LETTERS TO THE EDITOR

Reply

The risk of transmission of HIV through
breastfeeding is high when primary mater-
nal HIV-1 infection occurs in the post-natal
period. Reported post-natal transmission
rates of HIV-1 infection range from 16% in
Zambia(l) to 27% in Australia(2) and 40%
in Rwanda(3). Transmission of HIV-1 infec-
tion through breastmilk in prenatally in-
fected women is difficult to determine due
to the problems in the definite diagnosis of
HIV-1 in the newborn period. To compen-
sate for this, Dunn et al. (4) combined HIV
infection rates in breastfed and artificially
fed infants born to HIV-1 infected infants
from six studies. From this meta-analysis,
an additional risk of 14% was attributed to
breastfeeding. A more recent study(5) how-
ever, suggests that the risk of HIV-1 infec-
tion by breastfeeding is low in a woman
who is prenatally infected with HIV-1.

Factors which determine the transmis-
sion of HIV-1 infection through breastmilk
are complex and incompletely understood.
In a study(5), as many as 74% of breastmilk
samples 6 weeks after delivery were shown
to have detectable HIV-1 DNA by PCR
technology. However, the presence of HIV-
1 DNA does not indicate the presence of
actively replicating, infectious virus. Anti-
gen p24, which is considered a better indi-
cator of the presence of replicating virus
was however not found in any of the milk
samples. The stage of the maternal disease
and the presence of antibodies in
breastmilk are important determinants of
transmission of infection through this
route. Till these factors are completely un-
derstood, it would be prudent to make ev-
ery attempt to prevent HIV-1 infection in
the newborns by avoiding breastfeeding by
HIV-1 infected mothers.
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The WHO recommendations for
breastfeeding by HIV infected women are
merely guidelines. We need to look at our
own epidemiology and infant mortality
rates before deciding whether the risks due
to artificial feeding in our country out-
weigh the risk of HIV-1 infection through
breastfeeding.

I agree with Dr. Selvan that the HIV-1
virus is not a hardy virus and could easily
be inactivated by heat. In practical terms
however, a mother who cannot be trusted
to safely feed her baby with artificial milk
could hardly be expected to sterilize her
own expressed breastmilk before feeding
her baby.

Mahesh V. Balsekar,
Pediatrician,

Breach Candy Hospital,
Sir H.N. Hospital,
Mumbai 400 026.

REFERENCES

1. Palasanthirann P, Ziegler JB, Stewart GJ,
et al. Breastfeeding during primary mater-
nal HIV infection and the risk of transmis-
sion from mother to infant. J Infect Dis
1993; 167: 441-444.

2. Hira SK, Mangrola UG, Mwale C, et al.
Apparent vertical transmission of HIV-1
by breastfeeding in Zambia. J Pediatr
1990; 117: 421-424.

3. Van de Perre P, Simmon A, Msellati P, et
al. Post-natal transmission of HIV-1 from
mother to infant: A prospective study in
Rwanda. N. Engl J Med 1991; 325: 593-
598.

4. Dunn DT, Newell ML, Ades AE, Peckham
CS. Risk of HIV-1 transmission through
breastfeeding. Lancet 1992; 340: 585-588.

5. Guay LA, Horn DL, Mmiro F, et al. Detec-
tion of HIV-1 DNA and p24 antigen in
breastmilk of HIV-1 infected women and
vertical transmission. Pediatrics 1996; 98:
438-444.



