




In general, the benefits and risks of various feeding alternatives in the local circumstances

should be discussed with the mothers in an unbiased manner to allow them to make

informed choices about benefits of breastfeeding and risks of malnutrition. Furthermore,

infants are entitled to expect that the government will help to make quality feeding

alternatives available including expressed and heated breast milk or breast milk from

others obtained through wet nurses, milk banks, and other methods (Kent et al., 2003).

Unfortunately, Haiti’s economic and political situation will delay these basic rights.

p. Conclusions

In summary, EBF is not only important for optimal nutrition, but in resource poor

countries, it seems to be the best way to help prevent morbidity and mortality including

HIV infection by MTCT up to 6 months of age. In order to ensure that mothers and

infants are receiving the best care and information possible, more research needs to be

done monitoring maternal and infant health outcomes as well as feeding practices.

Given the ethical and human rights dilemmas of breastfeeding versus alternative food

sources, mothers and infants should be given individual assessments of their

circumstances to advise appropriate measures. This would include assessing the access

to clean potable water, electricity, and other measures of SES. As recommended by the

WHO, only if AFASS is met, should a mother be encouraged to try supplemental foods

in place of EBF when she is HIV positive. Mothers should be encouraged to make

informed choices, however, and not be coerced by the providers’ recommendations. New
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and innovative ways to feed infants at risk for HIV must be comprehensively studied

(including the expression of milk and heating it to kill the vires, milk banks and wet

nurses). These alternatives could be effective especially for women who continue to BF

after 6 months and who do not meet standards for AFASS.

With lower EBF rates among HIV positive women, it is clear that information about the

new guidelines for EBF up to 6 months are not being disseminated as quickly as needed.

Thus proper training of nurses and health agents should be implemented. In addition, all

mothers should be educated about the benefits of EBF in general and to minimize the

additional risk ofMTCT.

Ensuring that mothers adhere to hospital referrals for ARVs, and that stigma within the

community are diminished is also essential. The acceptance of HIV positive mothers in

the community is critical for treatment success. One method to ensure that mothers who

are HIV positive reach the hospital for delivery and obtain ARV therapy could be DOT

type programs ("Accompagnateurs"). In addition, hospital staff should be trained to

ensure that all women and infants are treated equally regardless of their HIV status.

Infants and mothers need advocates to ensure that the govemrnent and local organizations

are providing all of the necessary and available treatments and support. This will require

a national policy outlining the rights of infants and mothers, options for feeding, and

treatments offered to prevent MTCT of HIV. This would help build the necessary

infrastructure and enhance care.
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X. SUMMARY OF RECOMMENDATIONS

Recommendations for Measurement

1) Use 24 hour recall as an indicator for EBF (for infants under 6 months).

2) Use giving colostmm as a predictor of EBF and provide mothers who didn’t give
colostmm additional counseling/education.

3) Determine the effects of SES and education on HIV and EBF knowledge.

4) Determine the relationship between infant outcomes, including health status and EBF
and mother’s perception of the health of the infant; assess accuracy of mothers’
judgments about infant health.

5) Determine consistency ofHIV and BF messages between organizations in Jeremie and
between health agents/nurses in HHF.

6) Identify men and women’s perceptions about safer sex methods and their actual
practice.

7) Using grants or investigational funds, use PCR method for testing HIV status of
newborns; continue testing until infants are no longer BF.

Recommendations for Mother and Infant Interventions

1) Identify women and reasons for non-participation in the HHF BF Program, and
develop effective outreach.

2) Update training for nurses and health agents on EBF and MTCT in HHF. Develop
linkages with church and women’s groups in non-HHF villages. Train staff to recognize
higher risk and HIV positive women and treat infections early.

3) Emphasize cost as a benefit to BF and ensure BF knowledge in general. Promote use
of cups to express milk, and heating breast milk after 6 months (HIV positive mothers).

4) Investigate why mothers believe there is a need for water or other milk before the age
of 6 months.

5) Include fathers and grandmothers in breastfeeding education.

6) Consider group interventions about forced sex, negotiation, and use of safer sex
methods
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7) Advocate for the government to provide needed drug regimens for HIV mothers and
infants in the Grand Anse. Promote specific national policies on breastfeeding and
MTCT ofHIV.

8) Decrease stigma and increase adherence by considering the use ofAccompagnateurs to
help mothers reach the hospital; collaborate with hospital staff and reduce discrimination
toward HIV positive mothers.

9) Ensure that mothers are able to make truly informed choices when deciding to EBF
their infants, considering AFASS, HIV serostatus, risks and benefits of EBF.

10) Consider ways to increase funding for long term HIV treatment.
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XII. APPENDIX
SURVEY FOR EBF QUESTIONS

2.
3.
4.
5.
6.*

7.*

8.*

9.*

10.

11.

QUESTIONS
Age of the mother
Number of childre
Age ’of youngest child

RESPONSES

Gender of y.ounest child
Child’ current weight
A. Did you breastfeed your child .(name)?
B. Are y.ou cu,....rrently breastfeedin?
After the child was born, how much time passed before you
started breastfeeding?

During the first three days after childbirth did you give your baby
(name) eolustrum (yellow milk) or "water" from

the breast?
A. During the first three days after childbirth did you give

your baby (name) other food or other
drink before you breast-fed?

B. What foods or drink did you give. List all the things the
person tells you.

A. Did you ever give your baby (name)
other food or other drink before you breastfed?

B. What foods or drink did you give. List all the things the
person tells you.

A. Areyou urrently’l’reastfeeding?
*B. How long will you breastfeed?

In"’k
Yes, No
Ye..s, No
Immediately after birth/during
the first hour

After the first hour
Yes, No, don’t know

Yes, No, don’t know
a. Milk
b. Water
c. Sweet

water
d. Water for

abdominal
pain

e. Salty
water/sugar
water

f. Natural
juice

g. Powdered
milk

h. Tea/infusio
n

i. Honey
Other

Yes, No, don’t know

a.

g.

h.

Milk
Water
Sweet
water
Water for
abdominal
pain
Salty
water/sugar
water
Natural
juice
Powdered
milk
Tea/infusio
n
Honey

Yes, No
In months
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If you have weaned your baby, how oldas he?12. A.
B. Ifyou are still breastfeeding when do you plan on

weaning?.
13. Now would like to ask you questions about the quality of the
* liquid (water) that the baby (name) drinks during

the day and night.

Did (name) drink liquid or one of the
following during the first 6months of life or before he was
weaned?

14. Now would like to ask you questions about the quality of the
liquid (water) that the baby (name) drinks during
the day and night.

Did (name) drink liquid or one of the
following yesterday during the day or last evening during the
night?

15. ’Now Woul’d like to ask you about the quality of food that
(name) has ever eaten. Check next to box if

baby has eaten this food.

Food that was made with grain (like flour, sorghum, corn, rice,
white flour, porridge, or other local grains?

Yams yellow yams, carrots or red potatoes or sweet potatoes?

All other food made with roots or potatoes, white yams, manioc or
other local roots

Green leafy vegetables?

Mango papaya. Other fruit in the area near your house that are rich
Vitamin A

Other fruits or vegetables (plantains, apples, avocados, or
tomatoes)?

Meat, poultry, fish, seafood or eggs?

Food made with vegetables (like lentils, beans, oil, vegetables
whit?

Cheese or yogurt?

Food made with oil, grease or butter?

In months
In months

No, don’t kn0’w

Mother’s milk
Simply water
Bottled milk, powdered milk,
cow’s milk
Powder milk purchases at the
market
Natural juice
Other liquid (sugar water, tea,
coffee, soda, stew)

Yes, No, don’t know

Mother’s milk
Simply water
Bottled milk, powdered milk,
cow’s milk
Powder milk purchases at the
market
Natural juice
Other liquid (sugar water, tea,
coffee, soda, stew)

Yes, No, don’t know

16. Now would like to ask you ’about th quality of food that
.(name) ate yesterday and last evening. Check

Yes, No, don’t know
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next to box if baby has eaten this food.

Food that was made with grain (like flour, sorghum, corn, rice,
white flour, porridge, or other local grains?

Yams yellow yams, carrots or red potatoes or sweet potatoes?

All other food made with roots or potatoes, white yams, manioc or
other local roots

Green leafy vegetables?

Mango papaya. Other fruit in the area near your house that are rich
Vitamin A

Other fruits or vegetables (plantains, apples, avocados, or
tomatoes)?

Meat, poultry, fish, seafood or eggs?

Food made with vegetables (like lentils, beans, oil, vegetables
whit?

Cheese or yogurt?

Food made with oil, grease or butter?

A.How many times did ’the baby eat during the day?
B.How man), time did the bab, eat at night?

A. Ifyou stopped breastfeeding at one point, what age was your
child??
B. At what age did you introduce food or drink/water other than
breastmilk
What was it like for you to switch from breastmilk/breastfeeding
to feeding with other liquids/food?

20.

21.

A. Did anYone a’eip you care for your child
B. If yes, did this person help feed the child?
C. Who is this person relative to the child?

Are you ever away from the baby for long periods of time when
the baby is bein8 breastfed?
A. Have you ever expressed breast milk into a cup and fed it to the
baby with a cup and a spoon?
B. If yes, was this a difficult transition for you?
What does it mean to do "exelusi.ye breastfeed!n"?
Do you think that there are any benefits from. EBF?

Circle answers given and list others:

Maternal-infant bonding
Improved infant immunity
Prevention of HIV transmission
Optimal infant nutrition
Decreased risk of infections

Decreased maternal bleeding
Child spacing
Cost-effective

25. "Do you thin..k t...hat there.are y disadva..ntages to EBF?

Yes, No
Yes, No

Yes, No

Yes, No

Yes,, No
Write down.the explanation
List them

List them
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26.

27.

Circle answers given and list others:

Discomfort or nipple irritation
Time
Other people can’t help

A. How would you rate the health ofyour child overall?

*Are you accustomed to hearing talk about an illness called
AIDS
*How does a person void" catching AIDS ?’

WRITEALL THE RESPONSESMENTIONED

A. NOTHING
B. ABSTINENCE (DO NOT HAVE

SEX)
C. USE A CONDOM
D. ONE WOMAN AND ONE MAN

WHO ARE FAITHFUL TO EACH
OTHER

E. LIMIT THE NUMBER OF
PARTNERS YOU HAVE

F. AVOID ALL SEXUAL
RELATIONS WITH
PROSTITUTES

G. AVOID ALL SEXUAL
RELATIONS WITH PEOPLE WHO
HAVE SEVERAL PARTNERS

H. AVOID HOMOSEXUAL
CONTACTS

I. AVOID SEX WITH PEOPLE WHO
INJECT DRUGS

d. AVOID BLOOD TRANSFUSIONS
K. AVOID INJECTIONS
k. AVOID KISSING ON LIPS
M. AVOID MOSQUITO BITES
N. LOOK FOR PROTECTION AT

THE HOUSE OF THE VOODOO
PRIEST

O. DO NOT USE SOMEONE ELSE’S
RAZOR

P. OTHER

X. OTHER

DO NOT KNOW

Pool, average, good, excellent

Yes, No

(WHAT)

(WHAT)

*KPC Questions
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SURVEY FOR EBF QUESTIONS
*KPC Questions

28.
29.
30.
31.
32.
33.

Infants HIV status at 6 months POS NR
Infants HIV status at 12 months
Infants HIV status at 18 months
Did the mother receive Nevirapine,at delivery ?
Did the infant rece!,ve Nev.irapine at delivery ?
Circle where the mother lives.

POS NR
POS NR
Yes No
Yes No
Urban Rural
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