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The UN Committee on Economic, Social and Cultural Rights provided an authoritative interpretation of the meaning of the human right to adequate food in its General Comment no 12. However, it gave little attention to the particular needs of infants. There is a need to clarify how human rights generally, and the right to adequate food in particular, would apply to infant feeding in the context of HIV/AIDS.

While it is generally acknowledged that the Human Immunodeficiency Virus (HIV) can be transmitted through breastfeeding, there are many uncertainties and limitations:

(a) Likelihood of transmission. There is considerable uncertainty about the likelihood of virus transmission through breastfeeding.

(b) Influences on likelihood of transmission. The likelihood of transmission of HIV from mother to infant through breastfeeding is different for different subpopulations and different kinds of circumstances.

(c) Likely consequences of infants’ HIV infection via breastfeeding. There are no consistent data, over time and through space, on the likelihood of death or disease resulting from HIV infection.

(d) Knowledge of mother's HIV status. The current consensus among international agencies is that advice regarding feeding alternatives should be provided only when the health worker knows for certain that the mother is HIV-positive, preferably on the basis of laboratory tests.

(e) Feeding Alternatives. It is sometimes assumed that the only alternative to breastfeeding is using commercial infant formula. However, there are many feeding options whose merits and demerits in different circumstances need to be systematically assessed.

(f) Protective Effects of Breastfeeding. The focus on the likelihood of virus transmission rather than infant health outcomes implicitly ignores the protective effects of breastfeeding.

(g) Quality of Analysis and Recommendations. There is a tendency to jump to conclusions based on the untested assumption that breastfeeding by HIV-positive women is bad for their infants

The dominant discourse has been about finding strategies that minimize the risk of mother-to-child transmission of HIV. Careful attention also should be given to health outcomes, in terms of morbidity and mortality, and to the many factors other than the virus that can affect those outcomes. Attention needs to be given not only to average outcomes, but also to low probability outcomes of great magnitude, such as death. How should one weigh concern for achieving overall good health outcomes against the concern for avoiding even small risks of the worst possible outcomes?
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