Jose Martines - HIV and INFANT FEEDING - A Framework for Priority Actions

Good morning colleagues and friends.  I would like to begin by thanking the organizers for the invitation and the opportunity to present to you some work that is being developed by WHO, UNICEF and UNAIDS aiming to develop a framework to assist national governments in the identification of priority action in the context of HIV and infant feeding.  We all look forward to the results of this meeting and to the discussions we'll have here to inform the completion of this work.  

As shown in this Figure, it is estimated that 800,000 children were infected with HIV in 2001.  A total of 580,000 died in 2001 from HIV/AIDS.  Close to 90% were in sub-Saharan Africa where 80% of all infected children live.  
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The overwhelming majority of these children acquired the infection through mother to child transmission.  Studies have shown that transmission can occur during pregnancy, labour, or delivery, and can continue to occur for as long as the child is breastfed.  In the absence of intervention, overall transmission from the mother to the child of HIV, if she does not breastfeed, is 15-30%.  With breastfeeding, there is an increased rate of transmission from about 5-20%.  So, breastfeeding does significantly increase the risk of HIV transmission to infants and young children. 

Lack of breastfeeding can expose children to a number of life-threatening diseases other than HIV, especially in early life.  In the first two months of life, not breastfeeding is associated with nearly six times increased infant mortality from infectious diseases in the first months of life, in the developing countries from which relevant data could be obtained.  Breastfeeding provides significant protection against mortality for up to six months when increased risk of not breastfeeding is still two and a half fold.  And some protection still persists against morbidity beyond that.  As you are aware, protection against morbidity and mortality are not the only benefit of breastfeeding that extend to areas of child psychological development, prevention of chronic diseases in adults, delay in the return of fertility and other benefits to the mother.  

Given the need to avoid HIV transmission to infants, while at the same time avoiding putting them at the increased risk of morbidity and mortality, UN guidelines state that when replacement feeding is acceptable, feasible, affordable, safe and sustainable, avoidance of all breastfeeding by HIV-positive mothers is recommended.  If not, exclusive breastfeeding is recommended in the first months of life and should then be discontinued as soon as it is feasible.  To help HIV-positive mothers to make the best choice, they should receive counselling that includes information about the risks and benefits of the various feeding options that she might be able to take, and guidance selecting the most suitable options for her situation - and support to sustain and implement the decision.  

In May 2002 during the UN General Assembly for Children (UNGASS for Children), nations pledged to reduce their infant mortality by at least one third in pursuit of a reduction by two thirds by 2015.  Previously, in June 2001, during the UNGASS on HIV/AIDS, member states declared their commitment to take action by 2005 to reduce the proportion of infants infected with HIV by 20% and by 50% by 2010.  

The UN strategic approach to the prevention of transmission of HIV to infants and young children has been presented to you in the opening speech by Connie Osbourne, and it involves four areas.  The most recent area reflects your concern by mentioning treatment - area 4: the provision of care and support, including treatment, to HIV infected women their infant, and family.  

Prevention of HIV transmission is also consistent and complementary to the approach set out in the Global Strategy on Infant and Young Child Feeding (IYCF), adopted by the WHA in 2002.  The operational objectives of the Strategy include ensuring that exclusive breastfeeding is protected, promoted, and supported for 6 months with continued breastfeeding for up to two years and beyond; promotion of timely, adequate and safe, and appropriate complementary feeding; and provision of guidance on feeding young children and infants in special circumstances, among which is HIV.  

HIV and infant feeding is a complex issue, as we all know.  There are still significant knowledge gaps in a very rapidly changing field.  Actions in this area require a comprehensive approach and need to be set in the context of a broad strategy in which an environment is created where appropriate infant and young child feeding is the norm.  In this overall environment, in which breastfeeding in the general population is protected, promoted and supported, HIV-positive mothers will need special attention to select and sustain the best feeding option for them and for their children.  

In this context, a Framework for Priority Actions is proposed, to be considered by government in the special circumstance of HIV and AIDS.  These actions should ensure an environment that encourages appropriate infant and young child feeding while reducing mother to child transmission of HIV.  

The audience for this Framework includes national policy-makers, regional advisory bodies, public health authorities, UN Staff, professional bodies, NGOs and other interested stakeholders.  
This Framework has been developed in the context of the goals and the strategies mentioned before - which are in turn based on evidence from research that has been carried out in this area, as reflected in various consultations and documents (including those of the UN) of the past few years, in particular, an interagency-technical consultation held in October 2000.  In addition, there is a growing body of hands-on experience from national programs and projects in the field that guided the identification of these priority actions.

Here I will explain the contemplated actions under each of the 5 priority areas:

1. The first is to develop a comprehensive national IYCF policy, including HIV and infant feeding

· Draft or revise existing policy to reflect our current knowledge on appropriate infant and young child feeding practices in general and in relation to HIV--based on knowledge obtained by formative studies at the national level

· Build consensus among stakeholders on the IYCF policy as it relates to HIV

· Review other existing policies and revise as necessary to obtain consistency

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

· Implement the Code at the National Level.  Where appropriate, strengthen and adopt new measures.  

· Monitor compliance: ensure that the HIV pandemic is not being used to introduce non-Code compliance and donations of breastmilk substitutes.  Protect mothers from promotion of breastmilk substitutes.  

· In the countries that have decided to provide replacement foods, establish appropriate supplies/logistics systems and mechanisms that are in accordance with the Code and subsequent and relevant WHA resolutions

3. Protect, promote and support appropriate IYCF practices in the context of HIV.

· Increase the priority given to ICYF issues in national planning within and outside of the health sector

· Develop and implement guidelines on IYCF, including in special circumstances, for example, infants of HIV positive mothers, but also low birth weight infants, or infants and mothers in emergency situations.

· Build capacity of health care decision makers, managers, health care workers, and as appropriate peer counsellors, lay counsellors, and support groups, on promoting good nutrition to pregnant and lactating women, breastfeeding and complementary feeding, and also in terms of HIV and infant feeding.  

· Revitalize and scale up the BFHI and extend this beyond hospitals including the establishment of breastfeeding support groups and ensuring that the extension of activities to prevent MCTC goes hand in hand with the promotion of the BFHI principles

· Facilitate the coordination and implementation of existing programs on HIV/AIDS with other existing programs that deal with child and maternal health in the country, on issues around infant feeding.  

4. Provide support to HIV positive women and their chosen infant feeding method.

· Expand access and demand for improved ANC for women who currently do not use these services

· Expand access and demand for voluntary access and counselling before, during and after pregnancy and lactation to enable women and their partners to know their HIV status and be supported in decisions related to their own behaviours and their children's health.

· Support the orientation of managers and the capacity building of counsellors and health worker on breastfeeding counselling and HIV and infant feeding. 

· Provide nutritional support to HIV positive women during pregnancy and after delivery. 

· Provide follow up, monitoring of feeding practices, monitoring of health, and nutritional status of all mothers and children irrespective of their feeding choice.  

· Improve the follow up and supervision of health workers so that you can assist them and ensure skill and quality of delivery.

· Develop and implement a comprehensive communications strategy

5. Promote research, monitoring and evaluation on HIV and infant feeding.  

· Carry out relevant formative research, and develop and implement a comprehensive communication strategy on appropriate infant and young child feeding practices.  

· Develop community capacity to help HIV-positive mothers carry out infant feeding decisions, including the involvement of support groups, lay counsellors, or other volunteers.  

· Support operations research, learning, monitoring and evaluation at all levels, and the dissemination of findings.

· Carry out formative studies to assess local feeding options including the five AFASS –accessible, feasible, affordable, sustainable and safe - qualities, based on which policies, guidelines and capacity building work should be developed.

· Carry out an assessment and evaluation on process and impacts of infant feeding choices and health outcomes on programs and decisions related to HIV and infant feeding.

· Disseminate the results of this research, including new information, technical guidelines, and any other related guidance.  

· Revise the national guidelines in response to new knowledge, as it becomes available.

What is the role of WHO, UNICEF, and UNAIDS in facilitating this Framework?

We feel that there should be at least four areas for these agencies to be active:

1. Advocate for priority actions that are described with regional advisory boards and national governments. WHO UNICEF and UNAIDS will disseminate this framework within UN Theme Groups and encourage appropriate responses.  

2. We are able to convene technical consultations on these issues to obtain and provide technical guidance, generic guidelines and tools that can facilitate the role of government and other stakeholders.  

3. We should assist governments in mobilising resources and in carrying out priority actions.  

4. We should support capacity development related to HIV and infant feeding for policy makers, managers, and counsellors at all various levels.

Conclusion and Remaining Challenges:

As we all know, we are faced with very important challenges in dealing with this work.  The greatest challenge possibly is communicating the available evidence clearly to all levels and maintaining consensus on the way to proceed in a rapidly changing environment.  How best to feed an infant when the mother is HIV infected is a complicated issue.  The evidence today for policy making is incomplete and evolving.  The answers for some essential issues will take time to find.  However, governments and agencies and all of us must respond to the need to move quickly on priority action in a context of limited resources.  The difficulties of implementing actions within the context of health systems that require very significant strengthening should not be underestimated or overlooked.

Promoting improved infant and young child feeding practices for all women whatever their HIV status brings substantial benefits to individuals and society.  Carrying out the priority actions described will contribute to achieving the goals of both reducing child mortality and HIV transmission, while at the same time enhancing support for breastfeeding among the general population and contributing to other goals related to child health.  

Thank you.
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It is estimated that 800,000 children in the world were infected with HIV in 2001.  Most of these infections were transmitted to the children through their mothers.  A total of 580,000 children died in 2001 from HIV/AIDS - close to 90% of them in sub-Saharan Africa, where 80% of all infected children live.














