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Leadership: Keep the Promise to
HIV-Positive Mothers and their Babies

WABA joins UN agencies, governments and all sectors of civil society worldwide

in marking the 20th anniversary of World AIDS Day. 2008 also finds us at the _
halfway mark between the 2001 UNGASS Declaration of Commitment on HIV/AIDS '
and the 2015 target for combating HIV/AIDS, and only two years before the agreed target
date for universal access to treatment care and support."

WABA also remembers that it has been a decade since UNICEF initiated the first pilot
projects in 11 developing countries, designed to prevent transmission of HIV from 30 000
mothers to their babies. While progress continues to be made, attainment of the goal of
preventing infection of young women and their children in countries of the highest HIV-
prevalence continues to be elusive. During an interview at the 2008 International AIDS
Conference in Mexico," Stephen Lewis, Co-Director of AIDS-Free World, and former UN
Special Envoy on HIV/AIDS in Africa noted that " ... in the year 2008 only 34% of the HIV
positive women in Africa have access to any form of antiretroviral treatment. Frankly, the
treatment tends to be purely single dose nevirapine rather than full HAART, so we are still
losing tens of thousands of children every year unnecessarily, not to mention the inadequate
treatment of their mothers."

In sub-Saharan Africa, nearly 60% of people living with HIV are women, and the epidemic
has orphaned nearly 12 million children under 18 years of age.? In addition, mother-to-child
transmission of HIV in poor countries remains one of the most challenging issues in infant
health. In particular, how to balance the low but ongoing risk of HIV transmission through
breastfeeding against the substantial risk of severe infection or malnutrition and death with
breastfeeding avoidance or early cessation, continues to pose a dilemma for policy-makers,
healthcare providers and mothers.

Several studies in urban Africa suggest that the rate of HIV transmission through exclusive
breastfeeding is one-half to one-tenth the rate when babies are breastfed with the addition of
other fluids or foods (mixed fed) early in life. Since exclusive breastfeeding is not yet the
norm in most countries, promoting it will not only have a beneficial effect for all infants
(including those born to HIV-positive mothers who do not know their status), but make it
easier to support exclusive breastfeeding among HIV-positive mothers who have chosen it as
their first feeding method.

Studies showing the danger of early breastfeeding cessation in various African settings have
also shown that early abrupt cessation does not improve the rate of HIV-free survival among
older babies and is harmful to HIV-infected infants.

Thus new research has prompted the World Health Organisation to change its guidance to
include the following new wording:"

1. 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.
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2. At six months, if replacement feeding is still not acceptable, feasible, affordable,
sustainable and safe, continuation of breastfeeding with additional complementary foods is
recommended, while the mother and baby continue to be regularly assessed.

At the same time, it has been suggested that more liberal treatment guidelines supporting
sustained maternal HAART for women with CD4 counts under 350 cells/mm3 throughout
lactation should improve maternal health and also substantially reduce early transmission
through breastmilk.”

WABA calls for strong leadership to renew support for safer breastfeeding for the vast
majority of HIVV-exposed babies whereever replacement feeding is not AFASS. Furthermore,
WABA calls for the rapid implementation of research and updated training to improve policy
makers’ and infant feeding counsellors’ ability to assist mothers in these settings in better
deciding if and when there is an appropriate time to stop breastfeeding.

In order to maximise the health and well-being of mothers and babies, and provide the best
chance to reduce onward transmission of HIV, WABA also adds its voice to calls for leaders
to keep their promise of universal treatment, care and support.
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