For anyone working with mothers and infants, it has
beendistressingto learn that HIV can be transmitted
through breastmilk, becausethe promotion and support
of breastfeedinghas beenso important in reducing the
number of infant deaths from diarrhoeal and
respiratory infections and from malnutrition. The
situation has left many unsure about what they should
be doing and saying about breastfeedingin places
where HIV prevalenceis high.
It is estimated that out of every 100 children
breastfed by HIV-positive mothers, 14 (or one in seven)
will becomeHIV positive through breastfeeding.If
mothers are newly infected while breastfeeding,the
infection rate from breastfeedingis even higher -29 in
every 100 children, or more than one quarter of the
children will becomeHIV positive. A recent study
showed that the number of infants who get HIV from
their mothers could be reduced by 40 per cent if HIVinfected women avoided breastfeeding.
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In 1997, the WHO, UNAIDS and UNICEF made a new
policy about HIV and infant feeding. It saysthat where
adequatealternatives are available and the risks
associatedwith artificial feedingcan be minimised,
HIV-positive women should be advised not to
breastfeedbecauseof the risk that infants can become
infected through breastfeeding.
In many of the larger towns and cities across subSaharanAfrica, at least amongstthe more affluent and
well-educatedfamilies, HIV-positive women can get
accessto breastmilk substitutesand can ensurethat
feedsare prepared safely. But for many women, there
will be no safe and economic alternative to
breastfeeding.The risk to the infant of early death
becauseof not breastfeedingin suchcircumstancesis
likely to be greater than the risk of HIV transmission.

Women everywherehave the right to be given the
information they needto make an informed decision
about whether or not to breastfeed,accordingto their
individual circumstances.
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Women who choose to breastfeed

need support to ensure their

baby is properly attached.

breastfeedtheir baby with confidence (or near
confidence,seepage 2 for information on the window
period), provided they take care not to becomeinfected
while they are breastfeeding.

What increases the risk of HIV through

breastfeeding?
The risk of HIV transmissionthrough breastmilk is
higher when a woman:
.becomes infected with the virus during pregnancy or
while breastfeeding
.shows signs of HIV-related illness (AIDS) -this is
becauseshe has a high viral load, and becauseher
CD4 count will be low.
Breastproblems suchas cracked nipples or breast
infection (mastitis) may also increasethe risk, but
further researchis neededto confirm this.

Getting tested
Many women do not know their status. Voluntary
testing and counsellingservicesshould be made more
widely available to enable women to make an
informed decision about the bestfeeding option for
them and their baby.
Women who know that they are HIV negativecan

Essential information
HIV-positive women

for

For HIV-positive women, it is essentialthat they are
given all the information they needto make an
informed decision about infant feeding.
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can put her, and her family, at risk of social exclusion
or evenviolence.
Once a woman has made a decision about which
method of infant feedingis best for herselfand her
baby, she should be given support and advice so that
she can do this as safelyas possible. (See'Alternatives
to breastfeeding'and 'Care and advice to breastfeeding
women').

Alternatives to breastfeeding

HIV-positive women need ongoing support with
decisions about infant feeding.

.There is a one in sevenrisk of an HIV-positive
woman passingthe virus to her baby through
breastmilk.
.Children who are HIV positive are much more likely
to die before the age of five than non-infected children
and may suffer from frequent illness during their
childhood.
.Mixed feeding (giving other foods or drinks as well
as breastmilk) seemsto have the highest risk of HIV
transmission. If a woman choosesto breastfeedshe
should breastfeedexclusively for at leastthe first three
months, which meansgiving no other drinks or food
(seebox, page 14).
.Breastfeeding protects babies againstinfections other
than HIV, and is nutritionally the bestand most
hygienic form of infant feeding. In countries where
malnutrition and infectious diseasesare the main cause
of infant deaths,infants who are not breastfedare more
likely than breastfed babiesto die from diseasessuchas
diarrhoea and acute respiratory infections.
.Breastmilk alternatives -formula or animal milk can be very expensive.For example, in Zimbabwe, the
monthly cost of formula milk for a baby would be
around Zimbabwe $250-300, about the sameas the
monthly minimum wage.
.Safe and hygienic preparation of breastmilk
alternatives requires accessto adequatesuppliesof
clean water and fuel, and knowledge about how to mix
feedscorrectly. Health workers have an important role
in ensuring that women have good information and
support to help them to prepare feedssafely.
.Cup feeding, rather than bottle feeding of breastrnilk
substitutes,is recommendedto reducethe risk of
contamination.
.Exclusive breastfeedingprotects againstpregnancy.
If a woman decidesnot to breastfeed,sheneedsto have
accessto safeand reliable contraception.
.Not breastfeedingmay signalto others that a mother
has HIV, and she may wish to keep her status
confidential. The public disclosureof a woman's status

.Commercial infant formula provides the best mix of
nutrients for infants who cannot have breastmilk. But it
is expensiveif bought commercially, and is not an
option for many mothers at the moment. Feedingan
infant for six months requires on average40 x SOOg
tins (44 x 4S0g tins) of formula. There are efforts being
made to reducethe price of commercially prepared
infant formula and to make it more widely available.
This would mean that HIV-positive women who decide
not to breastfeedwould be able to give their babies a
safe and nutritionally adequatealternative to
breastmilk, whatever their economic circumstances.
.Home-prepared formula -made with fresh animal
milk, dried whole milk or unsweetenedevaporated
milk. Thesemilks must be modified to make them
suitable for infal)ts. For example, to prepare fresh cow's
milk: mix 100mls milk with SOmisof water and two
level teaspoonsof sugar,and boil. Micronutrient
supplementsshould also be given, becauseanimal
milks contain insufficient iron and zinc, and sometimes
vitamin A and folic acid.
.Expressed breastmilk -this must be boiled (to kill
the virus) and then cooled immediately by putting it in
cold water or a refrigerator.
.Breastmilk banks -in someareasdonated
breastmilk is used for short periods, for example, to
feed sick and low birth weight babies in hospital.
Donors should be tested for HIV and the donated milk
pasteurisedbefore use.
.Breastmilk from another woman who can breastfeed
(known as a wet nurse)and who already knows that
shedoes not have HIV. This is often the grandmother.
Women who act as wet-nurses,must be given
information about how to practise safersex, to make
sure they remain HIV negativewhile breastfeedingthe
infant.

For women who decide that breastfeedingis still the
best option for them, it is important that they exclusively breastfeed, for at leastthe first three months. This
meansgiving nothing at all to the baby from the
moment he or sheis born except breastmilk -no water,
no tea, no formula, no honey, no juice, no porridge and
no dummies.

5 INFANT FEEDINGAND HIV

Recentobservationsfrom a study in Durban, South
Africa, found that mixed feeding, where infants were
breastfed but were also given other drinks or food in
their first three months, carried the highest risk of HIV
transmission through breastmilk. Theseresults have not
beenconfirmed by other studiesand more researchis
urgently required.
It is not clear exactly why mixed feedingputs the
baby at higher risk of becominginfected with HIV, but
it may be becauseanything except breastmilk can
damagethe lining of the baby's stomachand intestines.
Once the baby's intestineshave beendamaged,then the
natural protection against all infections, including HIV,
is lost.

When women cannot breastfeed exclusively
Mothers cannot always breastfeedexclusively.These
mothers face difficult decisionsabout how to feed their
babies, whether they are HIV positive or not. Each
must do their bestaccordingto their own circumstances,
dependingon what food is available, who is caring for
the baby, how old the baby is, and so on. For women
who are not HIV positive, the bestadvice is for them to
carry on breastfeedingthe baby as much as they can;
during the night, before going to work, after coming
back from work, on daysoff. During work hours
breastmilk will needto be substituted with the most
nutritional, cleanestfood and drink possible.
For women who know they are HIV positive and
have decidedto breastfeed,going back to work means
that they cannot exclusivelybreastfeedtheir babies.
Their babies may then be at a higher risk of becoming
HIV infected through mixed feeding.

There is much discussionabout when, and how, to
wean the babiesof HN-positive mothers. HN can be
transmitted through breastmilk at any time -even
when the baby is over six months old. Somepeople
think that it might be bestto wean the baby from the
breast at six months of age.This is becausethe main

benefitsof breastfeedingare in the earliestmonths and
the baby can cope better with other foods after six
months.
More researchis neededto find out more about the
importance of breastfeedingto the health of babies
after they reachsi~ months, and the time at which the
risk of HIV transmissionthrough breastmilkis greatest.
It is also important to look at how acceptableearly
weaning is to mothers and babies.

