisations in
home-based care settings should emphasise
the knowledge of AIDS definition and signs as
well as of post-test counselling, consequence
of poor adherence and facilities that issue
anti-retroviral treatment.

Introduction

Sub-Saharan Africa remains the hardest hit
by human immunodeficiency virus/acquired
immune deficiency syndrome (HIV/AIDS).
Over two-thirds (67%, 22.4 million) of all its

people are living with HIV and nearly three-
quarters (72%) of AIDS-related deaths
occurred in this region in 2008.1 In Namibia,
an estimated 200,000 people were living with
HIV/AIDS with an adult prevalence rate of
15.3%.1 This is an alarming situation that calls
for the participation of all healthcare workers,
faith-based organisations, civil society coun-
sellors, volunteers, and knowledgeable people
at the community level such as home-based
caregivers.

Basic knowledge about HIV/AIDS appears to
be limited in African countries. For example, in
a study from Nigeria, only 15% of people sur-
veyed were able to describe HIV/AIDS as a
deadly disease and 69% of young women from
Burkina Faso were aware that AIDS was dead-
ly.2,3 A study from Northern Kenya found that
64% of women named ‘wasting’ as a symptom
of AIDS.4 Many African women incorrectly
believe that AIDS can be cured.5-8 Most African
people are aware now that HIV can be trans-
mitted through unsafe sex.9-11 Knowledge
about other modes of transmission like unster-
ilised injecting equipment, blood transfusions,
contaminated instruments, and mother-to-
child transmission is more variable.12,13

The home-based care guidelines in Namibia
stipulate comprehensive knowledge require-
ments for home-based caregivers on HIV/AIDS
useful at the community level; that is, the basic
information on HIV/AIDS, which includes the
definition of HIV as human immuneodeficien-
cy virus. The modes of transmission are clear-
ly stipulated, ranging from unprotected sexual
intercourse, transmission through blood trans-
fusions and contaminated instruments such as
needles and skin-piercing instruments, as well
as transmission from an infected mother to
her child.14 Home-based caregivers need to be
able to differentiate HIV from AIDS. This
includes the knowledge about the importance
of an HIV test, the meaning of HIV positive and
negative results, opportunistic infections,
basic nutrition for an HIV/AIDS person, and
positive living.15

The knowledge and practices of home-based
caregivers play a vital role in mobilising com-
munities to access healthcare services for
information on HIV/AIDS and treatment.16 Lack
of practical knowledge among home-based
caregivers on HIV/AIDS, anti-retroviral therapy
(ART) and poor individual adherence to treat-
ment are among the root causes of ineffective
ART service delivery in Namibia. This results in
a high defaulter rate and increased HIV/AIDS
related morbidity and mortality, which is esti-
mated to be about 16,000 to 32,000 persons on
ART.17 The devastating epidemic of HIV/AIDS
has resulted in an increase in the demand for
care. Thus, the purpose of our study was to
investigate the knowledge among home-based
caregivers in Namibia regarding HIV/AIDS. 

Materials and Methods 

Study design and settings
This was a cross-sectional, descriptive,

quantitative study conducted in two faith-
based organisations in Windhoek, Namibia;
namely: the Evangelical Lutheran Church care
programme and Catholic AIDS Action care pro-
gramme. Both organisations are located in the
Katutura area in Windhoek. Windhoek is the
capital city of Namibia and is situated in the
central part of the country. The population of
Windhoek during the time of our study was
243,272 people according to the population
census of 2001. Windhoek is divided into five
geographical areas and 173,000 people live in
the north and north-western areas of
Windhoek. These two areas form the largest
part of Katutura where this study took place.
Most residents in this area have low incomes. 

Study population
The study population consisted of all (89)

home-based caregivers working in the two
faith-based organisations (67 from Catholic
AIDS Action for the Roman Catholic Church
and 22 from the Evangelical Lutheran Church
care programme in Windhoek). These two
organisations were selected randomly but no
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sampling was done as all the 89 home-based
caregivers who were working in these institu-
tions were invited to and participated in the
study. 

Ethical considerations 
Ethical clearance for the study was obtained

from the Medunsa Campus Research and
Ethics Committee of the University of
Limpopo, South Africa (MCREC/PH/112/2007:
PG). Permission to conduct the study was
obtained from the Lutheran Church board and
the management of the Roman Catholic
Church. Informed written consent of partici-
pants was obtained. Confidentiality of partici-
pants was maintained at all times. To further
maintain confidentiality, no form of identifier
was in the questionnaires. Participation was
voluntary and participants were informed that
they could withdraw from the study at any
stage of the interview if they so desired, with-
out any penalty.

Data collection instrument and
data collection

A structured, closed ended questionnaire
was used to collect data. The questionnaire
was divided into two sections. The first section
was on demographic characteristics and the
second section was related to HID/AIDS.
Validity control measures were handled
through consultation with two experts in the
field of research in the Ministry of Health and
Social Services, Namibia and the University of
Namibia. These experts assisted with the veri-
fication that the content of the questionnaire
reflected what was to be measured. All ques-
tions were clear and understandable in order
to avoid any inconvenience during the time of
data collection. Ten questionnaires were pre-
tested on home-based caregivers in different
organisations, namely AIDS Care Trust and
Red Cross Namibia. The outcomes were used
in the modification of the tool in order to
ensure reliability.

The questionnaires were handed over to the
respondents during their yearly report meet-
ings with the home-based care coordinators
and were distributed after the meetings in the
presence of the researcher. Questionnaires
were handed back upon completion at the
same time so that they could not share ideas or
copy responses from their colleagues. The tool
was designed in English because all targeted
caregivers were literate in English. 

Data analysis 
Data were checked for completion, cleaned

and entered into the Microsoft Excel 2003
spreadsheet and imported to SPSS 17.0.1 for
Windows version for analysis. The results of
participants’ demographics and baseline out-

come variables were summarised using
descriptive summary measures, expressed as
the mean (standard deviation, SD) for
continu ous variables and a percentage for cat-
egorical variables.

Results

Table 1 shows the socio-demographic infor-
mation of the respondents. More than three-
quarters (75.3%) were females, the majority
(79.8%) were below the age of 40 years and
most caregivers (66.7%) had received second-
ary education. The majority (86.5%) had
received training as home-based caregivers
and among them fewer than half (48%)
received weeks of training. More than half the
caregivers (62.7%) had little experience in the
home-based care service. Refresher courses
covered a period of 5-10 years as indicated by
the majority of caregivers (69.0%). Almost half
of the caregivers (48.3%) belonged to the
Lutheran religious faith.

Knowledge on HIV/AIDS
Table 2 shows the home-based caregivers’

knowledge regarding HIV/AIDS. Almost all
(93%) of the respondents gave a correct defini-
tion of HIV whereas all respondents knew how
HIV is transmitted. More than a tenth (11.3%)
did not know that HIV decreases the body’s
ability to fight disease and more than a third
(33.7%) could not define AIDS. Almost all the
home-based caregivers knew that HIV can be
diagnosed only through a blood test (98%) and
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Table 1. Socio-demographic information
of the participants (n=89).

Variables n %

Sex 
Female  67 75.3
Male 22 24.7

Age group 
20-30 yr 28 31.5
31-40 yr 43 48.3
41-50 yr 11 12.4
50+ yr 7 7.9

Educational level
Primary 20 23.0
Secondary 58 66.7
Tertiary 9 10.3

Trained 
Yes 77 86.5
No 12 13.5

Duration 
Weeks 37 48.1
Months 30 39.0
Years 10 12.9

Experience 
0-5 yr 52 62.7
5-10 yr 26 31.3
10-15 yr 4 4.8
15+ yr 1 1.2

Refresher course
1-5 yr 20 23.8
5-10 yr 58 69.0
10-15 yr 5 6.0
15+ yr 1 1.2

Religion
Lutheran 43 48.3
Catholic 26 29.2
Other 20 22.5

Table 2. Home-based caregiver’s knowledge on HIV/AIDS.

Statements Trained Total %
Yes No (n=89)

(n=77) (n=12)

Knew correct definition of HIV 73 10 83 93
Knew correct mode of HIV transmission 77 12 89 100
HIV decreases the body’s ability to fight disease 62 8 70 78.7
Knew the definition of AIDS 52 7 59 66.3
An HIV positive person means he/ 70 10 80 89.9
she is infected with the HIV virus
AIDS makes the immune system weak and 65 12 77 86.5
more susceptible to infections 
One can only get HIV diagnosed through 75 12 87 98
HIV blood test
Consistent and correct use of condoms during 69 12 81 91
sexual intercourse protects one from HIV infection

Knowledge on AIDS signs

On-and-off fever is an AIDS symptom 30 9 39 44
On-and-off diarrhoea for a few days is a sign of AIDS 22 9 31 35
Loss of body weight is a sign of AIDS 16 5 21 24
Increased body weight is a sign of AIDS 12 2 14 16
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91% mentioned that consistent and correct use
of condoms during sexual intercourse protects
one from HIV infection. Knowledge regarding
symptoms of AIDS was poor among the home-
based caregivers. Fewer than half (44%) of the
respondents could indicate on-and-off fever as
a symptom of AIDS and more than a third
(35%) could indicate on-and-off diarrhoea for
a few days as a sign of AIDS. Sixteen per cent
incorrectly mentioned that increased body
weight is a sign of AIDS. Overall, the know
ledge regarding HIV/AIDS was similar between
trained and non-trained home-based care-
givers.

Discussion

Our study was conducted to investigate the
knowledge regarding HIV/AIDS among home-
based caregivers in Namibia. We found that
the majority of home-based caregivers had
knowledge of what HIV stands for but it is still
of concern that some caregivers could not
define HIV. It is expected that they know about
HIV in order to provide information, education
about HIV and to differentiate between HIV
and AIDS. 

All the caregivers knew how HIV is transmit-
ted. This finding is similar to that of studies
conducted elsewhere.10-12 It was therefore very
encouraging to learn that people entrusted
with HIV/AIDS clients know about this import -
ant issue. A similar study done in Uganda con-
cluded that people with correct information on
HIV transmission help in the reduction of mis-
conception, myths, blame and discrimina-
tion.18

Most caregivers had the knowledge that HIV
decreases the ability to fight infections in the
body. It was good to note that with this infor-
mation caregivers may be able to help improve
clients’ health and facilitate access to ART, if
the client’s CD4 drops down to 300 counts.
Twenty-two per cent of those who lack know -
ledge of these issues create worry and concern
because they may not be able to support and
advise patients to go for ART treatment.

The majority (89.9%) knew what HIV means
and this led the researcher to conclude that
with this knowledge, home-based caregivers
may be able to reduce stigma and discrimina-
tion against HIV positive people in the commu-
nity. As indicated by the results, most care-
givers knew the method of determining HIV
status. About 98% indicated that HIV status
can only be known after an HIV blood test.
Voluntary counselling and testing is an import -
ant component of HIV and AIDS management.
It is believed that this knowledge may help
them encourage people to go for voluntary
counselling and testing, as confirmed by a
study done in Ethiopia, which concluded that

home-based caregivers facilitate counselling
and treatment preparedness.19

Although the majority of caregivers indicat-
ed knowledge on the signs and symptoms pre-
sented by a person with AIDS, it is still of con-
cern that some of them did not know all the
signs of AIDS as 16% incorrectly mentioned
that increased body weight is a sign of AIDS.
This is similar to a study conducted among
African women.2,3 Home-based caregivers
need to identify the symptoms associated with
AIDS to be able to give correct advice to HIV
clients and to assist them through counselling
to make use of health facilities for possible
ART treatment. Condom use is an important
strat egy for reducing HIV infections and it was
good to find out that home-based caregivers
had knowledge on the correct way of prevent-
ing HIV transmission through constant usage
of condoms. 

Limitations of the study
Findings from our study cannot be gener-

alised to the whole population of the home-
based caregivers because this study involves
only two faith-based organisations. HIV/TB co-
infection was not covered because there is an
organisation that deals with TB patients in
Windhoek, namely Penduka for TB volunteers. 

Conclusions

Although knowledge of caregivers on
HIV/AIDS was above average in some aspects,
there was still lack of knowledge on isolated
issues, such as AIDS definitions and signs and
how HIV works. This indicates training deficits
among the home-based caregivers. Therefore,
refresher courses and workshops are needed
to update caregivers with correct information.
Training organisations in home-based care
settings should evaluate the curriculum of
caregivers to ensure that the content is updat-
ed with all the information and emphasise the
knowledge of AIDS definition and signs as well
as of post-test counselling, consequence of
poor adherence and facilities that issue ART.
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