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PerinatalPerinatal HIV Clinical Trials (Source: McIntyre J) HIV Clinical Trials (Source: McIntyre J) 

1998 Thai Bangkok short AP/IP 
AZT trial 

1998 Cote d‘Ivoire short AP/IP 
AZT trials (breastfeeding)

1999 PETRA AZT+3TC trial 
(partly breastfeeding)

1999 Uganda 2-dose IP/PP NVP trial (HIVNET 012)

2000 Thailand PHPT-1
Long vs short AZT regimens 

2002 Cote d’Ivoire DITRAME Plus 1201.0

AZT & IP/PP NVP

1994 U.S. AZT Trial ACTG 076

1994 2004

2004 Thailand PHPT-2
AZT & IP/PP NVP

2003 DITRAME Plus 1201.1
AZT+3TC & IP/PP NVP
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ShortShort--course course ARVsARVs and MTCT transmission (6and MTCT transmission (6--8 8 
weeks) in Africa (breastfeeding), 1995weeks) in Africa (breastfeeding), 1995--20052005
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Transmission in Breastfeeding Children, Transmission in Breastfeeding Children, 
South AfricaSouth Africa

CoutsoudisCoutsoudis A et al.  AIDS 2001;15:379A et al.  AIDS 2001;15:379--8787
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New evidence on

HIV transmission through breastfeedingHIV transmission through breastfeeding

Exclusive breastfeeding reduced risk of Exclusive breastfeeding reduced risk of 
HIV transmission compared to nonHIV transmission compared to non--
exclusive breastfeedingexclusive breastfeeding

Valid from 3~6 monthsValid from 3~6 months
NonNon--exclusive breastfeeding carries a 2exclusive breastfeeding carries a 2

~4 fold increased risk of transmission of HIV ~4 fold increased risk of transmission of HIV 
compared to exclusive breastfeeding. compared to exclusive breastfeeding. 
(in Zimbabwe, South Africa and (in Zimbabwe, South Africa and Cote dCote d’’Ivoire Ivoire ))
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Early  (0Early  (0--33 MonthsMonths) Mixed Breastfeeding is Risk ) Mixed Breastfeeding is Risk 
Factor for Postnatal Transmission: Factor for Postnatal Transmission: ZVITAMBO StudyZVITAMBO Study

Cumulative Rates of Postnatal HIV Transmission (After Age 1 Month) 
(95% CI)

BF pattern N 6 Months 12 Months 18 Months

EBF 256 1.3%  
(0.0 – 3.3%)

3.4%
(0.7 – 6.8%) 

6.9%  
(2.0 – 12.9%) 

PBF 490 3.0%  
(1.6 – 4.8%)

7.3%  
(5.0 – 9.8%) 

8.6%*  
(5.5 – 11.6%) 

MBF 1,414 4.4%*
(3.3-5.5%)

8.4%*
(6.8 – 10.2%) 

13.9%*
(11.6-16.3%)

* Pair-wise comparisons EBF with MBF show significant differences 

Iliff PJ et al.  AIDS 2005;19:699-708



77

Mashi Trial, Botswana:  Infant Feeding Trial Mashi Trial, Botswana:  Infant Feeding Trial 
ComponentComponent

34 wk oral
AZT Backbone

Formula feed
+ 1 Month AZT

Breastfeed
+ 6 Months AZT

Effect of BF with
Infant Prophylaxis

N=591 N=588

• 93% never breastfed
• 95% AZT 1 mo adherence

• 18% exclusive breastfed
• 82% mixed/partial BF 1st 5  
months

• 84% AZT 6 mo adherence
• Median duration breast

feeding, 5.9 months

Maternal characteristics similar:
Median CD4 366; 18% CD4 <200
Median RNA 4.4 log copies/mL

Thior I et al.  JAMA 2006;296:794-805 
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HIV Infection at  7 & 18 Months is Higher in Breastfed HIV Infection at  7 & 18 Months is Higher in Breastfed 
than Formulathan Formula--Fed Infants Despite 6 Months of AZT Fed Infants Despite 6 Months of AZT 

Thior I et al.  JAMA 2006;296:794Thior I et al.  JAMA 2006;296:794--805 805 
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p=0.04

Incremental LPT age 1-7 mos with 6 mos AZT: 4.5% 
Incremental LPT in BHITS age 1-6 mos with no ARV: 4.2%

p=0.02

p=0.76
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No Difference in 18No Difference in 18--Month HIVMonth HIV--Free Survival Free Survival 
Between FormulaBetween Formula--Fed and Breastfed + AZT Infants Fed and Breastfed + AZT Infants 

Thior I et al.  JAMA 2006;296:794Thior I et al.  JAMA 2006;296:794--805 805 
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FF: 33 infected, 62 deaths
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New evidence on New evidence on 
HIV transmission through breastfeedingHIV transmission through breastfeeding

Important risk factors of postnatal Important risk factors of postnatal 
transmission of HIV and child mortalitytransmission of HIV and child mortality

Breastfeeding durationBreastfeeding duration

Low maternal CD4+ Low maternal CD4+ 

High viral load in breast milk and plasmaHigh viral load in breast milk and plasma

Mothers who acquire HIV while breastfeedingMothers who acquire HIV while breastfeeding

HAART for treatment eligible women may HAART for treatment eligible women may 
reduce postnatal MTCT (but follow up trial reduce postnatal MTCT (but follow up trial 
data on safety and effectiveness are data on safety and effectiveness are 
forthcoming) forthcoming) 
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New evidenceNew evidence
Morbidity and MortalityMorbidity and Mortality

Replacement feeding from birthReplacement feeding from birth

Replacement feeding from birth had no Replacement feeding from birth had no 
additional benefit compared to shortadditional benefit compared to short--
duration breastfeeding (3~6 months) in duration breastfeeding (3~6 months) in 
preventing HIV infection or death (HIVpreventing HIV infection or death (HIV--free free 
survival) at 18 months (in Botswana and survival) at 18 months (in Botswana and 
Cote dCote d’’Ivoire Ivoire ) ) 
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New evidenceNew evidence
Morbidity and MortalityMorbidity and Mortality

Replacement feeding from birthReplacement feeding from birth

Not know: The risks associated with Not know: The risks associated with 
formula feeding from birth when it is not formula feeding from birth when it is not 
provided for free and out side of a provided for free and out side of a 
research settingresearch setting
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Early Mortality (Through Age 7 Months) is Higher Early Mortality (Through Age 7 Months) is Higher 
in Formulain Formula--Fed than Breastfed + AZT InfantsFed than Breastfed + AZT Infants

Thior I et al.  JAMA 2006;296:794Thior I et al.  JAMA 2006;296:794--805 805 
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Predominant causes infant death:
Diarrheal disease and pneumonia
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MASHI:  MASHI:  
HIVHIV--infected infants who were not infected infants who were not 
breastfed had higherbreastfed had higher morbidity and morbidity and 
mortality.mortality. (6 months) (6 months) 

pneumonia (32.5% pneumonia (32.5% vsvs 9.4%, p=0.01)9.4%, p=0.01)
diarrhoea (9.9% diarrhoea (9.9% vsvs 1.8%, p=0.16)1.8%, p=0.16)
mortality (33.3% mortality (33.3% vsvs 9.4%, 9.4%, p=p=0.004)0.004)
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New evidence on New evidence on 
Morbidity and MortalityMorbidity and Mortality

Early breastfeeding cessation (at or Early breastfeeding cessation (at or 
before 6 months)before 6 months)

Associated with an increased risk of infant Associated with an increased risk of infant 
morbidity (especially morbidity (especially diarrhoeadiarrhoea) and ) and 
mortality in Malawi (ongoing studies in mortality in Malawi (ongoing studies in 
Uganda, Zambia and Kenya)Uganda, Zambia and Kenya)
Offset the benefits of HIV transmission Offset the benefits of HIV transmission 
reduction associated with early reduction associated with early 
breastfeeding cessation for the increase breastfeeding cessation for the increase 
mortality from 4~24 months mortality from 4~24 months 
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Improving Infant Feeding PracticesImproving Infant Feeding Practices
Improved adherence and longer exclusive Improved adherence and longer exclusive 
breastfeeding duration (up to 6 months) with breastfeeding duration (up to 6 months) with 
providing:providing:

Consistent messages and frequent counseling Consistent messages and frequent counseling 
and followand follow--up supportup support
High quality counselingHigh quality counseling

For HIVFor HIV--infected infants, breastfeeding beyond 6 infected infants, breastfeeding beyond 6 
months was associated with Improved :months was associated with Improved :

Nutritional statusNutritional status
Infant survival                (Botswana and Zambia) Infant survival                (Botswana and Zambia) 

New evidence onNew evidence onNew evidence on
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Home modified animal milk for infant Home modified animal milk for infant 
replacement feedingreplacement feeding

home modified animal milk home modified animal milk doesdoes not not appearappear
to beto be a a feasible and safe long term feasible and safe long term 
replacements feeding optionreplacements feeding option
Major issues: not meet all estimated Major issues: not meet all estimated 
micronutrient requirements (iron and fatty micronutrient requirements (iron and fatty 
acids), bacterial contamination, preparation acids), bacterial contamination, preparation 
of correct dilutions, (studies from India, and  of correct dilutions, (studies from India, and  
S. Africa)S. Africa)
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Issues arising from new information Issues arising from new information 
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UN HIV and infant feeding guidance is UN HIV and infant feeding guidance is 
available and increasingly used in policyavailable and increasingly used in policy--
making in countries, but challenges in making in countries, but challenges in 
implementation remain at many levels. implementation remain at many levels. 

Acceptability of early cessationAcceptability of early cessation are different are different 
in different area:in different area:
ZEBS:ZEBS: 75% of those randomized to stop at 4 75% of those randomized to stop at 4 
months  did somonths  did so..
DitrameDitrame:  45% of those randomized to stop at 4 :  45% of those randomized to stop at 4 
months did somonths did so.  .  
PunePune IndiaIndia:  9% stopped by 6 months:  9% stopped by 6 months

Issues arising
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Issues arising

Low coverage and quality of the full Low coverage and quality of the full 
range of interventions to PMTCT, range of interventions to PMTCT, 
especially those related to infant especially those related to infant 
feedingfeeding

Weak and poorly organized health Weak and poorly organized health 
services effects the quality of infant services effects the quality of infant 
feeding options supports.feeding options supports.
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Issues arising

Sharp increase in deaths from diarrhea Sharp increase in deaths from diarrhea 
and malnutrition in nonand malnutrition in non--breastfed breastfed 
infants and young children showed infants and young children showed 
risks associated with replacement risks associated with replacement 
feeding for HIVfeeding for HIV--exposed infants in exposed infants in 
BotswanaBotswana
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Thinking through the IssuesThinking through the Issues
in Asia and Pacificin Asia and Pacific
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Estimated number of children (<15 years) 
newly infected with HIV, 2005

Western & 
Central Europe

200200
[<400][<400]

North Africa & Middle 
East
69006900

[3200 [3200 –– 12 000]12 000]
Sub-Saharan Africa

470 000470 000
[370 000 [370 000 –– 590 000]590 000]

Eastern Europe 
& Central Asia

2300 2300 
[1400 [1400 –– 3900]3900]

South & South-East 
Asia

44 00044 000
[23 000 [23 000 –– 75 000]75 000]Oceania

11001100
[400 [400 –– 2800]2800]

North America
500500

[<1000][<1000]
Caribbean

37003700
[2100 [2100 –– 5800]5800]

Latin America
50005000

[3500 [3500 –– 8000]8000]

East Asia
23002300

[1000 [1000 –– 4100]4100]

Total: 540 000 (420 000 – 670 000)
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CChild survivalhild survival
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Thinking IssuesThinking Issues

Different national Different national guidance guidance for HIV for HIV 
and infant feeding in different and infant feeding in different 
countries in Asia and Pacificcountries in Asia and Pacific

Different practice for infant feeding Different practice for infant feeding 
patterns of HIV exposed children in patterns of HIV exposed children in 
Asia and PacificAsia and Pacific
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Difference in Asia and Pacific compared to Difference in Asia and Pacific compared to 
Africa and other regionsAfrica and other regions : : 

SocialSocial--economiceconomic
CulturalCultural
HIV prevalenceHIV prevalence
Morbidity and mortalityMorbidity and mortality
Cause of child deathCause of child death
Hygiene circumstanceHygiene circumstance
Vaccine situation Vaccine situation 
Infant feeding behaviours Infant feeding behaviours 
Access to health serviceAccess to health service

Are the research results from Africa and  Are the research results from Africa and  
new recommendation suitable to Asia and new recommendation suitable to Asia and 
Pacific?Pacific?
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Thinking IssuesThinking Issues

LLack of evidencedack of evidenced--based researches on:based researches on:
HIV and infant feeding HIV and infant feeding 
the relationship between patterns of infant the relationship between patterns of infant 
feeding and MTCT ratefeeding and MTCT rate
infant feeding and infant morbidity and infant feeding and infant morbidity and 
mortalitymortality
their influencing and risk factors their influencing and risk factors 

in Asia and Pacific, as well as in China.in Asia and Pacific, as well as in China.
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Inadequate implementation for Inadequate implementation for WHO and WHO and 
UNICEF issued infant feeding guidanceUNICEF issued infant feeding guidance

lack of good quality counseling lack of good quality counseling 
lack of infant feeding patterns options lack of infant feeding patterns options 
without effective evaluation for replacement without effective evaluation for replacement 

feeding compared to other feeding patternsfeeding compared to other feeding patterns
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Protection, promotion and support for Protection, promotion and support for 
optimal breastfeeding practices in the optimal breastfeeding practices in the 
general population should general population should be rebe re--vitalizedvitalized
in order to help HIVin order to help HIV--infected and other infected and other 
women to practice exclusive breastfeeding. women to practice exclusive breastfeeding. 
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RecommendationRecommendation
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••To assess the gap between country exiting To assess the gap between country exiting 
guideline on infant feeding and  UN advocated guideline on infant feeding and  UN advocated 
guidance (HIV and infant guidance (HIV and infant feeding: Frameworkfeeding: Framework
for priority action), as to formulate and revise for priority action), as to formulate and revise 
national strategy and measurements. national strategy and measurements. 

••Follow Follow WHO criteria for replacement feeding   WHO criteria for replacement feeding   
-- AAcceptablecceptable
-- FFeasibleeasible
-- SSustainableustainable
-- AAffordableffordable
-- SSafeafe
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Infant Feeding GuidanceInfant Feeding Guidance

AFASSAFASS
AssessAssess

mentment

SocialSocial--
economiceconomic

CulturalCultural
Morbidity and Morbidity and 

mortalitymortality
Cause of child Cause of child 

deathdeath
HygieneHygiene
circumstancecircumstance
Vaccine Vaccine 

situation situation 
Infant feeding Infant feeding 

behavioursbehaviours
Formula Formula 

provisionprovision

InfantInfant
feedingfeeding
supportsupport

F FF F

EBFEBF

ContinuesContinues
assessment assessment 

informed informed 
choicechoice

EarlyEarly
diagnosisdiagnosis



3333



3434

When replacement feeding is AFASS When replacement feeding is AFASS 
avoidance of all breastfeeding by HIVavoidance of all breastfeeding by HIV--
infected mothers is recommended. infected mothers is recommended. 

Otherwise, exclusive breastfeeding for the Otherwise, exclusive breastfeeding for the 
first 6 months of life is recommended.first 6 months of life is recommended.



3535

At 6 months, if AFASS criteria are not At 6 months, if AFASS criteria are not 
met, HIVmet, HIV--infected women should infected women should 

continue to breastfeed their infants continue to breastfeed their infants 
give complementary foods in additiongive complementary foods in addition
return for regular follow up assessmentsreturn for regular follow up assessments

Breastfed infants and young children who Breastfed infants and young children who 
are found to are found to be HIVbe HIV--infected should infected should 
continue to be breastfedcontinue to be breastfed according to according to 
infant feeding recommendations for the infant feeding recommendations for the 
general population.general population.
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All HIVAll HIV--exposed infants and their mothers exposed infants and their mothers 
should receive the full package of should receive the full package of 
maternal health and child survival maternal health and child survival 
interventionsinterventions

To strengthen training on knowledge and To strengthen training on knowledge and 
counselling skill of HIV and infant feeding counselling skill of HIV and infant feeding 
to improve quality of service and to improve quality of service and 
counselling.counselling.
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Need tNeed to o carry out evidencecarry out evidence--based based 
researches and evaluateresearches and evaluate safesafe
interventions to interventions to reducereduce postnatal postnatal 
transmission transmission ofof HIVHIV in our regionin our region

To To maximise maximise thethe effecteffect ofof perinatalperinatal
interventions interventions aimedaimed to to preventprevent MTCT MTCT ofof
HIV HIV andand reachreach infant infant survivalsurvival in in AsiaAsia andand
PacificPacific regionsregions
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