Discussion III (Day 1, 2.55 - 3.30 pm)

During the discussion the following points were raised:

One participant stated that milk is often looked at as the ideal infant food, but it carries dangers and disadvantages in a low-income setting. Another responded that for instance Botswana is largely a desert, and not a milk-producing country. Since all milk is imported anyway, Botswana made the decision to offer formula and not to promote modified animal milk.

One participant expressed his excitement on the developments in Botswana. He mentioned that Botswana started its PMTCT basically by dumping formula. But gradually a high level of commitment emerged from the Ministry of health to get it right on this complex issue. It began implementing the five areas for HIV and infant feeding priority actions as presented here by WHO. At this moment, Botswana is one of the models on how these priority actions should be implemented.

A participant mentioned that HIV and infant feeding are both sensitive issues. But they are even more sensitive in cases of emergencies. So far there are no guidelines in this respect and therefore basically it is recommended that the exclusive breastfeeding option be advised.

With regards to emergencies another participant responded that a few countries like Mozambique distributed formula mixed in with gruels. Even among the HIV-positive mothers, everyone was breastfeeding. Some of these countries like Malawi did not accepted the formula at all. There is no possibility of fulfilling the five criteria (AFASS) for its use. She mentioned that she does not see the use of formula per se as an option at all in such situations.

