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Introduction 
Although there is evidence that the prevalence of the Human 

Immuno-Deficiency Virus (HIV) and Acquired Immunodeficiency 
Syndrome (AIDS) is declining or has stabilised in some countries 
including south, its impact remains a major health care challenge that 
affects families, communities and health care systems. In 2011, South 
Africa was estimated to have a prevalence of 10.6% with 5.38 million 
of its population living with HIV and AIDS. Approximately 16.6% of 
the adult population were HIV positive and only 1.1 million of them 
were receiving Anti-Retroviral Therapy (ART). Between 2001 and 2010 
a steady increase in prevalence among adults of child bearing age and a 
decline among children has been observed [1].

In health care facilities the increasing number of admissions due to 
HIV and AIDS adds pressure to the already over stretched health care 
services compromising the quality of care people living with HIV and 
AIDS (PLWHA) receive. The inferior quality of care given to PLWHA 
is further confounded by issues of stigma and discrimination by health 
care workers including nurses. HIV related stigma and discrimination 
is mainly caused by fear of contagion and inadequate knowledge of the 
disease [2]. 

As nurses play a crucial role in the management of HIV and 
AIDS patients, the World Health Organisation (WHO) and other 
organisations have initiated programmes that would build health care 
workers’ capacity in relation to HIV and AIDS management and care. 
These specialised HIV and AIDS programmes included the nursing 
management of HIV positive patient meant to allay nurses’ fear of 
contagion and restore their ability to give quality care and confidence 
in caring for HIV positive patients. Nursing management of HIV 
and AIDS in health care facilities included the following: education 
and information on HIV and AIDS; preventing HIV transmission 
in health care settings; preventing HIV transmission through sex; 

managing sexually transmitted infections; preventing mother to child 
transmission; Voluntary Counseling and Testing (VCT); preventing the 
progression of HIV infection to AIDS; quality care for PLWHA and 
clinical management and treatment for PLWHA [3].

The Limpopo Province like many other provinces in South Africa 
benefited from these initiatives and took many of their nurses for 
training. The intention of this study was to find out how professional 
nurses trained in these specialised HIV programmes perceive the 
nursing care that is rendered to HIV positive patients in their own 
wards or units. The purpose of this study was to explore and describe 
the perceptions of HIV/AIDS trained professional nurses regarding 
nursing care that is rendered to PLWHA in their own wards or units.

Material and Methods
Research design 

This was a qualitative study aimed at exploring and describing 
professional nurses’ perceptions of appropriate nursing care for HIV 
positive patients. Three rural hospitals of the Limpopo Province, 
one regional (Hospital A) and two district hospitals Hospital B & C) 
participated in the study. Participants for the study were professional 
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nurses who have received advanced training in specialised aspects 
of HIV and AIDS patient care. Table 1 indicates the total number of 
professional nurses that had specialised HIV/AIDS training in the three 
hospitals. The table shows that more than 50% of all professional nurses 
employed in the three hospitals had not received specialised training 
on HIV and AIDS. 

Population and sampling

The population in this study included all professional nurses 
registered with the South African Nursing Council (SANC) employed 
in the three hospitals and had received specialised training on HIV and 
AIDS namely, VCT, ARV, PMTCT and couple counselling. Purposive 
sampling was used to select the wards and professional nurses who 
participated in the study. Adult medical wards and maternity wards were 
selected in all the participating hospitals. The reason for selecting these 
wards was that the majority of known confirmed HIV positive patients 
are admitted and cared for in these wards. A total of thirty-four (n=37) 
participants were purposively sampled using the following criteria: The 
participant must be a professional nurse working in a medical ward or 
maternity ward and caring for HIV positive patients; have at least one 
year experience working as a professional nurse caring for HIV positive 
patients; have attended one or more HIV related specialised training. 

Data collection 

Data were collected through individual semi-structured interviews 
(n=9) and three focus group discussions (n=28). A total of three 
FGDs were conducted, one at each hospital. Individual interviews 
were conducted with professional nurses in charge of HIV and AIDS 
care and programmes in the three participating hospitals. Permission 
to use an audio-recorder and research assistant was sought from the 
participant [4,5]. 

Data analysis

All collected data were transcribed verbatim from the tape 
recordings and translated into English by a language practitioner and 
analysed. Tech’s eight steps of data analysis were then used to analyse 
the data. The transcribed information was individually analysed and 
categories formed to allow the researchers to identify similarities, 
differences and relationships. The categories were then grouped into 
themes and interpreted [6].

Ethical consideration

Ethical consideration included obtaining permission from the 
University of Venda Ethics Provincial Department of Health, Chief 
Executive Officer of the hospitals and Operational Managers of the 
wards. Written informed consent was obtained from each participant 
before the interviews and focus group discussions. Use of audiotape and 
research assistants was also explained to the informants [7]. Anonymity 
of participants was maintained and assurance given that all information 
would be treated in absolute confidence. All data collected was safely stored 
and anonymity of the participants maintained throughout the process.

Results and Discussions
The perceptions of HIV and AIDS special trained professional 

nurses could be divided into three themes as indicated above: description 
of nursing care for HIV positive patients; factors contributing to good 
and proper care for HIV positive patients; challenges in nurse-patient 
relationship in the care of HIV patients.

Professional nurses’ description of nursing care for HIV 
positive patients

The participant was of the view that nursing care for PLWHA 
should be good and proper nursing. Their description of good and 
proper nursing care was indicated as caring for the patient like they 
are your own children or relatives or friend without any form of 
discrimination, following precautionary measures to protect patient, 
self and other, giving health education, support and counselling and 
maintain confidentiality. The World Health Organization describes the 
care of PLWHA as Comprehensive HIV/AIDS Care that is divided into 
four categories, clinical management,  nursing care, counselling and 
home and community-based care. The participants in the current study 
included counseling as one of the activities in nursing care [8]. 

The participants’ description of good and proper nursing care was 
mainly about rendering basic nursing skills which includes: maintaining 
good personal hygiene, infection prevention, feeding the patient, being 
respectful to the patient and taking care of their emotional well being. 
Appropriate nursing care was described as nursing care that is specific 
to HIV and AIDS mentioned above was centred on supporting the 
patients in accepting their HIV and AIDS status, giving antiretroviral 
therapy as prescribed and prevention of discriminatory practices 
by nurses. One participant said “I think the most important thing in 
caring for HIV patient is to nurse them with a smile and make them feel 
important as everyone else including themselves has lost hope. We need 
to spend more time with them and counsel them to help them accept their 
condition.” 

The participants description of nursing care for HIV and AIDs 
patient was similar to the nursing care of HIV positive patients 
described by the World Health Organization that has the following 
nursing activities: maintenance and promotion of hygiene and nutrition, 
enforcement of infection control practices, provision of palliative 
and terminal care, education of family and community members in 
providing care, preventive education and promotion of condom use [8]. 

Although these HIV and AIDS special trained nurses were 
committed to good and proper care for the HIV positive patients they 
were concerned about the care HIV patients were receiving in the ward 
in the hands of some untrained professional nurses and junior staff 
members. In their view professional nurses and junior staff members 
who were not trained on HIV and AIDS had discriminatory practices 
against patients living with HIV and AIDS in the wards. As one of 
the participant indicated, “In our ward we have both senior and junior 
staff members who have inadequate knowledge about HIV and AIDS 
bring all the myths and beliefs from the community to the wards. They 
do not respect the patients and often display discriminatory tendencies. 
The problem is that some of us here do not reprimand them. It is our 
responsibility to reprimand them and teach them about this disease. It 
does not help us or the patient if we keep quiet and complain in our small 
corners.”

The behaviours mentioned above violate three of the ethical 
principles of nursing, namely respect for patients, protection of patient 
against physical or psychological harm and treating all patients equally 

Hospital Total number 
of P/N

ARV VCT PMTCT Couple 
counselling 

% of those with 
special training

A 228 8 80 13 05 46.49
B 91 12 18 13 03 50.55
C 145 04 35 26 04 47.59

Total 464 24 133 52 12 47.63

(NB: Some had more than one of these qualifications)
Table 1: Professional nurses who have received advanced training in specialised 
aspects of HIV and AIDS patient care.
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despite their social standing and status. Discriminatory practices against 
PLWHA by nurses also violate the ethical principle of confidentiality, 
because more often than not such practices are accompanied by 
utterances that often give away the diagnosis of the patient. 

Implementing precautionary measures during care giving 

The majority of the participants were of the view that proper 
implementation of precautionary measures was a very important 
component in the nursing care of PLWHA as they protect both patients 
and nursing staff. Most of them thought that precautionary measures 
were followed properly in their wards. However, some were concerned 
about some practices that exist in their wards. As one of them indicated 
“I would say, in the maternity ward the majority of the nurses wear the 
appropriate protective clothing as required. However, there are some 
professional nurses who do not follow the precautionary measures properly. 
They seem to follow precautionary measures to protect themselves from 
getting infected but exposed their patients to cross infection. Some of them 
especially those working in the neonatal wards wear the same pair of 
gloves from one patient to another without washing or disinfecting them. 
As HIV-positive patients have low immunities this could introduce new 
infections that might result in their death.”

These findings resonate with suggestions made Walusimbi and 
Okonsky [9] that having knowledge about precautions against HIV and 
prevention of cross infection reduces the fear of contagion among staff 
and ensure positive outcomes of the illness. When universal precautions 
are applied appropriately it might not be necessary to isolate HIV-
positive patients unless they have tuberculosis or other opportunistic 
infections that require isolation [10].

Some participants indicated that nurses did follow universal 
precautionary measures to prevent cross infection in the wards. They 
used aseptic techniques when handling infectious fluids and proper 
disposal of waste. It was reported that in maternity wards they avoid 
artificial rapture of membranes and performance episiotomies as 
precautionary measures. One participant said “We make sure that all 
the staff members are aware of the universal precaution, like wearing 
of gloves, proper waste management. They all know that the red plastic 
is for medical waste and the black one for general waste. Junior nurses 
are also taught in wound dressing how to promote wound healing here 
in the ward.” According to Curry et al. [11] student nurses should be 
trained to understand that adherence to procedures such as universal 
precautions significantly reduce the risk of contagion when treating 
patients with AIDS. Similarly, Mahendra et al. [12] reported that trained 
nurses who worked in New Delhi, India took adequate precautions to 
protect themselves and patients. It is also important to make health 
care workers aware that non-adherence to precautionary measure is 
unethical because it harms the patients through cross infection.

Giving health education, support and counselling to patients

During interviews and focus group discussions participants 
indicated the importance of supporting patients by giving them health 
education and counselling until they had accepted their HIV status. 
Participants further explained that they counselled most patients 
and that the HIV and AIDS statistics had improved as a result. This 
statement suggests that in their daily statistics, nurses indicate the 
number of HIV patients in her ward or unit and one would hope 
that the patient’s name is not indicated as that would be a violation of 
the patient’s confidentiality rights. The importance of educating and 
reprimanding junior staff members to accept patients who were HIV 
positive was also stressed as a way of supporting patients. Literature 

indicates that the major aspects involved in the study of HIV and AIDS 
are education, prevention, treatment and support to people living with 
HIV and AIDS, as well as those affected by it. The cornerstone of an 
effective strategy against HIV and AIDS is education [13]. 

Maintaining confidentiality

The participants indicated that nursing care of HIV patients 
requires nurses to maintain confidentiality and privacy during care 
giving. They are expected to always conduct counseling sessions in a 
private room and should not disclose the patient’s HIV status without 
the patient’s permission. In their view maintaining confidentiality 
protects the patient from stigmatization and discrimination by health 
care workers. Maintaining confidentiality enables HIV positive patients 
to be treated fairly in the wards.

Factors contributing to good and proper care for HIV-positive 
patients

Knowledge of HIV and AIDS, respect for human dignity and 
trust: Knowledge of HIV and AIDS, respect for human dignity, trusting 
nurse-patient relationship, and confidence in the caring relationship 
were identified as the main contributory factors to giving good nursing 
care to HIV-positive patients. Participants indicated that most of the 
professional nurses who had received training on HIV and AIDS tended 
to have positive attitudes towards caring for HIV-positive patients. 
This is an indication that there is a relationship between the attitudes 
that influence the type of nursing care and the level of knowledge that 
nurses have. These professional nurses understand the condition well 
and respect human dignity. Furthermore there was some excitement 
amongst the participants that their knowledge has helped them in 
winning their patients’ confidence and trust. One participant said “I 
think the most important thing is that the courses that we attended, the 
counselling and VCT courses gave us information. So when you have got 
knowledge, you are empowered, so with empowerment you know exactly 
what to do, so we don’t have fear”. Participants advocated for more 
courses that would teach all staff members about HIV and AIDS and 
the mode of spread to improve the quality of care given to HIV-positive 
patients.

The findings of a study done by Walusimbi and Okonsky [9] and 
Rahlenbeck [14] show that as the level of knowledge increased fear of 
the disease decreased. A study done by Salyer et al. [15] indicates that 
higher knowledge levels and more positive attitudes were reported by 
those midwives who had attended a formal HIV education programme 
or who had nursing education. Similarly, Li et al. [16] finding suggests 
that service providers with better knowledge of HIV reported less 
internalised shame. They concluded that HIV training and knowledge 
might help providers to understand the level of risk associated with 
caring for HIV and AIDS patients better, and therefore would probably 
reduce their stigma and shame.

Challenges related to nurse-patient relationship in the care 
of HIV patients: The participants indicated that the relationship 
between the nurse and patient has its own challenges that come from 
both parties that are involved in this relationship. There could be over 
attachment or dependence between of the patient to a particular nurse 
whereby the patient would unreasonable sought the care of the nurse. 
For example, the patient could call the nurse at night or when she is on 
leave for minor problems that could be sorted out by the nurses that 
are taking care of her during that time. They blamed this behaviour on 
the lack family support to HIV patients. Participants also indicated that 
nurses themselves also get too attached to their patients that often result 
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in stress and depression when the patient’s condition deteriorates and 
death occurs. In some cases nurses become so attached to the patient to 
the extent of neglecting their families, personal relationships and family 
responsibilities. 

According to Carr [17] positive interpersonal relationships between 
patients and providers the positive interpersonal relationship enhances 
the health care experience for the patient which is an important outcome 
in the nursing care of terminally ill patients. There is evidence that some 
HIV patients use their personal relationships with their health care 
providers as part of their personal support networks. These personal 
connections might evolve into long-term relationships and remain 
supportive for long periods of time. However, this relationship might 
negatively affect the nurse when the patient passes on [18]. In a study 
conducted by Carr some nurses indicated that they felt bad to think 
that there will be a time when their relationship had to end because 
of the passing away of their patient. A similar view was also expressed 
by participants in the current study. Although sthe nurse-patient 
relationship has its own challenges its existence plays a major role in 
the care of HIV patients in the wards and its existence is therapeutic 
for both parties. Nurturing the existing and inculcation of a healthy 
therapeutic relationship between patients and nurses in the ward could 
lead to care of HIV patients without stigma and discrimination.

Conclusion
The study explored and described professional nurses’ perceptions 

of appropriate nursing care for HIV positive patients. Three rural 
hospitals of the Limpopo Province participated in the study. Interviews 
and focus group discussions were held with 37 professional nurses who 
had advanced training in specialised aspects of HIV and AIDS patient 
care in order to determine their views on appropriate nursing care for 
PLWHA. In their view nursing care for HIV and AIDS patients should 
be non-discriminatory, follow precautionary measures, educate, counsel 
and support the patient, and maintain confidentiality at all times. To be 
able to give proper nursing care the nurse must have knowledge of HIV 
and AIDS and respect for human dignity. It was also indicated that lack 
of skills and knowledge of HIV and AIDS, and fear of contracting the 
disease were the main factors contributing to improper nursing care of 
HIV-positive patients in their wards. The importance of following the 
universal precautionary measures during the care of PLWHA to protect 
nurses and patients was emphasised. Training of all health workers in 
the wards on HIV and AIDS and provision of support for the nurses 
who care for HIV-positive were recommended as best methods of 
improving the quality of care for PLWHA. 
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