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LETTER TO THE EDITOR

Dear Sir,

HIV and infant feeding: the concept of AFASS - A comment

By the year 2000, it was estimated that out of about
34 million cases of HIV/ AIDS, about 1.3 million
were children.! More than 90 percent of the childhood
HIV/AIDS cases live in developing countries and
the infections are acquired mainly through direcr
mother-to-child transmission (MTCT). It is well
established that HIV is transmissible through
breastfeeding> Both cellfree and cell-associated HIV
have been identified in the breast milk of 63 to 8
percent of women infected with HIV/AIDS ** R a-ec
of MTCT via breastfeeding range from 13 to 33
percent.® In developing countries, about a third of
all childhood HIV/AIDS are believed 1o be acquired
through breastfeeding,

In 1984, an FAO/WHO/UNICEF joint staternent
stated snter alia, that “the most effective method of
preventing breast milk transmission of HIV is breast
milkavoidance”” Thus, in developed counrries, HIV-
infected mothers are advised not to breastfeed, A
recent statement from the American Academy of
Pediatrics emphasized this potwnt.? However, in
developing countries, because of the risks associated
withformula feeding (infections, malnutrition and the
associated morbidity and mortality), breastfeeding is
arecommended option for HIV-infected mothers,

Since 1992, WHO/UNICEF policy statements on
HIV/AIDS and infant feeding as they pertain o
developing countries have undergone several
modifications. The most recent consensus statement
released in October 2006, stated that exclusive
breastfeeding is recommended for HIV-infected
mothers for the first six months of life unless
replacement feeding is Acceptable, Feasible,
Affordable, Sustainable and Safe {AFASS) for them
and their infants before that time.”

Controversies have trailed what could be deseribed
as “double-standard” in WHO/UNICEF
recommendations for HIV and infant feeding in
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developed and developing countries. WHO/
UNICEF policy statements asstume rhar it is a lesser
evil for infants to acquire HIV thr ugh breastfeeding
from their mothers tha= ik 2ossinle diarrhoea,
respiratory infecrions, ~on orother problems
that may follow t2e 2se =7 “=fanr formula, Ts this a
fair assumotion? Verr few people will agree that it is
Zair consizerizz the fac thar for now, HIV is not
Caratue.

Oz AFASS as a concept, a number of questions
zeed 10 be addressed. Who determines when AFASS
=as been mer? Is it the mother (stressed as she would
be by her HIV status), her family, or the health-care
provider? If the use of breast milk substitutes {(BMS)
is unacceptable to a mother and/or her family; is it
not a failure of the counseling process? If an HIV-
infected mother and her family are properly counseled,
they are most likely to accept and cope with the
problems imposed by her HIV status and this has
been proven by a number of studies %" The issues
of feasibility, affordability and sustainability depend
on national health policy: Is it morally right to expose
a baby to HIV through breastfeeding when this can
very easily be prevented? Safe use of BMS relates to
health education on hygiene, the promotion of a
healthy environment and provision of potable water.
These are not beyond the reach of any f{amily;
community and country with the right attitudes and
Cornmitiment.

There have been worries about “spill-over effect”
of the use of BMS by HIV-infected mothers and is
impact on the promotion, protection and support
of breastfeeding. The importance of breastfeeding
to child survival especially in developing countries is
not in doubt. However, not every woman can or
should breastfeed. Also, breast milk is not available
toevery baby Contraindications to breastfeeding have
alwaysexisted even before the advent of HIV/AIDS,
Mothers with such contraindications are normally
advised (and assisted) to use BMS and there are no
worties about “spill-over effect”. Moreover, why
should spill over occur if mothers are well educated
on the advantages of breastfeeding and conducive




environment created for effective breastfeeding by
mothers who have no reason to use BMS.

In developed countries, the rate of mother-to-child
transmission (MTCT) has declined to as low as two
percent of births among HIV-infected mothers with
the introduction of voluntary counseling and testing
(VCT), zidovudine prophylaxis, elective caesarean
section, safe use of infant formula and avoidance of
breastfeeding.'** In sub-Saharan Africa where such
interventions are not available, and where prolonged
breastfeeding is the norm, MTCT rates have
remained high - berween 25 percent to 35 percent.™*

AFASS as a concept is wrong and should be
discarded. It 1s against the principles of preventive
medicine. All children, including children in developing
countries are entitled to the highest standards of care.
That should always be the aim. All HIV-infecred
morthers, whether in developed or developing
countries, should be advised not to breastfeed because
of the substantial risk of HIV transmission through
breastfeeding. Such women (mothers) should be
educated and assisted on the safe use of BMS.

Discriminatory policies as the WHO/UNICEF
policy on HIV and infant feeding in developing
countries will only encourage political leaders in
developing countries (especially of sub-Saharan
Africa) to continue to offer their people poor
governance. It is said that the life of achild in a low-
income country is worth less to those with political
power t=an tae life of a child in a high-income
countr’ Tzere 1s no reason why education, potable
water, eguitadle health care and clean sanitary
environment should continue to elude the people of
sub-Saharzn Africa in 2007 if not for poor and
corrupt leadership. WHO, UNICEF and other
mnternational agencies should direct their efforts
towards assisting the governments of countries in
sub-Saharan Africa in the provision of the necessities
for healthy living. Child health indicators in. these
countries have remained unacceptably high and unless
there are positive changes in attitudes of people with
political power and commitment to good governance,
achievement of the millennium development goals

(MDGs) will be a mirage.
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