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GRADE profile  8 
 

Question:  Is prolonged breastfeeding detrimental to the health of HIV-infected mothers? 

Population: HIV-infected mothers who breastfeed 

Settings:   Botswana, Kenya, Malawi, South Africa, Tanzania, Zambia 

Bibliography:  MESH words included in search strategy: “Breast feeding and maternal health and HIV” (276 – 14 reporting/reviewing maternal outcomes); “Breast feeding and maternal mortality and HIV” 

(112 – 6 additional reports). 20 publications identified, 10 found to report primary data, 1 meta-analysis* 

 

Summary of findings 
Quality assessment 
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Outcome:      Mortality                                                                                                                                                                                                                                                                                                      VERY LOW                     9 
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Nduati et al., 2001 

 

 

Lockman 2009 

 

Kuhn et al., 2005 
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multi var 

 

 

 

Very Low 

 

 

 

 

Low 

 

 

 

 

 

3 

 

 

 

 

 

 

 

 

 

 

 

 

 

Observational 
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0.49 (0.23-1.06) 

 

 

 

 

 

 

 

 

 

 

 

 

 

1 Meta-analysis 

 

BHITS, 2005 
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CD4 count                                                                                                                                                                                                                                                                                                                        VERY LOW                     7.5 
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Randomized 

  

Lockman et al. 2009 

 

 

Observational 

Sedgh et al., 2004 

 

 

 

Coutsoudis et al., 2001 

 

 

 

 

Otieno et al., 2007 
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151/598 (25.2%) 

decline CD4 

 

 

No significant 

difference in CD4 

count at 3m 

 

No significant 

difference RR of CD4 

≤200x10
6
/l 

 

 

Current BF  -7.7 

cell/µL/month 

former BF -3.2   

cell/µL/month 

 

 

 

129/602 (21.4%) 

 

 

 

 

 

 

 

 

 

 

 

vs. 

Never BF  -4.4 

cell/µL/month 

 

 

 

 

 

 

 

 

Not estimable 
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Nutritional status                                                                                                                                                                                                                                                                                                             VERY LOW                    6 
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Observational 

 

Sedgh et al., 2004 

 

Papathakis et al., 2006 

 

Otieno et al., 2007 

Serious
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Serious 
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 Very 

serious
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Current BF BMI      -

0.065/m 

Former BF BMI       -

0.011/m 

 

 

 

Never BF BMI   -

0.027/m 

 

 

Not estimable 

 

Low 

 

 

 

1. one study with opposing results 

2. data reported in abstract – insufficient detail available 

3. high loss to follow-up at 24months (35%), yielding low sample size 

4. 2 reports from one research group and  

5. comparison group HIV uninfected mothers  

 

 

References: 

Breastfeeding and HIV International Transmission Study Group.  Mortality among HIV-1-infected women according to children’s feeding modality:  an individual patient data meta-analysis.  Journal of Acquired 

Immune Deficiency Syndromes, 2005, 39(4):430-438. 

Coutsoudis A et al. Are HIV-infected women who breastfeed at increased risk of mortality? AIDS, 2001, 15(5):653-655. 

Kuhn et al., Prolonged breast-feeding and mortality up to two years post-partum among HIV-positive women in Zambia.  AIDS, 2005, 19(15):1677-1681. 

Lockman S et al. The Effect of Breast Feeding vs Formula Feeding on Maternal HIV Disease Progression, Mortality, and Micronutrient Levels in a 1200-Person Randomized Trial, Botswana.  Sixteenth Conference 

on Retroviruses and Opportunistic Infections, 2009, Montreal, Canada. 

Nduati R et al. Effect of breastfeeding on mortality among HIV-1 infected women:  a randomised trial.  Lancet, 2001, 357(9269):1651-1655. 



Annex 4. Grade profiles 

Otieno PA et al. HIV-1 disease progression in breast-feeding and formula-feeding mothers: a prospective 2-year comparison of T cell subsets, HIV-1 RNA levels, and mortality.  Journal of Infectious Disease, 2007, 

195(2):220-229. 

Papathakis PC et al. Body composition changes during lactation in HIV-infected and HIV-uninfected South African women.  Journal of Acquired Immune Deficiency Syndrome, 2006, 43(4):467-474. 

Sedgh et al. Breastfeeding and maternal HIV-1 disease progression and mortality.  AIDS, 2004, 18(7):1043-1049. 

Taha TE et al. The impact of breastfeeding on the health of HIV-positive mothers and their children in sub-Saharan Africa.  Bulletin of the World Health Organization, 2006 84(7):546-554. 


