MRC KZN AIDS Forum – 27 & 28 August 2002 (Durban & Mtunzini)

“ Preventing mother to child transmission of HIV – the infant feeding dilemma”

A summary by:

Dr Nigel Rollins, Africa Centre for Health and Population Studies & the Department of Paediatrics and Child Health, UND

The Lancet recently published an article on the effect of HIV on infant mortality, suggesting that 20% of infant mortalities in sub-Saharan Africa are due to HIV. 

Dr Rollinson went on to say that 97-98% of those infected were infected through vertical transmission (MTCT: mother to child), not horizontal transmission (adult to adult).

MTCT – when does it happen?  MTCT occurs in three distinct phases: 

Intra uterine: pre delivery

Intra partum: during delivery

Post partum: after delivery (infection through breast feeding)

The largest bulk of infection occurs during delivery or intra partum. Opting for an elective Caesarian section will however, almost totally eliminate the risk of transmission said Dr Rollins.

Timing of transmission:
The highest reported value of transmission from mother to child, given that no drugs (ARVs) were taken and the women continued to breastfeed, is about 40%. Other studies have reported figures in the region of 20%. What one could say according to Dr Rollins, is that if no ARVs are taken and women breastfeed for up to 2 years, the transmission rate is approximately between 30-40%. On the other hand, one could avoid breast milk altogether and  that would stop transmission.

· It is however important to remember that ARVs do have a very positive effect on transmission during the delivery process.

Transmission incidence:

The risk of transmission through breast milk is not the same during the first 2 years of life – the risk is maximal in the first 6 months of life.

UNAIDS statement on Exclusive Breast Feeding (EBF) and HIV:

· When replacement feeding is acceptable, feasible, affordable, sustainable and safe, avoidance of all breastfeeding by HIV-positive women is recommended.

HIV-positive mothers who chose to breastfeed:

· Exclusive breastfeeding is recommended during the first months of life:

· To minimize HIV transmission risk, breastfeeding should be discontinued as soon as feasible, taking into account local circumstances, the individual woman’s situation and the risks of replacement feeding (including infections other than HIV and malnutrition).

Breastfeeding transmission:

Dr Rollins: when talking about breastfeeding one generally talks about ‘mixed’ breastfeeding (mixed breastfeeding is opposed to exclusive breastfeeding, the former refers to breastfeeding which is sometimes switched with other feeds that are not breast milk.)

A Durban study group who were exclusively breastfeeding (EBF), showed a lower transmission rate than women who were mixed breastfeeding. The reason for this was that some of the mothers were not exclusively breastfeeding; therefore they were not always emptying their breasts that resulted in stimulating breast inflammation or Mastitis. Inflammation of the breasts increases the viral load in breast milk.

Formula Feeding (FF): It has also been shown that after 1 week, FF will do some damage to the lining of the gut.

Mixed Feeding (MF): Was shown to damage the gut and the virus is present.

Benefits of EBF – by the WHO (World Health Organisation):

1. Optimum nutrition until 6 months

2. Micronutrients

3. Protection from infectious diseases

4. Cognitive development

5. Decreased allergy

6. Delays maternal fertility

7. Decreased maternal ovarian and breast cancer

The big dilemma says Dr Rollins, is the dilemma of preventing MTCT vs improving overall child survival. We need to consider the following:

· We need to balance the risks for each individual woman

· Should health workers decide for the woman as with other health policy?

· Do mothers really have choice?

· What is the role of the community in supporting mothers in their choice?

And what about the government’s role? Policy to date has not been evidence-based and some of the studies, such as the Durban study group mentioned above, although very suggestive, need to be repeated and do not have all the information at hand to actually create policy.

Can we achieve EBF?

Although an EBF pilot study at Hlabisa in 2000 indicated some 66% exclusivity success rate at 3 months, Dr Rollins believes that EBF would still need much more commitment and support from the community as well as the health services.

What happens at 6 months of age?

After 6 months of age and after weaning, malnutrition is a problem. UNICEF indicated that of all infant mortality world wide, 50% has been attributed to malnutrition.

So what do we recommend?:

· Tell mothers the facts

· Place greater emphasis on quality of counseling

· Training of both primary HIV counsellors and supporting health staff

· Emphasize exclusivity of either EBF or Exclusive Replacement Feeds (ERF)

· Support either choice

And what about the introducing the provision of free Forumula?:
It is unknown what effect exactly the provision of free Forumula would have in the community at large, said Dr Rollins. The cost and sustainability he felt, would probably take up some 52% of the budget and it would severely reduce the incentive to breastfeed. This route also unduly influences choice, in counseling. 

So how does one make infant feeding safer in areas of HIV prevalence?

One can improve BF and FF practices, provide effective counseling, limiting practices to plus/minus 6 months before embarking upon a positive safe transition, ARVs to mother and BF infant and possibly exploring the use of breast milk banks.

Questions and Answers:

Q: What is the impact of BF on the mothers, long term?

A: A study conducted in Kenya, showed that it increased the mortality of BF mothers – however there were very major problems around that Kenyan study regarding evaluation protocols, etc.

Q: What about sterilized milk packs?

A: The intention behind the idea is commendable, but this will not be available here within the next 2 years. I also don’t think it is a very realistic option.

PLEASE NOTE: The above report is a ‘report back’ on a talk given by Dr Nigel Rollins and statements and references in this report are based on her personal expertise and research. For further information and questions please contact: rollinsn@mrc.ac.za
