Annex 4. Grade profiles

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*

i Summary of findings
Quality assessment -
No. of patients Effect Qualit Importance
. . Lo . . .. Other Prolonged Relative uality
No of studies Design Limitations|Inconsistency|Indirectness| Imprecision considerations e Control (95% Cl) Absolute
Outcome: Mortality VERY LOW 9
3 Randomized Serious® no Very serious’
Very Low
Nduati et al., 2001 18 /197 6 /200 (FF) 4.7 (1.8-12.0) BF vs
FF, multi var
Lockman 2009 16/598 129/602 (FF) 0.82 (0.67-1.01)
differing any endpoint Low
Kuhn et al., 2005 definitions and 19/327 24/326 (cess
duration of @4m) 0.73 (0.29-1.83)
breastfeeding multi var
3 Observational
Coutsoudis et al, 2001 2/410 3/156 (FF) 0.31 (0.10-0.96)
mix vs noBF

Sedgh et al., 2004
0.97 (0.21-4.55)
EBF vs noBF

0.49 (0.23-1.06)

Taha et al., 2006 149/3717 13/520 (FF)

1 Meta-analysis

BHITS, 2005
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CD4 count VERY LOW 7.5
1 Randomized no Very serious’
Lockman et al. 2009 151/598 (25.2%) | 129/602 (21.4%)
decline CD4
3 Observational Low
Sedgh et al., 2004 No significant Not estimable
difference in CD4
count at 3m
Coutsoudis et al., 2001 No significant
difference RR of CD4
£200x10°%/1
vs.
Otieno et al., 2007 Serious® Current BF -7.7 Never BF -4.4

cell/uL/month cell/uL/month
former BF -3.2
cell/uL/month

Nutritional status VERY LOW 6

2 Observational Serious” Very Low
serious’
Sedgh et al., 2004

Papathakis et al., 2006

1 Otieno et al., 2007 Serious > Current BF BMI - Nev(c)erZ};;"Ml ) Not estimable
0.065/m oesm
Former BF BMI -
0.011/m
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
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