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There is widespread disagreement about appropriate infant feeding strategies for women who are diagnosed as HIV-positive. Some argue against breastfeeding based on the danger of transmission of the virus through breast milk. Some emphasize that breastfeeding can be a method of immunization against a broad variety of diseases, including diseases for which the pathogens are transmitted via breast milk (Goldman 1998). In their view, since breastfeeding transmits immunological properties from the mother to the infant, it might be especially beneficial to breastfeed infants believed to be at risk of immune deficiency. Even if breastfeeding increases the likelihood of transmission of HIV, it also provides protection against the diseases that can result from HIV. Apart from its possible role in transmission of the virus, breast milk may inhibit the virus’s activity (Morrison 1999).

The advocates of early weaning base their argument on the idea that a shorter duration of breastfeeding will reduce the likelihood of transmission of the virus. However, they have not yet demonstrated that early weaning results in better health outcomes for the infants of HIV-positive mothers.

Recommendations regarding infant feeding in the context of HIV are now based on limited clinical trials, without corroborating evidence from the field. The controversies persist largely because there has not been adequate research on how infant health outcomes are likely to be affected by feeding methods when the mother is HIV-positive. Many people focus on the risk of transmission of the virus through breastfeeding, and ignore the protective effects of breastfeeding. Many have strong opinions about how the risks balance out, but in the final analysis this is an empirical question, one whose answer may differ in different circumstances. 

The prospects for experimental research in this area are limited by ethical, economic, and other considerations. Thus we must do the best we can with observational research, based on careful monitoring of the association between feeding methods and health outcomes in realistic situations that are not manipulated by researchers. 

It would be useful if health centers systematically collected and analyzed data on feeding methods and infant health outcomes to see what patterns they reveal. In some health facilities, it would be a simple matter of modifying current record-keeping procedures to produce information in more useful forms. Data on the actual experience of infants of mothers diagnosed as HIV-positive in different hospitals, clinics, villages and towns could be collected in a systematic way: How were the infants fed? What were their health outcomes? If methods were standardized, data from different localities could be systematically compared.

The proposal here is not for a specific research project. Rather, the suggestion here is that core data on infant feeding methods and health outcomes should be collected in a low-cost, routine way that then facilities a broad variety of different inquiries about the association between infant feeding methods and health outcomes.
Consider the hypothetical data in the following table. A table of this form could be used to organize data obtained from a community’s clinic or hospital. The column on the left shows the number of infants that were born, in a particular year, of mothers that had been diagnosed as HIV-positive. For example, in this illustration the table says that there were 22 such infants born at this clinic (or in this town, or at this hospital) in 1995. Then, in the second column, those infants are sorted out according to the methods by which they have been fed. The hypothetical chart shows that of those born in 1995, five were exclusively breastfed, seven were fed with formula, and ten had mixed feeding.

	

	INFANTS

BORN IN…

(total number)
	FEEDING

METHOD

(number)
	1995
	1996
	1997
	1998
	1999
	2000



	1995

(22)
	Exclusive bf (5)
	3/5
	
	
	
	
	

	
	Formula (7)
	2/7
	
	
	
	
	

	
	Mixed  (10)
	4/10
	
	
	
	
	

	1996

(14)
	Exclusive bf (4)
	
	
	
	
	
	

	
	Formula (3)
	
	
	
	
	
	

	
	Mixed  (7)
	
	
	
	
	
	

	1997

(16)
	Exclusive bf (4)
	
	
	
	
	
	

	
	Formula (6)
	
	
	
	
	
	

	
	Mixed  (6)
	
	
	
	
	
	

	1998

(18)
	Exclusive bf (4)
	
	
	
	
	
	

	
	Formula (6)
	
	
	
	
	
	

	
	Mixed  (8)
	
	
	
	
	
	

	1999

(15)
	Exclusive bf (5)
	
	
	
	
	
	

	
	Formula (4)
	
	
	
	
	
	

	
	Mixed  (5)
	
	
	
	
	
	


We want to know what proportion of each of these groups was healthy at the end of each of these years. In the illustration, three of the five of the five exclusively breastfed infants were judged to be healthy at the end of 1995. This is expressed in the table as the fraction, 3/5. Similar records would be made to show the proportion healthy for the groups of infants fed by other means. 

Data of this kind could be recorded at the end of each subsequent year, perhaps until the infant reached five years of age. The table could be endlessly expanded, with columns and rows added as time went on.

The data for different clinics and hospitals in a community could be consolidated into one large table. When records are obtained for a large number of infants, the proportions could be expressed as percentages. This would make it easier to see patterns and to make comparisons.

If data like these were collected over many years for many different hospitals, clinics, villages, etc., distinct patterns would be likely to emerge. The trends over time could be plotted on graphs to make the patterns more visible. If clear patterns emerged, people would be able to see them, and they would be able to make their own judgments as to which feeding method is most likely to lead to good health outcomes for infants.

Data of the form suggested in the table could be collected for all infants. If data could be obtained for infants of mothers diagnosed as HIV-negative as well as for those diagnosed as HIV-positive, and also for those who are undiagnosed, separate tables could be constructed for each of these groups, and then compared to assess the degree to which the patterns differ. 

Some might object that this approach, based on the collection of real-world data in natural settings, is subject to many different influences, and does not have the potential for definitive interpretation in the way that is sometimes possible with controlled, randomized studies of the sort scientists are trained to design. There is some truth to that, but at the same time it must be acknowledged that such scientific studies have defects and disadvantages of their own. For example, they often create quite unnatural settings, and force people into doing things they would not otherwise do. They can be expensive and time consuming, and they are often difficult to interpret, particularly because they are often based on small samples. Moreover, formal scientific research often centers on questions that are not of great concern to local people. If observation reveals clear patterns over a wide variety of situations, those findings can be very useful as a guide to decision-making at every level.

Women who are diagnosed as HIV-positive need good information on the health outcomes that are likely with different choices of feeding methods in different contexts. The recommendations can be organized and clarified by designing an algorithm that shows how recommended action depends on what conditions are present. Data collection of the sort proposed here would help in the design and validation of proposed decision-making algorithms.

A report from a conference on HIV/AIDS held in Durban, South Africa, in July 2000 was entitled, The Wait for Unequivocal Advice on Breastfeeding Continues (Howse 2000). There is no lack of debate on the question of how infants of HIV-positive mothers ought to be fed. The debate goes on largely because the research that is needed to resolve the question has not been carried out.

We have an abundance of strong opinions and a meager supply of clear evidence. Researchers have focused on the likelihood of transmission of the virus through breastfeeding. They have not posed their questions and formulated their findings in a way that is designed to be useful to those who must make the practical policy decision: should the infant be fed by this method or by that method? 

The World Health Organization has developed an assessment tool that could help in designing appropriate research protocols (WHO 2001). For health outcomes, it might be simplest to focus on growth charts. The methods used in the Pediatric Nutrition Surveillance System developed through the United States Centers for Disease Control could be adapted to help design a broad program of observational research. There are many experts with a great deal of good experience that could be applied to the design of a program of observational research. Perhaps the best way to get started would be to convene a consultation among experts from interested countries and relevant international agencies, and call on them to design a pilot program to be carried out at a number of cooperating health facilities. They should propose not only methods for data collection but also methods for aggregating and analyzing the data.

REFERENCES

(Goldman 1998). Goldman, Armond S.; Chheda, Sadhana; and Garofalo, Roberto, “Evolution of Immunologic Functions of the Mammary Gland and the Postnatal Development of Immunity,” Pediatric Research, Vol. 43, No. 2 (February 1998).

(Howse 2000). The Wait for Unequivocal Advice on Breastfeeding Continues. Report from HIVAIDS Conference in Durban, South Africa, July 12, 2000.

(Morrison 1999). Morrison, Pamela, “HIV and Infant Feeding: To Breastfeed or Not to Breastfeed: The Dilemma of Competing Risks,” Parts I and II, Breastfeeding Review, Vol. 7, No. 2 (1999), pp. 5-13.

(WHO 2001). World Health Organization. Breastfeeding and Replacement Feeding Practices in the Context of Mother-to-Child Transmission of HIV (Geneva: Department of Reproductive Health and Research, WHO—WHO/CAH/01.21, 2001). http://whqlibdoc.who.int/hq/2001/who_cah_01.21.pdf
1

