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INFANT FEEDING IN HIV CONTEXT
RECOMMENDATIONS DIFFER DEPENDING ON THE SETTING

Low & Middle Income
Countries

Resource-rich settings

AIDSH%o
AIDS

Recommendations for Use of Antiretroviral Drugs
in Pregnant HIV-1-Infected Women for Maternal
Health and Interventions to Reduce Perinatal HIV
Transmission in the United States

Developed by the HHS Panel on Treatment of HiV-Infected Pregnant
C Women and Prevention of Perinatal Transmission—A Worldng Group of
the Office of AIDS Research Advisory Council (OARAC)

Formula feeding Breastfeeding

In Canada some provinces Exclusive breastfeeding to 6 months

rraeribi it soptpsol have funded programs to Ideally, with maternal or infant ART

Peiatal Transision cover 1 year formula to decrease risk of postnatal
e transmission

WHO Guidelines on infant feeding, 2010



http://www.google.ca/imgres?imgurl=http://dfwholisticfamilies.com/wp-content/uploads/2011/08/formula-feeding.jpg&imgrefurl=http://dfwholisticfamilies.com/tag/breastfeeding/&usg=__vjr_PXq2rNehEP9T9N6k3uLVJN0=&h=309&w=400&sz=132&hl=en&start=9&zoom=1&tbnid=bKh6ReBSXkOp_M:&tbnh=96&tbnw=124&ei=xLDGT-r2M47sggeghZTjCg&prev=/search?q=infant+formula&um=1&hl=en&rls=com.microsoft:en-us&tbm=isch&um=1&itbs=1

Background

e 2017 Meta-analysis:

— postnatal transmission rates of 1.1% (95% CI: 0.3-1.9) at 6 months in
breastfed infants whose mothers received ART

e Harm reduction strategies proposed to assist women who decide to
breastfeed in high-income countries despite recommendations

e 3 cases of breastfeeding reported in Canada
—> no vertical transmission

Bispo S et al. Postnatal HIV transmission in breastfed infants of HIV-infected women on ART: a systematic review and meta-ahalysis. DSISo 7
TWpa webinar. Breastfeeding and HIV What We Know and Considerations for Informed Choices; 2018.

Nashid N et al. Breastfeeding by Women Living With Human Immunodeficiency Virus in a Resource-Rich Setting: A Case Series of Maternal and Infant

Management and Outcomes. 2019.



Study objectives
S

e Objective 1: To explore factors associated with past
breastfeeding among women living with HIV in Canada
according to their HIV status at the time of pregnancy

e Objective 2: To describe the care and support regarding
feeding practices received by women living with HIV in
Canada

e Objective 3: To describe the experience related to infant
feeding practice of women living with HIV in Canada
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CHIWQOS Study

Canadian HIV Women’s Sexual and Reproductive Health Cohort Study

Survey administered by Peer
Research Associates

Wave 1 (baseline):

1 422 women living with HIV
October 2013 to May 2015

Wave 2:

1 252 participants
Sept 2015 to January 2017

Wave 3:

1 151 participants
March 2017 to Sept 2018

. Current study provinces

. Qualitative and arts-based
research activities underway

< Actual ‘
‘, Target .




Methods
<

Wave 1: n=1063 women
reported at least one live * Objective 1: past breastfeeding*
birth before or after HIV

diagnosis

* Objective 2: care and
support regarding feeding

practices
Wave 2: n=35 women o _
who had a live birth » Objective 3: experience
beween waves 1 and 2 related to infant feeding
practice

Wave 3: n=30 women
who had a live birth

beween waves 2 and 3 ’ S

*Stats: generalized estimating equations (GEES)



Results: Objective 1 (past breastfeeding)

Pregnancies occuring Pregnancies occuring
before HIV diagnhosis after HIV diagnosis
e n=1774 pregnancies in 781 women e n =404 pregnancies in 282 women

Women reporting at least one experience of breastfeeding

72.6% (95% Cl 69.3-75.7) 8.9% (95% Cl 5.8-12.8)

6 cases of women who delivered in Canada



Objective 1: Factors associated with breastfeeding

ﬁ

Age at delivery < 25 yo ""%

Country of birth other than Canada ‘5 —®———

Black 3 d

Indigeneous ;#—

Place of delivery other than Canada ¢ *

@ Before HIV diagnosis

o After HIV diagnosis

Education: lower than high school . ———
No payed job .'P
Preterm delivery ‘:
Previous breastfeeding ’h

Unplanned pregnancy 'L

HIV diagnosis before pregnancy #—

Noton ART before pregnancy =~ —&%———

At least one HIV positive child -9

-10 0 10 20 30 40

L ACA



Care and support received by WLWH in Canada
regarding feeding practices

Access to Any Free Formula Programs
y 9 S . 149

Offered a Medication for Lactation Inhibition 63%
Health Care I_Drovio_ler Dis_cu_ssed Importance_ of 73%
Bonding with Child if not Breastfeeding
Counselling on Infant Feeding:
68%

Received counselling and satisfied

7%

Received counselling but unsatisfied

0
Received Support for Infant Feeding Used 78%

0% 20% 40% 60% 80% 100%

Wave 2+3 (n=60) = Wave 3 (n=30) =Wave 2 (n=31)

CHI\X/QS



Experience related to infant feeding practice

Concerned with Impact of not
Breastfeeding on her Role and _ 7%

Identity as a Mother

Experienced Social and Cultural

0
Pressures to Breastfeed 61%
Concerned About Being ldentified as
a Woman Living with HIV if She 52%
Didn’t Breastfeed

0% 20% 40% 60% 80% 100%

CHIWQS

= Wave 2 (n=31)



Conclusion

e Limits: exploratory analyses, small sample size

e A lot of WLWH have breastfeeding experience before HIV
diagnosis or in countries other than Canada

e Impact of not breastfeeding is important for women

e Improvement needed: support, counselling, free formula
Programs, lactation inhibition

CHI\X/QS
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