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Dear Dad,
This is a special book to help you understand what it means to be a great dad.
A proud dad not only has children, but is a person who keeps his family strong,
healthy and happy. A great Dad should see himself as building great values that
can be passed on from generation to generation. We hope this book will help to
guide you and give you a better understanding of how to be a great father,
husband, friend and family role model.
This book provides you with some basic but essential information about women
and pregnancy - and the birth of your child.
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Maybe you can share this reading with your pregnant partner while you’re in
bed at night, and begin talking and learning about your nine-month journey with
your unborn child.

“I’m going to be a Dad!”

O
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Today, men/Dads want to share in parenting and are expected to be more
involved - but many don’t know how to! The role of fatherhood has changed a
lot in the last generation and we are all learning and exploring just how to make
dads an integral part of active parenting from the first moment the news
arrives that they are going to be a “DAD”.
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Being a “great Dad” starts from conception and is a cause for celebration. Show
your joy and share your joy. Use the nine months of your partners pregnancy
to get better prepared and informed, so that both of you have an amazing birth
experience. This book will make the next few months easier and more joyful
for both of you.
Being an involved dad from the beginning will get your parenting career off to
a happy and memorable start. You’ll be able to tell these stories to your child.
You’ll make a positive difference to the generation you’re creating right now.

Congratulations Dad!
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This USAID PEPFAR funded booklet produced by HIVSA will give you the opportunity to
learn about aspects of pregnancy that you otherwise would not get to know about. It
also gives you some really important information on HIV and AIDS that you can share
with your partner, your friends and even your family. As adults we need to be role
models for our children and the younger generation and what better way than putting
your new found knowledge into action.
So Dad here are some very good reasons to read this book, and after reading it you will
understand the following:
Important things you need to do to get ready for ‘having a baby’

k

The need for a few ‘hot dates’ with your partner before the baby arrives

k

Which baby and nursery items you really need (and what you don’t need)

k

What to pack for Mom and baby in preparation for the birth

k

How to identify signs of early or late labour

k

When it’s time to go to the hospital or clinic

k

Simple and natural techniques to help with labour

k

Important birth terminology

k

How to help your partner with breast feeding

k

Signs of the ‘baby blues’ and post-partum depression

k

How to help Mom in the first few weeks after baby is born

k

How to bond with your baby

k

The basics about Prevention of Mother-to-Child Transmission (PMTCT), how HIV is
transmitted, Medical Male Circumcision (MMC), Sexually Transmitted Infections
(STIs) and Tuberculosis (TB)

k

Enough information to sound like an expert - impress your partner, your family
and even yourself!

k

How to be a happy, supportive, sharing partner and an all-round awesome Dad

k

Myths and misinformation regarding HIV and AIDS

O

O
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Chapter 1
Pregnancy
When she says: “I’m pregnant” - things you can do NOW.
Don’t freak out, but technically you’re a Dad NOW! Your partner is
providing a safe and healthy environment for your baby to grow
and, in order for her to do that, you need to be supportive and keep
mom-to-be happy. This is your first duty as a Dad. Here are a few
Dad-to-Dad tips.
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Get into the zone of being a Dad now - it‘s a nine-month head start
to fatherhood. You may feel like running away, but don’t. Start
learning to bond with your baby now.

O

O

Don’t panic. Nine months is a long time. You’ve plenty of time to get
ready, sort out your finances, get fit, watch your favourite sport
games and make any necessary adjustments to your new life.
Understand that she’s thinking about this little thing in her belly as
a real person (with fingers toes and a name) already. She thinks
about it most of the day, especially after she starts feeling it move beginning around four to five months of pregnancy.

F

Visit the ante-natal clinic together as soon as possible. If you and
your partner have not tested for HIV, this is a good time to get tested
together. Even if you and your partner are HIV-positive, your baby
can be born negative. By taking a short course of anti-retroviral drugs
during pregnancy and making an informed decision about safe
feeding options for your baby, your baby can be born HIV-negative.
For more information see Chapter 5 - “Prevention of Mother-To-Child
Transmission”.
Think about when the right time will be to tell your employer that
you‘ll need some time off. South African Labour law says you, as a
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DAD, are entitled to three days off (with full pay) when your baby is born. Inform your
employer about the pending birth of your baby.
Most importantly, remember that pregnancy isn‘t an illness and birth isn‘t a medical
emergency. Be prepared so you can enjoy the experience!
Talk to your sisters, mothers, aunts and grandmothers about their birth experiences. Talk
to your brothers, fathers, uncles and grandfathers. You’ll find out how different times
are. You’ll learn a lot. Talk to friends. You’ll be amazed how happy everyone will be to
share their experiences with you.
Check out the section on eating during pregnancy. Mom’s nutrition is essential. You can
cook for her! By cooking for her you’re also cooking for your baby. You might discover
you have a new talent by doing this, and you’ll most likely even enjoy it.
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Making sure your baby is healthy can mean many things - you could be helping your
baby become the next super sports star, or improve his/her intelligence so that they go
on to university and start a professional career.

O

Enjoy the process: The more interested you are, the more you enjoy the process, the
more you show it, the better she’ll feel and the closer the three of you will grow.
Communicate! Women love that.

O

Talk to her, understand how she feels about this new life growing inside her.
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Tasks to think about four to six weeks before the birth of your baby!
Once the baby arrives you won‘t have much time to do this.
1.
Make a will if you don‘t already have one, and get it filed properly.
2.
Get life insurance. Yes, you‘re old enough and your baby needs you to have it.
3.
Day-care. If mom is planning on going back to work, you need to think about
who’ll take care of the baby during the day. Will it be you, a relative, a day care
centre, a helper? You need to plan for this.
4.
Budget. Some families find a budget is a very good idea when there‘s a baby
involved. Plan early.
5.
Childcare Grant. Find out about what social services are available to help you and
your baby, should it be necessary, and what documentation you’ll need to have
completed in order to access this.
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Quick tips: how to help during her pregnancy
She thinks about being pregnant most of the day and night. Unbelievable, but true so
just accept it. The baby is now her number one concern and priority. Cravings are real.
Respond to them. Try to encourage her to eat healthily before and after any cravings
for foods that aren‘t that healthy for her and the baby.
Her body is changing daily. Your partner will experience aches, pains, twists and turns.
Pay attention to them. Sometimes you’ll be able to help out, sometimes she‘ll just want
you to listen to her rants. Remember - you can‘t fix every problem … even though, as
men, we feel the need to.
It is believed, the baby knows your voice, so yes, it’s cool for you to talk to her belly!
Keep your hand on her stomach until the baby moves. It‘s important to her. More and
more pillows in your bed may be a key to her happiness. Buy them for her as a surprise
gift.
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Massage - Give her a massage yourself!

O

O

She’s beautiful when she‘s pregnant. You know that, but she needs to hear it. Over and
over and over again. Tell her at least five positive things a day, and avoid talking about
her weight. She’ll probably feel very tired most of the time. It‘s real. It‘s hormonal. She‘s
growing a baby in her tummy. Spoil her. Let her sleep late. Cuddle. It won‘t be just the
two of you for much longer. Enjoy your alone time together while you still can.

Bonding with your baby starts before it’s birth

F

For women, bonding is a more natural process than it is for men, which isn‘t surprising
considering they carry the baby for nine months. But what about guys? Do we have to
wait for the baby to be born before we can start bonding? Here are a few tips to help
you bond with your baby while it‘s still in the womb.
1.
Understand how you can help grow your baby through nutrition and cooking.
Prepare healthy meals that will give your baby the building blocks it needs to
develop.
2.
Give your baby a nickname and start talking to them every day. They apparently
can hear your voice and will recognise it when they’re born.
3.
If you have the opportunity and they are available, go to all the ultra-sound scans.
Seeing is believing for most men.
4.
Experiment by playing different styles of music and see what makes the baby move.
5.
You might find out your baby’s sex before the birth. This can help you prepare for
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6.

life with a new baby and allow you to start buying items for the nursery or
preparing for their future or you may just want to keep the sex of your baby a
secret.
Understand and follow the development of your baby week by week. It‘s pretty
cool knowing how they’re developing or when they can hear your voice. Better
bonding will help you deal with life after birth, and enable you to be a more
understanding pregnancy and birth partner.

Let’s talk about sex - from one Dad to another
Sex during pregnancy can become problematic. Your partner’s libido may rise and fall
without warning and you may feel strange about sex in late-stage pregnancy. Both of
these are common for pregnant couples and they can cause some tension. Here‘s what
you need to know and how to avoid problems.
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It‘s normal for you to feel this way, and the most common reasons are:
k
You feel like there’s someone else ‘in the room’
k
If you’re having a girl, it really feels inappropriate
k
You’re worried about hurting the baby - that’s not possible!
k
You’re worried about hurting your partner
k
You’re worried that sex will induce birth prematurely
k
Logistics! How can you get in there?

F

These are totally normal feelings, but remember, your partner might perceive your lack
of interest as a sign you don‘t find her attractive any more. It‘s important to tell her how
you feel.

Tips to help her feel comfortable with sex during pregnancy
When it comes to making her feel comfortable during sex, there are a few things that
you can do. Understand that from now on, your sex life can still be fabulous - but it will
be different! You‘ll need to be open to being more communicative about sex and
understanding each other’s needs and expectations.
k
Try the following positions: side-by-side, all-fours, seated, her on top
k
Be tender, romantic and patient
k
Tell her she’s beautiful - OFTEN
k
Keep your weight off her stomach and breasts
k
Use pillows and cushions around her curvier parts for extra comfort
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k
k
k
k
k

Experiment with new positions … and take it slowly
Consider all forms of sexual contact not just intercourse (massage, mutual
masturbation, and oral sex for example)
Talk about it - COMMUNICATION IS THE KEY
Don’t be pushy or sulk if she’s not in the mood
Providing practical help with chores, and making sure she is well rested, will
improve the chances of her feeling up to it

O

O
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Chapter 2
Getting Ready for the Big Day
Don’t get caught short when the big day arrives!
Do you know where your partner is going to give birth - the name
and contact details of the hospital or clinic? What if an emergency
occurs and you need to call your doctor, hospital, clinic, midwife
specific relative, friend or ambulance? Do you have all the details
WRITTEN DOWN and in a place that’s easy to find?

PR

Our first tip to ensure you’re ready!

O

O

Grab your cell phone and ask your partner for the name and contact
number of a family member or close friend she wants you to contact
and give the good news to once your baby has been born. She’ll be
shocked, amazed and very happy that you’ve given it enough
thought, and you’ll be delighted you actually have these contacts.
Sharing is caring!

Don’t forget a name for your baby!

F

This is really important, so don’t leave it to the last minute. Discuss
the name for a boy or girl with your partner, and your families.

What an amazing experience a birth is, and why it matters!

The birth of your children should be the most important and
memorable journey in your life. Why not do your best to ensure that
it’s an amazing experience? Birth CAN be enjoyable … for her AND
for you. Okay, maybe not every single minute, but overall it should
be a great memory.
After all you, DAD, could be the first person to hold your baby. How
cool is that?
You have the EASY job here. You’re not having the physical
experience of delivering your child, but you’re informed, prepared
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and supportive in the process. This will make it an enjoyable experience for you, your
partner and the newborn baby.
An “amazing birth” is one where you:
k
Get involved with the pregnancy
k
Discuss and plan the birth beforehand
k
Both feel informed, listened to, cared for and respected
k
Participate in the experience and in the decisions that are made about the care of
your partner and your baby
k
Make your partner feel loved and supported
k
Enjoy the process and the result: “Becoming a parent and finally meeting your
baby!”

PR

Of course a healthy Mom and a healthy baby are paramount, but start off with the goal
of having a happy and even amazing experience. Talk to your buddies and find out what
they think positively influenced their child’s birth. Welcome the positive messages. Think
about how to overcome the negatives. Share your fears. Encourage your partner to do
the same. Then let go and enjoy the process of transforming … from Dude to Dad!

O

O

1. Preparing a space for the baby
Your partner is in nesting mode (or will be soon) and nothing will make her feel more
prepared than seeing the baby‘s area set up in advance. Like most guys, you‘ll want to
leave it until the last minute to buy baby stuff, but get it in early and make her happy!
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2. Organise one last ‘hot date’ together
This will be the last chance you get to spend time as just the two of you for a long time.
Take her out on a ‘hot date’ somewhere special. Call it your … babymoon. Spending
quality time together as a couple will make you both feel great!

Packing bags for the birth
In most cases your partner will have packed her bags for the hospital in plenty of time.
You can assist her. Follow this list of items that will make her happy and feel you are
contributing as well.
For Mom
Clothes
k
Underwear (panties and bra)
k
Pyjamas, slippers and a light dressing gown
k
Comfortable shoes
k
Shirts that open in the front for easy breast feeding
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k
k

Something comfortable but stylish to wear home from the hospital (pictures are
going to be taken!)
A book or some magazines

Bathroom essentials
k
Soap, facecloth and towel
k
Deodorant
k
Toothbrush and toothpaste
k
Hairbrush and hairbands/clips
k
Maternity sanitary pads
k
Any make-up, lotions and potions your partner may want to have
k
Lip balm
k
Phone list and emails addresses so you can make sure you call EVERYONE in the
proper order without forgetting anyone. Email addresses are vital so you can send
pictures!
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For Baby
k
Knitted booties
k
An outfit for the ride home
k
Extra-large and soft baby blanket
k
Cute baby hat
k
Nappies for newborn baby
k
Tissues
k
The clinic/hospital may give you a list of other things needed for baby

F
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Chapter 3
The Big Day - Labour and Birth
Six Warning Signs to look for during Pregnancy and Labour

O
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At any time in the later stages of pregnancy, or during labour, she
needs to inform a healthcare provider IMMEDIATELY if any of the
following occur:
k
A fever/temperature above 37 degrees
k
Bleeding
k
She senses the baby isn‘t moving the way it usually does at a
particular time of day or night
k
She just doesn‘t feel right (Don‘t try to convince her she‘s fine.
She might be, but have her talk to her medical caregiver)
k
Vomiting and/or diarrhoea that doesn‘t go away (and she can‘t
keep liquids down)
k
Burning when she urinates

O

If she’s less than 37 weeks pregnant she could be going into
premature labour if any of the following occur!
k
More than five tightening and cramping sensations in the belly
in an hour (each one would last 30 seconds or more)
k
Pressure in her pelvis or vagina (like the baby is closer to coming
out)
k
Abdominal cramps without diarrhoea
k
Liquid leaking from her vagina (or bleeding)
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Four signs that she’s in labour
k
k

Bloody Show - Red or pinkish mucus may suggest that dilation
of the cervix has started
Contractions - As contractions get stronger and closer together
it‘s a good sign that things are happening. Keep note of the
length of contractions and the gap between them (from the
start of one until the start of the next). The longer, stronger

9

k
k

and closer together they are, the closer your partner is getting ready to delivery …
and you are about to become a dad
Backache and thigh ache
Liquid leaking - This might be a trickle or a gush. It‘s rare for her waters to release
before going into labour - although this does happen in 10% to 15% of women

When it’s time, make your way to the clinic/hospital

O
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When she experiences contractions lasting a minute each and coming every five minutes,
it‘s time to call your doctor, go to hospital or to your birthing clinic/hospital. In some
cases, other symptoms may occur that will necessitate making the call. These include:
k
Water releases (some say your water breaks). Look at the colour of the discharge
and let your caregiver know if you notice anything unusual - green, brown or black
colour
k
Heavy vaginal bleeding, constant abdominal pain or fever above 99 degrees
k
Contractions before 37 weeks
k
Persistent headaches, intense pain or tenderness
k
Sometimes moms can feel that something … isn‘t right. If she’s concerned or feeling
unwell, contact a healthcare provider

O

YOUR JOB IS TO STAY CALM AND BE REASSURING. If things start kicking off in the
middle of the night don‘t roll over and go back to sleep - it‘s time to start being her birth
partner, and getting excited that your baby is on its way!

F
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Chapter 4
Congratulations Dad
The average newborn sleeps 16 hours per day, but only in short
periods of two to four hours. As a result most new parents feel sleep
deprived because it‘s difficult to get any unbroken sleep.
You may have heard that it‘s okay to let your baby cry it out. This
isn’t true, and it’s no longer believed to be good for babies, especially
those younger than six months.
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Newborns need their parents and caregivers to respond to them
quickly - it helps them build trust. They can’t be spoiled and they
don’t know how to manipulate you (until they are much older).

O

Tips for getting more sleep as new parents

O

Be prepared for broken sleep, but really it should be called ‘sleep
interruption’, not sleep deprivation, since you should be sleeping
when the baby sleeps (as much as possible!). Here are a few ways to
make the hours add up to more like a whole night‘s sleep.
k
Share the burden and take turns getting up to settle the baby
k
Change your sleeping patterns - have earlier nights and nap
when you get the chance
k
Keep baby close by for easy access. If you hear your baby
starting to wake up you can feed him or her before the crying
starts. Did you know that babies will sometimes give you a clue
before they start to cry?
k
Sleep together, at least in the same room. Sleeping apart can
create problems. You need to be a team

F

Avoid sleep deprivation. It can have serious consequences. Allow
friends and relatives to come over and help you so you can get more
rest.
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Essential Dad skills
Bonding with your baby is as important for you as it is for Mom and baby. There are
many ways to bond with your baby - try them; you‘ll enjoy fatherhood even more by
getting to know your baby!
Skin-to-skin contact. Take off your shirt and baby‘s shirt and cuddle! This is one of the
most important things you can do for your baby. It’s especially good for Mom and baby
(and breast feeding success) but it‘s also wonderful for you and your baby.
Carrying your baby. Carrying your baby in a sling/baby carrier/blanket wrap helps your
baby cry less (some say 40% less) and allows your hands to be free to do other things.
Many people from across the world carry their babies when they go out, so take a cue
from them and find a carrier that works for you.
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Bathing your baby. A great way to bond with your baby - and for you to spend some
one-on-one time and give Mom a rest - is for you to bath your baby. It can be nervewracking the first time around, so ask someone to be there with you in the beginning.
They can show you how to hold the baby, tell whether the water’s too hot, and how to
wash your baby.

O

O

Wrapping your baby up. Babies are accustomed to being in the womb which is snug and
warm. Wrapping the baby up firmly in an extra-large (but thin) blanket, makes them
feel secure and keeps them warm. It’s also a sure way to get them to stop crying and to
go to sleep. Become an expert early on. Just make sure your baby is well-fed and has a
clean nappy before trying this. We also suggest you wrap them with their hands near
their face so they feel more like they did in the womb.

F

The ‘Baby Blues’

(What are they and what can you do?)
The ‘baby blues’ are common mood swings experienced by moms after childbirth.
Symptoms usually appear three to four days after the delivery and can last for several
days. Symptoms may include:
k
k
k
k
k

Mood swings (laughter one minute - tears the next!)
Feeling a little depressed
Lack of concentration
Loss of appetite
Inability to sleep
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Keep an eye out for these symptoms and be as supportive as possible. Remember your
partner‘s body has been through a tough nine months and her hormones are rampant.
These symptoms should disappear within 10 days. If they don’t, you need to be aware
of post-partum depression and get assistance from a healthcare provider.

Post-partum depression
(What is it and what are the warning signs?)
Post-partum depression can affect men as well as women so it‘s important that you’re
aware of the warning signs and symptoms. It can be treated with therapy and support,
and it can also affect men so be on the lookout for the following symptoms:
Feeling sad and low, or experiencing unnatural highs
Frequent crying and tearfulness
Feelings of restlessness, anxiety or irritability
Loss of interest in life and a desire to do anything
Loss of appetite
Sleep-related problems
Rapid weight loss or gain
Showing little interest in your baby

O
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k
k
k
k
k
k
k
k

Post-partum depression can set in anytime within six months of childbirth. If you, or your
partner, experience these symptoms you should contact your healthcare provider.

O

Tips for coping at home in the first few months

k
k
k
k
k
k
k

F

k

Insist visitors call before dropping by, and don‘t let them stay too long. Mom needs
time to recover from the birth
Everyone wants to hold your new baby, try and limit this as baby could get irritable
if handled too much by strangers
Accept offers of help from friends and family
Pre-cook meals and store in the freezer in the weeks leading up to birth
If possible, find someone to clean your house once a week for the first few months
(or accept the fact that it won‘t be as clean as usual)
Mom need time to rest and recuperate, don’t feel pushed out, take a walk or visit
friends for a short time while she is resting
Spend quality time together, especially when baby is sleeping
Ensure that Mom stays hydrated and nourished. Every time the baby eats, she
should eat. This means you as well
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Checklist of reasons that may cause baby to cry
Sometimes babies just want to express themselves, but good parenting includes working
to make sure you‘ve taken care of all their needs and desires. So, check for the following:
k
Is the baby hungry?
k
Does the nappy need to be changed?
k
Is baby too hot or too cold? (learn how to take your baby‘s temperature)
k
Does something hurt? (nappy too tight, clothing in the way, body position)
k
Does baby want to be cuddled?
k
Does baby want to be rocked/taken for a walk?
k
Has baby been over stimulated? Babies take everything in. Sometimes they do well
with lots of commotion. Other times they also just want peace and quiet!
You‘ll learn through experience what you can do to calm your baby. If you‘re worried
about your baby because they’re listless and not responding to things that normally calm
them, consult your healthcare provider. Go with your gut feeling.
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Remember one important rule: Never shake your baby! If your baby‘s crying is upsetting
you, put the baby down in a safe place and walk to another room until you calm down.
A crying baby can be frustrating and stressful to a new parent - particularly in
combination with sleep deprivation. It‘s important to realise that crying is the primary
way babies communicate. It‘s also their main source of exercise. Listen and you‘ll be
surprised what they tell you. Don‘t worry about spoiling your baby by picking it up all
the time. Your baby is smart, but not smart enough - yet - to manipulate you.

Ways in which you can help mom in the first few weeks

k
k
k
k
k
k
k
k
k
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k

Cook for her and make some extra meals. Even better, get your friends to make a
meal or two
Make sure the fridge and cupboards are well stocked with healthy food, milk,
water and other necessities (and a few treats)
Be there ... No sneaking off with the guys after work. Eventually you‘ll both get
time to get away and be with friends (and remember, babies are portable!)
Try to work reasonable hours to help out with feeding and bathing
Get up at least once during the night to assist with feeding and soothing the baby
Let Mom sleep in on the weekends
Don‘t let too many visitors invade your house
Tell her she‘s doing a great job and that you love her
Be supportive of her breast feeding/bottle-feeding the baby
Massage her feet while she‘s holding the baby/feeding the baby
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From Dude to Dad ... transformation done!!!
So it‘s finally over and you‘re a Dad … Now what? It‘s quite likely that your partner will
be exhausted, sore and very emotional for a few days so here’s a few tips to make things
easier for her and for you:
Limit the number of visitors on the first day. You‘ll want to show off the new bundle of
joy, but too many visitors can be overwhelming. Keep it to immediate family and close
friends, and try not to have too many visitors at one time. Don‘t forget the napping space out the visitors so you both can get some much-needed rest.
Stay with your partner and the baby. Take as much time off work as you can. She needs
to know you’re there to support her and your time with the baby will help you bond as
a family … and help you bond with your baby.
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Give her a “well done” present. She’s been through an amazing time and you need to
show her that you respect and love her. Even a card with a special message would be
wonderfully received.

O

The first few days of being a Dad can be exhilarating, emotional and downright tiring.
It can be a real emotional rollercoaster so you need to know it’s ok to feel over-awed.
For some Dads there’s an enormous feeling of relief that the nine months of pregnancy
is over. Now the real work begins.

O

Congratulations!

F
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Chapter 5
Prevention of Mother-To-Child
Transmission of HIV (PMTCT)
HIV-positive mothers can transmit HIV to their babies
k
While the mother is pregnant
k
During labour and delivery
k
Through breast milk

PR

A HIV-positive mother can protect her baby and reduce the risk of
her baby becoming infected with HIV by her, by taking a treatment
plan that works against HIV.

Your partner has just found out she is pregnant - what now?

O

k
k
k

Book early at your local ante-natal clinic (as soon as you find
out that she is pregnant)
Both of you get an HIV test at your clinic
You must both be checked for TB also
Involve your parents/parents-in-law with the information on
PMTCT

O

k

F

If she tests HIV-negative
She must test again after 12 weeks and again at 32 weeks of
pregnancy. When you have just been infected with HIV, the HIV test
can be negative even though you are HIV infected. This is called
being in the window period.

If she tests HIV-positive
She must have a CD4 count and other tests done on the same day. A
CD4 count test is used to find out how strong your body is. This counts
the number of CD4 cells (fighter cells or ‘soldiers’) in your blood these cells are part of your immune system that keep you from getting
sick. A viral load is a test to count the amount of HIV in your blood.
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TB, like other infections, can increase the chances of your baby getting HIV. This is
because the infection increases her viral load and decreases her CD4 count. The baby can
also get TB from you and your partner. It is very important that you have all infections
treated quickly and you both take all your medication correctly.

PMTCT programme (If your partner is HIV positive )

O

PR

Step 1: Pregnancy
k
On the same day that she is tested HIV positive she will be checked and started on
the new ARV tablet, the FDC. FDC means Fixed Dose Combination, and is a
combination of three antiretrovirals (ARVs) in one tablet
k
The FDC will be started at any stage during pregnancy, and will be taken by all HIV
positive pregnant women - those with CD4 count below 350, and those with CD
counts above 350
k
The FDC is used for her own health, and also protects the baby against HIV. One
tablet will be taken at the same time every day
k
If she cannot be started or continued on the FDC because of sicknesses or
complications, she will be started on AZT if her CD4 count is above 350, or on
lifelong antiretroviral treatment (ART) if her CD4 count is below 350
k
If she was started on antiretroviral treatment before her pregnancy, she will
continue with this treatment

O

Step 2: Labour and delivery
k
If she has been taking AZT during her pregnancy, or she did not take any tablets
during pregnancy to protect the baby against HIV, when she goes into labour, she
will be given one tablet of Nevirapine and one tablet of Truvada
k
If she is on ART, she will take her tablets during labour and delivery, and will not
get Nevirapine and Truvada
k
If she has been taking the FDC, she will continue with this and will not get
Nevirapine and Truvada

F

Step 3: After delivery
k
If she has been taking the FDC, she will continue taking it after delivery and during
breast feeding. If her CD4 count is below 350, or she has TB, or other HIV related
illnesses, she will continue with the FDC for life. If her CD4 count is above 350, she
will be checked at the clinic to see if she can stop the FDC
k
If she was taking AZT, she must stop it after delivery. She must check her CD4 count
every six months
k
If she was taking ART, she will continue with her tablets after delivery for life
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Step 4: Baby
k
In all cases the baby will receive Nevirapine syrup at birth and then once a day for
six weeks
k
If she is breast-feeding and not taking the FDC or ART, your baby will get Nevirapine
syrup once a day, every day, until one week after she stops breast feeding
k
If she is breast feeding and taking the FDC or ART, and started treatment before
or during pregnancy, the baby will stop Nevirapine syrup at six weeks
k
If she started the FDC or ART after delivery, the baby will have to take the Nevirapine
syrup for more than six weeks - they will tell you at the clinic for how long
k
If you are using formula, the baby will stop Nevirapine syrup at six weeks

Exclusive Breastfeeding

O

O
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Step 5: Babies HIV Test
k
When the baby is six weeks old, you must bring him or her for immunisations and
for a PCR test for HIV
k
It is very important that you ask for a PCR test at your local clinic so you know the
HIV status of your baby
k
At six weeks, your baby will be started on Cotrimoxazole (Bactrim). Bactrim will be
stopped if your baby is HIV-negative and your partner is not breast-feeding
k
You must come to the clinic for the PCR test results in about one to two weeks. If
your baby is sick you should go the clinic sooner. If your baby is HIV-positive,
treatment for HIV (ART) should be started as soon as possible
k
If your baby tested negative, retest six weeks after stopping breast feeding and
again at 18 months. Results must be collected from the clinic

F

What is exclusive breastfeeding? Exclusive breastfeeding is defined as giving the baby
only human milk with no supplementation of any type (no water, no juice, no nonhuman milk, no formula milk, no soft porridge, no yoghurt and no soft foods) except
for medication prescribed by a doctor/health care worker when medically indicated.

What are the key benefits of breastfeeding for the baby?
k

k
k

Breast milk provides all the nutrients your baby needs to grow and develop for the
first six months. Continued breastfeeding provides most of the nutrients your baby
needs from six to 12 months
Breast milk contains anti-bodies that help strengthen the immune system of the
baby and hence helps prevent common illnesses such as diarrhoea and pneumonia
Breastfed babies are less likely to have respiratory and middle-ear infections than
formula fed babies
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k
k

k

Breast milk contains special substances that keep the gut lining strong, this helps
in reducing chances of infection
Colostrum (the first milk the baby gets just after birth) is regarded as the first
immunisation. This milk is rich in protective substances and is vital for the baby
who has now made a transition from being protected in the womb to being
exposed to all sorts of infections in the environment once it is born. The baby
cannot get these protective substances from any other form of feeding
Breast milk is the normal way to feed a baby and is also the best gift the mother
can give to her child to start life well equipped in order to survive diseases and
infections

Does breastfeeding have any benefits for the mother?
k
k
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Breastfeeding also helps the mother’s health. It may reduce the risks of breast and
ovarian cancer later in life
Breastfeeding helps women return to their pre-pregnancy weight faster if they
exclusively breastfeed and provided that they do not over eat during the breast
feeding period

When should mothers start with breastfeeding?
k

O

O

k

Breastfeeding should start immediately and preferably at least within the first hour
of birth. This helps the mother to initiate early stimulation of milk production. At
this point, babies are most eager to feed
Early initiation of breastfeeding helps regulate the baby’s temperature and blood
sugar level. This also helps the mother and baby to start bonding

How often and how long should my partner breastfeed?

k

k
k
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k

A small baby needs to be fed often both day and night. Letting the baby feed as
frequently as he/she wants helps to make more breast milk. This is called demand
feeding
During a feed a baby needs to be left to feed for as long as they want. At the
beginning of each feed, the early milk called the foremilk, contains enough water
to satisfy the baby’s thirst, even in hot weather. The milk that follows (hind milk)
provides a higher amount of important fats that are more concentrated at the end
of a breastfeed
Advise your partner to let the baby finish the first side of the breast and to offer
the second side if he/her wants more breast milk
A baby may feed at least eight to12 times per day. The frequency of feeding should
not be a schedule
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Why babies should not be given any other food before six months (mixed feeding)
k
k
k

k
k

Other foods do not provide all the important nutrients found in breast milk that
the baby needs for it’s growth and development in the first six months of life
Other foods may be contaminated with germs that could cause diarrhoea or other
illnesses
Other foods such as (porridge, water, teas, juice, and formula milk) during the first
six months may damage the baby’s young intestines and make it easy for infections
(including HIV) to get into the baby’s body
Breast milk is gentle and does not irritate a baby’s sensitive stomach lining for the
first six months
Breast milk is produced on demand, the more the mother breastfeeds, the more
milk she produces

Stick to your decisions

PR

Stand by the decisions you and your partner make because you know what is best for
your baby - even if your parents, parents-in-law or the community disagree.

Caring for your baby

Babies must be taken to the clinic whenever they are sick and also for all immunisations
according to the Road to Health Card and from the clinic sister/nurse.

O

O
F
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Chapter 6
What All Men Need to Know
What you need to know about HIV
Because you’re a man you need to set a good example and take
responsibility for your sexuality. Whether you’re single, married, have
a partner or have children, you need to make sure that you, as a man,
are well informed on the facts of HIV and AIDS.
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HIV (Human Immunodeficiency Virus) attacks the body and makes
the immune system weaker so that it can’t fight disease. When
someone has the HI virus they’re said to be HIV-positive.

O

O

AIDS (Acquired Immune Deficiency Syndrome). After some time
(usually five to 10 years) a person with HIV can get very sick. When a
person with HIV starts to show these kinds of symptoms we say the
person has AIDS.

F

How do you get HIV? The virus is spread through all kinds of sexual
contact including anal, oral and vaginal; blood-to-blood contact; and
from mother to child - through body fluids such as blood, semen,
vaginal fluids and breast milk.
Anyone who has unprotected sex can get HIV, but you are at high
risk if you:
k
Have more than one partner
k
Use alcohol and drugs as this lowers inhibitions and increases
risky sexual behaviour
k
Are in a relationship where money or goods are exchanged for
sex as your sexual partner/s may not want to use condoms
k
Have other sexually transmitted infections (STIs)
k
Use drugs and share needles with others
k
Have rough or dry sex which can cause cuts and bleeding, as
this allows the virus to pass into your body more easily
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How to protect yourself and others from HIV
ABSTAIN, BE FAITHFUL, CONDOMISE, TEST AND CIRCUMCISE (MMC)
ABSTAIN - do not have sex
ALWAYS be FAITHFUL to your partner

O
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CONDOMISE - Use condoms correctly!
k
Check the expiry date on the condom. If the date has passed, don’t use it
k
Check the packaging is not damaged. If the packaging has a hole or is torn the
condom inside will probably be damaged too, so don't use it
k
Keeping a condom in your wallet or in your pocket isn’t a good idea because it can
get heat damaged, especially after a long time. Store condoms in a cool place
k
Don't use butter, Vaseline, fish oil or any other oils as a lubricant when using
condoms. They may cause the condom to break. Water-based lubricants are the
most suitable for use with condoms
k
Only wear one condom at a time. Don't wear two male condoms. And don't have
sex with a male condom if the woman is using a femidom. Using two condoms
could make the condoms burst

O

TEST and know your own and your partner’s status by talking about and testing for HIV
at regular intervals. Know your status so that you can look after your health and protect
other people in your life.
k
When you are HIV infected you don’t get sick right away. This means that you can
spread HIV for many years before you come to know your HIV status
k
You can’t see when someone has HIV, only testing will tell you this
k
Testing for HIV is a way of showing love and respect for your partner and yourself
k
If you have TB you also need to test for HIV. TB is completely curable if you take
your TB treatment properly

F

CIRCUMCISE - Medical Male Circumcision (MMC), refer to page 24 for details

What you need to know about HIV Counselling and Testing (HCT)
If you have HIV you can live a healthy and productive life if you get treatment and take
care of yourself. Just like diabetes and high blood pressure, HIV can be managed through
healthy living and the taking of medication. Treatment will work better if you take it at
an early stage and don’t wait until you’re sick. By taking the test you’re taking control
over your own health and your own life.
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Who should have the test?
If you can answer yes to any of these statements, you should be tested for HIV
k
If you've ever had sex without a condom, or where the condom has failed
k
If you've been exposed to somebody's blood without protection
k
If you’re a drug user who has shared needles
k
If you’re partner is pregnant, you need to know your status and your partners
k
Children who have been breast fed by a HIV infected person
k
If you have an STI (Sexually Transmitted Infection)
k
If you have TB (Tuberculosis)

Know your rights around testing!
k
k
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k
k

If you’re 12 years or older you don’t need your parent’s consent for an HIV test
It’s private and confidential and only you know the results! Only you have the
right to tell others what your status is
It’s your decision and you have to give permission for the test to be carried out
No one can discriminate against you if you’re HIV-positive. No one can use the
results against you in any harmful way

HIV counselling and testing is available at most healthcare facilities

O

O

If you test HIV-negative it is very important that:
k
You re-test within three months as you could be in the window period
k
You protect yourself and others by always practicing safe sex

F

If you test HIV-positive it is very important that:
k
You have a CD4 count test. Your CD4 count will be taken immediately and you will
return to the clinic after one week for your results
k
A CD Count is a measure of the immune system which indicates how weak or how
strong it is. HIV kills the CD4 cells, so as the CD4 count drops the body cannot fight
infections and therefore becomes sick
k
A Viral Load is the amount of HIV there is in the body. The higher the viral load
the higher the amount of virus in the body. When a person starts taking ARVs,
the viral load goes down

When to start treatment if you are HIV infected
k
k
k
k

If your CD4 count is 350 or below
If you are pregnant
If you have TB
If you become sick with HIV and you have symptoms of being tired and weak,
weight loss or skin changes, such as rashes
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What you need to know about Medical Male Circumcision (MMC)
What is circumcision?
The male penis is covered with a layer of skin called the foreskin. Removal of this skin is
called circumcision.
Why is it a good idea to circumcise?
k
For hygiene reasons: it is easier to keep clean
k
To reduce your risk of sexually transmitted infections (STIs) including HIV
k
Women are protected from cervical cancer and other infections
k
For cultural beliefs
k
For medical reasons to treat various penile problems that require removal of the
foreskin

O
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Circumcision and reducing the risk of STIs
k
The inside of the foreskin is different from the skin on the rest of the penis. The
tissue contains many more cells that are susceptible to STIs, including HIV
k
The foreskin is at risk of tearing and for other infections, which can also increase a
man's risk of contracting STIs
k
When a man is circumcised, his foreskin is removed, and the number of cells that
are susceptible to STIs including HIV infection is significantly reduced
Although studies show that circumcision reduces the risk of STIs and HIV, it does not
protect you fully and you should always practice safe sex.

O
F

Benefits of MMC:
k
Easier to clean the penis
k
Reduced risk of some STIs
k
Reduced risk of penile cancer
k
Reduced risk of cervical cancer in female sex partners
k
Reduced risk of HIV

Facts you should know
k
Circumcision of males under the age of 16 is prohibited, except when done for
religious or medical reasons
k
Circumcision of males older than 16 may only be performed if consent is given for
the circumcision after proper counselling
k
It is important that medical male circumcision is done by people trained and
qualified to perform it
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k
k
k
k

You will first receive counselling about what to expect and be asked to sign a
consent form
You will be offered an HIV test and other routine health screening
The procedure will be done under local anaesthetic so that it’s not painful
After the procedure you will be given pain medication

What you need to know about Sexually Transmitted Infections (STIs)
Sexually transmitted infections or STIs are spread through having unprotected sex with
someone who has an STI.

O
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How do you get STIs?
k
By having unprotected sex and coming into contact with sexual fluids (semen,
pre-ejaculate and vaginal fluid) and the surfaces of the penis, vulva, rectum and
mouth
k
Through all kinds of sexual contact (anal, oral and vaginal). All sexual contact that
involves bodily fluids should be considered risky
k
The use of condoms does decrease your risk of getting STIs but is not 100% safe,
because even with a condom you can still come into contact with infectious areas
of the genitals
k
HIV, the virus that leads to AIDS, is also an STI but it can also be spread through
blood and breast milk
Only herpes can be spread through mouth-to-mouth kissing.

O
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How do I protect myself from STIs?
k
In the early stages you cannot see STIs. But even if you can't see them they’re
infectious and can be passed to others
k
You can protect yourself and your partner from STIs, including HIV, if you use a
condom each time and for every round of sex (vaginal or anal)
k
You can also get an STI from unprotected oral sex (blow job or licking the vagina)
Signs and symptoms
If you have any of the following you should consult a healthcare worker as soon as
possible:
k
Unusual discharge from penis or anus
k
Itchy genitals
k
Pain when urinating
k
Pain during sexual intercourse
k
Genital sores
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k
k
k

Swollen glands in the groin
Lower abdominal pain
Rashes and warts in the genital area
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Treatment of STIs (other than HIV)
k
Most STIs (other than HIV) can be cured with antibiotics
k
The earlier you go to the clinic and get treated, the easier it will be to cure the
infection
k
Always finish all the medicine you’re given - even if it looks like the infection has
gone
k
If you stop taking your medicine before it’s finished, the infection may come back
k
Never share your medicines as this will mean that neither you nor the other person
will have enough in your system to cure the STI
k
As a male you might consult a traditional healer - but you also need to visit your
doctor
k
Your partner may also be infected. It is important that they be tested and given
the necessary treatment for the STI

O

O

What is the realtionship between STIs and HIV?
k
HIV, the virus that causes AIDS, is an STI
k
The biggest problem with STIs is that they increase the chances of you getting HIV
k
If you or your sexual partner have an STI and HIV, the chances of passing on, or
getting, HIV, increase rapidly
k
Many STIs make little cuts or tears or breaks in the skin. If your partner is HIVpositive, the HIV can enter your body through these breaks in the skin during sex
k
The discharges from any STI may contain a very high concentration of HIV

F

What you need to know about Tuberculosis - TB

TB is a disease caused by bacteria which enter the body through the air and damage the
lungs. It is a serious, but curable disease.
How is it spread?
When a person with TB coughs, sneezes or spits, the TB germs go into the air. Anyone
who breathes in this air could be infected and develop TB.
Who gets TB?
Some believe you only get TB if you’re poor or if you’re an alcoholic. This is not true.
Anyone can get TB and it all depends on how well your body fights diseases. You will
find it difficult to fight diseases if you:
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k
k
k

Don’t eat healthy food and don’t get enough rest
Drink lots of alcohol or smoke
You have diseases like high blood pressure, diabetes, HIV or AIDS

Signs and symptoms
k
A constant or persistent cough
k
Loss of appetite and weight loss
k
Night sweats
k
Fever
k
You may also experience, tiredness and weakness. Coughing up blood could be
another sign as well as shortness of breath or pains in the chest
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How do you know if you have TB?
k
At the clinic a person showing signs of TB will be asked to cough up sputum
k
The sputum will be examined in the laboratory and if TB germs are found they will
have to start TB treatment
k
If you have TB the people that you live with should also be checked for TB

O

O

TB treatment
k
TB is treated and cured by taking a combination of tablets for a period of six
months or more
k
It is important to take your medicines as your health care worker tells you to and
to go for regular check ups
k
While on treatment tests are done at two weeks and six months after starting
treatment to see if the medication is working
k
Do not stop your treatment until your health care worker says you can. This is very
important

F

Drug resistant TB (MDR and XDR TB)
k
If you don’t adhere properly to your TB treatment by not taking all your pills or
you miss some days, you can develop drug resistant TB
k
Drug resistant TB means that the TB germ will not respond to the usual TB drugs
that are used. This is very dangerous, because it is very difficult to treat
k
It can be passed on to other people who have never had TB before. This will put
those around you at risk
Common side-effects of TB treatment are:
k
Nausea
k
Cramps or tingling feeling in your feet (called peripheral neuropathy)
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k
k
k

Stinging pains
Changes in the colour of your urine and tears
Skin rash

If you have side effects you must not stop taking TB treatment on your own. Carry on
with the treatment but go to your doctor or nurse and tell them what you are
experiencing. They can give you something for the nausea and something for the cramps.
Treatment support - DOTS
In South Africa, one of the ways people receive TB treatment is through the DOTS
system. “DOTS” stands for Directly Observed Treatment Short Course. DOTS supporters
are usually health workers who assist people in taking their TB treatment. Ask at your
clinic about this kind of support.
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What is the link between TB and HIV?
If you are HIV-positive, HIV attacks the body’s immune system and you get sick more
easily. One of the most common diseases that you can get is TB. It is important that if
you have HIV you are screened for TB and that if you have TB you are tested for HIV so
that you can get the right treatment.

O

O

TB treatment and ARVs
Everyone who is HIV positive and has TB should start treatment. Doctors will treat the
TB first, and then start you on ARVs.

F
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Chapter 7
Dispelling Myths and Rumours
Misinformation can be damaging and misleading. There are some
truly damaging myths or rumours being circulated about HIV, how
you get it and how you cure it. Make sure that you are informed and
aware of these myths that exist about HIV and AIDS.

Immune boosters or vitamins can cure AIDS

O

O
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There is no known cure for HIV/AIDS. While taking the correct doses
of vitamin supplements, along with eating healthily, exercising, not
smoking and drinking in moderation can help keep one healthier for
longer, large doses of vitamins or immune boosters can negatively
affect one's health. When an HIV-positive person develops AIDS (in
South Africa this is officially diagnosed when one's CD4 count drops
to below 350), Highly-Active Anti-retroviral Therapy (HAART) can
help to prolong one's life. However, anti-retroviral therapy is not a
cure for AIDS. Traditional medicine can also not cure AIDS.

You can test negative once you've tested HIV-Positive

F

Successful anti-retroviral treatment, often in the form of HighlyActive Anti-retroviral Therapy (HAART), can render HIV undetectable.
This means that the amount of HIV in the blood is so low that viral
load tests cannot detect it. This doesn’t mean that an HIV-positive
person becomes HIV-negative. The HIV is still present in the body. A
procedure like "blood washing", in which a person's HIV-infected
blood is replaced with uninfected blood, could never be successful
because the virus "hides" in the lymph nodes, gastro-intestinal tract,
testes, brain, liver and every other organ in the body and would
simply use "new" HIV-negative blood to replicate itself once again.
There is a myth that American basketball star Magic Johnson
tested HIV-negative after he tested positive in 1991. This is simply not
true. He is doing well on treatment and his viral load is undetectable,
but he is still HIV-positive.
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Mosquitoes are able to transmit HIV/AIDS
Mosquitoes cannot transmit HIV or AIDS. Mosquitoes do not inject the blood of other
people they have bitten into new people they bite. Mosquitoes can, however, spread
other serious diseases such as malaria and yellow fever. Humans cannot catch HIV/AIDS
from any insects or animals such as monkeys, spiders or snakes. Only humans can carry
the virus.

Condoms don't work
If used consistently (in other words, every time one engages in sex) and correctly,
condoms are almost 100% effective. Human error introduces the risk of transmission,
for example, if one doesn't use a condom all the time, or if the condom breaks because
it has been stored incorrectly, is past its expiry date, or not enough of the correct
lubricant is used. Condoms only break if used incorrectly. Latex condoms provide a barrier
to micro-organisms, including HIV, so it is untrue that condoms have ‘holes’ in them
which allow HIV to pass through.
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Having sex with a virgin will cure HIV

The idea that having sex with a virgin will cure venereal disease has been around for a
long time - long before the advent of HIV/AIDS. It is not true that having sex with a virgin
will cure HIV.

O

HIV was invented to get rid of black people and homosexuals

O

The idea that HIV was invented by humans deliberately to get rid of black people and
homosexuals is widely regarded as a conspiracy theory. The evidence to support this claim
is tenuous at the best and people who believe it disregard the evidence of the similarities
between Simian Immunodeficiency Virus (SIV) that occurs in apes and HIV, as well as the
fact that the first cases of HIV have been traced back to 1959, a time when the technology
was simply not available to engineer HIV. The most credible origin theory is that SIV
jumped species from chimpanzees being hunted and killed, either through being eaten
or blood transference through cuts and wounds sustained by hunters. In some cases the
hunters would have been able to fight off SIV, but in others it would have mutated into
a specific strain of HIV. HIV can affect EVERYONE irrespective of race, gender or age.
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HIV-Positive criminals are lurking, ready to stab victims with injections
There is a popular urban legend which has been around for some time, which recounts
the tale of someone innocent being infected unknowingly by a cruel and ruthless HIVpositive person - out of sheer spite. Different versions of this legend have a friend-of-afriend (or someone equally faceless yet seemingly close) being infected by a needle
pinprick inflicted by an unknown assailant while innocuously walking on a street or
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sitting in a movie theatre. Another version of it has a man or woman enjoying a onenight-stand with someone they meet in a bar, only to be met by an empty bed and a
note next morning, which reads, "Welcome to the world of AIDS!"
In fact, about 90% of HIV-infections are caused by unprotected heterosexual sex. Motherto-child-transmission (MTCT) is statistically the next biggest cause of HIV-infection, while
transmission by blood transfusion is miniscule in comparison. Transmission by any type
of needle-stick injury is statistically negligible.
However, doctors, other healthcare professionals such as dentists and others who are
mistakenly pierced by needles potentially infected with HIV-positive blood can, like rape
victims, undergo a short course of emergency ARV-treatment as soon after the incident
as possible. This emergency treatment reduces the chance of infection significantly.

HIV doesn't cause AIDS

O
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There is overwhelming and compelling evidence to support the thesis that HIV causes
AIDS. The band of dissident scientists (or "denialists"), who do not believe that HIV causes
AIDS, are in fact a tiny minority in comparison to those who support orthodox science.
Unfortunately their views have been disseminated and popularised by the media as some
sort of a credible alternative to orthodox science and they have also used the Internet
to further their agenda.

O

Denialists like vitamin promoter Matthias Rath denounce ARVs and propagate the use
of high dosages of vitamin supplements as an alternative, but there is no credible
evidence to support his claims.
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Other myths which are false include:
k
If you and your partner have HIV you don’t need to use condoms
FALSE. You need to use condoms as you can re-infect each other. This might make
you sicker, faster and if you are on treatment you could become resistant to the
treatment you are taking
k
Learning that you have HIV will make it kill you quicker
FALSE. The sooner you take the test the sooner you will know your status and then
you can make the right decisions and take control of your health
k
The side effects of HIV treatment will kill you
FALSE. Because we are all different sometimes we experience side effects from the
treatment we are taking. Side effects can last a short time while your body gets
used to taking the treatment or your treatment can be changed
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k

k

TB in not curable when you have HIV and AIDS
FALSE. TB is curable as long as you take your TB medication every day until the full
course of treatment is finished
Only people with multiple sexual partners get HIV
FALSE. It takes only one partner to infect you if they are HIV-infected themselves.
You put yourself at a higher risk of becoming infected with HIV if you have multiple
sexual partners. We should all test and know our status

ALWAYS REMEMBER
ANY MALE CAN BE A FATHER ...
BUT IT TAKES A MAN TO BE A DAD

O
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YOU CAN CONTACT THE HIVSA OFFICE ON: 011 494 1900
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