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Edited from a presentation by Olivia Yambi on behalf of the Drafting Team

Objectives

We came to Arusha Representing different groups, HIV, Infant Feeding and various other constituencies.  We had hoped that by gathering here in Arusha and dialoguing we would be able to accomplish the following:

· Provide a technical basis for consensus building through updates on relevant research and field experiences around issues and HIV and infant feeding. 

· Build a consensus among participants on basic principles relating to basic policies and practices.  

· Identify general agreements for actions, and 

· Inform and advise the WABA Forum and other relevant meetings and stakeholders on this meeting's conclusions and recommendations.

Context

We see the following challenges before us and windows of opportunities for change:

· Increasing access to information, specifically for international care/counselling services.

· Increasing access to ANC and VCT 

· Improving program uptake

· Increasing access to ARVs for PMTCT

· Expanded PMTCT programs to improve care for the mother and for the partner

· Development and implementation of the draft Framework for Priority Actions

Interventions to protect, promote, support breastfeeding in the context of HIV have to take into account the broad programming challenges and opportunities, including counselling and access to information, access to ANC/VCT and expansion of access to PMTCT.

Key Note Address by Stephen Lewis

In his talk, Stephen Lewis reminded us that exclusive breastfeeding for the first 6 months is being recommended in the case of HIV-negative women and women who do not know their HIV status.  Whichever feeding option HIV-positive mothers choose, it must be exclusive. There should be NO MIXED FEEDING.

Women are extraordinarily vulnerable.  Some of our own actions, interventions and nomenclature tend to put more stigmas on the woman, such as the use of the term “mother to child transmission.” Indeed, gender inequality is sometimes fatal.  

Optimal replacement feeding for HIV positive women must be Affordable, Feasible, Accessible, Safe and Sustainable.  There is a need to "unpack", understand, and explain these criteria. Within PMTCT, the International Code of Marketing of Breast Milk Substitutes and the subsequent WHA resolutions must be enforced to deal with industry pressures.  

One of the problems is that the research which we most need is slow to get done. Thus there is a need to set up and support a research agenda on HIV and infant feeding.  

WABA should continue its advocacy efforts, even disagreeing with the UN agencies when justified, but should consider broadening to cover all sorts of infant feeding issues, not only breastfeeding.  

Implementation Framework 

A draft Framework for Priority Actions was presented by WHO but supported also by UNICEF and UNAIDS. 

Its five key areas aim take into account the realities of both infant feeding needs and HIV/AIDS in low-income settings. The Framework recommends that countries:

1. Develop National Infant and Young Child Feeding Policies

2. Implement the International Code of Marketing of Breast Milk Substitutes and subsequent WHA Resolutions

3. Protect, promote and support infant and young child feeding in the context of HIV

4. Provide support to HIV-positive women in their chosen infant feeding practices

5. Promote research on HIV and infant feeding and support monitoring and evaluation of existing programs

In implementing these, challenges countries faces include the need to communicate evidence clearly and to act rapidly on priority actions despite limited resources and weak health care systems.

The Role of NGOs in HIV and Infant Feeding

Breastfeeding supportive NGOs must increase their knowledge of and involvement in HIV issues (both scientific information and implementation techniques). Governments, the UN and other agencies working on the transmission of HIV to young children (PMTCT) must support much stronger training and implementation of breastfeeding counselling (“lactation management”) training for all health workers, but particularly PMTCT counsellors. 

Attention should be paid to the nutritional status of  HIV-positive woman regardless of her chosen infant feeding method. But if subsidised infant formula is provided, then HIV-positive woman who choose to breastfeed must be offered an equivalent food subsidy to support and improve their health and nutritional status.  

Research is needed to assist in the development of standardised evidence-based risk assessment tools to be used by counsellors supporting HIV-positive women in their infant feeding choices. Particular attention needs to be placed on linking health outcomes to feeding patterns in different settings.

HIV and Infant Feeding Knowledge, Gaps, and challenges for the Future

A substantial amount of post-natal transmission occurs in the first months of infancy. We need to understand better the partitioning of risk during specific periods of infancy to inform our training, advice, and counselling. We must overcome such misinformation as the common belief that all women who breastfeed will transmit HIV to their babies. 

Immune depletion and high viral loads are both major risk factors for transmission of HIV through breastfeeding. Breast pathologies, which are avoidable through better lactation management practices, also contribute significantly to postnatal HIV transmission. Thus care and support of HIV-infected women are extremely important.

We need better operational definitions of the terms accessible, affordable, feasible, sustainable and safe. We know too little about the feasibility of early breastfeeding cessation, of other breastfeeding/breast-milk based feeding options, of  the use of commercial formula in various settings, and of  home prepared formula. While we thus have many knowledge gaps, we do have basic recommendations and work going on to implement them.

Ongoing and Planned Research

A good deal of research was listed that is ongoing in the following categories:

· Laboratory based studies

· Infant feeding patterns

· Inactivation of HIV in breast milk

· Nutritional/micronutrient supplementation

· Antiretrovirals given to the child

· Antiretrovirals given to the mother

Experiences from the field

Many good lessons have already been learned from reviews of the 11 UN Supported piloted projects. NGO supported PMTCT programs also need to be reviewed similarly. Such important needs to be quickly be disseminated to assist in improvement in implementation of programmes in the field.

Lessons Learned

From both country level feedback and UN programs, the following lessons learned and needs emerged:

· Strengthen training, capacity building and counselling on optimal infant feeding practices

· Provide job aids and educational materials to standardise and enhance the skills of 
counsellors and service providers

· Develop strategies to maximise adherence to method of feeding chosen by mothers, 
including community support

· Community engagement is critical to address issues of stigma related to infant feeding

· Improve monitoring, follow up and evaluation for babies and young children above six months

· Advocate for political commitment and support for programs

· Encourage development of national policies and guidelines on IYCF

· Develop key messages on HIV and infant feeding 

· Reactivate and expand BFHI in the context of HIV

· Foster collaboration with other services that address maternal and child health programs

· Support countries to develop national legislation on the Code of the Marketing of Breast Milk 
substitutes

Uganda

The following problems were associated with early cessation:

· Engorged painful breasts with fever

· Sick babies with diarrhoea, fever, cough, weight loss

· Stress from crying babies, sleepless nights or poor sexual life

· Pressure from husband’s relatives, neighbours and family to resume breastfeeding

· Lack of alternative feeds

Early cessation of breastfeeding was more feasible when there was:

· Early disclosure to spouse 

· Testing in infants to establish their HIV status, which seems to be feasible within many of the research settings. However, in other settings such testing was not possible.  

· Availability of alternative food for the infant 

· Mother's involvement in income generating activities, so that they have financial resources

Botswana

PMTCT linked monitoring and ongoing operational research were driving forces behind a new initiative to improve policies to enact the Code as well as to develop capacities of the health workers who are supporting implementation, particularly breastfeeding promotion and support skills.


South Africa

Here also breastfeeding promotion, though collaboration between government and NGOs has been successful, even in the face of the HIV threat. However, substantial strengthening of health worker capacity I needed, both on breastfeeding counselling and on replacement feeding when chosen. Efforts to reduce polarity of opinions on HIV and breastfeeding are needed.

Summary and Way Forward

There was much consensus among the various groups in attendance, though a few areas of disagreement remain. The draft Framework for Action was largely agreed to, and attention needs to shift to country level implementation. WHO, with partners, will provide guidance on how to proceed as well as sharing information on best practices.  Some countries have policies and training plans, assessment and training tools, manuals, and guidelines; these must be made widely available. Time is of the essence.  

The International Code of Marketing of Breast-milk Substitutes and subsequent WHA Resolutions needs to be better understood and implemented in the context of HIV and AIDS. 

Communities need to be more fully engaged and community capacities strengthened. They need information in order to be supportive in the work around HIV and Infant feeding, and to facilitate the BFHI.  

Capacity building of health workers and counsellors needs to be developed and health systems, strengthened.  It is to them that support to improve maternal conditions is predicated. Monitoring and evaluations need to be improved, especially for outcomes of women and children. There is need to build upon existing information systems in order to make this information available.  

An agenda for priority research needs to be co-ordinated and action to set it in motion accelerated.  

Yet quality must be maintained so that it is not challenged as being unscientific.

There was agreement on the need to change the term MOTHER to child transmission.  We need a mechanism to find a term about which we all feel comfortable.

All agreed that there is already substantial pressure on the health system, yet some way must be found to better train PMTCT counsellors on infant feeding, especially breastfeeding.  Both these research and training agendas will require money.  There seems to be money in EPI, Community IMCI, and in HIV and AIDS Programming.  We all need to look around and see how we can get access to these and other funds while more consistent and intensive plans are being made to mobilize a major chunk of financial resources to support the implementation of the core principles agreed to here.  

We are all responsible for seeing that action is taking in response to the needs identified and agreed to at the Colloquium, starting with taking this information back to our individual organizations.  We hope that through the various coordinating mechanisms, including WABA, we will be able to get back to you with more concrete information about where the funding will come from.  However, not having a huge chunk of resources is not an excuse not to pursue action, individually as well as collectively.  

