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Abstract

The HIV epidemic poses a dire threat to global public health. With an estimated 78 million people infected worldwide, and a
staggering 39 million deaths attributed to HIV-related causes, the scale of this crisis demands immediate and continued action.
This article examined the factors contributing to the ongoing transition of HIV from mother to their children in Njombe Town
Council, Tanzania.

Methods

This study employed a mixed methods approach with a cross-sectional design. The data were collected from 90 participants
including HIV-positive mothers’ and key informants. Participants were selected purposefully, and data were collected using
interviews and focus group discussions. Data were analyzed using content analysis.

Results

The study identified various factors contributing to the ongoing challenge of preventing mother-to-child transmission of HIV.
These factors include demographic and socioeconomic factors (age, marital status, education, occupation, spousal support),
health-seeking behavior and cultural aspects (voluntary HIV testing, willingness to seek antenatal and postnatal services,
stigmatization), health facility-related factors (availability of healthcare providers, their attitude towards infected mothers), and
distance to health facilities.

Conclusion

Mother-to-child transmission of HIV in Njombe Town Council persists primarily due to demographic and socio-economic
factors, cultural and healthcare-related factors, and distance to health facilities. The study identifies a multi-pronged approach to
tackle mother-to-child HIV transmission. This includes securing more funding for healthcare improvements, training more
medical professionals including HIV specialists, and promoting early prenatal care. It also emphasizes raising public awareness
to fight HIV stigma and getting men involved in both preventing and treating the disease.
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INTRODUCTION

Mother-to-child transmission (MTCT) of HIV is a critical
global public health concern. It is estimated that
approximately 78 million individuals have contracted HIV,
among them an estimated 36.7 million individuals have died
from AIDS-related diseases worldwide since the beginning
of the epidemic (UNAIDS, 2020b). Among the affected
population, approximately 3.2 million children under the age
of 15 were infected with HIV in 2019 (Case et al., 2019).
Mother-to-child transmission of HIV plays a significant role
in the spread of HIV accounting for 15-45% of HIV
infections in children.

Globally, the MTCT rate of HIV varies across different
regions. For example, Brazil has a rate of 9.16%, China has
a rate of 4.8%, and Europe has a rate of 12.4% (Yitayew et
al, 2019, Ghoma et al, 2019; ECDC, 2023). The prevalence
of HIV is higher among women compared to men, with a
prevalence rate of 6.2% among women and 3.7% among men
(UNICEF, 2020). However, there has been notable progress
in reducing new HIV infections among children. Worldwide
new HIV infections among children declined by 52% in 2019
(UNAIDS, 2020b). This progress is encouraging and reflects
ongoing efforts to prevent MTCT and improve access to
prevention and treatment services.

Sub-Saharan Africa carries a disproportionate burden of HIV,
accounting for more than 70% of the global burden of
infection. Of the estimated 6000 daily new infections
globally, two—thirds occur in this region, with young women
continuing to bear an uneven burden. Adolescent girls and
young women aged 15-24 years have up to eight higher rates
of HIV infection compared to their male peers. The rate of
infection differs from one country to another for example,
South Africa (25%), Nigeria (13%), Mozambique (6%),
Uganda (6%), Tanzania (6%), Zambia (4%), Zimbabwe (6%),
Kenya (6%), Malawi (4%) and Ethiopia (3%), account for
almost 80% of all people living with HIV (Kharsany &
Karim, 2016).

According to the Tanzania Demographic Health Survey
(THIS) 2022-2023, there were approximately 60,000 new
cases of HIV reported in the country. The survey also
revealed that the prevalence among adults aged 15 years and
older is estimated to be 4.5% in rural and 7.5% in urban and
cities. This varies across gender, age, socioeconomic status,
and geographical locations. For example, HIV prevalence
ranges from 1.7% in Kigoma to 12.7% in Njombe, whereas
in Zanzibar, the prevalence is lower at 0.4% in all regions.
Women and girls continue to be most affected compared to
men. In the absence of antiretroviral therapy (cART), the risk
of HIV transmission from infected mother to their children is
estimated to be between 25% and 40%. Within this

transmission route, approximately 10% to 25% of
transmission occurs during pregnancy, while the majority 35%
to 40%, happens during labor and delivery whereas another
35% to 40% of transmission occurs through breastfeeding.

In the year 2000, Tanzania launched its prevention of mother-
to-child transmission (PMTCT) program. By 2011,
approximately 92% of all HIV-positive pregnant women in
need of antiretroviral (ARV) therapy received their doses,
and 46.6% of babies were diagnosed with HIV at birth
(UNAIDS, 2020b). The national PMTCT program set a
target to reduce the PMTCT of HIV to less than 2% by 2020.
While Tanzania has made significant progress in reducing
PMTCT, there are still areas where transmission persists.
Njombe district remains a challenge in terms of MTCT of
HIV, despite various government interventions. This article
aims to assess the contributing factors to the persistence of
mother-to-child transmission of HIV in Njombe Town
Council.

METHODS

Research design

The study used a mixed method of cross-sectional research
design. The choice of this design was guided by the fact that
data was collected once at one point in time in the study areas
since variables were not expected to change over time.
According to Bryman, (2015, in relatively less-known areas,
where there is little experience and theory available to serve
as a guide, intensive study is a very useful method of gaining
insight instead of revisiting the study area.

Study area

The study was conducted in Njombe Town Council,
specifically in selected health facilities located in six wards.
They include Kibena District Hospital and Wikichi
Dispensary in Ramadhan Ward, Njombe Health Centre,
Idundilanga Health Centre and Tumaini Dispensary in
Njombe Mjini Ward, Mjimwema Dispensary and Anglican
Health Centre in Mji Mwema Ward, Uwemba Health Centre
in Uwemba Ward, Limage Dispensary in Yakobi Ward, and
Muungano Dispensary in Kifanya Ward.

The area was selected for the study based on its high
prevalence rate of HIV and AIDS infections which was
reported to be 12.7% (Wang et al., 2022). The researchers
specifically targeted Njombe due to its elevated prevalence
compared to other regions. Additionally, the economic
activities carried out by women in Njombe, such as selling
locally brewed beer and producing lumber, have been
identified as factors that accelerate the MTCT of HIV
(Mhapa, 2011; Kiranga, 2011). Furthermore, Njombe is
known to be a transit point for long-distance trucks traveling
to neighboring countries. Many truck drivers spend the
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nights in the area and engage in sexual activities, thereby
increasing the risk of contracting HIV transmission. These
factors influenced the decision to focus on Njombe for the
study, as they contribute to the local dynamics of HIV
prevalence and transmission in the region.

Study population and sampling techniques

The study population consisted of HIV- positive women who
were visiting the health facilities in the selected areas. In
addition, key informants such as nurses, medical doctors,
mother and child service personnel, the Community
Development Officer, Community Based Organization
(CBO) leaders, and village executive officers were included
in the study. The total sample size consisted of 90
participants, with 70 being infected women and 20 being the
key informants. The participants were purposefully selected
for inclusion in the study, taking into consideration their
relevance and expertise in the field of HIV and AIDS and
health care in the specific context of the study.

Data collection

The study collected both primary and secondary data.
Primary data was obtained through in-depth interviews and
Focus Group Discussions (FGDs) with HIV—positive women
and key informants. Secondary data was gathered from
relevant statistical publications, such as books, journal
articles, and government documents. The use of both primary
and secondary data provided a comprehensive understanding
of the HIV and AIDS situation in the study area.

In-depth interviews were administered to healthcare
professionals, doctors and nurses, CBO leaders, and HIV-
infected women visiting health facilities. Information sought
includes; their familiarity with MTCT of HIV, awareness of
preventive methods, attitudes towards seeking prenatal care,
concerns about discrimination, satisfaction with care
received, and the impact of economic circumstances on HIV
transmission risks. Community Development Officers and
Village leaders were also interviewed to gain insights into
their perceptions of HIV-infected women, community
support, awareness campaigns, and stigma reduction efforts.

The FGDs were administered as well. A total of five groups
were formed in each of the two wards of the study. Two
groups consisted of key informants, including community-
based leaders, Community Development Officers, and
village leaders. These individuals were chosen for their
expertise and experience in the community. Separate
discussions were conducted with nurses and medical doctors
to gather their views and insights based on their specific roles
and knowledge on the prevention of MTCT of HIV, their
attitude towards serving HIV-infected pregnant women, and
their satisfaction with the provision of service.

The other three groups were composed of HIV-infected
women who were receiving care in different health facilities.
The discussions with these groups gathered information
about their willingness to timely attend prenatal services,
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their fears of stigma, their attitude toward the services they
received, and their economic activities concerning the
transmission of HIV.

The purpose of conducting FGD was to obtain detailed
qualitative information from a relatively large number of
participants. According to Akyildiz, & Ahmed (2021), FGDs
are an effective method to gather individuals with similar
backgrounds or experiences to discuss specific topics of
interest. The use of FGDs allowed for a deeper exploration
of the participants' perspectives and experiences, providing
valuable qualitative insights into the study’s research
questions.

Data analysis

Data were analysed quantitatively and qualitatively.
Qualitative data obtained from Key informant interviews
(KIIs), FGD, and documentary reviews underwent thematic
content analysis. Thematic analysis was applied in a detailed
manner to identify and categorize themes emerging from
FGDs and KlIs. The transcribed texts were then imported
into Atlas ti 9 computer software for organization, analysis,
and examination of the relationships within the qualitative
data. The writing of the article was based on the output
obtained from the Atlas ti software, presenting a narrative
that accurately captured the details of the data collected. This
comprehensive approach allowed for a robust analysis and
presentation of the study findings and was narrated as a story
capturing the actual details of the data obtained.

Ethical consideration

In conducting this study, at most consideration and respect
were given to the primary ethical concerns of the participants.
A data collection permission letter was obtained from
Mzumbe University and an official permission letter to
collect data was obtained from the Regional Administrative
Secretary (RAS) office, District Administrative Secretary
(DAS) offices, and District Medical Offices (DMO) in
Njombe Town Council. The investigator prioritized privacy
and confidentiality by ensuring that the information shared
by individual participants remained confidential.
Participants were informed about the anonymous use of their
data, and their names were not included on the data collection
sheets to ensure strict confidentiality. The questionnaire was
thoughtfully restructured with the use of polite language,
demonstrating a commitment to ethical practices. Moreover,
the study made efforts to reduce the inclusion of potentially
offensive words, thereby avoiding any harm or discomfort to
the participants. Ethical clearance from the PMTCT
programs ethical committee at Kibena Hospital was obtained
to ensure compliance with ethical guidelines. By addressing
ethical issues, the researcher maintained a high-quality and
standard study, fostering the generation of knowledge in an
ethically responsible manner.

RESULTS
Demographic and socioeconomic factors
The majority of participants (51.4%) fell within the 25-34
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age group. Slightly less than a third (27.2%) were aged 15-
24, and the remaining participants (21.4%) were above 35.
The study found a high proportion of married participants
(68.6%). Widows (20%) and single individuals (11.4%)
made up the remaining groups. Over half (58.6%) of the
participants had a primary education. Secondary education
was reported by 21.4%, while 12.9% had post-secondary
education. A small portion (7.1%) had no formal education.
The primary occupation among participants was farming
(61.4%). Small business ownership (18.6%) and salaried
employment (12.9%) were less common. A small percentage
(7.1%) reported being unemployed (Table 1).

Table 1: Socio-Demographic Factors (N=100)

Age Frequency Percentage
%
15-24 19 27.2
25-34 36 51.4
35-44 15 21.4
Marital status
Single 8 11.4
Married 48 68.6
Widow 14 20.0
Education level
Non-educated 5 7.1
Primary education 41 58.6
Secondary 15 21.4
Post-Secondary 9 12.9
Occupation
Farmers/ Peasants 43 61.4
Small business 13 18.6
Employed 9 12.9
No specific 5 7.1
occupation

Health-seeking behaviour and cultural factors

This category investigated pregnant women's decisions
regarding HIV testing, their use of antenatal care (ANC) and
postnatal care (PNC) services, and their overall healthcare-
seeking patterns. Out of 70 women, 42 (60%) attended ANC
but were not willing to do testing, 21 (30%) attended ANC
and underwent testing, and 7 (10%) did not attend ANC until
delivery. It shows that 46 (65.7%) of the women reported
experiencing stigma, while 24 (34.2%) did not experience
stigma. Out of 70 women, 36 (51.4%) attended ANC with
their spouse/partner, 19 (27.2%) did not attend with their
spouse/partner, and 15 (21.4%) were single parents (Table 2).

Table 2: Health Seeking Behaviour and Cultural Factors (N=100)
ANC Attendance status

Frequency Percentage

4
Attend ANC but not willing 42 60
to do testing
Attend ANC and Undergo 21 30
testing
Do not attend NAC until 7 10
delivery
Stigma experience
Experienced stigma 46 65.7
Not experienced stigma 24 34.2
Male involvement in ANC
Attended with their 36 51.4
spouse/partner
Not attend ANC with 19 27.2
spouse/partner
Single parent 15 214

During interviews, it was reported that stigma, which is a
significant cultural factor contributing to MTCT, discourages
pregnant women living with HIV from seeking antenatal care
(ANC) services or disclosing their status, hindering early
diagnosis and treatment initiation. One Community
Development Officer at Ramadhan ward has this to say.

The study focused on health facility factors contributing to
MTCT persistence. A prominent theme emerged regarding
initial anxieties and concerns around the disclosure of HIV
status to healthcare providers, particularly during the first
ANC visit. One participant, a 30-year-old woman from
Tumaini Health Centre, expressed:

"l have been feeling anxious and afraid to disclose my HIV
status to the healthcare providers, especially the nurses.
Because of these fears, I have been hesitating to seek the care
I need. It was difficult for me to overcome this anxiety and
trust that my personal information would be handled with the
utmost confidentiality. Indeed, 1 want to ensure that my
privacy is respected and that I can receive the best possible
care without any judgment or breaches of confidentiality.”

This quote exemplifies the fear of judgment and
confidentiality breaches faced by some participants.
However, the participant also highlights a gradual shift in
perception, recognizing respectful treatment and
confidentiality from healthcare providers.

The consequences of stigmatization are distressing. Families
and communities distance themselves from infected women,
leading to isolation and exclusion. In some cases, families
even refrain from sharing anything with these infected
women. Consequently, upon witnessing the discrimination
and mistreatment experienced by those who disclose their
HIV status, infected individuals opt to remain silent avoiding
attending ANC and PNC services. Tragically, this silence
only exacerbates the transmission of the virus.
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In-depth interviews and focus group discussions revealed that
travel distance significantly impacted ANC service utilization.
The shortest recorded distance from participants’ homes to
ANC services was 3-5 kilometers, with longer distances
exceeding 5 kilometers. Several women residing far from
healthcare facilities reported irregular attendance at ANC
services, primarily attending only during emergencies or
delivery. This highlights the challenge distance poses for
consistent care.

During an in-depth interview with a 27-year-old mother, she
expressed the following concerns:

1 live approximately far away from the essential facilities.
Consequently, I have to rely on hired transportation to reach
the facility since public transport is unreliable in my place of
residence. Even when it is available, the buses are usually
crowded with passengers, which poses challenges given my
condition. The cost of hiring transportation each month is
expensive, making it difficult for me to attend the clinic
regularly. As a result, I only seek antenatal care when I am
experiencing health issues, and otherwise, I wait until
delivery.

Discussion

This study explored the relationship between demographic
factors and PMTCT of HIV. The age distribution of
participants revealed a notable concentration (51.4%) within
the 25-34 year-old range, followed by 27.2% in the 15-24 age
group and 21.4% above 35 years old. This finding suggests a
predominance of participants within the sexually active age
group. This life stage is associated with various physical,
mental, and emotional changes that can increase vulnerability
to acquiring sexually transmitted infections (STIs) like HIV.
Furthermore, it is during this period that individuals often
experience transition into parenthood. If a mother is HIV-
positive, there is a risk of transmitting the virus to her baby
during pregnancy, delivery, or breastfeeding. Our study aligns
with Bekker et al. (2015) who highlighted the heightened risk
of HIV infection among young people (adolescents and young
adults) due to the multifaceted challenges and developmental
tasks they navigate during this period. These factors can
contribute to risky sexual behaviors, placing them at a greater
vulnerability to HIV.

This study investigated the influence of marital status on
PMTCT outcomes among HIV-positive mothers. Han et al.
(2014) suggest marital status can influence overall behavior.
Similarly, a woman's HIV status can impact her relationship
dynamics, parenting ability, self-care, and overall well-being.
One explanation for this finding is that married women may
have a higher frequency of sexual activity with their partners.
Traditional gender norms in this context can make it difficult
for women to initiate conversations about condom use, even if
they are aware of their husband's HIV status. This aligns with
Mtenga et al. (2015) who highlighted how gender norms,
marital dynamics, and sexual behavior all contribute to the
high prevalence of HIV among couples. A nurse participant
in our study emphasized the power imbalance and potential for
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gender-based violence, making it challenging for women to
refuse unwanted sexual advances, even when fearing HIV
transmission.

The study identified a concerning trend: married women
appeared to have a higher prevalence of HIV compared to
unmarried participants. While the data itself cannot establish
causality between marital status and HIV infection, it prompts
a closer look at the potential underlying factors. One possible
explanation lies in the complex interplay between gender roles,
sexual behavior, and decision-making within marriage.
Traditionally, men hold more power in sexual relationships,
making it difficult for women to initiate conversations about
condom use, even if they suspect their partner is HIV-positive.
This aligns perfectly with Mtenga et al. (2015) who
highlighted how gender norms, marital dynamics, and sexual
behavior all contribute to the high prevalence of HIV among
couples. The study also resonates with a nurse participant's
observation regarding the power imbalance within marriages.
She emphasized how this imbalance, coupled with the
potential for gender-based violence, creates significant
challenges for women attempting to refuse unwanted sex, even
when fearing HIV transmission.

This study explored the educational background of
participants in PMTCT. Study results show that over half
(58.6%) had completed primary education, followed by
secondary education (21.4%), post-secondary education
(12.9%), and 7.1% with no formal education. A primary
education background suggests some level of literacy,
potentially facilitating adherence to treatment regimens for
both mothers and children. However, this level of education
might also limit access to comprehensive HIV prevention
information, potentially impacting informed decision-
making. This aligns with Worku et al. (2021) who found
mothers with moderate education levels demonstrated a
better understanding of PMTCT compared to those without
any formal education. The study also investigated
participants' occupations, considering the influence on
healthcare affordability. = The majority (61.4%) were
farmers/peasants, followed by small business owners
(18.6%), employed individuals (12.9%), and 7.1% with no
reported occupation.  This distribution may reflect a
selection bias, as participants were recruited from a specific
location with limited economic diversification.

Farming emerged as the primary occupation among women
participants. However, land and farm product ownership often
reside with husbands, highlighting the power dynamics within
these partnerships. This lack of independent financial control
can limit women's access to healthcare resources, as their
ability to purchase medication for themselves and their
children depends on their husband's priorities.  These
findings resonate with Garrison et al. (2021) who emphasized
how restrictive gender norms can impede women's healthcare
access and decision-making power. Understanding the
educational background and occupational distribution of the
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target population is crucial for designing effective PMTCT
interventions. Tailoring education materials to appropriate
literacy levels and addressing gender-based inequalities in
resource access are essential for optimizing PMTCT program
outcomes.

The study aimed to understand whether participants adhered
to national guidelines on HIV testing, timely antenatal care
(ANC) and postnatal care (PNC) attendance, and factors
influencing late ANC initiation. To assess health-seeking
behavior, the study first examined participants' general
knowledge of HIV and AIDS prevention methods, including
abstinence (A), faithfulness (B), condom use (C), and
diagnosis/testing (D). This knowledge is crucial as it can
influence behavioral change, a pivotal factor in preventing
MTCT. Encouragingly, in-depth interviews revealed that
nearly all participants demonstrated a satisfactory level of
knowledge regarding prevention methods. Specifically, most
participants were aware of at least three out of the four ABCD
methods, with condom use being the most commonly
mentioned.

This study identified a concerning disconnect between
knowledge and action. While participants demonstrated a
high understanding of methods to prevent mother-to-child
transmission (MTCT) of HIV, healthcare workers reported
persistent cases. This discrepancy appears to stem from late
attendance at antenatal care (ANC) services. Delayed ANC
enrollment means later initiation of antiretroviral (ARV)
treatment for infected mothers, significantly increasing the
risk of MTCT. The findings reveal that nearly half (51%) of
pregnant women initiate ANC in the third or fourth trimester.
This not only increases MTCT risk but also jeopardizes
retention in care throughout pregnancy and postpartum,
further amplifying the problem.

According to the World Health Organization (WHO, 2021;
2023), ideally, the first ANC appointment should occur
within the first trimester. Early ANC visits are crucial for
HIV screening, enabling timely detection and intervention to
prevent transmission. The study suggests that socio-cultural
factors contribute to these delays. Traditionally, pregnancies
may be seen as routine, especially for women who have
given birth before. Additionally, seeking permission and
financial support from husbands can be a significant barrier.
Differing financial priorities within couples can hinder
timely ANC attendance.

Supporting the notion of early health-seeking behavior
during pregnancy is important not only for the well-being of
the pregnancy but also for addressing other infections such
as syphilis and anemia that could impact the growth and
overall life of the unborn child. This aligns with findings
from Gudayu et al. (2014), who stressed the importance of
early prenatal visits. Their study suggests that such visits
enable the screening for conditions like syphilis in the early
stages of pregnancy. This allows for prompt treatment,
potentially preventing stillbirth and other infections that
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could harm the fetus.

The study also identified stigma as a significant cultural
factor contributing to MTCT. People living with HIV and
AIDS face intentional discrimination. Communities often
perceive them as morally compromised and dangerous,
questioning their fidelity. This fosters a climate of stigma
with detrimental consequences. Infected women, especially
after their status is known, become more vulnerable to both
enacted (external) and internalized (self-directed) stigma,
both within and outside the home. This aligns with Cunha et
al. (2017) who found that HIV-related stigma discourages
pregnant women from seeking and adhering to ANC services.

The study also explored male involvement in PMTCT. While
some men accompanied their wives to ANC services,
potentially strengthening their relationships and jointly
caring for their children, patriarchal norms presented a
significant barrier. These norms often assign pregnancy and
childcare responsibilities solely to women, hindering male
participation in such services. This finding aligns with Adane
et al. (2020) who noted that in patriarchal societies, men are
not expected to be directly involved in their wives' pregnancy
and delivery care.

In-depth interviews with key informants revealed a
concerning dynamic related to gender and power inequality.
Women did not always have sole decision-making authority
regarding HIV testing. Some felt pressured to seek their
husband's consent, who might not prioritize testing. This
often resulted in delayed testing until delivery, significantly
hindering effective PMTCT interventions. These findings
align with Alhassan et al. (2022) who highlighted the risks
faced by women with limited autonomy. Their inability to
access essential services without a partner's permission
compromises confidentiality and overall well-being.
Furthermore, the study suggests that gender inequality
extends beyond testing. Limited ability to discuss
faithfulness, negotiate condom use, and experiences of
domestic violence all contribute to HIV transmission risk.

Health facility factors also emerged as a significant
contributor to MTCT persistence. Interviews with HIV-
positive mothers revealed initial anxieties and concerns
regarding healthcare providers, particularly during the first
antenatal care (ANC) visit. While some women
acknowledged a generally supportive and calm demeanor
from service providers, these experiences were not universal.
This finding aligns with Mannava et al. (2015) who reported
that negative experiences during pregnancy were common.
However, the situation improved for women who
encountered knowledgeable and experienced providers
equipped to handle HIV infections.

The study revealed infrastructure-related challenges that
likely contributed to the mixed experiences. Insufficient
numbers and distribution of healthcare facilities, coupled
with a shortage of specialized health workers, meant
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counseling services suffered in terms of both time and
privacy. Long queues, overcrowded rooms, and multiple
health workers sharing limited space compromised
confidentiality. Consequently, some HIV-infected mothers,
as reported in Iguto (2018), opted to avoid ANC services and
deliver at home to maintain secrecy and avoid potential
stigma. This fear of disclosure due to socioeconomic status
aligns with Iguto's findings, suggesting women prioritized
secrecy over healthcare access. Staff shortages, lack of
private rooms, and limited consultation time were
acknowledged as discouraging factors for clients, leading to
service neglect. These findings resonate with Bintara et al.
(2021) who highlighted the challenges faced by HIV-positive
individuals due to lack of privacy (particularly for disclosing
test results) and the heavy workload of healthcare workers.

These findings highlight the challenges posed by distance and
uneven healthcare facility distribution observed during data
collection. In some areas, facilities were readily accessible
(within 5 kilometers), while others had significant gaps in
access, requiring women to travel much farther. Our study
emphasized the significant influence of distance to healthcare
facilities on healthcare service utilization. They found that
distance impacts the number and timing of ANC visits,
ultimately affecting the quality of care received.
Consequently, as demonstrated in this study, increased
distance can contribute to the risk of MTCT. These findings
underscore the need for strategies to address the geographical
barrier posed by distance. Increasing the accessibility of
ANC services through mobile clinics or strategically located
facilities could be crucial in promoting consistent attendance
and improving PMTCT outcomes.

Conclusion

This study identified a persistent challenge of mother-to-child
transmission (MTCT) of HIV in Njombe Town Council. Our
findings suggest a confluence of factors contributing to this
persistence, including sociodemographic characteristics,
health-seeking behaviors, cultural beliefs, gender dynamics,
health facility limitations, and geographical accessibility.
Sociodemographic factors such as age, marital status,
education level, and occupation can shape a woman's
vulnerability to HIV and her ability to access healthcare.
Health-seeking behaviors like reluctance to undergo HIV
testing and delays in seeking prenatal care further complicate
the issue. Cultural factors such as stigma associated with HIV
and gender power dynamics can also hinder service utilization.
Health facility factors including provider attitudes, inadequate
infrastructure, and insufficient expertise create additional
barriers. Finally, the distance to healthcare facilities
disproportionately affects financially disadvantaged pregnant
women who may be discouraged from traveling long distances
for essential services.

Recommendations

Efforts to strengthen HIV education and awareness among
pregnant women should focus on increasing awareness about
the importance of HIV testing and counseling. Community-
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based education programs, targeted outreach, and
involvement of community leaders can effectively

disseminate information and promote a culture of acceptance.
Encouraging early and regular antenatal and postnatal care
through incentives, improved services, and adequate staffing
is crucial. Healthcare provider training programs should
emphasize HIV prevention and care, with a focus on
fostering a supportive and non-discriminatory attitude.
Investments in healthcare infrastructure, including
equipment and facilities for testing and treatment, are
essential.

Acknowledgments

The authors express their gratitude to all the leaders of Njombe
Town Council and the District Medical Offices, health
practitioners from the selected health facilities, and all the
participants for their valuable participation in the data
collection process. Additionally, the authors would like to
acknowledge the expert and moral support provided by
Mzumbe University.

Conflict of interests

The authors declare that they have no competing interests.

Authors’ contributions

Tulah Mkute was involved in designing the research and
gathering the data from the field. Elizabeth Lulu Genda
participated in the analysis and interpretation of the data. All
authors made significant contributions to the writing of the
manuscript, and have read and approved the final version.

REFERENCES
Alshurman, B Adane, H., Assefa, N., Mengistie, B., &

Demis, A. (2020). Male involvement in prevention of
mother to child transmission of human
immunodeficiency virus and associated factors in
Enebsiesarmider District, North West Ethiopia, 2018: a
cross-sectional study. BMC Pregnancy and
Childbirth, 20(1), 1-8.

Akyildiz, S., & Ahmed, K.. (2021). An overview of
qualitative research and focus group
discussion. International Journal of Academic
Research in Education, 7(1), 1-15.

Alhassan, Y., Twimukye, A., Malaba, T., Myer, L., Waitt, C.,
Lamorde, M., & Taegtmeyer, M. (2022). ‘I fear my
partner will abandon me’: the intersection of late
initiation of antenatal care in pregnancy and poor ART
adherence among women living with HIV in South
Africa and Uganda. BMC pregnancy and
childbirth, 22(1), 1-14.

Bekker, L, & Hosek, S. (2015). HIV and adolescents: focus



Research Article

East African Journal of Applied Health Monitoring and Evaluation

on young key populations. Journal of the International
AIDS Society, 18(2Suppl 1).

Bintabara, D., Lilungulu, A., Jumanne, S., Nassoro, M., &
Mpondo, B. (2021). Does facility readiness promote
high-quality provider-initiated HIV testing and
counseling to pregnant women? A national survey for
improving policy of prevention of mother-to-child
transmission of HIV in Tanzania. AIDS Research and
Therapy, 18(1), 1-11.

Bryman, A. (2015). Social Research Methods (5thed).
Oxford: Oxford University Press.

Case, K., Johnson, L., Mahy, M., Marsh, K., Supervie, V., &
Eaton, J. (2019). Summarizing the results and methods
of the 2019 Joint United Nations Programme on
HIV/AIDS HIV estimates. AIDS (London,

England), 33(Suppl 3), S197.

Chetry, N. (2020). Involvement of Men in Family Planning in
Low-and Middle-Income Countries.

Cunha, G, Galvao, M, Pinheiro, P., & Vieira, N. (2017).
Health literacy for people living with HIV/Aids: an
integrative review. Revista Brasileira de
Enfermagem, 70, 180

ECDC, (2023) European Centre for Disease Prevention and
Control/WHO Regional Office for Europe. HIV/AIDS
surveillance in Europe 2023 — 2022 data. Stockholm:
ECDC; 2023.

Garrison-Desany, H. M., Wilson, E., Munos, M., Sawadogo-
Lewis, T., Maiga, A., Ako, O., & Morgan, R. (2021).
The role of gender power relations on women’s health
outcomes: evidence from a maternal health coverage
survey in Simiyu region, Tanzania. BMC Public
Health, 21, 1-15.

Ghoma, L Sagna T., Soubeiga, S., Gwom, L., Nkenfou, C.,
Obiri, D., Simpore, J., (2019). Prevention of mother-to-
child transmission (PMTCT) of HIV: a review of the
achievements and challenges in Burkina-Faso.
HIV/AIDS-Research and Palliative Care, 11,165-177.
http://doi.org/10,2147/HIV.S204661

Gudayu, T., Woldeyohannes, S., & Abdo, A. (2014).
Timing and factors associated with first antenatal care
booking among pregnant mothers in Gondar Town;
North West Ethiopia. BMC pregnancy and
childbirth, 14(1), 1-7.

Han, K.., Park, E., Kim, J., Kim, S., & Park, S. (2014). Is

marital status associated with quality of life? Health

8
and quality of life outcomes, 12(1), 1-10.

Igulot, P., & Magadi, M. (2018). Socioeconomic status and
vulnerability to HIV infection in Uganda: Evidence
from multilevel modeling of AIDS indicator survey
data. AIDS Research and Treatment, 2018

Kharsany, A., & Karim, Q. (2016). HIV infection and AIDS
in sub-Saharan Africa: current status, challenges and
opportunities. The open AIDS journal, 10, 34.

Kiranga, H. (2011). Local brew clubs: The breeding sites for
HIV infection. A case of women local brew sellers in
Njombe District, Iringa region, Tanzania.

Mannava, P., Durrant, K., Fisher, J., Chersich, M., &
Luchters, S. (2015). Attitudes and behaviours of
maternal health care providers in interactions with
clients: a systematic review. Globalization and
health, 11, 1-17.

Mhapa, P. (2011). Trade of non-timber forest products and
their contribution to the livelihood in Njombe District,
Tanzania (Doctoral dissertation, Sokoine University of
Agriculture (SUA).

Mtenga, S., Pfeiffer, C., Merten, S., Mamdani, M., Exavery,
A., Haafkens, J. & Geubbels, E. (2015). Prevalence and
social drivers of HIV among married and cohabitating
heterosexual adults in southeastern Tanzania: analysis
of adult health community cohort data. Global health
action, 8(1), 28941.

Tanzania Demographic and Health Survey (TDHS-MIS)
2022-2023. United Republic of Tanzania ICF, USAID,
UNICEF

Tatem, A. J., Campbell, J., Guerra-Arias, M., De Bernis, L.,
Moran, A., & Matthews, Z. (2014). Mapping for
maternal and newborn health: the distributions of
women of childbearing age, pregnancies, and
births. International journal of health
geographics, 13(1), 1-11.

UNAIDS (2020b) UNAIDS data. Available from https/:
www.unaids.org/en/resources/documents/2020/unaids-
data

UNICEF (2020) What-we-do. Available from https/:
unicef.org/Tanzania/what-wedo/hiv-aids

Wang, Y., Kinsler, J. J., & Kiwuwa-Muyingo, S. (2022).
Factors associated with HIV testing among youth in
Tanzania based on the 2016—2017 Tanzania HIV
Impact Survey (THIS). PLOS global public
health, 2(11), e0000536.



http://doi.org/10,2147/HIV.S204661
http://www.unaids.org/en/resources/documents/2020/unaids-data
http://www.unaids.org/en/resources/documents/2020/unaids-data

Research Article

East African Journal of Applied Health Monitoring and Evaluation

Worku, M. G., Tesema, G. A., & Teshale, A. B. (2021).
Prevalence and associated factors of HIV testing
among reproductive-age women in eastern Africa:
multilevel analysis of demographic and health
surveys. BMC Public Health, 21(1), 1-9.

World Health Organization. (2021). Guidelines: updated
recommendations on HIV prevention, infant diagnosis,
antiretroviral initiation, and monitoring.

World Health Organization. (2023). Regional action plans for
ending AIDS and the epidemics of viral hepatitis and
sexually transmitted infections 2022-2030.

Yitayew, Y. A., Bekele, D. Demissie, B., & Menji, Z. (2019).
Mother-to-child transmission of HIV and associated
factors among HIV-exposed infants at public health
facilities, Dessie Town, Ethiopia. HIV/AIDS-Research
and Palliative Care, 343-350.

.A., Khan, A. F., Mac, C., Majeed, M., & Butt, Z. A. (2021).
What Demographic, Social, and Contextual Factors
Influence the Intention to Use COVID-19 Vaccines : A
Scoping Review.

An, P. Le, Thi, H., Nguyen, N., Nguyen, D. D., & Vo, L. Y.
(2021). The intention is to get a COVID-19 vaccine
among the students of health science in Vietnam.
Human Vaccines & Immunotherapeutics, 17(12),
4823-4828.
https://doi.org/10.1080/21645515.2021.1981726

Andrews, J. L., & Foulkes, L. (2020). Peer Influence in
Adolescence and Youth : Public- Health Implications
for COVID-19. Trends in Cognitive Sciences, 24(8),
585-587. https://doi.org/10.1016/j.tics.2020.05.001

Belongia, E. A., Coleman, L. A., & Donahue, J. G. (2007).
correspondence Effectiveness of Influenza Vaccination.
Jama, 2728-2731.

Bernal, J. L., Andrews, N., Gower, C., Stowe, J., Robertson,
C., Tessier, E., Simmons, R., Cottrell, S., Roberts, R.,
O’Doherty, M., Brown, K., Cameron, C., Stockton, D.,
McMenamin, J., & Ramsay, M. (2021). Early
effectiveness of COVID-19 vaccination with
BNT162b2 mRNA vaccine and ChAdOx1 adenovirus
vector vaccine on symptomatic disease,
hospitalisations and mortality in older adults in
England. MedRxiv,2021.03.01.21252652.
https://doi.org/10.1101/2021.03.01.21252652

Gala, D., Parrill, A., Patel, K., Rafi, 1., Nader, G., Shoaib, A.,
Swaminath, G., Jahoda, J., Hassan, R., Colello, R.,

9
Rinker, D. V, Gala, D., Parrill, A., Patel, K., Rafi, 1., &

Nader, G. (2022). Factors impacting COVID-19
vaccination intention among medical students
ABSTRACT. Human Vaccines & Immunotherapeutics,
18(1), 17.
https://doi.org/10.1080/21645515.2022.2025733

Haas, E. J., Angulo, F. J., McLaughlin, J. M., Anis, E.,
Singer, S. R., Khan, F., Brooks, N., Smaja, M., Mircus,
G., Pan, K., Southern, J., Swerdlow, D. L., Jodar, L.,
Levy, Y., & Alroy-Preis, S. (2021). Impact and
effectiveness of mRNA BNT162b2 vaccine against
SARS-CoV-2 infections and COVID-19 cases,
hospitalisations, and deaths following a nationwide
vaccination campaign in Israel: an observational study
using national surveillance data. The Lancet,
397(10287), 1819-1829.
https://doi.org/10.1016/S0140-6736(21)00947-8

Habib, S. S., Alamri, M. S.; Alkhedr, M. M., & Alkhorijah,
M. A. (2022). Knowledge and Attitudes of Medical
Students toward COVID-19 Vaccine in Saudi Arabia.
Vaccines (MDPI), 10(541), 1-12.
https://doi.org/https://doi.org/10.3390/
vaccines10040541

Heath, C., & Heath, D. (2007). Made to stick : why some
ideas survive and others die. In Https://Medium.Com/.
United States by Random House.
https://medium.com/@arifwicaksanaa/pengertian-use-
case-a7e576e1bobf

Herrera-peco, L., Jim, B., Jos, J., Gracia, E. B. De, & Ruiz-n,
C. (2021). Healthcare Professionals * Role in Social
Media Public Health Campaigns : Analysis of Spanish
Pro Vaccination Campaign on Twitter. Healthcare
(MDPI), 9(662), 1-12. https://doi.org/https://
doi.org/10.3390/healthcare9060662

Jain, J., Saurabh, S., Kumar, P., & Verma, M. K. (2021a).
COVID-19 vaccine hesitancy among medical students
in India. Epidemiology and Infection
Cambridge.Org/Hyg, 149(e132), 1-10.
https://doi.org/Epidemiology
ahttps://doi.org/10.1017/S0950268821001205

Jain, J., Saurabh, S., Kumar, P., & Verma, M. K. (2021b).
COVID-19 vaccine hesitancy among medical students
in India. Epidemiology and Infection, 149(e132), 1-10.
https://doi.org/https://doi.org/10.1017/S095026882100
1205



Research Article

East African Journal of Applied Health Monitoring and Evaluation

Kanyike, A. M., Olum, R., Kajjimu, J., Ojilong, D., Akech,
G. M., Nassozi, D. R., Agira, D., Wamala, N. K.,
Asiimwe, A., & Matovu, D. (2021). Acceptance of the
coronavirus disease- 2019 vaccine among medical
students in Uganda. Tropical Medicine and Health,
1(49:37 Tropical), 1-11.
https://doi.org/https://doi.org/10.1186/s41182-021-
00331-1

Khalis, M., Boucham, M., Luo, A., Marfak, A., Saad, S.,
Aboubacar, C. M., Ait, S, Haj, E., Jallal, M., Aazi, F.,
Charaka, H., & Nejjari, C. (2021). COVID-19
Vaccination Acceptance among Health Science
Students in Morocco : A Cross-Sectional Study.
December, 1-10.

Konje, E. T., Basinda, N., Kapesa, A., Mugassa, S., Nyawale,
H. A., Mirambo, M. M., Moremi, N., Morona, D., &
Mshana, S. E. (2022). The Coverage and Acceptance
Spectrum of COVID-19 Vaccines among Healthcare
Professionals in Western Tanzania : What Can We
Learn from This Pandemic ? MDP1, 10(1429), 1-13.
https://doi.org/https://doi.org/10.3390/
vaccines10091429

Lucia, V. C., Kelekar, A., & Afonso, N. M. (2020). COVID-
19 vaccine hesitancy among medical students. 43(3),
445-449.
https://doi.org/https://doi.org/10.1093/pubmed/fdaa230
|

MoH, (Ministry of Health Tanzania). (2022). Monthly
Campaigns To Scale Up COVID-19 Vaccines Uptake
In.

MoH, M. of H. T. (2022). The United Republic Of Tanzania
Covid-19 Situation Report: No. 27 From 2nd to Sth
April 2022. 27, 1-7. https://www.moh.go.tz/report

MOHCDGEC, (Ministry of Health Community Development
Gender Elderly and Children). (2021a). Community-
Based Strategy To Accelerate COVID-19 Vaccination.

MOHCDGEC, (Ministry of Health Community Development
Gender Elderly and Children). (2021b). Phase Two
Multi-Sectoral Accelerated Community Based COVID-
19 Vaccination Strategy. 1-17.

MOHCDGEC, (Ministry of Health Community Development
Gender Elderly and Children). (2021c). Tanzania
Covid-19 Vaccine Communication and Advocacy
Strategy. Department of Preventive Services-Health

Promotion Section.

10
Mose, A., Haile, K., & Timerga, A. (2022). COVID-19

vaccine hesitancy among medical and health science
students attending Wolkite University in Ethiopia.
PLoS ONE, 17(1 1), 1-17.
https://doi.org/10.1371/journal.pone.0263081

Orok, E. (2022). Knowledge, attitude and perception of
medical students on COVID-19- vaccines : A study
carried out in a Nigerian University. Frontier in Public
Health, 1-9. https://doi.org/DOI
10.3389/fpubh.2022.942283

Pritchard, E., Matthews, P. C., Stoesser, N., Eyre, D. W.,
Gethings, O., Vihta, K.-D., Jones, J., House, T.,
VanSteenHouse, H., Bell, 1., Bell, J. I., Newton, J. N.,
Farrar, J., Diamond, 1., Rourke, E., Studley, R., Crook,
D., Peto, T., Walker, A. S., ... Team, C. I. S. (2021).
Impact of vaccination on SARS-CoV-2 cases in the
community: a population-based study using the UK’s
COVID-19 Infection Survey. MedRxiv,
2021.04.22.21255913.
https://www.medrxiv.org/content/10.1101/2021.04.22.2
1255913v1%0Ahttps://www.medrxiv.org/content/10.11
01/2021.04.22.21255913v1.abstract

Randolph, W., & Viswanath, K. (2004). Lessons Learned
Fromm PublicPublic Health Mass Media Campaigns:
Marketing HealthHealth in a Crowded Media World.
418-437.

Rosenstock, I. M., Strecher, V. J., & Becker, M. H. (1988).
Social Learning Theory and the Health Belief Model.
Health Education Quarterly, 15(2), 175-183.
https://doi.org/10.1177/109019818801500203

Shmueli, L. (2021). Predicting intention to receive the
COVID-19 vaccine among the general population
using the health belief model and the theory of planned
behavior model. 1-13.

Sweet, M. (2022). Five proven strategies to evaluate public
health campaigns. In Public Health Campaign (pp. 2—
5). (https://kw2madison.com/work/government-public-
health. https://kw2madison.com/articles/five-proven-
strategies-public-health-campaigns

Taber, K. S. (2018). The Use of Cronbach’s Alpha When
Developing and Reporting Research Instruments in
Science Education. 1273-1296.
https://doi.org/10.1007/s11165-016-9602-2

Ulbrichtova, R., & Svihrova, V. (2022a). Prevalence of
COVID-19 Vaccination among Medical Students : A




East African Journal of Applied Health Monitoring and Evaluation

Systematic Review and Meta-Analysis. Environmental
Research and Public Health Article, 19(4072), 1-9.
https://doi.org/https://doi.org/10.3390/ijerph19074072
Ulbrichtova, R., & Svihrova, V. (2022b). Prevalence of
COVID-19 Vaccination among Medical Students : A
Systematic Review and Meta-Analysis.
Yeager, D. S., Dahl, R. E., & Dweck, C. S. (2018). Why

Interventions to Influence Adolescent Behavior Often

11

Fail but Could Succeed. Perspectives on
Psychological Science, 13(1), 101-122.
https://doi.org/10.1177/1745691617722620

Zaidi, A., Elmasaad, A., Alobaidli, H., Sayed, R., Al-ali,
D., Al-kuwari, D., Al-kubaisi, S., Mekki, Y., Emara,
M. M., & Daher-nashif, S. (2021). Attitudes and
Intentions toward COVID-19 Vaccination among
Health Professions Students and Faculty in Qatar.
1-23.



